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Operator/fhwner Safety Recommendation

1) Considey ol Selocter {ac.a'f’{w\ T '/:lu_ DHC*! i
possible 5“‘(4""3 L\mggavd -
2) Comsidov u'muuwr\cj of{h-CJ/'NS Tuel §AUBLS 4m Thrr
aivevart . 4 “ r o e
j 3 M(L 23 hE adag e wa die s aqye MEe
Nogs’r‘fsfqisiuﬁaa:evu, i\cf;ba wEeve :}o meant €6 be
A ead amdd wsed as pavt of fuel-avaible asse.«mehf,
we wenld 8t have Them .

MECHANICAL MALFUNCTION/FAILURE (If more space is needed. continua on separate ehoot)

Was there Mcchanicnl Mallunction/Failure? B Yeo 0 Ne Total Time/Cyeles
{1 pes, dizs the e o e pars, ucargfucivrer. post ne | gersad e, and doserihe the Jenlwee ) On Part

PO.S“.U& F"*‘-L ANdg e ;“\kcounxc— g, 'ﬁ‘_o Qusges B Hours
Tlomselvaes owrsfb-e\:skb\aj arv ‘;7)4(»1“ PP ;M

LUyoies

Time Since This Part
Inspected/Overhauled

FHimes

FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel T'ype
(Canvers from Prninds, axs iner eavory) o SaK? O 1151145 Qlalt 0 Oilser, spooly
. @ 100 Law el O 5et A O Irs

.; f}é_uMS Ceables (¢ RUCIIERTH O et A-1 Q Autovmogive
Other Services, if Any, Prior (o Departore
EVACUATION OF AIRCRAFT
Wis an emergency evacuation of the aircraft peelormed? B v 0 No
Mcthind of Exit - Deserihie lonw the accupents exited and how many accupants cvacuated cuch loction

with «ssisTance of amevsenas vesa molers .
= L
OTHER AIRCRAFT — COLLISION 1t sir o ground collision eccurred, complete this scotion for other aircraft) A/m
Airceaft Registeation Number | Manufacturer: ) i Damage to Other Aircraht
] Model: 1 Oesteoyed ) Minor
—— g — . — - - J Subsisntial LI Nuoge

Registered Owner of Other Aircraft Pilot of OMher Ajrcraft
Name: == . N Name: o
City o . S— = R Caty e
St | State VAL o e
Country Counuy.

10




ADDITIONAL INFORMATION {Please type or print in ink)
Uise this space if adkditional pace i peeded lor any answers
NGVVO\*I*& uls‘rC/Vy\ 0{ FLli\ht CW{INMJ lk& QlV‘ &W‘\Q -(.VAVQ_(VJ 1
30 v l“" G ¢ o»«z( ﬂ,,_gk _s‘ wv\ c\'\gout 130 f»'(‘ r:ds‘lf
bc‘rarg S‘foq I T [oeiad ‘fouqv Y um v a Squu Ly of 't :c O~
Yo«,k o 613 (,aw\. Ves Mtlcr m«\(ﬂ\ﬁla £ Wa 'f'oquv‘ t\u 6(4{‘{ I
Shat offt pasTev emev'\fcv mognetss | Own avviv C‘Nt(m\m Y5 -
prdev, T ol ‘fht Z " thinkf B 0K, msw..gfao(w& e
b N Camo back all T wat S "r’ -
v }V‘CQF'C (E%_g (MOP NQS {;v‘{:«( a"\o(ﬂm?'a,o I
h ol 4, f SO0 priev /a»\o(x atTlevr Q acs
%‘Fat{ o ” J amed rﬂmdmedmf (_oc_,; we&t\\rz““’ ,}em?c?aw
?ovs';vewai’fcva f S - Mrt"’es t'“‘& s 25 o fZZ:y; rc.x€i‘
’ l 1
Nota:) My ‘gar 'Fla.v '{:'ﬂm a;rcv«{t bvin 3 &l . prd
To tha_ VON-‘\‘) dln L\JAS ¥ oV‘mc 4 ! F
-t-o G\de' VM\UH:B ql“CVﬁ. H\ a L\Q T‘aoi

t! T wi'h % fde"’ﬁ
OSS!"[S 'tfq((tc > f’“ﬁtﬂj St Q\Y(.VA{J‘ ")

2- The Nﬂ'o ( f«» V'eaal\ ﬁ«p ‘6—9-[5‘}“’1'0\( Mn{}:‘:sid%
{loar d»& to wm shw &er yestvaints ve

vivgho g
oach $e evalel tookK awa n/ U‘M 't'M ;M:;‘C“n('? '
d,auz tow be Com ema[ M\cu C-V Jms- ‘FIWJ v:(;N
A Vev (,n«;'f‘ cl ‘f',\me' Couwn @ o nhe\MO:gMcA{f);:Lo
favr eaXne logs avwl sF€ field [ow»ol'“_th 5 2 oS em Mg
"m W“‘-S{VQHAG & YQ&QL\ ‘@vuz{ $€-’e

oYCV;buurn\c lpot" haed s)
burlHS '("\Kl'('t Whond < of{ (.aﬂ'{'vo!} fo d,o M ve
"hedi

ﬁuw‘;}?
down’ %Sr‘f‘lw\ fu Torn '{'LQ J’eleé‘fdr hewevevy al’f
a’é:mﬂ 'Uidﬂﬁi) ha3ve hoom .

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Py » Ky H
H[ ‘3 /.;02" Signature;

ITTRTES (LT

e e1e o electtoncaliyssiEn this decument

If 2 Person Other than Pilot/Operator is Filing Report

~NA o
Niune: o 'itle:
Nipnature: -
w = []Check here to ehectronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Tncident No. Reviewed by NTSE Regional Office Name of Investigaior
CEN25LA035 Central

Date Report Received
Mitchell Gallo 11/13/2024






