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

@ Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@® None
O Specify:

Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

if uctivated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason: [ impact Damage
O Firc Damage

[ Battery Expircd/Damaged

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest (Zy/?l’lace: K eKo mMo State: FAS - Date: ﬁ? A’o/ 20 Z{  Local Time: / 7 ik

we 4e¥O2  comy &S A mim/ddlyyyy

St Time Zone: EASTELN
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair oon.zmund @ None

AIRC FORMATION

Registration Number: _AV & 75~ m 77 E lcl" R-Equipped and lSler:liﬁed

ommercial Space Flight

Manufacturer: 7?/9KK ME vE R [ Unmanned Al:crart ¢

Model: ‘5"9 700 V- S7A4 Maximum Gross Weight: /320 Ibs

Serial Number: 0 © & Weight at Time of Accident/Incident: _ 7 3 /57, & s
Year of Manufacture; __ & 62 7 Number of Seats: / Flight Crew Seats: (%
Amateur-Built: @Yes  [fYes: OKivPlans Make: Cabin Crew Seats: o Passenger Seats: o

Ono O Original Design Number of Engines: /

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

@ Airplane (Check all that applv) {Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Sl:ilandard Snptcial ORetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal Restricted : wh O Turbo Prop QHybnid Rocket
OGlider O Aerobetic [ Limited OTricycle ET=lwheel ) O Turbo Jet ONone

O Gyroplanc [ Balloon O Provistonal [J Amphibian CHigh Skid O Turbo Fan OUnknown
OHelicopter [ Commuter [ Special Flight CJEmergency Float [CIskid O Electric

QPowered Lift O Transpon [ Experimental CFloat Oski

ORockq( O Utitity L] Special Light-Spert OHun [Iski/Wheel | pyel System Type (Reciprocating)

O Ultralight B Experimental Light-Sport O Other LamcivR o @ Carburetor O Fuel-injected

{ CCOoV! =
Ounknown {OCertificate of Authorization or Waiver (COA) e ovely =ysem
[CINone Unknown [0 None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyy | © Ibs of Thrust {hours) | (hours) {hours)

Eng.| |LYycertsa G O-2%0-6 EY PER MENTAL | 61]1y)2af L5 305 3| 3 |3e5:2

Eng. 2 ooy

Eng. 3

Eng. 4

Propeller 1 @Fixed Piich Prapeller 2 QOFixed Pitch
Last Inspectior Type » OControllable Pitch P QO<Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
SANP 8C00diii°ﬂl| Inspection Manufacturer: _ & X. PERIMeEnTRE, Manufacturer:
Anaual Unknown Model: Model:
Date Inspection: ey ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: hrs {f Yes. g:i?:;g’e Parachute
hours measured at (Select ane) ELT Manufacturer: [JAngle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Meodu or Fart No.: - I Autopilot
TSO No.: OC91(121.5 MHz) OC91a (121.5 MH2)| [ paa Recorder

Type of Maintenance Program (Se/ect one) 0OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

O Annual Was ELT stilt mounted in aircraft? OYes ONo | [JElectronic Multifunction Display

OElectronic Primary Flight Display
[ Handheld GPS

[OHeads Up Display

[0 Onboard Weather

[ Satellite Tracking Device

[Stall Waming System

O video Recording Device

[ Other, Specify:

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: 1 PO 77D

Name: 05 N 7 q""ﬁ State; FA/- zZIp: o702
Fractional Ownership Aircraft: O Yes @ No Country: usA

Operator of Aircraft B Same As Registered Owner W Sume Address as Registered Owner

Name: Ciy:

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)

BNonc @®FAR 91 OFAR 129 OFARA41S Q Scheduled or Commuter Q Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduted or Air Taxi Q International
DSupplemental OFAR 121 OFAR 135 OFAR435

D Air Cargo OFAR 125 (QFAR 137 (QFAR 437

DJForeign Air Carriers (FAR 129) Q Passenger

ORotoreraft Extemal Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US. Commercial

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

[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Sefect one)
OPilot Schaol (FAR 141)

O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

DO Commercial Space Transportation O State
Experimental Permit O

DO Commercial Space Transportation License Local

EICther Operator of Large Aircrafi O Unknown

O Mail Contract Only

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

Revenue Sightseeing Flight
QOYes @No

Air Medical Flight
QOYes @No

{Select one)
© Aenial Application QFirefighting O Unknown
© Aerial Observation @Fhght Test
QAir Drop OGlider Tow
Q Air Race/Show Qlnstructional
Q Banner Tow QOther Work Use
Q Business OPcrsonal
O Executive/Corporate O Positioning
QO Extemal Load OSkydiving
OFerry

AIRPORT INFORMATION ¢Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 mites of an airport)

Airport Name: G'L é_ NMA DRLE Distance From Airport Center: . 5 sm
Airport Identifier: &1 3 Direction From Airport: _Fo#7 ¥ degrees true
Proximity to Airport: @O AiporvAirsmip  OOn AiporvAirstip  ONA | Ajrnort Elevation: 8se fr. fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: &7 (LRC) Length: & °¥8 o wigh: 270 | BDy O Snow-Compacted  [J Water-Calm
. [ Holes 0 Snow-Crusted [] Water-Choppy

Runway/Landing Surface (Check ai! thar apply) 3 Ice Covered O Snow-Dry [1 Water-Glassy
O Asphalt W Grass/Turf [0 Macadam O Water 3 Rough [0 Snow-Wet 0 Wet

O Concrete [ Gravel {0 Metal/Wood [ Rubber Deposits O Soft

O pint Clice O Snow O Unknown [JSlush-Covered [ Vegetation [1 Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0n Instrument Approach QO Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance  @Landing QOBase QGo Around

QOlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check alf that apply)
@ None [INone

D ADF/NDB OPAR OMLs OPractice M Traffic Pattern [ Stop and Go

OSDF OSidestep OLpa aGes O Strzight-In [ Touch and Go

O VOR/TVOR Ois OASR [ valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME Ol Localizer Only O visual O Go Around [0 Forced Landing
[OTACAN JLOC back course DO Contact O Full Stop [ Precautionary Landing

OrRNAV OlCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@Pilot  OCoPilot  OSwdentPilot  OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying DOYes [ No
“Flight Crewmember 17 Identification
First Name: pgA_/é/;.f City of Residence: /o/& 270
Middle Initial: __ & State: _ZA 2w Y6702
Last Name: Lo HE L) S
Age at time of Accident/Incident: 67 Date of Birth: 3 mmlddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal O Left Q Front O Unknown Availabl Used
o Mir}or © Unknown O Right © Rear (v) Nonee ONone [ Not Installed
Q Serious Q Center @ Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply} O 3-point O 3-point {7 Not Deployed
. o @ 4-point @ 4-point [ Deployed
O None [ Flight Instructor O Commereial O US Military $-00i O 5-point 0] Unknown
[ Private 3 Recreational O Airline Transport (] Foreign o »'pfmt . U:;nown
O Student &8 Sport [ Flight Engincer Q Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O Nene QClass 3 O Without limitations/waivers  Q Unknown Al e?
@ Other QClass t @ Driver's License (Sport Pilotonly) | O With imitations/waivers ®NA NS
| O Unknown O Class 2 QO Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
AN E
Medical Certificate Special Issuance
Mo
Date of Last Flight Review Flight Review Aircraft .
or Equivalent, Including .
FAR 121/135 Checks: — _08/47) 2oz | Mk L2 ¥ 7 larfat 24
" mm/Gdpyyy Model: JT3-cuvsd
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)
[J None M None B None 8 None [ Instrument Airplane
B Single-Engine Land O Airship O Airplanc O Airptanc Single-Enginc [ Instrument Helicopter
[ Single-Engine Sea [ Balloon { Helicopter O Airpiane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multicnginc Sca O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Joblo &ENp. O - Y~ O
LIGHT Srorr— S d
Airpla
Flight Time (Enter appropriate All This Make ;:ﬁ:e Airplane Jastrument Lighter
number of hours in each box) Aircraft & Model Engine Multicagine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /FE. D .3 L
Pilot in Command (PIC) /1¥] . &
Time as Instructor
This Make/Madel
Last 90 Days 7.7
Last 30 Days .3
Last 24 Hours o




| “FLIGHT CREWMEMBER 2" INFORMATION

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

OpPilot  OCo-Pilot  OSwdentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [JINo
“Flight Crewmember 2” 1dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: = Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORcar Available Lsed
Serious O Center Osingle QO None QO Nonce [ Not Installed
Q Laponly Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point O Not Deployed
D Nonc O Flight Instructor 0 Commercial O US Military O 4-point Q 4-point O Deployed
3 Private O Recreational O Airline Transport  [J Foreign O 5-point O S-point OJUnknown
O Student O sport 00 Flight Engincer Q© Unknown Q Unknown
Principal Occupation Medical Certiflcate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 QO Wilhout limitations/waivers ) Unknown
O Other Q 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/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Encluding
FAR 121/135 Checks: Make: -
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail thai apply) (Check all that apply)
0] None ) O None O None J None O instrument Airplane
a angle-Eng!ne Land O Airship O Airplanc O Airplanc Single-Enginc O instrument Helicopter
a Smgl.e-Er!glne Sea [ Balloon O Heticopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multicnginc Sca 1 Gyroplanc O Powered Lift I Sport
[ Helicopter
1 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . Airpl

Flight Time (Enter appropriate Alt This Make s::g:: ¢ Airplane Instrument Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefi 8me 8 None
. .. . O Center Rear Minor
Middle lnitiak State: R ORight ~ OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) R::'::'nl:l'l'ypﬁu | Inflatable
DO None O Flight Instructor ~ J Commercial O US Military ov No,:c ¢ seNm Restraints
O Privatc Recreational O Airline Transport O Foreign OLapOnly ©OLapOnly [ [ Notlnstalled
O Student O spon [ Flight Engineer O3point O 3-point O Installed
O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point E e
Accident/Incident Aircraft? DOvyes O No |[of this Accident/Incident: hrs OUsknown  © Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 {;"’“' 8None
. - . . QOcCenter £82 Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[J None [ Flight Instructor [ Commercial O US Milutary g;i(l:::le lge:one Restraints
O Private DO Recreational O Airlinc Transport [ Forcign OLapOnly OLapOnly | O Notlnsialled
[ Student [ Sport [ Flight Engineer O3-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?  [IYes [INo |of this Accident/Incident: hrs | QUnknown ( 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
S o Available  Used
: 1y: OWNone O Nonc
QOLett None Not Instatled Under 5 years
Middle Initial: State: ZIP: OCenter 8Minor 81-19 Only 8'-'31’ Only 8 Installed o y
. . 3-point 3-point | N lo If Under 5
Last Name: Country: ORight O Serious ! b ot Deployed !
OUunknown | OFatal O4-point  Od-point | ] Deployed
wi Sraal | Opoint O 5-ooint E T 8fhll¢:-| Rlc;traml
OCrew QPassenger Q Other Row: OUnknown  Q Unknown O U'nPk-noe n
Wi
— . Available  Used
5 iny :
) - 4 OLef OnNone ONone ONone CINot Installed | 0J Under 5 years
Middle initial; State: ZIP; OCenter | OMinor 81@ Only  OLapOnly | Qnialled
) : 3-point O3-point | If Under S
Last Name: C . ORight O Serious : ! Not Deplayed »
ountry OUnknown 8Fatal 8‘;‘.%:: 8:-P°!n: O Deployed O Child Restraint
OCrew OpPassenger OOther Row: ___ Unknown OUnknown ©Q L‘S::;wn S 8 Il.‘l:\pk.]::':;
A o Available  Used
) y: OlLeft ONone ONone O None [CJNot Installed | ClUnder 5 years
Middle [nitial: State: ZIP: OCenter O Minor 81«#’ Only 8'—“" Only Clinstalled
. : 3-point 3-point If Under 5
Last Name: Country: ORight Q Serious . : [JNot Deployed s
g Ounknown 8Falal 84-&&?::: 8‘;90;:: DDeployed O Child Restraint
OCrew OPassenger O Other Row: ____ Unknown OUnknown O L’::nown O Unknown 8 Uuniﬂ":
Wi
E . Available  Used
' 1wy OlLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Imtial: Statc: Zip: OCenter O Minor QOLapOnly  OLap Only ] tostalled
: . Tocint .l
e o S (G | S S B,
Wl
oc o O Unknown [ O3-point OS-point | [] Unknown 8 Lap-He ledsu-nml
rew QPassenger O Other Row: OUnknown O Unknown © Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination . Type Flight Plan Filed
Airport ID: ! - AirportID:__ S ¢ 3 8 None 8VFR/‘IFR

) ime: _ X Company VFR 1IFR

. o —_ . #21

City: _KoKa o ' cuy: Lokome — | OMilitary VFR O Unkaown
State: ALY/ as 8 Time Zone: Stale: TA2 D/ gt/ A O VFR
Country: # 54 Country: _{/S A Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR [ Special IFR 0 VFR Flight Following O Cruise
O VFR 0 IFR [J VFR On Top 1 Treaffic Advisory [ Unknown / NA

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

Altitude of In-Flight

[ Class A B Class G [0 Military Operations Area (MOA)  [JSpecial Occurrence:
3 Class B O Demo Arca [0 Airport Advisory Arca O Air Traffic Control Arca )
[ Class C O Waming Area [ Jet Training Area [JUnknown /oo ft msl
O ClassD [ Prohibited Area O TrRsA ——
O Ciass E DOl Restricted Area DO FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) _ Facility 1D:
[J National Weather Service [ Company i
[ Flight Service Station O Miltary Observation Time:
O Tv/Radio O Internet Time Zone:
[ Automated Report @ None . . n
) Commercial Weather Service (DUATS) ] Unknown Distance from Accident Sitc: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vmC QDawn ODusk O Dark Night QUnknown
OIMc @®Day Onight O Bright Night
O Unknown
Sky/Lowest Cloud Cendition Ceiling Temperature: {C) or (F)
O Clear © Thin Broken @ None (Ciear) Q Obscured
O Few © Thin Overcast O Broken O Indefinite Dew Point: €) or _(F)
Q Partial Obscuration QO Unknown Q Overcast O Unknown . .
O Scattered Altimeter Setting: _ in. Hg
Lowest Cloud Condition Height Ceiling Height o ja
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 miles
[ Variable B Calm @ Not Gusting .
DO Light and Variable RVE: fect
-ar- -Qr- -or- 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)
OlLight B None O prizzle O Freezing Rain 8 None [ Fog
Q Moderate O Rain O ce pellets O Snow Shower [ Blewing Dust [ Ground Fog
O Heavy O snaw O Snow Peltets I 1ee Pellets Shower [0 Blowing Sand O Haze
{1317 O Hail Snow Grains [ Freezing Drizzle () BIOW?ns Snow [ lce Fog
OUnknown O Rain Shawers D3 1ce Crystals [ Blowing Spray O Smoke
£ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that appiy} Severity
® None ON/A @ None ON/A i None CILight
O Trace QO Rime O Trace O Rime OClear Air [CIModerate
O Light QO Clear Q Light Q Clear O remaim-induced [Severe
O Moderate O Mixed O Moderate Q Mixed O Convective Turbulence CIExtreme
O Severe O 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:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY akiae

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @® None O Both Ground and In-Flight @ Nonc Q Both Ground and In-Flight

@ Minor ©Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown O On-Ground © Unknown O On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
AIRPLRNE LANDED Howo, WA A Pier STRIKE, AND FLIPFED OVER. PAmage

was R chArcee PRor, QEwr 7of ¢F yEATIeal STAE. #ud Roddga, CRACKED

Sfinnen AND Evsred smre MAw e wheel PauT, SHIFTED Tor wivg Te

TRE Si1be 4 rew s FEw Twcwes

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink)
Describe what occurred in chronological order, including circumstances ieading to and nature of accident/incident. Describe ferrain 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.

TH'S WRSE A SinglE SEAT AIRPLANE S0 Mo FRAIMING T THS
THie was My TEST FLT. /my Frieupd MHAs S4me Type 6F ACFT. AXD

WE Discussepn Al £ NEEDED 7o p, For A SAFe FLT. /MAIA THING
ns KEe Plyg 7HE HIRSPEC) RBovE 75 ppp on APPROACH.
W/ ts joac/ W e 7T H 2 N SRmAR L

/-oc k/Alj 7e m

Slow Hud dRorPPE)

OM Doww Wines Ry BASE AV

SInK RATE Qo7 sw Final #s T whAs

Line vo wiTH The Rvwway F Fer 72o

Stear orF tHe Ruwway 76 FT pwp ORoYPED F 70 /2 BErN Fiel)

#s T was Lelliyg zo THE Biap Fieth THE Binvs FRAESE) THE
Geae AwmD THE AcrFT. FL;PﬂEb OVER . QN DI My o Po,wT HARMESS

AND  CcLimpgep Q0T FROm VN DER AHEFr. o, TH R FEwW SCKAPES
AND  Bruisgy. THE WERTHER whs HRFLCT, MO Linsp AND

/ewm,, Whas GRasc #wd TN GREAT SKAPt. AIRCRAFT Wwhs Ruvuisg
BLEAT. T LET THE ARCFT GET 750 Lew #od Too Stow on
Fiual  Afikoncy.




RECOMMENDATION (How could this accidentiincident have been preventad?)

Operator/Owner Safety Recommendation
REEPING my RIRSFPEeD Hiuphern 7o Mowraw PCTUTRDE.

MECHANICAL MALFUNCTION/FAILURE (1 more spacs is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If yes, 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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80787 O 115/145 O JaB O Other, specify
)2 " @100LowLead O JetA O Jps
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes 0 No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
SingLe SEAT BIRCZAFT, R ECRIVET LLIPIPED OVea. ow LAwp 19, F Cwedir D rmy

SEAT BErTs AmD GoT Aumy FRom THE AR CRAFT.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurrad, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed [ Minor

Model: {7 Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP: o

Country: 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: 55 NI LS T ROGA £
o7/ 29/2922] Signature:

mm/ddyyy —or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or- [JCheck here to electronicaily sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA469 CEN LINK 5/3/2022
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