NATIONAL TRANSPORTATION SAFETY BOARD
. PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
his form to be used for reporting civil and public aircraft accidents and incidents
|BASIG INFORMATION

Acciden}/Incident Location

Dew ittt

Accident/Incident Date/Time

oae. 11£22/2023
mm/dd/vyyy

INearest Clty/Place:

Statc:_ﬁ‘f
AV o Z Countréwq._s
atitude: 2 ?“ii’ﬁ“{. 2 j\[ Longitude: i {"}_?, 2 7 «ﬂ_’TM/

Enter in decimal degrees or degrees:minutes:seconds)

Local Timc:_[z;"_ig—_ﬂ_
Time Zone: 4 ST

Collision with Other Aircrafi: O Midair  QOn-ground O None

\IRCRAFT INFORMATION

egistration Number: /\./ 8 ) Cf Z
anufacturer: j-} o Ce DC_nmmercial Space Flight
O Unmanned Aircraft

odel:r7pfc— Maxi G W'h'—% .
erial Number: lﬂ’C*LBLfO; ximum Gross Weight: bs

Weight at Time of Accident/Incident: 2.24) lbs
[anufacture: [ q L{:/é’

AmateuriBuilt: g}es If Yes: QKit/Plans  Make:
No QO Original Design

[ IFR-Equipped and Certified

ear of

Number of Seats: i
Cabin Crew Seats:

Flight Crew Seats:

Passenger Seats:

Number of Engines: 1

atr ory|of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplan {Checle all that apply) (Check all that apply) cciprocating O Liquid Rocket
: irigible orma estricte . ; T Hybrid Rocket
Glider 1 Aerobatic [ Limited [V Tsiexeis [B{z;xlwheel gTS::z ;’;0 P 8N§ne ’
gzlri{iila er ggallmn || Prow.slond [ Amphibian CIHigh Skid O Turbo Fan O Unknown
copler ommuter  [15pecial Flight [JEmergency Float [skid O Electric
Powered Lift [1 Transport [ Experimental [IFloat [ISki
Rocket [ Utility [ Special Light-Sport CHul [1Ski/Wheel : 3
Ultralight [ Experimental Light-Sport %ﬂem Type (Recipn ‘;m“"g}
ch/R i I-Injected
Hkriowh CICertificate of Authorization or Waiver (COA) [J0ser Launthifaeoecy Systeon arureer ORneiinre
[INone [ Unknown [ None [] Unknown
Date Ratgd Power Total Time Since:
iy . ) Engine ' Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Elgine | Epgine Manufacturer Model/Series Serial Number muvdd/yyyy O Ibs of Thrust (hours) | (hours) (hours)
w! |Gontinental | (€S- ZF Z3|14-6-1L g5 20a4(] 1.2 | <44 (
ng. 2
ng. 3

betion Type Propeller 1 (Fixed Pitch Propeller 2 O Fixed Pitch
i e OControllable Pitch O Controllable Pitch
QO Continuous Airworthiness " NQGmund Adjustable O Ground Adjustable
8Condi[irmal Inspection Manufacturer: SENS Jr5/‘) IC f'+ Manufacturer:
Unknow!
L / Model: T ¥ CK2 -4b Model:
Inspection: og/1d 2023 . a—
m/ddlyyyy ELT Installed: ©fes ONo Additional Equipment (Check all that apply)
[otal Time: os N hrs If Yes: LIADS-8

[ Airframe Parachute

[1Angle of Attack Indicator

[J Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
- [JElectronic Multifunction Display

[IElectronic Primary Flight Display

[dHandheld GPS

ELT Manufacturer: ﬁrc ‘<
Model or Part No.:

TSO No.: OC91 (121.5 MHz) @913\(121‘5 MHz)

OC126 (406 MHz)
Was ELT still mounted in aircraft? d{es ONo

hours mleasured at  (Select one)

OLast [nspection O Time of Accident/Incident

hintenance Program (Select one)

Annual
Conditiohal (Amateur-built only)
Manufacturer’s Inspection Program

Other Agproved Inspection Program (AAIP)
Continudus Airworthiness
Other, specity:

escriptiom of Fire Extinguishing System
None
Specify.

Was ELT still connccter&ﬁ»_anggﬂ*()\(es ONo
Did ELT Activate? ' T1cs

If activated: @‘N/
0

Did ELT Aid in Locating Aircraft: QOYes

If not activated:
Indicate Reason:  [1Impact Damage
[l Fire Damage
[ Battery Expired/Damaged

nknown

[JHeads Up Display
[10nboard Weather
ClSatellite Tracking Device
[OStall Warning System
[1Video Recording Device
[ Other, Specify:

3



OWN

Registel“ed Aircraft Owner

R/OPERATOR INFORMATION

| Name: | ﬂ;ri’hw R, !!le{_g .

Operatdr of Aircraft

lsiness As:

[Same As Registered Orwner

Nane: _ﬁ%
Doing B

Fractiomal Ownership Aircraft: O Yes o

City: o ot
State: 1}12 ZIP: 7033

Country: Qwa7ED STHTE 5

—_—
ing Certificates Held

that apply)

er/Operator Designator (4 Character Code):

CFSame Address as Registered Owner
City:

State: ZIP:

Country:

Regulation Flight Conducted Under

rier Operating Certificate (FAR 121)
Supplemental
Air Carfo

0'{1291

OFAR 129  OFAR 415
OFAR 103 (OFAR 133  OFAR 431
OFAR 121 QFAR 135 QFAR 435
OFAR 125 QFAR 137  OQFAR 437

Foreign| Air Carriers (FAR 129)
Rotorcraft External Load (FAR 133)
Commuger Air Carrier (FAR 135)
On-Denmand Air Taxi (FAR 135)
Commefcial Air Tour (FAR 136)
Agriculfural Aircraft (FAR 137)
Pilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter

(O Domestic
O Non-Scheduled or Air Taxi

QO International

Q Passenger
QO Cargo
O Mail Contract Only

Purpese of Flight for FAR 91, 103, 133, 137
(Select one)

O Armed Forces

QO Yes

I Certificdte of Authorization or Waiver (Coa) QO Federal
D Commefcial Space Transportation O State
Experimental Permnit O Local
[ Commegcial Space Transportation License
[ Other Operator of Large Aircraft O Unknown
Revenue Sighisecing Flight Air Medical Flight
Q Yes 0

0

O Aerial Application
QO Aerial Observation
O Air Drop

QO Air Race/Show

(O Banner Tow

(O Business

O Executive/Corporate
Q External Load
QFerry

QFirefighting

QOFlight Test

OGlider Tow

O Instruetional

O Other Work Use
hal

O Positioning

O Skydiving

Q Unknown

Al RPORT INFORMATION (Fill in i accident/incidont occurred on approach, landing,

takeoff, departure, or within 3 miles of an airport) | |

5m1

irport Name: Pe ol 44 Moncipal
L]

A
Alirport Identifier:
P

Distance From Airport Center:

sm

Direction From Airport:

degrees true

roximity(to Airport: O Off Airport/Airstrip ©en Airport/Airstrip  ON/A Airport Elevation: __) B'Q‘ ft. msl
Runway linformation Condition of Runway/Landing Surface (Check all that apply)
- 326> - Width: o E&Dn [ Snow-Compacted ] Water-Calm
3 ( e dth: fit y
el e s 3 5 B (Q [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O &atcpm assy
E%phalt [ Grass/Turf [ Macadam [] Water [ Rough ‘ | Sngw—Wel [0 We
[0 Concretg O Gravel [ Metal/Wood [ Rubber Deposits O Soft _
[ Dirt lce [ Snow [ Unknown [18lush-Covered [ Vegetation 1 Unknown
ApproachfDeparture Segment (Select one)
QTaxi OVFR Departure g?)nstmmcnt Approach Ogownwmd 820\1Appr§ach
i ase 0 Aroun

QTakeoff OIFR Departure Procedure/Clearance anding 8Fina] YA barie LanilogEafiostonchdom
e O Crosswind Q Unknown
IFR Apprpach (Check all that apply) VFR Approach (Check all that apply)
E}‘@:‘ [INone
C1ADEF/NDB OrAR OMLs O Practice *Eﬂ’@ttem 8 ?f&ari;:go

i GPS Straight-In ¢ _
E} 3%?[’{”_VOR g.ls[.céestep SEAESJ[!{\ = [ valley/Terrain Following O lS_lmul:l]tid I;qrced Landing

; 3 Ce anain,
LI VOR/DME OLocalizer Only OVisual E{G}vA\mund g P?e":amiunary Eanding
O TACAN [JLOC-back course ClContact ull Stop

CORNAV OCircling Mtinknown B
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Aceident/Incident
Rilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying  [@¥es [ No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: Iq‘r‘i"f’\.l/ A

Middiq Initial: [~

Last Name: Mﬁlf"“}‘llr\

Age at time of Accident/Incident: é 9 Date of Birth:
Certificate Number:

C

ity of Residence:

Cabpt

State: f‘q‘?“ qul sAa5

zip:_ 712023

mm/dd/yyyy

Degree df Injury Seat Occupied Restraint Type Inflatable Restraints
= s e o O Available Used
inor{ O Unknown O Right @) R_ear VS a—— O None IH’N& Tstailed
70 Seriou O Center O Single O Lipienly Obap only [0 Installed
Pilot Centificate(s) (Check all that apply) -point @8—);61_1“ | gotll)ep;oyed
g/ggne [ Flight Instructor O Commercial O us Military O 4-p0fnt o ::pg:]l:: E]I UZi:o}l:n
rivate] [ Recreational [ Airline Transport [ Foreign O 5-point ) Ur?know
[ Studen| [ Sport [ Flight Engineer O Urknown o .
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 ithout limitations/waivers O Unknown 21
Mﬁr QClass 1 @‘gr;ilvcr’s License (Sport Pilotonly) | O With limitations/waivers ON/A (1/22/ 29
O Unknoywn Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Lpst Flight Review Flight Review Aircraft ‘
or Equivglent, Including
» i (2
ART2I135 Checks: __/%/27/ 25 ¢ | Make: /"'%:z"‘ <t
‘ mm/dd/yyyy Model: )
Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
hat apply) (Chept all that apply) (Chgck all that apply) (Check all that apply)
! None None one [ Instrument Airplane
ngine Land [ Airship Airplane Airplane Single-Engine O Instrument Helicopter
[ Single-Hngine Sea 1 Balloon O Helicopter [ Airplane Multi-Engine O Hc_liuopter
[ Multiengine Land O Glider I Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [J Gyroplane [ Powered Lift [ Sport
[0 Helicopter
[ Powered Lift
Type Ratipgs Student Endorsements (Include dates)

Airplane

Flight Time (Enter appropriate i i Airplane It imcat Ligihiter
hy :ngb:r a}?iﬁﬁiiﬁiﬁiiﬁrm ’ Ai::laft TS}:IISVIT;eI;e g;;%:.i N Mull:::.-:gine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time q3j,_5 ffé-'j %2?/' & 37 7 0{,5 1{?.3

Pilot in Conjmand (PIC) £9 1. &

Time as Instructor -6

This Make/Model

Last 90 Dayp [n

Last 30 Dayb oS

Last 24 Houks A




“FLIGHT CREWMEMBER 2” INFORMATION
“FlightCrewmember 2” Responsibilities at the Time of Accident/Incident
OBRilot  OCo-Pilot OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes [INe
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle|Initial: State: ZIP:
Last Name: Counlry:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
| Certificate Number;
g:g?rc fInjury Seat Oceupied Restraint Type Inflatable Restraints
one | O Fatal O Left OFron O Unknown .
O Minor| O Unknown ORight @‘Re)ar/ Available Used Nothstal
O serioug Center OSingle ) None L3 M L. netlled
O Lap only QO Lap only [ Installed
Pilot Cextificate(s) (Check all that apply) @3point G’fppoim [ONot Deployed
L] None O Flight Instructor 1 Commercial [ US Military 0 4 poirit 0o g Elgeiloyed
[ Privatd [ Recreational [1 Airline Transpert  [J Foreign O S-point O S-point L Unknown
[ Studen) [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers Q) Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e e
(O Unknopn Q Class 2 O Unknown @] Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
ﬂ)ate of Last Flight Review Flight Review Aircraft
r Equivglent, Including
FAR 121/135 Checks: Maie:
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
[l None [ None [ None [0 None O Instrument Airplane
[0 Single-Bngine Land L1 Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 1 Balioon O Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Gilider
[ Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
[ Helicopter
[ Powered Lift

=

ype Ratings

Student Endorsements

(Include dates)

=

‘light Time (Enter appropriaie
wmber of hpurs in each box)

All
Aircraft

=

Airplane
Single
Engine

This Make
& Model

Airplane
Multiengine

Night

Instrument

Actual Simulated

Lighter

Rotorcraft Glider Than Air

otal Time

lot in Comjmand (PIC)

me as Instructor
his Make/Model

ast 90 Day

ol ol e 8 e Y o B

st 30 Dayg

Last 24 Houfs




ONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

ADMjr g information)
|| Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
R e . —— O Center O Rear O Minor
Midd!g Initial: State: ZIp: O Right OSingle O Serlons
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Ceftificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used S
O Ngne O Flight Instructor O Commercial O US Military O None O Nene RSt
LI Prjvate Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student I:] Sp()r[ O F[lght Engincer e} 3-point e 3-paint [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point B gzil:g;g
: . i . " Unk:
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: hrs | OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Ndme: City of Residence: OLeft 8 Em“t 8 None
ear Mi
Middiellnitial: State: ZIP: 8%;:? O Single (@] Sel:glzs
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Cerlificate(s) (Check all that apply) Restraint Type: Inflatable
: Availabl Ised ]
[ Noge O Flight Instructor [0 Commercial O US Military atlable Use Restraints
: & - . (O None O None
[ Priyate [ Recreational [ Airline Transport [ Foreign OLapOnly  (yLap Only [ Not Installed
[ Stuflent O Sport [ Flight Engineer O 3-point %t [ Installed
Q 4-point Q 4-peint [ Mot-Deployed
['ype Rating/Endorsement for Total Flight Time at the Time O 5-point © 5-point O Dﬂilﬂyﬂd
Accident/fIncident Aircraft? [OYes [ONe |of this Accident/Incident: hrs QOUnknown (O Unknown| [J Unknown
BASSENGER(S)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
| ) Available Used
R e — Oy L QOlLeft @‘No/ne ONene Q Nane IB‘N(Tmsta!Ied [0 Under 5 years
Middle Initipl: _f2 State: Pl zIp: 720%(, OCenter | OMinor OLapOnly  OLapOnly | =5y, coted
, fu J Right QO Serious = Gllﬂl -point | Mot Deployed | I/ Under 5,
Last Name: EE R 05O L 8U:1gknown OFatal O4-point O4-point | [ Deployed O Child Restraint
Unk O 5-point O 5-point | [ Unknown O Lap-Held
OCrw GPassenger O Other Row: SR OUnknown O Unknown O Ur;]i)(nown
] ) Available Used
FHSF Hare: B OLeft ONone OnNone Oigm:) | O Not Installed | O Under 5 years
Middle Initigl: State: Zip: OcCeater | OMinor OLapOnly  QLapOnly | =y, 01
ORight O Serious O3-point O 3-point I Not Deployed | f Under 5,
RO e OUnknown | O Fatal O4-paint  Od-point | [ Deployed O Child Restraint
O Unknown | O 5-point O 5-point | [ Unknown O Lap-Held
QCraw QO Passenger Q© Other Row: OUnknown O Unknown O Unikiiown
Available Used
Tt Maye: Clry: Oleft ONone ONO“E i 8 F:n;n! [ Not Installed | ClUnder 5 years
Middle Initigl: State: ZIp: OCenter | OMinor OLap Only Ap Only | M1nctalled
ORight O Serious O3-p01-nt (@] 3-p0!ni I Not Deployed | f Under 5,
Tt Mate: Colihter; OUnknown | O Fatal O4-point Od-point | [ Deployed O Child Restraint
OUnknown | O 3-point O 5-point | [] Unknown O Lap-Held
QCrg QOPassenger Q Other Row: QOUnknown  Q Unknown O Uskiiewn
Available Used
First Name: City : ONone O None [J Not Installed | [ Under 5 years
Middle Initidl: State: ZIp: 8‘52;‘“” 8?4{,)2; OLapOnly  QLlapOnly | =y ooieq
ql: ORight Osaisis O3-point @) 3—pofm O Not Deployed | 4 Under 5,
Last Name: Country: OUnknown | OFatal O4-point ) 4-point | [] Deployed O Child Restraint
O Unknown | O 5-point Os5-point | [] Unknown O Lap-Held
OCref OPassenger O Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last dearture Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ) AHR] - 1115 Airport ID;_ S M1 ©-NorE O VFR/FR
. ime: _//4, e
City: NOkE City: Bepd i OC{?r_npany VFR QO IFR
L O Military VFR O Unknown
State: FHLCPARISA-S Time Zone: C8 T State: _ P At O VFR
Country: WMETED STHHES Country: JAMETEYN  STYHES Activated? QOYes ONo QUnknown

Type of ;ATC Clearance/Service (Check ail that apply)

[L-one [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
[ VFR [ IFrR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply) Altitude of In-Flight
[ Class Rers G [0 Military Operations Arca (MOA) [Special F IR——
[1 Class B [ Demo Area [ Airport Advisory Area [J Air Traffic Control Area :
[ Class ¢ [IWarning Area [ Jet Training Area [ Unknown ft msl
O Class b LIProhibited Area O TRSA
[ Class g O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
Checklan' that apply) . Facility 1D
I Nationhl Weather Service 1 Company o
[ Flight §ervice Station g’:\ﬂitﬂw Observation Time:
[1TV/Raflio nternet Time Zone:
utempted Report [ None y ; s
[] Commegrcial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[0On-Board Weather Direction from Accident Site: degrees true
Basic Copditiens Light Condition
MC QDaw; ODusk QO Dark Night QUnknown
O1mc C\}Bw{n ONight O Bright Night
O Unknown
3ky/Lowgst Cloud Condition Ceiling Temperature: € or_ 5 (P
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast Broken QO Indefinite Dew Point: (€) or —SL(F)
%zirébscuratxon O Unknown O Overcast O Unknown Altiméter Setiug: M s B
or MB
Lowest (floud Condition Height Ceiling Height —
2 o0 ft agl 2806 ft agl
Wind Dinection Wind Speed Wind Gusts Visibility O iiiles
[J Variabl O Calm [ Not Gusting RVR: Fpt
[ Light and Variable ]
—or- —oF- Lot RVV; miles
D reclion:;;@dcgrees true | Speed: I -2. kts Speed: kts Density Altitude: ft
?ntensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle [J Freezing Rain E"N?Sne‘ [ Fog
O Moderate Rain Ice Pellets [ Snow Shower (| Blow!ng Dust [ Ground Fog
O Hgavy O Snow Snow Pellets LI Ice Pellets Shower O BIow!ng Sand [ Haze
(Dﬂ@i O Hail Snow Grains [ Freezing Drizzle O giow!ng gnow glsce Fkog
i ¢ [ Blowing Spray moke
O Unknown [ Rain Showers O ree Crystals ] Dust [ Unknown
leing Foracast Icing Actual Turbulence )
Amopnt Type Amopnt Type Type (Check all that apply) Se\]igrll:ly
(}l(o;e O N/A S'd)nc O N/A one I:IMlgd "
O Trace O Rime O Trace ORime [IClear Air DS oer
O Light O Clear O Light O Clear DTcrmm{nduccd [Isgere
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence OExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMg (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Description of Damage to Aircraft and Other Pro

Riqht landiwg geag proP- Butp (sings ﬁu;ﬂ%’f’@ leFt side wivdous
Le

Aireraft Damage Aircraft Fire Aireraft Explosion

O Nond ubstantial one O Both Ground and In-Flight O None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unknown Time O I[n-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

perty (Use additional sheet if necessal

Sg‘d@ strevts., # Fence

NARF

Describ¢ what occurred in chronological order, inc
wreckage distribution sketch if pertinent. Attach extra
destination. Provide as much detail as possible.

1. e I‘L;- L’)///I"IBIN9 -}—0 2_1__‘95‘
v (ARI between ] 05—t
D{’Q’f}ﬂ J‘f‘z&'ﬁ& 77/:)\1 f’-[.fljﬁff_ was a if’/")‘// bU’M P)/ //V 7{9,.944 a [eFt
M re i

- v @/
balse +o Fival. set vp For 1The APPro7eh For R Nw/ﬁi |
uten T +ovched dsw « eross wipd /ﬂyf/{ﬂ/ me 4o 2 roht

¢

+h A th 7 havd broKe pight 7€8%  fircratt Fump)
ZLA_}Z@,JI' O\{LFCO£J/%;—4XfWQy and v Fhe Femee fzinvg Sputh,

Time wes. bp +ueen 12200423 0-




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

OperatotyOwner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE (if more space

is needed, continue on separate sheet)

Was there¢ Mcchanical Malfunction/Failure? [ Yes m Total Time/Cycles
(If ves. list §re naine of the par, manufacturer, pari no., serial no., and describe the failwe,) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL &{SERVICES INFORMATION
Fuel on Bgard at Last Takeoff Fuel Type
(Gonvert fropn pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
Y‘ 0 Low Lead QO JetA QO Iprs
d Gallons Q 100/130 O Jet A-1 QO Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Wias an emiergency evacuation of the aireraft performed? O Yes e o
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
F e to Other Aircraft
Aircraft Reggistration Number | Manufacturer: g'l;l;ﬁ:y:d() ch",\:]—::,r
Model: [ Substantial [ None
Registered ODwuner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITJONAL INFORMATION (Please type or print in ink)

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

HEREB

Y CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of th

s Report | Name of Pilot/Operator: AI‘]"A’\ Vi ){ MK V""{'/‘n
/2-08-202% Signam--mb

mm/da/yyyy

—or-- [[]Check here to electronically sign this document

Ifja Persoy) Other than Pilot/Operator is Filing Report

Name

Signature:

—of—  []Check here to electronically sign this document

Title:

-

FOR NTSB USE ONLY

T'SB Acdident/Incident No,

CEN24LA044 Central Region T. Sorensen

Reviewed by NTSB Regional Office Name of Investigator

Date Report Received
December 6, 2023
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