NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for. reportlng cw|l and public a|rcraft accidents and |nc|dents

_BASIC INFORMATION -

Accident/Incident Location
Nearest City/Place: Hazleton

State: PA

ZIP: 18202 Country: United States

Latitude: 40.98 Longitude; ~75.

99

(Enter in decimal degrees or degrees:minutes:seconds)

Accident/lncident Date/Time

Date: 12/12/2021 Local Time: 0900
mm/ddimyy

Time Zone: EST

Collision with Other Aircraft: © Midair

OOn-ground G None

LT R

| AIRCRAFT INEORMATI

Registration Number:

A NsLp

Manufacturer: Cessna

FR-Equipped and Certified
Commercial Space Flight
[J Unmanned Aircraft

Model: 1725 Maximum Gross Weight: 2550 Ibs pd &
Serial Number: _ | 1dS ‘7 (2 f{ Weight at Time of Accident/Incident; [s] Ibs
Year of Manufacture: 200} Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes If Yes: OQKit/Plans  Make: Cabin Crew Seats: O Passenger Seats: 2
£No O Original Design Number of Engines: 1 .

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one}

& Airplane (Check all that apply) (Check all that apply) & Reciprocating O Liquid Rocket
QBallocn Standard Special ORetractable Q Tuibo Shaft O Solid Rocket
O Blimp/Dirigible B Normal [ Restricted . _—_ O Turbo Prop QO Hybrid Rocket
Q Glider [ Aerobatic [, Limi_te‘d R Tricycle I Taitwhecl O Turbo Jet ONong

(®]) Gyroplane O Balloon O Provisional O Amphibian Odigh Skid O Turbo Fan QO Unknown

O Helicopter O Commuter [ Special Flight OEmergency Float Oskid QOElectric

QPowered Lift [ Transport [ Experimental OFiocat Oski

OROCREEt D utility Cl Spccufl nght-Spon CIHull [CISki/Wheel Yuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport [ Other Launch/R s OCarburet QFucl-Injected

er Launch/Recovery System arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) 4 !
[ONene O Unknown [ Nene O Unknewn
Date Rated Power Total Time Since:
: Engine Manufacturer’s of Mfy, @ Horsepower or | Time Inspection | Overhanl

Engine | Engine Manufacturer Model/Series Secrial Number minvddayy | O Ibs of Thrust (hours) | (hours) (hours)

Eng | | by romn ;om, 1o- %0 L2A oy Lobs 190 Ho3aH | 11-%0 4 | 41,9

Eng. 2 7

Eng. 3

Eng. 4 Ap

o - Propeller 1 @Fixed Pitch Propeller 2 M=exixed Pitch

Last Inspection Type , OControllable Piteh O Coatrollable Pitch

@1 00-Hour O Continuous Airworthiness M X lLe (;5 O Ground Adjustable O Ground Adjustable
8AAIP 1 88‘:l]llditi0na| Inspection Manufacturer: P eConi\ e ff Manufacturer:

Annua
no:&in 30 'L\ Model: 1B| ZQE- Z G‘H A7660 Model;
Date Last Inspection: i’ -
P ity ELT Installed: Q@Yes ONo Additional Equipment (Check o/l that apply)
Airframe Total Time: _ 9 769 ) hrs If Yes: ok giﬁ;{;ﬁw parachute
hours measured at  (Select one} ELT Manufacturer: PO nier i
Model or Part No: Q0D -\0 O Angle of Attack Indicator
@Lost Inspection O 'Time of Accident/Incident odelor Fart No.: _ 3 O Autopilot
TSO No.: Q091 {121.5 MHz)} OC9la (121.5 MHz) O Data Recorder

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

@C126 (406 Milz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? Oves @No

Description of Fire Extinguishing System
O None
@& Specify: Handheld Fire Extinguisher

EdElectronic Flight Bag ot Handheld Device
[ Electronic Multifunction Display
[Electronic Primary Flight Display

O Handheld GPS

[QHeads Up Display

O Cnboard Weather

[138atellite Tracking Device

EdStall Warning System

OvVideo Recording Device

[ Cther, Specify:

If activated:
Did ELT Aid in Locating Airceraft: OYes ONo
If not activated:
Indicate Reason: [] Impact Damage
O Fire Damage
O Battery Expired/Damaged
B Unknown
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“OWNER/OPERATOR INFORMATION

Registercd Aireraft Owner City: Wi | rviadeon

. b . ~ .
Name: & hristian /41«-”0’\ Siate: D& ZIP: j‘HQS
Fractional Ownership Aircraft: O Yos @ No Country: via
Operator of Ajreraft [0 Same As Registered Owner © [ Same Address as Registered Owner
Name: City: _ £ v‘nj
Doing Buginess As: Tmfm;,(}. F}:}M- G/N'o State:  AJ 3 7ZIP: 5%6 2%
Alr Carrier/Operator Designator {4 Character Code): Country: U LY
Operating Certificates Held Regulation Flight Conducted Under Revenune Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
MNone @FAR O OFAR 120  QFAR413 Q) Scheduled or Commuiter © Domestic
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 Q) Non-Scheduled or Air Taxi O Inicrnational
[ASupplemental OFAR 121 QFAR135  QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR437
OForeign Air Carrlers (RAR 129) o O Passenger
DOIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
ClCommuter Air Carrier (FAR 135) ONon-US, Commoreial O Mail Contract Only
[lOu-Demand Air Taxi (FAR 135) ONan-US, Non-commercial
O Commercial Air Tonr (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) « QOPublic Aireraft (Sefect one) {Select one)
[Crilot School (FAR 141) O Armmed Forces ! L ; .
[ Certificate of Authorization or Waiver (COA) O Federal 0 Aﬁr{‘ll Application OFn:efightmg QO Unknown
OCommercial Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit OlLocal O Air Drop QGlider Tow
O Commercial Space Transportaiion License O Air Racc/Show QO nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business Q Personal
Q) Executive/Corporate @ Positioning
O External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @Ne QYes @No
AIRPORT INFORMATION (Fill in i accidantiiricldent 6ccurred fi approach, landing, takeoff, departure; or within 3 miles of an alrport) -
Airport Name: Hazleton Regional Airport Distance From Airport Center: 1/2 sm
Airport Identifier: KH7| Direction From Airpori: 010 degrees true
Proxiniity to Airport: “Q Off Airpor/Alrsteip  €¥On Airport/Airstrip ~ ON/A K Airport Elevation: 1603 f sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 10 (L/R/C) Length: 5001 ft width: 100 ft kg Dry O Snow-Compacted [ Water-Calm
. [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [1 Macadam [0 Water O Rough O Snow-Wet ] wet
O Concrete O Gravel O Metal/Wood . S O Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown .« | OSlush-Coveted I Vegetation [ Unknown
Approach/Departure Segment (Sefect one) .
QTaxi O VFR Departure OO0 Instrument Approach O Downwind OLow Approach
QTakeoff QIFR Departurc Procedurc/Clearance  OQLanding OBase OGo Around @
QOnitial Climb QPFinal &I Aborted Landing (after touchdown
N QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
W None r [None
[JADF/NDB OrAR OMis CIPractice B Traffic Pattern O15top and Go
OsprE CXsidestep OLDA [Grs [ straight-In O Touch and Go
OvVOR/TVOR OiLs OJASR O valley/Terrin Foliowing [C18imulated Forced Landing
OvVOR/DME OLocalizer Only -~ Ovisual O Go Arcund O Fotced Landing
OTACAN [LOC-back course OcContact [ Full Stop 1 Precantionary Landing
[OrRNAY OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructer QO Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crgwmemf)er 17 was pilot flying OYes [ONo

“Flight Crewmember 17 Identification

First Name: Elton City of Residence: Ewing
Middle Initial: G State: NJ ZIP: 08638
Last Name: Patenaude Country: _United States

Age at time of Accident/Incident: 22 Date of Birth: || %y
Certificate Number: — T

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& Nore Q) Fatal O Left Q Front Q Unknown Avai : .
- : vailable Used Rt
(») I‘S\ih?or ) Unknown & glgktlt . O gf:ar] O None ONone B Not Installed
O Serious O Center Q Single O Lap only OLap only O tnstalled
Pilot Certificate(s) (Check all that apply) & 3-point Q3-poilnt 0 Not Deployed
O None [ Flight Instructor B4 Commercial [ us Military 0 4—pognt O4p mint [ Deployed
" N . ) Q S-point Q 5-point 0 Unknown
[ Private [ Recreational [ Aitline Transport  [] Foreign Unk
O Student O sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q Nene QClass 3 & Without limitations/waivers ) Unknown
& Other @ Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O NA —09/09/2018
C Unknown Q Class 2 QO Unknown Q Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Ma#é&

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03/20/2021 Malce: COSSN
mmiddfyyyy Model: 1723

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None ' B None O instrument Airplane
B2 single-Engine Land O Airship Bd Anrplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Aitplane Multi-Engine O Helicopter
[ Muliiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift [ Spert

[ Helicopter

O Powered Lift

¢ Ratings Student Endorsements (faclude dates,
P £

wA e

Flight Time (Enter appropriate All This Make Aégf::::e Airplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multiongine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 3264 248.7 312.7 13.7 37.4 9 49

Pilot in Command (PIC) 260.1 197.1 260.1 C 32.5 9

Time as Instructor

This Make/Model _ .

Last 90 Days 16.1 9.3 16.1 3.6 1

Last 30 Days 4.7 1.1 4.7 3.6

Last 24 Hours 0




“FLIGHT CREWMEMBER 2” INFORMATION . = -

“Klight Crewmember 2” Responsibilitics at the Time of Accident/Incident

Opilot OCo-Pilot O swdent Pilot Orlight Tnstructor OCheck Pilot  OFlight Engincer Q Other Flight Crew

“Flight Crewmember 2 was pilot flying  [IYes  [ONo
“Flight Crewmember 2 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Countty:

Age at time of Accident/Incident: Daie of Birth: mm/dedlvyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
(] None O Fatal OLt?ft OFront QOUnknown Available Used
O Minor O Unknown ORight ORear
QO Scrious O Center OSingla O None O None CINot Installed
- Q Lap only Q Lap only Installed
Pilot Certificate(s) (Check ali that apply) O 3-point O 3-point CINot Deployed
[ None 1 Flight Tnsiructor O Commercial [ uUs Military 04'1)0@ O 4-po{nt Dgeilloyed
I Private O Recreational [ Airline Transpart [ Foreign O 5-point O 5-point O] Unknown
[ Student [ Sport [C] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot Q None QClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 ©) Driver’s License (Spott Pilot only) | €© With limitations/waivers O NA - .
O Unknown Q Class 2 © Unknown O Special Issuance mun/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issmance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including .
FAR 121/135 Checks: Make:
mmiddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
[0 None ] None ENone O None [ Tostrument Airplane
O Single-Bngine Land O Airship O Airplane [ Airplane Single-Engine O nstrument Helicopter
[ Single-Engine Sea [ Ballcon O Helicopter O Airplane Multi-Bngine O Helicopter
[ Multiengine Land O Glider Orowered Lift O Gyroplane 0 Glider
[0 Multiengine Sca O Gyroplane . [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

b Y b4

s . . Airplane Instrumont

Flight Time (Enter appropriate All This Make Single Airplane Lighter
ntrber of hours in each box) Aireraft & Madel Lngine Multiengine Night Actoal | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC}
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




"ADDITIONAL FLIGHT GREWMEMBERS (seiusise of oali orew, comptets ths folowtog ifors

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen Q Front O None
\ . ) ) O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Utiknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
[ None O Flight Mstructor O Commercial OuUs Military O None QO None Restraints
O rrivate Recreational [T Airline Transport O Foreign OLapOnly - OLapOnly [0 Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point L] Deployed
OUnknown O Unknown| [ Unknown

Accident/Incident Aircraft?

O Yes

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8§ ront O None
. N_— . . OCenter ear O Minor
Middle Initial: State: ZIP; ORight O Single Serious
Last Name: Country: Q Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CINone O Flight Instructor ] Commercial O US Military gg‘;i?le lg‘;’ﬂne Restraints
O Private O Recreational O Airlive Transport [ Foreign OLapOnly QLapOnly | [l NotInstalled
O student O sport [ Flight Engineer O 3-point O 3-point O Installed
- 3 X O 4-p0il‘lt O 4-p0i]1t D Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? ~ [lYes [INo |of this Accident/Incident: hrs | QUnknown 0 Unknown

O Unknown

PASSENGER(S)/ OTHER PERSONNEL "

slude,cabin ‘crew; continue on'separate sheot if iscessary) -

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City :
Oleft ONone ONonc OnNone O Not Installed | ] Under 3 yeats
Middle Initial: State: ZIP: OCenter | OMinor | QLapOnly  OLapOnly | Fy,ceiq
Last Name: Country: ORight O Setious gi'P“‘_“t 8 3-point | MINot Deployed | 4f Under S,
OUnknown 8131%1 o 512:1;: o ;ﬁgﬁ E gciloycd 8 Child Restraint
- I nown
O Crew QPassenger Q Other Row: Haewi B Lap-Held
CUnknewn  Q Unknown O Unknown
First N i Available  Used:
irst Name: ity :
X Ol.eft ONone ONone ONone CINet Instatled | [J Under 5 years
Middle Initial: State: ZIP; OCenter O Minor O;Lap Qi‘ly O gﬂp 9“13’ [ Installed
Last Name: Country: ORight O Sericus 84’p°{nt 8 ; Point | [INot Deployed | f Under 5,
QUunknown 8 5 at;i) o 5'52}:; o 5?2}3 E Bciloycd O Child Restraint
nknown - - nknown .
QO Crew QPassenger Q Other Row: OUnknown O Unknown 8 %ﬁiﬂi
_ . ) Available  Used
First Name: City : OlLeft ONone ONono ONore O Not Installed | ClUnder 5 years
Middle Initis}: State: ZIP: OCenter | OMinor 8;&3 Qiﬂy 8;&1’ (.)[tlly O Instalted
X . -pein -poini
Last Name: Country: Onght Q Serious O4-p oint O 4-p int ClNot Deployed | § Under 3,
OUnknown 85&?1 o5 goint Os gz:zt E 3°iloyed (O Child Restraint
nknewtl " B nknown "
QCrew OPassenger Q Other Row: OUnknown  © Unknown 8 {ﬁiiﬂi
. ‘ . Available Used
F":St Name: City : Qleft ONone ONone O None C1Not Installed | [1 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;‘;}30 i?l?ly 8 ;,ap Ortlly [ Installed
. ORight O Sericus : Foint | O Not Deployed | If Under 3,
Last Name: Country: & i ; red
Y OUnknown 8gatzl 8;}']13213: 8 ‘;gglﬁ; E 331;;0)’3‘1 O Child Restraint
) nknown - N nknown Lap-Held
OCrew OPassenger O Other Row: QuUnknown  Q Unknown 8 U?S(no:vn




FLIGHT ITINERARY INFORMATION -

Last Departure Point

Destination

Type Flight Plan Filed

Time of Departure
Airport ID: KTTN Time: 0750 Airport 1D: KHZL g None 8 VER/IFR
o me VIOV - Company VFR IFR
City: Trenton . City: Hazleton O Military VFR O Unknown
State: NJ Time Zone: EST | State; PA QO VFR
Country: United States Country: United States Activated? QOYes ONo QUnknown
"T'ype of ATC Clearance/Service (Check all that apply)
[ None [ Special VER [J Special IFR [ vER Flight Following K Cruise
B} VFR [ IFrR [ VER On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident pecurred (Check all tlm_t flpply) . * Altitude of In-Flight
O Class A B4 Class G [ Military Gperations Area (MOA)  [JSpecial Occurrence:
O Class B Opemo Area I Airport Advisory Area LlAir Traffic Control Area :
O Class C O Warning Area [ Jet Training Atea CUnknown ft msl
[ Class D O prohibited Area O TR3A
O Class E [ Restricted Area [ FAR 93
"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .~~~
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facilily D:
[ National Weather Service O Company o
[ Flight Service Station - [ Military Observation Titme!
D TV/Radio D Internet Time Zone:
O Automated Report R None , R L
[0 Commercial Weathet Service (DUATS) [ Unknown Distance fram Accident Site: m
[ 0n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&vMC ODawn QDusk QDark Night QUnknown
Oomc &Day ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or F)
QO Clear O Thin Broken & None (Clear) Q Obscured .
Q Few O Thin Overcast O Broken Q Indefinite Dew Point: © o ___ (F)
O Partial Obscuration Q Unknown QO Overcast O Unknown X . .
& Scattered Altimeter Setting: in. Hg
e 4 MB
Lowest Cloud Condition Height Ceiling Height o ——
4500 fragl fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
M Variable O Catin O Not Gusting RVR: feet
O Light and Variable ’ ee
—Or- -or- oL RVV: miles
Direction: degrees true | Speed: D~ B kts Speed: kts Density Altitude: f
Intensity of Precipitation  Type of Precipitation (Check all thai apply) Restriction to Visibility (Check ail that apply)
OLight B vone O Drizzle [ Freezing Rain ) None Ol Fog
O Moderate Rain O fee Pellets O snow Shower O Blowing Dust [ Ground Fog
O Heavy O Snow Snow Pellets Ll Ice Pellets Shower [] Blowing Sand O Haze
@A O Hail [ Snow Graing [ Freezing Drizzle [ Blowing Snow [ Tce Fog
OUnknown O Rain Showers O ke Crystals [ Blowing Spray [ Smolke
O Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None SWA @ None @N/A ENons ClLight
O Trace QO Rime O Trace O Rime [ Clear Air [Inoderate
QLight Q Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence [OExtreme
O Severs QO Unknown O Severe Q) Unknown
O Unknown Q Unknown

NOTAMs (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 Aircraft Explosion

O None O Substantial &¥ None Q Both Ground and In-Flight & None O Both Ground and [n-Flight

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

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

ﬁ:;‘)" ’wa-"':) JC-—" SJ—-J’ ;"ﬁf qc‘f(d /U"]‘v"‘7 _‘4:3'-1}".

Cr

z; EF herl 2eafil s+—~bﬁ.‘z(’ el . """'f‘c'?"cd P w7 f.’m'""

NARRATIVE HISTORY OF FLIGHT (Pleass type orprintining_— -~~~ " = =

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 if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

/L/C(Js NarrFiet

T owas Fljng wghe KAZL b dae my CFI Checkide, The AWOS was
nok  woting G0 T over Plow Yo Reld. Coomy Yhe Sowhl Eogk  butvig
Nechn owce over ¥he €ield Yo view Mg windsooR, Wiadack was Showing

o Logopr o meoi}ﬂ 0so T made o smmlq ek
Y

o ml\eﬂ
Sounwind, On My Fiwsk- o..%’rem?% T came 0 hoo J?o@? and, abothed,

¥ne Mo a\ﬁ&rm\n, F(Ja,-eﬂ)cw,& Yoo FNM\“' Geconi &%cm(k Cafhe 0 Slewen
o m\f\'tm?\‘&l Yo ﬁ;’\,..'sr Y oen  ¥he j{UV\N\CX\, Qa\,'.\;,,g }o maRe @ 80..amm&.
deoision fagy  anewah. M Ywig ?a‘.nk U believe ?a.{"\* of Yhe lebt &
hoti2onka)  glabilizer wad iy \Wﬂé\'m\% AT STV Y \;d\d' ?oc:)r.

T was able Yo tecenker  Yhe ?o«‘c\m talizing She domwne Onck a¥
tallerny  clbitadie, The losd aggroadh T came 17 wilhonk %n Flans
bocanse T d:d wed Reew & 'Troe e Mmuge,& a5 wWel, T Fowdhed.
down o The  Mewsend Coo Yers ol s¥arted beealin '-\@ng\ﬁ Moo
P,w& ok Yne T\&.m'\'fdmb e ¢ \('\\’ Er%\l‘ 6\""(\}‘93\ Yo Qe;.\fj cM%-'.n e \;-o
M&o of% e 8T gide oF dne fhwday, s doon ag T “Tealized T
Joerddh ned be okl Yo 6%89 By1 Ahe N-V‘\nu:\) arh Was qoing  ofd
3 ?W\W\ (0K, Wikhte, T Gavap Yo cop oMt & R\ atess taad\,




RECOMMENDATION :(How ¢ouid this accidentingident have been prevented?). . . i+

Operatot/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space js nesded, continue on separate sheet) = -~

Was there Mechanical Malfunction/Failure? [ Yes B No , Total Time/Cycles
(If yes, fist the name of the parl, manufacturer, part no., serial no., and describe ihe failure ) ' ’ On Part
Hours
! Cycles
NoT e S o o - N | ime Since This Part
Inspected/Overhanled
‘ ! : Hours

_FUEL&SERVICES INFORMATION R N e SO

i I
Fuel on Board at Last Takeoff = - Fuel Type ‘ *
(Convert from pouds, as necessary) O 8087 - O 15145 . O letB. O Other, specify .
1 S B S @100 LowLead. - O JetA - oJs - ., I
Gallons O 100/130 O Jet A-1 O Automotive o
Other Services, if Any, Prior to Departure =~ . . . S R

" EV&QU‘ATI‘QN 'O)F AIRQRAFT"“" o v 3 i1 FRE j‘_ . ¥ a\»:‘_‘ E
Was an emergency evacuation of the aircraft perfoxmed? [lYes - EMNo

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

OTHER AIRCRAFT—C OLLISION (If air.or gr,gsund colhann Qccy(red, ‘complete thisgectlon for. other alrcraft)

Aircraft Registration Number Minifacturer: Damage to Oﬂlel Alrﬂl‘ﬂft

: ‘ | Model: - . ' L . : _ O Destroyed O Minor
— ! — .. - — = ‘[0 Substantial O None

Registered Owner of Other Aircraft . | T _ _Pilot of Other Aircraft

Name: ‘ Name: _ - _

City: e d C o City v

State: ZIP: : State: ZIP:

Country: Country:
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[ADDITIONAL INFORMATION (Please type or printinink) = -

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

" HEREBY CERTIFY THAT THE ABOVE INFORMATION 15 COMPLETE AND AGCURATE T0 THE BEST OF MY KNOWIEDGE
Date of this Report | Name of Pilot/Operator: F,:.. \_’h; N, G '._o\/f.w‘“ﬂ‘:, ,FG& cﬁ{\,ﬂua '_Q,

l/].," 15" 'Lbl,\ Signature: B

/Gy -- or - []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

«or-- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

'NT‘Sllsl.Accl ent/Iuci exit No ' -Re;wwe& byNTSB 'I.{eg'ional Office Name of Investigator ) bate Report Received
ERA L. RPa P
ERA22L.A087 12/252021
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