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

Cr>s 9N

Nearest City/Place:

I X %1 State: jjl__

ZIP .}L Country: US:

Latitude: { !:--.'_'}6! 5 2

Longitude:

Accident/Incidept Date/Time

Date: 02— K3 gaag

2

Local Time:§

rmrﬁfdr’} yiy

Time Zone: CC'N\T EI—

Year of Manufacture: ICE etf

Serial Number: S Z E E l ,5 &

Weight at Time of Accident/Incident==faZ

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-grotind gk
AIRCRAFT INFORMATION —
Registration N umber:.323 5) L. lFR—EqniPped and C?rﬁﬁed
i (\\‘ Commercial Space Flight
Manufacturer: (q 5> F\ Uniianised Alrcrafe
Aodek: [-}l ‘ Maximum Gross Weight: 35%06 Ibs

Ibs

Number of Seats: E{ Flight Crew Seats:

Type of Maintenance Program (Select one)

WAnnual
Conditional (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
Continuous Airworthiness
Other, specify:

C126 (406 MHz)
Was ELT still mounted in aircraft? As

Description of Fire Extinguishing System
None
Specify:

If not activated:
Indicate Reason: Impact Damage
Fire Damage
/Batlt:r),r Expired/Damaged
Unknown

Amateur-Built: Yes If Yes: Kit/Plans  Make: Cabin Crew Seats: <) Passenger Seats: o
Original Design Number of Engines: ]
L]

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

'%;ﬂanc (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Balloon Standard Special Retractable Turbo Shaft Solid Roeket
Bl'{mpririgible ormall R_esl_racled ‘/Tr sogels Tailwheel Turbo Prop [-!ybnd Rocket
Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport v ,
tiknown ) ) _ Other Launch/Recovery System Carburetor Fuel-Injected

Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd Ay Ibs of Thrust (hours) |(hours) (hours)
tel | ConuNenmy. | O-20c D [2443%-Do b-R 145 RAT 18 [Shh

Eng. 2 §

Eng. 3

Eng. 4 )

" Prope]]er 1 ‘/Fi)wd Pitch Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adj ustab[e Ground Adjustable
::A[P 1 Eul;dilional Inspection Manufacturer: V.\\Q_Cb\\j e Manufacturer:
nnua nknown
Model: ( [} TVEM T GS‘_; Model:
Date Last Inspection: O/ 02/Do 7 : : -
mmiddlyyyy ELT Installed: Yes No Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: - A,D t;S'B ——
2 v irframe Parachute
hours measured at  (Select one) ELT Manufacturer: PN
Model oEPart Noi:. 2 Angle of Attack Indicator
Last Inspection Time of Accident/Incident aderoriart No:s: Autopilot
TSO No.: (91 (121.5 MHz) C9l1a(121.5 MHz)

/Data Recorder
Electronic Flight Bag or Handheld Device
Electronic Multifunction Display

No £ 5 i = >
Was ELT still connected to antenna? Yes & No Electronic I?nmary BhgatDapley
Did ELT Activate? Yes No 2 :anjhﬁd ([J)?Sl
5 eads Up Display
If activated: Onboard Weather
Did ELT Aid in Locating Aircraft: 7 Yes  No Satellite Tracking Device

£“Stall Warning System
Video Recording Device
Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: MMT(CLLMW&I- el N ra\)

City: J&T’_}/

‘(NG TN/ ¥ (&

Fractional Ownership Aircraft:

state: __ [ )23
U ‘

Country:

Operator of Aircraft -:Same As Registered Owner

Name : P

. W—

Doing Business As:

Same Address as Registered Owner

City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

'/None

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

/F AR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)
Pilot School (FAR 141)

Public Aircraft (Select one)
Armed Forces

Certificate of Authorization or Waiver (COA) Federal
Commercial Space Transportation State
Experimental Permit
: ; ' Local
Commercial Space Transportation License
Unknown

Other Operator of Large Aircrafi

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

Air Medical Flight

Yes —6

Revenue Sightseeing Flight
Yes 0

(Select one)
Aerial Application Firefighting Unknown
Aerial Observation Flight Test
Air Drop Glider Tow
Air Race/Show Instructional
Banner Tow ther Work Use
Business q,é’)er&(mal
Executive/Corporate Positioning
External Load Skydiving
Ferry

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

Airport Name: ’D‘SA\'MRELD ( K((S. |
K

Airport Identifier:

Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip N/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: Lo fi. msl

DECARTED RN
Runway Information

Runway ID:_ Q9 (L/R/C) Lcnglhg:,co Nian | CD 1

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

Water-Calm
Water-Choppy

Dry
Holes

Snow-Compacted
Snow-Crusted

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water /ﬁ:ugh Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Auﬂ
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
‘/'ll:}xi VFR Departure On Instrument Approach Downwind Low Approach
a_keoff . IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes No
“Flight Crewmember 1™ Identification -
First Name: _ R EWARD WAL ELE City of Residence: \Z\N\l
i s |
Middle Initial: "D -Ac State: "\ % ZIP (T Ut
Last Name: _\ N Dt L ER— Country: )
Age at time of Accident/Incident: 25 Date of Birth: mm/dd/yyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal eft Front Unknown o
> . Available Used J
I/%A or Kinkagwn g'gh ; g_e a:l None None Not Installed
S e - Jap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None (}ight Instructor Commercial US Military 4-po!m ‘;'PU m: 8:1]2:‘:2,\;?1
Private Recreational Airline Transport Foreign & ot U-pl(:m
Student Sport meer Unknown nknown
Principal Occupation | Medieal Certiicate— 4G 1C N\BY) | Medical Certificate Validity Date of Last Medical
ilot None Class 3 v Without limitations/waivers Unknown G
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A ) 9693\
Unknown Class 2 Unknown Special Issuance mm/ddbyyy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including J r
FAR 121/135 Checks: (M YD[2D02Z=. | Make | T2 €SS NA
mm/dd/vyyy Model: L!‘\'

Airplane Rating(s) cher 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)

‘)onf ) Nf)ne_ ‘/ﬂpne one Instrument Airplane
S!ngle-Eng!ne Land Airship Airplane Airplane Single-Engine Instrument Helicopter
SmgI.c-Er}gme Sea Ba.lloon Helicopter Airplane Multi-Engine Helicopter
Muhfengfne Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift

Type Ratings Student Endorsements (/nclude dates)

. y . Airplane i
Flight Tl_me (E{m’r appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time [9° | (84~ | (go tells | &9
Pilot in Command (PIC) §

Time as [nstructor _—

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewnk?her 2” ldentification
First Name: : City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Axgident/Incident: Date of Birth: mm/dd/yyvy
Certificate Number:
Degree of Injury SeahOccupied Restraint Type Inflatable Restraints
None Fatal I:g Front Unknown p
Minor Unknown Right Rear Available Uset]i\l
Serious Center Single Node ik Senf e tlid
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor US Military 4-point 4-point Deployed
Private Recreational Foreign 5-point 5-point Unknown
Student Sport Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver's License §Sport Pilot only) With limitations/waivers N/A e
Unknown Class 2 Unknown Special [ssuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g
FAR 121/135 Checks: ke
mm/ddiyyyy Model: \
LY

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)

N_um: ) Ni':inel None None Instrument Airplane

S!ngIeAEng!ne Land Airship Airplane Airplane Single-Engine Instrument Helicopter

Smgl_e~E{1gmc Sea Baltloon Helicopter Airplane Multi-Engine Helicopter

Multiengine Land Glider Powered Lift Gyroplane Glider

Multiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Studept Endorsements (inclide dates)
. i : Airplane Instrumen

Flight Tl‘me (Enter appropriate All This Make Single Airplane e Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulied | Rotorcraft Glider Than Air
Total Time \
Pilot in Command (PIC) \\

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name:\‘ City of Residence: Left Front None
; s . : Center Rear Minor
Middle Initial: State: Z1P: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all Restraint Type: Inflatable
Available Used :
None Commercial US Military Ko N C s
Private Airline Transport Foreign Lap Only Lap Only Not Installed
Student Flight Engineer 3-point 3-point Installed
: ; Not Deployed
4-point 4-point Devloved
Type Rating/Endorsement for Total Flight Time at the Time 3-point 5-point Uii:oywn
Unk
Accident/Incident Aircraft? Yes No\ | of this Accident/Incident: hrs Hnkown = e
AN
b,
Crew Name and Address \ Seat Occupied Injury
First Name: City of Reside: Left Er o None
I . : Center Sl Minor
Middle Initial: State Z1P: Right Single Serious
Last Name: Country: Unknown Fatal
\ Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i i i Available Used
Nr:me Flight Instructor C (I)ntjmerclal us l\fillﬂa N None Restraints
Private Recreational A1Ir1mc Trafisporl Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time \ 5-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: h Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— Available Used
First Namep\@:e_b City C——Y?‘I?._f—' GS Nena Noie \/
, = Left None : Not Installed Under 5 years
Middle Initial: Smle:;_ £ Zlﬂ [ ﬁ% ﬁ '}zmer Vﬁ?:;lor A(dp F);]l}’ Is.ap erl)’ Installed
o ; ious S-poin “HomE Not Deployed | {f Under 3,
Last Name: (_ k’gﬂ l'/LC o i !s Right Serious : : ot Deploy
o Unknown |  Fatal :'PD!“I ;melnl Deployed Child Restraint
Unknown -poimnt -point Unknown st
Crew Other Row: Unknown Unknown U:I;u:(!}ﬂ(:l
Pt - Available  Used
irst Name: ty :
g Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Cenitie Minor Lap Only Lap Only Installed
7 . 3-point 3-point “Under
5 : Right Serious P P Not Deployed | If Under 5,
Last Name: try: g : : ploy
’ Sty Unknown Fatal :-po;m 4'90!"‘ Deployed Child Restraint
Unknown -point 3-point Unknown Lap-
Crew Passenger Other Row: Uik Unknown U?I)(li_&l;:i(ri}
— ” Available Used
irst Name: :
2 Left None None Hone Not Installed Under 5 years
Middle Initial: State: ZIP: i Minor Lap Only Lap Only | 1 cialled
; el 3-point 3-point If Under §
: Right Serious Not Deployed | {f Under 5,
Last Name: try: g k 2 eploy
Conntry Unknown | Fatal ;-po!nt 4-point Deployed Child Restraint
Unknown -pomt 5-point Unknown Lan-Held
Crew Passenger Other Row: Unknown Unknown U‘;I;mofvn
. o Available Used
irst Name: by :
pid Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Misior Lap Only LapOnly | | ciilled
; : 3-point 3-point
: 5 : Right Serious P P Not Deployed | If Under 5,
Last Name: Country: 5 ; :
: S Unknown | Fatal ‘5‘-90}"‘ ;‘-PUP“ Deployed Child Restraint
] Unknown -point cpoint Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unll)mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: PER Gt oy | Aiport D K AW & y'None VER/IER
Time: - &0 Company VFR 7
ciy:_Crles 5 8y Py DOV e To SOmATVER | R
{ . ry nknown
State: .()i Time ZOWM State: 77 ?<‘ VFR
Country:_ O S Country: _\J( Activated? Yes  No  Unknown
Typgof ATC Clearance/Service (Check all that apply)
None Special VFR Special IFR. VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Ocenrrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Area Unknown ; ft msl
\}lass D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chegkall at apply) Facility IDFCIW S, BANT . REFD
National Weather Service Company s ] > I s
Flight Service Station Military Observation Time: [ 4.0
TV/Radio Internet Time Zone: QE ﬂw
Automated Report None Distance from Accident Site: \ i
Commercial Weather Service (DUATS) Unknown AR MORL AL et Al L
On-Board Weather Direction from Accident Site: _> . L) degrees true
B‘a/s'c Conditions Light Condition
VMC Dawn Dusk Dark Night Unknown
IMC wDay Night Bright Night
Unknown o~ C-\
Sky/Lowest Cloud Condition Ceiling Temperatur® ) © (F)
Clear Thin Broken ‘/Nfone (Clear) Obscured ,
Few Thin Overcast Broken Indefinite Dew Point: © (F)
Partial Obscuration Unknown Overcast Unknown g e o
Scattered Altimeter Setfing: :1[ Bl-lg
Lowest Cloud Condition Height Ceiling Height Mo
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility (DA iiles
Variable C‘.:alm _ Not Gusting RVR: foat
Qmﬁt'“% Light and Variable
—or W ND —or- -or- RVV: miles
Direction: degrees true | Speed: (és kts Speed: kis Density Altitude: a-" ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light /:Ione Drizzle Freezing Rain \Kone Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower 1310“’?“3 Sand Haze
V' N/A Hail Snow Grains Freezing Drizzle Blowing Snow lce Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amgiint Type Amgfint Type T}ﬁn‘fheck all that apply) Severity
one N/A None N/A one Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

ONE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alfreraft Fire Aircraft Explosion |
None Substantial None Both Ground and In-Flight one Both Ground and In-Flight
Minor estroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time

Unknown On-Ground Unknown On-Ground Unknown

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

PURLRAFT EnoE? VPS0E Dow N, EMSINE A £ 1280w/ bt
REPARPETED Fo=rA CISELAGE Frow Pies NELEEN ,

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accidentfinc‘ident. Dn_agcribe tefmin and include
wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State departure time and and location. services obtained, and intended

destination. Provide as much detail as possible.

3238L Accident Flight Feb 12, 2023

Rick Carter and I decided to fly to Baytown Airport, KHPY for lunch, and then on to Dunham
Field, 1XS1 to meet with an A&P. I had visited the A&P by car previously, and had reservations
about the airstrip, but the prospect of saving money and a nice day overrode my gut feelings.

Via radio, the A&P at Dunham suggested landing on 27, and maintaining altitude over wires near he
runway approach. I made a low pass to check it out from the air, and then made a successful
landing, albeit with short roll out and thought it was rather soft. I hadn’t noticed a train when
landing. I taxied to near a bend in the runway to meet the A&P. After the meeting, he suggested
taking off runway 07, even with a quartering tailwind as it was under 10 kts he thought. When
ready to depart, I asked Rick if he would fly the departure, since he had more hours and a higher
rating than me. He had also taken off a grass strip with me some months earlier, while it had been 4
years or so for me. However, he declined, which gave me second thoughts. When I began the
takeoff roll, the bumpy, soft surface seemed to impede our speed somewhat, so I decided to perform
a soft field takeoff in ground effect. A bit past the halfway point, the slow build up of speed was
very concerning. Rick suggested aborting but that didn’t seem possible at that point. I did my best
to gain enough altitude to clear the train, but the wheels just clipped the top of a boxcar, resulting in
the fuselage clearing with the resulting crash. Another 12-18 inches and we would have cleared.

Post accident, Rick added that from where we toak off, we had about 2200 feet or so of runway.




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

Operator/Owner Safety Recommendation
%U&FM\LFAK N@C’W—r@ N \,('_')CA-{_,Q fﬁ@,d(}f’f{\-\\\%@g
Q‘?{ﬁﬁl SPEQA L cvocam ¢BANCGES, CEVENTTHOv 6+ o H] :
QO ESWT e counn END FLAX FO12 TALE UFF. TE? RS
TP (0" LIREN A (pro®N Fob @?\\\C-ELQAJ)RM%,
Arso T SderT, SoFT Flets e NE Sfap 5
RND SOFT &1 L TECHN \QUE ()71 SNoeT F gD |
ON STRIPS Wirh WOTL SHRLBS o BoTh < | DES

T T2 FIND A WEBY 0 SeTEPM N E ke g
Fote g SKFE dmmny | | 0 PEMNE TRE (U Py

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

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles
(If ves, list the name of the puyt, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) 0/87 115/145 Jet B Other, specify
%D 100 Low Lead Jet A IP8
s Gallons 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes No

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

CRETER. DEPARED cfe N SNDR < owy (Rowek, ciN=rep AN

BOWoT ERon THE MR RELERSED WAERR'S STar REty, RN
Bt FTER rH FROW GRS IN (o QROVWR, e W ke, CENSIBVL.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: Destroyed Minor
< Lat Substantial None
Registered Owner of &th\Mrcraft Pilot of Other Aircraft
Name: Name:
City: X City:
State: ZIP: M State: ZIP:
Country: \\ Country:
10




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

)

mm/ld/ vy

- I

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—Or - Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN23LA108

Re\m by NTSB Regional Office

Name of Investigator
Sauer

Date Report Received

04/12/2023
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