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

Accident/Incident Location 7 Accident/Incident Date/Time

Nearest City/Place: L O\WM State: TR Date: 1O Local Time: $:l 5S¢ g
- \ : A mm/ddiyyyy N
w10l @ commy w3 s Time Zone: __CAGeT AL
Latitade: __ &0 .37 N Longitude: G, W
{Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aircraft: © Midair OOn-ground Mone

L AIRCRAFET INFORMATION , it
Registration Number: _AJ \2\50 CIT¥R-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: {2 SSOA ] Unmanned Aircraft
Model: (.~ 150 - Maximum Gross Weight: __ {000 ibs
Serial Namber: __\SOF5©% | Weight at Time of Accident/Incident: {92 Tbs
Year of Manufactare: R0 Number of Seats: Z Flight Crew Seats:
Amateur-Built: QOYes  [f¥es: QKitPlans Make: Cabin Crew Seats: Passenger Seats:
Bio O Original Design Number of Engines: ___|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply] AT Reciprocating ) Liguid Rocket
QBalloon Standard Special [Retractable O Turbo Shaft O Sotid Rocket
O Blimp/Dirigible A Normmal [ Restrieted . Taiiwheel © Turbo Prop O Hybrid Rocket
OGlider [JAcrobatic  [Limited AFricycle [Tailwhee O Turbo Jet ONone
Q Gyroplane [T Balloon O] Provisional 1 Amphibian [JHigh Skid O Turbo Fan O Unknown
OHelicopter [ Commuter [ Special Flight CIEmergency Float Cskid QElectric
OPowered Lift [ Transport [ Experimental COFloat [A8ki
ORockef O utitity O Special Light—S}.mrt Huil CJSkirWhect Fuel System Type (Resiprocating)
QO Ultralight [ Experimental Light-Sport [ Other LauncR S buretor O Fuch-Injected
ther Launch/Recoves stern ABiarbure uel-igjecte
OUnknown [ClCertificate of Authorization or Waiver (COA} Y
[ONone [ Unknown [ None {1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of ¥Mifg. ) Horsepower or | Time Inspection | Overhani
Engine | Engine Manufacturer Model/Series Serial Number mmdddiopys | O ths of Thrust | (hours) | (hours) (hours)
g i | CoadT. O- 1004 21302 ~FoA 00 #5340 5 12536
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ABFixed Pitch Propeller 2 OFixed Pitch
Last Iaspection Type OControliable Pitch O Controllable Pitch
O100-Hour OCUnii_nEmus Adrworthiness O Ground Adjustable O Ground Adjustable
OAAIP QO Conditional Inspection Manufacturer: Manufacturey:
Mnnua] O Unknown
Model: Model: .
Date Last Inspection: _ S| 0|202 7 — -
iddAn Ty ELT Installed: JP¥es QONo Additionat Equipment (Check all that apply)
Airframe Total Time: _3219.5 hrs If Yes: /g 2‘?:3[“ Parachut
. ELT Manufacturer: irframe Parachute
hours mtasureq at (Select ong) Medel or Part Nre_ Brangle of Attack Indicator
Last Inspection O Time of Accidenu/Incident odel or Fart No.: ] Autopilot
T £ Maint P TSO No.: OCY1 (121.5MHz) OC212 (1215 ME2)| [ Data Recorder
y]::_: ) aintenance Program (Select one) OC126 (406 MHz) [ Etectronic Flight Bag or Handheld Device
e

Was ELT still mounted in aircraft? £ es ONo [@Flectronic Muitifunction Display
Was ELT still connected to antenna?/@( es ONo ted
Did ELT Activate? &%¥es ONo Handheld GPS

Conditional {Amateur-built enly)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness if activated: ggiabisar?!p\l\?::gg
O Other, specify: Did ELT Aid in Locating Aireraft: OYes /@\lo [ Satellite Tracking Device
Description of Fire Extinguishing System if not activated: AF5tell Waming System
O None Tndicate Reason:  [JImpact Damage C1Videe Recording Device
O Specify: OFire Damage O Other, Specify:
UIBattery Expired/Damaged
O yunknown




:OWNE

Registered Aircraft Owner

City: __MuAOT
Neme: ___Jotn)_ Alreitisod state: A/ 2P 8303
Fractional Ownership Aircraft:  Q Yes O No Country: ___AS4
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name:  (_AEAVNG \PWD City: T @it
Doing Business As: State: 179 7IP: gﬂl
Air Carrier/Operator Designator (4 Characier Code): Couniry; __wAS4-

Operating Certificates Held
{Check afl that applyj

Regulation Flight Conducted Under

Revenne Operation for FAR 121, 125, 129, 135
{Select one for each group}

)ﬁ\lone SBPAR 1 QFAR 129 QFARA415 © Scheduled or Commuter O Domestic
[1Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFARA431 O Non-Scheduled or Air Taxi O International
[Supplemental OFAR 121 QFAR 135 (QFAR43S
[ Air Cargo OFAR 125 QFAR 137  (QFAR437
EJForeign Air Carriers (FAR 129) . O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
ClCommuter Air Carrier (FAR 135) OnNon-US, Cominercial QO Mail Contract Only
[10w-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137} QOPublic Aircraft (Select one) (Select one)

3 pitot School (FAR 141) Armed Forces } o ) )
[ Certificate of Authorization or Waiver (COA) 8}‘-5‘;[31-31 O Aerial Application QFirefigitting QUnknown
[CICommercial Space Transportation O state 8 ﬁ:::glr ;)pbservaunn 821: 1%;::; '1;305;
Experimental Permit 1 )
DC(fmmercia! Space Transportation License OLocal Q) Air Race/Show O'nstructional
E10ther Operator of Large Aircraft QO Unknown © Banner Tow QO Other Work Use
(O Business ersonal
QO Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O ey

QYes

Airport Name: Distance ¥rom Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @I Airport/Airstrip QoOn Aiport/airsiip ON/A Airport Elevation: 265 f, msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length:; 500 ft widh:_379 f | Dy 3 Snow-Compacted [ Water-Calm
- - I Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [ water-Glassy

[ Asphalt rass/Turf i Macadam [ Water {1 Rough [] Snow-Wet {3 Wet

[ Concrete [ Gravel [ Metal/Woed ] Rubber Deposits [ Soft

& Dirt Clice 3 Snow E2 Unknown OShsh-Covered [T vegetation 0 Unknown

Approach/Departure Segment (Select one)

QOTaxi OVFR Departure QOn Instrument Approach  ODovwnwind O Low Approach
OTakeoff OQIFR Departure Procedure/Clearance  fBPLanding OBase ) Go Around
O)lnitial Climb (O Final O Aborted Landing (atter touchdown)
QO Crosswind Q) Unkngwn
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
PNone [INone
CJADF/NDB EIrar Mes [CJPractice O Traffic Pattern [ Stop and Go
SDF OsSidestep OLpa oGrs BB traight-in [ Touch and Go
OVOR/TVOR ans [C1ASR [ valley/Terrain Following ] Simulated Forced Landing
[ VOR/DME [JLocatizer Only Ivisual [ Go Around [ Forced Landing
OTACAN [11.0C-back course [Contact O Full Stop [ Precautionary Landing
CIRNAV [ACircling
CJUnknown [0 Unknown
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“thht Crewmember 1> Respons;bllmes at the Tlme of Accldentllncident
,@Pilot QO Co-Filot QO Student Pilot O Flight Instructor O Check Pilot Q Flight Engineer O Other Flight Crew
“Flight Crewmember 1 was pilot flying JBves ONo
“Flight Crewmember 17 1dentification
First Name: _{AAMMG City of Residence: __ TOVW&
Middle Initial: __ Ls Staie:  TX ZIP: B
Lasi Name: W W&) ws .4
Age at time of Accident/Incident: _éL Date of Birth mm/ddiyyy
Certificate Number;
Degree of Injury Seat Qccupied Restraint Type Infiatable Resiraints
lone Q Fatal Left ) Front O Unknown Avai
. ; vailable Used
o MH}OT O Unknown O Right Q Rear O None ONone ~ENot Installed
© Serious O Center O Single A2Lap only A&FLap only [ Instailed
Pilot Certificate(s) (Check all that apply) A3-point -point [1 Not Deployed
I None [ Flight Instructor SR emmercial [ US Military o A-point O 4-paint [ Deployed
i ; QO 5-point O S-point [J Unknown
[t Private [ Recreational [] Aittine Transport O Foreign Unkat
[ Student 1 sport [ Flight Fngineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None lass 3 Without limitations/waivers (O Unknown
Eoither OClass 1 O Driver’s License (Sport Pilot only) | Q With limitations/waivers O NA e
O Unknown O Class 2 O Unknown O Special Issuance mmddd/yy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Fiight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 4] l 03 s M 101l | Meke (R550A
middhnyy Model: C-[F72F
Airptane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
f Che-ck ail that apply} {Check all that apply) (Check all that apply) (Check all that apply)
| hi:;?e—]ingine Lo E :?r:; i /E’N?nc one . O Instrument Airplane
D0 Singlo-Engino Sea 0 Raa i Airplane Q1 Airplane Single-Engine O Instrument Helicopter
O M ﬁ E Land O atloon 5| Helicopter [ Airplane Multi-Engine [ Helicopter
5 MuI iengine Lan Glider [ Powered Lift [ Gyroplane [ Glider
ultiengine Sea a Gyrpp[ane 3 Powered Lift O sport
[ Helicopter
T Powered Lift
Type Ratings Student Endorsements (Jnclude dates)
. . . Airpl
Flight Time (E;:rrer appropriate Al This Make ;i-gg:::e Airplane Instrument Lighter
wumber of hours in each hox} Adrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
TPTHI-TITDE 0. d 76.9 202-4 - i1.F - LT - - -
Pilot in Command (PIC) 255.% 72.9 2465.5 — 1.+ | — —_ — — -
Time as Instructor _—
This Make/Model 4.0 —_— —
Last 90 Days Jy.2 © .2 o - - - — ~
Last 30 Days <.9 o 4.6 — o — — —_ p— -
Last 24 Hours o [+] o — ' -— -— ~ — —_—




G EWME 5 NEOR! O
“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident
Orilot  OCoPitet  OSmdentPilot  OFlight Instructor OCheck Pilot  OFlight Engincer (O Other Flight Crew

“Flight Crewmember 2 was pilot flying  []Yes CiNo
“Flight Crewmember 2” Identification

First Name: '/6/ City of Residence:

Middic Initial: State: Z1P:

Last Name: CQunlry:

Age at time of Accident/[ncident: Date of Birth: mmidd/yyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Faul Otett QFront  QUnknown Available Used

O Minor O Unknown QRight ORear o ]

, N None O None I Not Installed

O Serious Osingle O Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that appl) [®) 3vpoltm O 3-p0i‘nt Nt li)cp;oyed
[ None 3 Flight Instrucior [ Commercial O US Mititary 8;"’0?“: 8 ‘Sl;pgiztt. ggﬁ ni:?zvin
] Private ] Recreational [ Aicline Transport [ Foreign o ijz:‘ o Up!(n
O Stadent 1 Sport [ Flight Engineer nKEnown ninown
Principai Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Pilot Q) None O Class 3 O Without limitations/waivers Q) Unknown
© Other O Class 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers O N/A e
O Unknown O Class 2 ¢ Unknown O Special Issuance min/ddiyyy
Medical Certificate Limifations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including !
FAR 121/135 Checks: Maket

mm/ddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check ali that apply) {Check ull that apply) (Check all that applv} (Check all ihot apply)
[0 None ) [ Nene HNone [J None I3 Instrument Airplane
B} Single-Engine Land E1 Airship [ Airplane 3 Airplane Single-Engine O Instrument Helicopter
CI Single-Engine Sea [ Balloon [ Helicopter O] Airplane Multi-Engine [0 Helicopter
) Muitiengine Land 0 Glider O rowered Lift 3 Gyroplane [ Glider
[ Multiengine Sea o Gyroplane O Powered Litt O sport
[1 Helicopter
] Powered Lift
Type Ratings Student Endorsements (fnelude dates)
. . R Airpiane

Flight Time (Enter appropriate A This Make Single Airplane Instrument Lighter
nunmher of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PI1C)

Time as Instructor

This Make/Model

Last 96 Days

Last 38 Days

Last 24 Hours




Crew Name and Address - Seat Occupied Injury
First Namec: City of Residence: OLeft 8 l;mm 8 None
. o . . Q Center car Miner
Middte lnitiak: State: Zip: O Right O Single O Serious
Last Mame: Country: O Unknown O Fatal
O Unknowa
Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor 2 Commercial O Us Military O None O None Restraints
O Private [ Recreational O Airfine Transport K Foreign OlapOnly QLapOnly [ Not Installed
O student 3 sport O Flight Engineer O 3-point O 3-point 0] Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Totsal Flight Time at the Time O 5-point QO 5-point = gﬁye‘j
. . . . . . OUnknown O Unknown i own
Accident/Incident Aircraft? COves ENo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?01“ 8 None
. . . i O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Cheek all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commerciat 1 US Military “g ;‘;:‘e"e Igergme Restraints
O Private [ Recreational I Aiflinc Tra_nspoﬂ I Foreign OlapOnly O Lap Only 17 Not Installed
O Student [J Sport [ Flight Enpineer O 3-point O 3-point O Installed
. O 4-point © 4-point [J Not Deployed
Type Rating/Endorsement for ‘T'otal Flight Time at the Time O 5-point O 5-point O Deplayed
Accident/Incident Aircraft? [IYes [INo |of this Accident/Incident: hrs | QUnknown O Unknown| LI Unkuown

'PASSENGER(S)/ OTH NNEL (nclude continue
Tnflatable
Name and Address /Q/ Seat Injury Restraint Type Restraints Age
First Name: City : ‘g;‘jﬁ?e Lgegm!e

. . Left No ¢ t 5
Middle initial: State: ZIP: 8Ccnlcr CO)MiE:r QLap Only  OLap Only EE;:I?:?M [ Under years
Last Name: Country: ORight O Serious OB-pm.nt 0 3-po:mt L1 Not Deployed | If Under 5,

Qunknown | O Fatal 82‘130{“1 84'p0fm [] Deployed O Child Restraint
c P ) O Unknown -point S5-point | [J Unknown .
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 t’;‘;’(ﬁ:ﬁ
] . Available  Used
First Name: City :

_ B QLefl None QNone ONone
Middie Initial: State: ZiP: OCenter 81\45“01- OLap Only  OLap Only g;\rilc;:allr]tzzalled [ Under 5 years
Last Name: Country: ORight Oserions | Q3-point O3-point | FINot Deployed | & Under 5,

OUnknown | OFatal 8‘5“1:'01}1t 84~p°im O Deployed © Child Restraint
Crew p . O Unknown -polnt S-point [ [JUsnkaown "
o OPassenger O Other Row: QOuUnknown O Unknown 8 bgﬂ:iﬁ
First Name: City : Ao‘r;ﬂable Ige;

k © OlLett ON one ane )
Middle Initial: State: ZIP: OCenter 0o M?::zr OLapOnly  OLap Only B;:::all];::fﬂed OUnder 5 years
Last Name: Country: OrRight OSerious | Q3-point O 3-point | [INot Deployed | If Under 3,

Ounknown | OFatal Od-point  Qd-point | ] Deployed O Child Restraint
OCrew QPassenger O Other Row: OUtkaewn 85—]’0““ O3-point | [ Unknown Q Lap-Held
- Unknown O Unknown O Unknown
First Name: City : o fg;ﬂable Uos“’;ll 11

‘ i Left onN one onie
Middle Initial: State: ZIP: OCenter | O Mci::::r QlapOnly  QLap Only gg,z:;;;::;ﬁkd [ Under 3 years
Last Narne: Country: Oright O Serious O3-p01.m o 3-po.int O Not Deployed | f Under 3,

Ounknown | OFatal O4-point  Q4-point | [J Deployed O Child Restraint
QCrew OPassenger O Other Row: OUnknown | Q-point Q5-poine | [ Unknown O LﬁP'HGIﬁ:(;; i
Sl Cp— QUaknown O Unknown O Unknown




O Restricted Area

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
i . L i - one VFR/FR
Adeport 1B OFD Tirae: _510_..« ATTPOYT P Q© Company VFR 8 TFR
City:_ @RNAR City: _ JOwA O Military VFR O Unknown
State:  T¥e Time Zone:_COOMAL | Saie: T Q VvFR
Country: __ WS4 Country: __ Wt Activated? OYes QNo OUnknown
Type of ATC Clearance/Sexvice (Check all that apply)
fDNone [ Special VFR 3 speciat IFR [3 VFR Flight Following 3 Cruise
0 VFR [1iFR 3 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
] Class A [CClass G O M_ﬂitary OpP:rations Area (MOA) ]:IS[?ecEal Oceurrence:
O Class B [ Demo Area [ Airport Advisory Area CJ Air TFraffic Control Area
O Class C O Waming Area ] Jet Training Area [QUnknown fimsl
O Class D D Prohibited Area [J TRSA
EPClass E

"WEATHER INFORN LS
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID: V_QPD
[ National Weather Service {1 Company ion Time: +4 1
CIFlight Service Station [ Military Observation Time: T L'
O TV/Radio [sbinternet Time Zone: _ CgrtAl-
AFAutomated Report O None " . .
{JCommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: V2. nm
OJOn-Board Weather Direction from Accident Site: 0 depreesire
Basie Conditions Light Condition
BAme Obrawn QDusk QDark Night OUnknown
Oonmc Rbay OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Zo {C) or (F)
/Elear O Thin Broken A None (Clear) O Obscured i )
OTew O Thin Overcast O Broken O Indefinite Dew Point: (0__(© or (F}
O Partial Obscuration ) Unknown O Overeast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility 7o) railes
] Variable alm (§No{ Gusting i
17 Light and Variable RVR: Feet
-or- -or- —or- RVV: miles
Direction: S)ﬁQ degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility [Check all that apply)
OLight ERone i3 Drizzle [ Freezing Rain ne [ Fog
O Moderate O Rain 3 1ce Peltets I Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Spow Pellets £ Tee Pellets Shower O Blowing Sand [ Haze
ﬁN."A T Hait O Snow Grains L] Freezing Drizzle {] Blowing Snow [ Ice Fog
QUnknown B Rain Showers [ Tce Crystals 0 Blowing Spray [ Smoke
[T Dust 3 Unknown
Icing Forecast Icing Actuoal Turbulence
Amount Type Amount Type Type (Check all that o ity
i) Severity
A2 one LSOTUA JNone AEUA EPone [Light
O ’l‘{‘aca O Rime O Trace O Rime [dClear Air CIMederate
O Light O Clear O Light O Clear D Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence [dExtreme
O Severe O Unknown O Severe O Ustknown
QUnknown O Unknown

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




Aircraft Damage Ajircraft Fire

Aireraft Explosion
O Kone mubslamia! rRione O Both Groumd and In-Flight A2 None O Both Groand and In-Flight
Q Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

Deseription of Damage to Aiveraft and Other Praperty (Use additional sheet if necessary)

Mg Gert wlé

teoy

MoToR WPl

WO BSeLEe

VERTICLE STHYD,

NARRATIVE HISTORY OF

Describe what occucred 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 depariure time and and location, services obtained, and intended
destination. Provide ag much detail as possible.

DEPALT  KLFD AT S0P APER PLEFUIGHT 1 Rud -uf

=

FLM afsT  Dwadd s  Tekx

SeT up v WD NOLTH oN  PluwMars  IMPLowD odss] PL STAP AT APROY BLlEL

I Drieoned 1 Wwbwh PewT wimi 10" paps  EDTMEN G eouOD  eFFT

AT INTEPNGTS LADWE SreT  4ui> DROpen o 60 ARowdl>. I APPUeh Ful-

PWEE. BUT DIONT AME  GovD SPEBl A UPT TP Uampm GTFERTIUAM  AND

FAT LAMDWOL UHs PEST. Wlon LAaDwb 7HE #0336 wHWekL Due W 5 Rlcied>,

PO fmuey MHE Glound, MLWAPT wouT OWEL TUHE 0SE wmw-(. o aicsT
on  1TS Batx on foTH WiIGs. T WOBMYLE) MY SERTAELT AND BUTED

THE PIWT’WFT boot. . T Theatr ofF Powpd. and Fuawit.

NO TRIURES , OO DAMAGE 17 ALUAPT,




Operator/Owner Safety Recommendation

‘Was there Mechanical Malfunction/Faiture? [T Yes JibNo Total Time/Cycles
(If yes, list the name of the part, manufacturer, pari no., serfal no, and describe the failure. ) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pownds, as necessary} Q 30/87 O 1157145 QletB © Other, specify
0 Lowliead O JetA Q P8
22 Gallons O 100130 O JetA-l O Avtomotive

Other Services, if Any, Prior to Departure
PlE FULHT UOSPIZU?OA)

"EVAGUATION OF

Was an emergency evacuation of the aircraft performed? O Yes Eq\l o

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

T euTeEd THEOUWLH THE  LeFT HMD}P\(,OTC_-. poo (2

Aircraft Registration Number | Manufacturer: — g"“’age to Other é“’""aﬂ

s Destroyed Minor
Model: /‘@/ [3 Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

MName: Name:

City: City:

State; ZIp: State: Z1P:

Country: Country:

10




ADDITIONAL INFORMATION.

Use this space if additional space is needed for any answers.

THERER

middyyyy —op —

Date of this Report | Name of Pilot/Opergtor; A 2 “h:"d'“f‘)
Ol 1| wee Signature:%

[JCheck here to electronically sign this document

1f a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
wogr— [C]Check herc to electronically sign this document
ST SB USE ONL e e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23LA008 Central Region T. Sorensen 19 October 2022
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