Accident/Incident Location

/lja_t’kang

NATIONAL TRANSPORTAT!ON SAFETY BOARD .
, PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c|V|I and public aircraft accldents and incidents

Nearest City/Place:

ZIP: 80 45 Z Country:

Latitude:ﬁqpiz M ‘bl %”{Mgttude /0 Z e EZ iq 3””‘/‘

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

State c 'éz
JS A

Accldent/Incldent Date/Tlme .

Date: ‘2%%&1 “Pocal Time:

T1me Zone: M Qd ”TQ/ n

e (RS P .

Collisio_n with Other Aircraft:

Midair

On-ground

{(IFR-Equipped and Cer:

Commercial Space Flight

Registration Number:' /\{ O 88(.0 ID

Manufacturer: '

Model: 2 R s Coma nche
Serial Number. a’ ﬁ( - RAO0R s

Year of Manufacture:

19 o

Unmanned Aircraft

Maximum Gross Weight: »
Weight at Tlme of Accldent/In(:ldent' ol ﬁ ZQ Ibs

Number of Seats: 1‘/‘_ : " Flight Crew Seats: N |

. 5000 s

Last Inspection

hours measured at (Select one)

e of Acmdent/Incxden

Model or Part No.:

Other, specify:

Type of Mamtenance Program (Select one)

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

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

TSONe.:  C91(121.5 MHz)
C126 (406 MHz)

Did ELT Activate?
If activated:

None
Specify:

Description of Fire Extmgulshmg System

lo /6 ex‘f K?(a.sh er A'

If not activated:
Indicate Reason:

ELT Manufacturer. g /) kZﬂzgz n

Was ELT still mounted in aircraft?
‘Was ELT still connected to anta;

Did ELT Aid in Locatmg Alrcraft Yes ;

Impact'Damage
Fire Damage

C91a (121.5 MHzZ)

Amateur-Built:  Yes  IfYes: Kit/Plans Make: Cabin Crew Seats: / Passenger Seats:
Original Design - Number of Engines: _~_/ .
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type. (Select one)

(Check all that apply) (Check all that gppl Liquid Rocket.
Balloon Standard Special  Tuorbo Sha . Solid Rocket -
Blimp/Dirigible Restricted @ : Tailwheel - | Turbo Prop - ‘Hybrid Rocket
Glider - Aerobatic " Limited L Tarbo Jet - None
Gyroplane ‘Balloon ) Provi'siona.I Amphibian " High Skid Turbo Fan . Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electri¢ '

Powered Lift Transport Experimental Float Ski :

Rocket Utility Special Light-Sport Hull Ski/Wheel R LU

Ultralight ) Experimental Light-Sport ot L HR, s ! Fui stt‘extn‘ Type (ch.zprgi‘ca.tl_n;g). . tod

U . L . er Lau 7 arouretor ’ ef-nece

nkoown (Sﬁ(nﬁcate of Authorization or Waiver (COA) O noRecovery Syl - . LT J o
. . Unknown Ne ; o :
éﬂé") : one Unknown s o '
Date Rated Power = - |Total: Tlme Smce
. : : Engine Manufacturer’s - " of Mfg. - *" "Horsepower: or | Time - . Inspectlon 0verhaul |
Engine | Engine Maoufacturer ’Model/Series Serial Number mm/dd/yyyy 1bs of Thrust: .: (hours) (hours) - (hours) . :
metl fy coming | O-S40-4 (Ao Jso  |(%i3d L.0 (%137

Eng. 3

Eng. 4 .

ion Propeller 1 Fixed Pitch Propeller 2 . Fixed Pitch .
Last Inspection Type , ontrollable Pitch . Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable | Ground Adjustable:

AAIP Conditional Inspection Manufacturer: . Manufacturer: RS : LU
@. Unknown Lo K T
& Model: 833 =7 Model:

Date Last Inspection: 04/ 0 ¢/ 2 "&5
. mbddlly ELT Installed - ‘No Addlt onal Equlpment (Check aZZ that apply)
Airframe Total Time: &7 hrs If Yes: : e : :
v Afrframe Parachute :

Angle of Attack Indlcator :

Autopilot :

Data Recorder

Electronic Flight Bag or Handheld Device
- Electronic Multifuriction Display:

Electronj imary Flight Dlsplay
*ﬁ‘bandheld GP :
eads Up Display R

Onboard Weather "

Satellite Tracking Device
(Stall Warning System
Video Recording Device

Other, Specify:

3

Bg ery Expired/Damaged



Reglstered Alrcraft Owner

Name: / /tamaq /é LQ#LY

| City: '

Ao o pa

Fractional Ownership-Aircraft: Yes @

State: _( .D

oz _ZFodd,

Countfy:’ : () S /4 v

Operator of Aircraft @ As Registered OwnéD @ne Address as Registered Owner )
Name: - City: ‘

Doing Business As: State: A1
Air Carrier/Operator Des1gnator 4 Character Code):. Coﬁntry' , B

(Check all that apply)

Operatmg Certlﬁcates Held | Regulation Flight Conducted Under: -

FAR91 = FAR129  FAR4IS

Revenue Operatlon for FAR 121,125, 129,135

: (.fS'eIect one for each group) /\/ DTd ﬂ ﬂ /léaé /C

Revenue Sightseeing Flight | Air Medieal Flight
" Yes' ‘ o

Airport. Name:
Airport Identifier: K o 28 22

Proximity to Airport: - OffAlrport/Axrstnp * (On Airport/Airstrip ) N/A

Ferry -

- Distance From Airport Centef'

Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled of Air Taxi ", .. International
Supplemental FAR 121 FAR135 . FAR435 i : VTR '
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) , Purpose of Flight for FA
Agricultural Aircraft (FAR 137) - Public-Aircraft (Select one) (Selegt one) ¢ k1, 105, 133 7
Pilot School (FAR 141) - Armed Forces ‘ :
. Certificate of Authorization or Waiver (COA) Federal Aerial Application F ue__tighftmg' Unknown.
Commercial Space Transportation State Aerial Obsewatan L Flight Test .
Experimental Permit _ Tocal Air Drop . . ‘Glider Tow
Commercial Space Transportation Llcense : Air Race/Show ~Anstruetional
Other Operator of Large Aircraft Banner Tow Ofher Work Use
. Business . . (Rersonal
; Executive/Corporate - Posifioning.
External Load . Skydiving

Near e rAexT cenk

%r‘ees true:

Airport Elevatlon fS/ 3" o ft. msl

Runway Information

Runway ID: 2 (L/R/C) Length: 0 0& ft  Width: / o 0 ft

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

Snow-Compacted ‘Water-Calm
oles .

‘Snow-Crusted ‘Water-Choppy

Crosswind

Runway/Landing Surface. (Check all that apply). _ " Ice Covered o Snow-Dry o Water-Glassy
m Grass/Turf Macadam Water- Rough ' . Snow-Wet : Wet
Concrete Gravel Metal/Wood : - Rubber Deposits -Soft :
Dirt Ice | Snow . Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one) ) vl
Taxi VFR Departure * OnInstrument Approach - Downwind - Low A'pprbach
Takeoff IFR Departure Procedure/Clearance - - - ‘Base Go Around
Initial Climb . ) Final Aborted Tanding (after touchdown)

Unknown

IFR Approach (Check all that apply)

ADF/NDB PAR COMLS - Practice

SDF Sidestep . LDA "7 GPS~
VOR/TVOR JILS B 'ASR L
VOR/DME Localizer Only Visual
TACAN LOC-back course . Contact
RNAV Circling : o
- - Unknown

“None .

/
: Stra.tght-ln
* Valley/Terrain Followmg

&

VFR Approach (Check all that apply)

. Stop and Go
Touch and Go' -~
Simulated Forced Landing
Forced Landing
Precautionary Landing

* Unknown'




“Flight Crewmcmber 1” Responsnblhties at the Time of Accldent/lncldent

Co-Pilot Student Pilot Flight Instructor * Check Pilot Flight Eﬁgi.neer Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes No :
“Flight Crewmember 1” Identification el )
First Name: 7 b P Mus 4 . ' City of Residence: /4': 2L ore.
Middle Initial: state: _C. O 7P YORFT
LastName: __ oIy USA, -

Age at time of Accxdent/lncndent Z 8 Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
k Fatal Front Unknown . '
Minor Unknown 1ght Rear Avae Use?\] e Not Installed
Serious Center Single Tnstalled
Pilot Certificate(s) (Check all that apply) : 3-point 4-P°‘_nt 1;:‘ lDeP:erd
. . - . -poi . -point oye
ong . Flight Ix?stmctot Cgmmercml us Mlhtary ;_gﬁm: S-ggﬁl Uninoywn
(Private) Recreational Airline Transport Foreign Unkn Unknown
Student Sport Flight Engineer own
Principal Occupation Medical Certificate - ﬁ asi ¢ /~4e &( Medical Certificate Validity Date of Last Medical
Pilot None Class 3 : Nithout limitations/waivers Unknown 7 Zﬂ-
Class 1 Driver’s License (Spon Pilot only) With limitations/waivers N/A 4
Unknown Class 2 Unknown Special Issuance mm/
Medical Certificate Limitations
None
Medical Certificate Special Issuance
No f o YT fic akle.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin :
g . ’ nc“, g Make: Pa Qe
FAR 121/135 Checks: 0,
i Modet:__ P Do LEB /omanahe. A/éoim
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)
Nong Instrument Airplane
Arship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea - Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift . - Sport
Helicopter :
Powered Lift . . >
Type Ratings 1 Student Endorsements  (Include dates)
Mone /\/07‘&/0,0/1'6@[0[4
. . ) Ajrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane - Lightér
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Togd | 13| 200.8] [5 |20 | 2 | AR | © o [7)
Pilot in Command (PIC) K 10 K3 g0 ) JE | D © & @ e
Time as Instructor - (i o [ 74
This Make/Model ] | o | © _
Last 90 Days (0 A+ ’ 0O (V) 0 . (V) O O ©
Last 30 Days / [ { ) o o\l ¢ (V4 © [V
Last 24 Hours J | / © (®) £) (V) - O 7 & ©




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

) Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No ' o
“Flight Crewmember 2” Identification
First Name: City of Residence: . .-
Middle Initial: State: 7IP:
Last Name: _ Country:
Age at time of Accident/Incident: _ Date of Birth: mm/ddfyyyy
Certificate Number: »
Degree of Injury Seat Occupied : ‘Restraint Type Inflatable Res'traints ,
None Fatal Left Front Unknown . . - .
Minor Unknown Right Rear Available Used '
Serious Center Single None None ‘Not Installed

- i Lap only Lap only Installed

Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point 4-point Deployed
Private Recreational Airline Transport = - Foreign 3-point S-point Unknown
Student Sport Flight Engineer 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 - S E——
Unknown Class 2 Unknown ‘ Special Issuance — mm/ddiyyyy

Medical Certificate Limitations ‘

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Make:

FAR 121/135 Checks: , ane: »

- . mm/ddlyyyy 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) . )

None None None ’ None o Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine HeAlicopterv
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport

Helicopter

Powered Lift :

Type Ratings Student Endorsements: (Tnclude dates)

. i 0 o Airplane s Instrument . o0
Flight Time (Enter appropriate Al This Make Single Airplane S - - . . 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

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Fr Qﬁt " "None
. . . - . Center Rear Minor
Middie Initial: State: ZIp: Right Single Serious’
Liast Name: Country: _ Usknown -Fatal
. Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) » Available - Used Restraints
None Flight Instructor Commercial US Military None " None . | ,
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student ~ Sport Flight Engineer . 3-point 3-point Installed
- - ; . Not Deployed
4~point . 4-point Deoloved
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Uii;’g"in :
Unknown Unknown -

Accident/Incident Aircraft?

Yes

No

of this Accident/Incident:.

Crew Name and Address Seat Occupied Injury

First Name: City of Residence: Left ‘Front None

. I . . Center Rear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
o : : Unknown

Pilot Certificate(s) (Check all that apply) Restrz'lint Type: : - Inﬂatable,

{ None Flight Instructor Commercial US Military AV;I::)le Us?}one Restraints

 Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed

Student Sport Flight Engineer 3-point 3.point - “Installed
' i 4-point 4-point Not Deployed

Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point . Deployed
Accident/Incident Aircraft? Yes Unknown Unknown *

of this Accident/Incident:

Unknown:

Inflatable - -

Name and Address Seat Injury Restraint Type Restraints Age
First Name: City Available Used ‘ o ; .. : L e
: ity : g S o
i N Left None | Nome None Not Installed | - Under 5 years.
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly | © 1 i tled ST
A } ; 300i e - o o
Last Name: Country: Right Serious 4_p‘;§i i poTn’tc_ Not Deployed | If Under 5,
Unknown | ~-Fatal s goint 5‘p°fnt ; 83:3’6‘1 Y Child Restraint
Unknown - -pom ‘ own :
Crew Passenger Other Row: Lap-Held
Unknown Unknown Unknown
, Available . Used ‘ o
First Name: City : None None : ‘
) - Left None LW Not Installed Under 5 years
Middle Initial: State: -~ ZIP: Center _ Minor Lap iny Lap Only | - pnctalied :
Last Name: Country: _ Right Serious ’i:p(:)ii 2-po?n: Not Deployed IfUnder 3
’ Unknown fjitaki 5 goint s'pofnt. Brelplq}fyed Child Restraint
B - = =PO1Y OWn .
Crew Passenger Other Row: own ; : Lap-Held
Unknown . Unknown « Unknown
) ) Available  Used -
First Name: City : - None None
) o Left None - Not Installed Under 5 years
Middle Initial: State: ZIP: Conter Minor Lap Only LapOnly | [ ialled -
. K 3-point Qi h .
Last Name: County: Right | Seriows | SPOML 3RO\ NotDeployea |/ Under
_ ) Unknown |  Fatal s ioint P gﬁyed Child Restraint
] Unknown - -pom nown Lap-Held
Crew . Passenger Other Row: - Unknown Unknown ’ . Unll)mown
_ Available Used '
First Name: City : None None ) ;
o B Left None . Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only | ' ytalfed : ’
. . 3-point -poi
Last Name: Country: Right Serious . p01.nf Z po?n’tc Not Deployed | I/ Under 5, -
Unknown | Fatal 5'p°fnt Snpo%nt szlgfyed Child Restraint
Unknown -pon -poiny Unknown Lap-Held
Crew P Oth : : P
assenger er Row Unknown Unknown ] Unknown




Last Departure Point Time of Departure Destmatlon Type Flight Plan Filed
aiport > C PP - AirportID: % e O ‘ VFR/IFR
city (e T ns ' City: ) aThing &??g%R IIJI;Il{m
. . own
state: _(C o [0 per i’g Time ZOﬂeiMﬁ&‘ Mare:_ C o [0 o VFR :
Country: __{ 9 3 !4_ . | Country: l} S ,4_ Activated? Yes No - Unknown
Type of ATC Clearance/Service (Check all that apply) : ,
None Special YFR Special IFR VFR Flight Following’ Cruise
@ IFR VER On Top _Traffic Advisory Unknown / NA
Airspace-where the accldent/mcldent occurred (Check all that apply)’ Altitude of In Fii ht
Class A Class G Military Operations Area (MOA) Special o . &
Class B Demo Area Airport Advisory Area Air Traffic Control Area ceurrence: .
Class C Warning Area Jet Training Area - Unknown 535/ é ft msl
Prohibited Area TRSA
Class E Restricted Area FAR 93

Source of Pilot Weather Informatlon Weather Observation Facility
Check all 1
(Check ail that apply) AT j FaciliyD: K, £

‘National Weather Service Company .

Flight Service Station Military Observation Time: Lloo-rd: o 4 figd

TV/Radio Internet Time Zone: M o l@z-ﬂ N

Automated Report None . ! . .

~ Commercial Weather Service (DUATS) Unknown Distance from Accident Site: T@ we-r fﬁl ’( Vi ” a ?

On-Board Weather Direction from Accident Site: 5535 i degrees true

Basic Conditions Light Condition '
Dawn Dusk Dark Night - Unknown
C- C> Night Bright Night :

Unknown \ . N )

Sky/Lowest Cloud Condition Ceiling Temperature: _ © oo 70 ()
’ Thin Broken Pmﬁ@, Obscured ) ‘ : o
Thin Overcast Broken. - Indefinite D?W Point: m@lﬁf _— (B
: lgarnal Obscuration ’ . Unknown Overcast ‘ v‘Unknown Altimeter Setting: Uﬂm@’ e
cattered o MB
Lowest Cloud Condition Height Ceiling Height —_— '
UnKkoewn fiagl _UnKNpwa i
Wind Direction Wind Speed Wind Gusts Visibility [ “ miles
ight and Variable ‘
-or- -or- »  -or- RVV: : o miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: __i_ ft’

Intensity of Precipitation

Type of Precipitation (Check all that apply)

‘Fog

Restriction to Visibility ' (Check all thar apply)

Light Drizzle Freezing Rain
Moderate Rain Ice Pellets Snow Shower BioWing Dust : Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower - BlOang Sand Haze
N/A Hail Snow Grains Freezing Drizzle giwng gnow Isce F}:g
i tals owing Spray moke
Unknown Rain Showers Ice Crystals ‘ Dust Unlenown
Icing Forecast Icihg Actual » Turbulence o
Amount - Type Amoupt Type Typg (Check all that apply) Severity
(None) N/A (Rone) N/A - (None) Light
nce Rime i Tace Rime ear Air , Moderate
Light Clear Light Clear ‘ Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown_ ,

)(/oh@.

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




| Airgraft Explosion -

Aireraft Fire :
Qoned . - Both Ground and In-Flight

‘ Both Ground and In-Flight

Aircraft Damage

None 2
Minor Destroyed In-Flight Firé 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)

ﬁaro/oeller‘ hem'f’) o(ucﬁer/oe!/f d&w«?d 5J5 s‘fan?"m//qn( )@n%,ueaz,,mﬁ{_
%ecaﬂie /Ofeﬁ S‘/’/‘zke‘ '

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

On Junero; 2023 ot Nids AT Faxieot ”"51 (amMck :

ﬁ /4//444: Tax e a 2 not tonTacl e Sﬂ“ii/d”f /'odnd
hjﬁo ave wreao c?eﬂ Vance To Taxd 1o Wi ‘ZDMI‘
70Vjomd/ 0€ES 4 A Cam/’ /ef'eaf “ loveh a ) «a/oes‘
/'Vif/ ﬂmp(;'né.aﬂl f&damfed 7o mmalce c 720// 572’/4 ya |
éam/a/e tec The px Herm arel =t ter it ‘f\ha/ a/d/m‘oaul
46 r Was m?rwud e-/:f}-ec«z‘ L notreest. T‘Ae /4‘4,{, ? !
car contrel was. fndicats 'ﬂte land: n{ ea/‘ u%s

Leps r /o.///% fhe lavA r-? ?-Za/‘ switeh Aown hyf'
[fwas Teo lale, T/tel/a ane [ andex W’ﬂl,‘ }hee

ﬁ.@ﬁtl{"“f,

v




Opera‘cor/OWher Safety Recommendation

M/mff /meﬂ'mw

hcpyt.e‘ Thd/r

s 4 frhal «

| Was there Mechanical Malfunction/Failure? Yes

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as.necessary) - e 80/8

(If yes, list the name of the part, mamufacturer, part no:, serial no., a

Twe vecommerda?ion s 2
/. Z am%mwa, To /vaf f‘ﬁea/teak/ sf' v 144? ¢/¢ad M‘-&é rvn
tThe e/Aeak /:57" a,f'a/lfmes Amcf M/ée/ow cm/,a/efe/y

ckdescribe the failure.)

115/145 JetB .
: C100 Low Lead ) - Jet A ) P8
7 o Gallons 1007130

Jet A-1 ) Automotive

Z HA /ow‘o&a;e auov‘/te/‘ fefrw’fa,ér/e & rl/o[ane L il
/wcl)e & A/ANA:VL‘»{(, Thef T can heé?’-l/‘ _w,fh m? /ae%{
7

e /aMJIA? eaw,‘é-' ,// #
7 hepmanitolst Pressove Feoes aﬁmu [vw ag when sne s
» dA 06 ex el L R :

Other, specify

Wheo

| Total Tinie/Cycles-
.| OnPart’.

Hours

Cycles

| Time Since This Part
Inspected/Overhauled

. Hours

Other Services, if Any, Prior to Departure
MNone '

Was an emergency evacuation of the aircraft performed? - (¢ Yes No

[/O /o?” “Torned /Oawer o
/Jfa,m-e

Method of Exit — Describe how the occupants exited and how many occupants evacuated each 1ocat10n

f-arc @ pt am,‘f’ 0?4&1"\"# 4“4( 8)(. Zé‘eﬂf

" Damage to Other Aircraft -

Aircraft Registration Number | Manufacturer:

Destroyed Minor

Substantial None
Registered ‘Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: i ‘State: T ZIP:
Country: Country:

10




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

Signature:

m
m%/d%

If a Person Other than Pilot/Operator is Filing Report

s OF ==

Name: Title:

Signature:

- OF == Check here to electronically sign this document

Date eport Received
07/26/2023

- "B Acidnt No. eviewd NTSB Regional Office Name of Investigator
CEN23LA253 Central Region / AS-CEN Andrew Finne

11





