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

Accident/Incident Location Accident/Incident Date/Time

v | ¢ 3 2 Y6
Nearest City/Place: Lar-m!s Heia State: (JE‘ Date: 3 ~Jo—¢C Local Time: S : ﬁ/t
o : : R '
alia (17 H) & Country: =X s )‘4 mmidd/yyyy ’ Da e J"-}é f’f‘ZAJLzJ'
. ‘ 2 — Time Zone: & -
Latitude: %/ § ., & 2 Longitude: ' i T LS
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

Registration Number: A [ 82 G- O IFR-Equipped and Certified
> O Commercial Space Flight
Manufacturer: CO rw—__T G ra2n O Unmanned Aircraft
Lo 7w : < |- ]
Model: ST foX Serles [ 51 Maximum Gross Weight: s EB YY) Ibs
Serial Number: [ 12189375 Weight at Time of Accident/Incident: __| 3/0 Ibs
- - —
Year of Manufacture: <O < | . Number of Seats: — Flight Crew Seats;
Amateur-Built: @Yes  /fYes: @Kit/Plans  Make: () ‘}:gb A | Cabin Crew Seats: Passenger Seats: | o
ONo O Original Design Number of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onej

© Airplane (Check all that apply) . (Check all that apply) © Reciprocating QLiquid Rocket
QO Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible [ Normal O Restricted b B S QO Turbo Prop QHybrid Rocket
QOdGlider [ Aerobatic O Limited DTricycle WiPfatlwheel O Turbo Jet ONone
O(E_W.upla.ne [ Balloon O Provisional O Amphibian Oltigh Skid O Turbo Fan O Unknown

O Helicopter " O Commuter [ Special Flight CJEmergency Float OIskid O Electric

QPowered Lift O Transport B Experimental OFloat Oski

8ROCkC-‘ [ Uity D}ipec:q[ nghl-Spun . Oltun OISki/Wheel Fuel System Type (Reciprocating)

S Ultralight O Experimental Light-Sport [ Gther Eatindd ©Carburet O Fuel-njected

. Other Launch/Recovery Syste arburetor ‘uel-Injecte
Uk OCertificate of Authorization or Waiver (COA) e b s
CINone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number am dd yyvy | QO Ibs of Thrust (hours) | (hours) (hours)

g1 | Retax q1zuLs QLI 3 jos 70,7 20,1

Eng. 2

Eng. 3

Eng 4

g Propeller 1 “@Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable
Oaalp @ Conditional Inspection Manufacturer: Manufacturer;

O Annual QO Unknown el

Model: Model:
L

Date Last Inspection: l" 2 3 -7 ( 5 v ——

. mmiddiyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 74 .7 hrs If Yes: I‘:D:’B —

hours measured at  (Select one) ELT Manufacturer: TS feas e

O Angle of Attack Indicator

Model or Part No.: O Autopilot

— : TSO No.: OC91 (1215 Miz) OC91a (1215 MHA| by Revordes
I'ype of Maintenance Program (Select one) OC126 (406 MHz) i
O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

OLast Inspection @ Time of Accident/Incident

OElectronic Flight Bag or Handheld Device
Was ELT still mounted in aireraft? @Yes ONo Dl;.'luclmn_iu M}:[lilllm:l:;on Dl‘&lx‘pli'l}-‘
Was ELT still connected to antenna? @Yes ONo B Electronic Primary Flight Display

Did ELT Activate? ©Yes ONo [ iandheld GPS
O Heads Up Display

O Continuous Airworthiness If activated. ;
O Other, specify: Did ELT Aid in Locating Aireraft: OYes @No gg::]:;;::l}:’:i:f; Device
Description of Fire Extinguishing System If not activated; OJStall Warning System
None Indicate Reason:  [JImpact Damage O Video Recording Device
QO Specify: OFire Damage O Other. Specify:
O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: B A Qll N~ }‘ar m 5

City: HeJ].x
State: _CI%

. 97535

® Yes O No

Fractional Ownership Aircraft:

Country: (IS5 A

Operator of Aircraft B Same As Registered Owner

Name:

Doing Business As:

B Same Address as Registered Owner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ENone @FAR 91 QFAR 129  QFAR 415 (O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OTAR 121  QFAR 135 QFAR 435

OAir Cargo QFAR 125 QFAR 137 QFAR 437

CdForeign Air Carriers (FAR 129) O Passenger

ORotoreraft External Load (FAR 133) OraRr 91 Special Flight O cCargo

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)
DAgricu]tural Aircraft (FAR 137)

Oprublic Aircraft (Select one)
Opilot School (FAR 141)

O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
Commercial Space Transportation O State
Experimental Permit O Local

Commercial Space Transportation License

Oother Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

Revenue Sightseeing Flight
QOYes @ No

Air Medical Flight
@ No

QO Yes

Airport Name: Humr § Foin

M P“J Alr;’f-'""'f“
Airport Identifier: __ H 2T ' '

Proximity to Airport: O Off Airporv/Airstrip  ®On Airport/Airstrip ~ ON/A

O Aerial Application QFirefighting QO Unknown
O Aerial Observation OFlight Test

QO Air Drop OGlider Tow

QO Air Race/Show @ Instructional

O Banner Tow O Other Work Use

O Business O Personal

Q Exceutive/Corporate O Positioning

O External Load O Skydiving

Oreny

Distance From Airport Center: & sm

Direction From Airport:

EYY

degrees true

Airport Elevation: fi. msl

Runway Information

23 (L/R/C) Length: Yso/ it Width: _—Lﬁ

Runway [D:

Runway/Landing Surface (Check all that apply)

B Asphalt O Grass/Turf [ Macadam O Water

[ Conerete O Gravel O Metal/Wood

O Dirt Olce O Snow O Unknown

Condition of Runway/Landing Surface (Check afl thet apply)

Dry O Snow-Compacted [0 Water-Calm
[ Holes O Snow-Crusted [0 Water-Choppy
O lce Covered O Snow-Drv O Water-Glassy
O Rough O Snow-Wet O wet

O soft
O Vegetation

O Rubber Deposits

OSlush-Covered [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach  QDownwind Olow Approach

@ Takeoff OIFR Departure Procedure/Clearance OlLanding OBase O Go Around

QOlnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown

IFR Approach (Check all thar apply)

BNone
OADF/NDB Orar Omis OPractice
Ospr Osidestep OvLpa aaGres
OVOR/TVOR s OAsr
OVOR/DME Olocalizer Only OvVisual
OTACAN O1.0C-back course OContact

ORrRNAV OCircling

O Unknown

VER Approach (Check all that apply)
BENone

O Traffic Pattern

O Straight-In

O valley/Terrain Following
O Go Around

O rull Stop

O Stop and Go

O Touch and Go

O Simulated Forced Landing
OForced Landing

O Precautionary Landing

O Unknown
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QvPilot O Co-Pilot

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@l"lighl Instructor

O Student Pilot

Oves No

O Check Pilot

OI‘llglll Engineer

QO Other Flight Crew

“Flight Crewmember 1" was pilot flying

“Flight Crewmember 1" Identification

First Name: Eric

Middle Initial: J
Last Name: Jepsen

City of Residence: Hermiston

State: OR
Country: _United States

ZIP: 97838

O Student O sport

[ Flight Engincer

Age at time of Accident/Incident: 32 Date of Birth: mm/dd/vyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® T:l(_mc (o] :~:-u:l , O l{.gllh QO Front Q Unknown Availiblé Used
0 i fnor O Unknown 104 l‘lg‘ { 0O Rcar O None QO None [ Not Installed
Q Serious Q Center Q Single OLap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point O Not Deployed

i i -poi -poi Deployed
[ None Flight Instructor Commercial O US Military © 4-point ©4 point [ Dep n'\ev
Private O Recreational O Airline Transport [ Foreign Os5-point O 3-point [ Hlokuiown

é ecreations EILng, FIANAPO e O Unknown O Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

O Prilot Q None OClass 3 ® Without limitations/warvers ~ Q Unknown
® Other Q Class 1 QDriver’s License (Sport Pilot only) Q With limitations/waivers ON/A 19/2021
O Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/vvvy

* Concerning Medical certificate
Medical"

Medical Certificate Limitations

- | did not check a box above as | am flying under Basic Med and there was not a box for Basic Med. The "Date of Last

date was my last Basic Med medical.

Medical Certificate Special Issuance

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

10/17/2023

mm/dd/vyvy

Flight Review Aircraft
Make: Cessna

Model: 172N

Airplane Rating(s)
(Check all that apply)
[ None
Single-Engine Land
[ Single-Engine Sea
O Multiengine I.and
[ Multiengine Sea

Other Aircraft Rating(s)

(Check all thar apply)

Instrument Rating(s)
(Check ail that apply)

Instructor Rating(s)
(Check all that apply)

None

O Airship

[ Balloon

O Glider

O Gyroplane
[ Helicopter
O Powered Lift

[J None
Airplane

[ Helicopter
[ Powered Lift

[ None

Airplane Single-lingine
O Airplane Multi-Engine
O Gyroplane

O pPowered Lift

O Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements /include dates)

Flight Time (£ner appropriate All This Make \:Tx‘::;::‘ Airplane Instrument Lighter
mmber of howrs in each box) Aircraft & Model Engine Multiengine Night Actual [—;imnlatcd Rotoreraft Glider Than Air
Total Time 944 17 944 20 48

Pilot in Command (PIC) 885 17 885

Time as Instructor 12 9 12

This Make/Model

Last 90 Days 20 17 20

Last 30 Days 8 6 8

I.ast 24 Hours 1 1




@vrilot O Co-Pilot

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ol-’lighl [nstructor

O Student Pilot

“Flight Crewmember 2” was pilot flying B Yes

CINo

OCheck Pilot

OFlight Engineer

QOther Flight Crew

“Flight Crewmember 2" Identification

e "7 / . -~ .

First Name: [Lan de llp W City of Residence:

Middle Initial: _) State: 71P:

Last Name: Rerachea

Age at time of Accident/Incident: _Y / Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @left OFront QO Unknown Kvailable Used
o] 2/1‘11.101' . O Unknown O[L{‘lgltlt 85011; . O None O None [ENot Installed
i — SIS O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that applyy Q 3-point Q 3-point [ONot Deployed
[ None ar light Instructor O Commercial O uUs Military 0:"[’0!"‘ @ :-p()!nl g:)cpk:))\:d]
& Private [ Recreational [ Airline Transport  [J Foreign o) 2-point ’ o) (.J-p:lnl ‘ Sl she
O Student [ Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @ Class 3 QO Without limitations/waivers O Unknown
@ Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
QO Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyvy

Medical Certificate Limitations

oL

Medical Certificate Special Issuance

AL WL

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

=26-149

mm/dd vy

Flight Review Aircraft
Make: _ (€ SSNG,

Model: | T2H

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

@ Single-Engine Land
[0 Single-Engine Sea
[ Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)

(Check all that apply)
B None

O Airship

[ Balloon

O Glider

[ Gyroplane

O Helicopier

O Powered Lift

& None

O Airplane

O Helicopter
O Prowered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

B None

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

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclide dares)

Airplane

Flight Time (Enrer appropriate All This Make Single Airplane Insivuorent Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
| Total Time ? 2 3 X 2 |2

Pilot in Command (PIC) 4 O 2 &

Time as Instructor (65) O

This Make/Model

Last 90 Days 1 3 (b,

Last 30 Days L5 0 L5 O

Last 24 Hours O P /" C)
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Accident/Incident Aircraft? O Yes

ONo |of this Accident/Incident:

hrs

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefi O Tront O None
. - Stia: 71p: O Center ORgar O Minor
Middle Initial: State: Al ORight O Single O Serious
Last Name: Country: O Unknown Oratal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used T
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O 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 O [Dleil"-"e"
OUnknown O Unknown| [ Unknown

Crew Name and Address Injury
First Name: City of Residence: Oleft 8 :zmnl 8N0ﬂe
B e, - OCenter ear Minor
Middle Tnitial: State: ZIP: . ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: o ilable I8 strai
O None O Flight Instructor O Commercial Ous Military g:ﬂﬁ:k [Og%lu“e Restraints
O Private [ Recreational O Airline Transport O Foreign QlLlap Only  QLap Only [ Not Installed
O swdent O sport O Flight Engineer O 3-point ’ O 3-point i [ Installed
- ‘ — ———— - Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aireraft? Oves [ONo  |of this Accident/Incident: hrs QUnknown ) Unknown 00 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
L o y Available Used
Fnl-sl Ndlm ey ; Qlelt O None ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: Z1p; | OCenter | OMinor Oi‘ﬂﬂ Only  OLap Only | B 1 iafted _
Last Name: Country: ORight O Serious 8 ~pouit 83_“‘,”“ [ Not Deployed | I/ Under 5,
OUnknown 8Fum1 og'!"‘f“: 5 ':'F"’?“: O ?‘f!;l“)"-’d O Child Restraint
ooy AEGATEE . Unknown “poin >pomt | [ Unknown O Lap-Tleld
OCrew OP‘H’SL"EU O Other Row: Ounknown O Unknown L JnFI’(nown
First Nan - Available  Used
“irst Name: ity :
) - ’ ’ OLefi ONone ONone O None | ONot Installed | [0 Under $ vears
Middle Initial: State: 2P OCenter O Minor OLap IOnl)‘ O Lap Only Clinstalled
Last Name: Country: ORright O S.eritllls 8-:1_[,‘"-‘“ (O)j;-’m‘ml CINot Deployed | #f Under 5.
QUnknown 81'31211 o S-ptzzgtl 0 :-p();n: E i)'eil“."ed O Child Restraint
Unknown 2=pe J=poi nknown O Lap-Held
QCrew QOPassenger Q Other Row: O -ap-rle
e Unknown QO Unknown fo)
Unknown
ot e Available  Used
FArSE. INATIE; Aty : None
Qleft ONone OnNone ONc i Not Installed | Under 5 vears
Middle Initial: State: VA1 OCenter O Minor OlLap Only  QOLap Only E Installed l
Last Name: Country: ORight O Serious 03'1’(‘?"l @) 3'[’0_1“1 O Not Deployed | 1/ Under 5.
’ Ounknown | OFatal 8-:-!“’}"1 8 4-point | [ Deployed O Child Restraint
S S-point 5-point | [J Unknown :
QCrew OPassenger Q Other Row: OUnknown 0 O Lap-Held
i Unknown O Unknown 0o
Unknown
First Name: it Available  Used
st Name: ity : 5
; Oleft O Nene O None QO None Not Installed i —
Middle Initial: State: ZIP; e . Lap Only Lap Only O 0 : nstalle O Under 5 years
—_— — - OCenter O Minor ~ 1l ‘ O Installed
Last Name: Country: ORight OsSerious 03-])01."1 Q 3-point O Not Deployed | /f Under 5.
. E— Otinknown | OFatal Od-pnfn[ O4-point (O Deployed O Child Restraint
. OUnknown | ©5-point O 5-point O Unknown ; .
QO Crew OQPassenger O Other Row: Olinksn O Unknow Q Lap-leld
— nknown nknown O Unfnow




Last Departure Point
Airport ID: HRI
City: Hermiston

State: OR

Country: United States

Time of Departure

Time: 5:40

Time Zone: PST .

Destination

Type Flight Plan Filed

Country:

Airport ID: ® None Q VFR/AFR
. QO Company VFR ~ Q IFR
Cay: O Military VFR ~ Q Unknown
State: O VIR
Activated? QYes ONo QUnknown

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

None
0 VER

O Special VFR

O Irr

[ Special IFR
O VFR On Top

O Cruise
O Unknown / NA

O VFR Flight Following
[ Traffic Advisory

Airspace where the accident/incident occurred (Check all that apphy)

(Check all that apply)
National Weather
T light Service Stat
O 1v/Radio
Automated Report

O Commercial Weather Service (DUATS)
OOn-Board Weather

O Class A EClass G

O Class B O Demo Area

O Class © O warning Area

O Class D O Prohibited Area O TRSA
O Class O Restricted Area OFAR9

Source of Pilot Weather Information

Service [ Company
ion O Military
O Internet
[ None
[ Unknown

[ Military Operations Area (MOA)
[ Airport Advisory Area
[ Jet Training Area

3

Altitude of In-Flight

Facility 112;

O Special
OAir Traffic Control Area
O Unknown

Weather Observation F

Occurrence:

~ fimsl

Time Zone:

Observation Time:

Distance from Accident Site;

nm

Direction from Accident Site:

degrees true

Basic Conditions Light Condition
©vMC ODawn ODusk ODark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 16 (C) or (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown Y —— :
O Scattered Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 6+ miles
O Variable C.‘"“’ ' O Not Gusting RVR:  feet
O Light and Variable
-or- -or- -or- RVV: miles
Direction: _ degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apply)
Ol.ight None a Drizzle O Freezing Rain None OFog
O Moderate O Rrain O 1ce Pellets [ Snow Shower [ Blowing Dust O Ground Fog
OHER\’}I Snow Snow Pellets O Ice Pellets Shower O Blﬂ“’i“% Sand [ Haze
OnN/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O lee Tog
O Unknown Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
@® None ONA @ None ON/A EINone OLight
O Trace O Rime O Trace O Rime OClear Air CIModerate
O Light Clear O Light QO Clear O Terrain-Induced OSevere
Moderate Mixed O Moderate O Mixed Oconvective Turbulence OExireme
Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETsS, SIGMETSs, PIREPs in effect at the

time of the accident/incident:




Aireraft Damage Aircraft Fire

O None @ Substantial @& None O Both Ground and In-Flight @ None Q Both Ground and In-Flight
QO Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
Q Unknown Q On-Ground Q Unknown O On-Ground O Unknown

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

- Plc\v\‘?_' ‘plnﬂvﬁ—‘g over 'Fr.ww:t..v—vj ’cw\;l\';\ﬁ uip s1de  dowhn .
- Ao ‘M‘hr +o c\m-) a‘rL,u_. fwe(;-ea__“?\-{

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.

Crie  and 1 diccomnal  what  the an-v7r N—fe"“é‘\
ok  be. Perfrnd pre- {:(\5 K inspeeition Let plane
warpy e and tay) ok wp aven o fhpsy 73
T thes e A ﬁ-h«nw“? e3 . c&r,f:iiw_.:, fLWW p Fan |

S fo{ ]m”“p 'H"‘«:Q ‘yﬂ/aflé—cp to  Awel le)k‘f Anddee
‘ﬁmfﬂaw’ birieen f;"jk+‘7 749 r{!'ﬁk‘f. T  nreligoed /’Lr)-i?‘

f‘l)dchb\" &‘\L\'j riahﬂ. Stenttfe L’{ff p ’I'L\;,L.\ o /o ’j‘.

Tn g mind I dhagld T owes  presney @ght

. L;;‘ cﬂ .« F t.f-&/ Loy }V‘“i
PULID&W ﬁ;tj(r_]ﬂ .ﬂc. c':o‘AHJ~ < 1L \vz£.c I/ Cin

awd Evi1 +rmel b Rl o r2v F,‘Irf-‘JQ b U)i.a- a{}
f'uv\wc-?\ T\/‘q\h’a‘d c’trfmx " Yoo .




er Safety Recommendation

Operator/Own

“‘}ﬂ ,
" ru*&w con X
3o more <o 'SV\D SC.an d{

Was there Mechanical Malfunction/Failure? [J Yes B No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the faiture.)

Fuel on Board at I.ast Takeoff . Fel Type

7 ot
(Convert from pounds, as necessary) O 80/87 QO 115/145 QlJetB @ Other. specily / el Ney - €74
{ 2 O 100 Low Lead O Jeta OJrg

Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

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

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

e  wnbuckled From f«f:slﬁ-h dovon  and  coend
SiKo J»o‘bf‘.

Manufacturer:
Model:

Aircraft Registration Number

Damage to Other Aireraft

O Destroyed O Minor
O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers,

Date of this Report

Name of Pilot/O:

gc.v\d‘o/o[\ . gl‘ffc o

q-11-2Y4

Signature:

mnvdd/yvyy
- OF =

O ChecK here to electronically sign this document

[t a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

‘ l'B cidetlncident No.
ANC24LA022

AS-ANC

Reviewed by NTSB Regional Office

Name of Investigator

S. Joyce

Title:

Date Report Received

04/14/2024






