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

BASIG INFORMATION: -~ " = - ° 0 . L
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: __ N e v Camru (shY] Stae: ¥ & Date: D{/ 11 ,'Lp‘b'—f Local Time: \" B> 45
ZIP: bé O b \ Country: vo A mmsddiyyy
) o Time Zone: __ (¢ ﬂifg 1
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aireraft: O Midair K'On-gmund O None
AIRCRAFT INFORMATION E
Registration Number: Z% -Yolbz oo LC1IFR-Equipped and Certified
>~ [ Commercial Space Flight
Manufacturer: Viver O] Unmanned Aircraft
. , . -~
Modet: _VAcz G ~1 by Maximum Gross Weight: 273 T-5 Ibs
Serial Number: Z-% ~Folbz o L “| Weight at Time of Accident/Incident: _ZA™F> s
n
Year of Manufacture: \Cl ﬁ?q Number of Seats: L{ Flight Crew Seats: &
Amateur-Built: OYes  [flYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seafs: z,
JB{No O Original Design Number of Engines: \
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) JeReciprocating O Liquid Rocket
Q Balloon Standard Special CRetcactable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible e Normal [ Restricted : . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited ’E’E foycle [Tailwheel O Turbo Jet O None
O Gyroplane ] Balloon O Provisional O Amphibian ClHigh Skid O Turbo Fan QO Unknown
O Helicopter [(dCommuter  [C]Special Flight [JEmergency Float Oskid O Electric
8 Powered Lift [ Transport [ Experimental OTloat sk
Rocket O Utility [ Special Light-Sport [dHull [Iski/Wheel ; ;
O Ultealight [ Experimental Light-Sport I Other L R < Fuel i}g:ltrz:::)r'l“ypc (Recg;mt]";i).e ed
ther i J=C uel-Injec
O Unikowm [Certificate of Authorization or Waiver (COA) of Lanelysecovey sysiem !
CiNone [J Unknown [] None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. LrTorsepower or | Time Imspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number amddryyyy | O 1bs of Thrust (hours) | (hours) {hours)
Erg || L Lowring, ©-320-D36 |ZL-HWs-34A [oafizfun] | fo Lresayl §4.65 [2M%.2b
Eng. 2
Eng. 3
Eng. 4 .
: Propeller 1 ASFixed Pitch Propeller 2 OFiged Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
100-Hour O Continvous Airworthiness OGround Adjustable QGround Adjustable
8 ir"'l\lp l 880Editi0“ﬂ1 Inspection Manufacturer: 9 &nS €T W Manufacturer:
T . “;w':}ll - Model: FHDML ~o-bD Model:
Date Last Inspection: [ T
pectt mm/ddlwyj:&) L‘ ELT Installed: es  (QONo Additional Equipment (Check all that apply)
Airframe Total Time: §¥YS .2 s If Yes: NAZL = ﬁﬁg;ﬁw parachule
er: o)
hours measured at  (Select, one) f\glle l:fl"“;f““t’t;}l e'r ; TR Ol Angle of Attack Indicator
O Last Inspection Time of Accident/Incident odet or Fart No.: O Autopilot
- TSONo.: OC91(121.5 Miz) OC91a (1215 MH2)| [ Data Recorder
’Ig[: of ?damtemmce Program (Select ore) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
nnuy

Was ELT still mounted in airevaft? &Yes ONo [ Electronic Multifunction Display

© Conditional (Amateur-built only) Was ELT still connected to antenna? @Ves ONo |  [JElectronic Primary Flight Display

O Manfacturer’s Inspection Program . . [C1Handheld GPS
O Other Approved Inspection Program (AATF) Did ELT Activate?  QYes QN ° [1Heads Up Display
O Continuous Airworthiness If activated: O Onboard Weather
O Other, specify: Did ELT Aid in Locating Airerafi: OYes ONo []Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: CIStall Warning System
,Q)Nﬁne Indicate Reason: [ Impact Damage OVideo Recording Device
QO Specify: OFire Damage L1 Other, Specify:

O Battery Expired/Damaged

,Eﬁlalknowu
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Registered Aircraft Owner

/z/"“-’ Cen luw\

City:
Name: __ F1 Ao, LLC State: __ R ZIP: ._CLQ:S.L
Fractional Ownership Aircraft: Q) Yes @-No Coutry: -3 AL
Operator of Aircraft (W-Stime As Regisiered Owner BE-Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Ol Foreign Air Carriers (FAR 129)
CIRotoreraft External Load (FAR 133)
B Commuter Air Carrier (FAR 135)
CIOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special

Regulation Flight Conducted Under

(Check all that apply}

CINone @FAKKY]  OFAR 129  (CFAR415
[ Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431
C1Supplemental OFAR 121 QFAR135 (QOFAR435
A Air Cargo QFAR 125 QFAR 137 QFAR 437

O Non-US, Commercial
ONon-US, Non-commercial

QOPublic Aircraft (Select one)

Flight

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

O Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxt O International
O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select one)

O Pilot School (FAR 141) © Armed Forces . L , .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transporiation O Siate © Aerial Observation OFilight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show ®1rstiuctional
COther Operator of Large Aircraft QO Unknown O Banner Tow QO Other Work Use
O Business OPersonal
O Executive/Corporate O Positioning
: : ' O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry Y .
OYes @0 OYes %
Airport Name: N Crar C—‘-—\ﬁ)c‘-‘ Al | AT\- <« C,&.m’( bt Distance From Airport Center: @ airfort sm
Airport Identifier: VARD Direction From Airport; & artc o v degrees true
Proximity to Airport: O Off Airport/Airstrip /6‘611 Airport/Airstrip  ON/A Airport Elevation: o+ f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: 5 é (L/R/C) Length: —:l' [‘5—57 i wigh 1S © ft /IZrDry 1 Snow-Compacted 1 Water-Calm
" [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered O Snow-Dry 1 Water-Glassy
S Asphalt O Grass/Turf O Macadam O Water 3 Rough O Snow-Wet O wet
O Concrete O Gravel 01 Metal/Wood O Rubber Deposits [ soft
[ Dirt Olce O 8now O Unknown [JSlush-Covered [0 Vegetation 1 Unknown
Approach/Departure Segment (Select one}
axi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
OTalceoff OIFR Departure Procedure/Cleatance OLanding (O Base O Go Around
QOlnitial Climb QOFinal QO Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all thai apply)
,E]ﬁ one [None
I ADF/NDB CIPAR OmMLs Orractice [ Traffic Pattern [ Stop and Go
O sDF OSidestep OLbA aGes [ Straight-In O Touch and Go
O VOR/TVOR [CHLs CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME 3Localizer Only O Visual [Go Around [ Forced Landing
OTACAN [IL.0C-back course CContact O Full Stop [ Precautionary Landing
ORNAV CCircling
O3Unknown I Unknown
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“Flight Crewmember 1” Responslblhtles at the Time of Accident/Incident
OPilot OCo-Pilst  C Student Pilot Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flving /Zch O Ne
“Flight Crewmember 1” Identification

First Name: __ CoWon City of Residence: O\ c‘m

Middle Initial: __A___ State: Ly zie:_£bob 2

Last Name: C‘J\ (‘AVV\\Q""Q‘\{ Country: U (‘?A

Age at time of Accident/Incident: ™ "% Date of Birth: l maalyyy
Certificate Number: '
Degree of Injury Seat Occupied Restraint Type inflatable Restraints
O None Q Fatal O Left O Front O Unknown A
. - vailable Used
O Minor O Unknown S Right 0o g?a' O None OnNone [ Not Installed
O Serious O Center QO Single O Lap only O Lap only O lustalled
Pilot Certificate(s) (Check all that apply) A& 3-point /e'ﬁ'-point O Not Deployed
[ None A Flight Instructer ,Bﬁommcrcial O us military O 4-point O;l:pg gt O gzil:g\:g
[ Private [ Recreational O Airline Transport ] Foreign Q S-point Q ink | O
[ Student 3 Sport [ Flight Engineer QO Unknown O Unknowr
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
,O/Pilot O None OClass 3 ,Q'Without limitations/waivers ) Unknown
O Other ArClass | O Driver’s License (Sport Pilot onty) |~ O With limitations/waivers ON/A \2 2":1 [zoz2
O Unknown OClass 2 O Unknown O Special Issuance min/ddlyyyy
Medical Certificate Limitations
Non 4

Medieal Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /
FAR 1211135 Checks: 6§ [\q [eozly | Make: ,; SLntpa
mmiddyyyy Mode: v Ob T
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl that apply) {(Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None [1 None nstrument Airplane
A Single-Engine Land O Airship /B/Airplunc AT Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter _FT Airplane Multi-Engine O Helicopter
J& Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O sport
I Helicopter
{1 Powered Lift
Type Ratings ) Student Endorsements (Include dates)
. . Airplan "
Flight Time (Enter appropriate All This Make Si::g]ec Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Lngine Multiengine | Night Actual | Simulated | Rotorcraft Glider Thar Air
Total Time So .5 9% Y [W*b.H [SuA [PU3[ 6\ [ves
Pilot in Command (PIC) Waw 41 9.y (Uzs.0 [ 209 |P09
Time as Instructor ‘ \4L .Y _ 7%. \‘U'\ s | A
This Make/Model ' - R
Last 90 Days ; . . X
Last 30 Days 5"4 ¢ | \$- 2.l 4L.7 WA 5.9
Last 24 Hours .6 b-% s .Y Z.2.




 “FLIGHT CREWMEMBER 2” INFORMATION .~

“Flight Crewmember 2” Responsjbilities at the Time of Accident/Incident
Orilot ~ OCo-Pilot Student Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying /ﬁes CINo

“Flight Crewmember 2” Identification
First Name: Tobyn City of Residence: Ve rbas (ol
Middle Initial: State: NN O AL
Last Name: Lez

Coun

Age at time of Accident/Incident: _"’)_(;_ Date of Birth: mmiddfyyyy
Certificate Number:
,Iée}ree of Injury Seat Occupied Restraint Type Inflatable Restrainis
None O Fatal Aeft OFront O Unknown .
. Available Used
8 l;g:ilg;s O Unkuowa 825: :::r 818{;218 C None Q None [ Not Installed
O Lap only O Lap only [ Instalted

Pilot Certificate(s) (Check all that apphy) ,e"f-point 23 -poi‘nt CINot Deployed

O None [C] Flight Instructor O Commercial [0 us Military O 4-point 0 i-po!nt Egenifg;:

] Private [ Recreational [ Aitline Transport [ Foreign O 5-point Q U“’]‘(’l‘]"‘
J2 Student O Sport [] Flight Engincer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Eilot O None QClass 3 O Without limitations/waivers  Q Unkaown
Other _&rTlass 1 O Driver’s License (Spott Pilot only) | O With limitations/waivers O N/A _L v/o '5/ Zor"p
O Unknown O Class 2 O Unknown & Special Tssvance mm/ddlyyyy
Medical Certificate Limitations
No¥ Nelwd e Yec \0(";\]‘&31’-( Cor ey IAVESY

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including fnke:

FAR 121/135 Checks: Biake:

mm/ddivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
one E’ﬁonc one None O Instrument Airplane

[ Single-Engine Land O Airship [ Airplane [d Airplane Single-Engine O Instrument Helicopter
O] Single-Engine Sea O Balloon [ Heltcopter O Airplane Multi-Engine I Helicopter

[ Multiengine Land I Glider O Powered Lift O Gyroplane O Glider

[ Multiengine Sea 3 Gyroplane [ Powered Lift O Sport

[ Ilelicopter
O Powered Lift
Type Ratings Student Endorsements (Tnctude dates)
. . ) . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Atrplane Lighter
Humber of hours in cach box) Aircraft & Model Engine Multicngine Niglit Aciual | Simulated | Rotorcraft Glider Than Air
Totat Time <% 9 1] 0.5 | §%. 9

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




'ADDITIONAL FLIGHT CREWMEMBERS . (Exclusive of cabin eréw, complete the .fiii'loﬂ?& information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O ; ront 8Ncme
) . . ) O Center ORear Minot
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: Q Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used ;
O None O Flight Instructor [ Commercial B Us Military O None O None Restraints
O private [ Recreational O Airline Transport DI Foreign OlLapOnly OLapOnly | LI NotInstalled
O Student O sport [ Flight Engineer QO 3-point O 3-point [ Installed
Od-point O 4-point [ Not ;)eploycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q S-point [ Deployed
. . . OUnknown O Unknown| [ Unknown
Accident/Incident Aireraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8£T°nt 8 None
. i . ] O Center edr Minor
Middle [nitial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
{1 None D Flight Instructor [ Commeroial C1US Military Available  Used Restraints
: . s . (O None (O None
1 Private O Recreational | Al.rlme Tra.nsport [ Foreign OLapOnly QLapOniy | DI Not Installed
[ Student 1 Sport LI Flight Engineer O 3-point O 3-point [ Installed
: ™ O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aireraft? [dYes [JdNo |ef this Accident/Incident: hrs OUnknown O Unknown| [F Unknown
PASSENGER(S) T OTHER PERSON )
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Ci Available  Used
irst Name; :
ity OLeft O'None ONone O None [ Not Installed | [J Under 5 years
Middfe nitial: State: ZIP; OCenter | OMinor 8Lap Only 8 Lap Only | (5 ngtalled
. . 3-point 3-point loyed | &f Under 5,
Last Name: Country: ORight O Serious ) ! I Not Deploye >
oumtty QOUnknown | OFatal 8‘5"[30%": 8:"’0@ [ Deployed O Chitd Restraint
Q Unknown -potn -point | ] Unknown O Lap-Held
QCrew QO Passenger O Other Row, OUnknown O Unknown S Uar‘llicno?wn
First N ci Available  Used
irst Name: :
1y OlLeft ONone ONone ONone OINot Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter | O Minor QLapOnly  QLap Only | Frpeented
: : O 3-point O3-point | CJNot Deployed | If Under 3
Last Name: Counitv: ORight OSericus : 1 ot Deploye B
ountty QOUnknown 8Fata] gg“ggm 8 g“pof“: Egziloyﬁd O Child Restraint
. Unknown - -poin nown _Hel
OCrew ) Passenger O Other Row: OUnknown O Unknown 8 B‘;‘l’mo;i
First Neme ci Available Used
First Name: :
ty ClLeft ONone ONone O None [ONot Installed | CFUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor QLap Cnly 8Lﬂp Only | A Installed
. . QO3-point 3-point | Mot Deployed | 4 Under 5
Last Name: Country: ORight QO Serious ! 1 ot Deploye ,
ountey OUnknown 8 Fatal 8 g‘ggﬁ: 8 :—pogn: E Deiloyed O Child Restraint
Unknown ] -poln Unknown Lap-Held
OCrew OPassenger O Other Row; OUnknown O Unkaown 8 U‘:ﬁ’{ﬂ;\’m
First N cit Available  Used
ame: ity :
y OLeft ONone ONone QNone O Not Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLap Only  OLap Only | | prciarfed
. . O 3-point Q3-point {7 toyed | If Under 5
Last Name: , ORight O Serious ! ! Not Deploye ,
s e Country: Ounknown | OFatal g‘;-PO}UE 8 g-po!nt [ Deployed (O Child Restraint
QO Unknown -poln -point [ ] Unknown Lan-Held
O Crew QPassenger O Other Row: OUnknown O Unknown 8 U?lino?m




"FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport D AT RS _ Aipert ID:__ YL E M _2None O VFRAFR
| Citvs Time:, NO_NL__ City: Q Company VFR O IFR

ity: . ity: O Military VFR O Unknown

State: Time ZOIW:_CZ.&IL»\ State: Q VFR

Country: Country: Activated? QYes ONo QUnknown

Typeof ATC Clearance/Service (Check all that apply)

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

O VER O IFR O VFR On Top ] Traffic Advisory A Unknown / NA

Adrspace where the accident/incident occurred (Check all tha_t .apply) . _ Altitude of Tn-Flight

O Class A ClClass G O Military Operations Arca (MOA) [ Special Occurrence:

O Class B ODeme Area [ Airpost Advisory Area [ Air Traffic Contrel Area '

O Class C OWarning Area [ Jet Training Area ElUnknown ft msl
,Z}(:Ilass D OProhibited Aree [J TRSA

|:| Class E |:| Restncted Area |:| FAR 93

Source of Pilot Weather Infﬂrmatlon Weather Observation Facility
(Checic'all that apply) . Facility TD: u_ ‘ “ b
[ National Weather Service [ Company . k
[ Plight Service Station [ Military Observation Time:
1 Tv/Radio [ Internet Time Zone:
Automated Report ] None . . .
1 Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: m
[[] On-Board Weather Direction frem Accident Site: degrees true
Bagic Conditions Light Condition
Jrime ODawn CDusk O Dark Night O Unknown
QIMC 2Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or {r)
& Clear O Thin Broken & None (Clear) O Obscured .
C Few O Thin Overcast Q Broken Q Indefinite Dew Point: © o ... (F)
O Partial Obscuration Q Unknown QO Overcast QO Unknown . I .
O Scaltered Altimeter Setting: Lr:]B Hg
Lowest Cloud Condition Height Ceiling Height or
ft agl it agl
Wind Direction Wind Speed Wind Gusts Visibility D miles
[ Variable [ Calm _ O Not Gusting RVR: feot
[ Light and Variable
—or- or- -0F- RVV: miles
Dircction: 3% O dogrees true | Speed: o kts Speed: kts Density Altitude; ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light A None O Drizzte £ Freezing Rain ,E'ﬁone. [ Fog
O Moderaie Rain 1 1ce Pellets O Snow Shower O Blowing Dust 3 Ground Fog
O Heavy O Snow Snow Pellets L1 Ice Pellets Shower a Blow!ng Sand [ Haze
ON/a O Hail O Snow Grains | Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers 81 Tee Crystals [0 Blowing Spray [] Smoke
O Dust 1 Unknown
Ieing Forecast Icing Actual Turbulence
Amonnt Type Amount Type Type (Check alf that apply) Severity
None ONA A2 None ONA JEdone [JLight
O Trace O Rime O Trace Q Rime O Cleat Air TIModerate
O Light QO Clear O Light Q Clear [ Terrain-Induced ClSevere
O Modetate O Mixed O Moderate O Mixed Convective Turbulence ClExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




_DAM,

Aircraft Damage Airgraft Fire Aireraft Explosion

O None Substantial /J\]';nc O Both Ground and In-Flight | None O Both Ground end In-Flight

O Minor O Destroyed QO In-Flight Q Fite at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown O On-Ground O Unknown

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

bc\wxo\ir-‘. loen Mo AMRRMe & 3P of © Wing

'NARRATIVE HISTORY OF FLIGHT (Pleasé typ iriink) o ot R e e
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckape distribution skeich if pertinent, Attach exira sheets if needed. State departure iime and and location, setvices obtained, and intended
destination. Provide as much detail as possible.

White A,oiha, ave  fun U7 on~ "—Cla(‘\\n)&\( A, rneaer the qp7roackh  wnd
of funoy Db, we Were Vorted alorg Xne Weogh edge of  tatriwey A &um:,,
Grdo e Wind, The Shearmen Baroafr ey Xatived Soutw anm A Vonverd

Pue Fosidlon on  tarden\ine, To sy Wmdledsa, e Tiot oF The Stacenen
33 rot See sue  aireefFY 4 Tese wi.ﬁ_ CoWNided witwm oue @ wing,

Oue  enruruft  Wey Swurd Xowerd ¥ B From The tmPuct, wy wey ot Shecrme
T tortotke) bowir & wnformed Tum of e BRITon, Bobi aieirft Sk

down Yiecr Lrfines oW 5 (UTunts Vetede d  $ce  anren 64 | RN o Lty

Were Uh\\hf‘mbé. (UATAN %"\_\-—L‘f‘cr- Thve q';ru.,—l:-\-’ T wodwre] €uar \tg\\L;h% ved, o
Lve  rove Wheel Ve Fugne! fer Slegremcn arrn Y ofF o« awey  Feome L to

wc&wtr,,,-l-q, ey C\;rm &twagﬂ_ tvee Luve o écn were b NW*"“-

\'Lunwe.-\[ -9




DATION

Operator/Owner Safety Recommendation

- M“'u-.c é f‘vh—"'v? 7 o 87 oF'F °F ‘\'-e-ﬁ-:wc.-y‘

- Sleterrin  SMpull meve  bowa Loty S Aluies along 414-‘-\-:«\(

Was there Mechanical Malfunction/Failure? [ Yes /27%

Total Time/Cycles

(If yes, list the name of the part, maryfacturer, part no., serial no., and describe the failure,) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhanled
Hours
- EUE IFORMATIO 2
Fuel on Board at Last Takeoff Fuel Type
{Convert from ponnds, as necessary) O 80/87 O 1157145 QletB Q Other, specify
L-[ Cd S2rT00 Low Lead QO JetA O Jprg
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? O Yes (Zﬁo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
\
Z. octluVudy i) wove arrunufY

¥

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft

[ Destroyed O Minor

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIp: State: ZIP;
Country: Country:
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ADDITIONAL INFORMATION (Please type or print Inink) =

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

THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pi

lot/Operator: Non —nambron ¢
OE [ zy {Zoz", Signature:

mmiddiyyyy

--or-- O Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

~or~  []Check here to electronically sign this document

 FORNTSBUSEONLY

NTSB ‘Aéclaen‘tflncident No. Reviewed by NTSB Regional Office
CEN24LA196 AS-CEN

Name of Investigator

Bradley T. Miller

Date Report Recefv-ud
May 24, 2024
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