NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cnvul and publlc alrcraft acudents and incidents

BASIC INFORMATION SE= e : e

Accident/Incident Location u Accldentl cident Date/Time

Ncarursl %&'J DTA'FN s '7’{"0 State: /4ﬁ< Date: //}//7 )7022 Local Time: _/ 126 /Z

ZIP: 28 Country: (/e 5[79 /mm/ddfyyyy i 7—

Latitude: 0/\1 Long.mde{rzg {5 - Z / /UVJ Time Zone: L_/_—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair m-groun d ONooe

AIRCRAFT INFORMATION , = = =

Registration Number: l/ 5Lm CJIFR-Equipped and Certified

Manufacturer: _Z ( 70 RE gS:::::::la:\?it;eff et

Model'jﬁ UHNN"H S Maximum Gross Wei 20
% i ght: /72O s
Serial Nllmbel'igzs7 ) (7"0(7.77/0 Weight at Time ofAccic‘ient/Incident: ) 2 ( 2 lbs

s LD :
Year of Manufacture: .72 ;? JQ Number of Seats: Flight Crew Seats: /
Amateur-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats: ___/
oo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
mimlanc (Check all that apply) (Check all that apply) %c:procaunﬂ O Liquid Rocket
gBalloon ?:tlandard [IRetructable O Turbo Shaft OSelid p‘\d ot
Blimp/Dirigible Normai ” ees O Turbo Pro ccket
OGlider O Aerobetic B Ticycle iy O Turbo Jet :
O Gyroplane [ Balloon E Provisional O Amphibias _ [Jigh Skid O Turbo Fan
O Helicopter O Commuter [T Special Flight CIEmergercy it {3skid - OElectric
8Powered Lift [ Transport [J Experimental O Flo;;:u -’-jski
Rocket [ Utility [®Special Light-Sport CIHult [JSki/Wheel S ; i
8Ultralight DJExperimental Light-Sport = Fuel s,lv’slelln Type (Recg‘;cal;r:g{ =
k X ther Launch/Recovery Syst arburetor Fuel-Injecte
Fieicnawn ECemﬁcatc of Aulhorizatig or Waiver (COA) i L :
None Unknown ] None [JUnknown
Date Rated Power Total Time Since:
’ 2 Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine l‘i?ne Manufacturer zlodeVSeries e Serial Numb mm/dd/yyy | O Ibs of Thrust (hours) . | (houts) (hours)
gt | KO7AX 7/AUL 2 96. & |7 lp] NEQ]
Eng.2
Eng.3 ~
Eng. 4
2 Propeller 1 ®Fixed Pitch Propeller 2 * OFixed Pitch
Last Inspection Type QControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness Ground Adjustable QOGround Adjustable
AAIP OConditional Inspection Manufacturer: = Manfacturer:
O Annual OUnknown
g ﬂ?b /?2 Model: Model:
Date Last Inspection: o
p e /d Byyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __«'Lhrs If Yes: DEAKinS-B .
hours measured at (Select one) ELT Manufacturer: - SN
) ; Model or Part No.: E37Angle of Attack Indicator
OLast Inspection ~ @Time of Accident/Incident s s (.i21 S Ooa O Autopilot
: 0. 3 z) a .5 MHz) Data R -
Type of Maintenance Program (Select one) OC126 (406 MHz) gElZ:::tro:: r:l:;hl Bag or Handheld Device
% 20 :‘:] ol (Amatear-Biitosl) Was ELT still mounted in aircraft? ®ch ONo | [OEleetronic Multifunction Display
naiiona’ \AmatcHr Ut Y . Was ELT still connected to antenpa? @Yes ONo lectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OY 0{ [CIHandheld GPS
O Other Approved Inspection Program (AAIP) ; cuvae: < o ClHeads Up Displa
O Continuous Airworthiness {f activated: |:|0nboardecatphc|)',
O Other, specify: Did ELT Aid in Locating Aircraft: OQYes ONo DSatellite Tracking Device
1 Description of Fire Extinguishing System If not activated: EJStall Warning System
O None Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: O Fire Damage O Other, Specify:
U NS g(E gﬁnttcry Expired/Damaged
Unknown
3
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VUNERIOPERATORINFORMATIGN

f Registered Aireraft Owner

Name: i(? )D NOKT/‘/ ///V\EKI(‘)ﬁ

S AR C 1—7/ :
State: ZZéAé Z&éc/

Fractional Ownership Aircraft: O Yes @No

Country: / / 3 A

[ Same As Registered Owner

Operator ({I‘ Aircraft
Name: (./ E £ 6SE Q

[ Same Address as Registered Owner
27NN\
City: 2

Doing Busmess As

Air Carrier/Operator Designator (4 Character Code):

Surer AR av:. 7 A0S |
Country: U 5/’4

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

BENone Q‘ka 91 OFAR 129  OFARAdIS O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135  OFAR 435

OAir Cargo OFAR 125 OQOFAR 137  OFAR437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License |

O Other Operator of Large Aircraft Q Unknown

O Mail Contract Only

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

Air Medical Flight

Revenue Sightseeing Flight
@'{: OYes @No

OYes

(Select one)

O Aerial Application QpFirefighting (Q Unknown

(O Aerial Observation QOFlight Test

Q Air Drop QOGlider Tow

Ass Pace/Show Olnstructional
£ Bannsr Tow OOther Work Use
b 253 ersonal
; )rpo-’.l’c OPositioning
& i OSkydiving

'AIRPORT INFORMATION (il in if accident/incident occurred on approach, léndlnﬁg_, takeoff, departure, or within/3 miles of an airport)

| e
Distance From Airport Center: D, /Z | sm

Airport Name: Ww)\)@'}f/\) Mw) /47Kﬂ9ﬁf

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip Omnrpon/mrs(np ON/A

Direction From Airport: degrees true

9) () 51 fl. msl

Airport Elevation:

Runway Information

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

Runway ID: 2 2 (L/R/C) Lcngth:f 7 ﬁ) 0 ft Width: 2 i ft B’ﬁry O Snow-Compacted O Water-Calm
: [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Iee Covered O Snow-Dry 0 Water-Glassy
g{sphal( [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits O Soft
O Dirt Dlce I Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Tanding OBase OGo Around
Olhnitial Climb QFinal O Aborted Landing (after touchdown)
Ocﬁ'lnd O Unknown
IFR Approach (Check all that apply) . VFR Approach (Check all that apply)
[ONone gNoyf
CJADF/NDB OPAR OMLS mclicc Traffic Pattern [ Stop and Go
CJSDF [OSidestep OLDA aGres [ Straight-In [ Touch and Go
OVOR/TVOR ais g}ﬁ( [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only Visual [0 Go Around [ Forced Landing
OTACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown

4




hrcraft Owner

Regmzred
e, P No&i L me L1QA

Fractional Ownership Aircraft. O Yes @ No

— C','Amﬁv EFISSE

Sa-eszzmawO-ma

DomgBmAS'

Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check il that appiy) (Select one for each group)
B Sone @FARSI  OFARI29 OFAR4IS | (O Scheduled or Commuter O Domestic
DJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  OFAR431 | (O Non-Schedaled or Air Taxi O International
DO Supplemeatal OFARI2I QFARI35 OFAR43S
OAir Cargo OFARI25 QFARI37 (QFAR437
DForeign Air Camiers (FAR 129) O Passenger
OJRotorcraft Extermal Load (FAR 133) OFAR 91 Special Flight OCargo
O Commuter Air Carrier (FAR 135) ONoa-US, Commercial O Mail Contract Oaly
gOrfDer g A Texi iFAR 135) O Noa-US, Non-commercial

Comzreicizl Riz$ %

;. b of Flight for FAR 91, 103, 133,137
O 13 OPublic Aircraft (Select ze) PMHZ.O:;, e
DOPilot S O Ammed Foroes L
DOCenificate o I0E OF -&a:\a(COA) O Federzl O Aerial App! Q Unknowsn
Sp O State O Aerizl Obs:

Experimental Permst o O Air Drop
J Commercial Space Transportation License O Air Race’Sk
O Other Operator of Large Aircraft O Unknown O Banner Tow

OBusiness
OExcaniﬂl'f:drpc::‘:
Revenue Sigh;z?ng Flight Air Medical Flight 8;5‘.’.
OYess OYess @No

cidentincident et o withiey S milos o 2 mpart)
4 y Distance From Airport Center: /9) /Lf & Oﬁ\ 2! sm
Airport Identifier: 7 7] ;2 Direction From Airport: degrees true
Proximity to Airport: O Off Airpor/Airstrip AiporvAirsip . ONA | Ajrport Elevation: /q o 5( ftmsl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
-y
Runway ID: 2 12 (UR/C) Length: <7 Z00 & wiske 7 ( @ O Snow-Compacted [ Water-Calm
[J Holes [ Soow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 00 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [J Water [ Rough [J Snow-Wet 0O Wet

[0 Concrete [ Gravel [0 Metal'Wood O Rubber Deposits O Soft

ODint Olece [ Snow [0 Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Tznding OBase OGo Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

OCrosswind OUnknown

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

[ONone :Nm/

[CJADF/NDB OpPAR OMLS m{acu'oe Traffic Pattem [ Stop and Go

OJSDF [Sidestep OLDA aGps [ Straight-In O Touch and Go '
OVOR/TVOR OiLs %&K [0 Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only Visual [ Go Around [OJForced Landing
OTACAN [JLOC-back course OContact [JFull Stop [ Precautionary Landing

RNAV Circli
= EXom OUnknown [ Unknown

l




@Pilot O Co-Pilot

{ 'FLIGHT CREWMEMBER 1" INFORMATION T e

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Flight Instructor
“Flight Crewmember 1" was pilot flying MS O No

O Student Pilot

OCheck Pilot O Flight Engincer

First Name: (Y |/

“Flight Crcwmgmbcr’l/.“‘ldculiﬁcntion

Middle Initial:

Last Name: / 2 E E_;Séfr(

Age at time of Accident/Inci

dent: - Date of Birth:

Certificate Number:

O Other Flight Crew

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None Q Fatal O Left Q Front QO Unknown e
O Minor  © Unknown @Right O Rear Avallshie Mied N =
O Serious Center Sinel O None ONone E3Not Installed
2 ®) O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O3-point [ Not Deployed
0O None O Flight Instructor 0 Commercial 0 US Military ROt ngpo‘m: = B;{:lno‘,)\:::
O Private O Recreational O Airline Transport [ Foreign O 5-point Q >0l o
O Student port O Flight Engineer QO Unknown Q Unknown

Principal Occupation

Medical Certificate

Medical Certificate Limitations

Medical Certificate Validity

O Pilot QO None OClass 3 O Without limitations/waivers O Unknown
(0] Other QO Class 1 3 Drver’s License (Sport Pilot only) O With limitations/waivers ON/A
® Unknown Q Class 2 @+ Mknown

Date of Last Medical

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

[ Helicopter
[ Powered Lift

FAR 121/135 Checks: Make:
mm/ddhyyyy 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)
Dﬁone [ None one [E™None [ Instrument Airplane
B Single-Engine Land [ Airship O Airplane m| Airplane Sing!c-Enginc O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine m] Helicopter
[ Multiengine Land [ Glider [ Powered Lift a Gyroplancv a (“,hdcr
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

Type Ratings

Student Endorsements (Include dates)

number of hours in each box)

Flight Time (Enter appropriate All

This Make

Aircraft & Model

Airplane
Single
Engine

Instrument

Airplane

Multiengine Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

s o , (o

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

v

-
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{ "FLIGHT CREWMEMBER 2" IF£:;
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OFlight Instructor

Ovrilot  OCo-Pilot

O Student Pilot
“Flight Crewmember 2” was pilot flying

TON

0 Yes

OCheck Pilot
ENo

OFlight Enginecr Q)/

“Flight Crewmember 2” Identification
First Name: j}f p 7%‘5 /\’

Middle Initial:

Last Name:

MNpIEY

Agc at time oi’{\cc:dcnl/lnadcnt

Date of Birth:
ertificate Number:

Other Flight Crew

Medical Certificate Limitations

Medical Certificate Special Issu

ance

Degree of Injury Se?Occupied Restraint Type Inflatable Restraints
onc O Fatal OLett OFront OUnknown .
O Minor O Unknown Onghl ORear Available Used /
Serious O Center Osingle O None O None ot Installed
= QO Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point ONot Deployed
ENone O Flight Instructor [ Commercial 0 US Military Gd-point 4-point Dﬁ“{'”f"
0O Private O Recreational O Airline Transport [ Foreign O 5-point O S-point CJUnknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O/lot None QO Class 3 O Without limitations/waivers O Unknown
Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
O Unknown Q Class 2 © Unknown o Special Issuance mm/dd/yyyy

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: iake:
mm/dd/fyyyy 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)
B None [0 None O None [ None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift 0O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
THERE. Aik; U Uﬂf’\’f W TATRING
= /
ENDORE MO L
FIOM Y& MRS
Airplane 1
Flight Time (Enter appropriate All This Make Single Airplane nstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

LI95

Pilot in Cc d (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

R —

=

T




ADDITIONAL FLIGHT CREWMEMBERS :Z1clusive of cabin crew, compiaia fh < (423 Information)
Crew Name and Address 2 Decupie Injury
Furst Name: City of Residence: . S 8 i
; P g : D Ce ORear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
. —
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatzhie !
Available Used ints
O None O Flight Instructor O Commercial O us Military O None O None Reatealn j
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only [0 Not Inzizi'ea 2
O Student O sport O Flight Engineer O 3-point O 3-point e
O4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs DU, Sk
Crew Name and Address Seat Occupied
First Name: City of Residence: OlLeft O:“’m
. aze o) car
Middle Initial: State: ZIp: gglc;::r 85inglc H
Last Name: Country: QUnknown !
Pilot Certificate(s) (Check all that apply) | Restri.lint Type:
O None CJ Flight Instructor i Commercial D US Military on;g::)le Uose;llonc
O Private O Recreational OJ Airline Transport [ Foreign OLapOnly  QLapOnly [ Not Installed
0O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
N ” B 3 O 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown QO Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue onseparate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) : Available  Used
First Name: City : OLeft ONone ONone ONone [CNot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-ap Only 8Lap Only | 3 nstalled
: : ORight OSerious zpoint 3-point | Ny Deployed | / Under 5,
Last Name: Country: Ounknown | OFatal 821’0!"‘ 8‘;-P°"" [ Deployed O Child Restraint
-point -point -
OCrew OPassenger O Other Row: ks Ou:known fe) Url\)l‘::;wn ) Unkown 9 t‘“:“cld
nknown
e = Available  Used
t X ity :
irst Name y OLeht ONone ONone ONone ONot Installed | [0 Under 5 years
Middle Initial: State: _____ ZIP: OCenter OMinor 8;‘“‘) Q:\Iy 8;‘” iny Oinstalled
, , ORight O Serious Fpo POt | FINot Deployed | / Under 5,
Last Name: Country: OUnknown | OFatal Od-point  Qd-point | [ Deployed O Child Restraint
OCrew OPassenger O Other Row: OUnknown 83.‘)'(0 o 8 i,.pf nt | OJUnknown O Lap-Held
" — nKnown nKknown o Unknown
P Available  Used
First Name: ity :
irst Name ity OLeft ONone ONone ONone =4 ot installed OUnder 5 years
Middle Initial: State: ____ ZIP: OCenter | OMinor 8 ;—"P _0:“3’ 8 ;"P Only | Finstalled
: . ORight O Serious FpoIn! POt | FINot Deployed | /f Under 5,
LA Bame: SCovy; Ounknown 8Fﬂla| 8g-pogm 8:")0"" O Deployed O Child Restraint
! Unknown -point -point | [ Unknown He
OCrew OPassenger O Other Row: QOUnknown O Unknown 8 llﬂ:(:ltli
] ¥ Available  Used
EI e Sty OLeft ONone ONone ONone I Not Installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8 ;-“P Only 8‘3—“*’ Only | 9 installed
ORight | OSerious zpoint ~POInt | I Not Deployed | #f Under 5,
Last Name: C : g i i
e il Ounknown 8Falal 8‘5"P°f": 82'?"!“: B Deployed O Child Restraint
Unknown -poin -poin Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Un‘;(nown

l




FLIGHT ITINERARY INFORMAFICN

Last Departure Point fipie of Repurture | Destination { ?ﬁﬁight Plan Filed
Airport ID: / 27> | Aimport ID: | #rTons O VFRIFR

! = . Time: &) b / VFR IFR
'.'leyillTMja/ﬂQl ‘AJL LACS) _'LLT Cl()’«ﬁl mN‘/D‘/ N \/ZF 2% | t_ ;1?2:2:;)\/1 ‘R (o)Ulnknown
State: Time Zone: ¢ /[ State: .7 O VFR
Country: L . L Country: (. /_/]‘[4 Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[@-None O Special VFR
O VEFR O IFR

O Special IFR
[ VFR On Top

[0 VER Flight Following
[ Traffic Advisory

O Cruise

[0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B CIDemo Area [ Airport Advisory Area [JAir Traffic Control Arca i
O Class C O Waming Area [ Jet Training Area [JUnknown 1
ggass D O Prohibited Area O TRSA
Class E DO Restricted Area O FAR 93

Altitude of Fa-Fhy ¢

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

eske..,

Source of Pilot Weather Information

(Check all that apply)

[J National Weather Service [ Company
O Flight Service Station [ Military
O TV/Radio [ Internet
[AAutomated Report [J None

[ Commercial Weather Service (DUATS) [ Unknown

[JOn-Board Weather

Weather Observation, Fagility
Facility ID: %

Observation Time: ¢ // QO
Time Zone: C" ﬁ /

Distance from Accident Site: é J na
Direction from Accident Site: i / / degrees true

Basic Conditions

! Laght Condition

[ Light and Variable

-or-
Speed: __ / O kis

or-
Direction: Z / Odcgrces true

-or-

Speed:

miles

T ki Density Altitude: ; & C,

OVMC ¢ ODawn ODusk QDark Might QOUnknown
Omc Gﬂa/yv ONighl OBrigh: Nizht :
O Unknown i
B—— iy . —— ey
Sky/Lowest Cloud Condition Ceiling Temperature: L (C) or 7( / (F) ‘
O Clear @ﬁin Broken Oﬁ&mc (Clear) ! e
O Few O Thin Overcast ®Broken Dew Point: ©) or (F)
O Partial Ob. ti nk jnknown ‘ ’
o Sza&zred scuration O Unknown O Overcast O Unknown Altimeter Setting: 3@/ Z in. Hg
Lowest Cloud C dit’ion Height Ceiling Height o MB
ﬁ ,;ZIO ) ftagl ftagl
AACL
Wind Direction Wind Speed Wind Gusts Visibility 1) i
[ Variable O Calm [0 Not Gusting RVR:__ feet

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight mnc O Drizzle m] Freezing Rain one O Fog
O Moderate O Rain O ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
QN/A O Hail O Snow Grains O Freezing Drizzle 0 Blowing Snow O Ice Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amoupt Type Amo Type Type (Check all that apply) Severity
one ON/A one ON/A CINone [Rkight
O Trace O Rime O Trace ORime O Clear-Air [OModerate
O Light O Clear O Light O Clear B’dﬂin-lnduccd DSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

ONE

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

ST TS T




| LAMAGE TO AIRCRAFT AND &1 -

ail Lxpinsion

Aircraft Damage Airciad e

O Nope O Substantial ©™None O Both Ground and In-Flight O None

@ Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight
O Unknown O On-Ground QO Unknown O On-Ground

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

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

TEE EVLED STATEMERT T0 Al by LEMesHED.

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

destination. Provide as much detail as possible.

OEE EMMALLFED STATEMENY 7%

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and iri
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

//a&/ L epsmico.

(=%
1)




v

] {SECOMMENDATION (How could thi a1 e have boon prevented?)

Operator/Owner Safety Recommendation

THE wyrrd 00K AT S7RAIGHT HORE ZONTAL

SHORT FERNAL A FPRADCH, W HAD BorE A
DF /ATZFWTIM THE { ANRPDITINE .

Jie=zs >

7;/—]5 A(o(,wf,\)f Oa((ﬂ H,[)\)(E ﬁ(‘:ﬁ:/\.) AUOZ/A&E/A IF wpord 55%—7)
JOSLTI2M AND

| o Aurway A7 Ar IMR, JUARENG 2R
=R e GERCE L nie ARA 0D 2ATEAD

MECHANICAL MALFUNCTION/FA|LURE (If more space is needed, continue on separate sheet)

Was th_ere Mechanical Malfunction/Failure? O Yes [@FNo
(If yes, list the name of the part, manufacturer, partno., serial no., and describe the failure.)

Total Time/Cycies
On Part

Time Since Thi
Inspected/Gverk

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
D — O 100LowLead O JetA O Jpg
allons O 100/130 O Jet A-1 ®-Auiomotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes BNo

0
Method of Exit — Describe how the occupants exited and hpw many occupapts %d cach location
C RAWLED ST OF A AVAFT DEE

'OTHER AIRCRAFT — COLLISION (ifair or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer:
Model:

Damage to Other Aircraft

0 Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
10
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e
' ADDITIONAL INFORMATION Fleans fops o v oy

| Use this space if z ARy i) gt et am
. st this space if additional space is needed for any a: 'r' e — EE
any answers. . Jra

EST OF MY KNOWLEDGE

OVE INFORMATION IS COMPLETE AND ACCURATE TO THE B

| HEREBY CERTIFY THAT THE AB
Date ofjthis Report [ Name of Pilot/Operator:

Signature:

[JCheck here to electronically sign this document

-—or —

Title: ZK(%’ F g(l fﬂ

e e
If a Persorglh,er than Pilot/Operator js iling Report

M E

Signatur
—or - here to electronically s
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Re jonal Office Name of Investigator D%tylcport Received
oz 29 LA0H0| CEY Vonl Regiop) | LEM!IS 4/£0 17/%, 2023
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