














FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination N) Type Flight Plan Filed
Aurport ID: E{fﬁg;ia 2() Airport [D: I 5 & QO VFRAFR
e Time: _L_ 2ot £y M 2 O Company VFR O [FR

ity: City: § ()2 -

) O Military VPR~ O Unknown

swe___ A4S Time Zone: smte: N2 O VER
Country: S Country: _¥_S‘ |2} Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Specisl VFR [ Speciat IFR 2R Flight Following O Cruise
O VFR 0 IFR O VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) _ Altitude of In-Flight
3 Class A OChss G [ Military Operations Area (MOA)  [Special Oceurrence:
O Class B ODemo Arca O Airport Advisory Area [ Air Traffic Control Area S
O ClassC CJWaming Area [ Jet Training Area O Unkoown ftmsl
[ Class D CProhibited Area O TRSA
O Class E DIRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facili ¢

nylD:

[ National Weather Service [ Company g -

DI Flight Service Station [ Mihtary Observation Time. ___ ——

O TV/Radio £ Intemet Time Zone:

mated Report [ None ‘ . e

[} Commercial Weather Service (DUATS) [ Unknowm Distsnce fom Acoideat Site ﬁ:— =

[0 On-Board Weather Direction from Accident Site: degrees true
B;?,Condlﬂou Light Condition

MC 8??# ODusk QODark Night QUnknown

Omc y ONight QBright Night

O Unknown

Sky/Lowest Cloud Condition Cellin Temperature: © o /D0 (F)

O Thin Broker one (Clear) O Obscured

O Few O Thin Overcast O Broken Q Indefinite Dew Point: () ot (Fy
ggul:l:dhwmmn O Unknown O Overcast © Unknown Alilineter Serdng:? 19 2 in. 1y

Lowest Cloud Condition Height Celling Height o M8

f agl fiag
Wind Direction Wind Speed Wind Gusts Visibility c AV ELemies
[] Varible 0 Caim Fot Gusting RVR feet
[ Light and Variable - e
o o or- RVV: miles

Direcion: L 3 ¥ degrees rue | Speca: _LQ__ku Specd: ks | Density Altitude:n 900
Intensity of Preclpitation Type of Precipitation (Check all that apply} Re;t.?on to Visibility (Check ol that apply
OlLight None O prizzle [ Freezing Rain one. Ot Fog

O Moderste 0O Rain QicePellers O Snow Shower 0O Blowing Dust 0 Ground Fog

OHeavy O snow O Snow Pellets £ [cc Pellets Shower [0 Blowing Sand [ Hoze

ON/A O Hail O Snow Grains  [J Freezing Dizzle 1 Blawing Snow [ fee Fog

O Unknawn O Rain Showers £ Tce Crystals [ Blowing Spray [ Smoke

[ Dust [} Unknown

Icing Forecast fcing Actual Turbulence

Amognt Type Ag?u Type all that applyj Severity
O‘d: ONA one ONA ne CiLight

O Trace QO Rime O Trace O Rime D Clear Air DModerate
OLight Q Clear O Light O Clear D Terain-Induced DSevere

O Moderate O Mixed O Modenate O Mixed [IConvective Turbulence DExtreme

O Severe Q Unksown O Severe O Unknown

OUnknown Q Unknown

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

Nopne_




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrgpaft Explosion

Alrcraft Damage Air Fire

© None ubstantial one © Both Ground and In-Flight None © Both Ground and [n-Flight

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

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

NARRATIVE HISTORY OF FLIGHT (Pleasa type of print in Ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and include
wreckage distribution sketch i pertinent. Attach exira sheels if needed. State departure time and and location, services obtained, and intended
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lA_D' DITIONAL 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 YO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilov/Operator: ___ il (A VO

¥ Ygnature: vl )
—~or— [JCheck here to electronically sign this document

If 2 Person Other than Pllot/Operator Is Filing Report
Name: Title:
Signature:
~or— [JCheck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Iacident No. Reviewed by NTSB Reglonal OfTice Name of Investigator Date Report Recelved
CEN22LA341 CENTRAL WILLIAMS 8/01/2022
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