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 e

Accident/Incident Location
Nearest City/Place: J”}?EL /} Lt F
-

UShA

State é ﬁ

Accident/Incident Date/Time

(4} 1%')_—3'/20&1’ Local Time ( 2 Z.ZO

Date

Z1p Country
© f - ” ol g, -
Latitude: 3& PP Longitude: El 02. e 3 2- Lo '
(Enter in decimal degrees or degrees minutes:seconds)

mnldd YV q
Time Zone: _LQZ_

Collision with Other Aircraft: O Midair  QOn-ground @’('"c

AIRCRAFT INFORMATION

Registration Number: d lf‘/é 5b

Manufacturer: /37 R TRAC TR

OIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Model: y2) T\{C)J- 8

Ibs

Serial Number:

L026-2702
2010

Year of Manufacture:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats: t Flight Crew Scats m /{

Ibs

Amateur-Built: OYes If Yes. QKitVPlans  Make: Cabin Crew Seats: I'®) Passenger Seats: ¢
0 QO Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) eciprocating Liquid Rocket
] PP Reciprocatng

O Balloon Standard Special CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible O Normal O Restricted Bt S urbo Prop QO Hybrid Rocket
OGlider [ Acrobatic O Limited Oricycle [aitiveck O Turbo Jet ONone

O Gyroplane O Balloon a ? ovisional O Amphibian CHigh Skid O Turbo Fan Q Unknown

Q Helicopter O Commuter Special Flight [JEmergency Float Cskid QElectric

O Powered Lift [ Transport [ Experimental OFloat ski

ke ] it Thi- ski/Whee!
Ol(lugku O vuliy CJSpecial Light-Sport Onul OISki/Wheel | fyel System Type (Reciprocating)
QO Ultralight O Experimental Light-Sport o OCarb . OFucl-I
Tnknow: Other Launch/Recovery System arburctor “ucl-Injected
O Unknown OCertificate of Authorization or Waiver (COA) ‘ S s
ONone [ Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. {orsepower or| Time Inspection |Overhaul

Engine | Engine Manufacturer Model/Series Serial Number i dd vyyy QO Ibs of Thrust (hours) |(hours) (hours)
e | | Thaqr vibirwEy| PTEA -3YRE PCE -)407¢|04/1584 7505HPi4990] 40

Eng. 2

Eng. 3

Eng. 4

Propeller 1

g? Inspection Type
00-Hour O Continuous Airworthiness

QOFixed Pitch
ontrollable "itch
QGround Adjustable

QFixed Piich
Q~Controllable Pitch
QOGround Adjustable

Propeller 2

OAAIP QOConditional Inspection Manufacturer s hetiirer
O Annual OUnknown
Model Model
Date Last Inspection: Z/28/; o = : . —
. mmZde/yvy)y ELT Installed:  OYes 9(” | Additional Equipment (Check all that apply)
If Yes OADS-B

Airframe Total Time: é 2 ﬂz “ hirs

hours measured at  (Select one)

J \ 9 » No.:
OlLast Inspection ime of AccidentIncident Todel or Part No.:

ELT Manufacturer:

O Airframe Parachute
OAngle of Attack Indicator
O Autopilot

Type of Maintenance Program (Select one)

Annual
O Cgnditional (Amatcur-built only)
o'el.mufuclurcr'a Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

TSO No.: OCYI (121 5§ MHz) OC91a(121.5 MH2)

Desgription of Fire Extinguishing System
&unc
O Specily:

QC126 (406 MHz)

Was ELT still mounted in airerali? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If acrivated

Did ELT Aid in Locating Aircraft: QYes ONo

If not activated.
Indicate Reason:  [J{mpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

O Data Recorder

OElectronic Flight Bag or Handheld Device
OFElectronic Mulufunction Display
OElectronic Primary Flight Display
O Handheld GPS

O Heads Up Display

[ Onboard Weather

O S#ellite Tracking Device
%:]l Warning System

O Video Recording Device

O Other, Specify

3




OWNER/OPERATOR INFORMATION
Registered Aircralt Owner i | 2.7 ¢ /
i Caty _L(/ < rU /¢
Name AE/\)/ AL /_:kdl Y i C?.AKE. ﬂﬂl State L A zZIp ()S;f?
Fractional Ownership Aircraft: O Yes O“( Country: {/\5 ﬂ‘

> —
Operator of Aircraft m,\mm' {s Registered Owner B{(HIH {ddress as Registered Owner
Name. . - City
Doing Business As State zZip

Air Carrier/Operator Designator (4 Character Code) Country

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
O None QOFAR9I OFAR 129 OFAR4IS O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemational
O Supplementa OFAR 121 QFAR 135 QFAR 435
OAur Cargo QFAR 125 Qf’tl{ 137 QFAR 437
OForeign Air Camers (FAR 129) (@) Passenger
ORotorcrafi External Load (FAR 133) OFAR9I Speeial Flight QO Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
gyamm:m.nl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select one) (Selecs one)
OPrilot School (FAR 141) O Armed Forces @/
OCeruficate of Authorization or Waiver (COA) O Federal Aeral Application Q Firefighting Q Unknown
O Commercial Space Transportation O Suale O Acrial Observation OFlight F_L‘\‘

Experimental Permil O Local O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aireraft O Unknown O Banner Tow QOther Work Use

QO Business QPersonal
Q lixecutve/Corporate QO Positioning
External 1 oad ving
Revenue Sightseging Flight Air Medical Flight 8| e OBiydiving
QOVYes d{u OVYes o

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

Alrport Name: MQ NI E y= ;/'ELﬂ Distance From Airport Center: LA
1 - T 1 ) <«
Alrport Identifier: 1 74&D Direction From Airport: 07 degrees tr
I grees (ruc

Proximity te Airport: Q’Gfl Airpert/Airstrip O On Airporv/Airsirip ONA Airport Elevation: L0 d il
Runway Information 4 Condition of Runway/Landing Surlace (Check ali that apph)
Runway 1D Zz <0 i (L/R/C) Length ik_‘v_Q_ll Width _LZ._.C)_n O Dry O Snow-Compacted 0O Water-Calm

- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ tee Covered O Snow-Dry O Water-Glassy
O Asphah rass/ Turf O Macadam [0 Water 0O Rough O Snow-Wet O Wel
O Concrete O Gravel O Metal Wood O Rubber Deposits O Son
0bin Olce 1 Snow [ Unknown OStush-Covered [ Vegeration D{:;L-u-\\n

Approach/Departure Segmgnt  (Select one)
o(

OTaxi R Departure QOn Instrument Approach O Downwind QO Low Approach
QOTakeof! QIFR Departure Procedure/Clearance OLanding OBase O Go Around
Olmtial Climb OfFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONane H<nc
O ADENDB OPAR amLs OPractice O Traftic Pattern O Stop and Go
asotr OSidestep OLDA gars O Straight-In O Touch and Go
OVOR/TVOR amns OASR O Valley Tervain Following O Simulated Forced Landing
OVOR DME O ocahzer Only OvVisual O Go Around [OForced anding
OTACAN O LOC-back course OContact O Full Stop O Precautionary Landing
CORNAYV OCirching
OUnknown O Unknown
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[ “FLIGHT CREWMEMBER 1" INFORMATION
“Flla;l/Vrc\\ member 1" Responsibilities at the Time of Accident/Incident

Pilo O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot (o) 1ght Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  OYes ONo

“Flight Crewmember 1" Identification

First Name: eviN City of Residence /(,4¢/e/

Middle Imitial ‘9 State l & 2IP: 7/[ Vr
Last Name Lg / ﬂ{§ ue

Age at time of AccidentIncident g g Date of Birth:

Country:

wdd/vwyy
Certificate Number
Degree of Injury Seat Occupicd Restraint Type | Inflatable Restraints
O ?f‘i O Faul O Lefi QO Front O Unknown avitlubie Used
n ; . " £ 2
finor O Unknown O RIL.hI‘ g'leu'l O None QO None [ Not [nstalled
o \“; O ety lmf S Q Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) gym.:n Q3-point [ Not Deployed
O Nonc O Flight Instructor ml/‘_\mn.;m.x [ US Miluary A-pok : po 1 o {?Tr‘jl“\::"
o . “poi ARNOY
0 Private [ Recreational O Airline Transport [ Foreign O S-point O P n ] y
O Student 0 Spont [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medjcal Certificate Validity Date of Last Medical
dl‘lhu Q None QFClass 3 Without limitations/waivers Q Unknown
O Other O Class | O Driver's License (Sport Pilot only) O With limitations waivers QNA ojl
Q Unknown dl.:u 2 O Unknown O Special Issuance mnydd’s ¥y
g Medical Certificate Limitations
NIVE
|
Medical Certificate Special Issuance
\

Date of Last Flight Review Flight Review Aircraft
| | or Equivalent, Including

FAR 121/135 Checks: ol Zg’/}g]_L Make: _ (ﬁ;}}]a N
mm/ddvy vy Model

Airplane Rating(s) Other Afrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)

None O None [ None O None O Instrument Airplanc
i-‘"‘b‘"" ine Land O Airship g Airplang O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Baltoon \ Helicoptes O Auplane Multi-Engine O Helicopler
O Multiengine Land 0O Glider O Powered Lift O Gyroplane 0O Ghider
O Multicnginc Sca O Gyroplane | O Powered 110t (m] Spot

O Helicopter
O Powered Lift |

Type Ratings | Student Endorsements (Include daies)

\Il|||.lr||r v

9 - ) Instiu !
Flight Time (Eater appropriate All This Muke Single Adrplane R

. Lighter
numbher of hours i each box) Abreraft | é \_I.ndel l'nginc‘ )Iqu!(llullll Night | “‘l’!' Simulated Ru}ur(’rull Glider Than Alr
Toal Time 13000 6500 [ga0e S S E—
Pilot m Command (PIC) N1 L YOL 1304¢ = cara E—

Timie as [nstructor

This MakeModel

Last90 Days 3)5 215 k4 |

Last 30 Days _j_( 55 Gl : ' |
Last 24 Hours ’) 7 7

N




NM/b

“Flight Creswmember 2™ Responsibilities
@Apilat OCo-Pilot O Student Pil

“Flight Crewmember 2™ was pilot flying

“FLIGHT CREWMEMBER 2" INFORMATION

at the Time of Accident/Incident
OFlight Instructor O Check Pilot

OVYes ONo

ol

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 2" Identification

First Name

City of Residence:

Middle Initial: State ZIP:
Last Name Couniry - o
C
Age at time of Accident/Incident Date of Birth mny ddAnvy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Fatal OlLeft QfFront O Unknown

1 : Available Used
;1‘::::;\ O Unknown o';::::f o':lcndflc O None O Nonc O Not Installed
i Q© Lap only Q Lap only Elnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
O None 3 Flight Instructor Commercial O Us Military O:'P‘)'nl o -f-pulnl Dh.cp'luycd
0O Private O Recreational O Airline Transport [ Foreign @ 5-point e} -‘"P“"" ml nknown
0O Student O Spon O Flight Engincer O Unknown QO Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

Pilot O None O Class 3 Without imitations/waivers O Unknown
golh.r Class | Q Driver's License (Sport Pilot only) O'With hmitations/'waivers O N/A (4 JﬂJ)'
O Unknown lass 2 O Unknown Special Issuance mim/ddAvyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks:
mav/dd/yyy

e

Flight Review Alrcraft

Make:

} Model:

Airplane Rating(s)
(Check ail that apply)

O None [ None
O Single-Engine Land O Airship
O Single-Engine Sea O Balloon
[ Multiengine Land O Glider

O Multicngine Sca

O Powered

Other Aircraft Rating(s)
(Check all that apply)

[ Instrument Rating(s)
(Check all that apply)
O None
a Airplane
O Helicopter
| O powered Lift

O Gyroplane
O Helicopter

Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Aurplane Multi-Engine
O Gyrople
O Powered Lin

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

] Spont

Type Ratings

Student Endorsements

tInclude dates)

Total Time

Alrplane Instrument i
Flight Time (Enter appropriate All This Make Single Airplanc L Lighter
number of howrs in each hox) Aircraft & Model Engine _'\lglll_tnglncﬁ Ef\lghl Actual Simulated Retorcrafl Glider Than Alr

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 JTours




N/

ADDITION LIGHT EMBERS (Exclusive of cabin cr e the following information)
Crew Name and Address Seat Occupied Injury
First Name City ol Residence O Left gl‘wnl 8‘\“"".
) Center Rear Minor
Middl¢ Iniual. State: YA | \ 8R|Lght QSingle O Serious
Last Name Country OUnknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: | Inflatable
Available  Used | Restraints
O None O Flight Instructor O Commercial O us Military O None O None [ _
O private O Recreational O Airline Transport O roreign OLapOnly  OlLap Only | O Not Installed
O Student O sport O Flight Engineer O 3-point Q 3-pont ], pwestisd
O Not Deployed
Q4-point O 4-point El Dislogsd
% e cployec
Type Rating/Endorsement for Total Flight Time at the Time O5-point O s5-point o l-;‘:,;]\i i
: 3 ) Unk Unknown '
Accident/Incident Aircraft? OvYes [ONo | of this Accident/Incident: hrs Obimenonm; G
—_— — T — —_—

Crew Name and Address Seat Occupied Injury
First Name City of Residence OLen 8;""" 8 None
er car M
Middle Initial State ZIp 8;;:':' QSingle (o] g‘.l:::lrh
Last Name Country O Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Us e
O None O Flight Instructor O Commercial O US Military 8‘{,‘:& 9 lg"\‘}“nc Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly  QLap Only [0 Not Installed
O Student O sport O Flight Engineer O3-point O 3-point 0 Installed
Q 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O s-point O Deployed
~ | N . "
Accident/Incident Aircraft? [CYes [INo | of this Accident/Incident: _______hrs | OUnknown  QUnknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabln crew; continue on separate sheet if necessary)
Inflatable |
Name and Address Scat Injury Restraint Type Restraints Age
Avallable Used
First Name City OLeft ONone OS-m ' OL\'““C » O Not Installed | O Under § years
Middle Initial State: ____ 2P OCenter O Minor Ol‘ ap Only OLap Only O Installed
S Coniativ ORight QSerious O3-point O3-pomnt O Not Deployed | #f Under 5,
Last Name ountry OUnknown | OFatal 84"’""“ 84'[‘"”" O Deployed QO Child Restraint
Q Unknown 5-pomnt S-point | [J Unknown O Lap-Hel
OCrew QPussenger QO Other Row - OUnknown O Unknown le) U«:‘[;J:LC“\‘"
Available Used
F N 3 Ciy : G None¢ none
irst Naume ) : Oleh ONone O;‘“'“:) | Ol\'“mt) | O Not Instlled | O Under § years
Middle Imual State: _____ e OCenter O Minor O‘.up Ny O Lap Only O insalled
i olllgh( OSerous O3-point O 3-point O Not Deplayed | &f Undes 5.
Last Name: Country Ounknown | OFatal | Od-pomnt O 4-point O Deployed O Child Restraint
L i O Unknown QO 5-point Q 5-paint O Unknown | OlLap-Held
OCrew OPassenger O Other Row OUnknown O Unknown Ol l\lknn»\ -
Available Used
First Name City : . - fone
IR 1y OlLeft ONone ONone O None ONot Installed [ OUnder 5 years
Middle Initial State Z1p o OCenter O Minor [ OLap Only OLap Only O Installed '
ast Name : | ORight OSerious O3-point O 3-point O Not Deployed | #f Under 3
LastName: ______ Country OUnknown | OFaral 8"'[’“”" O d-point [ Deployed i O Child Restraint
OUnknown | OS-pornt Os-point | [ Unknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8[“ :k11<:\x:|
Available Used
First Name: City 5 5 .
§ i Olefi ONone ONone ONone O Not Installed | O Under S years
Middle Initial State I /SRR OCenter O Minor OLap Only O Lap Only O Installed
. . Q3-point O 3-paint ! snloved | f Under §
o (I ; ORigln O Serious [ Not Deployed der 3,
astName: _________ Country OUnknown | OFatal 84“"’0"“ 84'[“’”“ [ Deployed O Child Restraimnt
3 O Unknown 5-point 5-point | [J Unknown Lap-Held
- —— g p-liel
OCrew OPassenger O Other Row OUnknown O Unknown 8 ke




N/r

FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport 1D Airport 1D O None O VFR/IFR
. Time O Company VFR O IFR
Y Cay O Military VFR O Unknown
State Time Zone State O VFR
Country Country Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR O Special IFR O VFR Flight Following O Cruise
0 VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accidentincident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B Obemo Area O Airport Advisory Arca OAir Traflic Control Arca ]
O Class ¢ O Waming Area [ Jet Training Area OUnknown _ fimsl
O ClassD OProhibited Arca O TrRSA
O Class 1 ORestricted Area OFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
Facthty 1D
O National Weather Service [ Company )
O Flight Service Station O Military Observation Time: S T
OTV/Radio O Internet Time Zone
O Automated Report O None 9 g i
O Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site nm
O On-Board Weather Dircction from Accident Site degrees true
Basic Conditions Light Condition
OvMmc ODbawn ODusk O Dark Night OUnknown
Omc QODay ONight OBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) Q Obscured w "
Q Few O Thin Overcast O Broken O Indefinite Dew Point: € or _ (F)
artial Ob g Unk Ovcreast Unknown . .
SZ:AI(II:'IrudmsLuunun O Unknown O Overeas o no Altimeter Setting: in. He
— . o MB
Lowest Cloud Condition Height Ceiling Height o
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable O Calm [ Not Gusting RVR h
[ Light and Vanable T
s o= N RVV: _ ___miles
Direction degrees true | Speed kis Speed: ks Density Altitude: n

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OlLignt O None O prizzte O reezing Ran O None O Fog
O\'l:)dcrdh.' O Rain O (ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O Snow O snow Pellets O Tee Pellets Shower O Blowing Sand O Haze
ON/A O Hail Snow Grains O Freezing Drizzle [ Blowing Snow 0O lce Fog
OUnknown O Rain Showers O ice Crystals O Blowng Spray O Smoke
O Dust O Unknown

Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA QO None ON/A CINone CItight
O Trace O Rime O Trace O Rime OClear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderale O Mixed OConvective Turbulence OExireme
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 Q Spistantial Q None O Both Ground and In-Flight QO None QO Both Ground and In-Flight

O Minor ﬁ)l)tt?l\J)cd O IpFlight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown p{):—(]rouml O Unknown QO On-Ground O Unknown

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

AIRCRAF T DESTROYED AND BuRWED AFTER
‘;Du_o'f Gor ©OUT”

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nawre of accident/incident Describe terrain and include
wreckage distribution skelch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible

I /i_———“m Laé-@“& was  affy “///)”_;’j /nSch'fc,'c/e o qsc')’/!"fcm *Cfc:)/(
whe A /lea/«j a /ouJ AM)' When T came »La/ﬁex/»‘ea/ Lhe aiccmlf

s Phasts b Dol T S ke intes o ol e B2 Joud bang was
A aven Sl 5t il midend] e Hhe T I it eee,

L had applied 5 Joads prior Fo the wiiidiil T e o
my e /M/ e b Acc,'o/emL décu//&j.




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

Operator/Owner Safety Recommendation

O DeAd TREE REMOVED [Rior To APPLICATrol

& FiEr0 SURVAILED MORE TROBLUGIHLY FRIOR To
SAPPLICATIOA,

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

Was there Mechanical Malfunction/Failure? 1 Yes @S0 Total Time/Cycles
(If yes. list the name of the part, manufacturer, part no., serial no.. and describe the failure ) On Part .
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) Q 8087 O 115/145 Q Ja B O Other specify
i O 100 Low Lead JetA Qrs
Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? K(g\ O No
Method of Exit — Describe how the vccupants exited and how many occupants evacuated cach location
; : 'E
SWeLE SEAT. /[ QCCUPRAT

OTHER AIRCRAFT — COLLISION (if air or ground collision oceurred, complete this section for other aircraft)
Aircraft Registration Number E\‘lunul’uW l)Ei.nuu'.:e to Other Aircraft

" Destroyed O Migpr
= Model: 4= = [0 Substantial o=t ;a\
'chislercd Owner of Other Aircralt Pilot of Other Aircraft
Name Name
City City
Stale . ZIB State. _ - ) zip
Country - S s — Country ER S -

10
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1

ADDITIONAL INFORMATION (Ploa

pace 1l add

¥ any answers

se type or print in ink)

Y CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE T

O THE BEST OF MY KNOWLEDGE

| HEREB

Date of this Rgporl
. (ZXZﬁ/Jon

[l

Name of |

Signature

[ Che

—

If & Person Other than Pilot/Operator 15
Name:

Signature:

Filing Report

- OF -

- Kevin Labgue

omically sig

1 this document

Fitle: ) ) -

Dk heck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

CEN22LA359

Rey ir\(\jE v NTSB Regional Oflice

Date Report Received

08/05/22

Name of Investigator

Sauer






