iN

Accident/Incident Location
Nearest City/Place: Divide

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

T

This form to be used for reporting civil and public aircraft accidents and incidents

ol

ZIP: Country: CONUS

Accident/Incident Date/Time

Latitude: 38.56.55N

Longitude: _105.10.4W

(Enter in decimal degrees or degrees:minutes:seconds)

State: CO Date: 05/29/2023 Local Time: _1130a
mm/dd/yvyy
Time Zone: MDT
Collision with Other Aircraft: O Midair  OOn-ground @ None

TS, LI .

Registration Number: 8098X
Manufacturer: Cessna

Model: 172B

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[J Unmanned Aircraft

Serial Number: 17248598
Year of Manufacture: _1961

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats: 4

Ibs
lbs

Flight Crew Seats: 1

® Annual
QO Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

Description of Fire Extinguishing Systemi
® None
QO Specify:

If not activated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible [ Normal [ Restricted : . O Turbo Prop Q Hybrid Rocket
OGlider O Aerobatic O] Limited [ Tricycle [OTailwheel O Turbo Jet ONone
QO Gyroplane [ Balloon [ Provisional [J Amphibian [CHigh Skid | O Turbo Fan O Unknown
O Helicopter [JCommuter  [JSpecial Flight [JEmergency Float [Qskid O Electric
QO Powered Lift [ Transport [ Experimental [Float [ski
ORocke} [ Utility O Special nght-Spon CJHull [JSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Oher Lemct/R s @ Carburetor O Fuel-Injected
er Launch/Recovel stem uel-Injecte
OUnkaown OCertificate of Authorization or Waiver (COA) vy
[ONone [J Unknown [] None []Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. | | Continental 0300 24633-D-1-D 145 3439.7 | 205
Eng.2
Eng.3
Eng. 4
Propeller 1 @leed Pitch Prope“er 2 Oleed Pitch .
Last Inspection Type P OControliable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
8 AAIP 8C°;di[i°“3| Inspection Manufacturer: _IMcCauley Manufacturer:
Annual U
nou " nowr; 212312022 Model: Model:
t tion: . "
Date Last Inspec T ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3418.2 hrs If Yes: ApS-B
ELT Manufacturer: DAirframe Parachute
hours measured at (Select one) : CJAngle of Attack Indicator
: . . : Model or Part No.: .
@® Last Inspection O Time of Accident/Incident 3 Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) CIData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device

[Electronic Multifunction Display
[OElectronic Primary Flight Display
[Handheld GPS

[JHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[FStall Warning System

[Video Recording Device

[ Other, Specify:
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Registered Aircraft Owner

City: Colorado Springs

Name: Christopher M. Raphael State: CO Z1p: 80923
Fractional Ownership Aircraft: Q Yes ® No Country: US

Operator of Aircraft Same As Registered Owner [ Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIp:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[CINone ©OFAR91  QFAR129 OFAR415 | (Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121  QFAR 135 (QFAR435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

[Foreign Air Carriers (FAR 129) O Passenger

O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

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

O Non-US, Commercial
ONon-US, Non-commercial

O Mail Contract Only

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

D) Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces ) o y i
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[ Commercial Space Transportation O state O Aerial Observation O Flight Test
Experimental Permit O Local O Air Drop QGlider Tow
0 Commercial Space Transportation License O Air Race/Show O lnstructional
CJOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business ® Personal
QO Executive/Corporate O Positioning
External Load kydivi
Revenue Sightseeing Flight Air Medical Flight 8F s Oskydiving
QYes

O No

QYes QONo

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Aiporv/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: &t msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | O0Dry [ Snow-Compacted [J Water-Calm
= [0 Holes 1 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [J Water-Glassy
[ Asphalt [ Grass/Turf [JMacadam O Water [ Rough [J Snow-Wet 7 Wet

[ Concrete [ Gravel [ Metal/Wood [0 Rubber Deposits [ Soft

[ Dirt Olce [ Snow J Unknown [Slush-Covered [1 Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QVER Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around

Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

OCrosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ONone [ONone

[JADF/NDB [OPAR OMLs OPractice [ Traffic Pattemn {1 Stop and Go

[JSDF [JSidestep OLba Grs [ Straight-In [ Touch and Go

O VOR/TVOR aiLs CJASR [ valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME O Localizer Only O visual [ Go Around [ Forced Landing
COTACAN [JLOC-back course OContact 1 Full Stop [ Precautionary Landing

CRNAV CCircling
OJUnknown [ Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Inciden
®Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [JNo

“Flight Crewmember 1” ldentification

First Name: Christopher City of Residence: Colorado Springs
Middle Initial: M State: _Colorado ZIp: 80923
Last Name: Raphael Country: _US
Age at time of Accident/Incident: 76 Date of Birth: _—_ mm/dd/fvyyy
Certificate Number: -_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O ;I;ne O Zat:l ® [L{Aef;1 t O ll;ront O Unknown Available Used
© Mhinor O Unknown O e o o O None ONone Not Installed
QO Serious Q© Center QO Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @3-p01:m [] Not Deployed
[ None [ Flight Instructor [ Commercial J US Military o 4-point Og-po!m = gezloyed
[ Private [0 Recreational [ Airline Transport  [J Foreign O 5-point (o) U-plt()ml [ Unknown
[ Student O Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
® Other OClass | O Driver’s License (Sport Pilot only) | Q With limitations/waivers ON/A [
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including c
. Lessna
FAR 121/135 Checks: 04/12/2022 Make:
mm/dd/yyyy Model: 172
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)
] None [ None ] None None O Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplanc Single-Engine [ Instrument Helicopter
[ Singlc-Enginc Sca 0 Balloon I Helicopter [ Airplane Multi-Engine [J Helicopter
Muitiengine Land 0O Glider 73 Powered Lift [ Gyroplane 3 Glider
[ Multiengine Sea 1 Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorseinents (/nclude dates)
. . i Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number Q_f hours in each box) Aircraft & Model Engine ‘Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,297
Pilot in Command (PIC) 1,297
Time as Instructor
This Make/Model
Last 90 Days 22 22 22
Last 30 Days 7 7 7
Last 24 Hours 2 2 2




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot  OsStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” ldentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None O Fatal (o] Left OFront O Unknown Available Used
O Minor O Unknown Onght ORear
Serious O Center OSingle O None O None CINot Installed
O Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that applv) O 3-point O 3-point [0 Not Deployed
[ None [ Flight Instructor I Commercial 3 uUs Military O 4-point O 4-point Dgzpl::)yed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point a own
[ Student [ Sport [ Flight Engineer o) Unk“f""“ O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: iake:
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)
O None [ None [ None [ None O Instrument Airplane
[ Single-Engine Land 1 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balloon O Helicopter [J Airplane Multi-Engine O Helicopter
[ Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea 0 Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dares)
. . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

—

E——

Last 30 Days

Last 24 Hours




Cre'w Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
Middle Initial: State: zIp OCenter  ORear O Minor
e i Singl i
Last Name: Country: e 8UI:EI:)W“ 8 f‘:::lms
O Unknown
Pilot Certificate(s) (Check all that apply) RZs‘rai'-‘_‘vf-)'l.’e;i Inflatable
g None g Flight Instructor ~ CJ Commercial C1US Military o ;2::’“ lge;lion Restraints
Private i O Airli i p
O st 0 !S{ccreatlonal D Al.rlme Tra.nspon [ Foreign OLapOnly O LapOnly [J Not Installed
port Flight Engineer Q 3-point O 3-point [ Installed
) O4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUsknown O Unknown | B Unkaoun
Crew N
: ame and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
Middle Initial: State: zZIP: OCenter  QRear O Minor
iy . ORight OSingle Serious
: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
g None O Flight Instructor [ Commercial DU Military ‘8’ e 'gerf} Restraints
Private O Recreational O Airline Transport [ Forei one one
gn
: : O Lap Only Lap Only [ Not Installed
[ Student 0O sport [ Flight Engineer O 3-point 8 3-point ] Installed
Type Rating/Endorsement for Total Flight Time at the Time 8 . 8‘5"”?“‘ 0 DELE';"ZL"’“’
. -poin -point
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown O Unknown| 1 Unknown
R N T A R R S T A, — ——
cabin crew; continue on separate sheet | 2 e
Name and Address Seat Injury Restraint Type ::ef::::ibnl:s Age
First Name: Marcus City : Las Lunas ‘g;ﬂabk Uoserg
] N QLctt ONone - — N
Middle Initial: O State: NM _ ZIP: OCenter | ®Minor OLapOnly ~ @Lap Only Inz:;,';::f"ed 0 Under 5 years
LastName: Reyna Country: US ORight O Serious @3-p011nt O 3-point | [ Not Deployed | /f Under 3,
QUnknown | OFatal Od-po!nt Od-point | Deployed O Child Restraint
OCrew @®Passenger Q Other Row: O Unknown | ©Q3-point O 5-point | [ Unknown O Lap-Held
— OuUnknown O Unknown O Unknown
First Name: City : Avallable Used
o OLeft ONone ONone ONone
Middle Initial: State: Z1p: Ocenter | OMinor | OLapOnly  OLap Only 83,2:.?:? fled | T Under 5 years
L ast Name: Country: ORight  [OSerious | Q3-point  O3-point | FINot Deployed | f Under 5,
Ee— CUnknown | OFatal O4-point o 4-point | [ Deployed QO Child Restraint
OCrew OPassenger O Other Row: OUnknowa 83‘”0"" Os5-point [ [JUnknown O Lap-Held
—_ nknown O Unknown O Unknown
First Name: City : g;ﬂable Uose;;l
' . OLeft ONone one on¢ | ONotInstalled | ClUnder 5
Middle Initial: State: ZIp: OCenter | OMinor | OLapOnly  OLap Only | Fypgajjeq e
Last Name: Country: ORight OSerious | O3-point Q3-point | FyNot Deployed | 4f Under S,
OUnknown | OFatal Od4-point  Od-point | (JDeployed O Child Restraint
OCrew OPasscnger O Other Row: OUnknown | OS-point Q5-point | CJUnknown O Lap-Held
- QUnknown QO Unknown O Unknown
First Name: City : Avallable Used
o ' OLeft ONone | ONone ONone | FyNot Installed | ] Unde
] ) ] TS S
Middle Initial: State: ZIP: OCenter O Minor OlLap iny Olap iny [ Installed -
Last Name: Country: ORight O Serious 831-;’01-nt o 3-point | 1] Not Deployed | /f Under 5,
Ounknown | OFatal -point  Qd4-point | [] Deployed - :
. . O Child Restraint
O Unknown | O 5-point O5-point  |[JUnk
OCrew QOPassenger QO Other Row: " fnown O Lap-Held
S OuUnknown O Unknown
QO Unknown




Destination Type Flight Plan Filed
Airport ID: KFLY Time: 10:02a Airport ID: KFLY ® None O VFR/IFR
City: Falcon R City: (0] quapany VFR QO IFR
) Min O Military VFR O Unknown
State: CO Time Zone: MM | State: O VFR
Country: US Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
O VFR [ IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha't fzpply) ' . Altitude of In-Flight
Class A OcClass G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B [dDemo Area [ Airport Advisory Area CJAir Traffic Control Area :
O Class € [0 Warning Area [ Jet Training Area CJUnknown ft msl
[ Class D O Prohibited Area O TRSA
[ Class E [ Restricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check-all that apply) Facility ID: KFLY
[J National Weather Service [J Company o 1115
[J Flight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone: _MDT
Automated Report [ None . . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 30 nm
[0 On-Board Weather Direction from Accident Site: 090 degrees true
Basic Conditions Light Condition
®vmMmc ODawn ODusk ODark Night OUnknown
Qimmc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 42 (F)
QO Clear O Thin Broken ® None (Clear) O Obscured i
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o ________(F)
rtial Obscurati Unkn o] t nkn
8gzatltzred uration © own O Overcas O Usknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height of MB
3500 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[J Variable O Calm A O Not Gusting RVR: feet
[ Light and Variable
-0r- -Or= -0r- RVV: miles
Direction: 270 degrees true | Speed: 15 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle [ Freezing Rain None O Fog
O Moderate Rain O icepellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy Snow 73 Snow Pellets [ Ice Pellets Shower 0 Blowing Sand [J Haze
ON/A O Hail O Snow Grains [ Freczing Drizzlc [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ONone [ILight
O Trace O Rime O Trace O Rime OClear Air [OModerate
O Light O Clear O Light O Clear Terrain-lnduced [ISevere
O Moderate O Mixed QO Moderate O Mixed [OConvective Turbulence CJExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




Aircraft Fire

Aircraft Explosion

Aircraft Damage

O None O Substantial @® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O 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)
AC flipped over during off-airport landing

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

AJ/C departed Meadow Lake (KFLY) for flight towards Lake Antero about 10:00am. Flight was uneventful with a slight headwind as we
flew West. Returning from flight to Lake Antero area, anticipating landing back at Meadow Lake Airport (KFLY), we had just just climbed
back to 10,000' msl| when sudden noise/explosion in engine occurred with dramatic loss of power. RPM was somewhat steady at about
2400 with normal oil pressure. Verified fuel in tanks and selector on both tanks, changed throttle position with no increased power, tested
both mags with no significant engine change, applied carb heat with no significant power increase.

Called out on KFLY Unicom freq and spoke with a pilot in the area and announced our problem, location, a/c type, souls on board, and,
with no chance to clear the front range, our intention to land near Divide. He suggested contacting COS for aid but | told him that would be
to no avail since we were going down due to the power loss.

We began circling clockwise as we descended and selected a rough field bordered by trees to the north and east with a general slope
upward to the north. We went to full flaps and concentrated on landing to the north. The a/c initially touched down hard about 5$5mph and
bounced about 5-8 feet in the air in a semi-stalled position, then dropped to the ground again, this time in a level position wherein the nose
gear hit first (given the upward slope of the field), dug in slightly resulting in the a/c flipping over and coming to an immediate stop.

After verifying we were both okay, | shut down the master (mixture had gone to lean when | dropped flaps), switched off the mags, and we
exited the a/c and walked to the treeline where we saw a small crowd had gathered.

Resting spot for the a/c was appr 9,125' msl.




Operator/Owner Safety Recommendation

Never fly in the mountains with an old engine and 145 hp.

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
I suspect a valve failed either in the open or closed position. Loss of one cylinder at that altitude, even lightly Hours
loaded, left no abitity to maintain the altitude needed to cross over the Front Range. .
ycles

Time Since This Part
Inspected/Overhauled

Hours

eoff uel Type

Tak

(Convert from pounds, as necessary) O 80/87 O 115/145
25 QO 100 Low Lead Q JetA
Oalione O 100/130 O Jet A1

QO letB QO Other, specify

O Jps
O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

O No

Manufacturer:

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Passenger door jammed so both occupants deplaned on pilots side.

s

Fo

Aircraft Registration Number
Model:

[ Destroyed
[ Substantial

Damage to Other Aircraft

[ Minor
[ None

Registered Owner of Other Aircraft

Name:
City:
State: Z1P:
Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:
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[ ADDITIONAL INFORMATION (Please type or printin ink) _

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

Date of this Report
06/14/2023 Signature:
mm/ddyyyy --or-- [[]Check here to eléctronically sign this document

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

Signature:

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23LA206 Central Region / AS-CEN Andrew Finne 6/20/2023
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