NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cml and publlc alrcraft accidents and mcldents

BASIC INFORMATION

s A [

Accident/Incident I:Eiatmn
Nearest City/Placc: 3 el
v 99645 coury:_ 5 A

Date: D
/e

Latitude:

Longitude

A\ SF 11‘ l T =
(Enter in decimal degrees or degrees.‘minufes;se!ands}

Accidem!lncident Date/Time

g Local Time: Aﬂ!ﬂ EJ ! p l
Time Zone: _A_L

vy

Collision with Other Aircraft:

QO Midair QOn-ground @ Nonc

AIRCRAFT INFORMATION

Registration Number:
Manutacturer: _f3 2| qing 4

[ IFR-Equipped and Certified
[0 Commercial Space Flight
0 Unmanned Aircraft

Model: -7 @CW,
-4

Serial Number: f L

Year of Manufscmre; = ! q\ 7 ﬂ

Maximum Gross Weight: 5 Ibs
Weight at Time of Accident/Incident: 0 Ibs

Number of Seats: é Flight Crew Seats:

Amateur-Built: QYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: {
@®No OOriginal Design Number of Engines:
Category of Aircraft of Airworthiness Certificate Landing Gear Engine Type (Select one}
® Airplane (Check all that apply) (Check all that apply) -] Reciprocating QLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Bl Normal [ Restricted 5 " O Turbo Prop QO Hybrid Rockct
OGlider [l Acrobatic [ Limited DTricycle ETailwheel O Turbo Jet ONone
OGyroplane [ Balloon I Provisional O Amphibian CHigh Skid | O Turbo Fan O Unknown
OHelicopter [ Commuter [ Special Flight [JEmergency Float Clskid O Electric
QPowered Lift ] Transport ] Experimental [CIFioat Oski
gs?g;‘gm O Uity E Sm’a:nl:;:gt:fﬁ—s " DOxull OIskirWheel | pyg System Type (Reciprocating)
Experi pol
Other Launch/Rq System @ Carburetor Fuel-Injected
OUunkaown ﬂt&n" catc of Authorization or Waiver (COA) g e 2 :
CiNone O Unknown [ Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModeV/Series Serial Number idiyyvy, | © Ibsof Thrust  |(hours) |(hours) | (hours)
Eng. 1 L;f;afmi‘r;‘[’} Q’SZ{)-“A‘-\—!‘ AS8p - Can 't Find /50 [} 97¢
Eng. 2 ;
Unbasidd
Eng. 3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pell OControliable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness Ground Adjustable (OGround Adjustable
OaAAP O Conditional Tnspection Manufacturer: M Ll duley Manufacturer:
@ Annual OUnknown 7
2 Model: (g |25-—@M anﬂil Model:
Date t In ectio:ﬁ—”g' E
Last Insp n T ELT Installed: @Yes ONo Ag;:liﬂunal Equipment (Check all that apply)
; 2 I Yes: ADS-B
Airframe Total Time: hrs El{ T:l fact .{l ] Aicams Paracheds
hours measured at (Select one) SORINCINNEr s :
Model or Part No.: [J Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident e [ Autopilot
TSO No.: @Co1 (121.5 MHz) OC91a(121.5 MHz) O] Data Recorder -
':(p: of !]\‘laintenanee Program (Select one) OCI26 (406 MHz) o0& ic Flight Bag orHandheld Device
nnua I Electronic Multifunction Displa
S : Was ELT still mounted in aircraft? @Yes QN play
O Conditional (Amatcur-built only) W: ELT still :l:mecte dto ﬂ::ﬂma?’.Yes %N‘; O Elcctronic Primary Flight Display
O Manufacturer’s Inspection Program DId ELT Activate? OYes @No Handheld GPS
O Other Approved Inspection Program (AALP) 8 * Heads Up Display
© Continuous Airworthiness Hf activated: [10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No |  migacejite Tracking Device
Description of Fire Extinguishing System If not activated: LIStall Warning System
® Nonc Indicate Reason: [Jimpact Damage [Ivideo Rﬁco}‘dmg Device
O Specify: {Uof DIFire Damage DJOther. Specify:
_} cg O Battery Expired/Damaged
Tn pae M unknown
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Registered Aireraft Owner

W'

Name: (1S VE] Cl Mohf\?/

ciy:_(Jasilla

Trx

State: @1 4 ZIp: QQ& 59

Fractional Ownership Aircraft: O Yes @ No Country: ([ 5A
Operator of Aircraft @ Same As Registered Owner @ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
BEINone @FAR 91 QOFAR 129 QFAR415 Q Scheduled or Commuter Q Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental QOFAR 121 QFAR 135 (QFAR435
OAir Cargo OFAR 125 QFAR137 OFAR437
DForcign Air Carriers (FAR 129) . (o] Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Carso
DICommuter Air Carrier (FAR 135) ONon-Us, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one}
[CPilot School (FAR 141) Q Armed Forces . e . ;
Dl Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting Q Unkaown
D Commercial Space Transportation O state O Acrial Observation 0“‘?‘“ Test
Experimental Permit OlLocal O Air Drop OGlider Tow
DI Commercial Space Transportation License O Air Race/Show Onstructional
DJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business @®Personal
QExccutive/Corporate QO Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8pcr,, Qsiyiing
OYes @No OYes ’ No
 AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Aiport/Airstrip  ON/A | Airport Elevation: B

Runway Information

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

Runway ID: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted 3 Water-Calm
[ Holes [ Snow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply} [ Tce Covered [ Snow-Dry O Water-Glassy

[ Asphalt [ Grass/Turf 1 Macadam [ Water [0 Rough [ Snow-Wet 0 wet

[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Oice [ Snow [ Unknown [OShush-Covered [ Vegetation 1 Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff QIFR Departure Procedure/Clearance  QLanding QOBase QOGo Around

Olhitial Climb QFinal QAborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check ail that apply)

CINone

CJADF/NDB OprArR OMLs OPractice
OsDF [OISidestep OLba aGes
COVOR/TVOR s CJASR

I VOR/DME O Localizer Only DVisual

O TACAN O LOC-back course OIContact

ORNAV CCircling
[ Unknown

VER Approach (Check all that apply)

ONone

[ Traffic Pattern [ Stop and Go

[ Straight-In [ Touch and Go

[ valley/Terrain Following [ Simulated Forced Landing
[Go Around [ Forced Landing

[ Full Stop [ Precantionary Landing

O Unknown




“Fllght Crewmember 17 Responsibi]iﬂes at the Tnne ol‘ Amdent!lncident

@riot OcCoPilot OSwmdentPilot  OFlightlnstructor ~ OCheck Pilot  OFlight Enginecer O Other Flight Crew

“Flight Crewmember 1” was pilot flving BYes [INo
“Flight Crewmember 17/ I1dentification

First Name: W cL City of Residence: ase ’ f a

Middle Initial: _% State: ZIp: 5

Last Name: I\nﬂM‘G USA

Age at time of Accident/Incident: &2 Date of Birth: mm/ddfyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal QO Left @ Front Q Unknown .
O Minor O Unknown O Right O Rear Ag;qlno::e Ug(;hme B3 Not Installed
O Serious Q Center © Single OLap only O Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) o] 3-point 03-p0i_nt [1Not Deployed
[ None [ Flight Instructor O Commercial [ US Military @ 4-point g-po‘m: O gﬁg:ﬂ
@ Private I Recreational [ Airlinc Transport [ Foreign O 5-point U-Pn;;‘; o
0O Student O sport [ Flight Engineer O Unknown o] wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q None QOClass 3 QO Without limitations/waivers () Unknown
O Other O Class 1 @ Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A JM_
O Unknown Q Class2 O Unknown O Special Issuance mm/dd/yyy
Medical Certificate Limitations LU fvesr 5 Cf‘\‘a‘ :H:
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ~ .
FAR 121/135 Checks: Mk, ‘+'f‘ boig
iy Model: _ 780 5C
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 apph:)
0 None [ None B None @ Nore [0 Istrument Airplane
@ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
L] Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
] Multicngine Sca [ Gyroplane [ Powered Lift O Sport
3 Helicopter
O Powered Lift

Type Ratings Student Endorsements (‘nclude dutes)
Flight Time (Enter appropriate All This Make A;z:i:e Airplaze A Lighter
number of hours in each box) Adrcraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Clider Than Air
Total Time 1739\ Lig¥p.pa lo3a. 0 | O |42,y qg | 4 12 0
Pilot in Command (PIC) bIR.bP| 540 b9 | 1734 1
Time as Instructor
This Make/Mode! WA R S T T g
Last 90 Days 2L10 pat.it [ALSY) | § D 0 o |0 D
Last 30 Days Ll LAl | ALY 0 0 0 | D 0 4 0
Last 24 Hours % 0 o) [ 0 12, 0 2 0

5




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot - OCo-Pilot ~ OSmdentPilot  OFlight Justractor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo

“Flight Crewmember 2” Identification

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 Fatal OLeft OFront OUnknown
4 : Available Used
8 1;1{":3:3 O Unknown 8?5:; 8;‘:’::]3 O None O None [INot Installed
Q Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check ail that apply) (o] 3—po?nt (0] }poi‘nz [ONot Deployed
O None [ Flight Instructor [ Commercial 0 us Military O 4-point Q 4-po Ak D Deployed
[ Private 3 Recreational O Airfinc Transport  [J Foreign O 5-point O S-point [ Unknown
O Student O Sport [0 Flight Engineer ©O Unknown O Unkaown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 © Without limitations/waivers ) Unknown
© Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A A
© Unknown O Class 2 © Unknown O special Issnance mm/ddfvyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/dd/yyyy 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)
(m ] N_one [ None O None [ None [ Instrument Airplane
0 Single-Engine Land [ Airship O Airplanc O Airplane Single-Engine O Instrument Helicopter
03 Single-Engine Sea [J Balloon I Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider I Powered Lift O Gyroplane O Glider
[ Multicnginc Sca [ Gyroplane 3 Powered Lift [ Sport

[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (luclude dates)
" i Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model R AT e e TR
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLent O Front O None
. . OcCenter ~ ORear O Minor
Middle Initial: tate: : :
iddle Initial State: ZIP: ORight Osingle O Scrious
Last Name: Couniry: O Unknown O Faml
O Unknown
Pilot Certificate(s) (Check all that apply) R;s:?ﬁiﬂl:lm% 4 Inflatable
a -
DI None O Flight Instructor [ Commercial [ us Military ONes c’;eNm Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ NotInstalled
O student O sport [ Flight Engineer O3-point  O3-point | LI Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E m”:ﬁ
Accident/Incident Aircraft? ~ [IYes LINo |of this Accident/Incident: hry| OUsiacws  Olikiomn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft O Front O None
Middl . - ; QO Center (o] * Minor
iddle Initial State ap: ORight  OSingle O scrious
Last Name: Country: OUnknown O Fatal
Q© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None D Flight Instructor 1 Commercial [C1US Military Available  Used Restraints
: 5 T g O None Q None
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
. 4-point 4-poi [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time g i gsg;ﬁ: O Deployed
Accident/Incident Aircraft? of this Accident/Incident: OUnknown Q) Unknown| [1 Unkoown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: Available  Used
First Name: City : ON
Left N one ONone Not
Middle Initial: State: ZIP: 8Ceme, 8&, OLapOnly  OQLap Only g S| ERvinders ks
Lt N Country: ORight OSerious 03'P°f’ll o 3'p°?“t [d Not Deployed | If Under 5,
Ounknown | OFatal 8;*!’01"' 84—1’0'"* I Deployed O Child Restraint
. OUnknown -point S5-point | [ Unknown
OCrew OpPassenger O Other Row:___ OUnknown O Unknown 8 bﬂnl;}iii
i Available  Used
First Name: City :
Left N ONone O None
Middle Initial: State: ZIP: 8Cmmr 8 l\;;:f OLzp Only  QLap Only Ei";;ﬂ‘l‘;‘“““ e
; . ORi OSerious | O3-pomt  O3-point | FyNot Deployed | f Under 5,
Last Name: Country: Ouﬁown gpml gg-pmjm 84-1301’31 EIDep;zf'g; g O Child Restraint
Unknown -point 5-point | [JUnknown
ocrew Ol’asseﬂgﬂ' OOli'lH Row: OUnkawn o Unknown 81[}?&:?1
Fiest Neme: s Available  Used
i " Left N ONOD.E ONWO
Middle Initial: State: ZIP: 8Center SM?::, OlLapOnly  QLap Only E:‘;;:ﬁﬁl ed.| Ehanss gus
Last Name: Country: ORigln Oserious OS-po!‘nt O 3—p03nt CINot Deployed | {f Under 5.
Ounknown 8Fmi 8‘5"""?“‘ 84'9‘“‘“ [ Deployed O Child Restraint
Unknown -point 5-point | [JUnknown
QCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 Bﬁaﬁ
) Available Used
First Name: City :
* Left N ONonc O None
Middle Initial: State: Z1p: 8Cmm SM?I,'.'?, OLapOnly  OLap Only Eﬂ?m]ﬁ:dmﬂed B isaer s yeies
i : O3-point O 3-point If Under 5
Pt N ; ORight O Serious : : [ Not Deployed nder 5,
Country OUnknown 8?3,‘, gmﬁ 82‘3& ggepged O Child Restraint
OCrew OPassenger QO Other Row: own e O Lap-Held
o OvUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION T
Last Depangme Point Time of Departure Desnnatlon t n an J Type Flight Plan Filed
Airport 1D: . ArivpostlD: g& &‘\‘-'q O None O VFR/IFR
cit: W gn i\ T'm:.u_ﬁm_ s O Company VFR O IFR
ity: A5 1 ty: Q Military VFR (o] Unknuwn
State: TmmZane:_&Jfﬂ_ State: O VFR @ vle ¢Fn e..u(
Country: U 5 Country: __W\§ 1}‘! Activated? @Yes ONo OUnknown
Type of ATC ClearaneelSlcmce (Check all that apply)
& None [ Special VER [ Special IFR [ VER Flight Following [ Cruise
O VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) _ _ Altitude of In-Flight
[ Class A B Class G [ Military Operations Area (MOA) Special Occurrence:
O Class B CIDemo Area O Airport Advisory Area OAir Traffic Control Area ’
O ClassC I waming Arca [ Jet Training Arca OUnknown 550 ftmsl
O ClassD O Prohibited Area O TRSA on Grou
0 Class E DlRestricted Area CIFAR 93 Jrovm
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . -
Source of Pilot Weather Information Weather Observatmn Fac‘lnty
(Check ‘aH that apply) - ! Facility ID:
[ National Weather Service [ Company .
[ Flight Service Station O Military Observation Time:
O TV/Radio ER Internet Time Zone:
) Automated Report I None . » s
[0 Commercial Weather Service (DUATS) [ Unknown Distmcs from Accident Site: o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vmc ODawn ODusk ODark Night OUnknown
Omc &®Day OnNight OBright Night
O Unknown %
Sky/Lowest Cloud Condition Ceiling Temperature: {Z; . (C) or 65 (F)
® Clear O Thin Broken @ None (Clear) O Obscured . 1 1q
O Few O Thin Overcast O Broken O Indefinite Dew Point: ; © or _ ¢ (F)
Q Partial Obscuration O Unknown O Overcast O Unknown 2 .
O Scattered Altimeter Setting: in.Hg
Lowest Cload Condition Height Ceiling Height ” M
fi agl fl agl
Wind Direction Wind Speed Wind Gusts Visibility [0 it
W Variable O calm B Not Gusting RVR: £
B Light and Variable : s
-0r= -or- =Or= RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apph) Restriction to Visibility (Check all that apply)
OvLight B None O prizzle O Freezing Rain @ None O Fog
O Moderate Rain O vce Pellets O Snow Shower [ Blowing Dust [1 Ground Fog
OHeavy Snow O snow Pellets [ Tee Pollets Shower [ Blowing Sand [ Haze
@N/A [ Hail Snow Grains 1 Freezing Drizzle 0O Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [0 Unknown
Tcing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A @ None ON/A None [OLight
Trace O Rime O Trace ORimc [ Clear Air CIModerate
O Light O Clear O Light OcClear [ Temrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence [OExtreme
O severe O Unknown O Severe O Unknown
QUnknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: None.




IAGE TO AIRCRAET AND OTHER PROPERT
JAMAGE TO AIRCRAFT AND OTHER PROPERT)

Aircraft Damage Aircraft Fire

O None @ Substantial ® None QO Both Ground and In-Flight O Boih Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O 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 additional sheet if necessarv) 5&:\"‘ ﬂ*of / 30"”\ w '-‘nﬁg gc“‘t
/

Audle gawﬂl', ledt Steuts f)en‘f’ poindsercen Grokea

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

deftination.vaidcasmuchdetailaspossiblc. Wy 3”‘7‘? 9:31\‘_5&&;“; N'-"H\ i Q?\'OMA: Le_g* N)’ ;\OM
MrSJrnF ﬂff’“"A “ AM On F-i7- 23, Way é’efncg WP above bal:c Gcoga and

#t\(k m(,\gt'u‘ Atee ﬂ(,m‘o(&(; 'h) ,(11‘{3 om a éf(‘avc;f bﬁr "h’ ﬁ{‘f‘&f’da ﬂhl{ij
a Rew Petueesd, e telrain woy }muc,i and silt and o [itle paih‘ﬁ‘
I oy 6“0“\‘;\5 au\Jr and iy Ju&'f’ 54‘&9"*‘%{ *{'o ge few' f vC\‘m's)\
M ot wher e Pune Seomed Bt g o e gk
T shated fo agply Wy [6F brafbe B & wos sk g0t G‘g}r{" I befiewe
QJI' 3 [Oo-‘n+ He "@;Cl(' tec haj gGH'"/" o 9°#+d' 4""{' and & /,‘;Z;l/e éﬁ"&
ht storted me b the F\(}VM The f’]“e’ Ha’[ seemed o y ,’lﬁr‘o[ﬂf' {";971?"

and the (et e 8%9 n and b owent gn the node. ¥ ﬂoyﬁf’a\f one
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bec &H«Ae& PlﬂBJ[OEI
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Operator/Owner Safety Recommendation

5 8 recql;/ Don't Emows,

| MECH ON/FAILURE (f more space s neede

‘Was there Mechanical Malfunction/Failure? [J Yes BB No Total Time/Cycles
(Uf ves, list the name of the part, manufacturer, part no., serial no., and describe the  failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) © 30/87 O 115145 O JlctB O Other, specify
29 © 100 Low Lead OlJetA O 1’8
Gallons | & 100130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

ool J mnps DD pes\e around

Was an emergency evacuation of the aircraft performed? B Yes O Ne

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

bt o€ Wwindbereen

[OTHER AIRCRAFT = COLLISION faic o ground coBision occurred, complets thia section for ather aiesamy
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
* [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
10



AD ey ATIO

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

Date of this Report | Name of

Signature:

mm/dd;
— O -

Qope.

Pﬂoﬁemir: |i ) "‘ |

[J Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or—  [JCheck here te clectronically sign this document

Title:

_FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Tnvestigator Date Report Received
ANC23LA072 Anchorage, AK M. Hill 08/22/23
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