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

Nearest City/Place: Cl@\f,\Of]d

Statc: T,X

Z1P: ! |§§S ‘ Country:
Latitude: "95 o2 550

United Stotes

Accident/Incident Date/Time

Date: O\ ['2_0\ /2023

Local Time

Q- o PM

Longitude: 0. 339417

mmddfyvyy

ST

Time Zone:

(Enter in decimal degrees or degrees:minutes:seconds) Collisien with Other Aircraft: O Midair  OQOn-ground O/Nnnc
AIRCRAFT INFORMATION
Registration Number: NG2ZIEW Ell"R—i'lquipped and Certified
Commercial Space Flight
Manufacturer: Cessno [0 Unmanned Aircrafi
Model: L 12L

Serial Number:

Year of Manufacture:

Amateur-Built: OYes

072

If Yes: QKitv/Plans

Make:

Number of Seats:
Cabin Crew Seats:

Maximum Gross Weight: 7 300 Ihs

Weight at Time of Accident/Incident:

|50 Ibs
z
2

. T

Flight Crew Seats:

Passenger Seats:

ONo Q Original Design | Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect onc)
@ Airplanc (Check all that appiy) ) (Check all that apply) chciprocuting Olji‘ln“id Racket
O Balloon Stapdard Smpetlnl [CJRetractable QO Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted Fricvele Tailwheel O Turbo Prop OHybrid Rocket
OGlider Ol Acrobatic [ Limited B fricyel LY filvhiee O Turbo Jet ONone
OGyroplane [ Balloon [ Provisional O Amphibian Cdttigh Skid O Turbo Fan O Unknown
Q llelicopter [ Commuter [ Special Flight O Emersency Float CIskid O Electric
Q Powered Lift [ Transport [ :xperimental O¥loat ski
ORacket 0O Utility 0 Special Light-Sport Cliiun OIski'Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport Dou y 5 Q/( ,-b t ) A i. . l
ther Launch/Recove stem arburetor ‘uct-lnjected
OUnknown [Certiticate of Authorization or Waiver (COA) y FECRIE
[INone O Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfy, Horsepower  or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd e | O Ibs of Thrust (hours) | (hours) (hours)
kel | Lycomingy 0-320 L-3753- 2T lLoHP
Eng. 2
Log. 3
Ing. 4
g i Propeller 1 6Fixcd Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
Oaarr Oconditional Inspection Manufacturer: Manufacturer:
@Annual OUnknown
2 Modecl: Madel:
Date Last Inspection: Ol /08/2072 -
E mmddd/oo ELT Installed: OYes ONo Additional Equipment (Check all that applv)
Airframe Total Time: APROX 6500 hrs If Yes: [AADS-B

hours measured at  (Seleet onej

O Last Inspection

O Time of Accident/Incident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Selcct one)

O Annual

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

ther : roved Inspection Program (AAIP)
O Other Approved Inspection Prog; AALP

O Continuous Airworthiness

Q Other, specily:

QC 126 (406 MIIz)

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connccted to antenna? QYes ONo
Did ELT Activate? OYes ONo

If activated.
Did ELT Aid in Locating Aireraft: QYes QNo

Description of Fire Extinguishing System

None
Q Specity:

Il not activated:
Indicate Reasen:  [J impact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)

O Airframe Parachute

O Angle of Antack Indicator

[ Autopilot

[ Data Recorder

[ Electronic Flight Bag or [landheld Device
[ Electronic Multifunction Display
[ Eiectronic Primary Flight Display
OHandheld GPS

[Itleads Up Display

O Onboard Weather

[OSatellite Tracking Device

[IStall Waming System

[ Video Recording Device

[ Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

City: Sg\/ﬂ\r\d)
State: T.)( ZIP: Z?ZBES

Mouwncio /V\()v!a

Fractional Ownership Aircraft:  Q Yes 06

United SedeS

Country:

Operator of Aireraft Bf'amw As Registered Owner

Name:

Doing Business As:

Ijﬁum' Address as Registered Owner
City:
State: ZIp:

Air Carrict/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

ﬂﬂunc @é\ R 91 QFAR 129  QFAR4IS Q Scheduled or Commuter Q Domestic
[¥lag Carrier Operating Certiticate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi Q Intemational
[ Supplemental QFAR 121  QFAR 135  QFAR 435

O Air Cargo OFAR 125  QOFAR 137 OFAR 437

O Forcign Air Carriers (FAR 129)

[ Rotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricuttural Aircraft (FAR 137)
Orilot School (FAR 141)

QOFrAR9I Special Flight
O Non-US. Commercial
O Non-US, Non-commercial

QO Public Aircrall (Select ome)
O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
[ Commercial Space Transportation O State
Tvrert e e 1
l.?.‘p;,rnngn.t.ll Permit ) . O Local
[ Commercial Space Transportation License
CIOther Operator of Large Aireraft O Unknown

O Passenger
QO Cargo
O Mail Contract Only

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

ISclect one)
O Acrial Application QOFirefighting QO Unknown
O Acrial Observation OFlight Test
QO Air Drop QGlider Tow
Q Air Race/Show Qlnstructional
O Baaner Tow QOther Work Use
QO Business Personal
Q Executive/Corporate O Positioning
QO Exsternal Load O Skydiving

Revenue Sighé?ﬁng Flight Air Medical Flight
QYes No OVYes No

“Crry

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

Airport Name: Clﬁ)\ﬁ\m Md?&k A’N’GU"/I\'

Airport Identifier: (, P\ 3

Proximity to Airport: 06” AirportV/Airsteip - QOa Airport Aistrip - OQN/A

Distance From Airport Center: l sm
(e
(50

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information
Runway 1D: 3‘-‘\ (L/R/CY Length: bW\ ft Width:

TS 4

Runway/Landing Surface (Check all thar apply)
Msplault

O Grass/ Turf [ Macadam [ Water
3 Concrete [ Gravel [ Metal/Wood
1 birt Olee 1 Snow [ Unknown

Condition of Runway/Landing Surface (Check all thar apply)

[ Dry O Snow-Compacted [0 Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy
1 Tee Covered 3 Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet 0 Wet

[ Rubber Deposits
OStush-Covered

[ soft
[ Vegetation

Mknowu

Approach/Departure Segment (Sclecr onet

OTaxi OVFR Depariure OO0n Instrument Approach QO Downwind OlLow Approach
QTakeoff OIFR Departure Procedure/Clearance  QLanding OBasc QGo Around
QOlnitial Climb 01{:131 O Aborted Landing (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that applvi VEFR Approach (Chock alf that appiy)
CINone CINone
O ADE/NDB Crar CmLs O Practice O 1raffic Pattern O Stop and Go
Osbr OSidestep Oupa aaGrs O Straight-n [ Touch and Go
OVOR/TVOR Ous JAsSr [ valley/ Terrain Following [ Simulated Forced Landing
O VvOorR/DME Otocalizer Only Ovisual %};ﬁ Around O Forced Landing
OTACAN CIL.OC-back course CContact IFull Stop [ Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

Pilot O Co-Pilot

O Student Pilot
“Flight Crewmember 17 was pilot flying  CIYes

O Flight In

structor Q Check Pilot O Flight Engincer O Other Flight Crew

1 No

“Flight Crewmember 1” Identification

First Name:

Middle Initial: 3
Last Name: M O\J‘I a

Moye

Sprons

City of Residence:

State: TX

Age at time of Accident/Incident: { .215

Ce

ZIP: U IRXA

Dai¢ of Birth: i ddivvy

rtificate Number:

Degree of Injury

Scat Occupied

Restraint Type

O one O Fatal Mglt Q From QO Unknown Available Used
Minor O Unknown QO Right QO Rear O Noiie O None
O Serious Q Center Q Single O Lap only 81(;111011151'
Pilot Certificate(s) (Check all that apply) @ﬁ-)['»,oim S-point
[ None [ Flight Instructor [0 Commercial [ US Military 8“!"‘“}'“ 8:'::::::
rivate screation: irli - ke d-point d-
Private O Recreational [ Airline Transport  [J Foreign O Unknown O Unknown

[ Student

I Sport

[ Flight Engineer

Inflatable Restraints

d\ul Installed

[ Installed

[J Not Deployed
[ Deployed

[ Unknown

Principal Occupation
orj

Mher
O Unknown

Medical Certificate

QO Nonc
g(/'l‘.'iss I

O Class 2

OClass 3
O Driver’s License (Sport Pilot only)
O Unknown

Medical Certificate Validity

Gﬁ'illmul limitations/waivers
© With imitations:waivers
O Special Issuance

QONA

Q Unknown

Date of Last Medical

01/02/2020

mm/dd/yyyy

Medical Certificate Limitations

Noe

Medical Certificate Special Issuance

None

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

0 /ol poTT

Make:

Flight Review Aircraft

Cessney

mndd vvyy

Model:

AN

Airplane Rating(s)
(Cheek all that apply)

g)mu:
Single-Engine Land

[0 Single-Engine Sea
[ Multiengine Land
[ Multicngine Sea

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

None
O Airship
[ Balloon
[ Glider

[ Gyroplane
[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

[ Mone
me\‘?lplunc

[ Helicopter
0 Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

[ Airplane Single-lingine
[ Airplane Multi-Engine
[ Gyroplane

O Powered Lifi

O Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Spont

Type Ratings

Student Endorsements /fnciude dates)

Flight Time (Enter appropriate All This Make \‘1‘1;::;:\“- A Instrument Lightsi
numhber of howrs in each box) Aircraft & Model Fngine Multicngine Actual | Simulated | Rotorcrafi Glider Than Air
Total Time ":?_‘7\ a 30'—\ T 3’2,0\ ,q - (7 57-{ .0 |

Pilot in Command (PI1C) A 211\ 215 _ 5-7 |44 —] —
Time as Instructor — - —_ —_ —

This Make/Model

Last 90 Days

"
ot
T

e,

2 |56 I

Last 30 Days

s

\%

1 8.

1%9.3

SE. 58.3 |58.% -
S

—

Last 24 Hours

—_—

—

‘OO

0.(
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

ilot o-Pilot tudent Pilot Flight Instructor 1eck Pilot Flight Engincer Other Flight Crew
Ovil Oco-pil O Student Pil OFlight I OCheck Pil O Flight Engi O Other Flight €
“Flight Crewmember 2” was pilot flying [JYes  ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Zip:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmvdd yvvy
Certificatc Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
O None Q Fatal OlLefi OFront QO Unknown -
O Minor O Unknown ORight ORear Axaliahly Used :
Qariois Cenlar OSingIc Q None QO None [ Not Installed
ap only _ap on nsta
O Lap only O Lap only Ol installed

Pilot Certificate(s) (Check all that appivi Q 3-pomnt Q 3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ US Military O‘H‘“fm O 4-point Dn,“"'i“"'"r"l
O Private [ Recreational [ Airline Transport ] Foreign O 5-point Q S-point [0 Unknown
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QOClass 3 QO Without limitations'waivers O Unknown
O Other Q Class 1 Q Driver’s License {Sport Pilot only) | O With limitations waivers O NA —
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special [ssuance

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

Flight Review Aircraft
Make:

i yyyy Model:

Airplane Rating(s)
(Cleck all that apply)
] None

[ Single-Engine Land
[ Single-Engine Sea
0 Multiengine Land
[1 Multiengine Sea

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

Instrument Rating(s)
(Check all that appiy)

O None OINone

[ Airship [ Airplane

[1 Balloon [ Helicopter
O Glider O Powered Lift

[ Gyroplane
[ Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

3 Airplane Single-Ingine
[ Airplane Multi-Engine
[ Gyroplane

O Powered Lift

3 nstrument Airplanc
[ Instrument Helicopter
O Helicopter

3 Glider

(| Sporl

Type Ratings

Student Endorsements (/nciude dates)

Flight Time (Enter appropriate All

number of hours in each box)

Airplane
This Make Single Airplane
Aircraft & Model Fnpgine Multicngine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

| R T

R

Last 30 Days

Last 24 Hours




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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Olront 8N0nc
s - o . Q Center ORcar Minor
Middle Initial: State: as O Right QO single Q Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that uppliv) Restraint Type: Inflatable
Available Used i
O None I Flight Instructor [ Commercial I US Military JO None O None Restraints
O privace O Recreational O Airline Transpont O Foreign O Lap Only O Lap Only [ Not Installed
O Swudent 0 spont O ktight Engineer O 3-point O 3-point O I1{1.~.!:|Ilcd
QO 4-poim Q 4-point ] ;m I[)L‘p|0_v od
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g L;Ea:i:ﬁ
. - = . " ¥ < Unk Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs Ktlinkimwn (G Linkegmy
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8:;""“ 8 None
: s S . OCenter ear Minor
Middle Initial: State: 7P ORight OSingle O Serious
Last Name: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Check all that appiv) Restraint Type: Inflatable
[ None O Flight Instructor 3 Commercial [ us Military ‘!\0":":::)": [gt:lunc Restraints
C1 Private [ Recreational [J Airline Transport O Forcign o i.up Only  QlapOnly O Not Installed
O Student O Spont [ Flight Engineer Q 3-point O 3-point [ Installed
: - & = i = O 4-point O 4-point [0 Not Deployed
I'ype Rating/kndorsement for T'otal Flight Time at the Time O 5-point O 5-point (| [?CElcayu.;i
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown ) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o Available  Used
irst Name: City : It lone
§ - o Olelt O None ONone QNene [1 Not Installed | [J Under 5 years
Middle Initial: State: ____ ZIP: OCenter | OMinor OLap Only  QLap Only | = ctted
N Coiiti ORight O Scrious 03'[’0"“' O 3-p0fl\t 1 Not Peployed | #f Under 5,
o . OuUnknown | O Fatal 84'[)u!n1 841“\““t [ Deployed QO Child Restraint
T - O Unknown 5-puint S-pomt | [] Unknown O Lap-Held
OCrew QPassenger O Other Row: Ouikiown: O URkiowW o Uulknu%.vn
Available Used
First Name: City : i . O None O Nonc
Olen ONone i s : O Not Installed | [J Under S years
Middle Initial: State: zp: OCenter O Minor Olap _0“1)‘ Olap (_)“1)‘ Dl installed
~ ORight OsScrious O3-point O 3-point [ Not Deployed | If Under 5,
L.ast Name: Country: £ ' 0 . 0] . ’
- Otunknown | OFatal o 4’1’"!“[ o 4-point | [ Deployed O Child Restraint
. O Unknown S-point S-point | [JUnknown O lLap-Held
O Crew QO Passenger Q Other Row: OuUnknown O Unknown o Unlknown
Available Used
First Name: City : . O None QO None
OlLeft ONone el : [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlLapOnly  QLap Only | =y 0j1ed
Last Name: Country: ORight O Serious OJ-PO',[“ O J-pu_mt O Not Deployed | #f Under 5,
= ' oL OUnknown | O Fatal 8:‘1"“f"t 841’“'"‘ [ Deployed QO Child Restraint
. O Unknown J-poimi S-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: QUnknown O Unknown o Ulil:mown
Available Used
First Name: City : X . ONone O None
QlLeft ONone : : [ Not Installed | [ Under 5 years
Middle Initial: State: e OCenter | OMinor OlapOnly  OQLlapOnly | F400ied
. ORigh OSecrious | ©3-point O 3-point | [ Not Deployed | #f Under 3,
l.ast Name: Country: & i O 4-point O 4-point 5
OUnknown 8"’&111[ Os pot o ‘;'Pof“ 8““1“")’“‘ O Child Restraint
. . Unknown npoint 2-pout Unknown Lap-Held
QCrew O Passenger Q Other Row: OUnknown O Unknown 8 Unlkm:vn




FLIGHT ITINERARY INFORMATION

L.ast Departure Point Time of Departure Destination Type Flight Plan Filed

Aiport 1ID:_ 15 | e O:00 Pl | Aimort 1D: RS g None 8\-'Flvwk

- me: : - Company VFR IFR

City: Sp{mg CS_(, City: C\e\mv‘:& Q Military VFR Q Unknown

State: Time Zone: M~V State: TX O VFR

Country; W'M %"ajl'cs Country: wm SW Activated? QOVYes OQNo QUnknown

Type of ATC Clearance/Service (Check all that apply)
HNone [ Special VER

[ Special IFR [ VIR Flight Following O Cruise
O viRr O wr O VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident oceurred (Check all r.'m_: .upp[l') _ Altitude of In-Flight
O Class A Z‘(_‘lnss G [ Military Operations Arca (MOA) CISpecial .
: : - o Occurrence:
O Class B [ Demo Area O Aupon Advisory Arca JAir Tralfic Control Area .
O Class C CIwaming Area [ Jet Training Arca Unknown ?)QO _ ftmsl
O Class D LI Prohibited Area O 1RSA
O Class E O Restricted Arca OFAR 92
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that applv) Facility 1D:
I National Weather Service [ Company i ]
O Flight Service Station g)dilimry Observation Time:
O TVv/Radio Internet Time Zone:
[ Automated Report O Nene L e o
O Commercial Weather Service (DUATS)Y [ Unknown Distance from Accidemt Site: _____________ nm
[JOn-Board Weather Direcuon from Accident Site: degrees true
Basic Conditions Light Condition
OvMmC ODawn ODbuysk @6.“1\ Night Olnknown
MC ODay b&"ﬁm OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: VY Wertun ) o ()]
O Clear Thin Broken O None (Clear) Q Obscured
inte Ui o "
O Few O Thin Overcast O Broken O Indefinite Dew Point: A (€) wor (F)
O Partial Obscuration O Unknown O Overcast Unknown " il :
O Scattered Altimeter Setting:  30.06 :;.Hllg
Lowest Cloud Condition Height Ceiling Height W
ft agl 1l agl
Wind Direction Wind Speed Wind Gusts Visibility M miiles
[1 Variable [ Calm ﬁ-" Gusting RVR: feet
[ Light and Variable e
-Or- - ¥ RVV: miles
Dircction: ___degrees rue | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
O Light None O Dricse 0 Freezing Rain [ None O rog
O Moderate Rain 0 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Yeavy Snow O snow Pelles O Tee Pellets Shower [ Blowing Sand O Haze
N/A O 11ail Snow Grains [ Freezing Drizzle O Blowi.ng Snow [ lce Fog
O Unknown I Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
1 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Ty Amgpunt Ty Type (Check all that appiv) Severity
None @JT{;:\ None JE\"‘A B&nne Light
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light Q Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConveetive Turbulence Oiixtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

RW |b/2H REDL. out of Seuce

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 Aiveraft Explosion

O None @éubsluuti;al @”ﬁlonc O Both Ground and In-Flight g.\hmc Q Both Ground and In-Flight

O Minaor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown Q On-Ground QO Unknown

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

Winoss ot substortiolly dameged andh strude trees.
Inirfﬁor—.owc Ev\gw\e s usiole

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

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

T omiwed to Dan Jones whew ™y pocents dru\dgec(fﬂe A€ so ’("&0\1
Coud dnie p o GRS and meet me fhrece. T did my prefliohf,
no%lng was (wong wikh e eardane, T ol o weakhe,
S Oe/\[“/\ﬁﬁ oc% t‘bOlCS WNENT O\bO‘J\' 7009{'; bv‘\’ T [Aad
believed ot e e T codd avoid 1Y, T depacted
o Dan Jones and hod not entecd clovds, T was
dong right VER o 1200/, T dimbed G ppstacle

avoidama angd andeed inadvedany TMe .+ o,

1 wos n Yl clovds R abouk 10t s, ot T had
broken ot of Yhe clouds d@SC@V\dW\g on Fral B RzH
info 6R3. Thee wos no aweilable WX NG o (RS on foreClighi

and He AWOS had miss: iformadton, buk Tosed WX
from CXO & T, CXO Swd Hwuas TFR, but T7R sad it
wes VER M‘H’\ COLW\gS akSOOOQ(—‘ T cealized clouds were
lowe o 6R3 50 T beqoun descending When T fumed ando

Hoal, T broke ot of e douds, buten!
T s e ONlY Sou p&;d\ black,

o e ‘
[ runwowy, but had no viswa el (f:\l ' ]? des ?(%‘(m{‘f

ond Soon des for 4o strke e trees ot
before T was abodr to goe-ymd, Obu’rI should gore% Soone.,




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes E(No

Total Time/Cycles

(If ves, list the name of the part, manufacturer, pari no.. sevial no.. and descrabe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Converl from pounds, as necessary) O 80/87
r?) . ®}i:)0 Low Lead
Gallons O 1001130

O 115145
Q Jet A
Q Jet A-1

OlJaB QO Other. specify
Qs

O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

O Yes

o

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

WmdSHC/\A{

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft

Destroyed Minor
g Model: g Subs:ariiial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: 7P State: Z1P:
Country: R e Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Oper: :,,Aﬂ MW Moua
I

Wot (2023 Signature:

mnr-ded vyvy

g

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23LA097 Central Region T. Sorensen February 2, 2023
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