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Registere Aircraft Owner

City:

Name: State: ZIP:
Fractional Ownership Aircraft: Yes  No Country:

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:

Doing Business As: State: 7IP:
Air Carrier/Operator Designator (4 Character Code): Country:

Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domatfc
Flag 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

Non-US, Commercial
Non-US, Non-commercial

Mail Contract Only

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

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces 1 s 3 5

Certificate of Authorization or Waiver (COA) Federal Acrial Application geﬁg!Tnmg Unknown

Commercial Space Transportation State Acrial Observation ight Test

Experimental Permit s Air Drop Glider Tow

Commercial Space Transportation License Air Rm'l{ Show msmwmr:lu

Other Operator of Large Aircraft Unknown g:sn;:crss ow ;);hme;nalo se
Executive/Corporate Positioning
External Load Skydiving

Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes No

(

Airport Name: Distance From Airport Center: _.3.__2.____@1
Airport Identifier: o ts - Direction From Airport: ___// & degrees true
Proximity to Airport: _\Off AirportAirstrip 3 On Airport/Airstrip N/A | Airport Elevation: 286 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ri 1D: R/C) Length: fl Width: ft Snow-Compacted Water-Calm
e AR/O) Lot oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) e Cavered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water @ Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits of
Dirt Ice Snow Unknown Slush-Covered Unknown
Approach/Departure Segment (Select one) ) /,b'
Taxi VFR Departure On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) R Approach (Check all that apply)
|~
None @
S———
ADF/NDB PAR MLS Practice Traffic Pattern 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
4
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FZPember 2” Responsibilities at the Time of Accident/Inci
Pilot Co-Pilot
“Flight Crewmember 2” was pilot flying Yes No LasT & m A

ION

dent

Student Pilot Flight Engineer

“Flight Crewmember 2" Identification
FirstName: &7 s h A ISR

City of Residence:

Middle Initial: £.

Last Name: Ly SL.
Age at time of Accident/Incident: k 7 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied estraint 1ype Inflatable Restraints
None Fatal Left Front Unknown
! Available Used
Unknown Rea Neie None
2 ingle Lap only ap only Installed
Pilot Certificate(s) (Check all that apply) Not Deyz:loycd
: : 1 int 4-point Deplo;
None US Military Soomt e 7
o i 4 Py U:konown U:konown
Student Sport Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A %ﬁ 2 Q
Unknown Unknown ol ial Issuance mny/ »
Medical Certificate Limitations CotrecTive Lasgas

Medical Certificate Special Issuance

E}k'ouus 2oal — HeatT A TT4eL QDae 2007

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including :

FAR 121/135 Checks: _ Oéfc>6/aoay | Make__DASR
e Model: ( 80

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 Instrument Airplane

Airship Airplanc™ Instrument Helicopter
Balloon Helicopter Helicopter
Glider Powered Lift Gyroplane Glider
Gyroplane Powered Lift Sport
Helicopter
Powered Lift

Type Ratings N/A’

C,wu Tjo L Taia ed Opara-ToR Student Endorsements (/nciude dates)

Flight Time (Enter a i L Instrument i

ippropriate All This Make Single Airplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time B4 99 | Qaas | a$9 | 1 72| O
Pilot in Command (PIC) 2980 qqg
Time as Instructor & 2
e SEae B e
Last 90 Days 2s
Last 30 Days 4o
Last 24 Hours o

6




FLIGHT ITINERARY INFORMATION

Time of Departure

Destination

Type Flight Plan Filed

Last Departure Point
Airport ID: { = % Aiport ID:_{2 148D None VFR/IFR
kL ime: l fé ‘ -

city: (el a L; city:_OKlahoms &, T m]?t::yn{/:gk nknown
State: __ AL Time Zone:_C_ State: ok ad VFR
Country: __13.S .7, Country: VS. 4. Activated? (e No  Unknown
Type of ATC Clearance/Service (Check ail that apply)

None Special VFR Special IFR VFR Flight Following Cruise

___CIR> VFR On Top Traffic Advisory Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

Class A Class G Military Operations Area (MOA) Special Occurrence:

Class B Demo Area Airport Advisory Area Air Traffic Control Areca

Class C Warning Area Jet Training Area Unknown 000 fimsl

Class D Prohibited Area TRSA

FAR 93

Source of Pilot Weather Informatlon E F‘B = f-‘,,-g SL T Weather Observatlon Facility
(Check all that apply) Facility ID:
National Weather Service Company e
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone:
Automated Report None e 3 e
Commercial Weather Service (DUATS) Unknown Detire o Accieut Site. o
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
C Day Night Bright Night
Unknown @
Sky/Lowest Cloud Condition Ceili Temperature: (©) or (F)
Clear Thin Broken None (Clear) Obscured %
Thin Overcast en Indefinite Dew Point: ©jor .0 ()
i i Ovi t 5 o 5
ga: Sdbscurauon Unknown ercas Unknown Altimeter Setting: in. Hg
’ < ane 5 MB
Lowest Cloud Condition Height Ceiling Height 5t
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility / _.t e
ariable @ 3 @ RVR: feet
ght and Variable -
Pl -or- -or- RVV: miles
Direction: degreestrue | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain C Fog
Moderate Rain Ice Pellets Snow Shower BI6Wing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blow!ng Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
. Dust Unknown
Icing Forecast Icing Actual Turbulence

Amount Ty, Amount Type Type (Check all that apply) Severity
None /A None Qlone) Light
Trace e Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

WA




Aircraft Damage Aircraft Fire Aircraft Explosion

None ubstantial Qione) Both Ground and In-Flight None Both Ground and In-Flight
Minor Destroyed ~Flight Fire at Unknown Time -Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

Lanrdal Bf.‘—‘-g iV Timbes c,.,.'r‘n.ua pReA, T TA:Jt. we
[.«Uiroud ¢ 0.

S B /:
AT stances 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.

SerC vy ens L /Mwwsl-y..




Operator/Owner Safety Recommendation

Was there Mechanical Malfunctlon/Fm]ure" Yes No

(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary) 80/87

sod

115/145
Jet A
Jet A-1

JetB
JP8
Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

No

Method of Exit — Describe how the occupants exited and how many occupmts evacuated each location

M/La

Borty p.loTs =y Ted Throvah

ooL.

Damage to Other Aircraft ;

Destroyed Minor
Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State; ZIP: State: ZIP:
Country: Country:
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rint in ink]
answers.

o a, Signature:
i —or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Qo‘\p (AM].S €

Signature: vy (O

—or— k here to electronically sign this document

[ NTSB Accident/Incident No,
CEN23LA419

by NTSB R
Central

of Iny
Mitchell Gallo

Date Report Received
09/29/23
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