PR%EITE AERO

October 24, 2022

TO WHOM IT MAY CONCERN

The completed NTSB Form 6120.1 was originally sent via FedEx Express Delivery on 10/11/2022 with the

tracking number ||l This package shows delivery was delayed multiple times before Fed€x
returned it back to us.

We are now attempting to send it via USPS Priority with return receipt requested on 10/24/2022. The
original FedEx Express that was returned is enclosed.

Sincerely,

Nouman Saleem

ProFlite Aero Services, LLC.

Easton, PA 18045




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg cnvnl and public alrcraft accldoms and mcldonts
Accldentllncident Location D P\ Accndent/lncldent Datel'l‘ ime
Nearest City/Place: State: Date: Q_m Local Time: \%\-\5
ZIP: !8& 5 Country: ) ‘5 B mm/ddyyyy E_%‘
Zo '
Laitude: O . SIAQCO  Longinde: = V1D N QVWE e ———
{Enter in decimed degrees or degrees:minutes. seconds) Collision with Other Aircraft: O Midair  OOn-ground \d None
Ei L‘LJ xwv a1t 2 RNAP < - .
Registration Number: m%) c’ﬂ:‘ CW‘E'!“'I:I:‘;' and :_E"::“"'
ommercia e t
Manufacturer: P \P EQ O Unmanned an 8
Model: _ P W\-"12, O Maximum Gross Weight: "2 \SC) Ibs
Serial Number: "2 9~ 263,72 75" Weight at Time of Accident/Incident: Ths
Year of Manufacture:  \ C\(g% Number of Seats: ﬂ Flight Crew Seats: L
Amatcur-Built: QYes  IfYes: QKivPlans Make: Cabin Crew Seats: Passenger Seats: _7L
\OI% O Original Design Number of Engines: \
Cagegory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) ) {Check all that apply) \Q’ Reciprocating oL iqpid Rocket
OBaI]Ioon o Stapdard Speclall DORetractable O Turbo Shaft OSolld.Rockel
821'::1“p/1>mgtble 2 r:zm“c Efm:;cd \zfn‘cy cle OJTailwheel 8;‘"::2 ;’mp ggybnd Rocket

urbo Jet one
OGyroplane O Bailoon [ Provisionai D Amphibian ClAigh Skid O Turbo Fan QOUnknown
OHelicopter OcCommuter  [JSpecial Flight DIEmergency Float Oskid Q Electric
OPowered Lif \g{,mspon O Experimental CIFloat Oski
ORacket Nility DSpecial Light-Sport OHull OIskiWheel | Eqel System Type (Reciprocaring)
O Ultralight D Experimental Light-Sport ‘
OUninown OCertificate of Authorization or Waiver (COA) D) Other Launch/Resovery Sysiem OCasoretor 2t
DONone {0 Unknown [J None [ Unknown
Date Rateg Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or [ Time Inspection [Overhaul
Engine e Manufacturer Model/Series Serial Number mm dd )33y QO ibs of Thrust (hours) [ ({hours) {hours)
Eng. 1 E i\{cgm N 0210 DA A -7 SN Nbauched VEO | [ B YT
Eng. 2
Lng. 2
Eng. 4 . .
Last Inspection Type Propeller 1 \f_giixed 1:;:::'1 pich Propeller 2 8Fixed Pitch
antrollable Pitc] Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
1y OConditional Inspection Manufacturer = &0\ <\ Manufacturer:
Annual OUnknown
o>tlat Model: IMDIMG -0 =GO Model:
Date Last | tion: _l_lm.J_. .
wie Tastnspes T ELT Installed: 4@7es ONo Addigonl Equipment (Chect al e opply
Airframe Total Time: (CSACYN - B hrs if Yes: DS-B
hours measured at  (Select one) ELT Manufacturer: R\ ‘v\\\&'l EA"[‘].M;::T:I}:‘I“Z -
OLast Inspection Me of AccidenIncident | Model or Part No.: -0 uto:)i‘l)ot e
TSO No: OC91 (121.5 MHz) ¥DC91a (121.5 MH2)| [ Data Recorder
Ty|;‘n f ll\daimenance Program (Seiect one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
nua - ) S
i Was ELT still mounted in aircraft? \G%s ONo \Dﬂ'eclwn!c Multifunction Display
8 ﬁm‘;.;i:‘::eﬁ:ﬁ;::::tpﬁz;n Was ELT still connected to antenna? QYes ONo \g:r“;:";: Primary Flight Display
O Other Approved Inspection Program (AAIP) DI ELT Activate? QYes ONo “‘\w\b\sﬂ\ DH:;‘ds ilp gli:ilay
© Continuous Airworthine If activated: [1Onboard Weather
\Oﬁlohef specify: J__QL_\ QQ MW Did ELT Aid in '@" Alrcraft: QYes ONo [ Satellite Tracking Device
Descnptmn of Fire Extinguishing System If not activated: nown gs*:towmiﬂg System
Indicate Reason:  [}mpact Damage Video Recording Device
Qﬁfv PQY*Q\Q\Q__ C\VQ_. gFire Damage O3 Other, Specify:
Bajtery Expired/Damaged
Trnquskes bidon
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Registered Aircraft Owner City: Easg

Name: QQQRA-TE NEPQ‘ \_LQ -

Fractional Ownership Aircraft: QO Yes, &No

State: P ‘“\

zip: ADONS
Country: \) % - B\

Operator of Aircraft [ Same As Registered Chwner

Name: PREVAITE. BERD SERNCES, W\

[ Same Address as Registered Owner
= oshkaon

CJCommuter Air Carmier (FAR 135)
O On-Demand Air Taxi (FAR 135)
CJCommercial Air Tour (FAR 136)

ONon-US, Commercial
ONon-US Non-commercial

O Mail Contract Only

City:

Doing Business As: WM State: P ze: \QOWS
Air Carrier/Operator Designator (4 CharacterCode): __ Country: \} - -
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) fSelect one for each group)

one \9{ AR91  QFAR129 QFARAJIS O Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O/lnternational
CISupplemental QOFAR 121  QFAR 135 (QFAR435
OAir Cargo QFAR 125 (QFAR 137 (QFAR437
OJForeign Air Cammiers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OcCargo

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

Distance From Airport Center:

O Agriculwral Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one}
OPuot School (FAR 141) O Armed Forces _ o , v
ClCentificate of Authorization or Waiver (COA) OFederal O Aerial Application OQpFirefighting QO Unknown
[dCommercial Space Transportation O State O Aesial Observation ~ QFlight Test
Experimental Permit O Local OA?I Drop OGlider Tow
CJCommercial Space Transportation License ¢ O Air Race/Show nstructional
EOther Operator of Large Awrcraft O Unknown OBanner Tow QO Other Work Use
O Business O Personal
QExecutive/Corporate Q) Positioning
Extemal Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Fen'y B
OYes +@To O Yes o

Airport Name:
Airport [dentifier

Proximity to Airport: % £t Airporl/Airstrip

QOn AiportAirstrip ON/A

Direction From Airport: 2L.DOD
Airport Elevation: ‘—ch\

degrees lrue

ft. msl

Runway Infermation

Condition of Runway/Landing Surface (Check ail that apply)

Runway ID: .2-% _d&— =2  (L/R/C) Length: 'iﬂ% O A Width: —‘% VA ry O Snow-Compacted [ Water-Calm
[ Holes O Snow-Crusted [ Water-Choppy
\lglyayll.anding Surface (Check alf that apply) O Ice Covered [ Snow-Dry ] water-Glassy
Asphalt O Grass/Turf O Macadam O water [ Rough [ Snow-Wet 0 wet
[ Congcrete [ Gravel O Metal/'Wood [ Rubber Deposits O sofi
O Dirt Olee [ Srow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi FR Departure OO0n Instrument Approach ~ ODownwind QOLow Approach
OTakgofl QIFR Departure Procedure/Clearance  OlLanding OBase QGo Around
nitial Climb QFinal O Aborted Landing {afier touchdown)
QCrosswind O Unknown
IFR Approach (Check ail that apply) VER Approach (Check all that apply)
I\H<Gne %ne
COJADF/NDB OPAR OmMs DO Practice O Traffic Partern [Stop and Go
OsDF Osidestep Ovba aces O straight-In O Touch and Go
O VOR/TVOR aus OJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual O Go Around [JForced Landing
OTACAN OLOC-back course OContact I Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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Ovilot QO Co-Pilot tudent Pilot ~ OFlight Instructor
“Flight Crewmember 1" was pilot flying JYes O No

“Flight Crewmember 1” Responsjbilities at the Time of Accident/Incident
O Check Pilot

UnKnow N

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: \L(.:\

City of Residence: E. C\%‘\'QT\

Middle Initial: __ 2> state: __ P B\ zie: \BQWNZ
Last Name: MQLL\ <. 0
Age at time of Accident/Incident: M\ Date of Birth: mi/ad/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  w@rFanl of OFsat = O Usiosar Available Used

(o] gdlr‘mr Q Unknown O glghl (o} ;R_earl ONone ONone m Installed

O Serious Q Center O Single \@T7p only Q15 only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-pomnt Q3-point [0 Not Deployed

[ None [ Flight Instructor O Commercial O us Military O 4'”!’“ o ot 0 Deployed

z . . 2 QO 5-point Q 5-point O Unknown
O Private [ Recreational [J Airline Transport  [J Foreign Unkno
Tudent O sport [ Flight Engineer O Unknown O we
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pijot O None QOClass 3 O Without hmitations/waivers \a(ﬂknom
her QClass § QODriver's License (Sport Pilot only) | O With limitations/waivers ONA _

O Unknown O Class 2 L& Unknown O Special Issuance mimidelfyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: aket

mm/ddiyywy 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)
lone ‘ one one a4 one O Instrument Airplane

m] Single-Engine Land O Airship 0 Airplane O Airplane Single-Engine O Instrument Helicopter
{1 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter

a Multiengtne Land O Glider O Powered Lift [ Gyroplane O Glider

[ Multiengine Sea O Gyroplane [ Powered Lift O sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements @nclude dates)

Flight Time (Enter appropriate All This Make A;mc Airplane Instrument Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time RO B QOB DO B
Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days A\

[~

Last 30 Days Dy .

Last 24 Hours




LSLIET S EVATARF® BA S r=
 “FLIGHT CREWMEMBEF

“Flight Crewmember 2” Responsibilities at tw of Accident/Incident

OpPilot  OcCo-Pitot O Student Pilot ightInstructor ~ OCheck Pilot  QFlight Engineer  QOther Flight Crew
“Flight Crewmember 2” was pilot flying  OYes  ONo  \ Yra\Dicainy
“Flight Crewmember 2” ldentification
. s\
First Name: P\'\ \ \\P City of Residence: Cd\i (\\G\
Middle Initial: €. State: “ ; ZIP: Q%%Gq
Last Name: N\(L =ahn “. Count D A
Age at time of Accident/Incident: 35 Date of Birth: ninydd/yyyy
Certificate Number: F—\
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone OF OLe OFront OUnknown
O Minor nknown ight ORear Available e
Serious O Center Osinsle O No O None ot Installed
- e \,e'r.a‘;g;nly ~ap only Oinstalled
Pilot Certificate(s) (Check ail thar apply) (@) 3-point O 3-point DONot Deployed
J None \.Eﬁhl Instructor 0O Commercial O us Military 04'?0_"“ o 4-po!m UDeploye'd
0 Private O Recreational O Airline Transport  [J Foreign O 5-point O s-point DUnknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piot QO None OClass 3 ithout limitations/waivers ) Unknown } !
\Q‘fe:cr ass 1 Q Driver’s License {Sport Pilot only) | O With limitations/waivers O NA \{)" \q -LQ"I
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyvy
Medical Certificate Limitations
wNowe
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i
nowddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that appiy) (Check all that apply)
O None O None ON 0 Ngne \E’Ifummem Airplane
ingle-Engine Land O Airship G‘}?rpfane 'Eﬁ‘plane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine Helicopter
O Multiengine Land [0 Glider OPowered Lift 0 Gyroplane O Glider
[0 Multiengine Sea O Gyroplane 0 Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
lane
Flight Time (Enter appropriate Al This Make Ag:g], Airplane Iostrament Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

R (R g

e S

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O ves

ONo

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Resid OLeft QFront O None
R ) O Center QRear O Minor
Middie Initial State: ZIlp ORight O Single Serious
Last Name o __ Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
Availabl
O None O Flight Instructor L] Commercial B Us Military o" Noce %‘;fone Restraints
O private Recreational O Airline Transport O Foreign OLapOnly QLapOnly [ [ Notlnstalled
O Student 0 sport O3 Flight Engineer O3point O 3-point O Installed
Q4-point O 4-point £ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OsS-point O 5-point O Deployed
OUnknown QO Unknown O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;"’“‘ O None
A OCenter ear Minor
Middle [mital State ZIP L ORight OSingle O Serious
Last Name: _ e Country: —x OUnknown OFaal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restr?int Type: Inflatable
O None O Flight Instructor O Commercial 0 US Military g:;::?le Uose;llone Restraints
O Private 3 Recreational D Airline Transport [ Forcign OLapOnly  QLap Only [ Not Installed
O studem 0 sport D3 Flight Engineer O 3-point O 3-point 0 Installed
A . [ Not Deployed
X I O 4-point Q 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraﬁ" DOvYes [ONo |of this Accident/Incident: hrs | OUnknown QUnknown| [ Unknown
"PASSENGER(S) / ' ~ T ‘
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name. c Available  Used
ny -
_ B o OlLeit ONone ONone ONone I NotInstalled | T3 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLapOnly  OLap iny [ Installed i
Last Name: Country: ORight OSerious 83'])01_:\( 0 3-point | P Not Deployed | If Under 3.
OUnknown 8 Fatal o;'zz::: 8;:1)03": E geploycd 8Chi|d Restraint
’ ) Unknown N poin nknown Held
OCrew OpPassenger QOther Row: OUnknown  © Unknown o h?)pk;)oi:n
EH City Available  Used
. iy -
. - OLeft ONone ONone ONone OINotInstalled | B Under § years
Midde [nitial: State: ZIP: OCenter | OMinor 8LaP Only 8[—31’ Only | T installed
: . 3-point 3-point If Under 5
Last Name: Country: ORight QSerious : 1 OINot Deployed " )
ouniry Oinknown 8Fam] 8‘;-P°5“' 84-P°ln' O Deployed O Child Restraint
) Unknown -point S-point [3 Unknown
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 {"Jm‘l’:
S . Available Used
‘“_m amf' City OLeft ONone ONone ONone [ Not Instatled | DJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap _0“|Y OLap 9“-‘)’ Clinstalled
Last Name: Country: ORight Oserious | O3 gpont O 3-point | (I Not Deployed | f Under 5,
OUnknown 81:3181 8;'90!'“ 8:‘903‘“ [ Deployed © Child Restraint
-point -pomt | [ Unknown
OCrew OPassenger O Other Row: Unknown o poin lo) Lop-Held
S Unknown O Unknown © Unknown
SR City:- Avaijlable  Used
. . . OLeft ONone ONone QNone O Not Installed | O Under S years
Middle [nitial: State: Z1P: OCenter OMinor OLapOnly  QLap Only | 1 jncraited
. . Q3-point O 3-point If Under 5
Last Name: Country: ORight Qserious ' ! [ Not Deployed | I/ Under 5,
Uy OUnknown 8?:::1 8‘;132::: 8‘;1’03": Ellgwloyed 'O Child Restraint
; Unknown g -pom nknown
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 {-Jap-f*lt:':




Time of Departure

Last Departure Point “Destination Type Flight Plan Filed
Airport ID: YA~ e ADWO | AiwortID: WD O None O VERAFR
i P ™ Time: City: ML 8 Company VFR O IFR

e : Military VFR ¥Uiknown
sae: © N Time Zone&&_r. state: W3 O VFR

Country: \} '% * “

Type of ATC Clearance/Service (Check ali that apply)

Country: SN %\—\0 Activated? QVYes ONoMknown

[ None O Special VFR [ Special IFR [J VFR Flight Following O Cruise

O vFr O IFR [J VFR On Top [ Traffic Advisory B Tknown / NA

Airspace where the accident/incident occurred (Check il thar apply) Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA) [OSpecial Occurrence:

(m] B O Demo Area O Airport Advisory Area DAir Traffic Control Area ’
ﬁ C O Waming Area [ Jet Training Area D Unknown _ fimsl

O Class D CIProhibited Arca O TRSA

O ClassE OFAR 93

| WEATHER INFOR

OIRestricted Area

N Fil 1 3= | _';.J
Al Y ) DENT 91

Source of Pilot Weather Information

Weather Observation Facility

{Check vall that apply) Facility ID:

CINational Weather Service [ Company L

I Flight Service Station 1 Military Observation Time:

D fRadio D Internet Time Zone:

utomaled Report [J None . . .

[J Commercial Weather Service (DUATS)  [J Unknown Distsnce ffom Accident'S - mm

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

\,e%ac ODbawn ODusk ODark Night QUnknown

OiMc 3 y ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O Thin Broken © None (Clear) O Obscured

Q Few Q Thjn Overcast O Broken Q Ipdefinite DewPoint: ___ () or _ (P
QO Partial Obscuzation %',known Q Overcast ‘Q{nknown e . .

O Scattered Altimeter Setting: in. Hg
Lowest Cloud Candition Height Ceiling Height o M8

ft apl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
Man'able 0 Calm 4 Wl Gusting RVR: feet
alFTight and Variable [

-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check ail thar apply)

OlLight N ~ g O Drizzle O Freezing Rain &rfone OFog
OModerate O rain O 1ce Pellets [ Snow Shower O Blowing Dust O Ground Fog
OHeavy O snow O Snow Peltets O Ice Pellets Shower O Blowing Sand O Haze
ONA O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow CJ ce Fog
OuUnknown O Rain Showers O Ice Crystals [J Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amgunt Type Amount Type TypesCheck all that apply) Severity
\z‘ﬁfm ONa \.e'ﬁt:e ON/A \.aﬂ%ﬁ OLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
(@] Light Q Clear 0 Light O Clear O Temain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CJExtreme
O Severe © Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aireraft Fire

Aircraft Explosion
Q None O Substantial O None ©Q Bath Ground and In-Flight Q None O Both Ground and In-Flight
Q Minor VO Testroyed Q In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown \@On-Ground O Unknown O On-Ground |-0%:lp'cnown

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

W Diccrakh was complelely deivoyes. (‘f\ﬂ\t_ %\ms Qo ol
Mer donage YO aresidential of CotrerQa: raca
b\.\\\\dz\\l\% '

"‘ R = 1 x'_vl “]‘ (W] 1') ?;‘ g f O3B r - int v -

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 exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Pravide as much detail as possible.




Operator/Owner Safety Recommendation

Y r.ury ANICAL MALEUN

Was there Mechanical Malfunction/Faiture? [0 Yes [ No Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Sinee This Part
Inspected/Overhauled

_____Hours

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) Q 80/87 QO 115/145 . QletB Q Other, specify
2\ OLowLead  Q JetA OJrg
Gallons O 100/130 O Jet A-1 QO Automotive

Oﬂ'&iez-i:m;.\rs' N e Bemed sl 2 Grlaeck \OO Vow \ead Votal
Sue) o(\\uou:A 2 valKnown.

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

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

Damage to Other Aircraft

O Destroyed O Minor
O Substantial O None

Manufacturer:
Model:

Aircraft Registration Number

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/Operator:
Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

R vke enses

—or—  [JCheck here 10 electronically sign this document o

Signature:

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22FA436 CEN J.Brannen 11/1/2022
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