NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cu\nl and pubilc alrcraft acmdents and mmdents

BASIC INFORMATION

Accident/Incident Location Accident/]ncidcnt Datcl’l‘imc

Nearest City/Place: R‘g\:} @”n}, sate:_ND Date: 12.~ 3-22  Local Time: 4)‘“'05 Falia
zip: B8LGC Country: M&#i@ & &.-::un‘f‘y nin/ddfyypy

; Time Zone: _M "}"Jlm
Latitude: ‘{ﬁ; . 4"22? Longitude: = 102 . 5 fjﬁg ' 4

(Euter in decimal degrees or degrees:minites:seconds)

Collision with Other Alveraft; © Midair  OQOn-ground @ None

AIRCRAFT INFORMATION = SR e T
Regisfration Number: A/ %5 4 /{' E éFR—Equippleél and E'?:':lﬁc(l

omnercial Space Flight
Manufacturer: ‘ﬁ; /050A/ O Unmanned Airveraft

Model: 108 -3 Maxinnm Gross Weight: 2 Se2¢> s
Serial Number;: /[OE -~ 4259 Weight at Time of Accident/Incident; 2D 78  1bs

Year of Manufacture: /574'8 Number of Seats: d‘f’ Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 3
oo O Oiginal Design Number of Engines: _ ON E,
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
@ Airplane {Check all that apply) {Chack all that apply) @ Reciprocating QLiquid Rocket
O Balloon Standard Special JRetractable O Turbo Shaft O Solid Rocket
(O Blimp/Dirigible B Nomal [ Restricted . Taitwheel Q Twbo Prop QHybrid Rocket
QGlider [ Aerobatic L1 Limited ‘ D Trieycle Eaitwhes O Tuarbo Jet O None
O Gyroplane 1 Balloon [ vai.sional . 0 Amphibian C1High Skid O Turbo Fan QO Unknown
QHelicopter [ Commuter [ Special Flight- [ Emergency Float Oskid O Electiic
QPowered Lift [ Transport [ Experimental ElFloat Oski
Q Rocke.t O utility = SpCCi{?i Light“S%mﬂ ClHun LIski/Wheel Fuel System Type (Reciprocating)
O Ultrakight L3 Experimental Light-Sport .
QO Unknown . - ; ] Other Launch/Recavery System O Carburetor O Fuel-Injected
[QCertificate of Authorization or Waiver (COA)
[None [ Unknown 1 Nene [ Unknown
Date Rated Power Total Time Since:
Eagine : Manufacturer’s of Mig, @ Horsepower or{ Time Inspection | Overhaul
Engine | Enpine Manufacturer Muodel/Series Serial Number msddtypyy | O 1bs of Thiust {hours) |{(hours) {hours)

Bngl | Loaycoming =435 € | LCO2762-3| 1954] 190 INE2AY 53.9

Eng. 2

Eng. 3
Eng, 4
. Propeller 1 Fixed Pitch Propelier 2 QO Fixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pilch
Q100-Hour O Continuous Airworthiness QO Ground Adjustable (O Ground Adjustable
gAAIP | 8Condilional Inspection Manufacturer: /‘7‘«?“‘ Z e f f Manufacturer:
A Unke
finua nknown /é—) Model: HC- 220 < ADi Model:
Date Last Inspection: Q3 «-5/%22 , . " —_
Tl d;j o ELT Installed: @Yes (ONo Additienal Equipment (Check all that apply)
Airframe Total Time: [E356 «4 lirs If Yes: A giu[l)fi ;Ew Parachule
hours measured at  (Select one) II\EIL:I 1:’1311;,1&:(;:‘&3‘1': C::;éf = O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Tncident | | ocgelor Lart o.: [ Autopilot
TSO No.: @C91 (1215 MHz) OCS1a (121.5 MHz) [ Data Recorder

Type of Maintenance Program (Sefect ore) OC126 (406 MHz)

@ Annual
Q Conditional {Amateur-built only)
O Manufacturer’s Inspection Program

[Electronic Flight Bag or Handheld Device

Was ELT still mounted in aireraft? @Yes ONo I:IElecnjonic, M}ﬁtiﬁmciion Dis-;play
Was ELT still connected to antenna? @Yes ONo [IElectronic Primary Flight Display

. R Handheld GPS

O Other Approved Inspection Program (AAIP) bid El_ﬂ Activate?  @Yes ONo g}{gads Up Display
© Continuous Airworthiness Y activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: QYes @No CSatellite Tracking Device
Description of Fire Extinguishing System I uot activated: L_-[Stlaﬁ Warning System
® Noue Indicate Reason:  [lmpact Damage Ll Video Recording Device
O Specify: O¥ire Damege [1Other, Specify:

O Battery Expired/Damaged

EUnicnown
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TOWNERIO

Registered Afveraft Owner

Name:

Joh~ (.. ¢Jissman

Fractional Ownership Aircraft:

O Yes @ No

City:

O igkinsen

State: Nl )]

Counlry:

Us4

0. B RO2

Operator of Atreraft

Name:

Bd Sanie As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

D Same Address as Registered Chener

City:

State:

Country:

ZP:

Operating Certificates Held
(Check all that apply)

lﬁﬁone

JFiag Careier Operaling Certificale (FAR [21)
O Supplemental

[l Air Cargo

ClForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

O Comnuter Air Catrier (FAR 135)
[[10n-Demand Air Taxi (FAR 135)
[JCommereial Air Tour (FAR 136)

Ol Agricullural Airerift (FAR 137)

Regulation Flight Conducted Under

QFAR 91 OFAR 129
QFAR 103 QFAR 133
QFAR 121  QFAR 135
OFAR 125 QFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircrafl (Sefect one)

OFAR 415
OFAR 431
OFAR 435
OFAR 437

(Select one for each group)

O Scheduled or Commuler

O Passenger
Q) Casga
O Mait Contract Only

O Non-Scheduled or Air Taxi

Revenue Operation for FAR 121, 125, 129, 135

O Domestic
Q Intemational

(Select one)

Purpose of Flight for FAR 91, 103, 133,137

Ovilot School (FAR 141} O Armed Forces . L ) .
Ol Certificate of Autharization or Waiver (COA) O Federal Q Aerial Application OpFirefighting O Unknown
O Commercial Space Transperiation O Stale 0 Aerial Observation o Flight Test
Experimental Permit O Local O Air Drop O Glider TOW
[ Cemmercial Space Transportation License O Air Race/Show Olnstructional
[FOther Operator of Large Aircraft C Unkuown QO Baaner Tow O Other Work Use
O Business QO Personal
O Bxecutive/Corporate (O Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QO Fery
OYes @No QYes @No
"AIRPORT INFORMATION (Fill in if accldentlincidsnt occurred on approach, landing, takeoff, depatture, or within 3 miles of an airport) -
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees tue
Proximity to Airport: O Off AiporvAistip  OOn Almport/Airstrip  ON/A Airport Elevation: A, ms!
Runway Information Condition of Runway/Landing Surface (Check oll that apply}
Runway ID: (L/R/Cy Length: R Width: ft | ODw B3 Snow-Compacted [0 Water-Calm
: [ Holes 1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ali that apply) [ ice Covered 0 Snow-Dry O Water-Glassy
[ Asphalt {1 Grass/Turf ] Macadam ] Water 1 Rough [ Snow-Wet [ Wet
] Concrete O Gravel O Metal/'Wood [ Rubber Deposits 3 Soft
] Dirt [Oice [ Snow 3 Unknown E1Stush-Covered {1 Vegetation O Unknows:

Approach/Departure Segment (Selecs one)

QO Taxi QVFR Departure OO Instrument Approach O Downwind QOLow Approach
QOTakeoff QIFR Departure Procedore/Clearance  OLanding QO Base OGo Around
Olnitial Climb QOFinal O Aborted ELanding (afier touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
ONone [ONene
[ ADFANDB OPAR OMLS Ol Peactice [ Tsaffic Patern [l Stop and Go
IsDrF O Sidestep OLba aaGes [ Straight-In 3 Touch ard Go
CIVOR/TVOR s [TASR [ valley/Terrain Following [d Simulated Forced Landing
OvVOR/DME M Localizer Only Ovisual [1Go Around [ Forced Landing
OTACAN A LOC-back course Contact O Full Stop ] Precautionary Landing
CIRNAY [Cireling
dUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Piiot  OStudentPilol  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmentber 17 was pilot flying [Eﬁ’es M No

“Flight Crewmember 1* 1dentificatton

First Name: Jeot “H\j Cily of Residence; Dicking ez ~
Middle Initial: € State:  ND 2P SBeeol
Last Name: (]S85 708 Country: _ SFTALLS

Age at time of Accident/Incident: _ 5 2. Date of Bitth: __ &/ 2¢7/ /37> mmiddlyyyy
Certificate Number: _ 37398~ 2403

Degree of Injury Seat Qecupied Restraint Type Inflatable Restraints
(9] S[c.)ne_ (o] Eat;l @ ilfﬂlt @ iron.t O Unknown Available Used .

® 'E}m O Unknown O Righ _ 1% car O None ONoze [ﬂ’ﬁoa Instailed

O Serious (O Center O Single @Laponly O Lap onty [l Instatled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-§10i.11t [] Not Deployed

[ None [ Flight Tnshuctor 3 Commercial O US Military O 4"30{‘“ 1% g"pg;:}: g gzﬁ{?{ﬁi
[@Private 0 Recreational [ Airline Transport ] Foreign O 5-point O Umpk b

3 Student 1 Sport 1 Flight Engineer O Unlniown O Unknown

Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 @ Without {imitations/waivers ) Unknown Py, )

@ Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers QO N/A __ﬂj;z {

O Unknown O Class 2 O Unknown O Special Issuance mm/iddiyyy

Medieal Certificate Limitations UC? M

Medical Certificate Special Issuance N JE.

Date of Last Flight Review Flight Review Alveraft
or Equivalent, Including _
FAR 121/135 Cheeles: 2/23/2) | Mk 65’5%’”\
mm/ddiyyby Model: {72

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appl} (Check all that apply} {Check all that apply) (Cheek all that apply)
3 None [ None [ Nene B’I/\Ionc O Insteument Airplane
[T Single-Engine Land O Airship [ﬂ’f\irpianc [ Airpiane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balleon [T Halicopter [1 Airplane Multi-Engine [71 Helicopter
1 Multiengine Land 1 Glider [J Powered Lift {1 Gyroplane [ Glider
3 Multiengine Sea 3 Gyroplane O Powered Lift . £ Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endoxsements (Inelude dates)
- Dingle @15t fardl Dlacc - Sefes = /12 /a2
' priveate ~12/t8 /a2
e e s VL WA 1

Afrplane

Flight Time (Euter appropriate All This Make Single Afrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Muitiengine Night Actual Simuitated | Rotoreraft Glider Than Air
Total Time 357.3%| 285 3573 23.2| 4.3 34,3

Pilot in Command {PIC) 276.9

Time as Tnstructor

This Make/Model

Last 50 Days |. 2 1.2

Last 30 Days IR 2 [ 2

Last 24 Hours } . 2 o2




*FLIGHT CREWMEMBER 2” INFORMATION -

“Flight Crewmember 2 Responsibilities at the Time of Accident/Ineident

Ovrilst  OCo-Pilot O Student Pilot ~ OTFight Instuctor ~ QCheck Pilot O Fiight Engineer O Other Flight Crow

“Flight Crewmember 22 was pilot flying [} Yes [ONo \
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial; Stale: ZIp

Last Name: Country:

Age at ime of Accident/Incident: Date of Birth: mnddediyyyy
) Certificate Number:
Degree of Injury Seat Oceupied Restrainl Type Inflaiable Restraints
jury
8 None O Fatal OL?ﬂ QFront O nknown Available Used
Minor O Unknown ORight ORear
O Serious Ocenter Osingle O None © None [ANot Instatled
g O Lap only O Lap only O instatted

Pilot Certificate(s} (Check all that apply) O 3-point O 3-paint [ Not Deployed
1 None 3 Flight Instruetor E Commercial [1 us Mititary 0 4-point O 4-point []gejllioycjd
[ Private 3 Recreational 1 Airline Transport [ Foreign Q 5-point Q S-point [ Unknown
3 Student [ Sport [ Flight Engineer Q Unknown O Unknown

Principai Occupation Medical Certificate

Q Pilol Q None O Class 3
O Other QO Class §
O Unknown O Class 2 O Unknown

O Drivet's License (Spart Pilot only)

Medical Certificate Validity

O Without limitations/waivers
O With limitations/Awaivers
O Special Issuance

O Unknown
O /A

Date of Last Medical

nandddivyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmidddyypy Madel:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply}
[ None {1 None £ None L1 None T3 Instrument Airplane
[ Singic-Engine Land {1 Airship O Airplane O Airplane Single-Eugine O Instrument Helicopter
[ Single-Engine Sea [ Bailoon [ Helicopter 1 Airplane Multi-Engine O Heticopter
O Multiengine Land 1 Glider O Powered Lift 1 Gyroplane B Glider
[ Multiengine Sea O Gyroplane B powered Lift O sport

1 Heficopter

[ Powered Lift
Type Ratings Student Endorsements (Juclude dates)

. . Arplane Instruntent

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Alreraft & Model Engine Muittengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command {PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Houss




ADDITIONAL FLIGHT CREWMEMBERS  {Exciusive of cabln crew, complete the followlnd information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen O Front O None
; Gt , . O Center ORear O Minor
Middle Initial: State: ZIr; O Right O Single O Serious
Last Name: Countty: O Unknown O Fatat
O Unknown
Pilot Certificate(s) (Check all that apply) Risn‘ali“]:l’rype: Inflatahble
vailable  Used -ai
O None O Flight Instructor O Commereial O us Military O None O None Restraints
O pivate O Recreational O Airline Transport O Foreign OLapOnly  QLapOnly [ Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [ Installed
Q4-point O 4-point 0 F)Ot :_')cp]oyed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [J Deployed
. . . QOUnknown O Unknown [ Unknows
Accident/Incident Afrerafi? fYes [OONa | of this Accident/Incident: hus
Crew Name and Address Seat Occupied hjury
First Name: City of Residence: OLeft 8 f{ tont 8 None
. - . QO Center gau Minor
. 3 3 .
Middle Initial: State: FALE ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s} (Check all that apphi} Rcs“'f_m’t Type: Inflatable
O None O Flight Instructor [ Commercial C1US Military }S?gl(lj:iﬂe Uosﬁgone Restraints
F Private [ Recreational [ Airfine Transport [ Foreign OLapOnly O Lap Only [ Not Instatled
[l Student 3 Spart [ Flight Engineer Q 3-point O 3-point [ Instatled
N . . o O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O $-point 1 Deployed
Accident/Incident Aiveraft? OYes [ONo |eof this Accident/Ancident: hrs OUnknown ¢ Unknown [ Unknown
"PASSENGER(S) / OTHER PERSONNEL (include cahin crew; continue on separafe sheet if necessary) -
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. = ) o s Available  Used
First Name: Ceds City &&M a2 T Qlefy O None ONone O Nene ljﬁol Installed | [ Under 5 years
Middle Initial: _ <] Stale: _ A0 Z1P:_SELC | OCenicr | @Minor g?l;ap _Ortﬁy gi;ﬂp f)z:ly O] Installed
N ) ' . -poln -POIn D Not Deployed J_'fU.Udf.’I' 5
Last Name: CAi$2avicy Country: __ Sfréx @right O Serious . . pieye ’
T V= Ounknown | OFatal 8‘;“])0?'1: 8‘;‘P°fnt E Deployed O Child Restraint
] ) .. {OUnknown -poin -poin Unknows O Lap-Held
OCrew @ Passenget QO Other Row: OUnknown O Unknown 0o Unlk:mwn
. ratlabl
First Name: Lonenela_ ciy: D el irvgein Available  Used
y OLeht @N O None O Nonc m ) ]
) e one ot Instailed | [ Under 5 years
Middle Initial: __ & Staie: MO zip SEECT | Ocenter | O Minor @Lap Only  @Lap Only | =y ciaifed
. . QO 3-point O3point | d | If Under 5.
Last Name: £/l #sev Counlry: _ S 7Rq24¢ @Righs O Serious : . Not Deploye ’
- v OuUnknown | O Fatat 8:‘?0}“: 8?90?1]'{ L1 Deployed O Child Restraint
~poin -point
OCrew @Passenger O Otler Row: QM;—O Unknoswn OU:?known 0 Ulil)known DO unknown 8 ]l}ai;(»]-leid
nknown
) ) Available  Used
First Name: City: OLelt ONone QNone ONone [INot Installed | EUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | Fyyypatied
. ORight O Serious Q3-point O 3-point | FYNot Deployed | I/ Under 5
Last Name: y: £ . ) ploy: )
ast Name Country OUnknown | OFatal g;-poyit 8 4-point | [1] Deployed O Child Restraint
! -poini S-point
OCrew OPassenger O Other Row: __ O Unlanoven OUIE}kI)GWn o] Uzlll?ll:;wn L Unkown 8 Iﬁaiﬂ}icld
nknown
; . . Available  Used
Fitst Name: Gty OLefl ONane OnNone QNone [ Not Installed | 1 Under 5 years
Middle Initiak: State: ZIP: OCenter | OMinor OlLlapOnly  Olap Only | Fyqaiied
) : O 3-point O3poit | 1 If Under 5
Last Name: Country: ORight O Serious ; . Not Deployed g
g Ounknown SF atal 8‘;“3‘)‘_“: 8‘5"1’0[‘1 a 301;(10)’“] Q) Child Restraint
_— . . . Unknown -poin ~poin nknown Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknown 8 Un}l)mown




'FLIGHT ITINERARY: INFORMATION .

Last Departure Point Time of Departure | Destination _ Type Flight Plan Fiied
Alrport 1D __3 P3 Ti el a5 Airport ID: 3 93 ® None Q VER/IFR
. ) ime: @ P . O Company VFR Q IFR
City: moryr- . City: LA O Military VFR C Unknewn
State: N £ Time ZOIIG:MM State; ND O VFR
Comtry: A=A Country: 4.5 4 Activated? QYes QONo QUnknown

Ll

one
0O VFR

I IFR

Type of ATC Clearance/Service (Check all that apply)

Special VFR

L] Special IFR
O VFR On Top

[0 VvFR Flight Following

O Traffic Advisory

[ Cruise
[ Unknown / NA

Airspace where the accident/incident occurved (Check alf that apply)

[ Class A OCiass G O Military Cperations Area (MOA)
[ Class B CIDemo Area [0 Airport Advisery Area

O Class O3 Warning Area L1 Jet Training Area

O Class b C1vrohibited Area E1TRSA

I ClassE O Restricted Area [ FAR 93

[ Special

[CJuUnknown

O Air Traffiec Control Area

Altitude of In-Flight
Occurrence:

ft mst

“WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Seurce of Pilot Weather Info
{Check all that apply)

E‘ﬁutional Weather Service

[ Flight Service Station
[ATV/Radio

O Automated Report

[JOn-Board Weather

[ Comumercial Weather Service (DUATS)

rmation

O Company
1 Military
1 Intemet
[ None

[0 Unknown

Weather Observation Facility
Facility ID:

Observation Time:

Time Zone;

Distance from Accident Site:

nnt

Direction from Accident Site:

degrees true

Basic Conditions Light Condition
@ vnC ODawn @Dusk O Dark Night QUnknown
OIMC ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (¥)
@ Clear QO Thin Broken ® None (Clear) Q Obscured . .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: © o ()
arti rati i Unknow . . '
8g2:lt{1tae§rgibscumhon O Unknown O Overcast O Unknown Altimeter Setting: _ 30, 425, Hg
o . : MB
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Dirvection Wind Speed Wind Gusts Visibility 0 miles
gf\fariable ] C:qu . [ Not Gusting RVR: fect
ight and Variable
or- —or- o1 RVV: miles
Direction: degrees true | Speed: ks Speed: kis DPensity Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light O None 3 Drizzle H Freezing Rain [ None O Fog
O Moderale Rain I 1ce Pellets H snow Shower [ Blowing Dust O Ground Fog
0 Heavy Snow Snow Pellels 1 1ce Pellets Shower (| Blﬂwfng Sand [ Haze
ON/A [ Hait Snow Grains L Freezing Drizzle a Blowing Snow [ Iee Fog
O Unknown O rain Showers T fee Crystals [ Blowing Spray 0] Smoke
] Dust 1 Unkuown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None QON/A ohe [CILight
Q Trace O Rime O Trace O Rime [ Clear Air CIvtoderate
O Light Q Clear O Ligit O Clear O Tetrain-Induced O8evere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence F1Extreme
O Seveie O Usiknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: “ one.




Aireraft Damage Aireraft Fire Aireraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O RBolh Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknows Time O In-Flight O Explosion at Unknown Thne
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aiveraft and Other Property (Use additional sheet if necessary)
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Describe what accurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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destination, Provide as much detail as possible.
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"RECOMMENDATION (How could this acelt

Operator/Owner Safety Recomniendation
i’.\} (‘.‘ [ R RN P TA/ ']Z'/j“:“ ) piE ,}i/;‘i ! f) ef, (A RS 1 }L'j\(‘ Lot ;‘f‘ € S < L 't:"'!"“ (1 /{M\ic‘ die w( ‘/ 2 ‘J; C’ (:’t / Ff:::(w‘ <A ‘.\\

7
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e e e demr al] or amy pees inesin He areal

MECHANICAL MALFUN J/FAILURE (if more space Is neede ue on separate sheet) .
Whas there Mechanical Malfunetion/Failure? T Yes ENo Total Time/Cycles
(f ves, list the name of the part, manufuctuver, part no., serial no., and descrive the fuilwre.) On Part
Hows
Cycles

Time Since This Part
Inspected/Overhanled

Hours

FUEL & SERVICES INFORMATION =~

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JtB O Other, specify
@ 100 Low Lead O Jet A Qr8
45 Fallehs Gallons O 100/130 O Jet A-l O Automotive

Other Serviees, if Any, Prior to Departure

None.

EVAGUATION OF AIRCRAFT = ‘

Was an emergency evacuation of the aireraft performed? [1 Yes MO

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

completa 1 soalon for thor acrar]

_OTHER AIRCRAFT — COLLISION {if air or ground ¢ollision occurred,

Damage to Other Aireraft
{1 Destroyed [ Minor

Alreraft Registration Number | Manufacturer:

Model: O Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: : ZIp: State: ZIP:
Country: : Country:
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ADDITIONAL INFORMATION {Please type orprintin Ink} =~ -

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

THEREBY GERTIFY THAT THE ABOVE INFORMATION /S COMPLETE AND ACEURATE T0 THE BEST F Y KNOWLEDGE

Date of this Report | Name of Pilot!OpEjZi/ TV & MBS AN

(2 =12 -22] signature: Lo 6 . wwm
muiidddyyyy

O - I;z ieck here to efectronically sign this document

If a Persen Other than Pilot/Operator is Filing Report
- Name: Title:

Signature:

--or-- [JCheck hete to electronically sign this document

FORNTSB USEONLY.

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23LA058 Laura Abraham 12-13-2022
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