89/20/2022 12:09 PM

FROM: OfficeMax HB337

P. 27 10

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft accidents and mc;dents

'BASIC INFORMATION

Accident/Incident Location Acmdentllncs ent Date/Time

Nearest City/Place; !mf% 250 07T State: _LeJ /. Date: qu Zo 22 Local Time: s Q;bwé._ﬁff; i
2 SHO P2 Couniry: SR ”“"f“?{i’f‘l'l‘ﬁ-r ﬂm’f I,f:’s"?
Latitude: z’“fa H 2’ s n Longitade: 92 ‘ & C oy ! L Vime Zoae m%“?}

(Emter in decimal degrees or degreesimines, seconds)

Collision with Other

Aldreraft: O Midair O{)n-;;;mmul @ None

AIRCRAFT INFORMATION

Registration Number: /| 557 .8
S“»fi’;g}@.fp Huk}ﬁ

Muanafacturer:

Model: S o w

O IFR-Equipped and Certified
[ Commercial Space Flight
[l Unmanned Alreraft

Serial Number:

/555
PR ErRY]

Year of Manufacture:

if Yes: @KivPlans  Make: ;fam@x

Maximum Gross Weight: /i 14 lhs 4
Weight at Time of Accident/Incident: éi 8 7 T

Mumber of Seats:

2 A

Flight Crew Scats:

Amateur-Built: @Yes Cabin Crew Seats: - Passenger Semts: [
Ono O Origiaal Design Number of Engines: f
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect onel
@ Alrplane {Check all that upply) (Check all that apph) @i{l!g}ﬂ}(_ﬂllﬁbﬁf O Liguid Rocket
(3 Batioon Standard Special [IResractable Firhe Shalt O Solid Rocket
O Blimp/Dirigible 73 mormmal [ Restricted Trievele Mh ol O Turho Prop O biybrid Rocket
QGhder ] Aercbatic Cimited Orieyele hwaee O Turba et ONone
O Gyraplane [ s3alloon M Provisional Ll Amphibian Dligh Skid O Tutbo Fan O Unknown
O Helicopter DOCommuer Special Flight Clemerpency Fioat sk O Electric
O Powered Lift ] Transpurs ﬂﬁ‘;pcﬂmenml CiFioat CIski
ORocke} [ Usitiry [1s cokal Light-Sport Dilugt [Oiskirwheel Fuel System Type (Recij
O Ultratight HH al-baglt-Spert .
O Unknown - o . . [ Other Lavneh/Recovery System @ Carburcior @ FugTj2eted
) DCertificate of Anthorization or Waiver (COA) e
ONone [ Usknown [[] Nore Cinknown
Date Rated Power Taotal Time Sinces
Engine Manufaciurer's of Mig. @ Homepower orf Time [nspection | Overhawl
Fngine | Engine Manufacturer Model/Series Serial Number iy 1 O Ibs of Thrust (hours)  H{hours) (Boirs)
el | RawmAsTER 2300 23-0tn2 | exfsl F<he V16.45| 16,651
7
Eng 2 %) JQ af|a T 5
Erg. 3
Eag, 4
ast ; e Propelier 1 @Fixcd Plich Propelier 2 QFined Pitch
Last Inspection Type OControllable Pitch O Controtlable Pitch
O100-Howr O Continuous Airvorthiness C)Gr%md Adiustable OGround Adjustable
3;‘?‘”’ g("fﬂndilimmi Inspection Munufacturer [_pﬁ', toile }Ds aﬂl, oo Manufacturer:
Annal Unknown
/s *f/ Model: S 198 P e L8 LI Maodel:
Prate Last Inspection: £ o} o, T
P R— /{wf;':_;%um ELT Installed: @Yes ONeo Additionn] Equipment (Check afl that apply)
Airframe Total Time: ok _ hs i Yex: E-;?;D;B Parachuie
ELT Manufacturers ARTEX e Paraciule

howrsareisured ol (Select one)
(@Lnsi !uspccum}) O Time of Acsident/Incident

B e e
Type of Maintenance Program (Seicer onel
@ Annunl

) Conditional { Amatewr-bnilt only)

O Manufaciurer™s Inspeetion Program

(3 Other Approved Inspection Program (AALP)
O Continuous Afrworthiness

O Other, specify:

eseription of Fire Extinguishing System
QL{ ne
O Specify:

Modelor PartNos {02,
TS0 Na.: O09) (121.5 MH2) OCota(i21.5 MHz)
@CI26 (406 M)

Was ELT still mounted In aireraft? @vYes ONo
Was ELT still conneeted to antenna? @Yes ONo
Did ELT Activate? @Yes ONo
If activated:
Dd ELT Ald in Locating Alreraft: OYes @No
If not activated:
Indicate Reasan:

Dimpacl Damage

DI Fire Damage

[l Battery ExpiredDanmaged
I Unknown

{JAngle of Attack lndicator

3 Autopiiot ’ S

M Daia !;iccxmlcr mvf Sh P o 7

Eg.%kc!mnic Flight Bag or Handheld Pleviee
Electronie Multifunction Display

[JElectronic Primary Flight Display

CHandheld GPS

[GiHeads Up Display

MiOnboard Weather

CISatetlite Tracking Device

[dS1all Wamning System

[Ivideo Recarding Device

{3 0Other, Specify:

3
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'OWNER/OPERATOR INFORM;
Registered Ajrcraft Owner
Name: Sl@uew HLJL-,TQ

éiry: .fruu;ah Gﬁaue_ /4“-)-;,

State; __ YN, o 5o 4
Fractional Ownership Aircraft: O Yes @ No Country:_ U . 5. 13,
Operator of Aireraft ame As Registered Owner BSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Aiv CarrierfOperator Designator (4 Character Codc): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that appiv} (Select one for each group)
MOUE ®FrAR 9 QOFAR 129 QOFAR 415 ( Scheduted or Commuler O Domeslic
[OFtag Carrier Operating Certificate (FAR 121} | OFAR 103 OFAR 133 CFAR 431  Non-Scheduled or Air Taxi O international
OSupplememnizt QFAR 121 QFAR 135 COFAR 435
[JAir Cargo OFAR 125 QOFAR 137 QFAR 437
CIForeign Air Carriers (FAR 120 . QO Passenger
{IRotercraft Externat Load (FAR 133) QOFAR 91 Special F]lght Q Carge
EJCommuter Air Carrier (FAR 135} ONon-US, Commercial O Mail Contract Only
DOn-Demand Air Taxi (FAR 135) QNon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpesc of Flight for FAR 91, 103,133,137
O Agricultural Aircraft (FAR 137) OPublic Areraft (Select ore) (Select one)
B rilal School {FAR 141) O Armed Forces i o ) .
[ICentificate of Authorization or Waiver (COA) O Federnl Q Aer!al APP“W"P“ OF“W“E]‘“"E Q Unknown
CICommercial Space Transportation O State 0 Af-'”ﬂl Qbservation .FI'Eh' Test
Experimentat Permit O Local Q Air Drop QOGhider Tow

ClCammercial Space Transpartation License o Q Air Race/Show Olnstructional
D0ther Operator of Lasge Aircraft O Unknown O Bannier Tow O0ther Wark Use

Q) Business @ Personal

QO Exccutive/Corporate (O Positioning

) Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

QYes QONa OYes QONo

AIRPORT INFORMATION (5 n f sccidontingidsnt acoarrsd on. i, kGOl daparhure, o Wi 3 flled o e port
Alrport Name: LA Distance From Airport Center: s
Alrport Identifier: ! U /-'L Direction From Airport: A LN degrees true
Proximity to Airport: O Off AipervAissiip  OOn AiporttAistip ON/A | Aprnort Elevation: A —
Runway Information Condition of Runway/Landing Surface (Check afl that apply)
Runway ID: (L/RIC) Length: it Width: 1 | ODry [3 Snow-Compacted [ Water-Calm
O Holes O Snaw-Crusted [ Water-Choppy

Runway/Landing Surface (Check ol that apply) [ tee Covered 7 Snow-Dry ) Water-Glassy
O Asphalt O Grass/Turf [ Macadam O Water {0 Rough 0O Snow-Wet 0 Wet

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

ODin Ellce O Snow O Unknown [Slush-Covered O Vegetation B Unknown
Approach/Departure Segment (Selecr one)

OTaxi QOVER Departure O0n Instrument Approach G Downwind OLow Approach

OTakeall QIFR Departure Procedure/Clearance  OLanding OBase O Go Around

Olnitiat Chinth OFinl O Aborted Landing (afier touchdown)

O Crosswind CrUnknown

I¥R Approach (Check il that apply) VEFR Approach (Check alf that appiy)

[None [JNone

O ADFNDB OPAR CIMLS OIPractice [0 Traffic Pattern {7 Stop and Go

[JSDF [JSidestep QOipaA oGes [ Stmight-In O Touch and Go
OVORTVOR DiLs Dask [l valley/Terrain Following [3Simulated Foreed Landing
OvORDME Otocalizer Orly O Visual [ Go Around [ Farced Landing
OTACAN OILOC-back course CIComact D3 Full Stap 3 Precautionary Landing

ORNAY OcCirciing
Ounknown [ Unknown

4
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MFLIGHT CREWMEMBER 1" INFORM, S
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
& Filot C Ca-Pilot O Studem Pitol OFhight Instructor O Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 1" was pilot flying  [@fes O No

“Flight Crewmember 17 Identification

First Name: §+¢-UQ nJ C|ty of Residence: fhjudﬂ G Rove I'{“I‘,},
Middle Initial: __~F_ State: M. wueses 4 Zip: §307¢
Last Name: __ Mt s€ U.s, 4,
Age nt time of Accident/Incident: (99 Date of Birth: mnvddAyyy
Certificate Number:
Degree of Injury Sent Occupied Restraint Type inflatable Restraints
QO None Q Faal ® Left @ Front QO Unknown .
. : Available Used
O Mn}or O Unknown O Righ O R.em O None ONone m’ﬁ; Installed
@ Scrious O Center O Single O Lap only O Lap only 3 Installed
Pilot Certificate(s) (Check ali that epphy) QO 3-point 03'P°i"' 7 Not Deployed
{1 None [ Flight Instruetor O Commercial [ US Military .4"’0!“1 .41’0!"{ o DCP‘D'W,(]
i iri : O 5-point Q 5-peint O Unknown
RATivate [ Recreational [ Airiine Transport [ Foreign ! Urknow
3 Swdent O Sport [ Flight Engineer O Unknown Q Unknoswa
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pl O None @Classy  S4sie ¥hed. O Without limitations’waivers ) Unknown o {/V fz ozl
@ Other O Class t O Driver's License (Sport Pilot only) @ With limitations/waivers O N/A t ——.
QO Unknown QClass 2 O Unknown QSpecial Issuance mmiddivyy
Medical Certificate Limitations Winst ek ConpecTiva e 3/& f5¢.S
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: O 9 /i1 J2ez0 | Make: Tagylos CrAYH
man/ddyivy Madel: B¢ 65
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check all that apptv) (Check all that upply} {Check all that apply) (Check al thar appiv)
gync 0O None one one 3 [nstrument Airplane
Single-Engine Land 3 Airship O Aimplane O Airplane Single-Eegine 0 Instrument Helicopter
O Single-Engine Sea 3 Balloon 3 Helicopter O Airplane Multi-Engine O Heticopter
O Multiengine Land O Glider [ rowered Lift [ Gyroplane 0 Glider
[0 Maltiengine Sca O Gyroplane 03 Powered Lift L Spon
{3 Helicepter
[ Powered Lift
Type Ratings Student Endorsements (lnciude dates)
Taiv toheec
. . Airplane
Flight Time (Enter appropriaie All This Make Stagle Alrplane Instrument Lighter
mumber of howrs in each box) Alreraft & Model Engine Multtengine Night Actual | Simolated | Rolorceaft Glider Than Ale
Total Time 2001 /5 kY 2aee e 3_ L - - — - —
Pitot in Command (PIC} S5 200| 15,8 2 oo — 3.5 - - — - -
Time as Instructor — _ — _— - — —_ — — —
This Make/Model
Last 90 Days 5. S <. £.5 bl - — - ~ -~ -
Last 30 Days 55 5.5 5. 5 — — e — p - .
Last 24 Hours - — " - "' — - — T —_
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AFLIGHT CREWMEMBER 2" INFORMATION || _
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Qpitat OCo-Filat O Student Pilot OFlight Instrucior OCheck Pilot OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes [OwNo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Nome: Country:

Age al time of Accident/Ineident: Date of Birth: mm/ddfin sy
Cenificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
QO None O Faul QlLeh OFront O Unknown Used
O Minor O Unknown ORight ORear N [ Net Instatied
Serious OCenter OSingle Q None ot Instatle
N ly QO Lap only O nstalled

Pilot Certificate(s) (Check all that apply) \ Q 3-point D Not Deployed
3 Nane 3 Flight Instructor O Commercial [J s Mititary Od-po!m 0 -point EIDIC];lnyr:d
O Private {7 Recreationsl O Aicline Transponn  [J Foreign O 5-point ) Q 5-point D tnknown
3 Student {3 Sport [ Flight Engineir O Unknown O Unknown
Principal Occupation Medicak Certificate \WMedical Certificate Wi ity Date of Last Medical
O Pilot O None OClass 3 Without linilationseai O Unknown
Q Other 1 O Dviver's Licensd (Sport Pilot only) With limitatiog®aiv O N/A —————
O Unknown Class X O Unknown cial 1 m”bﬁd/."}f"_l'

Medical Certificate Limlitztipns \ \
Medical Certificate Special ISYN \

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

light Regicw Aircraft
Make:

mm/da'(\g\jj' Modek:

Alrplanc Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Cheek all that apply) (Check alf that apply) (Check all that apply
[ None 0 None O vone & None O Instrument Airplane
[ Singie-Engine Land 0 Airship L3 Airplane [} Airplane Single-Engine D Instrument Helicopter
i} Single-Engine Sea 01 Balloon 3 Helicopter O Airplane Mutii-Engine O Helicopter
[ Muktiengine Land O Glider O Powered LiRt O Gyroplane I Glider
3 Multiengine Sea [ Gyroplane O Powered Lif [ Span

[ Helicopter

[ Powered Lifi
Type Ratings Stadent Endorsements (frclhude daics)

3 : ; Alrplase Instrument

Flight Time (Enter appropriote Al This Mzke Single Alrplane Lighter
number of hours in eact hox) Alrcraft & Model Englne Muitlenglne Night Actual | Simalated | Retorcraf Glider Than Alr

Tetal Time

Pilot in Conunand (P1C)

Time as Instructor

This Make/Mode]

Lust 90 Days

Last 30 Days

Last 24 Hours
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BERS (Exchisive of | information
Crew Name and Address Seat Qeeupied Injury
First Name: City of Residence: Olet QO Front O Nons
. - O Center O Rear O Minor
Middle nisial: State: Al .
e als R LA ORight O Single O Serious
Last Mame: Country: Q Unknown O ratal
O Unkaown
Pilot Certifieate(sy (Check ol that applyt R:;sls‘z_!!i:;t‘?ypt‘:u Infiaiable
vailable wetraints
O mione EJ right insteuctor 3 Commercial US Militaey O None 5%19“& Restraints
O private : 3 Aitline Trans corc ¢ Jat Ins
Private Reereational Adrline Trangpefit g OLlapOrly  OLap Only [ Noi Installed
L student £ spont [ Flight Engines O 3-point O 3-point 7 Instailed
Crd-point O d-point {3 Not Deployed
Fype Rating/Endorsement for Totat Flight Time at the Time O 5-point O 5-point g 3“5;]”3“ ed
N 5 i 5 PRAOWND
Accident/Incident Ajreraft? Oves LINe |ofthis Ackident/Incident: hrs OUrknown O Uuknown
Crew Name and Address \ \ \ Seat Qeeupied Injury
First Name: City of Residencly \ Otef g gf‘”“ O Noxe
Middle nitial e . Q Center var O ninor
ididle Inital _ Stater | FALY e N ORight O Single O Serious
Last Name: % Coumtry: OUnknown € Fataf
\ \\\ -\ O Unknown
Pilot Certilieate{(s) (Check alf that appiv) S‘T‘fii“‘ Type: Inflatable
DI Mone 3 #ight tnstrector Commercial Jus yailable Used ) Restraints
[ Private L N ) A O Noae
Private [ Receeatineal Airline Transport [ Foreig CidpOny QtapOnly | K Notlnsiaited
13 Studeen 1 $pont [ Blight Engineer . O 3-point [ Instatled
- - - - - - d-point 51 Not Deployed
Fype Rating/Endurrement for otal Fiight Time at the Ti}\%\ O 5-point 85_22“}‘ L] Deployed
Accident/Incidfnt Alrcraf? Clves [InNe |of\his Accident/Incident: \ brs | OUnksown (O Unknowa| [ Unknown
'PASSENGER(S)/ OTHER PERSONNEL  {inciutle cabin crew; continus on sbparate sheet if nocessary)
Inflatable
Name and Ad 5 \ Seat Injury i:&d"aint Type Restraints Age
First Name: Ciy Avm_nluhie Used
' . - Left ONone OMNone ONone T Not Instafted | T3 Under 5 vears
Middle Initial; Stale: ___ @ie . Center O Minor Olsp Only  OLap Oniy O installed '
Last Name: Country: Right O Serious O."éwpm‘nt Q}?ﬂ,lm L 1os Deployed | {f Hader 3,
—— Unknown § O Fatal Qa-point O 4-point 3 Deployed “hild Restral
k O 5-noint O $mi [ray O Child Restraint
O Crew assenges Other ow: Ounknown v . Jpomt L] Unknown O Lap-Tield
e Qunknewn O Unknown Unkniows
First Name: _ \\‘\m‘/é!muﬂ O None %ij{fii}lc Egeffﬂﬂﬂ CINotinstalled | 3 Under 5 vears
Middle nitiak 21 OCenter | OMinor Olap Only  QLap Only | Fyyp g I
Last Mame: Criglt OSerious O3"p°l_m OQ3-point | Fyy Deployed | {f Under 5.
- e Ounknown | OFams 8‘5'9”““ 8“‘[’0““ [ 1Deployed O Child Restraing
s . . Ciinknown 5-point S-point | [ Unknown Lan-Hel §
OCres OFassenger O Other Row: ... Ounknown O Unknown 8{;&“3;\,{”
o ) Available  Used
Ynj?;l ;Nm“t”i o e Gy \“\ OLeft O None ONone ONone INot Instabled | [nder 5 vears
Middle bsitial: Stater ___ZiPr QCenter O Minar OlapOnly  Olap Only CHrnstalled T
Last Mama: Counton ORight OSerious 03'[3“{{“ 03.‘)9.”!; CINot Depluyed | if Under 5,
R —— | —— . . e O 4-point O 4-point amlave T B s
Unknown S Faial Os o i "} Deplayed O Child Restraim
e 3 s . Unknown -point S-point | JUnknown TR
Orew OPassenger O Other Row: OUnknown O Unknows 8 :di‘:iji:ii
First Name: City OLen ON g%ﬁﬁ?le Igﬁgonc
2 None Not Instabo jear
Middleinitial: States A OCenter OMinor QlLapOnly  Qbap Only gmzm“x;diiiui 0 Under 5 years
LastName: _ Country: CrRught O 8eriows 03"?(",“( 0 3"‘“"1’"' [ Not Deployed |  Under 5,
Otinknown | OFatal Od-poim Od-point {7 Deployed S
Oum O s-puint O 5-paint ] Uk O Child Restraint
e tassonae . . ANEROWDH - - NKNOWD Eap-Held
O QPassenger Q Other Row: __ . Ouaknown O Unknown 8 U:E:m;v;
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'FLIGHT ITINERARY INFORMATION

Time of Departure

Destinntion

Last Departure Point Type Flight Plan Filed
niponi:_ SE S i Gvi0 A | Amon m_SEL None O VERAFR
. - tme: _*/¥ ATA . Company VFR O IFR
civi_So. 34 Pawe ' City:_Se. $, faue O Military VFR O Unknewn
State: _ YV Time Zone:_{enrtine | . M igareseata O VFR
Country: U5, A— Opﬁf h;)‘.} S_M-‘:} Countsy: . 5. F)— Activated? (OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that applv)
one [3 Special VER O Special IFR L] VER Flight Following O Cruise
0O VFR 3 1FR [ VFR On Tap {1 Tmftic Advisory [7] Unknown ¢ NA
Airspace where the acclden't/igtident oceurred  (Check ail lha{ Frpp{l) . A Altitude of In-Flight
O Class A “lass G [ Miliary Operations Area (MOA) ] Special Occurrence:
[3 Class B Obemo Area [ Atrport Advisory Arca OJ Air Traffic Controt Area . '
O class© O Woming Area [ Jet Training Area CUnknown Z 760 nimsl
3 Class D Oprohibited Area O T1RsA
B Ciass E ORestricted Arca O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D: H wos s é g
B National Weather Service O Company - . - <& 'f}r"'* M
LI Flight Service Station O Military Observation Time: C'emwrtas Payejsht  §
I TV Radio J Intemnet Time Zone:_Caw T Py ignd S au, vo 5
M Automated Report [J Nene ) . o
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ’ m
{10On-Board Weather Direction from Accident Site: __f\/ &/ degrees true
Basic Conditions Light Conrdition
®vnme ODawn ODusk ODark Night OUnknown
CiMc ®Day ONight OBright Night
C Unkrown
Sky/Lowest Cloud Condition Celling Temperature: {C) or {F}
@ Clear O Thin Broken @ Noae (Clear) O Obscured .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: (€} or {F)
C Partial Obscuration O Unknown O Overcast O Unknown . )
C Scattered Altimeter Setting: :;.BHg
Lowest Clowd Conditien Height Celling Height o’ 0
ft agl fiapl D’O robsT RQ&CR
Wind Direction Wind Speed Wind Gusls Visibiiity 1o A
[ Veriahte B m W Not Gusting RVR: feel
O Light and Variable '
—or- -ar- wor- RVV: ntiles
Drirection: degrees true | Speed: kis Speed: kts Density Altitude: it

Intensity of Precipitation

Type of Precipitation (Check all that applv)

Restriction to Visibility (Check alt that apph)

OvLight None B3 Drizzle O Freezing Rain ane [ Fog
OMaoderate Rain B 1ce pellets O Snow Shower O Blowing Dust 0 Ground Fog
Olteavy Spow O snow Pellets 1 Ice Petlets Shower [1 Blowing Sand [J Haze
ON/A 0 ai Snow Grains  LJ Freezing Drizzle [ Blowing Snow Otec Fog
Ounknown O Rain Showers L1 1ce Crystals L[] Blowing Spray [ Smoke
[ Dust O Unknown

Icing Forecast feing Actunl Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
®none O N/A @ None ONra one [DLight
Q Trace O Rime QO Trace O Rime [dClear Air OModernie
OLight O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence ClExtreme
O severe Q Unknown O Severe Q Unknown
O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aireraft Damage Aircraft Fire Airceaft Explosion
Q Nane Q Subsiantial @ None Q Both Ground and In-Flight @ None QO Both Ground and In-Flight
O Minor @ Destroyed QO In-Flight Q Fire at Unknown Time O In-Flight QO Explosian at Unknown Time
O Unknown QO On-Ground O Unknown Q On-Ground O Unknown

Deseription of Damage (o Alreraft and Other Property (Use additional sheet if necessary} .

mest of dhe darage way om the Faner of Fhe Algplaw e o Th  Lookes f; f{ﬁﬂt[:s:
wa‘rn, MewnT Wog ﬂw‘i'-rﬁzrf}l:/g hpsiten, Ope oF Hhe f"wmbf geanr A
tuns brsKe o3f wla'mp oTheR WA AowT, D WaswT Aoce 4o g7 A
1/ 2R geco Lools &7 :‘f". awrTWbAT hao fyﬁcl‘ftﬂ* W prary Fight ik
O‘J:L‘e!t p&lﬁﬁ—;;dq, h\,&eM‘{.

=

T o d Wl Ene..,o ek Ahar T was wu A Lohees cLA‘.,Q Avoe  KNet U_ep7/
e, YnogiL s

wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State depanure time and and location, services oblained, and intended
destinaiinn_. Provide as much detail as possible. 5, e 29, 2022 X Aerpived AT Se, ‘5'!. Paue 1 1ihpd ol A
(S 85) AT ABIT 530 mm (Colrad BayLIsht Time) . Afles dhecivy om wamier

7 122 o
on dhe puaTiowge loaaTHeg Jerviwe » S631 0 Rwed T con dusiel !Aﬂe.ﬂ .?h.
WaATHer Brng Rie | koo we 1ssues. T4+ tdas ‘”ua_ Feﬂ-’c_e"—r 0.4 7%:1 ”‘Z: M’:}_J/au.
/rLa uftped o ’FD“\ Hee _rl‘?*r ('Ic“"") ks e QLe-:.'f{ _JL(_, a5 i T B g : ‘P—‘l‘ f ﬁﬁj_

P’ ; hao A heawy Rignt woo® Ava T hae 4o hewoe plitle Le‘?-l-
xf)w’ N \ ) ' h Jesec Fhott, L hao Jhe o foryaTren
Jo Kewp b w0 Stemghe + P Fosn AT/
Rupaen & P Lve s TN Tt toes T @ ¥ ﬁlﬂ oime ap
e d whew L was 18 Yo wmi _.;1 Il iy
I Néa el + , SG{S - ’S,l\dﬂ\‘rl-/ A an
> s T Fuswed Ak Towvans e
[RGK . y Fiwe.  meren was Rauw: Crant, Smoerh AR,
Cyap vi',x-‘? 0 e lacim:r :;,DMJ Soe amgine] JusT Shepped cob, e
Cee A . ALL e 5 e
F)“]" 7 . HRPM morT A SP t oe fpu'ﬁog! Just Dane Sip_cjl&r:“r aoe
o 1 2 Noo C]T'too A GL j‘) So
‘ L:g': & e obuiouws { bresiars,
e by O '
ahon whike *rl—d-"l“’ T P,A‘Lﬂd O

Drlv)o "
4 was «f)af§~f AT AB6UT
mucL\ Tiee . T maoe A Quick e

y . T, ed ﬂbT‘) = -
m'iT'—lﬂel 510"\"6}"") 2en T ) b‘f 5T S Po’r fran- Ao L":Jnﬂﬂ—?‘?rb’ﬁf
i *)’ bﬂ’ "Jl& )~ ' o‘
e Fiecn AT IS T8 T pied RespT) ahe 2
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'RECOMMENDATION

Openator/Owner Safety Recommendation

ceparssshen

Was there Mechanical Malfunction/Failure? [Ves O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part vo., serial no., and describe the failure.) 1 On Part
. : A claw/
BNCQIQNQ_ wors  Ruwnis Caest rawvo ALL o A S 12.65  Hours

y 4 Steppap Cer, WNp aprush e 510,'4',?\“. Seml) SpuTTER,
(b Jasr fS'-\—aancf \quu'nmg‘

Cycles

Time Since This Part

Inspected/Overhauted
/& S Hows
'FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert from poids, as tecessary) O &/87 O 115145 OB @ Other, specify D e
O 100 Low Lead QJu A Qe <o f4 Ji
/0.3 Galtors ) 5 1007130 O Jet A-l O Automotive Fuer

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aivcraft performed? [B'fes [ Ne

Methed of Exit ~ Describe how the occupants exited and how many eccupants evacuated each lecatio ] o Apck -
fm,‘.f" Removop ~the ,»_«,,:;HQPL] o he (0;113”\1‘1 = '—rc—;ﬁl’ht”ﬂ IO.A-u,

Bossa 1w place w pickes me SHeaight ot

'OTHER AIRCRAFT = COLLISION. { air or grolmd colisfon sceurred, som

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0 Desiroyed O Minor
’ o [ Substantial {1 None

Registered Owner of Other Aircraft \/\ ‘ \(>‘ Pilot of Other Aircraft

Name: S i Name:

City: “ NS City:

State: ZIp: State: ZIP;

Couniry: Caountry:
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ADDITIONAL INFORMATION (Ploasa 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/Operajor: -—-—‘S.iﬂif.'i_[i‘i'_““ s
01 /22/2012 s [

mm/ddlan N ] . .
: ~or— [ 1Check here w0 electromically sign this document

If a Persen Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or- [ ]Check here to electronically sign this document

_ FORNTSB USE ONLY

:\'TSQ Ac;'idcnl;;ln;‘id('nlv \o Réﬁéwed l;)' NTSB Regional Office Name of Investigator - | I.)alll;' l‘{epnrt Rcc;iv;-d‘
CEN22LA353 CEN - Central Regional Officg Michael J. Hodges 09/20/2022
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