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/Encident Date/Time
Nearest City/Place: G TEP“‘/) riey” State: Aﬁ& Date: b . 8 - QO& a Local Time: 7 Pm
ZIP: 2 QQS 3 Country: \ ) SA mm/ldd/vvvy i CST—
B & Time Zone:
Latitude: N 35° ZQ bs Longitude: !!! 2 zo ?Q . M ) ime Zone: __ =2

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground %mw
| AIRCRAFT INFORMATION

Registration Number: M 5370 S ®TFR-Equipped and Certified

[ Cemmercial Space Flight

Manufacturer: LESS na O Unmanned Aircraft

Model: 3 3 7 G Maximum Gross Weight: 'j ‘Q 39 Ibs
Serial Number: -33 70/ 7??_) Weight at Time of Accident/Incident: o [:, 3 lbs

Year of Manufacture: } 9 7 7 Number of Seats: Z" Flight Crew Seats: 4
Amateur-Built: QYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:

0 O Original Design Number of Engines: :-2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select oie)

Airplane (C{:eck all that applv) ) (Check all that apply) @%u‘.iprocn[ing QOLiquid Rocket
OBalloon Standard IS__llwcml &etractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal Restricted . . O Turbo Pro OHybrid Rocket

. il Tricye Ta | p
QGlider [ Aerobatic DLlllll.[e-d LTricycle DTaitwhee O Turbo Jet ONone
O Gyroplane O Balicon O Provisional O Amphibian CHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight OEmergency Float Oskid O FElectric
QO Powered Litt [ Transport [ Experimental OFloat Oski
ORockgt O Utility O Spccl';!l ngh[-Sport OxHull CISki/Wheel Fuel System Type (Recipracating)
QO Ultralight [ Experimental Light-Sport Hot o OCarburet I/'r y :
Other Launch/Recovery System arburetor “nel-Imecte
OUnknown OCertificate of Authorization or Waiver (COA) e
[INone [ Unknown [ None [ Unknown
Date Ratpd Power Total Time Since:
Engine Manufacturer’s of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/mvy | O 1bs of Thrust (hours) | (hours) (hours)

Eng. | (on+;n= _z'o '36()‘(7 .59675 ¢=9, O /YOO /q‘s —

Eng. 2 (" . Iﬂ‘—?@‘fﬂ 2/30£S£\ d/o I”O IQOS

Eng. 3

Eug. 4
. ) Propeller 1 OEixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ({'unn'ollable Pitch Gﬁ)nuollable Pitch
O100-Hour O Continuous Airworthiness Qfiround Adjustable ¢ (O(irouuti Adjustable
8}}11’ O Conditional Inspection - Manufacturer: Manufacturer: m Qu /Q 74
Annual OUnknown

Models

Modcl:chgdZ/l-?JmQ

ELT Installed: @®%¥es ONo Additional Equipment (Check all that apply)
Airframe Total Time: L’_S ' hrs If Yes: a Al
: ELT Manufacturer: )4 X OAirframe Parachute
W"““"‘uﬂ'd at (Sefect one) Model or Part No.: ’ O Anglc of Attack Tndicator
Last Inspection O Time of Accident/Incident OCCIOIRt QTR0 utopilot
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)

Date Last Inspection: JO - S

maidel vy

= . O Data Recorder
: ,\)D of Maintenance Program (e mne) OC126 (406 MIIz) [MElcctrome Fhght Bag or Handheld Device
Annual

O Conditional (Amatcur-built only)
O Manufacturer’s Inspection Program
QO Other Approved Inspection Program (AATP)

Was ELT still mounted in aircraft? 04 ONo | DOElectronic Multifunction Display
Was ELT still connected # antenna? @d ONo OElectronic Primary Flight Display

Did ELT Activate? es  ONo O Handheld Grs
O Heads Up Display

O Continuous Airworthiness I aC/infﬂ"'-’ ) . Qﬁ []Oubourd Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes 0 [@%Tellite Tracking Device
Degcription of Fire Extinguishing System {f'not activated: [@Stall Warning System
None Indicate Reason:  [Jmpact Damage OVideo Recording Device
O Specify: OFirc Damage O Other. Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Alrcraft Owner

o SowMhern FLr ?erufc&

iy gy, Greewlorier—

Fractional Ownership Aircraft: O Yes W
/

State: Bg ZIP: 23058
Country: US_A"_

Operator of Aireraft mgme As Registered Owner

Name:

Doing Business As:

O Same Address as Registered Orvwner
City:
State: YALS

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apphy)

Regulation Flight Conducted Under

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

mc Ué\R 91 QFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Ceertificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplemental QOFAR 121 QFAR 135 QFAR435

DAir Cargo OFAR 125 QFAR137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

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

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aireraft (FAR 137)
OPilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
D§01mpel‘c|:1llSppace'Tra.usportanon O State
xperimental Penmit O Local
O Commercial Space Transportation License oea
Oother Operator of Targe Atrcraft QO Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFirefighting QO Unknown

OTlight Test

O Aerial Application
O Acrial Observation

Revenue Sightsecing Flight

Air Medical Flight
OYes No OYes %

O Air Drop OGlider Tow

O Air Race/Show OTnstructional

QO Banner Tow QO Other Work Use
QO Business ersonil

O Executive/Corporate O Positioning

Q External Load O Skydiving
QFerry

AIRPORT INFORMATION (Filt in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: A( kq va ' ‘QV

Airport [dentifier: )a

Proximity to Airport: O Off Airport/Airstrip @6:! Airport/Airstrip  QN/A

Distance From Airport Center: sm

Direction From Airport: degrecs truc

Airport Elevation: ft. msl

329

Runway Information / /
Runway 1D: z s (L/R/C) Length: 3,33 it Width: L}O ft

I;l))\'a}'/Landing Surface (Check ail that apply)

Asphalt O Grass/Turf [0 Macadam [ Water
[ Concrete O Gravel [ Metal/Wood
[ Dirt Olce [ Snow O Unknown

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

Ty O Snow-Compacted [ Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
[ Ice Covered [ Snow-Dry O Water-Glassy
O Rough [ Snow-Wet 0O Wet
[0 Rubber Deposits [ Soft
[OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QOTaxi OVFR Departure OO0p-Instrument Approach  QDownwind QO Low Approach
QTakeoff OIFR Departure Procedure/Clearance Oglfuling OBase OGo Around
Qlnitial Climb OFmal O Aborted Landing (after touchdown)

QO Crosewind O Unlinawn

IFR Approach (Check ull that apply)

B‘ﬁone

O ADF/NDB OrArR OMLS OPractice
Ospr OSidestep OLba acGes
O VOR/TVOR s OASR
O VOR/DME O Localizer Only OVisual
COTACAN [ LOC-back course OContact
ORNAV OCircling
OUnknown

VFR Approach (Check all that apply)
None
O Traffic Pattern

traight-1n
[ Valley/Terrain Following

[ Stop and Go
[ Touch and Go
[ Simulated Forced Landing

O Go Around [ Forced Landing
GLFCL Stop O Precautionary Landing

[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying {Yes [ No

“Flight Crewmember 1%, Identification
First Name: \_‘ [\ L\V\ City of Residence: ( .Q Nn w av
[

Middle Initial:_J ) State: DR zr:_ 7034
r
Last Name: S M "’h USA

Age at ime of Accident/Incident: is Date of Birth: nun/dd/yyyy
Certificate Number: ;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal O/Lul't Q Front QO Unknown o
Mi Unknow Right Rear Available Used
O 1.r.10r‘ AT O Rig ) ‘e:ul O Noue Q None E’ﬁt Installed
O Serious O Center O Single (sz;[“:on]y QLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
O Nonc [ Flight Instructor O Commercial [ US Military O aneint O4-po!nl L1 Deployed
i : T . o QO 5-point QO 5-point [J Unknown
rivate O Recreational O3 Airline Transport [ Foreign . Unkniow
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 QO Without limitations/waivers QO Unknowu 7 - /b -e? ,
M?l(]cr o Class | O Driver’s License (SDOI'[ Pilot only) O With limitations/wajvers o N/A
QO Unknown QO Class 2 QO Unknown O Special Issuance mm/ddix
Medical Certificate Limitations
L]
Bas IC M€A_
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 3 = 3 = ad0de] Make: (OSSN A
mm/dd/fyyyy Model: ) 7 l__
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that applvy (Check all that apply)
E:}ur [ None O Nape mle O lnstrument Airplane
Single-Engine Land O Airship [ﬂf(il#lune O Airplane Single-Engine O Instrument Helicopter
[ Sinetc-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
P P £ p
ulticngine Land O Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inchude dates)
Airplan .
Flight Time (Enter appropriate Al This Make Sigglee Airplane Instrumcnt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 378.31106.9| 227 (1723 3/ [13.6|5/-4
Pilot in Command (P1C) .3, - 3
Time as Instructor
This Make/Modcl
Last 90 Days / . /
L1
Last 30 Days //. /
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot QO Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O 0Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 71P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] N(.me O Fatal (@] L§fl OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingIe O None O None CNot Installed
_ . O Lap only Lap only O nstalled
p .

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O us Military 0 4-po?m O 4-p0}ul a Biilnoyeyd
O Private O Recreational [ Airline Transport [ Foreigu ) S-p(.nnt O 5-point O N
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A S
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/dd/yyyy

Flight Review Aireraft
Make:

Model:

Airplane Rating(s)
(Check all that apply)
[ None

[ Single-Engine Land
[ Single-Engine Sea
[ Multicngine Land
[ Multiengine Sea

Other Aircraft Rating(s)

(Check all that apply)

Instrument Rating(s)
(Check all that applv)

[ None O None

[1 Airship O Airplane

[ Balloon O Helicopter
[ Glider O Pawered Lift

[ Gyroplane
[ Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lift

O nstrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (/include dutes)

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

All
Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Modcl

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITI FLIGHT CREWMEMBERS (Exclusive of cabin cre lete the following Information)
Crew Name and Address Secat Occupied Injury
First Name: City of Residence: O Left O Front O None
i . . ) O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilat Certificate(s) (Chock all that apply) Restraint Type: Inflatable
Available Used ai
O None O Flight Instructor O Conmmercial O us Military O None O None Restraints
O private N} Reereational O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O Student a Sport O Flight Engineer O 3-point O 3-point [ Installed
Q4-point O 4-point O I]\)Jot lDepLoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deploye
. . , QOuUnknown  Q Unknown 0J Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;1'0'“ 8N0ne
) . OCenter e Minor
Middle nitial; Statc: ZIP; ORight OSSingle O Serious
Last Name: Country: O Vuknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . ilabl i
O None ] Flight Tnstructor O Commercial [ US Military g;ﬂﬂ? N lgel\(lione Restraints
O Private O Recreational [ Airline Transport O Foreign OlapOnly  QLap Only O Not Installed
O Student O Sport [ Flight Eugineer O 3-point O 3-point O II\I;slegcdl
. . t Deployed
R R R . QO 4-point Q 4-point O No
Type Rating/Endorsement for Total Flight Time at the Time O S-point 0o S-Soint O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QO Unknown  ©Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: Available Used
First Name: K 1m City : Coan\l i N
1 L OLeft O None ONane ONone Not Installed | [J Under 5 ycars
Middle Initial: Smte:ﬂg ZIP:_MS_, OCenter Clinor e “ap Only 8Lap Only | F nstalled
. : . 3-point 3-point Not Deployed | If Under 5
Last Name: Country: ! 2 SB @Fight O Serious . P [ Not Deploye 3,
N OUnknown | OFatal 8;‘"’0!": 8;""’?“‘ O Deployed O Child Restraint
-poin -paint 9
OCrew %ﬂssenger O Other Row: Qntaes OUI?knovs n O UTI:IZHO\\ n S 85‘?{“61"
nknown
. . Available Used
First Name: City : OLeft O None ONone O Norne O Not Installed | [J Under 5 years
Middlc Tnitial: State: ZIp: OCenter O Minor OLap Only O lLap Only O nstalled
Last Name: Country: ORight O Serious O? poit O3 polnt | I Not Deployed | 4f Under 5,
Ounknown | OFatal 8;‘P°f“[ 8 4-point | [ Deployed O Child Restraint
O Unknown -point S-point | [} Unknown O Lap-Held
Crew Passenper Other Row: . ap-He
o o & o OV OUnknown O Unknown O Unknown
. ) Available  Used
FistName; City ; OLeft ONone ONone O None O Not Installed | CUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor OzLap Q:lly O gap Only | F pnstalled
Last Name: Countrys ORight O Serious 8;1'1301.“ O “Point | [JNot Deployed | f Under 5,
OUikuywn | OTatal OS-pn!m 84")0”‘[ [ Deployed O Child Restrawnt
-point 5-point Y .
QOCrew QOPassenger Q Other Row: O Unknown o Ul?known o Urr:known [ Unkaown 8 Bu i—Hc]d
B nknown
e . Available  Used
irst Naime: ity ¢ N QO None
OlLeft QO None ONone O Not Installed | [ Under 5 years
Middle lnitial; State: ZIP: OCenter O Minor 8§ap Q:lly 8?9 Qﬂl)' O tnstalied
: " 3-point -point Ui
Last Name: Country” ORight O Serious S pot . S pomt | I Not Deployed | f Under 5,
Ounknown 8Fﬂm| ) S-po'mt o ;Pm_m [ Deployed QO Child Restraint
- . ) ) Unknown -poin S-pomt | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?lll)(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Adrport 1D:

ciy:Chisllicoathe,

Time of Departure

Time: :5 i J! .

Destination
Airport ID:
city: (oreenprier

/2A

Time Zone: ‘ [S 2

State:

Type Flight Plan Filed

O Norne O VFRAFR
O Company VFR  &TFR

O Military VFR O Unknown

Statc: mQ
Country: U ‘:st

O VIR

Country:

ushn

Activated?

%s

ONo QuUnknown

Type of ATC Clearance/Service (Check all that upply)

[ None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
O VFR PR [ VFR On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/ipcident occurred (Check all .-)‘m.r Ir:pp{l?) . Altitude of In-Flight
[ Class A “lnss G [J Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Arca [0 Airport Advisory Area [JAir Traffic Control Area ’
O Class C Od Warning Area 3 Jet Training Area [ Unknown ft msl
O Class D OPprohibited Area O TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: *"CCA
[ National Weather Service O Company . K 6 . qs Pm
O Flight Service Station O Military Observation Time: g »
O TVv/Radio B Tnternet Time Zone: CST
M Automated Report O None . i, . a
O Commercial Weather Service (DUATS) [ Unknown PEENE: (roMIICEOeht SIS, .2 Y .
RdOn-Board Weather Direction from Accident Site; Q, deyrees true
Basje Conditions Light Condition
VMC ODawn QODusk QO Dark Night QOUukuown
Om™C C o ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 7.V (F)
Clear O Thin Broken June (Clear) O Obscured .
QO Few O Thin Overcast QO Broken O Indefinite Dew Point: (C) or ("
Q Partial Obscuration Q Unknown QO Overcast QO Unknown . . .
O Scattered Altimeter Setting: ;\JZ.BHg
Lowest Cloud Condition Height Ceiling Height o
/2,000 ft agl /2, 000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility un ,".,.'k !‘ milos
[ Variable [ Calm _ Vot Gusting RVR: feet
O Tight and Variable
-Qr= =Qr- -or- RVYV: miles
Direction:J 70 degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Otight Nung O prizzle O Freezing Rain . O Fog
O Moderate Rain Ice Peliets O Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets [ Tce Pellets Shower O Blowing Sand O Haze
ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O lce Crystals O Blowing Spray O Smoke
[ Dust O Unknown
ITeing Forecast Icing Actual Turbulence
Amgunt Type Amount Type Type (Check all that apply) Severity
@:d::lc ON/A one ON/A Hone [OLight
Q Trace O Rime QO Trace O Rime OClear Air OMaderate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Modecrate O Mixed O Moderate O Mixed OConvective Turbulence [OExtreme
QO Severe QO Unknown QO Scvere O Unknown
O Unknown O Unknown

v

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damal_ly Aircraft Fire Aircraft Explosion

O None Substantial %nc QO Both Ground and In-Flight @ None O Both Ground and In-Flight

Q Minor O Destroyed O In-Flight O Firc at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown ) O On-Ground O Unknow n

Desceription of Damage to Aircrall and Other Property (Use additional sheet if necessary)
HWEB’-"“’; &t} main (jea\r’ 'rfon‘f‘ prop, and /n“—F w;v\j ‘HP
Ore. funway ,;3‘\7‘"

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

Depored Afram KCHT ot 5/M CST on June §, 2093 4o /2AF The f’"s“*
enrowte wag very OPOJ, Onee. T hod 19A runwoy n s5<3wl—com~e”€¢ my
TFR 'ﬂiaﬁ P,CM and et wp The q""P/WV*Q, fsr 6n appfoacl« on fusway
)XJ,' Tha apprsach Js J§ hes aridge, power fines  and a Jouse. T held 8o
:Z\ vz clear of Yo obs‘/ac/eg and Hon lowernd He f’/apr. My main wWhed
e Eé clow\r\ on ‘H& Cev\‘("trll"\e_ af 74\( Po'm"' dvs;f&&. The p/am,%m\
bow\qaé, once. w\i ‘H«L on 7%2, %ECov\ci bounoe, 7% flose d/\ewe/
Opve woy.  7he [t moin wWheel Then wend off GQJ(je of Ho

GQP}D\H m.& %Q\je_ WG7. \k“\ﬁv\ 'Hv. MSQ\J\QQ) gowe vuay 7% f/bnYL

PRD sfruck B runwey. Wi He feld mo
lett wing ip < P LT man Gave way Fha
;\4 oj; "ﬁ-H:‘ P ‘;{uck H‘{ (?)rouﬂol. T/«f /D/W“& 37{0ka ql 7%(

qulwm/,
D “PPFO)/)'M/%/\/ o'lhours enro«t}t,




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

Operator/Owner Safety Recommendation

Obuious|y by maintai

P bouvzoes ,

wv:) fon'}m}L\/ slovu % Gll’CF‘ﬂk'}'
and al\w\m} Ha aifcm‘“ 7[0 ‘/Rms/'{:ov\

71-/? More

‘/0 7"& S\aﬂ%oe w./fww{‘

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

Was there Mechanical Malfunction/Failure? O Yes ID/NO

(If ves, list the name of the purt, manufucturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhaunled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary)

jiele!

Fuel Type
QO 80/87

100 Low Lead
Gallons O 100/130

Q 115/145 Q letB QO Other, specity
O Jeta O Jjps
O Jet A-1 QO Automotive

Other Servicees, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O VYes IE/NO

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

2 M CP"‘ﬂLd /P“S‘meer‘) entfed Ouff O"f 7% Joor horma/))/

OTHER AIRCRAFT - COLLISION {If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft

[ Destroyed O Minor
O Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

SmTh

Date of this Report | Name of Pilot/Operato

g —/5 = a‘% Signature:

mm/ddiyvy

—or— [JChek here to electronically 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
CEN22LA246 CENTRAL TEILHABER 06/16/2022
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