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 Accident/Incident Date/Time
Yl ) ’ [+ )
Nearest City/Place bl ind QL ) _ State Vt___ Date 6‘{ ’4'}4 tb ___ Local Time _'_ ")é ,,E, “
Z1p Country ( T mmiddiyyyy )
\SIL [1me Zone ( LN }V\. I S
Lautude Longitude
Enter in decimal degrees or degrees:minutes seconds) Collision with Other Aircraft: O Midair O On-ground b)«'nnc
| AIRCRAFT INFORMATION
Registration Number: N A [J1FR-Equipped and Certificd
ik [] Commereial Space Flight
Manufacturer: L\cﬂ"\ij L) [ Unmanned Aircraft
N : s . . 5‘0
fodel: —2 C Maximum Gross Weight: o Ibs
Serial Number: Weight at Time of Accident/Incident: __[_‘1_10_,__ Ibs
Year of Manufacture: ___| A (0 Number of Seats: Flight Crew Seats /
Amateur-Built: OYes  IfYes: OKitPlans  Make: Cabin Crew Seats Passenger Scats. _ s
ONo OOriginal Design Number of Engines: __/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
bf\lmlanc (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
(o)mnmn Standard Special [JRetractable O Turbo Shaft OSolid Rocket
Blmp/Dingable Normal [ Restricted A g O Turbo Prop OHybnd Rocket
QGlider Acrobatic OLimited QTricycle W‘"'“ beed O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian Oiligh Skid O Turbo Fan QO Unknown
OHelicopter ) O Commuter [ Special Flight [OJEmergency Float Oskid OElectnic
QOPowered Lift [ Transport [ Experimental OFloat Osk
ORocket O utinity a Sf’“"" Light-Sport Ol CISki/Wheel Fuel System Type (Reciprocating)
QO Ultralight [ Experimental Light-Sport S :
O Unknown y [ Other Launch/Recovery System OcCarburetor OFuel-Injected
OCertificate of Authonzation or Waiver (COA)
[ONone [ Unknown [ None [ Unknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddwwy | O 1bs of Thrust (hours) | (hours) (hours)
Eng ) | Londiagntal cao-2f [“HYrigde-(-1> 1o [¥)
Eng 2
Eng 3
Eng. 4
. Propeller 1 BFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Conunuous Airworthiness QGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer
0 Annual QOUnknown
3 '9 Model Model
Date Last Inspection: ; = = -
4 P mm/ddyyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: g//:DS'B S
: ELT Manufacturer: irframe Parachute
hours measured at  (Select one) [ Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
: - TSO No.: OC91 (121.5 MHz) OC1a (1215 MHZ)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) @A Electronic Flight Bag or Handheld Device
g/\nnual Was ELT still mounted in aircraft? ®Yes ONo OElectronic Mulufunction Display
Condu\mnul (/v‘\nuww-buxll only) Was ELT still connected to antenna? OYes ONo OElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo OlHandheld GPS
O Other Approved Inspection Program (AAIP) Heads Up Display
O Continuous Airworthiness [factivated: . OJOnboard Weather
O Other, specify Did ELT Aid in Locating Aircraft: OvYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: DIStall Waming System
O None Indicate Reason:  [JImpact Damage OVideo R\ccon!mg Device
O Specify O Fire Damage OOther, Speaty.
O Battery Expired/Damaged
[ Unknown
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| OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
[ —

Name _“(‘(/ylr,\7 If‘i\l
O Yes Q)No

Fractional Ownership Aircraft

City i/(,/& nab
State: _ L

t s/

Country

Operator of Aircraft @.\'«mu 15 I{(‘gl(l(‘rl'(/‘.’;;ll'l

Name

Doing Business As

B-\}mu' Address as Registered (Owner

City: _

State

Air Camer/Operator Designator (4 Character Code)

Country

zp S 9956

ZIP

Operating Certificates Held
(Check all that apply)

D\nm‘

&FAR91  OFAR 129
OFlag Camier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121  OFAR 135
O Aur Cargo OFAR 125 OFAR 137

Di'umlgn Arr Camers (FAR 129)

O Rotorcraft External Load (FAR 133)

O Commuter Air Camrier (FAR 135)

O On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

D,‘\gncuhuml Aircraft (FAR 137)

OPilot School (FAR 141)

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

OpPublic Aircraft (Select one)

ot § O Armed Forees
O Certificate of Authorization or Waiver (COA) Q Federal
DL»,'ommcn:ml Space Transportation O Suate
Experimental Permit (o)
Oc i ) Local
ommercial Space Transportation License
Dl Other Operator of Large Aircraft OUnknown

Regulation Flight Conducted Under

(Select one for each group)

QFAR 415 O Scheduled or Commuter
QFAR 431 O Non-Scheduled or Air Taxi
OFAR 435
QFAR 437

Q Pussenger

QCargo

O Mail Contract Only

Revenue Operation for FAR 121, 125,129,135

O Domestic
O Intemnational

Purpose of Flight for FAR 91,

Revenue Sightseeing Flight

Air Medical Flight
OYes BONo

QOYes Q No

103,133,137

(Select one)
O Acnal Application OFirefighting Q Unknown
O Aenal Observation QOFlight Test
QAir Drop QGlider Tow
Q Air Race/Show O lnstructional
O Banner Tow QOther Work Use
QO Business QPersonal
O Exccutive/Corporate  QPositioning
O Extemnal Load O skydiving
Qlerry

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

Airport Name: Weiang [

(0 f%

Distance From Airport Center:

sm

Runway/Landing Surface (Check all that apply)

g
Holes

O Snow-Crusted

Airport Identifier: Direction From Airport: i degrees true
Proximity to Airport: p()ﬂ‘ AirporArstnp  OOn Airpor/Aurstrip ON/A Airport Elevation: K5Y & msl
Runway Information ,} Condition of Runway/Landing Surface (Check all that apply)
Runway ID C ! (L/R/C) Length &k E ft Width: 2 ft O Snow-Compacted O Water-Calm

O Water-Choppy

[ lee Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet O Wet
Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
ODirt Olce O Snow [ Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase QGo Around
*glmual Climb OQFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
aNonc FNonc
O ADF/NDB OPAR OoMLS OPractice O Traffic Patten O Stop and Go
aspr Osidestep OLpA aaGes O suaght-In O Touch and Go
OVOR/TVOR s OASR O Valley/Terrain Following [ Simulated Forced Landing
O VORDME OLocalizer Only OVisual OGo Around [OForced Landing
CITACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing
[ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

O\ o-Mlot

Pilot

“Flight Crewmember 1" Identification

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

O Student Pilot
“Flight Crewmember 17 was pilot flying  Cves [ No

O Flight Instructor O Check Priot O Flight Engineer

O Onher Flight Cr

eW

/
First Name: __ \Ortne\enn ) City of Residence /(’ UnAa 5
Middle Initial: _*“qv < zZIp
' = ".?»_' . State WE . v
LastName: _ \Afbwhle Country L § B
Age at ime of Accident/Incident S { Date of Birth mm/dd’yyyy
5 Certificate Number
Degree of Injury Seat Occupied Restraint Type
O None O Fatal O Left Bokront Q Unknown .
g Minor  Q Unknown O Right Q Rear Ag::::e Ug?\’onc
Serous O Center Q Single O Lap only O Lap only
Pilot Certificate(s) (Check all that apply) 3-pomnt Q3-pomnt
0 None 0O Flight Instructor O Commercial 0 US Military Do 8;11‘:::
B '_‘"‘Nk‘ [ Recreational O Airline Transport [ Foreign O 5-point UPE -
O Student O Sport [ Flight Engineer O Unknown O Unkno

Inflatable Restraints

ﬂh‘u( Installed
[ Installed

[ Not Deployed
[ Deployed

[ Unknown

Principal Occupation

Medical Certifica

Medical Certificate Validity

QOClasys

Date of Last Medical

O None
aﬁm{;lc-lingme Land
O Single-Engine Sea
O Multiengine Land
[0 Multiengine Sea

[0 None

O Airship

O Balloon

O Glider

O Gyroplane
O Helicopter
[ Powered Lift

[ None

O Airplane

0O Helicopter
[ Powered Laft

[ None

O Airplane Single-Engine
O Airplane Multi-Engine
0O Gyroplane

O Powered Lift

O Pilot O None O Without limitations/waivers  Q Unknown 6 { / f}’)\
g Other O Class | O Driver’s License (Sport Pilot only) O With hmitations/waivers ON/A

Unknown Q Class 2 Q Unknown O Special Issuance mim.dd yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Bk RGCWER

mm/ddyyyy Model: 7 ,A(

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)

[ Instrument Airplane
O Instrument Helicopter
O Hehcopter

O Ghder

O Sport

Type Ratings

Student Endorsements (Include dates)

Airplane

Tune as Instructor

T'hus Make/Model

Last 90 Days

26 (1, 2

p72

Flight Time (Enter appropriate All “This Make Single Airplane Intrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time AnS. ‘,'4 ’Q’, ! 3250 —| a—] ~—
Pilot in Command (PIC) e AN U
v
= =, o

Last 30 Days

>0 Y

Last 24 Hours

‘
L]

?J
>
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“FLl_G_HIiREWMEMBER A
Ot Ocotat

“Fhight ¢ rewmember 2%

O Student Pilot

“Flight Crew member 2* Identification
First Name

was pilot flying [ VYes ONo

INFORMATION

Flight Crew member 2® Responsibilities at the Time of Accident/Incident

(o] hight Instructor OCheck Pilot

(o] light Engineer

City of Residence

OOther | light Crew

Middle Initial o . -
———— State: ZIP
Last Name C
= s ountry g
Age al ime of Accident/Incident: Date of Birth: mm/ddyyyy
S Certificate Number
D Ty = 5 - e
Ocz'rcc of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) i Q Faul Olen Ofront O Unknown .
Minor Q1 Tnknown Onghl ORear Available )
Senous Center Single glN()nc l gi\o: I'?\Ltj,nllc:l

. S Jap only nstalle
Pilot C ertificate(s) (Check all thar apply) O 3-point [INot Deployed
Q None O Flight Instructor O Commercial 0O US Military O d-point Dr?"[""" ed
a Private 0O Recreational O Aurline Transport [ Foreign O 5-point O Unknown
O Student 0 Sport 0O Flight Engincer O Unknown

L\

Principal Occupation Medical Certificate Date of Last Medical
O Pilot O None OClass 3 O Unknown
QO Other Q Class 1 O Driver’s License (Sport Pilot only) O N/A
QO Unknown O Class 2 O Unknown mnvddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/ddyyyy

Flight Review Airc7/
Make:

Model:

Airplane Rating(s) Other Aircraft Rating(s) Instyiment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Cleck all that apply) (Check all that apply)
O None O None Nonc O None O Instrument Airplane
[ Single-Engine Land [ Airship O Aurplane O Airplane Single-Engine O Instrument Helicopter
O Simgle-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider OPowered Lift Gyroplane 0O Glider
O Muluengine Sea O Gyroplane O Powered Lift 0 Spont
[0 Helicopter
[ Powered Laft
Type Ratings Student Endorsements (/nclude dates)
T i | g | A {osttument Lighter
Flight Time (Enter appropriate All This Mak Single irplane £ - K
"umgh(r of hours in each box) / Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Tune /
Pilot in Command (PIC)
Time as Instructor
Thus Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6




ADDITIONAL FLIGHT CREWMEMBER clusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied _L,I,'j jury
First Name siiv oEResidencd OLeft - OFront ONone
AMC City of Residence O cpk‘r/ ORear O Minor
Middle Initial State 21p — OKl/ghl O Single 8\":.'.«'11‘
a5 Nathe . O Unknown Fatal
] Ame Country O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
» Available  Used Restraints
O None (m light Instructor O Commercial O uUs Military O None O None )
O private Recreational O Airline Transport O¥oreign OLapOnly  QLap Only 0 ?(T:'[Irl]jlilnm
O Student O sport O Flight Engineer O 3-point O 3-point [ Installec
Q4-point O 4-point [ Not Deployed
Tv & P p > [ Deployed
ype Rating/Endorsement for Os5-pomnt OI’J'P;""' [J Unknown
! i . . cnown
Accident/Incident Aircraft? OYes ONo hrs QUikoown. (Ol
Crew Name and Address Seat Occupied Injury
First Name ity of Residence OLeft Offront ONone
Middl . OCenter O Rear O Minor
Middle Initial State Z1pP: ORight O Single O Serious
Last Name Country OUnknown Ofatal
/ Q Unknown
Pilot Certificate(s) (Check all thdt apply) Restraint Type: Inflatable
O None Opfight Instructor 3 Commercial [ US Military 13';!::? 5 Uoserflionc RESHANE
O Private Recreational O Airline Transport ] Foreign OLapOnly ~ QLap Only [ Not Installed
O Student O Sport [ Flight Engineer O3-point O 3-point g megfdl od
3 4-pont 4-point of Leproy
Type Rathrsement for Total Flight Time at the Time 8 5.211,[ 8 5_2"“ O Deployed
Accident/Incident Aircraft?  [Yes [No | of this Accident/Incident: hrs | OUnknown QO Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
: Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
y g S (lﬂf e
First Name (ﬂ.!)l (B 4 k City M\ L‘ ol gr ON on:ll::sle lJOseT‘(lionc lled
el one 4 E¥Not Installe Under 5 years
Middle Inival: ovrgl sue W 7P SMGSB. | Ocenter ngnOr OLapOnly  OLapOnly B noialied SIS
Last Name 5&'\‘0\33 Country U S ORight Serious g-poml 83-}')011“ [ Not Deployed If Under 3,
R OUnknown | OFatal o‘;'P“!"‘ 04-1’0"" O Deployed O Child Restraint
o s O Unknown -point S-pomnt [ [J Unknown
OCrew @’u»cngu Q Other Row OUnknown O Unknown 8 h‘:l[]:i({ﬁ\li
Available  Used
First Name City :
OLeit ONone | ONone ONono Not Installed 5 yedrs
Middle Initial State: ____ ZIP OcCenter OMinor OLap Only  QLap Only Eln:mlrltdll ’ e
Last Name Country ORight OSerious 831)01:“ O 3-pont | CINot Deployed | /f Under 5,
OUnknown 8F atal o‘;'p"ml 84"’0"“ O Deployed O Child Restraint
e = Unknown -point S-point | [J Unknown
OCrew QPassenger Q Other Row OUnknown O Unknown 8 IU‘:]’;\:&E‘
L5 ) City - Available  Used
} OLeft ONone ONone ONone alle B 200
Middle Imtal State 71p OCenter OMinor OLapOnly  QLap Only BEZ:;SZ:;“'A OUnder 5 years
Last Name Country OR'E}“ 051“““15 83 -pout O 3-pomt JNot Deployed If Under 5,
OUnknown | OFatal 4-pomnt O 4-point O Deployed O Child Restraint
OCrew OPassenger Q Other Row Onknown | Q3-point Os-point | [JUnknown O Lap-H lgd\ )
QUnknown O Unknown o Llln[})m ‘;‘ 4
OWT
T City Available Used
s . :
Oleft ONone ONone ONone stalle e
Middle Initial State ____ ZIP: OCenter |OMumor | OLapOnly  QLap Only E'li‘i‘::;l'l‘z?"‘d 0 Under 5 years
g 3- e . =
Last Name Country OR|g,hl OS}mous O -point O3-pomnt O Not Deployed | 2/ Under 5,
OUnknown | OFatal Od-pomt  Qd-point | [ Deployed O Child Res
OCrew OPassenger Q Other Row OUnknown O5-point Q S-point | [ Unknown Q! : H lcdb .
At OuUnknown O Unknown AP
QO Unknown




& -

FLIGHT ITINERARY INFORMATION

Last l\\'“'ﬁz‘a‘ni"' Time of Departure Destination Type Flight Plan Filed
T8 ' YLD/ v

Aiport D !) p Y ()"" Airport 1) —7ﬁ ( g None O VFRAFR
S e Time: | % 31 » T Company VIR O IFR

wy: _ A g I Caty L O Military VFR O Unknown
State _ WX Time Zone L an h' Sate. LT o O VIR
Country \\ Sll Cotmtry (_A} ﬂ Activated? QYes ONo QUnknown
1\[)(‘ of ATC Clearance/Service (Check all that apply)
[ None 0 Special VIR O special IFR [ VFR Fhight Following O Cruise )

VIR 0 R [ VFR On Top O Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply)

Altitude of In-Flight

O Class A g&‘lsn“ G [ Military Operations Arca (MOA) OSpecial Occurrence:
O Clas B Demo Area O Auport Advisory Area O Air Traffic Control Area )
O ClassC O Warming Arca [ Jet Training Arca [JUnknown — _ ftmsl
O ClassD O Prohibited Area O TRSA
0O Class 1 ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
ft Iu-:'k all Hm].app['\-; L',ﬂ o 4 L*"_‘ o -
O National Weather Service O Company ; e i" ' gy PM / ;}-
O ¥light Service Station O Military | Observation Time i £ST
O 1TV/Radio O Internet Time Zone: CE A L\ [
[0 Automated Report [0 None &
[ Commercial Weather Service (DUATS) ] Unknown Distance from Aceident Site ' nm
[ On-Board Weather Direction from Accident Site N NIV gegrees true
Basic Conditions Light Condition
o vme ODawn QDusk ODark Night QUnknown
Oomc ~®Day ONight QOBnght Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
O Clear O Thin Broken O None (Clear) O Obscured
O Few V F Q O Thin Overcast O Broken O Indefimite Dew Point: © or (F)
O Partial Obscuration O Unknown Q Overcast U’ F& O Unknown - &
O Scattered Altimeter Setting: n. Hg
- . s B MB
Lowest Cloud Condition Height Ceiling Height VFQ %
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility [4 milcs
O Vanable O Calm (:gi“l“ Gusting RVR feet
[ Light and Vanable
RVV miles
-or- A -or- -or- "
Direction (/“'\z d{'grccs true | Speed Li"‘)"\"‘"\ lo 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 Drizzle O Freezing Ram [ None OFog
O Moderate O Rain O 1ce Pellets O Snow Shower 0 Blowing Dust O Ground Fog
OHeavy O Snow O snow Pellets O Ice Pellets Shower O Blowing Sand O Haze
ON/A O Hail O Snow Gramns [ Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray L Smoke
O Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A one ON/A ne OLight
O Trace O Rime O Trace ORime OClear Air OModerate
OLight O Clear OLight O Clear O Terramn-Induced O Severe
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage, Aircraft Fire Aircraft Explosion ,

O None G Substantial &NM\« O Both Ground and In-Fhight g}lnm‘ O Both Gr "”"I"“'] I“.‘ hght )

O Minor O Destroyed O In-Flight O Fire at Unknown Time 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 Prope
')ct'r‘ Ck&vﬁ\lL S r.‘ﬁ -
Novy v Woada Miny on

¢ (1se additional sheet if necessary)

{‘\C«: CV\K‘V\V“O/\ 76( = T"L‘\' I';S

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

: e scribe e and include
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Dcsc(rilbc— :—”?':dcd
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and inte

estination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)

N
Operator/Owner Safety Recommendation

x .

‘\\\"‘P H\ \‘ wlls N‘\;{((’ € (,-L(\.'n

)

N

~

-

{ NSt (TL( Q’\’\\'\W“’\ V5 (jud(/( O\V‘J S‘*’“o’“'\

Tals o F i < il L hawe
(n\(ré,(.”\/ /,;;l,l;,\,:) 5{),_))’)

\Q\ becm QA \"\l\\ SP"( (" \’\y“ C\l\[j J('{\/; {fc)’\(,/. to

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

Was there Mechanical Malfunction/Failure? O Yes O No Un e A
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

C\f\b)\ Gv{v’\\/"‘*“\/ qf,\(ll \Qm" I d&/\*\» K\'tﬂv\/
ey Cousrd s

T4 Gums "\\Ct’ e Qv\s‘v\( {”54 Powrtc Al me

Total Time/Cycles
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) O 80/87 Q 115/145 QO JetB O Other, specify
c Y 00LowLead O JetA O 8 '
ek \F Gallons gwlls() O JetA-l O Automotive
Other Services, if Any, Prior to Departure
t O 3'7 [1‘/0’ 2 L )
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? ‘g Yes O No

Method of Exit — Describe how the occupants exited and how man‘y occupants evacuated cach location

L peoge Cridd e Jebt door

OTHER AlRCRAFT - COLUSlON (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number Manufacturer:

Damage to Other Aircraft
m} Destroyed O Minor

B s— Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name Name
City City:
State: __ RvAly State: Z1P:
Country: __ Country
10
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ADDITIONAL INFORMATION (Please type or print in ink)

s space it addinonal space 15 needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
“r fg " =
\

Date of this Report | Name of Pilot/Operato

Signature:

mm/dd/vyyy

—or— [ Check here to elc€tronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to clectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23LA250 Central Region Office (CEN)| Michael . Hodges 06/29/2023
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