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NATIONAL TRANSPORTATION SAFETY BOARD
i PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
is form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place =

ZL4)  swe YT

ZIp Country Zf é
%3 2 ioﬂ ) o)
Latitude Longitude: 35 ‘ ?5

(Enter in decimal degrees or degrees minutes: seconds)

Accident/Incident Date/Time f

Date: 0,,,?,:6‘[;21%1&&033 Local Time Jﬂ é@ .
o Time Zone é S(

1 Nonc)

Midarr  ( )n-ground

Collision with Other Aircraft:

AIRCRAFT INFORMATION

Registration Number: 400 § Q
PIPEL

Manufacturer:

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

Model:

Maximum Gross Weight: 225 50 Ibs

28-7790468
7777

Serial Number:

Year of Manufacture:

ArcHER T A28 -181

Weight at Time of Accident/Incident: /OO lbs

Number of Seats: i Flight Crew Seats: 9,
74

Date Last Inspection: Oégzﬁwéog 55
mm/d
&

Airframe Total Time: . hrs
hours measured at  (Select one)
Last [nspection Time of Accident/Incident

Type of Maintenance Program (Select one)
na] (Amateur-built only)
Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

Other, specify: _______————

Amateur-Built:  Yes  /fYes: KivPlans Make: Cabin Crew Scats 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 apply) Liquid Rocket
Balloon Standard Special Retractable Turbo Shaft Solid Rocket
B‘hmpll)mglblc Restricted Tailwheel Turbo Prop Hybrid Rocket
Glider crobatic 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 Utlity Special Light-Sport Hull SkWheel | pyel S:

Ultralight Experimental Light-Sport e : PC (Rtfwr(;-calllr;g{ ;
er Launch/Recov /stem “uel-Injecte
Unknoven Certificate of Authorization or Waiver (COA) i i :
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/yyyy Ibs of Thrust | (hours) | (hours) (hours

o | {yveomonc | O-360ATM |L25(36 “36A\54 /80 sSssdy 2 |22 4

Eng 2

Eng 3

Eng 4

i Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch

Last Inspection Type Gatrollable Pitch Controllable Pitch

Continuous Airworthiness Ground Adjustable Ground Adjustable
\AIP Conditional Inspection Manufacturer: Niciiifact
Annual Unknown Model: Model:

ELT Installed: <Qes) No ‘Additional Equipment (Check all that apply)

If Yes:

ELT Manufacturer: %&%A&
Model or Part No.: K -4

Airframe Parachute

TSO No.:

C126 (406 Milz)

Was ELT still mounted in aircraft?

Was ELT still connected to ante a?
Did ELT Activate? @b

If activated:

Did ELT Aid in Locating Aireraft:

If not activated:

' Ii Il lf Attack Indicator

Data Recorder
Electronic Flight Bag or Handheld Device
Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS
Heads Up Display

Onboard Weather

C91a (121.5 MHz)

“ ©

21.5 MHz)

Yes

Video Recording Device

Description of Fire Extinguishing System
Indicate Reason: Impact Damage ‘
pecify: Fire Damage Other, Specify:
Battery Expired/Damaged
owWn
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OWNER/OPERATOR INFORMATION N R

Registered Aircraft Owner City: £R )/

Name: _LOLS D /PPOL D State: _ /7L w._ 48822
Fractional Ownership Aircrafi: Yes @ Country: O( 5/—7

Operator of Aircraft (_Same As Registered Owner Mtﬁc@

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

(Select one for each group)

P FAR129  FAR41S | Scheduled or Commuter Domestic
ag 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

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

Yes Yes

Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces 2 Lk . F

Certificate of Authorization or Waiver (COA) Federal Aer!al Appllcah_on Fx{eﬁghtmg Unknown

Commercial Space Transportation State Acrial Observation Fl'_gh x TCSt

Experimental Permit Local A¥r Drop Glider Tow

Commercial Space Transportation License ¥ g‘rml:::frjg\‘:ow lu'uc‘:lon:lu

nknown er Work Use

Other Operator of Large Aircraft u Butinass
Executive/Corporate Positioning
External Load Skydivmg

Revenue Sightseeing Flight Air Medical Flight Ferry

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

Airport Name: Z/ S
Airport Identifier: __ (D=4

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

Ar

Direction From Airport:

Mancc From Airport Center: [ sm

20

degrees true

Airport Elevation:

200

ft. msl

Runway Information

Runway ID: _3 | (LR/C) Length _S 00Ot Widh: /PO #

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

Snow-Compacted Water-Calm
oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
(Concreie ) Gravel Metal/Wood Rubber Deposits Soft
D Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Low Approach

Takeoff IFR Departure Procedure/Clearance Landing i Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
None

ADF/NDB PAR MLS Practice raffic Patter 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




.

| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engmneer Other Flight Crew
“Flight Crewmember 1" was pilot flying (Yes) No
“Flight Crewmember 17 Identification
First Name: A0 D 2E /) W City of Residence: ﬁ(/ Gt/fﬂ/\/
Middle Initial: State: m[ 71p: 43//6 .
Last Name: / PPO LD Country: M
Age at time of Accident/Incident: 3 2 Date of Birth: mn/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Front Unknown :
Minor Unknown Right Rear Available llse(:q - "
Serious Center Single mN ot “Tnstalled
Pilot Certificate(s) (Check all that apply) o P Not Deployed
None Flight Instructor Commercial US Military 4-point o Deplped
i i Dored 2 S-point 5-point Unknown
Recreational Airline Transport Foreign o Unkn.
Student Sport Flight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilo Nog Class 3 Without limitations/waivers Unknown o /
Driver’s License (Sport Pilot only) With limitations/waivers N/A _4420—19
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
'Mw/' “Se /\ecr/tﬁ Am//ﬁc‘ﬂéDﬂ
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 1
FAR 121/135 Checks: [l/ [20A | Make: /// EK e
ddyyyy woael: JLCHEL TT A28 -(R)
Airplane Rating(s) Other 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)
None None; Non Instrument Airplane
ﬂm Aurship Airplane lane Single-Engine Instrument Helicopter
Single-Engine S¢a Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Iostrament Lighter
number of hours in each box) Aircraft & Mogeh Engine Multicngine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 228 328 O lypl 101964
Pilot in Command (PIC) ~¢// o 0
4 1”4
Time as Instructor 6 &
This Make/Model
Last 90 Days /0,} ‘3 /ﬁll 0 213
Last 30 Days [,7 (') l‘ :; / J 7
Last 24 Hours 0 0 N D
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“«
FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
> 5
: Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
Flight Crewmember 27 was pilot flying Yes No
“Flight Crewmember 2” Identification
First » K - .
rst Name: City of Residence:
Middle Initial:
% ! State: ZIP:
Last Name: ~
Country:
Age at time of Accident/Incident; Date of Birth: mnvddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
Minor Unknown Right Rear Available Used
Serous Center Single None None Not Installed
) = Lap only Lap only Installed
Pilot ¢ ertificate(s) (Check all thar apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4'P(’_im 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 | Driver’s License (Sport Pilot only) With limitations/waivers N/A
Unknown Class 2 Unknown Special Issuance mm/dd)yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mikie:
FAR 121/135 Checks: aLes
mm/ddyyyy 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 Instrument Airplane
Single-Engine Land Airship 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 Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Tostrument 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
6
[Cly A Y ON  Lota treer e




Crew Name and Address Seat Occupied Injury
First Name: City of Residence Left Front None
; : ) Center Rear Minor
Middle Initial State Z1P; Right Single Serious
Last Name Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used traints
None Flight Instructor Commercial US Military None None e
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport }"hght Engineer 3-point 3-point Installed
4 Not Deployed
4 coomt Deployed
Type Rating/Endorsement for Total Flight Time at the Time 3-point 3-point ( y:l;:(;vwn
. 5 . Unkn
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Hyom s
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;mﬂ‘ None
} - : Center Loy Minor
Middle Initial State: APl e s Right Single Serious
Last Name Country Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military Av;n(l)::lc Use;}om Restraints
Private Recreational Alflmc ‘Tra'nspon 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: ___ hrs 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 Name: AM& A City : R Left None Non w i
J nder years
Middle Initial: _ /37 sute: UL 7P 48472 Center ;lnor Lap Only Instatted .
Serious 3-pomnt Not Deployed | If Under 5,
LastName: SELLYE . : ; eploye
i Conutry A SA Unknown |  Fatal ‘;-po?nl 4-point Deployed Child Restraint
. Unknown -point 5-point Unknown 5
Crew \ Other Row: Unknown Unknown tﬁ;zﬂi
Lol 2 Available  Used
irst Name iy :
Y Left None None None Not Installed Under $ years
Middle Initial: State: ZIP: ° . o Ceiités Miiioi Lap Only LapOnly | | colled
Last Name: Country: Right Serious .Z-pon.m 3-p0}nl Not Deployed | I/ Under 5,
Unknown |  Fatal S-P°§n‘ 4-point Deployed Child Restraint
. Unkn, -point 5-point Unkn
Crew Passenger Other Row: v . Uik nmown {}K’c@
own
2 - Available  Used
irst Name: City
v Left None None Howie Not Installed Under 5 years
Middle Initial: State: ZIp: 4 Center Minor Sy, | LepOnly| papiy
T et Naie: Bonsdbr Right Serious i-.pm‘nl 3-point Not Deployed | I/ Under 5,
Unknown | - Fatal gE 4-point | Deployed Child Restraint
-point 5-point
Crew Passenger Other Row: Unknown Unknown U:ltnown Uskoosm {;‘\I;;l‘::
- i Available  Used
Arst IName: Ly 2 None None
Left None Not Installed Under §
Middle Initial: State: Va0 LR Cénter Minor Lap Only Lap Only | 1/ ciolled L o
Last Name: Country: Right Serious i—-pomt 3 point Not Deployed |/ Under 5,
Unknown | Fatal £ point 4-point Deployed Child Restraint
Unkn, -point S-point Unkn
Crew Passenger Other Row: i Unknown Unknown e {}mﬂl‘:‘
7
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Fast Depnrture Polnt Fime of Departure Destination Fype Vlight Plan Filed L
At (D7) Aport 1), (D Z4) No VIANK
1 e /0, L5 Caompany VIW '
Chy ///IA Mo v Gty MOBL L atary VI Unksown
Bt will Vi Zeme £ 6/ e ML C\:‘; ") (
L oilry c,( '..// Comintry "/»" ' Ld’/’ Ativaled? e . — mf',w‘fw,‘)
Fype af ATC Clearanee/Serviee (Check wll that apply)
a.‘Ullb’ Hpwoinl VIR B ind 111 VI Bt Vollowing NI
Vil Wi VI O b Traftie Advisory flulrw:wvf/_“/}ﬁ_ -
Alvspnee where e aecldent/ineldent aeeurred (hock all that apply) Altitude of In-Flight
Cliss A Class () ) Military Opermtions Ares (MOA) Bl Oceurrence’
Cliws 1 Pt Aren Abrport Advisory Aren Abr Traflie Control Aron ¢
Cluaa ¢ Winining Aren Jot Lemining Aren ik nawn //(/}/) 1 sl
Clwa 1) Prohvibited Aron THHA
Clase | Woatiistod Area FAILYY
- — - - - -
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _ ;
Sosree af Filat Weather Information Wenther Obaervitlon Fuellity
o b bkl l:ml apply) Vaellity 11 2> d /‘A)
Mationunl Wenther Beryivs Connpany ) /Y
Flhight Besvive Blation Military Chservation 1ime /0, /U
A Vitadie Tiites et 1w Zomw Lj /
( Whipated lh]uuul 7 MNomw
Tt Lol Wenthor Hervice (DUATH) inknown Distance from Aceldant Hils L
O P i Wenthe Dirwction from Accldent Hite S0 dagroes trie
Hasle Coanditinn Faght Conditlon
VM Wi I sk Dk Might Unknown
Mt l)nv_) Night it Night
ibavrwi -
Shy/Eowest Cloud Conditlon Celling Tempernture AL () o (1)
o i ok Mo (€ lon) Obmonrml - - :
Vaw i COverei ke Tindelinite Dew Point 4O @) ()
U e | { Unk
'.M.':‘:'.:,,'j'; Wnthim Hinknwn uteant nhiown Altimeter Setting in. 1l
] MIy
Fawest Claud Condithon Helght Colling Helght !
/1200 1l gl ¥ oo 1 gl
Wind Direction Wind Npeed Wind Gusts Visihility 0 miles
Virialile u) ( ':‘""“""!") v foel
Jhit el Varlable
" o o nvy miles
Iheation dogreen e | Npwed hin Hpwad kis |)"||"y Altltuder i
Intennity of Precipliation Lype of Precipltation (@ heck all thit apply) Wentebetion o Vislbility ook all that apply)
I gt %mw ) 1hiele Prwwzing Maki \ N""‘" ) Vop
Misidet e aln oo Pellets Hoow Bhower winge Dt Chrovind Vog
Luayy Niow Hiow alloty Tow Pellots Shower Ilowing Ml i
A ) Hail Hiow Cliiing Visosing Diizsle Ilowing Hinow Lo Vop
Uik Winkiy Nhowers low Ciyataly Iowiig Hpray Himoke
st Unknown
Telngt Foreensl Tehng Actunl Turhulenee
Asiinnt Fype Ampnind va Lypa (U hoch all that apply) Neverlly
( ,#.im. ) {NA ) Seblune.) NA/ &hﬂm ) Light
T Wiinw Tina 1w Al Maoderute
1 ipht Clom | pht Clon Perrmin- Indueed Novere
Musleiute Mixwl Muderate Minud Conveotive Tawilence Iintieme
Hoveie Hithiown Heverw Unknown
Uliihawrwn Hliboown
NOTAMs (0 i FDC), AEME Us, SIGMETw, PIEEES b effect wt the Gme of the neckdent/ineldents

NoJE V&S

KN/V /(‘(HIJA} /"/ Aﬂ(uu’(ﬂnv/ AG i)
awel KNA &l Mepadt, ol o enknt

TP T |\




- . - — T
| DAMAGE TO AIRCRAFT AND OTHER PROPERTY H - (E: i
Aircraft Damage Aircraft Fire Aircraft Explosion ‘
None Both Ground and In-Flight N Both Ground and In-Flight
Minor TSIroy e n-TTight 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) : /
/f/'r(/“aﬁ Obaragel Rkt Ring obvrted, nose GRr 0émo\5 Pcél (O° petctuce
to bottom of Lelt (Qc/ Fanf
ﬂ/%cré/ oé“‘kéc ‘ é/ Loca /’ze(‘ anlevina’s ﬂéwaj L.

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

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. ,é-’z:@/
JOO bour s ecloon had becn o 4;4/ Manfewance  pomn 7& zlas Z | /
fb/ec/%/ 7o 71‘4/ Y éegm 0,@ /o;«((z*fo/zé M%[/ Z;si;a:;%&ﬂ ¢
. /"/A el , A1 (= J
o i&’é’f e isgusliop e s M%/ws s fo

ood.
VoLt conbiots o baber all cbe bl 3
1['\{,1//( /ﬁnL /JZ,ZA /ao/ /,,2J4/4ﬂ9 Wﬁné /fna/ /()J«/AS-/Q’/

/guf on, /t,k///(/ 74 Cessan, |72 R32Y /épéyarf ée;{;ﬁ u;-[
5;'/ 7/%_5 o [O° /«’né/ﬂ/c 4 Funpiy =</ Swmaheel (1 THE
/)a/#m/z. bl 1o /7001,527./ sthiited %(z(%;jé Al Aol
B s il WG| S s to /00, Tun /o Aa;c,;%
o tnd onfinl B 3 5 A N L]
ﬂ:;«uﬂt(r}/ /7‘“'[ ﬂ“&/ﬁ(b' S‘d/ %/Q I; /Di élrwe/ o%/ﬁ/éérp\%
ﬂ“ﬁ//;‘(/m!co/ ﬁ ;ﬁ// wer, (/Méf/,é 700 WL, Mot ee! 2R) pis
e Dot of 05 Croszed ruumasy Hoeskoll pon el $ stconds

/ rew/ /"lf wd,ye; ArT
#{’4 e, ucc’//oﬂﬁ‘ A /500 7. M’/,,/// =g | :
ﬂn/ /w«// HD° o/ﬂ 7@,1/5 noriel KW s re foll o G, Sl o sacrnsd

[

%c(/ Lk /ztxf on sl wenel #/0%@ @QM
e (Eponse /oM ////o///e Asth caf

2l ot

Ne /? < e %’//f Qfoﬂlgﬂ ol ﬁmé/ AM’D/SM
= el Auclis, %-7//'11-3 s ﬂécc pas 1uUnidy; i

af/spe(;ré L“/L\}/é/d ﬂ,“,,w@(; /‘V”C‘/’, 7;,,\,/,(6//& /"i A avortd Hrec,

Vistial pose OVET, Werl iuder ppeer j’w ool oo T or? fénce.
~ / I , 6uﬂ/f07/ 5']é é@ fLIA/%" /”//, oany anel .
A/a; f&?éiﬂs{éo(‘q lzer du//—f’omd. #/f{m#ﬁ,é//@/ I g @s 7/4009’:/0.'/4131
Nl B £ AN T ALl AT :

N

e, 1o P(’S'/oﬂ'f(,

& 4




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

49&\6 A &/{w{’% Q/AA% //A/ Aw /(u//‘//)c,,;;o/},%ygf@&‘/
T fhiné a//{//ﬁj ks Wt prior fo fwfécﬁj jouer
W“}/ /\6\/6— //tvtn/@_/ C’ﬁ/é /‘éc.

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

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) 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) 80/87 115/145 Jet B Other, specify
2 o — ) Jet A P8
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

Exiling He cabil, aboor

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: Destroyed Minor
% odel: Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State:
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 | Name of PilovOperator: __AND£ELY D120 LD

b/30/ A2 | Signature:

mm/dd v

—-or— Check here to"electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

CEN23LA266 CEN

RUTT

Name: Title:
Signature:
—or— Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

3/30/2023






