NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Th|s form to be used for reportmg cnwl and public alrcraft accldents and lncldents
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Acudentflncident Locatnn Accident/lncident Date/T ime
B e smezli Ol gzozgm.m 15’ 0
ZIP- 60 g \mg R TCA wvddiyyyy

Time Zonc

Collision with Other Aircraft: O Midair QOn-ground

] IFR-Equipped and Certified
- ] Commercial Space Flight

Manufacturer: _C_Eii_blé—__———————— [ Unmanned Aircraft
Model: _Lg_O___________————— Maximum Gross Weight: 2950 Ibs

Serial Number: _3_Qﬁ_2_—é___— Weight at Time of Accident/Incident: _'Z_Qé_z_ Ibs
Year of Manufacture: _l_ﬁ_iﬂ_— Number of Seats: Ei Flight Crew Seats: Z,
Amateur-Built: QYes If Yes: QKit/Plans Make: o CabmCrewdeats: = Pegichsey Seals ___2_;_ e

oo SO DCagn | Number of Engines: |
Category of Aircraft | Type of Airworthiness Certlﬁcate Landing Gear En

ine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) R ecipmciting O Liquid Rocket
O Balloon Standard Sl’jpeciﬂl [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [@Normal Restricted | Vifailwhee! | © Turbo Prop OHybrid Rocket
O Glider 53 Acsobatic Ei aaakea ] Tricycle ailwhee O o ONone

O Gyroplane L] Balloon L] Provisional [J Amphibian [QHigh Skid | O Turbo Fan OUnknown

O Helicopter [J Commuter  [JSpecial Flight [JEmergency Float [JSkid O Electric

O Powered Lift ] Transport ] Expc?-imc_nm] [JFloat [JSki

ORocket [] Utility L] Special Light-Sport [1Hull [1Ski/Wheel Fuel System Type (Reciprocating)

[J Experimental Light-Sport

[JCertificate of Authorization or Waiver (COA)
[JNone [J Unknown [] None [] Unknown

Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
4 Engine Manufacturer Model/Senes Serial Number mm/dd/yvy O 1Ibs of Thrust hours) 10urs (hours

SH VO R §{7aS=35 R

O Ultralight
O Unknown

] Other T amach/R ecope S yolcs @Carburetor O Fuel-Injected

: Propeller 1 OFixed Pitch : Propeller 2 O Fixed Pitch

Last Inspection Type 5 O‘Gmtro]lable Pitch e O Coantrollable Pitch

01’ 00-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

WP 8C°ﬂd1t10ﬂal [nspection Manufacturer: MC(A‘{ALE; y 4 Manufacturer:

U"]mgnz Modet: ~A3YC ¢ Y Model:
Date Last Inspection: [ 251 Z 3 -
£ ELT Installed: ®%Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time If Yes: D A,DS'B
howrs messured at (Seiect e ) ELT Mapefeetutor: v A8 e LJAirframe Parachute
: _ _ | R dd Co et N L] Angle of Attack Indicator
Last Inspection O Time of Acmdcnt/lnmdcnt . L] Autopilot
1 T 5 TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) FiDeta Recondes
of Maintenance Program (Sel e
g/pc & . ot ongy OC126 (406 MHz) B Electronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? @¢ s ONo DEIWMfC Multifunction Display
I or's fasocction Program Was ELT still connected to antenpa? O{cs ONo | [JElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes 02:) gganil:\ﬂd ([])F‘Sla
O Continuous Airworthiness If activated: Doz;oardeel:&ef
O Othcr’ spcc]fy: Did ELT Aid in Locating Aircraft: OYGS Gﬁo DSatclllte Tmmg DCVICC
ription of Fire Extinguishing System If not activated: [Stall Wamning System
#ﬂnc Indicate Reason: D ll‘npact Dmnage Dvldeo Rmrdmg DeVlce
QO Specify: [ Fire Damage L1 Other, Specify:
L] Battery Expired/ Damaged

FTUnknown

3
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: Reglste Aircraft Owner

ty: ? L eci< 4\/57‘/

| Doing Business As: RN
Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held | Regulation Flight Conducted Under
' (Check all that apply) ‘

' m\e MR 01 OFAR 129 OFAR 415

' [JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 43|

- Revenue Operatl for FAR 121,125,129, 135

 (Select one for each group)

O Scheduled or Commuter O Domestic
(O Non-Scheduled or Air Taxi O International

[ Supplemental OFAR 121 OFAR 135 OFAR 435
P Air Cargo | OFAR 125  OFAR 137  QFAR 437
[J Foreign Air Carriers (FAR 129) | | | O Passenger
[ Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
| OJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
| DJOn-Demand Air Taxi (FAR 135) - ONon-US, Non-commercial K Al e o S
| DJCommercial Air Tour (FAR 136) ' | Purpose of Flight for FAR 91, 103, 133, 137
Flegﬁculmral Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
? Pilot School (FAR 141) O Armed Forces | s e %
[ Certificate of Authorization or Waiver (COA) O Federal O Acr!al Apphcatl_on O Fl@ghnng O Unknown
' CJCommercial Space Transportation O State O Af:nal Observation O thht Test
Experimental Permit ‘ O1 ocal O Afr Drop | O Glider '!'ow
| CJCommercial Space Transportation License O Air Race/Show ®Thstructional :
" CJOther Operator of Large Aircraft O Unknown O Banper Tow QO Other Work Use
O Business @Personal
O Executive/Corporate (O Positioning
= O External Load O Skydiving

| Air Medical Flight
O Yes Uﬁ 0

f T RMAO (Fill aocidontli occurred on approach, landing, takeoff, depa

Airport Name: OSCC oLA [NUVTCIPAL ﬂ IRPoRT 2 " Distance From Airport Center: _sm
:‘ Airport Idenﬁﬁer: _l_zs;—————————' e e ‘ Direction From Airport: | 5 | ms rue

\ Reue Sigtseeing Flight O Ferry

O Yes

0

\ p | g L 2 - = . . A y ==

Proximity to Airport: O Off Airport/Airstrip @On Airport/Airstrip  ON/A Airport Elevation: t ! o | " & msl

' Runway Information Condition of Runway/Landing Surface (Chect all that appiy)

e T i a2 —_— - e - [] Holes 0 Snow-Crusted L] Water-Choppy
| Runway/Landing Surface (Check all that apply) [] Ice Covered ] Snow-Dry [ Water-Glassy
[0 Asphalt [ Grass/Turf [[] Macadam [] Water [J Rough (] Snow-Wet 0 Wet
& Concrete [] Gravel ] Metal/Wood | [J Rubber Deposits [ Soft :

" [ Dint []lce [] Snow [J Unknown | [Slush-Covered (] Vegcwtion D) Unknown

e — P — = - - - - e e e A e ey (o T T T P e T e ) T —

— e T E —— ——

Approach/Departure Segment (Select one)

O Taxi OVFR Departure OOn Instrument Approach O Downwingd OL‘uu Approach
| OTakeoff OIFR Departure Procedure/Clearance G(t'lmling O Base O Go Around \
OInitial Climb O Final O Aborted Landing (atter touchdown)
O Crosswind O Unknown

. iy — - Y - = —

o T e - ——_j T — e

T T e | § e TN S W e T ST W T T T e,

I Approach (Check all that apply) VIR Approach (Check all that applv)

\ Mﬁone [(INone

" CJADF/NDB LIPAR LIMLS L1 Practice d’frallic Pattem L E_St‘wp and Go‘
" [JSDF [CJSidestep LILDA LIGPS | [} Slmlghl-'lu iy Ll !‘Quch and S"’
[(JVOR/TVOR - [JASR ] \':ullcyf Ferrain Following - b‘lmulatt:d Forced Landing
| [1VOR/DME [JLocalizer Only L) Visual | LJ¢ o Afum\d (] Forced !..andmg
[JTACAN [JLOC-back course L1Contact | L) Full Stop [ Precautionary L anding
g CIRNAV LCircling

L) Unknown | D Unknown
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mwmember l” Responsnbilities at the Tlme of Acc:dent!lncldent
Pilot OcCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engincer ‘O Other Flight Crew

“Fﬁght Crewmember 1™ was pilot ﬂymg mfes D No

| | “Flight Crewmember 1” ldentlﬁcatwn

“Flizh

First Name: ECERE o | City of Residence: HE i
Middle Initial: ﬁ | State: A 1< " ZIr: 9955
Last Name: €S anntry- (ASA T
Age at time of Accndent/lncndent ‘3 8 | Date of Birth: mm/dd/yyyy %
f £ Certificate Number 22
Seag Occupied - Restraint Type | Inflatable Restraints
i e L e = o) Used «
| O Right O Rear O N f
O Center O Single O‘ch ONone | B‘ﬁot Installed
| AT Bl * p only Gﬂﬂp only [] Installed
Pilot Cemﬁcate(s) (Check all that appb’) O 3-point O 3-point [] Not Deployed
' [ None [] Flight Instructor ¥ Commercial O] US Military | O 4-point gt L3 Deployed
| [ Private [] Recreational [ Airline Transport  [] Foreign O 5-point O 5-pomt | [JUnknown
" O Student O Sport [ Flight Engineer « O Unknown O Unknown
Pnnupal Occupation | Medical Certificate o | Medical Certificate Validity " | Date of Last Medical
( ilot O None OClass 3 ‘ Mtbout limitations/waivers () Unknown D / Z 2022
Q Other - QClass | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
'O Unknown \ Q»Cfass 2 QOUnknown | O Special Issuance . mm/ddz}m
Medical Certificate Limitations
NonE
' Medical Certificate Special Issuance i e
N/p
Date of Last Flight Review | Flight Review Aircraft : % % E
or Equivalent, Including
| FAR 121/135 Checks: | O IZ 7/ ZDZ Make:_CESS VA
* m/dd/yyyy _‘_Z_ZL_____________—____
| 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)
| I None [J None [] None - @ None ] Instrument Aurplane
‘ B’Single-Engine Land [] Airship g irplane (] Airplane Single-Engine L] Instrument Helicopter
' [0 Single-Engine Sea [J Balioon M Helicopter O Airplane Mult-Engine O Helicopter
UMuItlcngmc Land ] Glider [] Powered Lift [ Gyroplane L] Glider
[J Multiengine Sea [J Gyroplane ] Powered Lift L) Sport
HHehcopter \
e D Powered Lifr o e el | : e oA S f
Type Ratings | Student Endorsements (/nclude dates)
f\/ode
. IR e Airplane | b R
| Flight Time (Enter appropriate All | ThisMake | Single | Alrplane | . WS ‘
| number of hours in each box) |  Aireraft & Model Engine Multiengine |  Night Actual | Shmulated | Rotorcraft |

| Total Time | LS"j I AAA | 720 1S 80 F
 Pilot in Command (PIC) | 14 % \S | 710 ' 242
Time as Instructor i i
| This Make/Model

Las 24 Hours




l;.‘.'”i'lm:] k‘ rr'\.'s‘::vx"'f z:

“Flight Crcwmmber 7 Rupnnslbﬂjﬂu at the Time of Accident/Incident

Orilt OCoPilot  OStudent Pilot  @Flight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [JYes  BNo
| “Flight Crewmember 2" Identification
First Name: 6@&0\ OQ,U\ : Ee Bl TR0 City of Residence: P)u RrIKES V) l lE
Middle Initial: __ R . state: __Y< \J zir:_ 7177
|
Last Name: _ SM]—LM : - ; \.)SA
Age at time of Accident/Incident: (2 ":S Date of Birth: ma/dd yyyy
< Certificate Number: 7
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
@ None O Fatal OLeft OFront O Unknown | :
O Minor O Unknown @ Right ORear Avallable yeed : ,
O a5kiana O Claaier OSingle Q None Q None B Not Installed
—— : @ Lap only © Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [JNot Deployed
O None @ Flight Instructor B Commercial O uUs Military O“’P”f“t @) 4'1?0?"1 quplﬂ}"td
O Private [0 Recreational O Airline Transport [ Foreign Q 5-point O S-point (] Unknown
0] Student 01 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without limitations/waivers Q) Unknown ol / T / A
® Other | O Class | © Driver's License (Sport Pilot only) | © With limitations/waivers O N/A =AY A5/ 2023
O Unknown O Class 2 0 Unkmw“_lﬂﬁl ¢ YEL | O Special lssuance mm/dd/yyyy
Medical Certificate Limitations
Nltdic;ll terﬁﬁcntt Special Issuance E 7 A =
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121135 Checks: ~ Ob[ 0 2/ 202.3| Make: E \PE(2
Imnu’dd.‘_‘yxy Model: ,:\__3 - C ~ é? 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)
O None O None O None ] None O Instrument Airplane
B Single-Engine Land O Airship B Airplane # Airplanc Single-Engine O Instrument Helicopter
B@ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine M Helicopter
0 Multiengine Land O Glider O Powered Lift | O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane 0 Powered Lilt O sport
B Helicopter
[0 Powered Lift 7 ,
| Type Ratings | Student Endorsements (Tnclude dates)
. : Alrplane Instrument E
Flight Time (Enter appropriate All This Make Single Airplane ' Lighter
number of hours in each bax) Aircraft & Model Engine Multiengine Night Actual | Slmolated | Rotorcraft Glider Than Air
Total Time Bqaqg N GE| 2780 I ON[IloR | MpHE g i3.a g |[=0=|" 1.0
Pilot in Command (PIC) 3 ’331 1 b | >° 25 ; g % Cﬂ (_{ i\ BO ) - £~
Time as Instructor 91. Gf | 5. @ " ‘ )' t O 51
' This Make/Model 2 |l iral it
Last 90 Days HS7 ] \3,45] 45,/ © lopylte @] a
Last 30 Days TS5 |8 1iG5E) O Gy (e 8 |
Last 24 Hours z‘, J;'\ L’ ¢ L/rJ! O O O
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Crew Name and Address A P
First Name- City of Residence:
Middle Initial: R e ZIP:
Last Name: Country:

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable

Available  Used
O None O Flight Instructor [ Commercial [J US Military O None O None Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [J Notlnstalled
[ Student J Sport (1 Flight Engineer Q 3-point O 3-point [] Installed
O 4-point O 4-point B T;:;g;l:gﬁ}'cd
ight t O 5-point O 5-point
Type Rating/Endorsement for Total Flight Time at the Time po S Ul;'l(:mwn 5} Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: _hrs

=— - . 8 - F > . - -
I.rf- = A S e g e S A T o e W - - e e —

Crew Name and Address | : Seat Occupied Injury

First Name: City of Residence: _ 3 _ OLeft 8 ;":a':t
Center
Middle Initial: State: ZIP: g 8 Right O Single
Last Name: Country: O Unknown
Pilot Certificate(s) (Check all that apply) R Vo A ReStr?inl:lType:Used
] None [ Flight Instructor [J Commercial ] US Military g;l;:e v O None
[ Private [J Recreational [] Airline Transport [ Foreign OLapOnly (O Lap Only
O] Student O Sport [ Flight Engineer O 3-point O 3-point L
e 4-point O 4-point ‘
Type Rating/Endorsement for Total Flight Time at the Time 8 S-point O 5-point
Acc.ldent/l ncident Aircraft? [dYes [dNo |of this Accident/Incident: hrs OUnknown () Unknown

NGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

lnﬂat:ble
Name and Address '\j/ A Injury Restraint Type Age

Available Used
ONone O None
QOLap Only QLap Only

First Name:
Middle Initial:

O None
O Minor

L] Not Installed | [ ] Under S years
L] Installed

O Serious 03-p0i‘nt Q 3-point [ Not Deployed | {f Under 3,
Last Name: OFatal O4-point ~ O4-point | ] Deployed O Child Restraint
O Unknown | O5-point O 5-point | [J Unknown O Lap-Held
O Crew OUnknown O Unknown O Unknown
| Available  Used
First Name: s Oy OLeft ONone | ONone ONore | MyNot Installed | [J Under 5 years

Middle Initial: State: ZIP: OCenter | OMinor 8:‘;‘“’ 9;“3’ 8;*“’ Only | M Installed
: : ORight O Serious s ot | FYNot Deployed | If Under 5,
e Cewmey. OuUnknown | OFatal 8‘;“’0‘“: 8‘;:‘”?“‘ L] Deployed O Child Restraint
O Unknown “poin pomt | [} Unknown Lap-Held
O Crew QO Passenger O Other ROW; . . OuUnknown O Unknown 8 Uzi-nofun
: | Available  Used
First Name: City : ONone O None

OLeft ONone [ Not Installed | CJUnder 5 years

Middle Initial: State: ZIP; OCenter | O Minor 8 iaap Q:IIy 8';4’ 9':1)* 0] Installed
S s 3 vy 3-poin 3-point | B Not Deployed | # Under $
Last Name: Co : ORlbhl O b‘mnub ) ‘ POy :
SR e s vy OuUnknown | OFatal Og'lwf“t 84'“’9“ (] Deployed QO Child Restraint
O Crew e O Other B ow: O Unknown | ©O 5-point S-point | M Unknown O Lap-Held

OuUnknown O Unknown
Avallabie Used

O Unknown

FirstName: _________ (Cily: s S OlLefl O None ONone O :m()nl L) Not Installed
Middle Initial: ________ ey OCenter | OMinor 8 ;‘“f‘ (’:“Y 8 wp Y | O Installed
: ORight O Serious POl ‘ "l"’_m [ Not Deployed | If Under 5.
Last Name: omey OuUnknown | O Fatal O 4-point O 4-point | [ Deployed O Child Restrai
O Oth O Unknown O 5-point O 5-point ] Unknown O Lap-H SHrRint
O Crew OPassenger d OuUnknown O Unknown ap-Held

O Unknown




Time of Departnre

Time:_| 3 05
Time Zone: C 5 T

gpe of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

[0 VFR [ IFR [0 VFR On Top [[] Traffic Advisory [] Unknown / NA
Airspace where the accldc?ncident occurred (Check all that apply) Altitude of In-Flight
] Class A Class G [] Military Operations Area (MOA) [1Special Occurrence:

[] Class B [JDemo Arca [] Airport Advisory Area [J Air Traffic Control Area i

[ Class C [J Waming Area [] Jet Training Area [JUnknown 1o
[ Class D [JProhibited Area [J TRSA

U Class E DRcstncted Arca E] FAR 93

2 . - i Sl ';‘r - .‘;I' 1"-. &= o - = [ . T ar 5 i L .:-.*: .;-"'n" - - T - ..:__-. e T R iy - . 7 == ] - - -
g £ L d L T - 1 ¥ el £l ko ol i e . po e ! ¥ ] N " &
- - _I-. ke # .‘;'_. :' ] _”_-; Il'.-':-l.'- o ,:l,f"l." 1'. r 3 " Irn. LHEL = |I..L .I, r'.'I:

Sonrce of Pilot Weather lnformatmn Weather Oh“w.ﬂo“ Facility

e e cnar app ol Facility 1D

[J] National Weather Service ] Company . .

[J Flight Service Station ] Military Observation Time:

] TV/Radio ] Internet Time Zone:

¥ utomated Report [] None : : .

DCommerclal Weather Service (DU ATS) D Unknown Distance from Accident Site: nm

E30n-Board Weather e b Direction from Accident Site: degrees true
Basic Conditions Light Condition

wMC ODawn ODusk O Dark Night QO Unknown

O1MC @63y ONight O Bright Night

O Unknown

Skyaaﬂ\"ﬁt C]l“ld Cﬂndition Ceiling Temperat“re: (C) or i -(F')
O Clear O Thin Broken G/None (Clear) O Obscured '

Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)

O Partial Obscuration O Unknown O Overcast O Unknown : !

O Scattered Altimeter Setting: n. Hg
Lowest Cloud Condition Height Ceiling Height -5 e
—M___——— ft agl S ft agl

' [ i s . = e ? 7 Tl
Wind Direction Wind Speed Wind Gusts Visibility + 6 miles
[] Variable (] Calm [ Not Gusting ey -
[] Light and Vanable '

-or- -or- -0Or- RVV: mules
Direction: QO\O degrees true | Speed: \ O kts Speed: ~_kts Density Altitude: f
Intensity of Precipitation ?e of Preclpltatlon (Check all that appbo Restriction to Visibility (Check al that apply)

OLight None ] Drizzle [] Freezing Rain mone ] Fog
O Moderate [J Rain [ 1ce Pellets ] Snow Shower [ Blowing Dust [} Ground Fog
OHeavy ] Snow ] Snow Pellets [] Ice Pellets Shower [] Blowing Sand [] Haze
ON/A (] Hail [J Snow Grains [] Freezing Drizzle O Blti\\'illg Snow ) lce Fog
O Unknown [J Rain Showers [J Ice Crystals [ Blowing Spray ] Smoke

) Dust [} Unknown

Turbulence

Icing Forecast Icing Actual

gngunt Type Amount Ty Type (Check all that apply) Severity

one &'N/A O’E‘(‘me &m one [Light

O Trace O Rime O Trace O Rime L] Clear Aw [(I1Moderate
O Light O Clear O Light O Clear [ Termin-lnduced [)Severe
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence ClExtueme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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

L

Aircraft Damage Ai Aircra |
O None Aubsmntia] None O Both Ground and In-Flight None O Both G_round and In—FllE.‘]t
QO Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Tim¢
O Unknown O On-Ground O Unknown O On-Ground O Unknown
if necessary)

ft and gther l’.roperty (U:;' ad-dirimal sheet
o7 VIng  BoTH GEARBOXES FusclAcE, ENGINE MoanTs,

= S BN e
Prior SFps o ITs JArMmpp SHAT | Enqng CovlIng

Description of Damage to Aircra
MAsoR DAmMALS To LT
FIREUALL , WINPSHIELD.
HAS WRZNk(spP SHEET METAL .

'";.}ﬁTOR_YOFFUGHT(PIeasetmeorprintinink) | i
to and nature of accident/incident. Describe terrain and include

nbe what occurred in chronological order, including circumstances leading
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.
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Was there Mechamcal Malfnnctloan ailure? [ Yes mo

(If yes, list the name of the part,

manufacturer, part no., serial no., and describe the failure.)

Time Since This Part
Inspected/Overhauled

F uel on Board at Last Takeoﬂ'

(Convert from pounds, as necessary) O 115/145 O JetB O Other, specify
O JetA O Jr8
Gallons O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
Was an emergency ¢ evacuatlon of the aircraft performed" B/Yes ] No
ted each location

Method of Exit — Describe how the occupants exited and how many occupants evacua

ExzTep onT of THE RIaT STt PAssagr ProT Dook.

1 collision occurred, complet this section for other aircraft)

'OTHER AIRCRAFT — COLLISION (if air or grc

Aircraft Registration Number | Manufacturer: Damage to Other Alrcraft
y B ] Destroyed ] Minor

' Model: - — — — ) Substantial ) None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: i 3 Name: i . O

city: o S L ST
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Use this space if additional space is needed for any answers.

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

Date of this Report | Name of Pilot/Operator: /,) EEFRE Y A , V&‘\/G' 33 e o e S N -

O é'z 23[ ZOZ5 | Signature: F______________
/d ‘
St —or — [ ]Check here to electronically sign this document
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If a Person Other than Pilot/Operator is Filing Report
Name: | | Title:
Signature:

—or— [ _]Check here to electronically sign this document
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