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

Nearest City/Place:

EAST SPARTI.

State: (IJ—J»

Country:

USAr

Accident/Incident Date/Time

Date:_ Q4 ]Mﬂﬂ} i

ziv:__ Y4472,

Latitude: Eti 5‘2& '

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

Longitude: ™= 8}.,_?5S

Local Time: “: (AR
. . —
Time Zone: E Q l

mk/dd/ﬁvyy

Collision with Other Aircraft: O Midair  OOn-ground kﬂonc

AIRCRAFT INFORMATION

Registration Number:
Manufacturer: (¢

NIYg2Z ()

S INA

Model:

T210

B IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number: QJO Ly7.5n

Year of Manufacture:
Amateur-Built: OYes

‘pNo

[ 4 52

If Yes: QXKit/Plans
Q Original Design

Make:

Maximum Gross Weight: i

Weight at Time of Accident/Incident: :367 Q/ Ibs
Number of Seats: ﬁ; Flight Crew Seats: l

Cabin Crew Seats:

Number of Engines:

7D Ibs

Passenger Seats: 25 ‘

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) ] (Check all that apply) © Reciprocating Q Liquid Rocket
QO Balloon Standard %w.cnal B Retractable O Turbo Shaft QSolid Rocket
O Blimp/Dirigible Normal Restricted Tri : O Turbo Prop QHybrid Rocket
‘. T ricycle Tailwheel
QO Glider O Aerobatic O L111'11'Iefl O Tricy a O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
QPowered Lift [ Transport [ Experimental OFloat CJski
ORocke.t O Utitity O Specigl Light-SPon OHull [CSki/Wheel Fuel System Type (Reciprocating)
OUltralight [J Experimental Light-Sport ]
O Unknown . O Other Launch/Recovery System OCarburetor @Fuel-Injected
[OCertificate of Authorization or Waiver (COA)
ONone O Unknown O None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numher mm/ddAvyy | © lbs of Thrust (hours) | (hours) (hours)
Ew ! | COVTRNenT, | TSO§208 =) | [032¢99  loa/iffogy, 200 [llppl 124
Eng. 2
Eng. 3
Eng. 4
. Prope"er 1 QFixed Pitch Prope“er 2 O Fixed Pitch
Last Inspection Type )Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness ) Ground Adjustable O Ground Adjustable
gAAH’ 8(:0“5““0”31 Inspection Manufacturer: M CCAULEY Manufacturer:
Annual Unknown Aom 3
’ % Jis T402 Model: 24C — Model:
Date Last Inspection: {] 20 - 5
y g Jﬂ—fl“—i—mm v ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _{,/). 723 hirs If Yes: . ] iltr)fiaie —
hours measured at  (Select one) ELT Manufacturer: )‘, ﬂ-TbX‘ O] Angle of Attack Indicator
; oy st Model or Part No.: Cipb—NJ =
O Time of Accident/Incident !

® Last Inspection

Type of Maintenance Program (Select one)

@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

@ None
O Specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
& C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? @Yes ONo

If activated:

Did ELT Aid in Locating Aircraft: @Yes ONo
If not activated:
Indicate Reason: [JImpact Damage
D Fire Damage
O Battery Expired/Damaged

O Unknown

B Autopilot

[ Data Recorder

OEliectronic Flight Bag or Handheld Device
@Elcctronic Multifunction Display
@Electronic Primary Flight Display
[OHandhcid GPS

[OHeads Up Display

8 Onboard Weather

[OSatellite Tracking Device

BAStall Warning System

O Video Recording Device

[ Other, Specity:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Boecpr T Doladul

Name:

City: AK- Lo

State:

Fractional Ownership Aircraft: QO Yes @ No

o
WA o

ZIP: (_,/#‘ 2

Country:

Operator of Aircraft &'Same As Registered Owner

Name:

@ Same Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held
(Check all that apply)

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

OAir Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commereial

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

O 0On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
OPilot School (FAR 141)

Q Armed Forces

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)

O Certificate of Authorization or Waiver (COA) O Federal ®) Acrial Application OFi.rcﬁghting O Unknown
O Commercial Space Transportation O State O Acrial Observation OFI‘Shl Test
Experimental Permit O Local 0O Air Drop QGlider ¥°W
[ Commercial Space Transportation License O Air Race/Show Onstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow OOther Work Use
O Business @Pcrsonal
Q Executive/Corporate  QPositioning
7 = : 5 . 2 Q External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes @No
AIRPORT INFORMATION {Fill in if accident/incident 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 Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: fi O Dry 3 Snow-Compacted [0 Water-Calm
- [ Holes 3 Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered 3 Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet O wet

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

O Dirt Ofce O Snow 0 Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance  OLanding QBase Q Go Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

Q Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

ONone [ONone

JADF/NDB OPAR OMLS OPractice [ Traffic Pattern O Stop and Go

Ospr OSidestep OLDA OGps O Straight-In [0 Touch and Go

O VOR/TVOR aiILs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocatizer Only OVisual [ Go Around O Forced Landing

L TACAN JLOC-back course OContact O Full Stop [ Precautionary Landing

ORNAYV OCiicling
OUnknown [ Unknown
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“FLIG EWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@rilot  OcCo-Pilot  OsSwdentPilot  OFlight Instructor O Check

“Flight Crewmember 17 was pilot flying BYes [ No

Pilot O Flight Engineer

O Other Flight Crew

“Flight Crewmembex, 1” Identification
i Roeep: ; - \ L ¥
First Name: L = '7' City of Residence: A VY EDh >
5 < o 1 sl S =
Middle Initial: J State: ()H ZIP: :)3’,,_%
Last Name: DQNA HU L ' Country: i ) ’y_’_],.
Age at time of Accident/Incident: ¥ Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N Fatal Left F k ¢
OMior O Utown ORgt  Qrem OO Available Used
Serious . Cei[cr Singl O None S @PNot Installed
o] O O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point © 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O US Military o 4‘p°fm O f_l-p()}nt O Beiloyefd
Private. O Recreational O Airline Transport  [] Foreign O 5-point O IJJ-P;JIN ! 0 Unknown
[ Student 0O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q© None © Class 3 Q Without limitations/waivers () Unknown i B o
© Other O Class | QO Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A e 10»3-6)
Q Unknown Q Class 2 Q© Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations i
CoOlleCTEV & LeMsSks
Cowl- VFSon  SoDA-

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

2 jay |} - : < N
FAR 121/135 Checks: _D2[2) [0 | Make: CC=s vy
n{m/da'b{\{vy Model: ) ] g_] (; )
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)
[ None B None [ None B None O Instrument Airplane
B Single-Engine Land O Airship & Airplane O Airplane Single-Engine O Instrument Heticopter
O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [0 Gyroplane O Powered Lift O Sport
[ Helicoptier
[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)
. " s 2 Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7020 | Sias 708 Hap (119> | j6g
Pilot in Command (PIC) 70 ?:-(;! S13AS | 7050 itagL. t LG 3 Lo
Time as Instructor [ [ @ ) &)
This Make/Model 746 [S00 | V0O
- i = . il i a9 7 7
Lot Doy G3) uy) 43) $0[2¢] 0
Last 30 Days q s q. 5 Aq.8 '4[1 2 5 (6]
] ~
Last 24 Hours ; ( CJ (7 (@) ¥




“FLIGHT CREWMEMBER 2” INFORMATION

N /A

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

Orilot Q Co-Pitot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes 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/ddhyyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal OL_cft QOFront O Unknown Available Used
O Minor O Unknown ORight ORear 5
Serious O Center Osingle O None O None DI Not Installed
o Q Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None O Flight Instructor [ Commercial O US Military O 4-point O 4-point 0 Deployed
O Private O Recreational O Airline Transport  [J Foreign O 5-point O S5-point O Unknown
[ Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 Q Without limitations/waivers ) Unknown
Q Other Q Class | QO Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A m—
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: ok
mm/dd/yyvy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)
O None [ None O None
[ Single-Engine Land O Airship O Airplane
[ Single-Engine Sea [ Balloon O Helicopter
[0 Multiengine Land O Glider O powered Lift
O Multiengine Sea O Gyroplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O (nstrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Irclude dates)

., ) . . Airplane
Flight Time (Enter appropriate All This Make Single
number of hours in each box) Aircraft & Model Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




VA

DD G R ER
)
Crew Name and Address
. Seat Occupied i
F ] upie
irst Name: Gty oF Rsiilaze: o p - Injury
Middle Initial: State: = iy O None
y ate: ZIP: O Center QRear O Minor
ast Name: Country: OnRight gﬁ'n:ﬂe 8 Serious
nknown Fatal
Pilot Certificate(s) (Check all that apply) R ey
estraint Type:
O~ . ; : Inflat
5 F;?ne a Flight Instructor O Commercial O us Military Aywilable Used Rest a'ble
rhite Recreational 0O Airline Tran e O None O None ICRE
O Stdent a e D Foreign
Sport O Flight Engineer O Lap Only Q Lap Only O Not Installed
. ' OS-po%m O 3-point [ Installed
ype Rating/Endorsement for Total Flight Time at the Ti Qd-point O 4-point [ Not Deployed
Accident/Incident Aircraft? Oves O : . e Q 5-point O 5-point 0] Deployed
s No | of this Accident/Incident: hrs | ©Unknown O Unknown O Unknown
Crew Name and Address
First Name: Seat Occupied i
irst Name: City of Residence: OLefl - E Injury
Middle Initial: — - O None
State: ZIP: O Center ORear O Minor
Last Name: ‘ ORi Singl o
. 5 ] Right OSingle Seri
ountry: O Unknown o €rious
Fatal
Pilot Certificate(s) (Check all that apply) O ko
Restraint Type:
O N9ne O Fiight Instructor O Commercial (] ilitary Available Tnfiatabic
O Private Or s s US Military aue Used Restraint
O stodon, = S.ecr_cauonal (m] Al.rl ine Transport [ Foreign O None O None §
port [ Flight Engineer 8;~Bp Only QO Lap Only g II\'OI Ill;séalled
~ -pont O 3-point nstalle
Type Rating/En ; P
Aot A Total Flight Time at the Time OFpot O 4-poin Lt Deployed
ccident/Incident Aireraft? ~ [IYes [INo |of this Accident/Incident: QSpoint  QSpoint | Ll Feboyed
PASSENGER(S) / OTHER PER i hrs| QUnknown QUnknown| I Unknow
SONNEL (include cabin crew; continue on separate sheet if necessary)
Name and Address I
Seat Injury Restraint Type ;ef::::ibn]fs Age
First Name: City Available Used
Middle Initial: aatie: . OLeft ONone | QNone b
State: ZIP: OCenter O Minor OLapOnly  OLap Only O Not Instatled | [J Under 5 years
Last Name: e ORi . O3-poi . | nstalled
Country: Right Q Serious point QO 3-point O Not D f Under
OUnknown | O Fatal Q 4-point Odepoist = Dgt 1uep:10y6d If Under 5,
OCrew OPassenger O Other How: O Unknown | ©3-point Os-point | Unftno)iin 8 Child Restraint
— OUnknown O Unknown ; Lap-Held
- o Unkno
First Name: City : Available Used L
. ey N
Middle Initial: State: ZIP; 8(1;?:[8r 81:/[?:; 8L:ll;z)nly 8?;;60[1” ONot Installed | O Under 5 years
Last Name: Country: Oright Oserious O3-point O 3-point i g;jnsta[l)lcd U
OUnknown | OFatal O 4-point Odpoint |0 D? loe’g(ljoyed If Under S,
QCrew QPassenger O Other Row: OUnknown | ©3-point Os-point | Unino)wn 8 Child Restraint
e OUnknown  Q Unknown Lap-Held
N _ - O Unknown
ame: City : Available Used
Middle Initial: State: A OLeft ONone 2 O None
= o i OCenter OMinor OLap Only QOLap Only O ?Po_[ Installed | [JUnder § years
ast Name: Country: ORighl O Serious Q3-point O 3-point Bl\?blﬂ]ljlﬂj .
OuUnknown | OFatal Q 4-point O 4-point O D:t loepiioycd if U5,
OCrew QPassenger O Unknown | O 35-point v, ploye O Child Restraint
8 (e]eli . O 5-point
her Row: OUnk o Upkm [ Unknown O Lap-Held
T nknown nknown &
e ‘ O Unknown
irst Name: City - Available  Used
Middle Initial: ate: , OlLeft ONone Q Hone O Nore
y State: ZIP; OCenter O Minor OLapOnly  OLap Only g I‘Jot Installed | [J Under 5 years
ast Name: Country: ORight QO Serious QO3-point O 3-point matallid
e O4-poi i O Not Deployed | if Under 5,
5 Unknown | OFatal point O 4-point [ Deployed .
O Crew OPBSSﬁﬂgCI‘ 0 Other Row: Q Unknown O 5-point (@] 5-point (] Unknoywn O Child Restraint
M OUnknown  Q Unknown O -Lap-Held
QO Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: A5l = IS i ) Airport 1D: .?’L:;";i Q None Q VFR/IFR
ime. N J
Cit: ___\W ADCWOL T City: __ WADS wold T3 { O Company VFR  Q PR
) " - Q Military VFR QO Unknown
State: GB Time Zone:E DT | state: CH @ VIR
i T
Country: USI/* Country: UgA'— Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR O VFR Flight Following O Cruise
O VFR 0 IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all r}m{t .appfy‘) . . Altitude of In-Flight
O Class A OClass G 0 Military Operations Area (MOA) O Special s T
O Class B ODemo Area O Airport Advisory Arca O Air Traffic Control Area 2 €
O ClassC O Warning Area [ Jet Training Area OUnknown 5——’0 (7 ft ms!
.0 Class D OProhibited Area O TRSA
Class E ORestricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

& National Weather Service

[ Flight Service Station

O TV/Radio

O Automated Report

[ Commercial Weather Service (DUATS)
[ On-Board Weather

O Company
O Military
& Iniernet
[ None

3 Unknown

Weather Observation Facility

e &3

Facility ID:
Observation Time: i I’D 8¢
Time Zone: F D T

Distance from Accident Site: I nm
Direction from Accident Site: ;2 7 12 4 degrees true

Basic Conditions Light Condition
Gvnc ODawn ODusk QODark Night OUnknown
Omc LDy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 72 r (F)
O Clear Q Thin Broken @ None (Clear) O Obscured . i
O Few Q Thin Overcast Q Broken O Indefinite Dew Point: = ©) or ‘200 (F)
Partial Obscurati Unknow Ov t Unknow . . l: .
gsia:ﬁlred scuration QO Unknown Q Overcas (0] nown Altimeter Settlng: in. He
T i MB
Lowest Cloud Condition Height Ceiling Height o
Op ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 5 il
[ Variable O Cfiim ‘ Not Gusting RVR: faut
[ Light and Variable
-or- A0 or- | -or- RVV: miles
Direction: Q Val degrecs true | Speed: [ !2 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
oLigh[ H None D Drizzle O Freezing Rain QNOI‘IE. D Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow O Snow Pellets [ Tce Pellets Shower O BlOWfﬂg Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A A None OLight
O Trace O Rime Q Trace QORime O Clear Air OMaoderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe 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 AIRCRAFT AND OTHER PROPERTY 7

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor Q Destroyed O In-Flight QO Fire at Unknown Time O 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 additional sheet if necessary)
OFF FRelp LANDEND, NoSe WHeer Toeio OFF
SO BSTAL TEAL DPAMALE 1D

Lowern- GNnepve STRWCTURAL SoPR iﬂ.‘;
benp D 60L¢

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 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.

AfPEoR IS MENUTes T FLlZedT NoTIcep Gnénte RobbHbES
Few Secavns o LATeL NoTced Lose OF B6T  Tm
Ha ﬁ"f C—)/L:E)L’Défl BAD FPALTIAL Ppwer., CALLED C Lev &b
APPROACH |, PeLLated GMELBERLY | TJV-Ué’P ”TOWf’f":\>, ' QAL’;
|OMI LES AWAf | MENUTE US SECords AFT6 FINFTIA
PR oBLem , LoeT ALe Kemaprwel FOWeR
Perrtine Teme ArovT iSts, PRopLert BELAN /> Pou—
lbG.S . TMTerPe DesTI A TPon WS PerreTore P"OJI"UT/" 363
Tertazn Whs HFLY , PhsToee  cApD  LAMDED UPHIL
WFTH  LEAL- Powne. OTHén TRV THAV Nasewaee{i, r°
D@fMH-MeM;; ArecesrT Tvmg ,  PAMALE WhS P 7
NOse WHeeL Love DaMabe To STRUCTORL SuPPoEkTIng

/ i .
ENGIM(? I%éu/’ LIHT MAIr LEAN- LED,
Efan shons Camn etpertin, Eapiote 2 Cy/iTvDes
PO CABMET vaLve , Tumee yme Lacte LY mzssang,

‘ND-‘—*‘T oF PLsTon NlSS‘J_’bL/PéWJL ST2¢ Hole 7p0
> VaLE Coveq




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [0 Yes 0 Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no.,"and describe the failure.) On Part
F*l Cv, 4 ‘ :iql A~ ; %Houm
yLrwoep = 4 Acibecs 77
Cycles

Time Since This Part
Inspected/Overhauled

t Q {[ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OletB O Other, specify
S‘ L{- B @ 100 Low Lead O letA O I8
£ . Q 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes 2 No

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

Pooh_

OTHER AIRCRAFT —~ COLLISION (it air or ground collision accurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Modet: Dl Sevtanial 03 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Piease 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

ain ) 25
im/ddivyyy

Name of Pilot/Operator: BEQT T Dowbpse

Signature: __|

—-or-- [JCheck Hére to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Invest(iigator

CEN21LA472

d Fox

Central Region Andrew To

Date Report Received
06 OCT 2021
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