NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cwll and publlc alrcraft acmdents and mmdents

= ————

—— S p——— - — - - T P — ——

BASIC INFORMATION

| Nearest City/Place: State: &*A‘r | Date: 02 ~ /?" ﬂ"J ﬂ' Local Time: l/" 5 A it
Z P: 780 5 & _ 78 ; mm/dd/\ VYY
Z = S’oumry. e/ = S % | Time Zone: Cé’lf’[/‘@é
Latltude S20°,5 { N Longitude: 1?? ;f ? w- £ ) ! ‘
(Enter in decimal degrees or degrees:minutes:seconds) | Collision with Other Aircraft: O Midair  OOn-ground @'ﬁmc \
| AIRCRAFT INFORMATION e —
Re istration Number: /V L1 IFR-Equipped and Certified %
8 w/e [1 Commercial Space Flight A/
Manufacturer: @424 ¢/ f'z | (: halfeNacr [ 1 Unmanned Aircraft |
Model: _ CZ al/e 0:9 e/ Z/ | = = Maximum Gross Weight: ?‘ % Ibs
Serial Number: _ € W26 77 | Weight at Time of Accident/Incident: é Og % Ibs
?  Manufactares o / .
: Year of Manufacture: a 42 N o ‘ Number of Seats: 2 Flight Crew Seats: C
[ Amateur-Built: OYes  /fYes: OKit/Plans Make: | Cabin Crew Seats: % O Passenger Seats: 2
e i R (?Ongmal Disngn g} | Number of Engines: R
Category of Aircraft | Type of Airworthiness Certificate Landmg Gear Engine Type (Select one)
O Airplane (Check all that apply) : (Check all that apply) O Reciprocating B Liqpid Rocket
‘ 8313"00;]; ; bl StﬂNdal‘(T SEPeRCIal- ¢ DRetractable O Turbo Shaft OSOlId Rocket
| O Bhmp/Dirigible [M4'Norma ] Kestricted [{ 5B o O Turbo Pro O Hybrid Rocket
OGlider CJAcrobatic'  [lLimited Tricycle Cifaiiwheel | S 500 O None
‘ 83" ;oplatnc L] BaIIOOH L1 Provisional [] Amphibian CJHigh Skid O Turbo Fan @ﬁiknown
S e I L] Commuter ?jpccnal Flight [L1Emergency Float LISkid O Electric
_ 8P°W°f°d Lift [ Transport Experimental CIFloat ki
- ORocket O Uil ecial L ) CISki/Whe =t
mlm‘j,ght == Y % Eﬁpc!t'aimt!r]gtl;: Isfgo l:tt-Spo t E Hull L1Ski/Wheel Fuel System Type (Reciprocating)
O Unknown P = Other Launch/Recc Syste Carburetor Fuel-Injectec
LICertificate of Authorizationsor Waiver (COA) | s exovery System 2 o O Fut Iniceict
X (i Pral an Unknown [] None Eﬁlnknown j
‘ | Date Rated Power Total Time Since:
‘ B Engine Mapufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
- | Engine Manufacturer Model/Series _Serial Number _mm/ddivyy | O 1bs of Thrust (hours) |(hours) |(hours)
s | s 52 & | 164
En TS — W
| Last ]nspecﬁon Type | Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
, * OControllable Pitch O Controllable Pitch
8100—Hou,r EContmuous Airworthiness @fxround Adijustable S ey
| Oaarp O Conditions! nspection 7 rround Adjustable
' Date Last lnspe,ctiong o 4 -23-30/17 MOdCI_ __ +
i h mm/dd/yvyy e Additional Eqmpment (( heck all that appm
Airframe Total Time: ﬂ 134 _hrs lf Yes: LIADS-B
* hours measured at (Select one) ELT Manufacturer: MIrﬁ‘ame Parachute

Model or Part No.:

| TSO No.: OC91 (121.5 MHz) .C91a(1215MHz)
OC126 (406 MHz)

.Last Inspcctlon ‘T ime of Accxdcm/lncldcnt

' ' pe of Maintenance ngram (Sdect one)
W Annual

O Conditional (Amateur-built only) Was ELT still mounted in aircraft? QYes G<
| O Manufacturer’s Inspection Program Was ELT still connected to antenna? QOYes ONo |
- O Other Approved Inspection Program (AAIP) Did ELT Activate? QYes @g:)
O Continuous Airworthiness If activated,
O ) Other, specify: <5 | Did ELT Aid in Locating Aircraft: QYes %o
;ﬁﬂ iption of Fire Extmgnishmg System If not activated;
0O S::cify- | Indicate Reason: [Jimpact Damage
S, L Fire Damage
L Battery Expired/Damaged
- e et SRRy | - W Unknown

3

[1Angle of Attack Indicator
L] Autopilot
] Data Recorder

L Electronic Flight Bag or Handheld Device
L1Electronic Multifunction Display

%Ecctromc Primary Flight Display
andheld GPS

[1Heads Up Display

[1Onboard Weather

[ Satellite Tracking Device

[1Stall Warning System

L Video Recording Device

L1 Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner 7, City:
Name: Z ppﬁ/}f h e State: Z1P:
Fractional Ownership Aircraft: O Yes O No Country:

[] Same Address as Registered Owner

Operator of Aircraft [1 Same As Registered Owner 7 /W HOrE
"ty: oV
Name: Josesr) ﬁﬁj ﬂ@‘ffﬁ City M Fyry
State: 7 ¢ & A4S ZIP: 7 S

Doing Business As:
Air Carrier/Operator Designator (4 Character Code): Country: S A
Revenue Operation for FAR 121, 125, 129, 133

ati UV P ation Flicht Conducted Under _
OPﬁrdtmg Certificates Held | Rﬁgllldtm Fllhﬁ (Select one for cach aroup) X/ l‘
(Check all that apply) | N #
mone OFAR 91 OFAR 129 OFAR 415 () Scheduled or Commuter O Dﬂmt’:ﬁlft
OFAR 103 OFAR 133  OFAR 43] O Non-Scheduled or Air Taxi O International

L1Flag Carrier Operating Certificate (FAR 121)

L1Supplemental OFAR 121 OFAR 135 QFAR 435

OFAR 125 OFAR 137 OFAR 437

[JAir Cargo | O Passenger
LlForeign Air Carriers (FAR 129) R o | O (,':m::’n"‘
C1Rotorcraft External Load (FAR 133) I OFAR 9! S’I?CC]‘II Hl;ghl {“_EU,
[JCommuter Air Carrier (FAR 135) O Non-US. Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) | ONon-US, Non-commercial ‘
L1Commercial Air Tour (FAR 136) | Purpose of Flight for FAR 91, 103,133, 137
L] Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) | (Select one)
L1Pilot School (FAR 141) O Armed Forces _ : : |
_ arial 2 e Firefighting Unknown
Ll Certificate of Authorization or Waiver (COA) O Federal - 8 f:"?‘l: gEPIIL lt:_m:] 8Fiiﬁh5:Tt3‘5; O
L1Commercial Space Transportation O) State LA el Y S b :
- : y tate O Alr Drop O(I]ld(ﬂ' Tow
Experimental Permit C3TiAx: . - 3
8 - - - Local O Air Race/Show O Instructional
[1Commercial Space Transportation License e/ - O Other Work Us
L1Other Operator of Large Aircraft Unknown O Ban_nel Tow LRCr Vork Lac
() Business (YPersonal
O Executive/Corporate  (Q Positioning
—_— — —— — O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Fhight O Ferry
OYes @ 1'50 O Yes %0

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Nopye s Distance From Airport Center: = Oz L e

Airport Identifier: = A O &e | | e __ Direction From Airport: . degrees true

Proximity to Airport: O Off Airport/Airstrip  (JOn Airport/Airstrip  ON/A Airport Elevation: g Z ia e

Runway Information Condition of Runway/Landing Surface (Check all that apply)

I-.{unway ID: VO € (L/R/C) Length: I(‘l OC0 ft Width: S o fi m{)l}’ [1 Snow-Compacted ] Water-Calm

e, e - = Holes yw-Crust rater-Cl
Runway/Landing Surface (Check all that apply) ’ B Icz f‘;mrercd = gnow = L “.dter'ch,hﬁppy
. IZ/ 3 , [ Snow-Dry ] Water-Glassy

] {M_,pha]t Grass/Turf [[1 Macadam [] Water [] Rough [] Snhow-Wet [] Wet

[ Concrete [1 Gravel [] Metal/Wood [0 Rubber Deposits Soft ]

D Dirt D Ice D Snow D Unknown DSlush-COercd D Vegetati{)n D Unknown
Approach/Departure Segment (Select one) N :
8}" axi G{FR Departure OOn Instrument Approach QO Downwind OLow Approach

OFJ{_C‘;’?} N OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

nitial Climt T
Oflm“l | O Aborted Landing (after touchdow n)
O C.TQSSWlﬂd O Unknown

IF roach C’:c‘ck cn' that apply . | e e
E;APP ( ihat appiy) VER Approach (Check all that apply)

None o oy
LJADF/NDB . ,
C0SDF DP.AR LIMLS L Practice LI Traffic Pattern [ Stop and G
= [1Sidestep CILDA C1GPS [} Straiohi I op and Go
OOVOR/TVOR CIILS CJASR O Valley/Terra . L Touch and Go
LIVOR/DME OLocalizer Only OVisual 00 At ok U1 Simulated Forced Landing
LITACAN [L1LOC-back course [1Contact O Full S:::wun Eigit-anding

CORNAYV COCircling i L Precautionary Landing
HUnknown ] Unknown

4
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“FLIGHT CREWMEMBER 17 INFORMATION

“Flight Crewmember 17 Responsibilitie
O Pilot O Co-Pilot O Student Pilot

“Flicht Crewmember 17 was pilot flying

O Flight Instructor

[NYes [ No

s at the Time of Accident/Incident
O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name:

Middle Initial:

I ast Name:

Age at time of Accident/Incident: Date of Birth:

Certificate Number:

City of Residence:

State: ZIP:

Country:

mm/dd/vvyy

Degree of Injury Seat Occupied
J\’:}HE O Fatal

O Left O Front O Unknown
O Minor (O Unknown O Right O Rea
O Serious | O Center O Single
? Certificate(s) (Check all that apply)
None [ 1 Flight Instructor [ ] Commercial [1 US Military
[] Private [ 1 Recreational [] Airline Transport  [] Foreign
[ ] Student L] Sport [] Flight Engineer

| Restraint Type Inflatable Restraints
Available Used E/
O None O None Not Installed
QO Lap only O Lap only ] Installed
O 3-point 3-point [] Not Deployed
O 4-point O 4-point ] Deployed
O 5-point O 5-point ] Unknown
O Unknown O Unknown

Principal Occupation Medical Certificate
None O Class 3

Medical Certificate Validity ‘Date of Last Medical

%‘ijm O Without limitations/waivers %ﬂnknawn
Other O Class | O Driver’s L.icense (Spur[ Pilot Ol]ly) O With Iimitations/waivers N/A -
| O Unknown O Class 2 O Unknown O Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Fl_i_ght Review

: Flight Review Ai
or Equivalent, Including 5 view Alrcraft

FAR 121/135 Checks: Make: :

s mm/dd/yvvy Model: &
Airplane Rating(s) Other Aircraft Rating(s) | [' . r :

__ - Anst ‘ .
(Check all that apply) (Check all that apply) b (C} Iljlfmﬂllt “ating() \nstructor Rating(s)
? ¥ Eiems 5 | Er/fl all that apply) (Chgck all that apply)

, . None

Single-Engine Land [ Airshi - None 11 |

| ine Land ship At _ _ _ nstrument Airplane
[] Smg!c-Eng:nc Sea [1 Balloon ] He?cdnfer L A!rplane Single-Engine L] Instrument Helicopter
[ ] Multiengine Land [1 Glider O p S L] Airplane Multi-Engine L] Helicopter
D MUltiCﬂginC Sea D G-yf@plane = Powered Lif D G}'fﬂp!aﬂt‘. D Glldf’.‘l‘

[1 Helicopter | L] Powered Lift L1 Sport
SR Powered Lift |

Type Ratings

Flight Time (Enter appropriate All
number of hours in each box) Aircraft
R T

Toee—
o
—

Student Endorsements (Include Jat&f

Actual

Simulated

= e

Last 24 Hours

,  
TR
l
Il

— —
- S —
e
—— e
-—

:
i




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot O Student Pilot OFlight Instructor

“Flight Crewmember 2” was pilot flying [] Yes [1No

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification

First Name:
Middle Initial:

City of Residence:

ZI1P:

State:

Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown i 3
O Mj O ORig ORass Available Use
Minor Unknown Right Reai , d

)i airns O Canter OSinglc O None O None []Not Installe

e O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ‘ O 3-point O 3-point [JNot Deployed
[J None O] Flight Instructor [0 Commercial [J US Military O 4-point O 4-point L1 Deployed
] Private [J Recreational [ Airline Transport  [J Foreign | O 5-point QO 5-point [] Unknown
[ Student I Sport ] Flight Engineer O Unknown O Unknown

Medical Certificate

O None O Class 3
O Other O Class | O Driver’s License (Sport Pilot only)

O Uﬂk‘PﬂWﬂ O Class 2 O Unknown

l_’ri-né'ilial 6¢cupation
O Pilot

:
Medical Certificate Validity

O Unknown
O N/A

O Without limitations/waivers
O With limitations/waivers
O Special Issuance

I Date of Last Medical

|

| mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

———r—=—

FAR 121/135 Checks: Sl | Make:
mm/dd/yvvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
ghEE k all that apply) (Check all that apply) | (Check all that apply) (Check all that applv)
None L] None | L None [J None * L] Instrument Airplan
S e ! ot : ane

. T Dl ) Aiplne Sl ogine 51 It e
M Mulicogis e [ e Hehmpter. [1 Airplane Multi-Engine L1 Helicopter
D ---“-'f“-‘ﬂgfne and D Glider DP()WEI'Ed_ Lift D Gyrop]anc D 13
D MU]thﬂgl.ﬂﬁ Sea D Gyrgplaﬂe D P()wered Lif D Glider

[1 Helicopter Sport

[1 Powered Lift

Type Ratings

Airplane
Single
Engine

Flight Time (Enter appropriate
number of hours in each box)

This Make
& Model

Airplane
Multiengine

Instrument

Time as Instructor _— £ R |

This Make/Mode]

Student Endorsements (I;zd.ude

dates)




VA

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address | Seat Occupied Injury
=3 O 1 efl O Front O None

First Name: City of Residence: C) Center O Rear O Minor

O Single O Serious
(O Unknown O Fatal

Last Name: Country: O 11ak6wa

Middle Initial: State: " O Right

: . : o 3 Restraint Type: Inflatable
Pilot Certificate(s) (Check all that applv) R vatioble Used B cadiTie s

L] None [ Flight Instructor L1 Commercial [1US Military O None () None [] Not Installed
L] Private [] Recreational [ Airline Transport [] Foreign O Lap Only O Lap Only A Inetallad

O Studen 1 Sport L] Flight Engineer Oj-hn@ 8 __mem 0 Not Deployed
O 4-point 4-point FliDeploved

Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point —ETina At
3 | : : y O Unknown (O Unknown
Accident/Incident Aircraft? [dyYes [No of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
OLefi O Front O None
: O Center O Rear O Minor
Middle Initial: State: 5 ORichi O Single O Serious
3 O Unknown O Fatal
O Unknown

First Name: City of Residence:

Last Name: Country:

4.

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable

, . S Available Used e
L] None L] Flight Instructor [J Commercial [] US Military R O None Restraints

L] Private LI Recreational L] Ai‘rlinc Tra'nspnrt L] Foreign O Lap Only O Lap Only [ 1 Not Installed
L] Student L1 Sport L] Flight Engineer O 3-point O 3-point [ ] Installed

» a = O 4_p(}int O 4_1)(}“_" D NU‘. DCPIU}"dd
TYPE R"“ﬂg/Endorsement for Total Flight Time at the Time A &-00in i [] Deployed

Accident/Incident Aircraft? s of this Accldent/lnmdent O Unknown O Unknown L] Unknown
el i e Cagaiedied = R

Inflatable

Name gnd Address jun Restraint Type Restraints Age

Available Used

< O None O None | _ | ? E
Middle Initial: State; : Y ta O Minor OLapOnly QlLap ()nlv E ;ﬁ:ﬂﬂ?;;‘“cd L] Under 5 years
Last Name: _ Country: ight O Serious 83"p“‘_m | [ 1 Not Deployed | If Under 5

OFatal 4point L1 Deployed O Child Restraint

O Crew OPassenger O Other oW OUnknown [ O5-point O 5-point ] Unknown O Lap-Held

OUnknnwn O Unknov m
— ! E2 ; O Unknown

F]'rst Namc: C“y , ‘gf‘;ﬂable Uﬁﬁd
: =) i OlLeft O None one O None BT Y . £
Middle Initial: State; : Oc | OMinor OLap Only O Lap Only L1 Not Installed L1 Under 5 years

; i | [1Installed
Last Name: _ _ Country: ORight O Serious (3-point O 3-point | LI Not Deployed | If Under 5

OUnknown | OFatal O 4-point O4-point | O Deployed O) Child Restra
1 gstraint

O Crew OPassenger R OUnknown | O 3-point O 5-point 1 Unknown
; U OUnknown O Unknmvnl 8 [L‘;“:Hdd
nknown

First Name; City ;

—

- I - !- ... -. - - — -

! —
-

First Name: City Available Used

e —

| OCcntcr O Minor OLap Only O Lap Only Il::I]; ot lll;htalled L1Under 5 years
Last Name: Country: , Onght O Serious O3-point O 3-point = I\IJ1t::LlDedl d | If Under 5
OUnknown O Fatal | O4-point O 4-point cployed | U/ Under ),

W Deploved o .
| OUnknown | O.‘:s-pmnt O S-point Suni;z:n O Child Restraint
OUnknown O Unknown O Lap-Held

) O Unknown

Middle Initial: State:

'_*'__

OCrew OPassen ger O Other Row:

Fifﬁt Nﬂmc: = _ Cny s R Available Used

S —

Middle Initial; Shate: | OLeft ONone ONone O None £l

T e ZIP: OCenter | OMinor OLapOnly  QLap Only DD }\'m Installed | OO Under 5 years
ORight O Serious O3-point O 3-point In I\I]md[l)]m Il indax §
OUnknown O Fatal O4-point O 4-point 0 o sployed i ades 5

i d Depl Sag |
OUnknown | O 35-point O 5-point EI'UEIIZI:};:ﬂ O Child Restraint
OUnknown O Unknown| O Lap-Held

QO Unknown

Last Name:- Country:

e e —

T

OCrew OPassenger O Other Row:




| Destination Type Flight Plan Filed
VFR/IER
ON, Mnle O ‘
Airport I1D: [/ : O Company VFR O IFR

I ﬂﬂdw £2L< O Military VER O Unknown
State: T4 Af O VFR |
Activated? QOYes @'ﬁ:i O Unknown

Country: Y S A

FLIGHT ITINERARY INF ORMATION :

Last Departure Point Time of DEparture

A"'p”“ ID: /Vd?ﬂ_{é Time: _£/. S

Time Zone:

[] Cruise

[l VFR Flight Following |
[] Unknown / NA

[ Special IFR |
[] Traffic Advisory

[J Special VFR

None

] VFR [ IFR [1 VFR On Top

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[] Class A [IClass G [] Military Operations Area ( MOA) []Special . Occurrence:

L] Class B [1Demo Area ] Airport Advisory Area Dg,ir Traffic Control Area il
] Claés C [JWaming Area [] Jet Training Area Jnknown ft msl
O Class D [ Prohibited Area ] TRSA

DRcsmctcd Area [1FAR 93
“WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE___
Source of Pllot Weather lnformation Weather Observatlml F aclhtv

(Check all that apply) Facility ID:

] National Weather Service [] Company Ve = -

[ Flight Service Station 1 Military Observation Time:

ETV/Radio [ Internet Time Zone: s

Automated Report ™ ﬁ@nc . : B

[J Commercial Weather Service (DU ATS) [ Unknown Distance from Accident Site: nm

[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

OvMC 8%zwn ODusk O Dark Night OUnknown

O1MC WDay ONight O Bright Night

: .(C). or _73’ (F)

Temperature:

owest Cloud Conditlon L

@ Kone (Clear) O Obscured

Y Clear O Thin Broken .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or e w(l)
O Partial Obscuration O Unknown O Overcast O Unknown : :

O Scattered Altimeter Setting: _ . in. Hg
Lowest Cloud Condition Height Ceiling Height v M
ft agl ft agl
Wind Direction Wind Speed ~ Wind Gusts _ Visibility 0 :
/ miles
(o Caim [J Not Gusting
[ Light and Variable RVR: feet
-or- RVV: £ miles
- : - Spees-—= - - - Density Altitude: . fi
lz)tcnsity of Precipitation of Precipltation (Check all that apply) Restrigtion to Visibility (Check all that app )
Olﬁﬂt 0 No}m Drizzle OJ Freezing Rain Mﬁnc [ Fog e
O crate 0 Rain Ice Pellets L] Snow Shower L] Blowing Dust [] Ground Fog
N/AVY - Snow O] Snow Pellets [ Ice Pellets Shower 1 Blowing Sand ] Haze
Cicic - Hail L Snow Grains  [J Freezing Drizzle ] Blowing Snow O lce Fog
wn Rain Showers L1 Ice Crystals 1 Blowing Spray =l
% el [ Dust O Unknown
l? it:rccast 2 lii;g it::tual Turbulence
O¥$ 81% None ON/A Niﬁf"“" E I ool Severity
oL ot O Trace O Rime O Clear Air =t
ight O Clear O Light O Clear T CIModerate
8240“,“ 8 Mixed By e % Terrain-Induced [C1Severe
) Severe ' h ' Convective Tu A
O Unknown Hhehows ngwn O Unknown Fiisey LIExtreme

—— _
Ms (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ?nﬁ Fire ??.Fﬂft Explosion
gjfone O Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

—M__

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Lawd/ay gear 1berglass WNase Cowe Rufr AlLeror '}
{Td e Repla t(aa'{( 0 be /?e/aléﬂ!/ Z) ro Ge /(‘e/a/act'ﬂ/

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe w‘hat' oclt_:urred In c‘hrono-logical order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible. :
YN Y M”'V/V 7 /M TZ’ 6’430‘(

2 was govs 4P awd dowh ry £ ‘
reass méle I had sr 7 ParchesT 177

e Fue . The M2tO) warS STroy apry

Performarct OF [rpve AFTe4
The Chralenvyes /] wegs O PrLerAT/

S

The @t crefr was srpgse. ¥
OFF The Qround @ny fardrry 1+ 6 0F 7 7'/}'445 .




RECOMMENDATION (How could this accident/incident have been prevented?) i

Operator/Owner Safety Recommendation

T Showutd Have ¢
awvd /\/}I'Vﬁ/,

o Ve /;/ﬂf’ (£ /(9‘47’ awvd go a,/“ﬁf?/i/%

MECHANICAL MALFUNCTION/FAILURE (If rho 2 space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes M No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION _

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
= O100LowLead O JetA O Ip8 "“
== ——— e 01001130 O Jet A-] Ml;utomotive
Other Services, if Any, Prior to Departure =
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? L] Yes &' No

. - e — e

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

S gl S
i i e e T e T e e

OTH _ER AlRCRAFT o= COL L|S|0N .(If air or ground collision occ.ur.red, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
— A e TS Model: = _ _ | O Destroyed L] Minor
| = 2 > [ ] Substantial Mﬂ@

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

S S

e R | . ML State: ZIP:

: -_— Country:
10




ADDITIONAL INFORMATION (Please type or print in In)

is needed for any answers.

Use this space if additional space

| lHEREBY CERTIFY THT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWEDGE
Date of this Report | Name of Pilot/Operator: J ¢ esce / /{ L/? W ﬂ & f? &
08- 0& - 2022 | Signature:

mm/dd/vyyy

—_—

—or ~  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

T ————

—or— [ ]Check here to electronically sign this document

FOR NTSB USE ONLY

egional Office

— e -

* N}S.Bb;\ccdent/lnléident No.
CEN221.A127

—

 Name of Investigator o Date Rport Received
Micha 1] Hodges | 03/09 2022






