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

( -:'* t“ ‘?"‘ a il r 3
5 5
'-;._ Ei'-" (=

. -..:‘11“.

Accident/Incident Date/Time

 —————T—

>y nﬂ.- l"'..-..

Nearest City/Place State Date [.ocal Time
: mm/dd/yyyy

ZIP Country :

> ! | Time Zone

Latitude . Longitude

(Enter in decimal degrees or degrees:minuies seconds)

AIRCRAFT INFORMATIO

Collision with Other Aircraft: O Midair O On-ground O None

(] IFR-Equipped and Certified

Registration Number - (] Commercial Space Flight
Manufacturer: AR 2 [] Unmanned Aircraft y
Model: L b < ! - Maximum Gross Weight: 225 o |
Serial Number: 1. S 4T : E Weight at Time of Accident/Incident: [ﬁi’ Ibs
Year of Manufacture: ___ |4 (27D Number of Seats: d Flight Crew Seats: _ y &
Amateur-Built: OYes If Yes: Q Kit/Plans Make Cabin Crew Seats o Passenger Seats - =
ONO O(.‘)rlglnﬂl DCSIgn Number Of E“gines: ’ NREY :
Cal.egon' ofAircrat-'t T}:pe of Airworthiness Certificate Landing Gear Engine Type (Select one) ro
' : ha ly (Check all that apply) @ Reciprocating O Liquid Kocke
@ Airplane (Check all that apply) = p s O Solid Rocket
' ble Turbo Sha

O Balloon Standard Special [JRetracta P
O Blimp/Dinigible Normal Eszsmcted B Tricycle [JTailwheel 8IurE0 }’rtop 8N2ne

O Glider [J] Aerobatic Limited Turbo Je

QO Gyroplane [J Balloon [] Provisional [C] Amphibian Dngh Skid O urbo Fan O Unknown

O Helicopter [J Commuter [ Special Flight [JEmergency Float I:lSk;d O Electric

O Powered Lift [] Transport [] Experimental []Float I:ISk!

O Rocket [J Utility [J Special Light-Sport CJHull [JSki/Wheel Fuel System Type (Reciprocating)

O Ultralight [J Experimental Light-Sport Ot Lt/ coo ey Sytere @ Carburetor O Fuel-Injected

O Unknown [JCertificate of Authorization or Waiver (COA)

[JNone [] Unknown [] None DU“k“?W“ ) i il
TR %5 ] X N Date R;ted Power Total : Time S(i;lce:h |
: ) ' tion | Overhau
Engine Manufacturer’s of Mfg, Horsepower or [ Time nspec

Engine | Engine Manufacturer | Model/Series _ Serial Number mm dd O lbs of Thrust [ (hours) |(hours hours) ;
Eng. | 1 COMLA )y OK'EOE'_ZQ _ UN ¥— | K& Q2 2957 3
Eng 2 % - Qo $S8B - 7 JIZ2H 0@

Eng 3 S e —

Eng 4 : > _ 3

. enane Fixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type Prapalior] 8C0ntrollable Pitch : O Controllable Pitch

@)1 00-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable

O AAIP O Conditional Inspection Manufacturer J/HC,C_Q &R, Manufacturer i :
i o 27 Model: 1 C 10/ cTm."7S5 35 Model: Rt L o
Date Last Inspection: \7_,"'7" — . —— — _ —— 1 - I--

T i ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
mm/dd/yyy) & ADS-E

Airframe Total Time: Y724, 22— hrs

hours measured at (Select one)
O Time of Accident/Incident

@© Last Inspection

| TSO No.: OC91 (121.5 MHz) ®C9la (121.5 MHz)

Type of Maintenance Program (Select one)

@ Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Did ELT Aid in Locating Aircraft: QYes

Description of Fire Extinguishing System
® None
O Specify.

If Yes:
ELT Manufacturer: : s A
Model or Part No.:

[J Airframe Parachute
[J Angle of Attack Indicator

B Autopilot
[[] Data Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No

If activated.

[1Electronic Primary Flight
[ Handheld GPS

[JHeads Up Display
[1Onboard Weather
[]Satellite Tracking Device
B Stall Warning System
[JVideo Recording Device
[] Other, Specity:

ONo

If not activated.

Indicate Reason: []Impact Damage

[J Fire Damage
[ Battery Expired/Damaged
[J Unknown

3

[(1Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

Display
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Registered Aircraft Owner City: (Lo ASRIAY. i+ NS

- '}
\ alj\m™ - 2 2. 5¢ '
odD (wiltRZS State: 1<

R -

e

Name;:

Fractional Ownership Aircraft: O Yes © No Country;

[0 Same Address as Registered Owner

Operator of Aircraft EJ Same As Registered Owner

Name: City: ==
Doing Business As: L ST - SSLe S S i State: o Z1P: hest
GOUNIry s - R A e e T

Air Carrier/Operator Designator (4 Character Gode)s: o o NEEE

] Revenue Operation for FAR 121, 125, 129, 135

] Regulation Flight Conducted Under
(Select one for each group)

Operating Certificates Held
(Check all that apply)

(A None @FAR 91 OFAR 129 OFAR 415 | O Scheduled or Commuter O Domestic
[1Flag Carrier Operating Certificate (FAR 121) OFAR 103 OQFAR 133  OFAR 43l O Non-Scheduled or Air Taxi O International
] Supplemental OFAR 121 QFAR 135 OFAR 435
[JAir Cargo OFAR 125 QFAR 137 OFAR 437
[JForeign Air Carriers (FAR 129) ‘ | i O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial O Mail Contract Only

[JCommuter Air Carrier (FAR 135) |
[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Non-US. Non-commercial

Purpose of Flight for FAR 91, 103, 135715

[ Agricultural Aircraft (FAR 137) | OPublic Aircraft (Select one) | (Select one)
[ Pilot School (FAR 141) O Armed Forces * e 1 .
[ Certificate of Authorization or Waiver (COA) O Federal O Aen_al Apphcatr_on gg;fegtg_frﬂlntg 98t
[J Commercial Space Transportation O State 8 if;rlgl Observation OGlliler Te;w

Experimental Permit | ®l ocal | A!r Rmp/Sh @ Instructional
[J Commercial Space Transportation License O Air Race/Show Sl
[JOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business O Personal
| O Executive/Corporate O Positioning
_____________———-————————'——‘I O External Load O Skydiving
Revenue Sightseeing Flight | Air Medical Flight O Ferry
(DS (@ INo @S @ING

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

Distance From Airport Center: s Sm

Airport Name: (TR RO . IO
degrees true

Direction Erom Airports fot Sy o sr e

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ON/A Airport Elevation: ft msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 2. Z (L/R/C) Length: 9920  f Width: ft | EDry [0 Snow-Compacted [J Water-Calm
- e 7 g = [J Holes [0 Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [] Snow-Dry [] Water-Glassy
[J Asphalt [J Grass/Turf [] Macadam [] Water [J Rough [J Snow-Wet ] Wet
¥ Concrete [] Gravel [] Metal/Wood [] Rubber Deposits [ Soft
[] Dirt [Jlce [] Snow [] Unknown []Slush-Covered [] Vegetation [J Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach
O Takeoft OIFR Departure Procedure/Clearance @ Landing O Base O Go Around
Olnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
f@None | [JNone
ElgngINDB EPﬁR COMLS [JPractice 1 4] Traffic Pattern ] Stop and Go
DVOR/TVOR SIdBS'[BP DIJDA DGPS DStrﬂ|ght_[n DTOUCI’\ and G.D
hachthi CJILS | E]ASR [] Valley/Terrain Following [ Simulated Forced Landing
O TACAN lgL-:}(:z—iIlzer Only [JVisual [1Go Around ) Forced Landing
LOC-back course [JContact L] Full Stop (] Pr |
| ecaut
[JRNAV CICircling utionary Landing
JUnknown [J Unknown

4
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying BYes [ONo —-—

“Flight Crewmember 1" ldentification

First Name: Clty of Residence: oo e

Middle Initial: State: ZIP:
Last Name: ————————— U Y e —————————S
Age at time of Accident/Incident: DAte O B e —— mm/dd/yyyy
Certificate Number: . S .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal O Left O Front O Unknown Available Used
O Minor Q Unknown O Right O Rear O None O None [] Not Installed
O Serious O Center O Single O Lap only O Lap only ] {\:;;sta[l)]f,-:dI .
it - - - . s ' : -DO ot Deploye
Pilot Certificate(s) (Check all that apply) gi*’PU'f‘: 83';22i BDeplo yEd ;
[] None [J Flight Instructor [] Commercial [] US Military O S:EE:; O 5-point [] Unknown
O Private [0 Recreational [ Airline Transport  [] Foreign O Unknown O Unknown
@ Student [J Sport [] Flight Engineer
- * Tidi | t Medical
Principal Occupation TMcdical Certificate Medical Certificate Validity Date of Last |
O Pilot O None O Class 3 O Without limitations/walvers O Unknown
@ Otbher , @ Class | O Driver’s License (SpDI’t Pilot Only) @WithlIimitatlons/wawers O N/A mm/dd/y)w
O Unknown O Class 2 O Unknown S ety O Spec‘:la! I_Silia_'wj e e

Medical Certificate Limitations

L~ »
i ' :__ - 2 ] — ‘ “. f.‘ﬂ. P
5._..# *.i C' E C g -f'i‘ — #rv-r h -

——— — ﬂ = =

Medical Certificate Special Issuance

——————————————

Date of Last Flight Review I-Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: MRlS: e L e e
mm/dd/yyyy | Model: ________ _— — —————————————— —
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
B None None None & None [] Instrument Airplane
[J Single-Engine Land [J Airship [J Airplane [ Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea [J Balloon [J Helicopter ] Airplane Multi-Engine [] Helicopter
[0 Multiengine Land [J Glider [J] Powered Litt [J Gyroplane ] Glider
[] Multiengine Sea [J Gyroplane [] Powered Lift O Sport
[J Helicopter
[J Powered Lift

- e — —

Type Ratings Student Endorsements (!Hc-lmf.;dares)

' : ;\.irplane PR s
Flight Time (Enter appropriate All This Make Single Airplane . arympnt Lighter
number of hours in Ercllbox) Aircraft _& Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

[
—t—
This Make/Model
Last 30 Days
[Last 24 Hours & i -- n =

S
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“ELIGHT CREWMEMBER 2"

esponsibilities at the Time of Accident/Incident

“Flight Crewmember 2" R
OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

O Pilot O Co-Pilot O Student Pilot

“Flight Crewmember 2" was pilot flying

[] Yes [CINo

e - —_

“Flight Crewmember 2" 1dentification
Bt NI o e ————————— City of Residence:
ZIP:

Middle Initial Qtute:

Country:
mm/dd/yyyy

- # = == ﬂ — ===

PRSCNRINES L

Age at time of Accident/Incident:

Certificate Number: £ ¥
Degr::e of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear O None O None [J Not Installed
O Serious O Center OSingle O Lap only O Lap only [] Installed 2
— . e e : A . Not Deploye
Pilot Certificate(s) (Check all that apply) 8; pmn: 8 i Ez::tt gDepled
-poin - .
[] None [J] Flight Instructor [J Commercial [] US Military O '?-E{}int O 5-point ] Unknown
[J Private [J Recreational [] Airline Transport  [] Foreign o thlenown O Unknown
[] Student [0 Sport [] Fhight Engineer
: : : : ‘alidi | Date of Last Medical
Principal Occupation Medical Certificate Medical Certificate Validity
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O WithihmitatiOﬂS/WEWETS O N/A W
O Unknown l O Class 2 O Unknown O SPEC'E}] _155113“03 e # . 52 15 :

Medical Certificate Limitations

B —— — =

Medical (fertiﬁcate Spe;ia-l I;suance

——

— e ————

Date of Last I-:Iight Review Flight Review-Ai-rcraft

or Equivalent, Including
FAR 121/135 Checks: Make: SN nlSLES .

mm/dd/yyyy Model: _ fopumie SELR SR Gl 5
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) ‘ Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[J None [J] None [1 None [J None [0 Instrument Airplane
O S;ngle-Engine Land ] Airship (] Airplane ] Airplane Single-Engine [] Instrument Helicopter
[] Smgl_e-qume Sea [J Balloon ] Helicopter ] Airplane Multi-Engine ] Helicopter
] Mult{eng;ne Land [] Glider [] Powered Lift [] Gyroplane ] Glider
[J] Multiengine Sea [ Gyroplane [0 Powered Lift L] Sport
[] Helicopter
e D_Powered Lift
Type Ratings Student Endorsements (/nclude dates)
: . P : iy g ] Ai-rplu;le ;: ) e o & ¥ e
il;ﬂ‘;:}gﬁﬂ;ﬁ”w ipg’ opriaie 'AII This Make .‘?ingle Air.plun-e | ——astrument Lighter
in each box) Aircraft &1 Model l‘:ngme Multiengine Night Actual Silliﬂﬂlﬁtl Rotorcraft Glider Than Air

Total Time
Pilot in Command (PIC) 3 : — -
: s o _ :

Time as Instructor —

This Make/Model i
6

Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information)

Crew Name and Address S
| eat Occupied Inju
First Name: _ City of Residence: | O Left O Front O;}’
| one
Middle Initial 2 State: __ ZlE QO Center Q ear O Minor
* O Right O Single G i
Last Name & Serious
e Country 3 O Unknown O Fatal
_ ; e _ ; O Unknown
Pilot Certificate(s) (Check all that apply) _ | e G |
s ppl Re:tf‘?l'nt Type: Inflatable
- I;lone [El] Flight Instructor g Commercial ] US Military fg;’ﬂﬂfle lgel:ll Restraints
rivate , one
N ‘light Engineer O 3-point O 3-poi ] Installed
: -point
| O 4-point & 4-poift [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point ® S-Eaint [] Deployed
Accident/Incident Aircraft? [JYes [JNo |ofthis Accident/Incident: hrs O Unknown O Unknown Fl s
— — —— — Sy
Crew Name and Address Seat Occupied Injury 2
First Name City of Residence: O Left : O Front | O None
Middle Initial State ZIP. e Ot O Minor
Last Name C ORight 8 Elﬂkg]f‘: O Serious
ountry nknown O Fatal
_ _ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: ;Inﬂatabl
: e
[] None ] Flight Instructor [] Commercial [] US Military Available Used Restraints
[ Private [ Recreational O] Airline Transport ~ [] Foreign O o G [ Not Instal
[ Student [ Sport ] Flight Engineer O Lap iny O Lap Only ot Installed
O 3-point O 3-point O Esta[l)led]
Type Rating/Endorsement for Total Flight Time at the Time | 8§'p0'm O 4-point S DZ;lo;lde}Ed
-point O S-point
:cAde;nt/]ncu] ent Aircraft? JYes [OINo |of this Accident/Incident: hrs O Unknown  Q Unknown [0 Unknown
ENGER(S) / OTHER PERSONNEL (Include cabin crew; contlnue on separate sheet if necessary)
1 Inflatable
Name and Add ' '
ress Seat [njury Restraint Type Restraints Age
First Name: City - Available Used
‘ OLeft O None ONone O None i
Middle Initial State. ZIP: OCenter O Minor OLap Only O Lap Only [D:l E(;:allr;:;ﬂ“cd [] Under 5 years
Last Name: Country: ORight O Serious 83-]001'“{ O 3-point | M Not Deployed If Under 5,
OUH](HUW[] O Fatal %'pmm O 4-point D Dep]gyed O Child R |
O Crew O Passenger O Other , O Unknown | ©3-point O 5-point | [] Unknown lid hestraint
A ; RO OUnknown O Unknown 8llea}1::(-Held
'nknown
i ey City Available Used '
| » ' : None O None
Midd | . . OLeft ONone O %
iddle Initial: State: 70 OCenter O Minor O Lap Only O Lap Only E El[s):;lrll::ia“ed L] Under 5 years
Last Name . Cominy ORight OSerious | ©3-point O 3-point | [JNot Deployed | £/ Under ),
OUnknown O Fatal 84'p0mt O 4-point ] Deployed O Child R
O Crew OuU S-point O 5-poi , 1ld Restraint
O Passenger O Other Row: nknown Ol anknown O BEE:]?WH [J Unknown 8 Lap-Held
: | Unknown
First Name: City Available Used '
Middle Initial | 1P OLeft O None ANy Sapons Not :
%0 Eesie State ans 8Ccnter O Minor 8 ;ap Only  QLap Only 8 Inzt;]r]l:jalled Gilinder 3 years
ame | ' \ -point -
- Country: 3 onght O Serious . O 3-point | (I Not Deployed | /f Under 5,
Unknown | O Fatal O 4-point O4-point | []Deployed
O Crew O Passenger O Other R O Unknown | ©O3-point O 5-point | [] Unknown Q Child Restraint
- i 5 5 - S — OUnknown O Unknown 8 IL“lai-Held
- | . | nk
First Name: B s Gty Available Used —
Middle Initial | e OLeft O None O None O None ‘ :
SlatenE T WAl OCenter O Minor OLap Only  QLap Only S {\JOI Installed | L] Under 5 years
Last Name: _ e Conntry ORight O Serious O3-point QO 3-point nstalied :
s O i e [ Not Deployed | f Under 5,
Unknown | O Fatal O 4-point O 4-point [] Deployed
O Crew O Passenger O Other Y O Unknown | O 3-point O 5-point | [] Uninjwn O Child Restraint
S——— OUnknown O Unknown O Lap-Held
O Unknown




_FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

L
Time: /4D S

G b bt |
Time Zone: 'S

) e o y M b
g

"'.‘,'! ..r'n:l.m "-"'J. :-_!n.'_ | » -Eul __"

ilf I-;-F . {'..‘

T L

City. CO ~J p-m"ff

State: _ Ne~ Jo: 25 O VFR

- . .a.'f'.
i Y ..1l-

Destination Type Flight Plan Filed

| Airport ID: _¥_ ¢\ 1) ® None O VFR/FR

O Company VFR QO IFR
e ' O Military VFR O Unknown

State: __ A

Country LS\ ¢ Countryy W o86s Activated? QOYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)

1. None [J Special VFR [] Special IFR [] VFR Flight Following [J Cruise

[J VFR [J IFR [] VFR On Top [] Traffic Advisory [] Unknown / NA

Airspace where th

e accident/incident occurred (Check all that apply)

Altitude of In-Flight

[J Class A [JClass G [] Military Operations Area (MOA) []Special Oceurrence:
[] Class B [JDemo Area [] Airport Advisory Area [JAir Traffic Control Area
[ Class C [JWarning Area [] Jet Training Area [JUnknown ft msl
[ Class D ] Prohibited Area [] TRSA
24 Class E [JRestricted Area L] FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ' 3
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[J National Weather Service [] Company e
(] Flight Service Station [J] Military Observation Time
[J TV/Radio [] Internet Time Zone: 4
[ Automated Report [] None Di - ke
t from Accident Site: nm
I’§ Commercial Weather Service (DUATS) [ Unknown S e | + §
[J On-Board Weather Direction from Accident Site: ___degreestrue
Basic Conditions | Light Condition
@VMC | ODawn ODusk O Dark Night OUnknown
OIMC @Day ONight O Bright Night
O Unknown ' e
Sky/Lowest Cloud Condition | Ceiling | Temperature: (C) or (F)
@ Clear O Thin Broken @® None (Clear) O Obscured <) F)
O Few O Thin Overcast | O Broken O Indefinite | Dew Point: S} & (
O Partial Obscuration O Unknown O Overcast O Unknown : vl S
O Scattered Altimeter Setting: i in. Hg
or MB
LLowest Cloud Condition Height | Ceiling Height
g ft agl ft agl
7 : 1 e di ey
Wind Direction Wind Speed Wind Gusts Visibility miles
[J Vanable [] Calm | B Not Gusting . RVR: faet
[] Light and Variable
-or- -or- - RVV. miles
or or -0r- .
DII’CC[IIOH “"\_o cﬂigrees true Speed IO Tkls Speed; _].;tg Dcnsity Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light & None L] Drizzle [J Freezing Rain B None [] Fog
O Moderate D Rain D [ce Pellets D Snow Shower D B OwIng Dust D Ground Fog
O Heavy [J Snow O Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [] Haze
@ N/A [ Hail [J Snow Grains  [J Freezing Drizzle [] Blowing Snow [ Ice Fog
O Unknown [J Rain Showers [ Ice Crystals | [] Blowing Spray [] Smoke
[] Dust [] Unknown
lf:ng Forecast T Icing Actual Turbulence
mount ype Amount Type Ty hece , Neverity
ype (Check all that apply) Severity
® None O N/A @® None O N/A & None [JLight
O Trace O Rime O Trace O Rime [ Clear Air [(IModerate
O Light O Clear O Light O Clear [J Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence CJExtreme

O Severe
O Unknown

O Unknown O Severe
O Unknown

O Unknown

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

O None @ Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor QO Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time

O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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NARRATIVE HISTORY OF FLIGHT (Pleaso typeorprintinink) i

mstances leading to and nature of accident/incident. Describe terrain and include
ded. State departure time and and location, services obtained, and intended
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Describe what occurred in chronological order, including circu
wreckage distribution sketch if pertinent. Attach extra sheets 1f nee

destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)
Operator/Owner Safety Recommendation
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

. . : SERe yi
Was there Mechanical Malfunction/Failure? [ Yes ® No
(If ves. list the name of the part, manufacturer, part no., serial no.. and describe the failure.)

FUEL & SERVICES INFORMATION

N

Total Time/Cycles
On Part

Hours

Cycles

Time S-im-:e This Part
[nspected/Overhauled

_Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) | O 80/87 O 115/145 O JetB O Other, specity : ¢
@ 100 Low Lead O Jet A O JP8
LJCL 55 Gﬁ”{JnS | O 100/]30 O Jel A_] O Automotlve 2
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? &l Yes ] No

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Manufacturer:
| Model:;

Aircraft Registration Number

Damage to Other Aircraft

[0 Destroyed
[] Substantial

[] Minor
[J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

N:ame: Name:

City: : City:

State: A W et State: Z1P:
Country: i Country:
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ADDITIONAL INFORMATION (Please 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/Operator: T\ A\ = "ORbLEZ. i
|""'2\°' = Signature:
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y sign this document
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[f a Person Other than Pilot/Operator is Filing Report

Name: pa e B N Title:

Signature: i s an i : “ b

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

FOR NTSB USE ONLY

Reviewed by NTSB Regional Office Name of Investigator Date Report Received
01/26/2023

NTSB Accident/Incident No.

CENZ23LAO073

Central Regional Office
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