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/Incident Date/Time
Nm-mf.‘rh-"l"tm Kﬁ \ls State: _IL_ Date: O/ ZH ZZ@‘ mTimrJ:& )
_LLSQ ~3.681QH e i Central
5‘ Time Zone:
Viier 8 actoent- Gegrcy W*W-""“”""“"“'J Collision with Other Aircraft: O Midair  OOn-ground  (§fNone
AIRCRAFT INFORMATION
Registration N . bl ! ES 3 E O IFR-Equipped and Certified
-y [0 Commercial Space Flight
Manufactorer: _ essSna 1 Unmanned Alrcraft
Model: | S O Maximom Gross Weight: __| £ 00 Ibs
Serial Number: Weight at Time of Accident/Incident: ___\LOD Ibs
Year of Manufacture: lclfb G Number of Seats: Z Flight Crew Seats:
Amateor-Built: OYes  [fYess OKitPlans  Make: Cabin Crew Seats: Passenger Seats:
WO _ O Original Design Number of Engines: ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engiae Type (Select one)
@ Airplanc (Check all thar apply) (Check ail that apply) O Reciprocating Q Liquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft 050[::1 :n:ke:
O Blimp/Dingible [ Normal O Restricted . ‘ O Turbo Prop QHybrid Rocket
OGlider D Acrobatic [ Limited [ tvicycle Ofeilwheel | &S Turbo Jet ONone
Q Gyroplane [ Balioon [ Provisional [OJAmphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter O Commutzr [ Special Flight O Emergency Float Oskid QO Electric
O Powered Lift O Transpon 8 Experimental C1Float gski
ORocket O wuiliry Special Light-Sport Oul Ski/Wheel | Fuel System Type (Reciprocaring)
8 SIWI mliffl' i Ll BycincuiLginioon [ Other Launch/Recovery System OCarburetor O Fuel-Injected
n [OCeruficate of Authorization or Waiver (COA)
ONonc [ Unknown [ None [J Unknown
~ Date Rated Power Total Time Since:
Eagine Manufacturer's ofMfg. | (FHorscpower or|Time  |lnspection | Overbaul
Engine | E Maaufacturer Maodel/Series Serial Number mmiddwyy | © lbsof Thrust  {(bours) |(hours) (bours)
kae | | (Coertiny evia| 0-200 \00
Eng. 2
Eng 3
Ing 4
Fixed Pitch Propeller2 OFixed Paich
Last laspection Type Rrapatiord gConlmlluble Pitch pefler O Controliable Pitch
O100-Hour © Conunuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP O Condmonal Inspection Manufacturer. Manufscturer;
O Annual Oldenop Model Modkl:
Date Last Inspection: —— ELT Installed: @¥es ONo ;\lldll{l:snllll Equipment (Check all that apply)
Airframe Total Time: hrs Y Airframe Parachute
. ELT Manufacturer: : ;
hours measured at - (Select one) or Part Nout O Angle of Attack Indicator
) nciden Mod 2 ilot
OlLastInspecton__ O'ime of Accideniinedent| 0 0 300, 3775 Wity OCOI (M1 SMILY £ oot Resorder
Type of Maintenance Program (Select o) OCI26 (406 MiLz) O Electronic Flight Bag or Handheld Devico
Annual Ircraft? N O Electronic Multifunction Di;plny
il s b i) bl z“_:::.,"w'“:;mg: e | DiEictronic Primary Fight Dispay
O Manufacturer's Inspection Prognam Did ELT Activate? @Yes ONo ClHandheld GPS
O Diher Approved Inspection Program (AAIP) ) [ Heads Up Display
O Contnuous Airworthiness Vacuvaed: d“ [ Onboand Weather
O Oicy, specify Did ELT Al ln Locating Alreraft: OYes @No | Asuellite Tracking Dovico
i Ire E ukng B {Fwod activated: O Sull Waming Systea
N;l:lm of Fire Extinguishing fystem bl g ro—— 0 Video Rex ""f‘l'r'“ Devis
O Specily: O Fire Damage Q) Other, Specity:
O Battery Expired/Damaged
O Unknown
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'OWNER/OPERATOR INFORMATION AN VR
Rezrnend Aircraft Owner

Dam\d_ﬁcmﬂgﬁmgﬁ.hﬁub_mnﬂﬂ State: _Iﬁp__

Fractional Ownership Aircraft: O Yes O No Country: U S ﬁ
Operator of Aircraft @ Bame As Registered Ovner [JaPSame Address as Regtstered 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)
CINone gmz 91 OFARI® OFAR41S | O Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121)| OFAR103  QFAR 133 OFAR431 | (QNon-Scheduled or Air Taxi QInternational
CJsupplementl OFAR12) OPAR13S  OFARA43S
Ol Air Cargo OFAR125 OFAR137 OFAR437
DlForeign Air Carmiers (FAR 129) - O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
D Cormmuter Air Carrier (FAR 135) O Non-US, Commercial O Miil Contract Only
[CJOn-Demand Air Taxi (FAR 135) O Non-US, Non<ommercial
DI Commercial Air Tour (FAR 136) Purpase of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . - .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OFircfighting Q Unknown
DO Commercial Space Transporation O Suate O Acrial Obscrvation  QFlight Test

Permit o O Air Drop OGlider Tow
O Commercial Space Transporttion License Local 83“ RW?SMW glm?:l

i O Unknown anner Tow Other Work Use
D Other Operator of Large Aircraft S s = el
O Executive/Corporate  OPositioning
- - . . = QO External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @&No OYes @&No

AIRPORT INFORMATION (Fill in ¥ accidentfincident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)

\ . ¢
Airport Name: { Distance From Airport Center: !ﬁ ng | sm
Airport Identifier: %& Direction From Airport: outh degrees true
Proximity to Airport: [BPOfT AiporvAirstip  QOn AirporvAirstrip  ON/A | Ajrport Elevation: [all "
Runway Information Condition of Runway/Landing Surface (CTheck all that apply)
Runway ID: 2,5 (L/R/C) Length: ft Width: l fib ft O Snow-Compacted O Water-Calm
= Holes 0 Snow-Crustad 0 Water-Choppy

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

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

Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Din Olce O Snow [J Unknown [OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment  (Select one)

OTaxi OVFR Deperture QOn Instrument Approach O Downwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance ~ OLanding OBase o Around
Olnitial Climb OFinal Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
wm [ONone
[JADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
Qgsor O Sidestep DOLDA gGes D Straight-In D Touch and Go
CIVOR/TVOR ois [JASR [ Valley/Serrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only Ovisual J&Co Around [ Forced Landing
CTACAN JLOC-back course CIContact O Full Stop [ Precautionary Landing
DORNAV OCircling
CJUnknown O Unknown
4
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
©rilt  OCoPilt  OSwdentPilot  OFight Instructor O Check Pilot OPFlight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  OYes M No

“Flight Crewmember 1" Identification
" Mo bhowo Vmmsrtt™” \
First Name: City of Residence: (\C(DD 0N
Middlc Initial: __E state: __YW\o Vap_GHOTY

LastName: __W\ange || Country: USA
Age ot time of Accident/Incident: ‘_‘t Z Datc of Birth mm/ddlyyyy
Certificatc Number:|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one  Q Faml Bt O Front O Unknown
M"-m X9 Uikniven O Right o R.“ Y Ag :}::ele Ug(l!ionc ot Installed
© Serious O Center O Single OLaponly OLap only Installed
Pilot Certificate(s) (Check all that apply) ’ -point @3-point [ Not Deployed
-t : e apoim Q 4-point [J Deployed

O Nonc [ Alight Instructor [ Commercial [ us Military O %00l O 5-point 0 Un
Private O Recreational [ Airline Transport [ Foreign UP;‘OW & ko knawn
Student 0 Spon [ Flight Engincer OUn

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot ONone @Tass 3 O Without limitations/waivers  Q Unknown
Otber OCiss1 O Driver's License (Sport Pilot only) ihlimimionsivaivers  ON/A 03/23/2a7

gUnknown OClass 2 O Unknown Special Issuance mm/ddyyy

Medical Certificate Limitations (1ust LOEAC COTrechive \enses

Medical Certificate Special Issuance i

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ,

FAR 1217135 Checks: ~ O3/05/2| make:_ CESSNIO

/iy Modet: 1 12 SKyhawll

Airplanc Ratiag(s) Other Aircraft Ratiog(s) Instrument Rating(s) Instructor Rating(s)

(Chech all that apply) (Check all that opply) (Check all that apply) (Check all that apply)

[ None &3 None None 3 None 0 Instrument Airplane
Single-Engine Land 0 Airship Airplane O Airplane Single-Engine O Instrument Helicopter
Single-Enginc Sca D Balloon O Helicopter O Airplane Multi-Engine O Helicopter

[ Muluengine Land [0 Glider O Powercd LiNt 0 Gyroplanc O Glider

[ Multiengine Sea D Gyroplane [ Powered Lift 0 Sport

3 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dazes)

i ’ Make Slugle Alrplase tostrumen) Lighter
::“u‘:bh:!':z!.::l(f ::‘cruxpl::s’w’ AI'Atlr'lll 1::!«“ Foglue Muldengloe Night Aceusl | Simulated | Rotorcrafl Glider 1)5Alr
To) Time \an.15 | 13115 \901a | © Wl o o o o
Pilot in Cemunand (PIC) 1442
Time as Instructor O
Last 90 Days 115 4.7 )

Last 30 Days 12 Y/

Last 24 Hours 3 3
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“FLIGHT CREWMEMBER 2” INFORMATION

&pilot

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

OCo-Pilot  OStudentPilot  ORlightInstructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2" was pilot flying  [fYes ONo
“Flight Crewmember 2" Identification
FirstName: _ {01 City of Residence:
Midd]c Initial: LL) Slalc: Z"):
Last Name: Gr\’fclef Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fel QlLeh OFromt OUnknown i
O Minor O Unknown GJ;ighl ORear Available Used
O Seriowns Oc OSingle O None O None Not Installed
Q Lap only O Laponly Qlinstalled
Pilot Certificate(s) (Check all thar apply) )g'iz-pognt &' 3-point O Not Deployed
O None O Rightlnsrwctor £ Commercial 0 us Military O 4-point O 4-point 0 Deployed
O Private O Recreational O Airline Transport [ Foreign O 5-point O 5-point QUninown
O Studen 0 Spont O Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers & Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A e romeam—_
| & Unknown O Class 2 £ Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddyyy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) lastructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [0 None O None O None O Instrument Airplane
[ Single-Engine Land 0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multicngine Land 0 Glider O Powered Lint 0O Gyroplane O Glider
[0 Multiengine Sea 0O Gyroplane O Powered Lift O Spont
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enier appropriate All This Make Mﬂ-‘h Alrplane Imsttumen Lighter
number of hours in each bax) Alreraf & Model Engloe Muldlenglas | Night Achual | S Rotorcraft | Glider | Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft QFront O None
; il : : O Center ORear O Minor
Middic Initial; State: Zip; ORight O Single O Serious
Last Name: Country: O Unknown O Faul
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Fight Instructor L Commercial Qs Miliary g?}:’r: le %":m Restraints
O private O recreational O Aitline Transport a Forcign OLapOnly QLopOnly [ Not Installed
O Student O spon O Flight Engincer Q3-point  Q 3-point O Installed
= O 4-paint le) 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoint  OS-point | DI Deployed
. OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLent gm 8 None
: i : ) O Center ; Minor
Middle Initial: State: ZIP: ORight O Single O Sirsitire
Last Name: Country: O Unknown O Faual
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: ; . Available  Used Restraints
O None O Flight Instructor [] Commercial O us Military O None O None estrain
0 Private D Recreational D Aidine Transport [ Foreign OlLapOnly (QLapOnly | [ Notlnstalled
O Student O Spont O Flight Engineer O¥point O 3-point 0 Installed
- - S 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 0O Deployed
AccidentIncident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OuUnknown QUnknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL ' (include cabin crew; continue on separats sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Natne: o Available  Used
| Cay.- OLen ONone ONone ) r:“‘w [INotInstalled | [J Under S years
Middle Initial: State: OCenter | OMinor 8;-_:9 _Orly 8 S P Only | 3 Intalled
: ORight OSerious pon point | (] Not Deployed | If Under 5,
Last Name: oy OUnknown |OFaal | Obpaint  Odpuint | (Deployed” | O chitd Rt
OCrew OPassenger O Other Row: __ Obkannn owﬁfmm (o] Ut;’:m\-m = " 8 u‘ mkaHcl:
FirstN . Available  Used
irst Name: ity : QONone QO None
OLen ONone ONot Installed | 00 Under §
Middle Initial: State: OCenter | OMinor OlopOnly  QLapOnly | Fy;cialied i
S oy ORight  |OSerious | O¥point O 3-point | FYNot Deployed | {f Under 5,
— : OUnknown gﬂul gtmn: 8;9031\: gneplom O Child Restraint
Unk poin poin Unknown
OCrew OPassenger O Other Row: __ rrown Ounknown O Unknown 8 ﬁiﬂ:
& Avallable Used
First Name: ny : ONone QNone
OlLeft QONone [ONot Installed | OUnder 5
Middle Initial Sute: OCenter | OMinor g;—‘p‘;f::"f 8 ;‘:o?n':"’ Dl nstalled T
ORight OSerious i : D Not Deployed | {f Under 5,
Kt bt Py Ounknown | O el 8‘;'2::: g ;:::::: Emm O Child Restraint
Unknown i wn
OCrew O Passenger O Other Row: ___ OUnknown  Q Unknown 8 b‘i&ﬂi
& Avallable  Used
First Name. wy: ONone QO None
OLeft ONone O Not Installed | O] Under 5 years
Middle Initial ______ S OCenter | OMinor 8}_‘;&:‘" 8;‘;?:" O Installed e
. ; ORight O Serious 3 ; [ Not Deployed rs,
Last Name: oy Ounknown 8I-‘:1t::n g;‘f’pg::: gtﬁ::: EB‘EWY“’ O Child Restraint
U Wi nknown
OCrew OPuassenger O Other Row: __ OUnknown O Unknown 8 a‘:it::
7




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport TD; KS! 3'1 i ZD Airport ID: !g §th one O VFRIFR
Ca s all O 5 Company VFR QO IFR
cin: ol Ealls ) o ci: Yioel Callg OMiliary VFR O Unknown
State; ﬂh Time Zone: YR State: TL_ o VFR
Country: _| |Sﬂ Country: _{ !5& Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one 00 Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR CTIFR [ VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Alltitode of In-Flight
O Class A EClass G O Military Operations Area (MOA)  [JSpecial o 2
[ Class B ODemo Arca [ Airport Advisory Area O Air Traffic Control Area ceurrences
O Classc COwaming Arca [ Jet Training Area COUnknown ft msl
O Class D O Prohibited Area CI7RSA
O ClassE OIRestricted Area OFAR

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) %
: li
I National Wi . 0Oco Facility ID: 5@1 ﬁ U.:’Cfb
] Flight Service Station O Military Observation Time: ___ (5, (S v
E'Ivm o Inerner Time Zone: ___ Conbye,(
O Commercial Weather Service (DUATS) E Unknown Ditancs e Acruien Sie: —Lﬂhi“ﬂ-—-
[JOn-Board Weather Direction from Accident Site: fﬂ \ l degrees true
Basic Conditions Light Condition
&SVvMC ODawn ODusk ODark Night QOUnknown
@) ¥la @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured -
OFew O Thin Overcast O Broken O Indefinite DewPoint: ______ (C) or ______ (F)
O Partial Obscuration O Unknown O Overcast O Unknown i . ;
O Scanered Altimeter Setting: m Hg
Lowest Cloud Condition Height Ceiling Height o ___MB
a0 L nogan fagl Ragl
Wind Direction Wind Speed Wind Gusts Visibility \O* _ miles
[0 Variable 0O calm [ Not Gusting ’
[ ight and Varisble RVR: feet
-0r- o -0re RVV:____ miles
Direction: degreestrue | Speed: _______ kis Speed: ____ kis Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLigh BPNane O Drizzle O Freezing Rain EPNone O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust 0 Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizle [ Blowing Snow [ lce Fog
O Unknown [ Rain Showers 0O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
JBNone ON/A {PNone QN/A ENone OLight
O Trace O Rime O Trace O Rime O Clear Air DO Moderate
OLight O Clear O Light O Clear O Termain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence O Extreme
O Severe O Unknown O Scvere O Unknown
O Unknown O Unknown

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

T N T T T T R T R TN T
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY _

Aircraft Damage Aireraft Fire Aireraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor O Destroyed O In-Right O Fire at Unknown Time In-Flight 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 addirional sheet (f necessary) K - X i &le 4
airevaft nose wheel om off, enqlne wmount Vewk/ lrken, Gelly = ? s +:m lu:;
Enqiae towl tom and dowmaged on boltowm, Lead edge on lett Wiy cectes P ’
Carburetor broken,  Com Reld we \anded in 30X 60 ()‘*Sk“l dowA.

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 termain 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,

AQer aoroft was tied was removed W+ was Puueol on alosed funway,
Aireratt was hond proped AN systews qeod s Taxied to ranway 25, Ran up
ComP\e‘fe and ﬁeocﬁ. Oé?w{‘ool on queo\ uiway 25, Tumel (ebh cvosswoind and
down oind, Oa down wond Dan Gf\{cléf o_gkec{ o Coi\l‘rol the aterekt, T sad
Yoot ploe and ie said WMy plane ,  He furned lett bas.c' ardd \ed up to a
Yemporary Manwy. AclCed (£ Thad ever \anded ia qress. I said u\t?S.'! He

Sad  we are pot \a.-.&tn,a] On Cwal Dan aPpL‘eJ carb hek and Claps,

T pomted ot e Flap Wlicabr  as he was appliey tle Flaps, e

ran Clqes all He Ly Yo HO degrees, My quess s He ngfs were on\ui n

Yo degrees Gr aliout 10 secords whea he said Tve seen all Tie wule]
to see, He Pu.sk thollle Cull fn ool vemoved curl herd, Tamecleitly reackia
Cor F\qps he steted lookimg a4 He (:lqros and becle a} He eled‘fﬂc_ Ca'a s dely,
He sheded after a fewo setonds ”Lobw‘rs wionq oith He Plop. T qw'ck[q
veack {or Ye swildy Mhh’n{ ‘r\- \V\\{Selc u_jt\‘lle Qan 'hm\e.tl southh 4 a
Slow \urn, ABer clemptiy fo worle Ho swilth T 4ned Ve waster with
of lac. OQon stded we ace not qoinq to wake W lede likke tas. T
éahjf.'ua-l 1o by Heo switdh unlil we were 0“lt{ aboud 29 [+ cbove e
Grounol, R '\LA- Poi\d T swith Lael off and turned pasker of€. T
anped MYy door open ond cheeked our Sabbelts, LOYwm  geconds
You cald fee| Ve corn L\‘.‘\L\,\o\ e \amiM-l qear L.)L\i\le_ He <kl hom
wes SCreamng very lou&lﬂ, Qoo the time tle ar®e was alad

Yo sbop ik Flipped wp Sicde down. Tinmeditlly after coming b shp Dan

Shoyly lets rgd' Qﬁ_ﬁﬂ_\ﬂqi (We wqilal W Yle Aconed dorp uubl cuprqddcy Crews o) rived.
9
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RECOMMENDATION (How could this accidentinckdent have been prevented?)

Operator/Owner Safety Recommendation 1y Jh- (\g¢ Cull CIQPS Q,r, a Qﬂqraact\ \-lm.l- qou r,lm"

th |€A’.l lo
tane|

MECHANICAL MALFUNCTION/FAILURE (1 more space Is needed, continue on separats sheet)

Was there Mechanical Malfunction/Failure? [bYes O No
(1f yes, list the name of the part, manufacturer, part no., serfal no., and describe the failure.)

Total Time/Cycles
On Pant

Electc Claps. No <ure how bo calewlale Y\ dme used on -ﬂaps. Hours

QQ?S e C,Ltetjéfcl on ()reqiqwl anc{ LGS IXSR"J o “rd prev.'wj ('\ﬁhl

du.t“;tﬁ lomd x‘fw( .

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(Corrvert from pounds, as necessary) O 80/87 O 1150145 QJaB O Other, specify

100 LowLead O JetA Oirg
EFFrpi /) ?_le Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? BYes O No

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

e beow People on hoord exiled m\ued‘.n{(»[ uSMcl oui owan doors,

OTHER AIRCRAFT — COLLISION _f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufaciurer:

Damage to Other Aircraft
O Destroyed 0 Minor

gt D Substantial [ None
Registered Owner of Other Alrcraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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ADDITIONAL INFORMATION (Plsasa type or print In Ink)

ler thi< epace if additional space is needed for sny mnswers,

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

e odd )30

Date of this Heport | Name of PllotA)perator:
ofra1rz2eil Nigasture:

- -

AFS YN M(..\jg “
[l

[ Check bere w electronically sigo this document

i & Fervon (rther than PiletOperator is Fikag Report

Nawse: Titke:
Sigasture:
—or—  [JChesh hers o choctionically sigo this docuent
FOR NTSB USE ONLY
NTSH Accideat/lncident No. Keviewed by NINE Regivaal Office Nawme of luvestigatlor Date Report Received
CEN21LA335 CEN Sauer 08/01/21
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