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

This form to be used for reporting civil and public aircraft accidents and incidents

La‘fitﬁ{ MX.‘ p=) < < ’ Longitude:

ISl a5 !

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place _Z ¥ ; ). Sutcm Date M/ Local Time: _ S S LPA7.
zIp Country: - &SR mm/dd/yyyy

Time Zone _ /s Ay

Collision with Other Aircraft: O Midair )On-ground O None

Serial Number: /8 ~7809/23%

AIRCRAFT INFORMATION

Registration Number: N EBLOL ¥ [J IFR-Equipped and Certified

Manufacturer: v A r&yy f g S::':‘:;:;aksir:gﬂmzu
Modd:—/.%y /;74 /8 — 1//5p i Maximum Gross Weight: /, 752 s

Weight at Time of Accident/Incident: {4 FE  Ibs

Yearof Manufacture: _ /MNY 2 & )} 778 Number of Seats: <= Flight Crew Seats
Amateur-Built: QYes If Yes: QKit/Plans Make Cabin Crew Seats Passenger Seats /
ONo QOnginal Design Number of Engines: y4
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all thar apply) (Check all that apply) Reciprocating OLiquid Rocket
OBalloon Standard SDpecial ClRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ENormal Restricted : ; O Turbo Prop O Hybrid Rocket
OGlider Aerobatic O Limited CdTricycle NT - J O Turbo Jet QNone
QGyroplane [ Balloon O Provisional CJAmphibian CIHigh Skid OTurbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float Oskid OElecic
Q Powered Lifl [ Transpornt [ Experimental OFloat Oski
O Rocket QRuuiy CJ Special Light-Sport ClHun [IskuWheel | Fyel System Type (Recipracating)
QO Ultralight [ Experimental Light-Sport O Otier Louactu s KC or O Fuel-Injected
ch/Reco stem arbure -
O Unkaown D Certificate of Authenization or Waiver (COA) raun very o
{ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Maunufacturer's of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Qlalul’adnrcr Model/Series Serial Number movddivyyy | QO lbs of Thrust (hours) [(hours) (hours)
e | Rpesming [fvea | 0-Z24-428 |4 98/67-274o/ee/19B /50 (6 22%1{ 68375 Sos; 1
Eng. 2
Eng. 3
Eng 4
Last inspection Type Propelter | gmofll;ae Pitch Sispeiens 8?0":30':;;&: Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP 852:‘1“'0"3' Inspection Manufacturer g Caer @ Manufacturer
Fannual nown 7/8/2021 | Mot LA Model
Date Last | tion:
£ AR RIS " — ELT Installed: Jg¥es ONo Additional Equipment (Check afl that apply)
Airframe Total Time: /ﬁ&.if hrs if Yes: :DfS-B Parachog
hours measured at  (Select one) ELT Manufacturer: __A¥7EX 0 A:g::l:: A::k l:nfircuor
il.l:st Inspection QO Time of Accident/Incident _?g’g'l:“" l;;“ No: /4 ‘,(-)C ,;FQIZI O Autopilot
Type of Maintenance Program (Select one} Al e o d g ) Data Recorder
yp | 2 KCIZG (406 MHz) O Electronic Flight Bag or Handheld Device
Annua i i
Was ELT still mounted in aircraft? YfYes ONo | [JElectronic Mulufunction Display
Q g&m‘&:&‘::mmtm}‘;ggm Was ELT still connected to antenn:?%‘lcs ONo | DJElectronic Primary Flight Display
Q Other Approved Inspection Program (AAIP) Did ELT Activate? OYes = E:eads Jigii.ay
QO Continuous Airworthiness Y activated:
. . . [OCnboard Weather
Q Other, specify Did ELT Aid in Locating Aircraft: OYes QONeo ) Satellite Tracking Device
Description of Fire Extinguishing System i not actvated: O] Stall Warning System
O None ) Indicate Reason: [ Impact Damage O Video Recording Device
ﬁ Specify: RS 7o e € x Foapanrstny [ Fire Damage D3 Other, Specify
O Batery Expired/Damaged
O Unknown
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| OWNER/OPERATOR INFORMATION AN TR e 7 Sl gy e s ST RSN

Registered Aircraft Owner , p— M a; :
Name: T /4’19‘ & R 2 State: __APA .95 /5

Fractional Ownership Aircraft: O Yes XNo Country: S
- Ld
Operator of Aircraft Rfamc As Registered Owner O Same Address as Registered Owner

Name: Zdgpwre/ Liogy & Atwierz Gy Pnclerdds

Doing Business As: State:  Zu8 /ZIP: FI5 /5

Air Carrier/Operator Designator (4 Character Code): Country: 4‘ ‘5‘: "R .
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
Bpone ’gFAR 91  OFARIZY OFAR4IS | O Scheduled or Commuter O Domestic
[dFlag Carmier Operating Certificate (FAR 121) FAR103 (QFAR133 (QFAR431 QO Non-Scheduled or Air Taxi © Intemational
[JSupptementai QFAR 121 QFAR 135 (QFAR435
CArr Cargo QFAR 125 QFARI137 (QFAR4Y?
O Foreign Air Carriers (FAR 125) O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carvier (FAR 135) © Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select ane)
OPilot School (FAR 141) O Armed Forces ) y
O Ceruficate of Authorization or Waiver (COA) O Federal O Acrial Application OFrefighting O Unknown
CICommercial Space Transportation O Stte Q Aenal Observation (@] nght Test

Experimental Permit O Local O Air Drop QOGlider Tow
D Commercial Space Transportation License O Air Race/Show Qlnsuructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business Personal
O Executive/Corporate Positioning
External Lead
Revenue Sightseeing Flight Air Medical Flight 8 Ferry OSkydiving
O VYes xNo O Yes “ No

AIRPORT INFORMATION (Fill in #f accldent/incident occcurmed on approach, landing, takeoff, de re, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: x Off AirporAirstrip - QOn AwrporvAirstrip  ON/A | Ajrport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID (L/R/C) Length: ft Width. ft { ODry O Snow-Compacted 0 Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) D lee Covered 0 Snow-Dry [ Water-Glassy

[ Asphalt O Grass/Turf ] Macadam O Water [ Rough [ Snow-Wet [ Wet

[ Concrete [ Gravel [ Mctal/Wood [ Rubber Deposits [ Seft

O Dint Dlce [ Snow [ Unknown [Slush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxt QVFR Departure OOn Instrument Approach O Downwind QLow Approach
OTakeofl QIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlmual Chimb QFinal Q Aborted Landing (afier touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone ONoene
[JADE/NDB OrAR OMLs DPractice [ Traffic Pattern [ Stop and Go
{SDF [OSidestep [LDA ogGes O Straight-In [ Touch and Go
JVOR/TYOR ais OASR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [Localizer Only OVisual OGe Around [ Forced Landing
[CTACAN [ILOC-back course [CIContact I Full Stop [ Precautionary Landing
CORNAV OCircling
CJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

g(mox OcCoPilet  OStudentPrlot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot fiying  Bves [INo
“Flight Crewmember 1” Identification
First Name: Qﬂ/(/ L8 Z/ & (P72 City of Residence: L4 %
Middle Initial: ____ & ¢ State: MR 2 DTS
LastName: __ 72BN =L & 245K -
Age at time of Accident/Incident: __ 55 Date of Birth: mm/ddyyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal O Left Front Q Unknown Available Used
O Minor O Unknown O Right Rear O None ONone O Not Installed
O Serious O Center O Single O Lap only OLap only O Instalied
Pilot Certificate(s) (Check all that apply) 3-point W 3-point ] Not Deployed
; point QO 4-point [ Deployed
[J None [ Flight Instructor O Commercial [0 US Military
i O 5-point O 5-point [] Unknown
rivate [J Recreationa! 1 Airline Transport  [] Foreign Unknown
tudent O Spont [ Flight Engineer © Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None Class 3 QO Without hmitations/watvers ) Unknown A /2
Q Other QOClass 1 O Driver’s License (Sport Pilot only) gww: Iimitations/waivers ONA _Lw z/
© Unknown OClass 2 Q Unknown Special Issuance mm/ddfyyyy

Medical Certificate Limitations

NoT vals d 707 @748 lacs a 7ery £/34

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including ) z

FAR 121/135 Checks: z Make: Cessorg +7

mmvddiyyy Model: 772

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)

(Check ali that apply) {Check all that apply) (Check all that apply) (Check all that apply)

O None [J Nore [ None [ None O [nstrument Airplane
Single-Engine Land O Airship O Airplane [ Aurplane Single-Engine O Instrument Helicopter
Single-Engine Sea 0O Balloon O Helicopter T Airplane Mult-Engine [ Helicopter

[J Multiengine Land 0 Glider [ Powered Lift O Gyroplane O Glider

O Multiengine Sea 0 Gyroplane O Powered Lift 1 Sport

3 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
o 7 X Ai e

Flight Time (Enter appropriate Al This Make S"::: Airplane Instrumsent Lighter

number of honrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air

Total Time yor, 000 7327 v

Pilot in Command (PIC) o ~

Time as Instructor

This Make/Model

Last 90 Days 2

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

OPilot  OCo-Pilot ~ OSwdentPilot  OFlight Instructor ~ OCheck Pot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [ONo
“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul OLeft QFromt QUnknown .
O Minor O Unknown ORight ORear Available Used
O Serious Center Osingle O None O None [ Not Installed
O Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
O None O Flight Instructor [ Commercial O us Military O 4-pount O 4-point [} Deployed
) Private O Recreational [ Airline Transport  [J Foreign Q S-pount O S-point O Unknown
1 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers  Q Unknown
O Other O Class | © Driver's License (Sport Pilotonly) | © With limitations/watvers O NA R
© Unknown O Class 2 O Unknown © Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR 121/135 Checks: .
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check ail that apply) (Check ail that apply)
O None [ None O None I None O Instrument Airplane
[J Single-Engine Land O Airship O Auplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [0 Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Ghder O Powered Lift [J Gyroplane O Glider
[0 Muluengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate All This Make MS;::: ¢ Airplane Lo Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence OlLen 81’!0!“ O None
. o O Center Rear O Minor
Middle Initial State ZIP. o ng’ll os.ngle o Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) R;strf[in;lType:UM Inflatable
O None O Flight Instructor O Commercial O us Military C; ;'O:e ¢ ONone | Restraints
O private Recreauonal D Airline Transport o Foreign OLapOnly (QLapOnly [ Nat Installed
O Student O spont O Flight Engineer O 3-point O 3-point g Il‘inostul')l::lo .
QO 4-point O 4-point ye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: Cuty of Residence: OlLeft o ;L‘::‘ O None
Middte Initial State ZIp 8&‘;‘:’ 8smg|e 8;‘;‘::'“
Last Name Country O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check al! that apply) Restraint Type: Inflatable
1 None O Flight Instructor [0 Commercial O us Military ‘g ;';::’le Uoselgonc Restraints
O Private [ Recreational O Airline Transport [ Foreign OlzpOnly (OLapOnly | O Notinstalled
{J Student 0O Spont [ Flight Engineer O 3-point O 3-point 0] Installed
: . . O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes {INo |of this Accident/Incident: hrs QOUnknown Q) Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—— Clis's Available  Used
75 OLeft ONone ONone ONone | ynot Installed | 3 Under S years
Middle Inttial: State ZIP: OCenter | OMinor 8 3L-ap Only 8 Lap Only | 5 1nsralled
point 3-point If Under §,
Last Name. C ORight QO Serious 3 Not Deployed B
me ounny OUrknown | O Fatal 8‘;'P°::E 8‘5‘-1’0!'“ [J Deployed O Child Restraint
OCrew QPassenger QOther Row __ O ki OUrr:nown fe) Umlwn H Unknzws 8 tani‘ z:‘;
Fiist Nacn City' Available Used
W OLeft ONone ONone 0?“'6“1 CINot Instailed | I Under S years
Middle [niual State ZIP: 8Ccnlel’ O Minor 8;—_:1:2:1[)’ (o) Bap X Y | Onstalled
LastN c Right O Serious -Point | ) Not Deployed | &/ Under 5,
e ountry Ounknown | OFatal 8;-90::: 8 :PO::: [ Deployed O Child Restramnt
OCrew OPassenger O Other Row: _ Cilkom OL’np:nown (o] U:I‘:nown D unknown 8 bani. -
nown
Ficst Name City Available Used
) 'y OLeft ONone ONone ONone OINot Installed | OUnder S years
Middle Initial Sate: ZIP OCenter | OMinor 8;-_:;;0nly 8 Lap Only | Finstalled
t 3-point lf Under 5,
Last Name: c _ ORight O Serious L) O Not Deployed i
ountry Ounknown OFlalal 8‘;:’”::: 8:‘”'“: [ Deployed Q Child Restraint
OCrcw OPascngcr OOther Row: = O Unknown OLnTnown o U::::an D Lsikicum 8 :‘J‘ani'Held
nown
First Name G Available  Used
- ¥ OlLeft ONone ONone ONoae [ Not Installed | [T Under 5 years
Middle Initial State zIP OCenter | OMinor OLapOnly  OLapOnly [ 5y 511eq
; 3-point O 3-point If Under 5
Last Name: _ ORight Oserious | O3-poi [ Not Deployed A
Country OUnknown 8 el 8‘;':2:2: 8‘5‘-:22: g Deployed O Child Restraint
Inknown i . nown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 I[:lantrﬁil:\




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination / . | Type Flight Plan Filed
Airport ID ‘4» prok oAPRiIport ID Aus/p/a n »{/ol/c»‘ None O VFRAFR
ci > Tihe ____SHIZO City: S/ 7/ O Company VFR O IFR
ty M ‘ iy - O Military VFR O Unknown
State: A Time Zone .L State: ﬁ{gjz O VFR
Country ey 4 Country é{ " 47, Activated? QYes ONe¢ QUnknown
Type of ATC Clearance/Service (Check all that apply)
{1 None O Special VFR O Special IFR [J VER Flight Foliowing O Cruise
R O IFR O VFR On Top gTraﬁ'sc Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply} 0 Altitude of In-Flight
{d Class A OClass G [J Military Operations Area (MOA)  []Special Occurrence:
{d Class B [Demo Area [Tl Awrport Advisory Area [ Air Traffic Contrel Area '
[ Class C OWaming Area [ Jet Training Area R’Unknown fi ms)
O Class D (3 Prohibited Area O TRSA
O ClassE CIRestricted Area O FARS3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
] National Weather Service [ Company _
[ Flight Service Station O Military Obscrvation Time:
O TV/Radio 3 Internet Time Zone
[ Automated Report [ None ;
[0 Commercial Weather Service (DUATS) EUnknown o dat ‘m,‘g’ aance from A ccldent S Re; nm
[0On-Board Weather L oandh Direction from Accident Site degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk O Dark Night QUnknown
Omc xbay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ﬁ(? )
Clear O Thin Broken O None (Clear) O Obscured .
Few O Thin Overcast O Broken O Indefinite Dew Point: € or (F
k . .
%‘;:;ﬁrgbscwm O Unknown Sl oo O/Usiaodn Altimeter Setting: n. Hg
owest Cloud Coud’man Height Ceiling Height ¢ /IJ K or =
£ 000 fi agl saro [ ft agl
P -
Wind Direction Wind Speed Wind Gusts Visibility P miles
[ Variable O Caim ot Gusting RVR feet
[ Lightand Vanable . ’
-or- = -or- —or- RVV miles
Direction: _ M 2" degrees true | Speed: _ /2 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLught 0 None O prizzle L] Freezing Rain I Nene O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow 0 Snow Peliets [ Ice Pellets Shower [ Blowing Sand O Haze
ONA O Haul D Snow Grains [ Freezing Drizzle (] Blowing Snow [ lce Fog
O Unknown O Rain Showers O Ice Crystals 0 Blowing Spray [ Smoke
{J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ali that apply} Severity
O None ONA O None ON/A CINone CLight
O Trace O Rime O Trace O Rime OClear Air [CIModerate
OLight O Clear O Light O Clear DO Terrain-Induced OSevere
O Moderate O Mixed Q Moderate O Mixed JConvective Turbulence OJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




'DAMAGE TO AIRGRAFT AND OTTIER PROF R e R
Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial None Q Both Ground and In-Flight xNonc Q Both Ground and In-Flight
meur O Destroyed In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground QO Unknown

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

/P/é% 7 N/'ry/;fo/ CD v, yerrv S a0 2 F ooy ~

NARRATIVEHISTORY OF FLIGHT (Please typs or.printinink) I T I TR S

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.

Foprsem o #}:4/'/;; o T Fooslassrs AT, . Ccop o éﬂfl}w
Lo SISy ednr [0z Do o 7% o FIGE yr/€ . Loy /i re £

Z By 50 07 B28/2. HeKe o T 270 0
g yjil;ﬁ”d: éﬂ: c‘ %}2’ HLS™ 2 s f‘r&.s;‘ fé /;Z}’t;j
LSS iy T v arn S Lrr 0Py FIEH, G 72 o
Sy H S e T YA, LT AT AT
S St or d Soiaws SHE v i FH T s T éf’;‘ds'f/j’? <
Sor Ao opg o s ooy vetrz P A= 7”[;7: Z, -
202,74 Z, LS AT e D SV /g z o=
g/f,/i/ 2 Lo/ o . A 157 P ST V4 Z{/ /;ZA’/ )
: e S h gl LS B DO BAT. oo rE e
”/}/;nc ‘://Z; .s'4>/7£:'<:-. Tl - tF e 75';; IV

Pyvosrrd, /G joF A o fee/ 4//24»:/7/27 Ao Faosy

She K JE e plone cwas & fveled 727 Gy B/
G Sty o S 7‘2/:;/; 2 e s (/72 /éf{¢4;”§ ;ﬂ,s;;
-~ ) LSl SDB S sy SRS y
,/z.;/jééf:‘;: Z;ff LSS G T oo Sy T 7 I 7’//”4’ 4
Loy ke nr B S5 Fp Fomay., L /2 SR //201 ﬁ#/}
oy SR e vo TG T b st Pt B e £ o s ﬁzg& z

Lo 2> /B0 Fopms FAe Amar > Aor rE Ao .
Svoy 7 7S puf The o arre GO 5, oOSE Y Vet
T g0 ot T 02 ST e 2 r e 5 pr g0 o s 222V
7o e Ve 475 G4 Fong 750 ///ﬁcfré;//”af%?d
pPooes éﬂefz// =0 F s okt g N 2T 277

ooy F > 0,/00% & 792’/7%/7_5. Jxs o Bzl 7§/24/’ J-é;:?z Y ad

9



dlerrr o sz < 4;,7/;2;;;2/ e 7

, Moy b So5iLYY D
IWSpec Hon o7 Susreps YELES /éa/w//y//?

¢

Gor, e 7 5007 o vy SAas aBnrdge.

L g oo o o ot Hrredbsrzge 757
= S, mA ey e /J/ﬁ?e:' ey %4 2727 )

Pomros AN, ﬁz‘/e RS 8,7 /:5 -
fé’s‘cg/ /zz,/7 e Con/racT 75’1’/1’/.5'/?/7[;///&

g e I iz /07 /7./:%9///7/%‘, e

//754'2&874{ ,Z_'?d < A w7 /)77/;‘?;7754/7/
L o ) Srarem SIsor L, s /c')'f.szw///d
G Scevryy casled S B~ ///}7’ sEy e f Al
Sl S s ooy P ESIS IR, 2 lads
S E & ELO Al = AR Y PV 2
VL= 75 Ve, d/;y/( Sy, 57050 5 Wdfd‘r}?f

2 hred olSbp sy 7 7(; Lg Ko o2 Sﬁ_//

LT D

=y rreed TS G g /s My e &/’””7-

e sprd Filarved o vmpary, FaTemd fre /i
e e —

f o TH



RECOMMENDATION (How could this accident/incident have been provented?}

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes “B&No Total Time/Cycles
(If yes, irst the name of the part, manufacturer, part no., serial nof describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Coitvert from pounds, as necessary) O 80/87 O 1151145 QlJaB Q Other, specify
§IOO LowLead  OlJeta O Jrg
. Gallons 100/130 O et A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? 0O Yes %o

Methed of Exit - Describe how the occupants exited and how many occupants eva;:uated each lecation

L axi’Cd a?7e> é/o'zﬂla; 49);"

OTHER AIRCRAFT — COLLISION _(f air or ground collision occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer;

Model:

Damage to Other Aircraft

O Destroyed O Minor
O] Substantial [ None

Registered Owner of Other Aircraft
Name:

City:

State: Z1p:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

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/Operator:
<3 Signature:

- OF ==

I Check here to electronically sign this

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or— [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ANC21LA076

Reviewed by NTSB Regional Office
Alaska

Name of Investigator
Banning

Date rt Received
10/7/2021
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