NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place:_Evansville State: IN Date: 6/8/22 Local Time: 11:00 am

Zip: 47725 Country: USA minfdedivivy

Time Zone: Central
Latide: 38.04 N Longitude: 87.53W s
(Enter in decimul degrees ur degrees. minfes: seconds) Collision with Other Aireraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number; N78KL IFR-Equipped and Certified

. O Commercial Space Flight

Manufacturer: Beecherafl O Unmanned Airerafl

Model: BE-58 Maximum Gross Weight: 5100 Ibs

Serial Number: TH-1578 Weight at Time of Accident/Incident: 4374 Ibs
Year of Manufacture: 1990 Number of Seats: 5 Clight Crew Seats: 1
Amateur-Built; OYes  ff Ves: OKiy/Plans  Make: Cabin Crew Seats: 4 Pagsenger Seats:

@®No O Original Design Number of Engines: 2

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

@® Airplane (Check all that applv) (Check all that applv) @ Reciprocating O Liquid Rocket
O Balloon Standard Special [FlRetractuble O Turbo Shaft O Solid Rocket
O Blimp/Dingible [F Normal [ Restricted o s O Turbo Prop O Hybrid Rocket
Qlider [ Acrobatic O Limited Tyl FlFaitwhes) O Turbo Jet ONone

O Gyraplane O Balloon O Provisional O Amphibian CHigh Skid O Twbo Fan OUnknown

O Heligopter O Commuter O Specal Plight OEmergency Float Oskid O Electric

QO Powered Lift O Transport [ Experimental Orleat sk

DR“‘*““_‘ [ Wtiliy [} SI‘C“‘*fl Light-Spont / CHull OIski/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimemal Light-Sport e - OCarburelor © Fuel-Injected

Other Launch/Recovery System -aroureior “uel-Injected
OUnknown CCerificate of Authurization or Waiver (COA) ; i e
[CNone O Unknown [ None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufucturer's ol Mlg. @ Uorsepower or |Time Inspection | Overhaunl

Engine | Fngine Manulacturer Model/Series Serial Number mmeddiyve | Q lbs of Thrust | (hours) | (hours) (hours)

Eng. 1 |Continental 300 1100 50

Eng. 2

Eng. 3

. +

Last Inspection Type

Ol00-Hour
QO AAIP
@ Annual

O Continuous Airworthiness
O Conditional Inspection
OUnknown

01/10/20222
amatded /vy
Airframe Total Time: 2800
hours measwred at  (Sefect one)
@ Last Inspection

Date Last Inspection:

hrs

O Time of Accident/Incident

OFixed Pitch
® Controllable Pitch
O Ground Adjustable

Propeller |

QO Fixed Pitch
® Controllable Pitch
O Ground Adjustable

Propeller 2

Type of Maintenance Program (Selvef one)
@ Annual

O Conditional (Amateur-buill only)

O Manufacturer's Inspection Program

O Other Approved Tnspection Program (AAIP)
Q Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

Manutaciurer: _Hartsell Manufacturer: _Harisell

Muodel: Model:

ELT Installed: ®VYes QONo Additional Equipment (Checl all that apply)
If Yes: [ ADS-B

FLT Manufacturer:

Maodel or 'art No.:

TSO No.: QY1 (121.5 MHz) OC91a(121.5 MiTz)
Q126 (406 Mz)

Was ELT still mouated in aireralt? ®Yes ONo
Was ELT still connected (o antenna? ®Yes ONo
Did ELT Activate? QOYes ®No
I activated:
Did ELT Aid in Locating Aireraft: QYes
If ot wetivared:
Tudicate Reason;

ONo

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
O unknown

O Airframe Parachute

O Angle of Altack Indicator

[ Autopilot

O Data Recorder

O Eleewvonic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS

CIHeads Up Display

Onbourd Weather

O Satellite Tracking Device

[ Stall Warning System

OVideo Recording Device

O Other, Specily:
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name: NEA Industrials

City: Paragould

State: AR

Iractional Ownership Aireraft:

O Yes @ No

Couniry: USA

Z1p; 72450

Operator of Aireralt

Name:

Seniie As Registered Owner

Seme Address s Registered Owner

City:

Doing Business As:

State:

Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121,125,129, 135
(Select one for each grovp)

[FNone ®FAR Y] QFAR 129 OQFAR 415 O Scheduled or Commuter Q Domestic

O Flug Carvier Operating Certificate (FAR 1217 | OFAR 103 QFAR 133 QFAR 43| O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 OFAR 435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

Ororeign Air Carriers (FAR 129) Q Passenger

[ Rotoreraft External Load (FAR 133 OFAR 91 Special Flight O Curgo

O Non-US, Cominercial

O Commuter Air Carrier (FAR 135)
ONon-US§, Non-caommereial

COn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultwral Airerafi (FAR 137}

OPublic Airerall (Sefect one)
Ovrilot School (FAR 141)

O Armed Forees

O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transporiation O State
Experimental Permit O Lacal

O Commereial Space Transportation License

O Other Operator of Large Aircrall O Unknown

O Mail Contact Only

Purpose of Flight for FAR 91, 103, 133,137
{Select ane)

O Fieelighting O Unknown
OFlight Test

Q Glider Tow

O Aerial Application
O Aerial Observation
O Air Drop

O Air Race/Show O Tnstruetional

O Banner Tow QO Other Work Use
O Business ® Personal

O Executive/Corporate Q Positioning

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
Oves ®No

O External Lol
O Feny

O Skydiving

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

Airport Name:

Airport ldentifier:

Proximity to Airport: QO AirporvAirstip O On AlrporvAirstrip ON/A

Distance From Airpart Center: sm

Direction From Airport: degrees true

Airport Elevation: fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 10 (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that upply)

[ Asphaly O Grass/ Turl [ Macadam [ Water
[ Conerele O Gravel O Metal/Wood
O Din Olce O Snow O Unkunown

O Tee Covered

O Rough

O Rubber Deposits
O5lush-Covered

O Snaw-Dry
O Snow-Wet
[ soft

[ Vegetation

O Water-Glassy
O wea

O Unknown

Approach/Departure Segment  (Seleet oie)

OTaxi QVFR Departure OO0 [nstrument Approach O Downwind O Luw Approach

O Takeolt OIFR Deparlure Procedure/Clearance Olanding O Base QO Go Around

Olnitial Climb OFinal Q Aborted Landing (afler touchdown)
O Crosswind O Unknown

IFR Approach (Check all that upplyi

[ None
O ADF/NDB OraRr OMLs O Practice
Osnr Osidestep OLpA aGes
OvORIVOR ams OASR
OVOR/DME OLucalizer Only OVisual
OTACAN CLOC-back course CIContact

OORNAV OCueling

CUnknown

VIR Approach  (Check all thut apply)

[ONone
O Traffic Pattemn O Stop and Go
[ Straight-In O Touch and Go

[ Simulated Forced Landing
[ Forced Landing
O Precautionary Landing

O Valley/ Terrain Following
OGo Around
O rull Stop

3 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
® Pilot O Co-Pilot O Student Pilot O Flight Instructor O Clieck Pilat O Flight Engineer O Otlier Flight Crew
“Flight Crewmember 17 was pilot flying  OYes O No

“Flight Crewmember 17 Identifieation

First Name: Anthony City of Residence: Paragould

Middle nitial: 6 State: AR ZIP: 72450°

[Last Name: Ford Country: USA

Age at time of Accident/Incident: 61 Date of Birth: mm/ddyyvy
Certificate Number:
Degree of Injury Secat Occupied Restraint Type Inflatable Restraints
o Ofwl | QL Ol Ouom | e Ul
‘S-ri( s : (‘cx;lcr 5ix; ale O None Oiaue L Not [naalec

O Serious O O Sing Q Lap only QLap only 1 Installed
Pilot Certificate(s) (Check all that apply) ® 3-point O-‘—Doi‘nl ] Not Deployed
[ None Elight Instructor Commercial [ US Military O:-pofm O‘:-})O!lil ) B;II:}:R\:KK]!
Private [ Recreational O Airline Transport [ Foreign O3 -p(.) it o L;Tm\l\ ) 2
O Student O Sport [ Flight Engineer Q Unknown Q Unknown
Principal Occuph(ion Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O Nome OClass 3 O Without limitations/waivers — Q Unknown
® Other Q Class | Q Driver’s License (Sport Pilut only) ® With limitations/swaivers O N/A 0 /25/21
QO Unknown ® Class 2 QO Unknown O Special Issuance v ddiyyy

Medical Certificate Limitations
tMust wear corrective lenses, possess glasses for nearfintermediate vison

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: 03/21/21 Make; Boech
mm/dd/yyyy Model: BE-95

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that upply) (Check all that apply)
[ None [ None O None I None Instrument Airplane
[2 Single-Engine Land [ Airship Auplane Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter Aimplane Multi-Engine [ Helicopter
Multicngine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Litt [ Spon

O Helicopler

O Powered Lift

Type Ratings Student Endorsements (ficlude dates)

Flight Time (Enier appropriate All “This Make \:::::1“ Airplane Inxtrument Lighter
minmber of hours in each box) Aircreaft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
T'otal Time 3.734 270 3,234 370 400 550 65

Pilot in Command (PIC) 3,178 260 3,178 290 = 390 550 55

Time as Instructor 700 25 650 25 2000 25| 125

This Make/Modcl 40 7. N

Last 90 Days 120 45 75 45 B

Last 30 Days 35 15 20 15 ] 5]

Last 24 Lours




| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Ovrilot ~ OCo-Pilot O Student Pilot  OFlight Insteuctor

“Flight Crewmember 2” was pilot flying O Yes  ONo

OCheck Pilot

O Flight Engineer

QOther Flight Crew

“Flight Crewmember 27 Identification
First Name:
Middle Inital:

Last Name:

Age at time of Accident Incident: Date of Birth:

City of Residence:

Slate:

VAL

Counlry:

mimcddhny

Certilicate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nene O Fatal O Lefi Ol ront O Unlnown Kbt i
O Minor O Unknown ORight Oleur . ' - .
QO Serious O Center Osinglu K Mo L3 Nope ElNor1nstatled
1 O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all thar apply) Q 3-point O 3-point O Not Deployed
O None O EFlight Instructor O Commercial O US Military 0 ':'1“’}'“ O ‘E-PU!H' Eﬁcﬁioycld
[ Private O Recreational O Airline Transport [ Foreign o "p‘_’"" : o 3;"‘)”“ L
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Prilat QO None QClass 3 O Without limitations/waivers QO Unknown
O Other Q Class | O Driver’s License (Sport Pilut only) O With limitations/waivers QO N/A p
O Unknown O Class 2 O Unknown O Special Issuance mmi/ddiyyy

Medical Certificate Limitations

Medical Certificale Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

maddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thet apply) {(Check all that apply) (Check all that wpply (Check all that apply)
O None O None O None O None O Instrument Airplane
[ Single-Lngine Land O Airship O Airplane O Airplane Single-lingine O instrument Helicopter
I Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopler
[ Multiengine Land O Glider O Pawered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lilt O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements  (lnclude dates)

Airplane : .

Flight Time (Enrer appropriaie All This Make Single Airplane Tpteament Lighter
mimber of honrs in each box) Aireraft & Madel Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air

Totl Lime

Pilot in Command (P1C)

Time as [nstructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




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

O Unknown

O Unknown

Crew Name and Address Seat Oceupied Injury
FFirst Name: City of Residence: O Let O:-"mnl 81\’(}11\:
h 3.2 A i O Center O Rear Minor
Middle Initial: Slate: ZIp: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used aints
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O recreatinnal O Airline Transport O Foreion OLapOnly O Lap Only [ Not Installed
O Student | Sport O Flight Engineer O 3-puint O 3-point O Irluslnllml
O 4-point 0 4-point O Mot Deployed
e s . i R O 5-poi Chisist [ Deployed
I'ype Rating/Endorsement for Fotal Flight Time at the Time 2-poi S-point

O Unknown

Accident/Incident Airerafl? COYes [ONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
Iirst Name: City of Residence: OlLeit 8:;“"“ 8Nunc
i itial: s : O Center i Minor
Middle Initial: State: YAl ORight O Single O seiioiis
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
; ; Sty Avai I8 sstrai
O None O Flight Tnstructor O Commercial O us Military OV ;L‘]ﬁ?le Lc;eblliunc Restraints
O Private O Recreational [ Airline Transport O Foreign OLapOnly @ Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-poi O nstalled
O 4-point O 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireralt? Oves [ONo ol this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
InNatable
Name and Address Seat Injury Restraint Type Restraints Age
> - Available  Used
First Name: Johnathon City: Paragould Ol ® None ONone ON‘\mc [ Not Installed | [ Under S years
Middle Initial: State: AR ZIP: 72450 OCenter | O Minor &Lun Only gup Only | 3 tstalled
- ey point 3-poinl | (I Nt Deployed | If Under 3,
Last Name: Mays Comntry: USA @Right Q Serious ) ! ot Deployed | £
s Ounknown | O Fatal 8;'90'_": 8:"”01,“1 [ Deployed QO Child Restraint
[ =poin S=pomt Unk 4 i,
OCrew G Tk O Other _— O Unknown OLF:knuwh o U1!1J:nm\'u [ Unknown 8:::{;:\ Held
S1KNOWn
Available Used
First Name: Kris City + PeechOrchard i Notie
i 522 . QLeft ® None ONone ONone O Not Installed | [ Under 5 years
Middle Initial; State; AR ZIP: 724503 O entor O Minor 8;-“1’ _U‘l'i,\f' 8{;“1’ O“‘Y Cinstalled
st P oot ®Right O Serious “Reelld S=pomt | MINot Deployed | 4 Uder 3,
Last Name: Lloyd Country: USA Bl }‘;lul O 4-point O 4-paint Denlo Ed e o
Ounknown 8 O -poinl At E ploy O Child Restraint
- it Unknown 2-poin J-point Unknown O Lap-Held
QCrew @ Passenger Q Other Row: 1 OUnknown O Unknown o Uuino:vn
Available Used
First Name: Jeremy Cily ; Bald Knob ®lefi ® None ONane O None CINot Installed | DIUnder 5 years
Middie Initial: Stale; AR ZIP: 72010 OCenter | O Minor gl-uu Only 8Lﬂr‘ Only | Finstalled
ast 1 : b . ; ORight O Serious 3-point F-point | MyNat Deployed | I Under 5,
Last Name: Thar Country: USA OUnkuown | O Fatl g-l—poilll O 4-point [ Deployed Q Child Restraint
S-point QO 5-point Unknow: ]
O Crew ® Passenger O Other Row: 2 Onknown OLlrknu\\'n (@] Uhknm\'n o i 8{1[':1:;1(:‘
} sy
Available Used
Lirst Name; Jason ity : Balesville fohe Nohie
kBt s : @leli @ None O None o?'rfm:) r O Not Installed | O Under 5 years
Middle Initial: State: AR ZIP; 72450 OCenter | OMinor 8}{-:41 Only 8 AP O | Y fstalled
i ia Serious -point Ipoint | OINat Deployed | If Under 5.
LastName: Wilky ——— County: USA ORiglit Os s i
Lgal Moo, 22 Courmes Ounknown | OFatal 8‘:'“0!“: 8‘:‘““!‘“ S D'-"Ib:l(‘}"v‘d © Child Restraint
: ; 4 Q Unknown A-poin S-ponnt Unknown Lap-Held
OCrew ® Passenger Q Other Row: 3 QOUnknown  Q Unknown 8 Un[:mo\\'n




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 1D:; KPGR
City: pARAGOULD

Stale: @r

Country: Usa

Time of Departure | Destination Type Flight Plan Filed
o : Airport ID; KDAY O None O VFR/TR
Fime: 10:00AM s Daulon O Company VIR ® IFR
City: Uay O Military VFR © Unknown
Time Zone: CENTRA State: OH O VIR
Counitry: USA Activated? OQYes ONo QUnknown

Type of ATC Clearance/S
[ Nene
O ViR

ervice (Check all that apply)
O Special VIR
[ IFR

O Special 1R
O VER On Top

O VER Flight Following
O Traffic Advisory

O Cruise
O Unknown [ NA

Airspace where the accident/incident oceurred  (Cheek all that apph)

Altitude of In-Flight

O Class A OClass G O Military Operations Area (MOA) OSpecial Cccuiretices
O Class B O Demo Area O Airport Advisory Area O Air Traftic Control Area £
O Class © O Warning Aren O Jet Training Area O Unknown 9000 ft msl
O Class D O Prohibited Area O TRSA

Class b ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check ‘(:H that apply) Facility ID:

[ National Weather Service O Company s

[ Flight Service Station O Military Observation Time:

O Tv/Radio [ Titernet Time Zone:

O Automated Report O None e W ; N

O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

Fl On-Board Weather rection Trom Accident Sile: degrees true
Basic Conditions Light Condition

®vMC ODawn QODusk O Dark Night QUnkuown

Omc ®Dbay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear ® Thin Broken Q None (Clear) O Obscured 2 .

O Few O Thin Overcast @ Broken O Indefinite Dew Poin(: ey o - (K}
Q Partial Obscuration O Unknown O Owercast QO Unknown . ., - :

O Scattered Altimeter Setting: in. Hg

rm s P i MB

Lowest Cloud Condition Height Ceiling Height o

2500 ft ugl 2500 ftagl

Wind Direction Wind Speed Wind Gusts Visibility 10 il
Variuble C Ealm . Not Gusting RVR: fect

O Light and Variable
—or- -0r=- 0= RVY: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: It

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

Olight None O nrizzle O Freezing Rain None O Fog

O Moderate O Rain O (e Pellets O snow Shower [ Blowing Dust O Ground Fog

(o] Heavy O snow O Snaw Pellets O lee Pellets Shower [ Blowing Sand [ Haze

@N/A O Hail O Snow Grains [ Freezing Drizele [0 Blowing Snow O lee Fog

O Unknown O Rain Showers 0 lee Crysials O Blowing Spray O smeke

O Dust O Unknown

Teing Forecast leing Actual Turhulence

Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None ON/A None [OLight

O Trace O Rime Q Trace O Rime OClear Air OModerate
Q Light O Clear QO Light O Clear O Terrmin-Induced OSevere
O Moderate O Mixed O Maderate O Mixed OcConvective Turbulence [ Extreme
QO Severc O Unknown O Sevare O Unknown

O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

® None O Substantial @® None Q Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire a Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Deseription of Damage to Aireralt and Other Property (Use additional sheer if necessary)

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets il needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.

After approx 1 hr of flight , at 9000ft msl , one of the propeller blades broke off of the airplane , | was on Evansville IN approach , and

contacted them and told them | needed to land Now at the nearest airport, They told me i was 12 miles out and ask me if i could make it to
them and i said yes i am landing in Evansville , | landed on runway 18 safely .




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

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No
(if yes, list the name of the part, mamfacturer, part no., sevial no., and describe the failure.)

one of the Left engine propeller blades broke off . 4 blade prop.

Total Time/Cycles
On Pari
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 QO let B Q Other, specify
: ® 100 Low Lead Q letA Q Iprs

110 Galloms O 100/130 O Jet A-] O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft

: O Destroyed [ Minor
Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircrafit
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Opgratar- Anthonv For

06/18/2022 Signature:

mnitdd yyyy 3 . . n
SRV —or--  [F]Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22LA250 CEN - Central Region Office | Michael ]. Hodges 06/18/2022






