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

[BASICINFORMATION 1~ =

P v

il

. " 4 b
fiibop 6 g

Accident/l lFldEnt Location

Nearest City/Place: __S0uth Charleston State: WV
ZIP: 2530? Country: _USA
Latitude: 3834 N Longhudc; 81.74 W

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

Accident/Incident Date/Time

07/28/2023
mm/dd/yyyy

11:30 AM
EDT

Date: Local Time:

Time Zone:

Collision with Other Aircraft: O Midair  QOn-ground 'Q‘Nonc

hours measured at  (Select one)

'Qxasl Inspection O Time of Accident/Incident Model ar Part No.:

Type of Maintenance Program (Select one)

Qbnnual
O Conditiondl (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP) -
O Continuous Airworthiness

O Other, specify:

Did ELT Activate?
If activated:

If not activated:
Indicate Reason:

Descrlptiorf of Fire Extinguishing System
O None

mspecify:

Hand Held

Registratmn Number: N282V EIF R-Equipped and Certified
Commercial Space Flight
Manufacturer: _Cubcrafters [ Unmanned Alrcraft :
Model: q0340 , Maximum Gross Weight: ___ 1865 Ibs
Serial Number: CCK-1865-0008 . Weight at Time of Accident/Incident: 1424 Ibs
Year of Manufacture: 2015 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: g es If Yes: O Kit/Plans  Make: Cabin Crew Seats: Passenger Seats: 1
: No OMyiginal Design Number of Engines: 1
Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check _:‘.'H that apply) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon l Standard . Special CIRetractable urbo Shaft O Solid Rocket
v &) Blm;pa’Dir gible [JNormal O Restricted i . O Turbo Prop QHybrid Rocket
OGlider [J Acrobatic [ Limited Dricycle (W Tailwheel O Turbo Jet ONone
O GY"PP‘?"? [ Balloon (]} vai.sim‘m_l O Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopte | . O Commuter  [JSpecial Flight [CJEmergency Float Oskid O Electric
O Powered Lift O Transport [ Experimental OFloat CIski .
O ka?ﬁ' 0 vility - Spec;all Light-Spnr! Obul CIski/Wheel Fuel System Type (Reciprocating)
O Ultralight R Experimental Light-Sport [0 Odhor Lo/ 5 m s O Fuel-Injected
. : arburetor uel-Injecte
OUnimown OCertificate of Authorization or Waiver (COA) i v
. [ONone ¥/nknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Korsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/vyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng.1 | Lycoming CC340 149713. 2015 180 359 | 3 New
Eng. 2 |
Eng. 3 [
Eng. 4
! | Propeller 1 ggixed Pitch Propeller 2 OFixed Pitch
LAt Inapagtion Type - : Controllable Piich OControllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP : 8E°:di'i°“a| Inspection . * Manufacturer: __Catto Manufacturer:
Bnua - Model: __ CT100/C-8050NLE Mode:
Date Last Inspection: 07/19/2023
[P o 7 ELT Installed: OVYes  §Xo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: DS-B
ELT Manufacturer: Airframe Parachute

O Angle of Attack Indicator

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? QOYes ONo
Was ELT still connected to antenna? QYes ONo

OvYes

Did ELT Aid in Locating Aircraft: OYes

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

O Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS

[ Heads Up Display

O Onboard Weather

[OSatellite Tracking Device

[Stall Warning System

OVideo Recording Device

[ Other, Specify:

ONo

ONo
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Registered Aircraft Owner

City: __Charleston

Fracsional_O};vnershlp Aircraft: O Yes' Q%o : Country: USA i
Operator oﬂ Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: | Jarrell Lee'Ryan City: __Poca
Doing Business As: State: _ WV zip: 25159
Air Can‘icrf(!l)perator Designator (4 Character Code): Country: USA
Operating (%ertiﬁcates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all rﬁaw apply) (Select one for each group)
E:‘((mc Q"\R 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
lag Carrier Operating Certificate (FAR 121) } OFAR 103 OQFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental . OFAR 121 QFAR 135  QFAR 435 .
O Air Cargo QFAR 125 QFAR 137 QFAR 437
[Foreign Ait Carriers (FAR 129) . ) QO Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter A:r Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
Oon- Deman;i Air Taxi (FAR 135) O Non-US, Non-commercial
E.ICummercijl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agriculturd] Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
OPilot Schodl (FAR 141) O Armed Forces . o , ,
OCentificate E}f Authorization or Waiver (COA Y} O Federal . O Acrial Application @] Firefighting O Unknown
O Commercidl Space Transportation Q Aerial Observation O Flight Test
! : |+ OsSte OAirD OGlider T
Experimental Permit O Local ir Drop ider Tow
O Commercidl Space Transportation Llccnse— m 8 g“’ R“‘;f'Sh“w 83‘“-::”‘3\‘]:{0“:][}
fl. Ai ft known anner 1ow er wWorl se
Oother Open#itor of Large Aircra D & Braltoss O Prsonal
; O Executive/Corporate O Positioning
t Q External Load O skydiving
Revenue Sightseeing Flight . " | Air Medical Flight OFerry Ty
OYes | Ogo OYes OXo
J "
in 3 miles of an airport)
Airport Name: Mallory Airport Distance From Airport Center: sm
Airport Identifier: WV12 _ Direction From Airport: degrees truc
Proximity to Airport: O Off AiporvAirstrip O AirporvAirstrip  ON/A | Ajrport Elevation: 280 ft. msl
Runway lnformation ' Condition of Runway/Landing Surface (Check all that apply)
Runway ID: } 33 (L/R/C) Length: jgﬁn ft Width: 23 ft g&ry O Snow-Compacted O Water-Calm
Holes . O Snow-Crusted O Water-Choppy
Runway.-"l.a]nding Surface (Check all that apply) [ Ice Covered [0 Snow-Dry [ Water-Glassy
mSphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0O Wet
O Concrete | O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QOVEFR Departure ' On Instrument Approach O Downwind O Low Approach
OTakeoff | OIFR Departure Procedure/Clearance nding OBase QO Go Around
QOlnitial Climb : OFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) g . VER Approach (Check all that apply).
OXone . ' [None
CJADF/NDB OPAR . OoMLs OPractice [ Traffic Pattern O Stop and Go
OsDF [OSidestep OLpA aaGes O Straight-In [ Touch and Go
O VOR/TVOR aiLs ; OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOFUDME_‘ O Localizer Only OVisual [ Go Around O Forced Landing
OTACAN CILOC-back course OContact Rl stop O Precautionary Landing
ORNAV OCcircling
. OUnknown O Unknown
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FORMATION
FORMATION S

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

OXilot | OCo-Pilot  OSwdent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17" was pilot flying [O¥s [ONo
“Flight Crewmember 1” Identification

First Nam¢: _Jarrell City of Residence: Poca

|
Middle lnjial: | State: wv ZIP: 25159
Last Name: —Ryan i Country: USA
Agc at time of Accident/Incident: _§9 Date of Birth: __ mm/dd/yyyy
: Certificate Number: -_
Degxl;ec of Injury Seat Occupied Restraint Type Inflatable Restraints
M ¥one O Fatal O Left Xront O Unknown
OMinor O Unknown O Right 2 Rear Ag:\';::‘ Ug‘:mm 0ot Installed
Q Serious , O Ceniter Single '
Q Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point ;poim [ Not Deployed
: e point point O Deployed
O N(')r?c ﬁ Pifght !pstructor %qu}mcrfnal Qus ‘Mllnary O S-poiat O S-point 0O Unknown
[ Private [0 Recreational Airline Transport  [J Foreign 2 Unkn.
O Student i O Sport O Flight Engincer O Unknown O Unknown
Principal O¢cupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Q¢Class 3 © Without limitations/waivers Q Unknown
oClu» 1 o Driver’s License (Spon Pilot uuly) With limitations/waivers o N/A 3

glhcr
Unk¥nown

mmu 2

Q Unknown

Xﬁccial Issuance

mm/ddiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

v

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

Flight Review Aircraft
Make: __Beechcraft

mm/dd/yyyy Model: G-58
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)
a None I ¥one None i [ None . BD(;(mmcm Airplane
a gllslc-hnﬁnc Land O Airship- irplane Aimplanc Single-Engine Instrument Helicopter
-ngl.e-Etfqne Sea 0O Balloon Helicopter rplane Multi-Engine [ Helicopter
MWultienging Land 0O Glider O Powered Lift oplanc 0 Glider
Multicnging Sca « [ Gyroplane 3 O Powered Lift O Sport
O Helicopter
} O Powered Lift
Type Ratings Student Endorsements (Include dates)
” Airplane
Flight Time (Enter appropriate All This Make ;:‘b Airplane Instrument Lighter
number of houts in each box) Aircraft & Model Engine Multicngine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 14240 11802 2438 200 | 150 | 80
Pilot in Command (PIC) 13900 11000 2250 150 100
Time as lnslm{lor 20 80 50
This Make/Motlel
Last 90 Days 44 21
Last 30 Days B 15 1N 19
Last 24 Hours -




member 2" R

Opvilot | OCo-Pilot

esponsibiliti

“Flight Crejmember 2" was pilot flying  [J Yes

s

es at the Time of Accident/Incident
OsStudent Pilot ~ OFlight Instructor O Check Pilot

ONo

O Flight Engineer

OOther Flight Ciew

“Flight Cre?vmember 2” Identification

First Name{ City of Residence:
Middle [nil‘al: State: ZIp:
Last Name:% : Country:
| Age at time of Accident/Incident: Date of Birth: mm/dd/yvyy
Certificate Number: .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(] N(‘me O Fatal . OLzI:ﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious Ocenter OSinglc O None © None CINot Installed
| Q Lap only O Lap only O Installed
Pilot Certiqcate(s) (Check all that apply) Q 3-point Q 3-point [0 Not Deployed
O None [ Flight Instructor O Commercial O uUs Military 04"}(’!“‘ ) 4'9[’!"‘ DDeEloycd
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O S-point QUnknown
[0 Student | O Sport [0 Flight Engincer O Unknown O Unknown
Principal O#cupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 _ Q Driver's License (Sport Pilot only) O With limitations/waivers Q N/A —
O Unknown | OClass2 .  ©Q Unknown O Special Issuance mm/dd/yyyy

Medical Ceé‘tlflcatc Limitations

Medical Ce;-uﬂcate Special'Tssuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Dinkes
mm/ddfyyyy | 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)
0O None | O None O None [0 None O Instrument Airplane
a Single-Engine Land O Airship O Airplane O Airplane Single-Enging O instrument Helicopter
0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
(m] Muhicngilfltc Sca O Gyroplane O Powered Lift O sport

| [0 Helicopter

| O Powered Lift
Type Ratintx : Student Endorsements (/nclude dates)

| 5 Airplane
Flight Time (Enter appropriate All This Make Single Alrplane oxtroment Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time )
Pilot in Command (PIC)
Time as Instructor
This Make/Mipdel R . Rl e |
Last 90 Days
Last 30'Days
Last 24 Hour




Crew Name and Address Seat Occupied Injury
First Namc;: City of Residence: O Left OFront O None
. | . , O Center O Rear O Minor
Middle Im*la]. State: ZIP: O Right O Single Ctiniom”
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i . Available Used
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport m] Foreign O Lap Only ~ O Lap Only O Not Installed
O Stwdent O sport O Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O4- point [0 Not Deployed
Type Rating/Endorsement for . Total Flight Time at the Time O 5-point O 5+point’ g 3"2‘03'“1
{ nknown
Accident/Incident Aircraf? Oves [ONo | of this Accident/Incident: hrs Olnicnows. LFToaowm
|
I Y T T e e e S —
Crew Name and Address Seat Occupied Injury
First Namg: City of Residence: OLeft 8 Emm 8 None
i AL - . 3 OCenter Sar Minor
Middle [m*tal. State: ZIP: ORight 0 S'lnglc Serious
Last Name; Country: O Unknown O Fatal
d | QO Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
O None I O Flight Instructor ‘ O Commercial O US Military g;‘(:::’le . Uoseb?one Restraints
O Privatg O Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
0 Student 0 sport 0O Flight Engineer O3-point O 3-point [ Installed
—1 Od4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S5-point O 5-point 0 Deployed
Accident/Incident Aircraft? OvYes [INo |of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknown
[BASSENGER(S) / OTH NNEL (Include cabin crew; contin : ¥
| Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
1
- , Avail '
First Name: __ Winfield City : o J;G:ble l.ge'?m St
1 OlLeft one € : t Installed | [J Under 5 years
Middle Initial; __D State: ZIp: OCenter Minor OLapOnly  OLap Only [ & o 1led
| ni . Q3-point Q 3-point If Under 5
Last Name: _| Hﬂgﬂt Country: ORight O Serious ! : [ Not Deployed | / '
“ A ey | OUnknown 8Futa| &(ﬁ::: g\‘j"@“!“: Egefﬂred O Child Restraint
| o Unknown L ~poimn nknown .
OFren Ofassenger O Other Row: ___ OUnknown O Unknown 8 t?g{:;ii
First Name ‘ ci Available Used
irs ; ity :. !
& 1 ity OlLefi ONone ONone ONone O Not Installed | O Under § years
Middle Initial State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | =y, )
| : . O 3-point O 3-point If Under 5
Tt Mg c ; ORight O Serious : : O Not Deployed | If Under 5,
ast Name ountry OUnknown | OFatal 8;-p0|nt 84-p0|nl [ Deployed O Child Restraint
' O Unknown -point S-point | [ Unknown Lap-Held
O. Crew QOPassenger Q Other Row: OUnkuown O Unkiswn 8 U:llljmofvn
First Name Cit Available Used
“irs o ity :
) 1 ¥ 5 OLeft ONone ONone ONone O Not Installed | ClUnder 5 years
Middle Initial] State: ZIp; OCenter |OMinor | OLapOnly  OLapOnly | Ry ciied
| : : O3-point O 3-point If Under 5
Last Name: C ’ ORight O Serious : : [ Not Deployed haer 3,
ast Name ountry OUnknown | OFatal O 4-po?m (o] 4-p0§nl [] Deployed O Child Restraint
OCrewt OPss O0th ) OUnknown | O3-point Os-point | [ Unknown O Lap-Held
con i i Row: QUnknown  Q Unknown O Unkoswn
o s ' o . Available  Used ‘
s : ity
1 y OlLeft ONone ONone ONone O Not Installed | O Under 5 years
Middle Initial{ State: ZIP: OCenter |OMinor | OLapOnly  OQLapOnly | By ciaijeq
| . ; 3-point QO 3-point If Under 5
Last Name: | . ORight .OSerious O : ! [ Not Deployed erJ,
LI Country: _ OUnknown | OFatal 8:—:*0?"1 8:—1}0"“ O Deployed O Child Restraint
: : O Unknown -point -point | [J Unknown Lap-Hel
OCrew OpPassenger . O Other Row: OuUnknown O Unknown 8 Unin ;\i




HT _ ! I“

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: _KCRW ; 1115 AM | AimortID: WV12 OXone O VER/IFR
ciy: __ Charleston Time: —— = | ity South Charleston O Company VIR~ Q IFR

¥ ) y: O Military VFR O Unknown

State: WV Time Zone:__EDT | state: WV O VFR

Country: _ USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

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

OXFR . O IFr O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace wl’ere the accident/incident occurred (Check all rfia:' ffpp!y) . . Altitude of In-Flight
O Class A Wiass G [ Military Operations Area (MOA) O Special Occurrence:

O Class B Demo Arca [ Airport Advisory Area OAir Traffic Control Area >

O Class C O Warning Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area O TRSA

OClassE | DO Restricted Area O FAR 93

[[WEATHER INFORMATION AT THE ACCIDENT/INCIDENT STE

Source of Pilot Weather Information _ Weather Observation Facility

((.heck_aﬁ' that apply) ) Facility 1D: KCRW

[ National Weather Service [ Company . i

[ Flight Service Station  * " O Military Observation Time: 4t 14 A

O Tv/Radio - .- O Internet Time Zone: ENT

Bsutomated Report * [ None . ; :

O Commercihl Weather Service (DUATS) [ Unknown ° Distance from AccidentSite: _8 ___ nm

[ On-Board Weather . ) “ | Direction ffom Accident Site: East degrees true

Basic Conditions ' Light Condition

OoXMcC I ODawn QDusk QO Dark Night OUnknown

OmcC i ®Day ONight O Bright Night

O Unknown :

Sky/Lowest|Cloud Condition Ceiling Temperature: €) or qn (F)
MKclear O Thin Broken B xone (Clear) O Obscured -

O Few . O Thin Overcast O Broken O Indefinite DewPoint: __ (C) or _ (F)
O Partial Obscuration QO Unknown Q Overcast O Unknown N .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height e MB

' ftagl i ft agl
Wind Direction Wind Speed Wind Gusts Visibility 6+ P
[0 Variable O Calm ) O Xot Gusting RVR: ; feet
[ Light and Variable a=—————
~or- ~0r= -or- RVV: miles

Direction: _1 30 degrees true | Speed: 8 kts Speed: kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
o‘-ight m)None O Drizzle O Freezing Rain pﬂune O Fog

O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog

O Heavy . O Snow - O Snow Pellets O Ice Pellets Shower O Blowing Sand [0 Haze

RX/A O Hail O Snow Grains [ Freezing Drizzle O B|°“'?"B Snow  [Jlce Fog

O Unknown O Rain Showers 0O rce Crystals O Blowing Spray [0 Smoke

| O Dust O Unknown
Tcing Forecast : Ieing Actual ' * | Turbulence @

Amount ° Type : Amount Type Type (Check all that apply) Severity
HXone ON/A @Xone ON/A one DOLight

O Trace O Rime O Trace O Rime OClear Air OModerate

O Light O Clear * O Light QO Clear [ Terrain-Induced OSevere

O Moderate O Mixed ! O Moderate O Mixed O Convective Turbulence OExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

None




h

Aircra!'t Damage Alrcraft Fire Aircraft Explosion

O None O Substantial A None O Both Ground and In-Flight gNom: O Both Ground and In-Flight

”x[inor O Destroyed O In-Flight O Fire at Unknown Time In-Flight O Explosion at Unknown Time
Unknown O On-Ground O Unknown Q On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Left & Right Wings

[NARRATIVE HISTORYm (m.m:@&pmgﬁm T R

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.

t

| Was landing at WV12. Approach was stable and landing was good. After landing on roll out the plane went left
and struck the trees.




Operator/Owner Safety Recommendation

Fly ;with lower crosswind limitations.

| MECHANICAL MAL seded, continae on separate SHESD L. _

Was there Mechanical Malfunction/Failure? [ Yes B&No Total Time/Cycles
(If yes, list thd name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

.

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

[FUEL & SERVICES | O R TN g

Fuel on Board at Last Takeoff Fuel Type
1

{Convert _ﬁ'unil pounds, as necessary) O 80/87 O 115/145 QletB Q Other, spcéify
24 K100 Low Lead O Jet A O Jrs
Gallons O 100/130 O Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure
None

[EVAC 0

Was an emeérgency evacuation of the aircraft performed? ;@Yes . ONo

Method of Exit — Describe how the occ-upa.n[s exited and how many occupants evacuated each location

Bath Occupants side door in a normal fashion.

[[OTHER AIRCRAFT - | )

Damage to Other Aircraft

Aircraft Re*lstration Number
O Destroyed O Minor

Manufacturer:

; Model: [ Substantial [ None
Registered Owner of Other Aircraft ] Pilot of Other Aircraft
Name: | . Name:
City: : City:
State: ZIP: State: ZIP:
Country: | Country:

10



[ADDITIONAL INFOR

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

[1HEREBY

asetypoorprintinink) . "

AND ACCURATE TO THE BEST OF MY KNOWLEDGE

ERTIFY THAT OMPL
Date of this Report | Name of PilovOperator; Jarrell Lee Ryan
08/08/2023 | Signature: #
———— —or— [ Checthere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Repo;t

Name:

Title:

Signature:

—or+ [ Check here to electronically sign this document

NTSB Accident/Incident h:o.
CEN23LA343

Reviewed by NTSB Regional Office
| Central / AS-CEN

Date Report Received

08/15/2023

Name of Investigator
Andrew Finne
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