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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City Place: _sﬁ.g & K DW’{ - State TX Date: «m—,zojlm Local Time: /y" OQ

ZIP leL( ountry U .5 A mfvdd vy » 7‘
b Time Zone: ¢ ;[!M ‘

Latitude: Al 30° 3. W Longitude: _w95° 33.17 ImtLang

(Enter i decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair w)wgmund O None
AIRCRAFT INFORMATION :
| RS Se——
Registration Number: A///J{L(— | MIFR-Equipped and Certificd
) | O Commercial Space Flight
Manufacturer: <sina [0 Unmanned Aircraft

Model: / 7& M | Maximum Gross Weight: é OO Ibs
Serial Number: M Weight at Time of Accident/Incident: _LS_ZL Ibs
Year of Manufacture: //‘ ; é Number of Seats: ; Flight Crew Seats: Q

Amateur-Built: OYes If Yes: OKit/Plans  Make: ) Cabin Crew Seats: Passenger Seals: & -

BuNo QO Original Design Number of Engines:
Category of Aircraft l I\;u of Airworthiness C erm'c.m | Landing Gear Engine Type (Select one)
virplane (Check all that apph | (Check all that appiv) m Reciprocating QO Liguid Rocket
Q Balloon Standard Special [ORetractable QO Turbo Shatt QO Solid Rocket
O B.hmp Dirigible m\\b!'lt1anl [ Restricted m Feydle [ Tailwheel QO Turbo Prop O[i‘)'bnd Rocket
Q Glider O Aerobatic [ Limited O Tuiba Jet O None
OU.W_nplanc [ Balloon O I’I'ﬂ\'ifit"‘“‘ O Amphibian CIHigh Skid O Turbo Fan QO Unknown
Q lclicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric
Q Powered Lift O Transport [ Experimental OFloat Oski
8:hlw‘u | | OUlity gincmul l,wh:-rw;rr . Otull OSki/Whee! Fuel System Type (Reciprocating)
tralight xperimental Light-Sport < -
O Unknown ! . O Other Launch Recovery System QCSFbUFfTOF QO Fuel-Injected
OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
T - Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. D‘ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddvy | QO Ibs of Thrust (hours) | (hours) (hours)
et Ly EQD [L-3851374h | — | /60  |% 2 |7
el | Eyean ng O-30-£3 D ~- 385 1{-d7A 5.7| L 2.
L4 ¥
Eng. 2
Eng. 3
Eng. 4
Last1 sction Tvpe | Propeller 1 yﬂ"]-;“_‘! Pitch Propeller 2 QFixed Pitch
-ast Inspection Type OControllable Pitch © Controllable Pitch
mitlflluur O Continuous Airworthiness Ground Adjustable QGround Adjustable
8 AALP 8(\\mhlmnul Inspeetion Manufacturer: MC— v Manuf: murut
Annual Unknown !
Mol AC LD /DT 155 S ARD ¥4 5094
Date Last Inspection: ‘) —— =, == =
e ot A ELT Installed: WYes ONo Additional Equipment (Check all that applv)
Airframe Total Time: hrs | Al Yes. ﬁ«\_I).‘S-B
" ELT Manufact : 5 9 OAirframe Parachute
hours measured at  (Select one) = AR aciuLer: | e sataE
| Model or Part No.: 3000 | OAngle of Attack Indicator
ast Inspection O Time of Accident Incident GacLOr LATLINg.: Evl| O Autopilot
L TSONo.: OC91 (1215 91a (121.5 MHy
Type of Maintenance Program (Select one) ' 85?“ ];:,(.- \\1I|I|F“ ﬂ\‘ e I = [ Rcmmfr .
: 26 (40 M) Otlectronic Flight Bag or Handheld Device
m.\nnu:u] Was ELT still mounted in direrafe we* ONo O Electronic Multifunction Display
O Conditional (Amateur-built only) Wi F‘l T A't'll X T ’ B m OAN OElectronic Primary Flight Display
O Manufacturer’s Inspection Program l)';:sF‘L:f ; w LO“:I(‘L&O ‘“'81“"‘ 5 o Cltandheld GPS T ’
O Other Approved Inspection Program (AAIP) 1 o cilyaie: £8 P Otieads Up Display
O Continuous Airworthiness | 'f_f "“_""""_”“f" . ) ) ) ) [JOnboard \-\'t:mhe;
,O Other, specify: : : ) Did ELT Aid in Locating Aircraft: QVYes &,\n Ol Satellite Tracking Device
Description of Fir inguishine Svst If not activated: Stall Warning System
I Fire Extinguishing Syvstem £5)
o None Indicate Reason:  [Jimpact Damage Video Recording Device
O Speaily: O ¥ ire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown |
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

—
Name:

City: :;H.&E’

O ves BNo

Fractional Ownership Aircraft:

State: Z &
Country: gd 4

7ip. 77375

Operator of Aircraft m:m.’:‘ 1s Registered Ovwner
Name:

Doing Business As:

R Same Address as Registered Owner

City:

State: Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

OForeign Air Carriers (FAR 129)
ORotoreralt External Load (FAR 133)
OcCommuter Air Carrier (FAR 1335)
Oon-Demand Air Taxi (FAR 135)
OcCommercial Air Tour (FAR 136)

OFAR 91 Special Flight
O Non-US. Commercial
O Non-US. Nan-commercial

O Agricultural Aircraft (FAR 137)

Ovrilot School (FAR 141)

OCentificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

QPublic Aircraft (Select one)
Q Armed Forces
Q Federal
O Sute
O Local

O Commercial Space Transportation License

O Other Operator of Large Aircraft QO Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cach group)

ONone n}',\l\’ 91 QOFAR 129 OFAR 415 Q Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 QFAR 135 QFAR 435

OAir Cargo QFAR 125 QFAR 137 QFAR 437

O Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFirefighting
QOFlight Test
QGlider Tow

O Acrial Application QO Unknown
O Acrial Observation

Q Air Drop

Revenue Sightseeing Flight

QO VYes *U

Air Medical Flight

OYes gxn

QO Air Race/Show Q Instructional

QO Banner Tow QOther Work Use
Q Business >ersonal

Q Executive/Corporate Q) Positioning

Q External Load O Skydiving
QFerry

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

Airport .\':lme:jllgn “%M ZZ’Q!KS MWRMQ

Airport ldentifier: KDLUH

%m Airport/Airstrip

ON/A

Proximity to Airport: O Off Airport/Airstrip

Distance From Airport Center: sm

Direction From Airport: / 2‘2’ degrees true
/SR

Airport Elevation: ft. msl

Runway Information

Runway ID: 38 & (LRC) Lengin: 72007 i wian 00 i

Runway/Landing Surface (Check all that applv)

B.\sphall O Grass Turfl [0 Macadam [ Watcr
3 Concrete O Gravel [0 Metal Wood
O Dirt O lce O Snow O Unknown

Approach/Departure Segment (Select one)
QTaxi

O lakeoff
Qlnitial Climb

OVFER Departure
OIFR Departure Procedure/Clearance %amimg

QO On Instrument Approach

Condition of Runway/Landing Surface
K Dry O Snow-Compacted

(Check all that apply)
O Water-Calm

[ Holes O Snow-Crusted [0 Water-Choppy
[ lce Covered O Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet 0O Wet

O Rubber Deposits
OSlush-Covered

3 Soft

O Vegetation [ Unknown

QDownwind Q Low Approach

QBase O Go Around

QOFinal QO Aborted Landing (after touchdown)
QCrosswind QUnknown

IFR Approach (Check all thar apply)

O None
OADF/NDRB OPAR amLs Orractice
OsprF OSidestep OrDpa gaars
OVORTVOR OiLs OASR
OVOR/DME OLocalizer Only OVisual
OTACAN O LOC-back course OContact

ORNAV D(‘lrchng

OUnknown

VFR Approach
INone
m'l'r:nl't'n: Pattern
O Straight-In

[ valley Terrain Following
O Go Around

Bl stop

(Check all thar applyv)

[ Stop and Go

O Touch and Go

[ Simulated Forced Landing
[ Forced Landing

[ Precautionary Landing

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
WPilot  OCo-Pilot O Student Pilot O Check Pilot

“Flight Crewmember 1™ was pilot flving

O Flight Instructor

i\'ci O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" I¢entification

) e v
E

SM( PL\
Age at ime of Accident/Incident: 3 2 ]

Certificate Number:

First Name:
Middle Initial:

Last Name:

Date of Birth:

Degree of Injury

‘Seat (;cupi:*d

Medical Certificate

Principal Occupation

o Pilot O None &41(1\\ 3
S Other OClass | O Dniver’s License (Sport Pilot only)
O Unknown Q Class 2 O Unknown

Country:

City of Residence:

State

ZIP:

—

X

USA

b F 4 ¥ o

Restraint Type

1 .
Medical Certificate Validity
@QVithout limitations/waivers
Q With limitations waivers
O Special [ssuance

un/dd/vvyy

R\Qng O '..ll‘.l] ) KLdlh O :-r‘um QO Unknown Availsble Used “

1% .1”?(“ Q Unknowm 1% R.‘g k o .{‘M QO Nuone O None Not Installed

e 2 i _;O t%:]:uk O /| g ap only QO Lap only ‘ [nstalled

Pilot Certificate(s) (Check all that applv) 3-point O 3-point [ Not Deployed
) Qispirss 4-point Deployed

O None O Flight Instructor O Commereial O us Military 8": p“’!f’f 8\p:::::‘ ‘ g U;‘knc;\\n

PRPrivate O Recreational O Airline Transport [ Foreign ‘ _‘PV‘_"'L' ) i'xi;knm\ . 1

0O Swdent O Sport [ Flight Engineer O Unknown O

Inflatable Restraints

O Unknown
ONA

Date of Last Medical

Medical Certificate Limitations

Medical Certificate Special Issuance

—

Date of Last Flight Review
or Equivalent, Including

Make: 1%

Whwioe I

FAR 121/135 Checks:
mmfddiy Model:

PA 2 ~ 16/

Other Aircraft Rating(s)
(Check all that apply) ‘
K\'onc

O Awrship
O Balloon
O Glider
O Gyroplanc ‘
O Helicopter \
O Powered Lift

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

B Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sca

Instrument Rating(s)
(Check all that apply)
n\unc
O Auplane
{ O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)
KNvalg‘

O Aurplane Single-Engine
0 Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Helicopter
0O Glider
O Sport

O Instrument Airplane
O nstrument Helicopter

Tvpe Ratings 7 == — ‘Student Endorsements (/e fude dates)

N = P ——— I
Flight Time (Enter appropriate All This Make \::::’,::“ i Airplane Instrumcn: Lighter
miemher of howrs i each box) \ircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air
Lol Time 1439 |s5 |87 - 65,4132 -] — | —]
Pilot in Command (PIC) 38 .7 | 3% - K| = |~ -~ | = ~
Time as [nstructor = -— — —_— o | (o DO (O 8 o —_— —_
Last 90 Days /4.3 Q. 7 4.3 S— .S = — —_ = —_
LasdoDays | Do | ff | D] = | = | —]| = = i
Last 24 Hours /.4 [. YT 4 - - - = = — _




OPrilut OCu-Pilot O Student Pilot

“Flight Crewmember 2° was pilot flying  [J Yes

“FLIGHT CREWMEMBER 2” INFORMATION

OFlight Instructor

ONo

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

OCheck Pilot  OFlight Engincer

O Other Flight Crew

“Flight Crewmember 27 Identification
First Name:

City of Residence:

Middle Initial:

O Student O Spont

[ Flight Engincer

Q Unknown

State: ZIP;
Last Name Country:
Age at time of Accident/Incident: Date of Birth: mnded/vvyy
B Ceruficate Number:
Degree of Injury Seat Occupied Restraint Type I Inflatable Restraints
QO None (@) I‘-Lliil! QlLeft QOtFront QO Unknown Available Uséd
O Minor O Unknown ORight ORear . : -
O Ssigis Ovinis OSinale Q None O None O Not Installed
- S - . e Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that applyv) Q 3-point Q 3-point O Not Deployed
O None O Flight Instructor O Commercial 0O Us Miliary O‘}'p“"m o -—E-pmm ijf:pluyc.d
3 Private O Recreational O Airline Transport [ Foreign O 3-point O s-point O Unknown

Q© Unknown

Principal Occupation

QO Pilot QO None
O Other QO Class |
Q Unknown QO Class 2

Medical Certificate

QO Class 3
Q Driver's License (Sport Pilot only)
© Unknown

Medical Certificate Validity
O Without limitations/waivers
O With limitations 'waivers

0] Special Issuance

Date of Last Medical

Q© Unknown
O N/A

min/dd/vyvy

Medical Certificate Limitations

P

Medical (.‘v;tiﬁcmca;ccial Issuance

[

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

Flight Review Aircraft

Make:

mm/dd /v

vy Maodel:

Airplane Rating(s) Other Air
(Check all that apply)

O None [ None

(Check all that apply)

craft Rating(s) [ Instrument Rating(s)

{Check all that applv)

Instructor Rating(s)
(Check all that appliv)

O None O Instrument Airplanc

[ Single-Engine Land

O Aurship

O Single-Engine Sea
[ Multiengine Land
[ Multiengine Sca

O Balloon

O Glider

O Gyroplane
[ Helicopter
O Powered Lift

O Airplane
O Helicopter

O None
O Powered Lift
|

O Aiplane Single-Engine
O Airplane Multi-Engine
(] Gyroplane

[ Instrument Helicopter
O Helicopter
O Glider

O Powered Lift O Sport

Tvpe Raﬁngs

Student Endorsements (/nchude dates)

.- g 2 i Airplane
Flight Time (Enter appropriate All This Make Single Airplane
number of ours in each box) Aircraft & Model Engine Multiengine

Total Time

Night

Instrument

Lighter

Actual Simulated Rotoreraft Glider Than Air

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name City of Residence: O Left O Front O None
; & O Center O Rear O Minor
Middl al: State: VAILE 4
dle fial e e O Right O Single O Serious
Last Name; Country: O Unknown O Fatal
O Unknown
| ;
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used steatngc
O None O Flight Instructor O Commercial O us Military O None OyNne Restraints
O private O recreational O Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
— 7 Q4-point QO 4-point O Not Deployed
Type Rating/Endorsement for ‘ Total Flight Time at the Time O 5-pomt O 5-point S ?;Elr?:'\tﬁ
4 z 3 s, i 7 % Unk Unki / €
Accident/Incident Aircraft? ~ OvYes CINo | of this Accident/Incident: heg | OUkown O Unknown
Crew Name and Address Seat Occupied Injury
kol oo p
First Name City of Residence: OlLefi 8}}'{0"‘ 8Nﬂnu
s . QCenter car Minor
Middle Initial: State — APE e ORight oSlm_'glt O Serious
Last Name: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
; Available Used §
[ None [ Flieht Instructor O Commngreidl O US Military | a N Restraints
- . N O None QO None
O Privawe O Reereational O Airline S 1'1 O Forcign OLap Only  ©Lap Only O Not Installed
[ Student O Sport [ Flight Qngificer O 3-point O 3-point O Installed
y [ Not Deployed
) - . - - Q 4-point Q 4-point 3
Type Rating/Endorsement for T'otal Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs O Unknown @ Unknown [0 Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

! | Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : Ione Jone
it ime ity OLeft | ONone O None . Oi"";) o O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter | O Minor QOlLap Only @) 139 ; MY O Installed
L - ) ORight O Serious | O3-point O 3-point O Not Deployed | /f Under 5,
Last Name: Country o Qa1- O : ,
: OuUnknown | QFatal O; point o 4-point | [7] Deployed O Child Restraint
] ' -point S-point Unknown )
OCrew OPassenger O Other Row: Kl nleopean | OUnknown O Lll:kl’-\‘“'ﬂ H 8 l{s;::il.tri\
. ' | Available  Used
“irst Name: City : | ONone ONone .
‘ Oleft ONone Ot : O Not Installed | O Under 5 years
Middle Initial: State: zape OCenter | OMiiici gl{ap Only 8 Lap Only | M nstalled
X S 3-point 3-point ; i d | If Under 5.
Last Name: Country: OR“.—“‘ O Serious O 4-point Odroint | O \‘:‘ [)‘:731“}’“J Ader
| Ounknown | OFatal O3 poy [ S 4-poin [ Deployed Q Child Restraint
[ Tnknaw 5-poin 5-point Unk: .
QCrew QPassenger Q Other Row OUnknown OUnknown O Uf;knu\\n D3 \gmows 8 [L‘,dF:(_HEld
JNKnown
. Available Used
First Name: City © . . ONone O None
i OLeft O None ANOIIC < O Not Installed OUnder 5 years
Middle Inital: State: ZIP: o , OCenter O Minor OLap f’“ll" OLap iny O Installed
Last Name: Country: | ORight O Serious 81*1“"‘”' 83'90”“ [ Not Deployed | /f Under 5,
: | OUnknown 8Im;nl o S'PU?E1: O%'P"f'“ E Deployed O Child Restraint
£ ’ Unknown Tpom 2-point | M Unknown O Lap-Held
OCrew QPassenger Q Other Row: O Unkiiow r | =i
= — Unknown QO Unknown | O Unk
| nknown
S c Available Used
irst Name: ity - : . Norne O None - ;
Olefi O None ONone [ Not Installed | O Under 5 vears
Middlc [nitial: State: Z1P: - OCenter O Minor Olap F"‘!} QOLap Only O Installed i
e . B ORichi O SeisiE Q3-point Q 3-point O Not Deployed | #f Under 3.,
Last Name: Country: ik O 4-point O 4-point e
Ounknown 8Fa‘.al & P ' ~ p E [l)elii“.‘ ed Q Child Restraint
. B B Unknown | S-POIN S-point Jnknown Lap-Held
QOCrew QPassenger Q Other Row OUnkiowt O Unknown 8 Un'l,mo“'n
L I i




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport [D: ﬂ Qﬂd
City: é£ A?A@
State { X
UsA

Country

Destination

Airport 1D: KDWH

Time of Departure

Type Flight Plan Filed

Time df.'vao
Time Zone: (; 1

State: X

City: SEP h‘“ﬂ

Country:

'ﬂ\'I:R

Ub A

< O VFRIFR
O Company VFR O IFR
O Military VFR QO Unknown

Activated? QVYes RN() QUnknown

Type of ATC Clearance/Service (Check
[0 None [ Special VFR
i\'ifli O IFRr

all that apply)
O special IFR
O VFR On Top

O VFR Flight Following
[ Traffic Advisory

O Cruise
O Unknown

I NA

Airspace where the accident/incident occurred (Check all thar applyy

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA) O Special I

O Class B Obemo Arca [ Airport Advisory Arca O Air Traffic Control Arca Occairrerice:

O Class € O Warning Area [ Jet Training Area O Unknown o  ftmsl
M Class D OProhibited Area O TRSA

O Class E ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

‘heck all the o

(Check all that apply) Facility ID /{W H

[ National Weather Service O Company " - .53

O Flight Service Station O Military Observation Time: /£ 9 2

O 1V/Radio O Internet Time Zone T

B wtomated Report [ None s r ; Q

O Commercial Weather Service (DUATS)  [J Unknown Distance from Aonttent Hilg: B

O On-Board Weather Direction from Accident Site: 1200 degrees true

Basic Conditions Light Condition

Q\"M(‘ QODawn QDusk Q Dark Night QUnknown

O1mc ODbay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: & 5 (Cy or ~(F)
& Clear O Thin Broken 8 None (Clear) O Obscured . ) )
Q Few Q Thin Overcast Q Broken Q Indefinite Dew Point: L (C or  (F)

Q Partial Obscuration O Unknown

Q Scattered
Lowest Cloud Condition Height

— ftagl

Q Overcast QO Unknown

Ceiling Height

_ fragl

Altimeter Setting: 320‘ d in. Hg
or

MB

Wind Direction Wind Speed Wind Gusts Visibility 0 e
[ Vanable O Calm O Not Gusting RVR: feet
[ Light and Variable )
! RVV miles
-or- -or- -or- I— s
Direction: .?OQLI«:g_'rL‘m true | Speed: /3 kis Speed: & 5 ks Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E\T\hnc O prizzte O Freezing Rain \‘UliL‘l O Foe
O Moderate Rain lce Pellets O Snow Shower a Blowing Dust O Ground Fog
Olleavy Snow O Snow Pellets O Ice Pellets Shower O Blow ing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QUnknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
W None ONA None ON/A ONone [Jlight
O Trace O Rime Q Trace O Rime OClear Arr O Moderate
O Light O Clear O Light QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective 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 '
Aircraft Damage Aircraft Fire Aircraft Explosion
O None %\le.\l;ml!.l] x\hme O Bath Ground and In-Flight A\‘unc QO Both Ground and In-Flight
O Minor O Destroved O In-Flight O 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)

/?f?* Sfvike Fovuwandd @lrf) ‘S.UM;'CrMMf W +o Né‘/u’f' w?w,

Lett side ramw sy [{jW‘ G 3SLC Adiir M"“’"’V éoéﬂ LWas
Shshoyid

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 sketeh if pertinent. Attach extra sheets if necded. State departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

/Zw‘ﬁé&( 4%"”"/"41
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Operator'Owner Safety Recommendation

éd’ / A/Oj‘o /46“"6 dons ,

Qy, ov J’ofl"*— am ?Aib“vuo‘!vr.

N 6w‘tc.\oi‘m l[

Zaw ‘ﬁl‘m-l—— e Ayh W%, 04177
éo ‘wrawuﬁ/ ﬂéfm‘ﬂf‘m/ “Was

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

Was there Mechanical Malfunction/Failure? O Yes m.\*'o
(lf

ves, list the name of the part, manufacturer, part no., serial no., and des

Total Time/Cycles
On Part

ribe the failure.)

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds. as necessarvy

3

Fuel Type
O 80/87

(100 Low Lead
Q 100/130

Gallons

Other Services, if Any, Prior to Departure

QO 115/145 O JetB Q Other, specify
O Jet A Q Jpg
Q Jet A-l O Automotive

| EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

ﬁ Yes O No

\hthod of Exit — Describe how the occupants exited and how mar

D1

e .QVWM,,( Q ond collision
OP"M‘( Pal e,xrl-w( uoéng-H/u_ [x«‘@f‘

1y nuupania evacuated each location

7&;]4'\1»%

0(00:/5

OTHER AIRCRAFT — COLLISION (i air or ground ¢

ollision occum.ic{ complﬂe this section for other aircraﬁ)

Aircraft Registration Number | Manufacturer:

Damage to Other ~\|rcr.lft

Model:

O Destroyed O Minor

[ Substantial [ None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name:
City: City
State: _ZIP: State: ZIP:

Country:

Country:

10



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: Jvrv
04 /30/2034_ | Signature:
mm dd yvyy

—or—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Opcerator is Filing Report

Name: o 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 Investigator Date Report Received

CEN22LA173 CEN J. Brannen 4/30/2022
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