NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

ThlS form to be used for reportmg civil and 'publlc aircraft accidents and incidents

Accldentflncldent Locatmn : g:le .
Nearest City/Place: }lc I‘C}d‘h Q‘.{k’ Gx_j‘{ [Ouﬁfﬂ d uﬁ' Stater IN
zip_HTTING.  Counny: ___USH

Latitudt‘..‘-3 3: Ug@f Longitude: = Lt 1L

(Enter in deciviad degrecs or degrees: mmnines seconds)

Accident/Tncidenit Date/Time

/ G Local Time: d L OO E!!]
mindefanyy o .  —— '
Time Zone: £ |

Collision with Othér Aircrafts. O Midair  QOn-ground ﬁl\‘_anc

Date:

[AIRCRAFT INFORMATION:

Registration Number: 7\; 5%€ ) §)

Manufacturer: Pl {J{’(

PLIFR-Equipped anid Certified
O Comniercial Space Flight.
Bl Unmanned Aircraft

Modeli

Pa - 528 — oo

Maximum Gross Weight: _ (3O fbs-

204 - 11 3042
19171

Jf¥es: QKiyPlans.

Secrial Number:

Year of Ma_mjfaclure:_
Makz:

Weight at Time of Accident/Incident; lbs

Numbeér of Séats: é ‘Q “Flight Crew Séatst :l

Amateur-Built: QYes

LCabin Crevi: Sedts. Passenger Seats: ﬂ

ﬁNd OOniginal Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Geai Enpine Type.Sefect onef
airplane (Checkiott thed appl} i (Check alf that apphy dciprocting, _C)‘I'.iqlui_d Rocket
O Balldon Standard Special etraciabld Turbo Shaft. OSolid Racket”
O Blimp/Drigible 1 Normal ] Restricied _— 1 Paulwvhect O Turbo Prop O Hybrid Rockel
OGlider O] Aeobatic  [JLimited L3Trieyele Pl o O Turho-det, ONone
O Gyroplane £ Balloon [ Provisianai G Amphibiar Cigh Skid- | O Turbo Fan ‘O Unknown
O Helicopter ClComnmter [ Speciat F light OIEmergency Float Cskd O Electric
OPovered Lift O'franspost [ Experimental CIFioat Oski
‘ORocket O ititity O Spesial Light-8port O CISkiWheel | gyl System Type (Recipiocuting!
OUltralighe [ ] Experimental Light-Spott ] Gther LaoneliR N OCutbarcior - 'p.f‘ . -[ cted
Tralria ' Other Lasnch/Recoveny System RS rciar uel-Injecter
Otinknown ClCerficate of Authorization or Waiver {COA) :
[MNone. Dlmknown {] None O lniktiown -
o Biite’ Rated Power Tatal Time Since:
Engine “Manufacturer's of Mip: Horsepower 6r{ Timie Inspection | Overhanl
| Engine. | Engine Manulzcturer Model/Series, Serial Number - _ meneeid iy | Q- 1bs of Thrust thours} | {howrs) {Rours)
med | Lgcoming [TTO-S40-KiG50 | ~(SSH =43 | wufidun] 400 PlI9S| o 19387
Eug. 2 4 h )
Enp ¥ '
Enjr 4

Last Inspeetion Type Propeller'1
O1-Hour
O AAlD

R

O Continuous Airwarthiness
O Conditional Inspection

OFixcd Fiteh

Manufacturer. H‘Gr Zeil

O Fixed Fitch
O Cnn_t_m'll'al'\_le Pitchi
OGround Adjustible’

. Propeller 2
ontrollable Pich
Sround Adjustable

Manifaciurern:

QUnknown

"?annuai

Modet: H{ =YK NVEE/ E DY Moger

Date Ldst Inspection: £ 153 G ELT Tnstalled:  &(ves
i Vex:

ELT Manufactarer:

22
Airframe Total Time: :I"i- 'SQ" gz. s

ONa Adqnmnal Equipment (Check afl thut appiv

DS-B

i

irframe Parachule

hours measwred at fSeleit onel e
Medel-or Part No.:.

O Angle of Attack Indicator

‘ﬂl,ast Inspection OTum of AccidenvIncident

Ty pe of Maintenance Program (Sefect onel

O Annual

Q Condiiional (Amateur-hoilt caly)

O Manufaciurer’s Inspection Progitim

O Other Approved Inspection Program {AAIP)
O Coninudisy Am\onhmcba

"GOther. specify

l)escrlptum of Ture I:.mngu:shmg System

TS0 No: OC8] {1215 M

Did ELT Activate?
!f activated:

If not activated:
Indicaie Reason:

'C\f e Ertag, iy Hhedan

QOC126(4H06 Milz}

Was. EL'T still mounted in airerafe? ﬁ\’u ONo
Was ELT still connécted to- anlcmla"ﬁ‘hs CNo
O¥es ONo-

Dil ELT Aid in Locating Afrerafts QYes

O impact Damage

O Fire-Damage:

[ Battery Expired/Damaged
DI Unknown

O-Autopiot

O Data Recorder _

[l Electronic Flight Bag or Handheld Device:
LlElettronic Multifunction Display
CElectronic Priniary Flight Display
O Handheld GPS

[P Heads Up Display

[Onboard Weather

[I8atellme Tracking Device

[TStali Warning System

O Vides Recording Devieg:

.W)thcn Speaity: —3{?]} é’ N W
Ml 2t

1zj QCYTa(12] 3 Mz

ONo

3



Registered Aireriaft Owner

_ - City: Q-'H;«a—‘—ﬁ
SKQ\_-C\.L‘)'(GQ 0 etC stare: _Col ZIp: 3_'«3341

Name: 5

Fractional Ovnership Ajreraft: O Yes BNo Country: 1| S
Obcrator_b‘f Aireraft I Seawie A.r.-R'egisff;:ed Chrner ‘mame Address as Registered Chener
Name: _ <eabpound Gryorted LnC City:
Doing Business As State: _ ZIP-.
Al Carrier/Operator Designator {4 Character Codé): ¥/ i Q: Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR.I!-I_, 123, 129; 135 ;
{Chicete alf that appiv : ’ tRedzet one for cocli. oroup) . ” \ Q
OONose. b AR 91 OFART2Y  QFAR 415 0 Scheduled or Commuter .C)"D{Jmcsti.c
O Flag Carrier Operating Certificate (FAR. 121) FAR 163 QFARI}  QOFAR4N ) Non-Scheduled or Afr Taxi QO Internativnial
O Supplemental QOFAR 121 OFARI35  OFAR43S
O Air Carge OFAR 28 QFARIST OFAR 437 o
OForeign Air'Camiers (FAR 1293 . o ‘O Passenger,
ORotoreraft External Load (FAR 133) OFAR 91 Special Plight O Carga _
[]Commuter Air Carrier {FAR 135) . O Non-US, Commerezal ) O Mail Contract Only
D1On-Demarié- Air Taxi (FAR 133) ONon-US, Non-commerefal
O Commercial Air Tour (FAR 136) _ _ Purpose of Flight for FARS1, 103, 133,137
D-Agncu__lturai Alreraft (FAR 137) O Pablic Aircraft fSelect tiel tSefect. one}
“FAeilarSehool (FAR 141) . o © Armed Forees ' C o :
[ Certificate of Authorization ar Waiver {COA) O Federal O-_"e‘"{"_' Application O.]?treh.ghtmg O Unknown
O Commercial Space Transportation O Sute O Aerial Observation QFlight Test.
E}cperimémal_Pci’m'it_ _ 'O Local O Air Dr_o_p ) O:_G!lder 1:0\\_'_
ElCommercial Space Transporation License o w _O_f\!f-Ran_S_hUW O Instructional
D Other Operator of Large- Ajrcraft Q Unknown O Banner Tow O Other Work Use
’ o o ; O Busingss O Personal.
O Executive/Comporate € Positioning
p —— O Externat Load QO Skydivi
Reventie Sightseeing Flight Air Medical Flight OFermy g
OvYes RNo OVes “@No
AIRPORT INFORMATION (Fill in if accidentincident ng, take
Airport Name: Distance From Airport Center: §m
Ajrport Identifier: : _ _| Direction From Airport: degrees true
Proximity to Airport: “O Off Airporvairstiip  OOn Awporvairsyip  ONA Airport Elévation: i wist
Runway Information. Caondition u:f.ZRunwayiLanding_ Surface (Check alfl thai applyi
Runway 1D {L/R/CY. Length: it Width: it O By O Secw-Campacied [ Water-Calm
—— - - - [ Hisles [ Srpw-Crusted O Water-Choppy
Runvway/Landing Surface (Check alf thiai apphy _ 0] fee Covered O Sriow-Dry O Waler-Glassy
[3 Asphalt [ Grags/Turl” O Macadam [ Water O Rough- O Snow-Wet [ Wet
[ Coneriste [} Gravel O MétakWood - ‘1], Rubber Depasits [J Sott
O Dirt lee O Snow O tinkndwn [Stush-Cavered O Vegertation [ Unknipwa

Approach/Departure Segment (Seleci one}

O_'I"'_:i?(.i' (OVFR Departure O_Or_l_']nstr_umem Approach QO Downwind. Olow A_p'prga'cﬁ
OTakeaff” OIFR Déparure ProcedureClearanee. OLanding OBage Qo Aronnd
CHnitial Clital. OFinai O Aborted Landing (after touichdowny
O Crosswind O Unknown
1FR Approach, (Checkoll that apply VFR Approach (Check alf thet apply)
CIiNone [ONone
[JADFANDB CIPAR EIMLS QPrastjce [ Teattic Pattern Csiop-and Go-
AOsnF CISidestep EILDA O GPS O Straight-ln D Touch and Go
COVORTYOR s JASR O valiey Terrain Following D Simulated Forced Landing.
OVOR/DMIE OLocalizer Cniy O Visint L GoAround 3 Farced Landing
OTACAN [11.0C-back course’ CContact C1Full:Stop [T Precautionany Litiding
COORNAY ' CCireling: . )
) OUnknawn O Unknown.
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GHT CREWME

Pilot OrCo-Pilot

“Flight Crewmember 1" Responsibilitie
| O Suudent Pilot

BER

INEQ

s at the '.Ifii'n_e of_chidgnl-:’.l'ncident
O Check Pitot-

O Flight Instructor

“Flight Crewmember 1" was pilot flying. ﬁ‘ies O No

Q Flight Enginer

O tither Elight-Crew

“Flight Crewmember 1 * 1dentification

First Namei .Y ceboan

Middle Initial: _{™

Last Name:

Buteher

Age at time of Accident/Incident: Date of Birth:
Certificate Number:

Degree of Tnjury Seat Occupied
QNone QO Fatat O Lefi © Front ) Unknown.
O Minor O Unknown @ Right O Rear
O Serious ©-Cenler Q Single
Pilot Certificate(s) (Check all that appiv
£ Mone 3 Flight Tnstiuctor El Commercial [ US Mititary
[ Private £} Recreational B Atdine Transport [ Foreign
[ Swdenit I Spon. [ Flight Engincer

City-of Residence: ﬂt:uj ey

Stater.

G

wsS 8

zip 2GS

Junrddayy
Restraint Type Inflatable Restraints
Availahle [ised ) _
O None -ONone [ Not Instafied
O Lap only ‘Olaponiy [ lnstatied .
O 3-point () 3-puoint [ Not Deployed
Q'd-qinint 'O +-paint [ Depicved
O -point O.5-point OO tnknoviat’
O-Unknown O Unknown

Principil Occupation

O Pilot
O Other
O Unknown

Meédical Certificate

O None
O Class |
O Class Y

OClss 3 )
O Driver’s Ligenst (Sport Piiot-anly)
O Unknowir

Mediéal Certificate Vialidity
© Without Himitations/waiverd
O With limitationsAvaivers
QSpecia Issuance

() Unknovin
DA

Date of Last Medical

muiddanant

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aireraft
-Make:

wmdd iy

Model;

Alrplane Rating(s)
(Checkall thal éppivi
ONope

1 Sitigle-Engine Land
O Singie-Engine-Sea
1 Multiengitie Land
O Multiengine Sea

Other Alréraft Riting(s)
(Check all thar apphl

[ None
0 Ajrstip
H Balioon.
[ Giider

B Gyroplane
[ Helicopter
T Powered Lift

[ Kone
O Airplane
[ Helicoprer

Instrument Rating{s)
{Check all hdr apphvi

a Powered Lt

Instructer Rating(s)
ik clf that dppitvi

O None

O Airptand Single-Engine
O aimptane Multi-Engine.
[ Gyroplane

O Powered Lift

O Instrument Adrplane
O Instriment Helicopter:
[ Hélicopter

O Glider -

O Spert

Type Ratings

Stadent Endorsemivnts: (include datesi

- : . , Aivplune Enserument .
Flight Time (Enter appropriate AN This Make Single: Airplani _ : _ Lighter
member-of hours in each beixj Aircralt & Magtel Engine Multienging' | Nizhi Actnal | Sigufsted | Rotercrift Glider Than Xir

Total Time

Pilot in Command {PIC}

Time as Instrictor

This Make/Made!

Last 0. Days

{ Last 30-Davs

L:_as_;t-lai Hours




G (5]

“Flight Ciewmember 2” Respousthilities at the Time of Accident/Incident

Ovpilot  OCo-Pilot O Student Pilot OFfighttnsiructor~ O'Check Pitoi. - OFlight Engiheer  OUther Flight Crew
“Flight Crewmember 27 was pilot flying  [J Yes OnNa
“FLight Crewmember 27 ]dgn_tiﬁca'ti'un-
First Name:. “City of Residence:
‘Middie Initial;, Slale: . FIP:
Last Name: . Country: _
Age attime of Accident/[ncident: Date of Birth: ANy
Certificale Number: .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints .
O None 'O Fatal OlLeft. ‘OFront QO Unknown Available Lised
O Minor O Unknown ORizht ORedr Available ise N
O Serious O Ceiter Osingie G None Q Nene CINot Instalied
; il T O Lag.only O Lap only Flifistalled
Pilot Certificate(s} (Checloall that appivi O 3-point (@] 3-‘[.101'!.1[ INot Deploved
O None O Fiight Instructor £ Commerceal O LS Militiry Q 4-point Q A-point D{}‘-'E"'yf’_d
O Private [ Recreational O Awline Transport [ Forelin- O'?'P‘_:'mt Q a-pamt ChUnknown
3 Studerit O Spist - O Flight Engineer O Unknown O Unknows
Principal Occupation- Medical Cértificate: Medieal Certificate Validity Date of Last Medical
O Pilot, O None OClass 3 0 Without fimitations/walvers  Q Unknown
O Other O Class 1 O Driver’s License {Sport Pilotonly) | © With limitabionsiwaivers O A ———
O Unknown O Class 2 O Unknown ) 0 Special Issuanee- mavddiyiny

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft’

FAR 121/135 Checks: Make:
vy Madel:
_Airplane Rating(s) Other Airtraft Rating(s) [nstrument Rating(s) Instroctor Rating(s)
{Chock all thar apply) {Check aff thar apphyi {Check aff that-upply) fCheck-ifi that appiv)
O None _ 1 None O None. 1 None ' instrument Airplane
[ Singie-Eiigine Land O afrship [ Ajrplane. £] Airplarie Single-Engine [ frstrument Helicopter
O Single-Engine Sea [ Batloon O Helicopter 1 Atrplasie Multi-Engine. O Helicopter:
1 MultiengineLand [T Gider [ Powered Lift: L] Gyroplane [ Glider
[ Muitiéngine Sea [ Gyvoplane 1 Powered Lilt Cl Sport
1 Helizopter ' ’
[ Powered Lift
Type Ratings: Student Endofsements ichide dates)
Airpdane
Flight Time (Eniter-appropridte All This Make 'Si.!,g]g' Airplare- Instrumient Ligliter
number-ofhanrs in eact box) Aireraft & Mudel ‘Enginé Multiengine' |  Night Acmal | Simudated | Rotorerafi | Glideér Than Air.

Total Time

Pilot in. Command {PIC}

Time as Instructar

This MakeMaodel

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address . Seat Ocenpied Injury
“First Name City of Residénce: O et 8 i ront 8 Nane
] i . e Q) Center.  Redr Minor
M1dq1c Enitial: Sfate: ZIP: ORight O Single O'Sg_'rinus'
Last Name: Country: QO Unknewn O Fatal
N C Unknown-
Pilot Certificate(s) (Check il thatrappiv) Restraint Type: Inflatable
— : . . . Available:  LUsed Restrai
O None: 2 Flight Instructor D.Cg}nm_crct:_ll LIS Mifitary O Norie O Norie Restraints
O private (W] Recreational O Airline: Transport [ Foreign OlapOnly  QLapOniy O Nai installed
L Student 3 sport O Flighit Engineer O 3-point O 3:point ] Iistalled ”
. . OQ4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OF-point; O .5-paint O Df_p_lo_»-gd.
e e ) ) . T T Olrkiown O Unknewa| O Tnknown
Accident/Ineident Aireraft? Oves Bl No  {of this-Accident/Incidént: hrs e
Crew Name and Address Seat Oceupied Injury
First Name: City.of Residenee: Oleft 8 El."?m 8 None
: . o ] O Center car  Minor
Middie Initial: State: ZIP: ORiufit ._O Single . o) Serigus
Lést Name: Counfry: . ‘CUnknown O Fatal
QO Unknaivn
Pilot Certificate(s). {Check all that apph) 'R*‘\s‘.'?i'“‘ Typer Inflatable
O None 1 Flight Instracter O Commercial O US Military ‘3_:":1:5" lg%lunc. Restraints
[ Private L Recreationat (| Aif]iﬁe‘ 'I'_ra'.nﬁpcirt [J ¥orezn O Lap Only 'O.I." ap Only O Mot Ins1allcd
[ Student O Sport [ Eljght Engineer ) 3-pioist O 3-poiit - 0O Installed
gy s [ Not Deploved
R . T P . 0 d-point Q F-paint. Ll it
Type Rating/Endorsemerit for Total Flight Time at the Time O -point O5-point ju| _Deplqye_d.
' OUnknown  QUnknown | [ Unknows

of this Accident/Inciden

Accident/Tncident Airerafi?

{PASSENGER(SY/OTHER
Inflatable
Niime apd Address Seat Injury Restrding Type Restraints AgE
R Available Jsed
“irst Name: City- . None None . :
First Name: _ city Otléft ONone ONone O.‘io.n_z) 1, | I Nt Installed | [ Urider 3 years
Middle Initia:. State: ZIP; OCemer | OMinar | QlapOnly  QLapOnly | Py eieg -
Last Nawie: Country; ORight | QSerious | QFpomt  Qpoint | AANo Deployed | Vider' 5,
o a O OQUsknown | O Fatal. 8;;’-‘30’,“; 'gf{'pt_".m- O Deployed QO Child-Resiraint
-~ ; ) . . Ollnkngwn ] W2-poin a-point | ] Unkndwn: ¥lap-Held
OLrew ‘ORassenger O Other Row, Olnknown  Cliknown QZ'Unl?mown
. N Awvailable  Used
Flrs.t'Name:- ity : . Ofeit O None _O None 0 Neni_) Iv N Installed | O Under 5 yéirs
Middle Initial; State:, | ZIP: OCenter O Minor O.L‘ip:q_"'y C_)._l.ap oY Instalted o B
Last Name: Country: ORigtit O Serious. 03'[30'_“_! 0-3-“:“)_?“' CINot Deplayed | f tnder 3.
ast Name: Lountry. OUnknown | OFatal 8‘5'[]03“1 8-‘%‘.9_0?“[ [1Deplayed (G Child Restraint
, - . QO Uinkngwn | L2-point LI3-point 4 [ Unknown Eap-Held
OCrew OFassenger O Othier Row. 7| OUnknown O tinknown| - ._S'U?j']fmj\_ﬁ
_ ) Avai'lablé Eised
First Name! : - Ly OlLeft ‘O None ONane _O-E_ﬂr.ﬂé} w OINot Installed | ClUnder3 vears
MWiddie laitial; State: ZIP: OCenter O Minar OLap in}’ ¢ _131" S0 O 1sstalled |
Last Name: Countey: ORight L Serious O-3-pmlm O.a-.pm.n.t. O Nat Deploved | i limder 3, )
st e ountey’. QUnknown 8Fe1ml_ 8?""’.?; '8‘5’”".!”; EDEE@“- © Child Restraint
R " o O Unknown -ty L 3=poI Lnknown- O .Lap-Held
OCrew .O?ussenger' Q Other Row: OUnknown O Uniknown 8 UT'LFI:_nc:vﬁ
. N Available  Used
Fl.rs_t N:me_:... ciny ] Oleft O Naore 0 Ncr?c. ) Qidmi) b [ Nat Installed | £ Under 3 years
Middle nitial: State: ZIp; OCaiter. | OMinor | OlapOuhe OLap UMY P 1ganeq o
et Nl Coutre ORight ‘OSerious | O3-powm Q 3-point. | [ Nt Deployed | # inder,
.ast Nanie! - Country: Ot Inknown | OFatal gi-mw gi-pog_nt. (] Beployed O CHild Resitaint
. . . . OUnknown | &5-point L 3-paint | O tinknawn Eap-Held
{3 Crew OPassenger Q.Orther Rowie. OUnknown  -OLinknown 8 1 Jii:n.uwn




Last Departare Point Time of Departure | Destination”

Ty¥pe Flight Plan Filed
Agiport 1D L Alrfirt ID: O Nane O VFRIFR
City: e e | i O Compariy VFR O IFR
el o R - | OMititary YVFR. O Uriknawn
State:. _ Time Zone: Steite _ O V¥R
Country Eountry, _ Activated?  OYes ONo O_Unknmvn
Type of ATC Clearance/Service {Check all that apphy _
O Nowe [ Special VER [ Spegial IFR. (1 VFR Flight Fallowing O Cruise
[d ViR O Irr [ VFR-On Top [ Traftic Advisory O] Unknown / NA
A oo where mpoidentfincident ooeli ek ol et apol .
rsp.a.!:l.’T wher¢ the acudent.fmnudent ocedarred (Check afl rb.a;f \Jp;._:.{q ) . Altitude of In-Flighi¢
O Class-A ElCls G O Miliany. Operations Ares (MOA)  [JSpecal Occurrence: -
[ Class B EDemio Area [ Airport Advidory Area A Traffic Contrad Avea urrence:
[ Class C Bl Warning Area: [0 Jet Training Area [Jtinknowri A mst
[ Class © EProhibited Area O TRSA
[0 Class E [ Restricted Area: O rAR 93
WEATHER INFORMATION HEACCIDENT/INCIDENT SITE!
Source of Pilot Weather Information Weather. Observation Facility
(Chef.‘k.'“qﬂ. that appf}',.i . _ Facility {D:
-1 Nationial Weather Service’ OCompany: .
D Ftight Service Station O military Oibservation Tinie:
O TV/Radio [0 Internet “Time Zone:
1 Automated Report ] Nore e , o )
B Commercial Wedther Service (DUATS) [ Unknawn D_.isla_nce I_rmn__ﬁ\.cudem 51?5 ———
O On-Board Weather Direciion fram Accident Site! degreesdrue
Basic Conditions Light Condition’
O ODuivit QO Dusk Q Dark Night O Unknown
OIMC ODay’ OnNighe ‘O Bright Night
O Unkinown )
Sky/Lowest Cloud Condition Ceiling, _ Teniperature: 1€y ot (F)
O Clear O Thin Broken © None (Clear) © Obscured o . _
QFew i © Thin Qvercast O -Broked C Indefinite DewPoirit: (¢ o0 IFF
QO Partial Ghseuration O Unknown O Overcast (2 Uinknown \ o .
O Scattered Altimeter Sciting: . g
Lowest Clond Condition Height Ceiling Height M ..MB
fragl ftagl
Wind Direction. Wind Speed Wind Gusts Visihility miles
[[] Variable [m] Calm 3 1 Not Gusting _R\.’.RZ. foet
O Lizi and Variable
-01- (- 1= RVV. ey
| Direction: degreegirue | Speed: __________ kis. Speed! _____ s Density Altitade: ft
Intensity.of Precipitation  Typeéof Precipitation (Check aff that apphiy) Restriction to Visibility. (Clieckall shat appli)
OLight O None O brizzle ] Fréezing Rain ONone. O Fog
O Moderate O rain O 1ce Pailets T Snosy Shower [] Blowing Dust [ Ground Fog:
O ligavy 3 Snow O Snoww Peblets. O tee Pelets Shower a Bln_\,_\_-'i_ng_:Sz_n_‘:d [ Haze
QN/A L pait OO snowGrins O Frecang Drizzte [ Blowing Snaw [Olee Fog
QUnknown 2 Rain Showers B fce Crystals O Blowing Spray O Smake
o ) - O Dust [] Unknown'
lcing Foreeast Teing Actual Turbulence
Amount Type. Amount Type. Type (Check all thar appiv} Severify
O} None O.NA © None ONA ONone ' OQtaght
O Tiace O Rime O Trace O Rime OCiear Air COModerste:
O-Light Q Clear O Light O Clear O Terrain-nduced ] Se\j_"erc'_
O Moderite O Mived O Maderiste O Mixed _ OCanvective Turbutence OExtreme
O Severe o Unknowi O Severe O Unknown
O Unknoiwn O Unknown:

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




Aireraft Damage

Ajreraft Fire.

(3 None -O Substantial ) None Q Both-Ground -and [n-Flight
O Minar O Destroyed: O Tn-Fiight O Fire at Unknown Time:
Q Unkaown Q OnGround O Unkngwn

Adrcraft Explosion
O Nneé

C In-Flight

‘O -On-Ground

QO Both.Grouhd ang In-Flight
O Explosion at Unkhown Time-
O Unknoivn

Description of Damage to Aircraft-and Other Propesty e additfonal sheet i ecessav:

NARRATIVE HISTORY. OF FLIGHT

destination, Provide as-much detail as possible:

Describe what accurred inv chronological erder. including circumstances leading .to and natwre of accident/incident, Describe terrain. and include
wreckage distribution sketch if pertinenit, Attach extiashects il needed. State departure time and and location, services oblained. and intended




RECOMMENDATION (How

Operatar/Qwner Safety Recommendation.

b

‘Was there Mechanical Malfunction/Failure? [ Yes [ Na
(i ves, fisi the natire of the part, mdnifactirer, port nd., serigh no., amd describe the fiihire.)

‘Total Time/Cycles
On Part
Howrs
Cyeles:

‘Time Since This Part
Inspected/Overhauled

. Howrs

'FUEL & SERVICES INFORMATIO

Fuel on Board at:1.ast Takeoff’ Fuel Type
(Convert from potnds. as necessary) O 30/37 O 1137145 Olet B O Other. specify
L O 100 Low Lead O la A Q ip¥
Gallons. 1 100130 O JetA-l O Autapwiotive

Other Services, if Any, Prior to Departure.

Was an emcrgeicy evacuation of the aireraft performed? O%Yes [No

Methad of Exit -~ Describe how the occupants exited and how many océupanty evdeoated ¢ach location

aircraft)

_.-&_ir;:raft-Reg_istr:l'_tiquumher Manufacturer:

Damage to Other Aireraft
I Destroyed [ Miror

.| Model: [ Substantial T Nore
Registercd Owner of Other Aireraft Pilot.of Other Aircraft
Naim’e’:_ . . Name:
City: _ _ City:
State: ZIP: Htate: 2P
Country: ' Country:

10




ADBITIONALINEGF

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

Date of this Report | Name of Pilo

{7/ ﬁ?/gw)yL Signature:

needd Ay . . o - s
' Reas wgr— ] Clieck héte to electronically sign this decument

1t 2 Person Other thian Pilot/Opérater is 'Filing_’Rep_art

‘Name: Title:.
Signature:
Y D Check here _tq-.ele_ctmn'ically sign this document
: )R.NTSB USE ONL
NTSB Accident/Incident N Reviewed by NTSB. Regional Office ‘Name of lnvéstigator Date Report Received
CEN22LA022 CEN Sauer 11/08/22
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