NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASICINFORMATION . T
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place; El Dorado state: AR Date: ____09/23/2023 Local Time: 4;20pm
ZIP: Country: Usa mm/ddiyyyy
Ti : |
Latimde: 33.17 N Longitude: 92.8W ime Zone: Centra
(Enier in decimal degrees or degrees:mimutes:seconds) Collision with Other Aireraft: O Midair  OOn-gromnd @ None
AIRCRAFT INFORMATION -~
Repgistration Number: N67CD IFR-Equipped and Certified
0 Commercial Space Flight
Manufactarer: Beech [0 Unmanned Aireraft
Model: Bonanza A-36 Maximum Gross Weight: 3650 Ibs
Serial Number: E-2554 Weight at Time of Accident/Incident: 3471 Ibs
Year of Manufacture: 1990 Number of Seats: 6 Flight Crew Scats: 2
Amateur-Built: QYes If Yes; QKit/Plans  Make: Cabin Crew Seats: 2 Passenger Seats: 4
®No (O Original Design N -
umber of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect ong
gory 2 g ype (. 2)
@® Airplane {Check all that upply) (Check all that apply) @® Reciprocating OLiquid Rocket
O Balloon Standard Special Retractable O Turbo Shaft O Solid Rocket
Qimoidgtis | Etonml - Lt Dtiewte  Omivies | Qluboime  Qlbtrd o
urbo fet
OGyr'opIanc [ Balloon [ Provisional [J Amphibian CHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [7]Special Flight [ Emergency Float [Jskid O Electric
QO Powered Lift 3 Transport [ Experimentat CJFloat Oski
ORocke.t O wrility M| Specle{l Light-SPOl‘l ClHul CISkirwheel Fuel System Type (Reciprocating)
O Ultralight [ Experimentat Light-Sport [ Offrer LanciR s O Catburetor ® Fucl-njccted
st -Injecte
O Unknown [ACeriificate of Authorization or Waiver (COA) e el Recovery System
[ONone [ Unknown 7] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horscpower or | Time Tnspection | Overhaul
Engine | Engine Manufacturer Model/Series Scrial Number m/ddlyryy | O Ibs of Thrust {hours) |(hours) {hours)
Eng, | |Continental 1C-550 300 4
Eng. 2
Eng.3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
0O190-Hour O Continuous Airworthiness (QGround Adjustable O Ground Adjustable
Oaaw OConditional Inspection Manufacturer: _Harizell Manufacturer:
® Annnat OUnknown
Model: Madel:
Date East Inspection:
P AdYY ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: ﬁg"B Parachut
hours measured at (Select one) ELT Manufacturer: 0 Anglr:n;; A?:::k llln?iicator
O Last Inspection O Time of Accident/incident Model or Part No.: Autopifot
T$O No.: OC91 (121.5 MHz) OC912 (121.5 MH2)| [ pata Recorder
T@ype of I:/Iaintenance Program (Select one) OC126 {405 MHz) [zl Electronic Flight Bag or Handheld Device
Annua o s i Itifanction Displa
- . Was ELT stifl mounted in aircraft? @Yes ONo [] Etectronic Multifunstion Display
8 S{(:;il{l‘;zge&imﬁ;ﬂ;tggﬂtpc;:hgm Was ELT sti}l connected to antenna? ®Yes ONo OBlectronic Primary Flight Display
O Gther Approvéd ingpection Prfgram {AAIPR) Did ELT Activate? @Yes ONo EEE:&? %:: g?s?)lay
QO Continuous Airworthiness I activated: [10ubozrd Weather
O Other, specify: Did ELT Aid In Locating Aireraft: QYes ®No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activaled: [3Stall Warning System
@® None Indicate Reason: [V mpuct Damage [E}Video Recording Device
O Specify: 3 Fire Damage O Other, Specify:
I Battery Expired/Damaged
O 'Unknown
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‘OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

City: Oklahoma City

Name: Aspen Aircraft, LLC State: OK ZIp: 73120
Fractional Ownetship Aircraft: QO Yes ® No Country: USA

Operator of Aircraft Same As Registered Owner [[) Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) (Select one for each group)
ElNone ©FAR 91 QrAR 129  OFAR415 © Scheduled or Commuter ) Domestic
[dFlag Cacrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (FAR 431 Q) Non-Scheduied or Air Taxi O International
Ll Supplemental QFAR 121 (QFARI135 (QFAR435
[J Air Cargo QFAR 125 (QFAR 137 (QFAR 437
OForcign Air Carricrs (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133} OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mait Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QO Public Aircraft (Sefect one) {Select ong)
Opilot Scheol (FAR 141) © Armed Forces . o . )
Ol Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OF 1.reﬁghtmg O Unknown
CICommerciat Space Transportation O State O Aerial Dbservalion OFh_ght Test
Experimental Permit O Locai O Air Drop QGlider Tow
O Commerciat Space Transportation License O Air Race/Show O Instructional
Oother Operator of Large Aireraft O Unknown O Banner Tow QOther Work Use
O Busincss O Personal
O Executive/Corporate  (QPositioning
(O External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes ONo OYes QNe

AIRPORT INFORMATION (Fill in if accidentfinc

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: ® Off Airpor/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway 1D: (L/R/C) Length: ft Width: i {1 Dry [ Snew-Compacted O Water-Caim
- {1 Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [} lee Covered [ Snow-Dry I Water-Glassy

[ Asphalt O GrassTwf {] Macadam ] Water X Rough ] Snow-Wet L] Wet

[ Concrete 3 Gravel 1 Metal/Wood O Rubber Deposits [ Soft

O Dirt Mlce Snow O Uzknown O Skush-Covered [] Vegetation 0O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind QOLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OBasc O Go Around

Onitial Climb O Finat Q Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply) VEFR Approach (Check all that apply)

None [FINene

CJADF/NDB Orar CIMLs OPractice [ Traffic Pattern [ Stop and Go

OsoF [sidestep OLpa OGes O straight-In [J Touch and Go
OvOoRrR/TVOR [iLs OAsSR [ valtey/Terrain Following [ Simulated Forced Landing
[ VOR/DME [E.ocalizer Only [3Visual 3 Go Around [ Forced Landing
OTACAN OLOC-back course [JContact O Full Stap [} Precautionary Landing

MRNAV [ACircling
O Unknown 1 Unknown
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“FLIGHT CREW . 1ION -
“Flight Crewmember 1” Responsibillties at the Time of Accident/Incident
OPilot  ©CoPilst  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  [lYes No
“Flight Crewmember 1” Identification

First Name: Jim City of Residence —
Middle Initial: stre | Z]p:‘_
Last Name: King Country: USA
Age at time of Accident/Incident: 54 Date of Birth: min/ddiyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Faal @® Left Q Front O Unknown A
: : vailable Used
(0] g‘"‘mr C Unknown O glght (o] IS(.Cﬂri ONone ONone [ Not Installed
Q Sernious Q Center O Single O Lap only Olap only [ Instalied
Pilot Certificate(s) (Check all that apply) ® 3-point '®) l-poi.nt [ Not Deployed
[ Non¢ [ ¥light Instructor ) Commercial [ ©Ss Military o 4'I'°fm 0 :-p o:zt - B?':l:z;:
Private [ Recreational [ Airline Transport  [] Foreign Q 3-point 9 Ull:;:.l =
[ Student [ Sport ] Flight Engineer O Unkoown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ®Class 3 ® Wilhout limitations/waivers () Unknown o5
® Other OClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers QO NA _ﬁ%&i}j
© Unknown Q Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
none

Mediczl Certificate Special Issuance

none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/29-2021 Make: Boech
mmi/ddhyyy Model: Bonanza 35N
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check aii that apply) (Check al! that apply)
I None [J None None ] None [ Instrurment Airpiane
Single-Engine Land [ Airship O Airplanc [0 Airplanc Single-Engine [ nstrument Helicopter
[ Single-Engine Sea [3 Balloon [J Helicopter O Airplane Multi-Engine [21 Helicopter
[ Multiengine Land O Glider 3 Powered Lift [ Gyroplane O Glider
{1 Multiengine Sea [ Gyroplane [1 Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. ) Airplane
Flight Time (Enter appropriate All This Make Single Alrplane Insicament Lighter
number of hours in each hox) Afrcrafe & Modet Fngine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 292 4 292 24 7
Pilot in Comrnand (PIC) 214 4 214 24
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days 2 2 2
Last 24 Hours




“ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following information}
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeh @] f{mnt 8 None
. ” . . O Center QRear Minor
Middte Initial: State: ZIP; O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
5 None [ Flight Instructor B Commercial LI US Military O None O None Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly QLapOunly | O Net Installed
O student O sport [ Flight Bngineer O 3-point O 3-point T Installed
Qd4-point O 4-point 3 Not Depg’wd
Type Rating/Endorsement for Total Flight Time at the Time QO 5-poiat O 5-point S 325;0;:,3
Unk
Accident/Incident Aircrafi? [1Yes E[INo | of this Accident/Incident: hrs OUnknown O own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;"““ 8 Nonc
. . . . QCenter Lar Minor
Middlc Initial: State: ZIP: ORight Q Single O Serious
Last Name: Country; O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all fhat apply) Restraint Type: Inflatable
B None [ Flight Instructor 3 Commerciat [ US Military }g ;l;:‘l:ﬁﬂ [g‘“igone Restraints
[} Private O Recreational [ Airline Transport DI Foreign OlapOnly QLapOnly | [INet Installed
[} Student O sport {] Flight Engineer O 3-point O 3-point [ lnstalied
. A QO 4-point QO 4-point 03 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [} geip;loyed
Accident/Incident Aircraft? Oves L[INo jof this Accident/Incident: hrs O Unknown ) Unknown [0 Unknown

PASSENGER(S)/ OTHER PERSONNEL  {incluids cabin crew; confinue on separate shest If necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: ci Available  Used
st Hame: ty: QOleft QNone ONone ONone [ Not Instailed | £ Under 5 years
Middle Initial: State: ZIp: OCenter O Minor 8;31" 011-13" 8?313 F)niy L] Instalied
: . ~poity -poitit {1 Not Deployed | {f Under 5,
Last Name: o) . ORight O Serious : . ot Deploy
* ountry OuUnknown 8 Fatal 8:'901’}: 8 ;i-—po!nt [ Deployed O Child Restraint
Unknown “potr -point | [ Unknown O Lap-Held
O Crew QOPassenger Q) Other Row: OUnknown O Unknown o U?jl)mo:vn
Available  Used
First Name: City :
frst Name iy QOLeh QNone ONone O None [ONot Installed | CJ Under 5 years
Middle Initiak: State: ZIP: OCenter | O Minor 8§ap Only 8Lap Only | A Installed
ORight O Serious -point J-peint | FINot Deployed | If Under 3,
LastN : : g . . ¥
ast Tame Country OUnknown 8Fatal 8‘5*'P°§”§ 8 g"p‘)f“: 89;1;103'8‘* O Child Restraint
Unkn -poin -poin Unknown -
O Crew O Passenger O Other Row! own Ounknown O Unknown 8 {-J?Liﬁ‘:}
Available  Used
First Name: City :
st ame i OlLeft ONone ONone O None [ Mot Instalted { ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ _Ontﬁy 8T;ap 91:@ Cl installed ,
ORight O Serious -pomn -point | [ Not Deployed | If Under 3,
Last Narne: C : g . .
auniry OUrkaown 8Fatal 83-90311: 8:—1?0}!1: [l Deployed O Child Restraint
Unkn -pein -poin own i
OCrew OPassenger Q Osher Row: owh OUnknown O Unknown - 8 t‘i‘f}" ;’iﬁi
Available Used
First Name: City :
st atne 1y Oleft QO None O None 0 fﬁn% ! [INot Instaited | [ Under 5 years
Middle Initial: State: 7 OCenter 8Mgnm. 8 ;.-E;:J iOn:llY 8 3a1§:0in¥t' ¥ { [ installed i
ORight Serious - g O Net Deplayed | f Under 3,
East Name: C : : :
av e ouniry Ounknown | QFaul gg'Pﬂl"t 8;-13"}“: E Deployed | Child Restraint
Unknown -poin -poin Unknows Lap-Held
QCrew O Passenger Q Other Row: OUnkiown O Unknown 8 Un};mown




FLIGHT ITINERARY INFORMATION

'WEATHER INFORMATION AT THE ACCIDENT.

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KJKA Time: 2:09 Airport ID: KHSD 8 None 8 VFR/IFR

L ime: £ . Company VFR IFR
City: Gulf Shores —" | City: Piedmont O Military VFR O Unknown
State: Alabama Time Zone: N8l | state: Qklahoma O VER
Country: USA Country: USA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}
] None [0 Speciat VFR 1 Special TFR [} VFR Flight Following [ Cruise
[0 VFR O IFR 3 VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the aceident/incident oceurred (Check afl Iha‘! luppfy) Altitude of In-Flight
[ Class A Class G [J Military Operations Area (MOA} [ Special Oceurrence:
O Class B [dbemo Area O Airport Advisory Area O Air Traffic Control Area )
O Class C CWarning Area [ Jet Training Area O Unknown 10000 fLmsl
[l Class D ElProhibited Arca ] TRSA
Class E [ Restricted Area [1FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company T
O Flight Service Station O Military Obscrvation Time!
TV/Radio L] mnternet Time Zone:
[ Automated Report O None . ) o
[} Commercial Weather Service (DUATS) [ Unknowsn Distance from Accident Site: nm
[3On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®©VMC Obawn Obusk QDark Nigat QUnknown
Qe @Day Onight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (F)
@® Clear O Thin Broken ® None (Clear) O Obscured .
Q Few O Thin Overcast O Broken O Indefinite Dew Point: €y or (¥)
O Partial Obscuration O Unknown O Overcast O Unknown Alti Setting: .
O Scattered timeter Setting: ;n.u; Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agt
Wind Direction Wind Speed Wind Gusts Visibility 15+ miles
Variable C:‘zlm ' Not Gusting RVR: foet
[7] Light and Variable
~or- o1 o1- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all thar apply)
OLight None 3 brizzle O Freezing Rain None [l Fog
O Moderate Rain Ice Pellets [ Snow Shower [] Blowing Dust [0 Ground Fog
OHeavy 8 snow O snow Pellets  H Iee Pellets Shower [ Blowing Sand O Haze
ON/A ] Hail Snow Grains a Freczing Drizzle | Blowing Snow [] Ice Fog
O Unknown 81 Rain Showers L1 tce Crystals [] Blowing Spray [ Smoke
[ Pust [[] Unksown
Icing Forecast Teing Actual Turbulence
Amount Type Amount Type Type {Check all that apply} Severity
® None O N/A ® None ON/A None [JLight
O Trace O Rime O Trace O Rime CIClear Air [IModerate
O Light O Clear O Light Q Clear [ Terrain-Induced [ISevere
O Maoderate O Mixed O Moderate O Mixed [DCenvective Turbulence ClExtreme
O Severe Q Unknown O Severe O Unkaown
O Unknown O Unknown

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




MAGE TO AIRCRAFT AND OTHER PROPERTY

Airceraft Damage Aircraft Fire Aircraft Explosion

O Nene (® Substantial ® None Q Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Titne
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Prop, engine mounis, tip tanks, undercarriage

NARRATIVE HISTORY OF FLIGHT (Plesss wpe srprntininl). . . . oo

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Pescribe 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.

Jim King and John Wise arrived at KJKA on September 23, 2023 to fly N67CD to KHSD. The plane was parked at Coastal Aircraft
Services. We inspected the plane, started it and taxied to Guif Air Center and requested they top off all tanks, including tip tanks. Gulf Alr
installed 65.5 gallons of fuel on the plane.

We departed KJKA around 2:00pm and climbed to 10,000 ft. in route to KHSD. The plane performed woll, All temperature were within the
POH limits, inctuding TIT and CHT. We were running rich of peak at approx. 23 gal per hr. We switched fuel tanks every 30 minutes and
were utilizing the auto pilot. Minor adjustments were made to the mixture to lower the gph to 19,

About 2 hours into the flight, we turned on the tip tank pumps to transfer fuel to the main tanks. Approximately 30 to 40 miles outside of El
Dorado we felt a stight vibration. We then moved the mixture back up to 22 gph, After a few minutes we moved the mixture back down fo
21 gph and felt another slight vibration. We again moved the mixture back up to 23 gph. Shortly thereafter we felt the vibration again. At
this point we contacted ATC and asked for a deviation to the nearest airport. We moved the mixture to full rich and reduced the throtlle
slightly and turned off the tip tank pumps.

A few minutes later the engine stopped. The prop continued to turn but the engine had stopped. We pitched for hest glide speed and
began the restart process and engaged the auxiliary fuel pump, When the pump was engaged the engine started back up. It ran for a few
seconds and stopped. We continued engaging the fuel pump a few more fimes and engine would restart. However, after the fourth or fifth
time the engine stopped responding to the fuel pump. We were in contact with ATC during this process. They had diverted us to F43 (El
Dorado Downtown). We set a course directly to F43. Wae continued to descend. When we reached approximately 5000 feet, we realized
we would not make It to F43. We began searching for an alternative landing area. Our options were very limited due to the forest
surrounding us. We located a clearing to our left and turned the plane in that direction. We engaged full ftaps and did nol lower our gear.
We cleared the trees and landed in the clearing. We immediately turned off the main and the battery, unbuckled and exited the plane. |
was unable to turn off the key because it had broken off on impact. A Marine F-18 flew over us after we exited the plane and circled. We
waived that we were out of the plane. We called 911 and were able to be transported from the scene 1.5 hours later. We left all the log

books and retated paper work in the plane.




Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE. (fmoe spice nevded, coninus on separte shest

Was there Mechanical Malfunction/Failure? Yes [ No
{If ves, list the name of the pari, manufacturer, parf no., serial no., and describe the failure,)

unknown at this time

Total Time/Cycles

On Part
Huours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) QO 80/87 O 1157145 QletB O Other, specify
& 100 Low Lead Q letA QO IP8

104 Gallons O 1007130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT .

Was an emergency evacuation of the aireraft performed?

Yes

[J No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Both pilots exited through the right side door

OTHER AIRCRAFT — COLLISION (i air or ground collision oocurrad, complete this section for otheralreratt) .

Aireraft Registration Number | Manufacturer:

Model:

Damage to Other Aireraft

[ Destroyed O Minor
[ Substantial 3 None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:
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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 Pilot/Operator:

10/09/2023 Signature:
mm/ddlyyyy

—or-- [JCheck here to electronically sign

If a Person Other than Pilot/Operator is Filing Report

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
CEN23L419 Central Mitchell Gallo 10/09/2023
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