Acctdent/Incident Location

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

Nearest City/Place: %Egl AN State: _nd ) Date: i) Local Time: &R oD NOYY
S HA2S country. \ S0 m/ddiyyy C

% . i 0 i
Latitude: __ N3 1‘::%0 Longitude: 3 . Ee) YWyg Tink Zon Earilay

NSLot &
Manufacturer: VAR & A

Registration Number:

(Enter in decimal degrees or degrees mimites secoads)

Accident/Incident Date/Time

Model: 23850 A

Collislon with Other Alrcralt:

R T e e e e

O 1¥R-Equipped and Certified
O Commercial Space Flight
O Unmanned Alreraft

O Midair  QOn-ground @ Non

Serial Number: \(A(. A - "&S
ynygS

Year of Manulacture:

Maximum Gross Weight: _ Y R3] Ibs
Weight at Time of Accident/Incident: \, 5% & ibs
Number of Seats: 2 Fhght Crew Seats:

Amateor-Bulli: OYes  Jf Yes OKitPlans  Make Cabin Crew Seats® Passenger Seats: \
ONo OOriginal Design Number of Eagines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Setect oney

@ Airplane (Check all that apply) (Check atl that apply) © Reciprocating O Liquid Rocket
Co)Bnlloon S;nndard .‘)‘Dpecial [JRetractable O Turbo Shaft 8 Salitt Recket

Blimp/Dinigible Normal Resuicted ; Cailwheol O turbo Prop O Hybnd Rocket

O Glider O Aerobatic [ Limited B Tricycle L Tailwhes O Terbo Jet ONone

O Gyroplane [ Balleon O Provisional 3 Amphibian CIigh Skid O Turbo Fan O 'Unknowy

O Helicopter O Commuter  [QSpecial Flight O Emergency Float Oskid O Electric

O Powered Lift O Transport O Expenimental O Float Oski

85:;2::315[ O ity Bg{;’:;}‘g:ip‘n Skt Onn OskirWheel Fuel System Type (Reciprocating)

imeaial Light-$ . .
Other LsunclVRecovery System OCerburetor O Fuel-Injected
OUnknown DOXCaicicsts of Autkorimiios o Waivir oAy | O e L ey
ONone [ Unknown O None O Unknown
Date Ratud Power Totat Time Since:
Engine Manufacturer's ol Mig. © Horsepower or| Time Inspection | Qverhaul

Engine | Enginc Manufacturer Model/Series Serial Number mmiaapyy | O Ibs of Thiust (hours) | (bours) (hours)
Bp ! | AN Loy 0-20-ADC |V-YA B30~ 2T °§(m!!‘\.l:.’ Lo Sq90 | 277

Eng 2

Fog 1

Eng 4

Las!t Inspection Type Propeller | @Fixed Pitch Propeller 2 OFixed Pirch

OConiroliable Pitch

O Controllable Puch

hours mcasured av (Sefecs oney
®Lax Inspection O Time of Accident/ Tngident

Type of Maintenuance Program (Sefect onc)

© Annual
Q Conditional (Amatear-built only)

O Manufacturer’s Inspection Program

O Qther Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specify:

Description of Fire Extinguishing System
O None
@ Specify:

Cortoone  £iRg
£ T W Gt ER

100-Hour Continuaus Atrworthiness itound Adjustable iraund Adjustable
O100-H Ocon i O Ground Adjustabl OfGround Adjustab
2AMP | 8C0ndl110ﬂ31 Inspection Manufacurer: _ S En 4 Eap LA Manufactwirer.
Aonua Unknown
Model:_ W D GtRIE & Model:
Date Last Inspection: ) | 27 = ———
P middAmvy ELT lastolled: @Yes ONeo Additional Equipmeat (Cheek all that apply)
. . (S Yoy - M ADS-B
Airframe Total Time: _ ., A p0 hrs 1 Yen: ! _
KLT Manufuctarer: PoynyE R O Airfreme Parachute

Model or Part No,.
TSO No.: OC91 (121.5 MHz) OCYlai121.5 MHz)
QCi26 (406 Mltz)
Was ELT still mounted in sircraft? ®Yes ONo
Was ELT still cannected (o anteana? @Yes ONa
Did ELT Activate? OYes ©No
if activated;
Did ELT Ald In Locating ASreraft: OYes @No
If not atvated”
Indicate Reason:

O limpact Danage

O Fire Damage

O Battery Expired/Damuaged
OuUaknown

O Angle of Ansck Indicator

O Autopilot

Ol Data Recorder

OElecironic Fhight Bag or 1landheld Device
O Electronic Multifunction Display
O Elecironic Primary Flight Display
O Hzandheld GPS

3leads Up Display

[A0nboard Weatker

O Sawellie Tracking Device

[ Stal! Warning System

O vides Recording Device

O Other, Specify:

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owoer

YOuTH BEND

O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
O Commersia) Air Tour {FAR 136}

O Nen-US, Commercial
O Non-US. Non-commercial

City:
Name: DamIAN P . DIETER Suate: N ZiP:
Fractional Ownership Aircralt: QO Yo @ No Country: W) Q A-
Operator of Aircraft M Somc As Registered Owner Same Address as Registercd Cwner
Name: L., City:
Doing Business As: Siaie: 75p:
Alr Carmier/Operator Designator (4 Character Code): Country:
Operating Certificales Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
B None @®FAR ) OFAR 129 OFAR4)S O Scheduled or Commuier O Domestic
O Flag Camer Operating Ceruficate (FAR 121)| OFAR 103 OFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O Internanonal
O supplemental OFAR 121 OFAR 135 OFAR 43S
[T A Cargo OFAR 125 OFAR 137 OFAR 437
[IForeign Air Carriers (FAR 129) O Passenger
[O3Rotorcraft Exlerna) Load (FAR 133) OFAR 91 Special Plight O Cargo

O Mail Contruct Oaly

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

O Agricultural Atrcraft (FAR 137) OPublic Arcraft (Sefect one) (Select ane}

O Pior Scooi (FAR 141) O Armed Forces i

O ¢enificate of Authorizalon or Warver (COA) O Federal O Acrial Application OFrefighting Q Unknown
OCommercial Space Transporation O sate O Aerial Obseryaton OFlight Test

Experimental Permit O Local O'\“ Drop OGlider Tow
T Commercial Spuce fransportation License oce Q Air Race/Show Olnstrucuonal
Other Operaior of Large Awrcraft Q Unknown O Banner Tow O Other Work Use
O Business @ Personal
O Executive/Corporate O Posilioning
- - - - - - © External Load O Skydiving
Revenue Sightseeiog Flight Air Medical Flight O Ferry
OYes @ No QVYes @No
AIRPORT INFORMATION (Fiil In It accident/Incidant occurred on approach, landing, takeoff, departure, ar within 3 miles of an alrport)
Airport Namc: Distance From Airport Center: sM
Airport Identifier: Direction From Airport: degrees true
Proximity 1o Airpor: O O AwrporvAurstip - QOn AiporvAinstip  @N/A Airport Elevation: il msl
Ruaway Information Condition of Runway/Landing Surface (Check ali that apply}
Runway ID: {L/R/C) Length: ft Width: il & Ory O Snow-Compacted O Water-Calm
3 [ Holes [ Snow-Crusted 0O Water-Choppy

Ruaway/Laading Surface (Chect ail that apply) [ Ice Covervd [] Snow-Dry 0O Water-Glassy

O Asphalt {0 Grass/Turl [ Macadam 0 Water @ Rough O Srow-Wet O Wwet

[ Concrete [J Gravel [ MewrlWood O Rubber Deposits O sont

[ Dint 3ice D Snow [ Unknown OSlush-Covered B Vegemuon J Unknown
Approach/Depurture Segment (Selecr onej

OTax O VFR Departure OO0 lostrument Appioach O Downwind O Low Approach

OTakeall OTFR Departure Procedure/Clearance  OlLanding OBase O Go Around

Qnitial Climb OFnal Q Aborted Landing (after touchdown)

OCrosswind O Unknown

LER Approach (Check alt that apply) VFR Approsch (Check all that apply)

[ None [None

DOADF/NDB OPAR OMLs O Practice B TraMic Panem {1 Swp and Ge

OsDF OSdestep Owoa aces [0 straight-In O Touch 2nd Go

O VOR/TVOR ans OASR [0 Valley/Teram Followng [ Simulated Forced Landing
O VOR/DME O Localizer Only O Vssual O Go Around []Forced Landing
OTACAN O LOC-back course O Conuact [ Full S1op [0 Precautionary Landing,

ORNAV CICirchng
3 Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

Q Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

© Student Pilot
OYes ONo

“Flight Crewmember 1" Responsibilities at the Time of Acckient/lacident
O Flight Lnstructor

QO Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember ™ ldentification

First Name:

City of Residence:
Middle lniual: State: Z1P:
Last Name: Country:
Age ot time of Accident/lncident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflaable Restraints
Q Neoe O Faal O i © Front C Unknown Available Used
Q Mif?m O Unknown O Right QO Reowr » O None ONone [ Not Jnstalled
O Serious 0O Cfﬂl@l o Smﬂe | O Lap only o Lap orly o Ins12lled
Pilot Certificate(s) (Check all that apply) O 3-pount O 3-pomt {1 Not Deptoyed
i . Q 4-paint Q 4-pomnt [ Deployed
{0 Nonc [ Plight Instructor QO Commercial O US Military Os . O S-poini 0 Unknown
O Privaic 0 Recreational O Aidine Transport [ Foreign > ":"‘ Unknown
0O Student O spon [ Flight Engineer O Unknown O
Priacipal Occupation Medicsl Certificate Medical Certificate Validity Datc of Last Medical
QO Pilot O None OClass 3 O Without lmitations/waivers O Unknown
O Othex O Class | O Driver's Licease (Sport Pilotonly) | Q With lmiations/waivers ON/A -
Q Unknown Q Class 2 O Unknown O Specinl lssuance mm/ddiyy
Medical Cectificate Limiistions
-Mcd ical Certificate Speciul lssuance
Date of Lasl Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mpvad/yyvy Model: a5
Airplane Rating(s) Other Alrerzft Rating(s) Instrument Rating(s) Instructor Ratiag(s)
(Check all that apply) (Check all that appiy) (Check ali thar apphy) (Check all thai apphy)
1 None _ [ Nene O None € None 3 tnstument Auplane
{ Single-Engine Lacd O Assshop O Asplanc O Awplane Single-Engine D) tnstrumens Helicopter
a Swgle-Engine Sea O Balloon [J Helicopter O Aiplane Mult-Engine O Helivopter
O Multicaging Land 0 Glider 0 Powered LiA O Gyroplane O Ghder
O Multieagime Sea [J Gyroplane D Powercd Lift O spen
O Helicopter
O Powerad LIt
Type Ratings Student Endorsements (Include dates)
Flight Time (Enier appropriate All This Mase A:'.m. Aérplane Lovirument Lighter
number of hours in each bax) Aircralt & Model Engine Maltieagine | Night | Acrual | Simuisted | Rotorersft |  Ghider Than Alr
Total Trme
Pilot in Command (PIC)
Time as lastructos
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Oritet  OCo-Pilot Oswdent Pitot OFlight lestructior - OCheck Pilot QO Flight Eogincer O Other Plight Crew

“Flight Crewmember 2” was piot flying  [J Yes ONo
“Flight Crewmember 2™ Identification

First Name City of Residence:

Middle Initial: State: 24P

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmadd’yyyy
Certificatc Number:
Degree of Lajury Scat Qccupied Restraiat Type laflatable Resirsints
O None O Fawl O Left OFront O Unknown . 5
O Minor O Unknown O Ryght ORear :\glhbk lcs)u:‘m Mot tmesied
QO Serious O Center Osingle
O Lap only Q Leponly Cinstalled
Pilot Certificate(s) {Checkt off that applyj O 3-pomt Q 3-point [INot Deployed
£ None [ Fhght lastrector O Commercial 0 us Miliry O 4-poiat o "wim QIDaployed
O Pavale O Receatonal S Abline Transport [ Foreiga O S-pont C mll‘ll [JUnkrown
0 Swdent 0 spon D) Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
Q Pilat O None O Class 3 O Withow limtations/waners O Unknown
O Other Q Class ) Q Driver's License (Sport Pilot only) | © With himitsiions/waivers O N/A —_—
O Unknown O Class 2 O Unknown O Special Issugnce mnvadlyyyy
Medical Certificate Limilations
Medical Certificate Special issuance
Date of Last Flight Review Flight Review Aircrafl
or Equivalent, In¢luding .
FAR 121/135 Checks: Make:
mmidd’yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) lastrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply}
O Nope O Nene [ Noge O Noec O insoument Airplane
1 Singte-Engine Land O Airship O Awplane O Awplane Single-Enginc O (nstument Helicopter
O Single-Engine Sca O Balloon I Helicopter O Airplanc Multi-Engje O HAclicopter
O Multengine Laod O Glider O Powersd Lift O Gyroplenc O Ghder
[0 Multicogur Sca O Gyroplane O powercd Liflt O spon
[0 Helicopter
O Powered Lift

Type Ratings Studcnt Endorsements (Include dascs)
Flight Time (Enter appropriate Al This Make A;...‘h' Alrplase iosurusent Uightor
member of hovrs in each box) Airersft & Modd Engloe Multhengine Night Actual | Simulsied | Rorarenf Glider Than Alr
Total Time
Pilot iz Command (PiC)
Time as lastructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclystve of cabin crew, complete the fotlowing Information)

Crew Namc and Address Seat Occupied Injury
First Name City of Residence O et O ll:rcmr O None
O Center QO Rear O Mino
Muddie Initial St ot O Right O Single O Serious
Last Name Country: O Unknown QO raml
O Unknown
Pilot Certificate(s) (Check al! thai agply) — Rest ﬂ'm:, Type: Tnflatable
Available Used ines
I None O Fight Lnsructor O Commereal O us Military o Nlonc ONone Restraints
O Private O Recreational O airiwe Transport D Foreign OlapOnly  QLap Only O Not Insiellcd
O smdemt 0O spont O Flight Engincer O 3-pomnt O 3-point 0 installed
. —— O d-point O 4-pout [0 Not Deployed
Type Rating/Eadorsement for Total Flight Time at the Time O $-pount 6] (51-\"0!!“ 8 :.)':?:l:;g
Accident/incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupicd Lojury
First Name: City of Residence > OLen 8FRf°ﬂ‘ 8 None
. . ) OCenier o Minor
Midde Lastial: Sute: P, OnRight O Single Serious
Last Name Country O Unknown O Fatal
O Unknawn
Pilot Certificute(s) (Check all that app's) Restraiat Type: Inflatsble
0 None O Rlight Instructor O Commercial O US Military "O";'::" "g',fm Restraints
O Private £ Reercational [ Aicline Transport O Foreign OlupOnly O LapOnly [J Not Installed
O3 Student O spont 0 Flight Engineer O>pomt  Q 3-pomn 0] Lastalled
. pr— 1 O4poant Q 4-poini 0 Not Deployed
Type Rating/Endorsement for Total Flight Time a1 the Time O Sponn O $-point [ Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: frs | OUnkogwn O Unknown| 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet i necessary)
loflatable
7Namc 2nd Address Seat [njury Restraint Type Restraints Age
5 -~ Available  Used
FestName _ LUK A) Ci FQ -
)> wne d 2 2 [ - OLch ONonc ONonc ONone R Not Installed | [J Under S years
Middle [ninial: __F sate: 7 zie s3I OCenter | @Minor | OLepOnly 8Lup Only | 7] Instaiied
: = O3-point 3-point if Under §
Last N . QIC '_E :l Counvy’ v’ S o 0&5&( Q Senious N > O Not Deprloyed .
ame £ : = OuUrknown | O Fusl g;:zlﬂ: 845:p0ml B Deployed O Chuld Restrazint
QUgknown mn pont Ushnown (@)
OCrew @Passcnger O Orhes Row: QuUnknown O Unknown o UL?‘T;‘::I
First Name o Available Used
. iy +
o - OLeft ONone OnNeone ORNone | M Not Instatled | [0 Under § years
Middle Initisl. State. 0P OCeuer | OMinor OlapOmly  Oluyp Only | 71 ieg
= - . Qo 3-pownt O 3-paunt . If Under §
Last N . ORigh Oserious | O3-pou L OINot Deployed nder 5,
o SR OUnknown | OFalal 8‘5:9",'“‘ Qé-point | [JDeployed | O Chid Restraint
. O Unknown pownt S-peint | [} Unkuown Lap-Held
OCrew OPassenger O Other Row: ___ OUnknewn O Unknown 8 (Tn;l:'noin
o == Available  Uscd T
= : -
' . OLet ONone OnNone ONone | 1 v oq vnstalled | DlUnder $ years
Middie Il Sae__ ZIP | OCemer |OMumor | OlapOnly  OLapOny | = oo =
Last Name p— ORight | OSerious | OFpot  O3-point | Aoy Deployed | If Under 5,
— QUnknown 8Fanl 8;-9"}'" 84-9°"“ [ Deployed O Child Restraint
: . Unknown -poiat S-point | [J Unknown
OCrew OPassenger O Other Row ___ OUnknown O Unkmiown 8 et
Available Used
First Name: Cay - -
Oleft ONone | ONore ONome | 1 ot insealled | 0 Under S vears
Middle Lnutial Sate: ZIP, _ OCenter |OMinor | QLanOnly  QLlapOnly | =g o
Last Name: Country: ORight Oscrous [ OFpomnt O3-point | 7 Not Duployed | & Unier 5.
— —— O Unknown 8Punl 8‘;4”“" 8?9"3’“ 0 Deployed O Chuid Restrmim
i s Unknown -peint point | 3 Unknown L ars boel
OCrew OPasunges O Othrer Row.___ OUnknown O Unkgown 8 U‘:;::-.rlt




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID _‘S§_Q’_’_\_’_ . . Airpon D __Kofld @ None O VFRIFR
7 Time. 1098 am VIR
Ciy: 5 e wxh) BETYD - City: __© G Sﬁﬂmﬂm 8 LLJﬁlinown
St iN Time Zon: E&;: Q— S | sac \nd O VFR
Counzy iSO Counury S Q Activaled? (OYes ONo QUnknown
Type of ATC Clearsnoce/Service (Check ail thai apply)
[ Neone O Special VFR O Special IFR B VFR Flight Following O Cruise
M VFR 0 rFr 3 VFR On Top ] Traflic Advisery [ Unknown / NA

Airspace where the accident/incident occurred (Check ol that upphy)

Altitude of To-Flight

3 Class A BClass G [ Military Opcrations Arcs{MOA)  [JSpecial Occnrrence:
O Class B [ Demo Arca [ Arport Advisory Arca CJAir Traffic Control Arca
[ Cless C {)Wamning Area ([ Jet Training Area CIUnknown A msl
O Class b O Prohibited Area O TRSA
O Class E DO Restricied Area CJFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather lnformation Weather Observarion Facility
(Check all that opply) Facility 1D:
[0 National Weather Scrvice [ Company
[ Flight Service Station [0 Mystary Otservation Tuoe-
g TV/Redio [ tnwernet Time Zooe:
3 Avtomated Repont I None . s
[ Commercial Weather Scrvice (DUATS) [ Unknown Distanc: from Accidem Sie: i
B On-Board Weather Direction from Accident Siws: degrees uue
Basic Conditions Light Coadition
® vMC ODawn QDusk ODark Night QUuksowe
Omc ®Dsy ONight QRBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
© Clew O Thin Broken @ Nooc (Clear) O Obscured . i
O Few O Thin Qvercast O Broken O Indefinite Dew Paint (€ or (F)
bscuration aknown ercast nk: . . .
g ;‘::::1':’ ov oo e Altimeter Setting: in Hg
M!
Lowest Cloud Condition Height Ceciling Height * 8
fiagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility o+ miles
@ Variable W Cum @ Noi Gusting RVK: feet
O Light and Vanable
-or- -or- -or- RVV miles
Direction degrees tue | Spead. kts Speed kts De.siy Alttude: A

Iniensity of Precipitation

Type of Precipitation (Check il that apply)

Restriction to Visibility (Check all that apply)

OvLign Neae O prizte O Freezing Rain B None 3 Fog
O Moderate O Rain O jce Pelies O Snow Shower [ Blowing Dust {J Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pelicts Shower [0 Blowing Sand {3 Haze
@ NA O Han Snow Gsains [ Freezng Druzle [0 Blowing Spow 0 lee Fog
O Unknown O RamShowers O Jee Crysuis [ Blowang Spray 0 Smoke
[ Duxt {0 Unknown

Icing Forecast Icing Actusl Turbulence
Amoant Type Amoant Type Type (Check all thot apply) Severity
® None O N/A @ Nonz QNA W Noge CLient
O T ORime O Tracc O Rime OClear Ak CIModerute
OLigh O Clear O Light O Clear O Termzin-induced OSevere
O Moderute O Mixed O Moderate O Mixed OConvective Turbulence CExireme
O Severe Q Unknown Q Severe © Unknown
O Unknown O Unkaown

TR

S

AQvyay

Pasiot L ¢ob

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
B Ml oF AME INCyDenT

VWS N 4 hlDin - Porifina 3 G Uawew b
GGN ko,




i —————————
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage Adrcraft Fire Aircraft Explosion

O None @ Substential © None O Both Ground and Ln-Flight © Nore O Both Ground and In-Fhght

O Minor O Destroyed O 1o-Flight O Fue at Unkeown Time Q Lo-Flight Q Exglosicn at Upknowa Time
Q Unknown QO On-Ground O Unknown Q On-Grournd QUnknown

Description of Dumage to Aircraft wnd Other Property (Use odditional sheet if necessary)

TV NSE GEAR WAS PRLI™ 66 of . MRUALST AS> LEET WL L BENT.
At LaEn N PSE Grane wWas <ZUHES 55wl AL P L0 e EATICa L
Bu> CREXITLEES WAS DL L A ~o© F L CamelN BHeaT,

NARRATIVE HISTORY OF FLIGHT (Piease type or print in Ink}

Describe what ocourred in chronological order, including circumstances leading to and nature of accident/incident. Describe termein and include

wreckage disibution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detai as possible.

Y Op SR LA AN DEATEY M BEAD & 14550 A O Dyl Gy I T,
Fopgars Wi VarBSuole ALY OB,  #D AWA STME™ A Pl - w6t

WERNDR e <0 (ry X 0GBkl e AL EOR ARRWD, WALk BGOY a1 LAKGC
&B}&A\(‘ Gt ?Aj-{ _p\\';olJ AR VN PN EM_L‘YL,‘D "-\) »GL'D ka*" “fa ;‘Naeo(‘\j‘/k

Avedte WM BV Ve o AL BeRail . Ar TS FRET UAN  CerTRVERS
> dlD BE ARRTRR (S RS wo piloy o Sebu Pumdig
oc" DL po vAAPF\L, BFTEL D ms Ll L 30i¢ LS YR e SN
Lpke  ERGwnt €Al D L gola® seemd, B WY 785m0 Gl BT CLE
5F ST, v Szw B Lypain 2igy B AT a8 VERURY e T Avainig.

P /5 g0 a. md (bGew T owat TTO Fur Abs Aaliane g

O n Erlims  AFTER  RAMIVW 100 of LRn ALt AIABMeE DV A
N OAften A SURT DAL Cubtip e e TSN . aeclr 7=y
ANAES  £all BT 2gag PLEwibuss Wobh  farme~s st AvD Y Lymey
MU ARRAMKE FouswD Oy Mt Posifd o, 3 TTONED wi WV Acingr
AVD ST e RE iy, AQNIe W T NVE o w0 m Paosiy (6
WA MW GG Codn - WD 2 Mgl TO A Voudh bk

3P M T ARY Lae™ O, N ESORUED st TRIC K Cang pULV“Wﬁ,Q
@1 ArANW ALY WAL WEe WA ke w8 Oohiovn ' ACELN, A3

FaR nd DamAct To o€ SO0, VWV My 65« b WA W DR, oy
VoptLitN g A AsxA WAY A Lo RS Fesy AR maaT A CAY W NN




RECOMMENDATION (How could this accident/ncident have been prevented?)

Operator/Owner Safety Recommendation

AT S Mimh 3 D nET Engw B 0T Coulty Bak 92c0
Pls Vb 5 ) Bm NET Supe MRy T Belne Fribe,

MECHANICAL MALFUNCTION/FAILURE (i mom space Is needad, continue on separate sheet)

YWas there Mechanical Matfunction/Failure? B Yes O No Tots) Time/Cycles
{if yes, lisi the nape of the part. manufactwrer, part no., seriel no., and describe the failure. ) Op Pant
VoA o Hours
M ONTT SURE ok MM Resgen Fe@ ML faGing Cycles
EacLinG .
Time Since This Part
[aspected/Overhauled
Hows
FUEL & SERVICES INFORMATION
Fuel on Board st Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 1157145 QB O Other, specify
) ) @ 100 Low Lead Qana Qps
Gallons O 100/130 O Jut A- O Auomotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircrafl performed? W Yes O No
Method of Exit - Describe bow (ke occupants exited and how many occupants evacuated ¢ach location
TUHE RILWT Lear PLEr LRSS whS PUORATD ouT. 1 CARMWLAD oY .85 A
S my PSRN GER sur of MTNE PULANE AT ML o NELLD,
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this saction for other aircraft)
Aircraft Registration Number | Manufzctarer: Damage to Other Aircraft
Model: O Deswoyed 0 Munor
) [ Substantial O None

Registered Owner of Other Ajrcrafl Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: _ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease type or printin ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION I3 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

—Or ~—

Date of this Report | Name of Pi}

]
o - ignat _

an D, TTIWEREA

[J Check bere 1o cloctronically sign this document

Name:

if a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or —  [JCheck bere 10 clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN23LA329

Reviewed by NTSB Regional Office
CEN

Name of investigator
].Brannen

Date Report Received
8/7/2023






