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

MAT . -

Accident/Incident Location

Accident/Incident Date/Time

pate:_Q 8 /QQ /02 O [ Local Time: Zlf A

Nearest City/Place: S O MER SET /SQ MegVILLE  State N__T
zir._O " 21 Country: .81
Latitude: H 0.X° N Longitude: Fh 6T K/

7E‘r)ﬁe9>irzf d?cﬁn'gl‘degreex or degrees:minul;:*s."!éc‘b’nﬁs)3 032

mm/dd/yyyy
Time Zone: £ASTEQN

Collision with Other Aircraft: O Midair

QOn-ground ©Tone

4 b SN

FNIFAS Al AR FINIVI

Type of Maintenance Program (Select one)

dAnnual

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT s(ill connected to antenna? es ONo

Registration Number: NBammMm [4TFR-Equipped and Certified
b [0 Commercial Space Flight
Manufacturer: CESSNA [J Unmanned Aircraft
Model: C~-210 CENTUREN Maximum Gross Weight: 00 Ibs
Serial Number: __ 210 ~GH 8 o Weight at Time of Accident/Incident: 28 50 Ibs
Year of Manufacture: /19 5 L’ Number of Seats: ___(» Flight Crew Seats:
Amateur-Built: OYes IfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 5
oNo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
d Airplane (Check all that apply) (Check all that apply) eciprocating QO Liquid Rocket
O Balloon Standard Special etractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible I ﬁormal [ Restricted . : O Turbo Prop QO Hybrid Rocket
OGlider [ Aerobatic [ Limited m’fncycle EJTsilwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [CISkid OElectric
Q Powered Lift [ Transport [ Experimental OFloat [Ski
ORocke_t [ Utility O Special Light-Sport CHull [CISki/Wheel Fuel System Type (Reciprogating)
O Ultralight [ Experimental Light-Sport O,g -
O Unknown . . o 3 [ Other Launch/Recovery System QCarburetor uel-Injected
[Certificate of Authorization or Waiver (COA)
[Bﬁone [0 Unknown m\lone [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmv/ddyyyy | © lbs of Thrust (hours) | (hours) (hours)
Bl | CoNTNANTAL | To-5So-Lek | 289066-R  [5]4ligqs] Do 4939 | Qok |JES
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type Jontrollable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP l 8802diti0“al Inspection Manufacturer: [N e CAULE Y Manufacturer:
nnua nknown :
o [ Model: D3 A4 C 402~ /G - GODFA - [OModel:
Date Last Inspection: {2 é l ,l :
p mm/dd)yyyy ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1’74 hrs If Yes: O Agg;‘;e P
hours measured at (Select one) :':“'z ll\h“:f'?:"." ﬁngle of Attack Indicator
OLast Inspection O Time of Accident/Incident 0861 or X Art INO.: [B'Auto ilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MH. P
N (121. 2) a(12l. 2) [ Data Recorder

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

A . [ Handheld GPS
O Other Approved Inspection Program (AAIP) DMELT Astivate? %Y:\i “%t-o,g [OHeads Up Display
O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo Ol Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
O None Indicate Reason:  [JImpact Damage OVideo Recording Device B
@ Specify: [FiQ & € Xy AGuSHer OFire Damagé EOther, Specify: G armiN F3° &PS
) O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

City: BrookLyN
Name: H”PF}/ S[-('}/ LAC state: __N 2 ZIP: (’a.—/q
Fractional Ownership Aircraft: O/Y es O No Country:
Operator of Aircraft Mme As Registered Owner B’game Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

None
[Flag Carrier Operating Certificate (FAR 121)
[JSupplemental
O Air Cargo
[CdForeign Air Carriers (FAR 129)
CRotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

O{AR 91

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

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

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

Q Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
O International

O Passenger
QO Cargo
O Mail Contract Only

OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State

Experimental Permit

O Commercial Space Transportation License O Local

O Other Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight Air Medical Flight

OYes ONo OYes QNo

Airport Name:

Somees e /-HR}?og-r(K Sma)

Airport Identifier:

KSmg

Proximity to Airport: O Off Airport/Airstrip

@On Airport/Airstrip ~ ON/A

Distance From Airport Center: sm
Direction From Airport: ON AP degrees true
Airport Elevation: /S ft. msl

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

(Select one)
O Aerial Application QFirefighting Q Unknown
O Aerial Observation QFlight Test
O Air Drop QGlider Tow
O Air Race/Show Qlnstructional
O Banner Tow Q Other Work Use
QO Business @ Personal
O Executive/Corporate  Q Positioning
O External Load O Skydiving
QFerry

o -

Runway Information

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

Runway ID:_ 3 __ (LIR/C) Length: R F39 __# wiath_©S & | By [ Snow-Compacted ] Water-Calm
: [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
B’Asphalt [ Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QO Taxi OVEFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ @¥anding OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
CJADF/NDB OPAR OMmLs CPractice [ Traffic Pattern [ Stop and Go
CSDF OSidestep OLDA OGps Straight-In [ Touch and Go
O VOR/TVOR aiLs OJASR . [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME Localizer Only Visual [ Go Around [ Forced Landing
COTACAN CLOC-back course CContact O Full Stop [ Precautionary Landing
[ORNAV OCircling
CUnknown [ Unknown
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Pilot O Co-Pilot

“Flight Crewmember 1” Responsibilities at the Time of

“Flight Crewmember 1” was pilot flying  [JYes

1ON

O Student Pilot OFlight Instructor

[ No

Accident/Incident

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: L WU TIEL City of Residence: DR oOKey N
Middle Initial: State: NEw JoRi ZIP: _ (/230
) 7
Last Name: STean UsSs
Age at time of Accident/Incident: G4 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
que O {:Jatla(xl llit:ﬂht Q/[P;ront Q Unknown Available Used
o) S not O Unknown O Clg O Sear] O None ONone m‘ﬁot Installed
O Serious QO Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ®3-point @?3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4-point O 4-poml [ Deployed
i } : P QO 5-point O 5-point [0 Unknown
M’m ate [ Recreational [ Airline Transport [ Foreign Unk
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O/Class 3 O Without limitations/waivers O Unknown j W
®)())lher - QOClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ONI/A 1t [ie 2040
QO Unknown Q Class 2 O Unknown ¢S'pccial Issuance m/dd/yyyy

Medical Certificate Limitations
must1 wear CorRec TINE LENSES

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | / 5 -al0
FAR 121/135 Checks: 5]z /303 [Make:_CESSNA = ALC
‘mm/dd/yyyy Model: _ C—2(0 CENTUREN

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) ?dﬁ all that apply) (Check all that apply) (Check all that apply)
O N»one NQHC None B’None [ Instrument Airplane
MS!nglc-Eng!ne Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane fmumens Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time JO LO. [ 60 X4
Pilot in Command (PIC) 1O04O | [°X®) 2349

Time as Instructor

This Make/Model

Last 90 Days

LS

Last 30 Days

Last 24 Hours




OpPilot

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Co-Pilot

“Flight Crewmember 2” was pilot flying

O Student Pilot OFlight Instructor OCheck Pilot

O VYes [No

OFlight Engineer

QO Other Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: _ Date of Birth: mm/dd/yyyy
\ Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Koniislita Used
O Minor O Unknown ORight ORear
O Serious O Center OSingIe O None © None CINot Installed
Q Lap only Q Lap only installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [Not Deployed
[J None [ Flight Instructor O Commercial [ US Military Q 4-point 0o 4-p01_m Dgeiloyed
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point O Unknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A S ———
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including .

Flight Review Aircraft

FAR 121/135 Checks: o
. mm/dd/yyyy 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)
[ None O None O None [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Mululcngne Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
: & ! Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time )

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OETOm 8None
: — ) : O Center O Rear Minor
PR, Rl e ORight ~ OfSingle O serious
Last Name: Country: O Unknown O Fatal
nknown
O Unk
Pilot Certificate(s) (Check all that apply) Restraint Type: J Inflatable
Available Use i
O None O Flight Instructor O Commercial O US Military O None O None Restraints
O private [ Recreational O Airline Transport O Foreign OLapOnly QLapOnly [ [ Notlnstalled
O Student O sport O Flight Engineer O 3-point O 3-point g :ls:agcdl p
Q 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E 3:,&:2:,:
" " . U Unk
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs Olcimown /O Unknovm
—
T .
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 ;rom 8 None
i . ) ) OCenter ear Minor
Middle Initial: . State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Rfe‘str?lin;ITypei e Inflatable
[ None O Flight Instructor [ Commercial [J US Military Ov :Ilo:c e oseNonc Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  ©Lap Only [ Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
QO 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
O No O Unknown 0 Unknown

OVYes

|

of this Accident/Incident:

© Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
S o Available  Used
t : :
T d QlLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8:1;613 iny (o)Lap Only O Installed
: : -point 3-point | (] Not Deployed | I Under 5
Last Name: Country: ORight QO Serious : ' ot Deployes ,
ounEy OUnknown 8Fatal 82';’0?": 82'p°?nt E Beiloycd O Child Restraint
: Unknown o *poIn nknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown Ui:l’c—noivn
A . Available  Used
t ] ty
eLae i Oleft ONone ONone O None [ Not Installed | CJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;31’ iny 8Lap iny Oinstalled
ORight O Serious -point 3-point | CINot Deployed | #f Under 5,
Last Name: C ; 8 i i
b A Ounknown 8Fatal 82':;2?“: 82"’0'.": 8 Beilo)’ed QO Child Restraint
; _ Unknown =poL PO nknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown OUnFI)(-nowr\
6 .tN i Available  Used
me: 5
i od OlLeft ONone ONone O None [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;ap Only 8§ap Only | Fnstalled
_ ORight OSerious ~point -point | (INot Deployed | /f Under 5,
Last Name: Country: g i y
o OUnknown 8Fatal 8‘;-P°!": 8‘;-00!": Ellgeiloyed O Child Restraint
) Unknown PRI poin nknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Un[l)(-nown
flei it i Available  Used
rst g ity
G ity QlLeft ONone ONone ONone [ Not Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor O}Lap Only 8Lap Only | A [nstalled
, ORight OSerious | ©3-point 3-point | (I Not Deployed | If Under 5,
Last Name: C : g i ;
et S OUnknown 8 Fatal 8‘;1’0'_:: gg-Po!": ggciloycd O Child Restraint
_ Unknown ~pol -poin nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unll)(-nown




Last Departure Point Time of Departure Destination Type Flight Plan
-
AigportID: __K L0 J N {490 g | AirportID: Kem@ gNone 8VFR/IFR
) : g ime: _Q e . Company VFR IFR
i en i
City: plabE; City: __ R £HMIASTER O Military VFR O Unknown
State: NT Time Zone:_EW31€24 | state; NT O VFR
Country: __ U SA Country: U5, 0 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
& None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR [ IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

¥ Class E ] FAR

O Restricted Area

4 w CCINEN"
' CCIDEN]

0 e B &

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

93

Altitude of In-Flight

[ Class A CClass G [ Military Operations Area (MOA) [ Special Ocsiirrence:

[ Class B Demo Area [ Airport Advisory Area [ Air Traffic Control Area :

[ Class C [ Warning Area [ Jet Training Area [ Unknown ft msl
O Class D OProhibited Area [ TRSA

Source of Pilot Weather Information Weather Observatiop Facility
(Check .all that apply) ‘ Facility ID: KT ‘< S5m0
[ National Weather Service [ Company i
[ Flight Service Station O Military Observation Time:
%W/Radio [ Internet Time Zone:

Automated Report [ None . . _
] Commercial Weather Service (DUATS)  [J Unknown Distance from Accidaat Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@VvmC | ODawn ODusk _ ODark Night OUnknown
O1mMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ X0°  (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured )
O Few O Thin Overcast O Broken QO Indefinite Dew Point: ©) or (F)

Partial Ob ti Unk Ov t Unk ’
@ aiGeuin, ©  Srhon: G OUnknown | \imeter Setting: 3994 _ in Hg
Lowest Cloud Condition Height Ceiling Height or MB

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 8 miles
[ Variable [ Calm B{\lot Gusting RVR: feet
[0 Light and Variable )

-or- -or- -Or- RVV: miles
Direction: 3 IU  degrees 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)

OLight O None O Drizzle O Freezing Rain None [ Fog
O Moderate Rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
O'N/A O Hail Snow Grains [ Freezing Drizzle O BlOW{ns Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A O None ON/A [ None [JLight
O Trace O Rime’ O Trace ORime O Clear Air CIModerate
O Light O Clear O Light OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Ncﬂs

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




G

Aircraft Damage Aircraft Fire Aircraft Explosion

O None Substantial O None O Both Ground and In-Flight O 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 Time
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)

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




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) O ,80/87 O 115/145 O JetB O Other, specify
o @100 LowLead O JetA O Jp8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes m/No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

PN Door A¥y QAP U™

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0O Destroyed [ Minor
bl [0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: 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: LK e L 37'-5 2N

9 [42/202/ | signatur: __*
/dd/yyyy g g 3
- —or-- [ Check here to electroniedlly sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
-or- []Check here to electronically sign this document
L i FOR NTSB USE ONLY .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA21LA315 ERA L. Read 8/22/2021
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Aircraft Damage

Aircraft Fire

Aircraft Explosion
O None Substantial O None O Both Ground and In-Flight O 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 Time
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)

destination. Provide as much detail as possible.

ON modnaY 8/.9’]9» AP PRoY IMATELY &35 pu

}‘OCHL ‘/rlle ;'/49X/¢ﬂ ou” ‘/)’(9 RH/\/UJ#:I &"{, AT
KLDy fFor # Sworr FLIGHT VER To KsmQ

“Tete CodnyTions WHERE Goeh ~THe VisunL
PPPROACH |10 ﬁ’dﬂwnj 36 AT KSmMQ WhAS
5’“007 T D1y a Berow kAMDIe Caeer HST Ufon
Aavcd Dowd T Replieen Tae Prane 1S OF
/’Té'@éLLy‘

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




	NTSB---08---23---21---08232021
	2---NTSB---08--23---21---08232021



