NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg civil and pubhc alrcraft acmdents and mcadents

 BASIC INFORMATION

Accident/Incident Location
Nearest City/Place:

State: GA

ZIP: 503 & 4 Country: UsSA

kFEC /Petcizss ity

Accident/Incident DatelTime

Latitude: N/ 530‘,2 1.7

Longitude: Wogd®© Z ?

(Enter in decimal degrees or degrees:minutes:seconds)

Date: o4q /;21/309—[ Local Time: 3 05
mm/dd/yyyy
Time Zone: EDT
Collision with Other Aircraft: O Midair  QOn-ground @‘mee

AIRCRAFT INFORMATION

Registration Number: N 79 F E'T

Manufacturer: =<2 H | 2ArAL A / Vass!ls

Model: QV” ¥

E’I/FR—Equipped and Certified
[0 Commercial Space Flight

251 cs
og !

Serial Number:

Year of Manufacture:

Amateur-Built: &Yes
ONo

[0 Unmanned Aircraft

Maximum Gross Weight: |, $00 Ibs

IfYes: @Kit/Plans Make: T[22 TizAarasd
Q Original Design

Number of Seats:

Cabin Crew Scats: Q Passenger Seats: /

Weight at Time of Accident/Incident: /, £ 88 Ibs

-

Flight Crew Seats: !

Number of Engines: !
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@{irpiane (Check all that apply) : (Check all that apply) eciprocating O Liq}licl Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
8 ](_:’;iliz:ngmglble B’ie:)rll;:ﬁc E i;:;rtl::led byde E’f/a iiwheel 8 guurr;g rrtop ggzz:d Rocket
. o Je
O Gyroplane [ Balloon O Provisional ] Amphibian CHigh Skid O Turbo Fan Q Unknown
O Helicopter [ Commuter  []Special Flight [JEmergency Float CISkid O Electric
QOPowered Lift [ Transport Igﬁxperimental CJFloat Oski
ORocket O Utility ] Special Light-Sport OHul CIski/Wheel : ;
4= Fuel System T Iy
OUltralight [ Experimental Light-Sport ] oth i 5‘:: r:s ﬂtn ¢ (Reciaracs l";g) 4
L Syst arburetor ®Fuel-Injecte
O sl [OCertificate of Authorization or Waiver (COA) M
[ENone nknown [ None [1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | QO lbs of Thrust (hours) | (hours) (hours)
e | |A2R0 Srrer fawer|To-575-B1B |I285-oP=_ |1 2fboe| 203  |@q.6 | Mew
Eng. 2
Eng. 3
Eng. 4
: . Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ontrollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable QO Ground Adjustable
8 AAIP gﬁg;ﬁitifmal Inspection Manufacturer: ;L;[,é) RPTZELL Manufacturer:
Annual U
o 0;; //5/‘?0; y Model: H<C—C 2 Yﬂ‘" iBFP/F’?LI47 Model:
Date Last Inspection: :
p T ELT Installed: @¥es QNo Additional Equipment (Check all that apply)
Airframe Total Time:  5&69-5 hrs If Yes: e Elm A: ;Dirf?:ie W——
hours measured at  (Select one) ELT Manufacturer: EraaiEs FAngle of Attack Indicat
. : 4 . Model or Part No.: &£ —& / gi¢ oLaackncIeaior
O Last Inspection GrTime of Accident/Incident H Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5MH2)| Dt Recorder

Type of Maintenance Program (Select one)

QO Annual
@ Tonditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

OC126 (406 Mllz)

Was ELT still mounted in aircraft? @’fgs ONo
Was ELT still connected to antenna? &¥es ONo
Did ELT Activate? OYes @No

If activated:

Did ELT Aid in Locating Aircraft: OYes @&No
If not activated:

Indicate Reason: []Impact Damage

1] FRET” Eofe<E ] Fire Damage

AT -

rEALZSP Battery Expired/Damaged
nknown

[EElectronic Flight Bag or Handheld Device
lectronic Multifunction Display

[4Electronic Primary Flight Display

[JHandheld GPS

[Heads Up Display

[@Onboard Weather

[ Satellite Tracking Device

[#Stall Warning System

OVideo Recording Device

[ Other, Specify:
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Registered Aircraft Owner
Name: /IR /2, Truc .

City: (AL pING TEN)

Fractional Ownership Aircraft: O Yes @WNo

7w 19510
vsH4

State: =
Country:

Operator of Aircraft [ Same As Registered Owner

Name: ‘2'-’-)1—7;;’—} P T J2era

[ Same Address as Registered Owner
City, FAVETTEVILLE
7

Doing Business As: A— M=z = e, Tre.

State:

Air Carrier/Operator Designator (4 Character Code): _ A//#]

= it L=

Country: =4

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

@one @FAROl  OFAR129 OFARA4IS O Scheduled or Commuter QO Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi (O International
O Supplemental OFAR 121  QFAR 135 (QFAR 435

[ Air Cargo QOFAR 125 QFAR 137 QFAR 437

CIForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

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

[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Mail Contract Only

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

QPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) (O Armed Forces . s i )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting QO Unknown
I Commercial Space Transportation O State () Afmal Observation Othht Test
Experimental Permit O Lacal O Air Drop OGlider Tow

[JCommercial Space Transportation License O Air Race/Show O/nstructional
CIOther Operator of Large Aircraft QO Unknown O Banner Tow QO Other Work Use

Q Business ersonal

Q Executive/Corporate (O Positioning

= = = = - - QO External Load O Skydiving
Revenue S]ghtseemgj‘ light Air Medical Flight O Ferry
QOYes (QONo QYes (QONo

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

Airport Name: Kl:ﬂC/mO\l 1=

Airport Identifier: e

Proximity to Airport: O Off Airport/Airstrip ®6n Airport/Airstrip  ON/A

Distance From Airport Center: @/ sm
Direction From Airport: degrees true
Airport Elevation: FOL fi. msl

Runway Information

Runwaym:_ 2 1 (L/R/C) Length: 5, 76Tt Width: /80 ft

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

E’ﬁry [ Water-Calm

[ Snow-Compacted

; [ Holes [1 Snow-Crusted [1 Water-Choppy

Runway/Landing Surface (Check all that apply) [1 Ice Covered [ Snow-Dry 0 Water-Glassy
A Asphalt O Grass/Turf [ Macadam [] Water [1 Rough [ Snow-Wet 0 Wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft

O Dirt ice [ Snow O Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi QOVFR Departure QOn Instrument Approach ~ QDownwind QO Low Approach

OTakeoff OIFR Departure Procedure/Clearance ~ @Tanding OBase O Go Around

(OInitial Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind Q Unknown

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

[None [INone

O ADF/NDB [JPAR OMLs Practice [ Traffic Pattern [ Stop and Go

CIsbrF [JSidestep LDA CIGPS Eﬁtrraight-m [ Touch and Go
COVOR/TVOR LS [JASR [ valley/Terrain Following [ Simulated Forced Landing
COVOR/DME OLocalizer Only [visual [ Go Around [ Forced Landing
COTACAN S%Cnback course O Contact [ Full Stop [ Precautionary Landing

AV OCircling
[dUnknown ] Unknown
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[“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilt OcCo-Pilot  OsStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes [JNo

“Flight Crewmember 17 Identification

First Name: 1=t City of Residence: F:AYF'—' TTENV (LLE

Middle Initial: [22 L - State: LA zp:_B0215

Last Name: _ | 2APALA Country: s A

Age at time of Accidem/lnciden- Date of Birt! nm/dd/yyyy
Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gﬁqnc QO Fatal O L:cﬂ @’I‘(rom O Unknown Avallable Used
O Mu'lor Q Unknown O Right O Rf:ar O None ONone [ Not Installed
Q Serious O Center QO Single O Lap osily OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point () 3-p0i.m [] Not Deployed
[ None @ Flight Instructor [ Commercial [ US Military 8%&?01"‘ O 4-point [1Deplayed
z g N . -point ®5-point 1 Unknown

[ Private [ Recreational HAirline Transport [ Foreign . ——
[ Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate @ Basic MeD Medical Certificate Validity Date of Last Medical
®©Pilot QO None QClass 3 QW ithout limitations/waivers () Unknown ? 2 { /
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A oA 2
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NEVE

Medical Certificate Special Issuance
pr

N A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Choeks: — _10/ 14/ 2080 | Make: _1DoEinass
mm/dd/yyyy Model: 777
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 [ None [ None [ None [ Tnstrument Airplane
[idSingle-Engine Land [ Airship E«iorplane EXAirplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea S}alloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
ultiengine Land Glider [ Powered Lift [ Gyroplane Eﬁleidcr
[ Multiengine Sea O Gyroplane [J Powered Lift [J Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
AFBIO, B~137, B-957, B-767, B-777, DG /A
Airpl
Flight Time (Enier appropriaie All This Make s;:;:e Airplane Instrument Lighter
number of hours in each box) Aircraft | & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Titme 21, 6699|503 .4 |G E24 FGoid. 5 |7,$573 ur | uni & 7%.0| &
Pilatin Conaad (71C) 1, G78.8lat%.) | unie™| oo v 2 es.0o| &
Time as Instructor A5/, S = 55.0 ¢
This Make/Model
Last 90 Days “3.% | 24.2 # .2 g &z &z
Last 30 Days 0.4 /1H - Ao, | 17 0.2 il il i
Last 24 Hours 5.2 5.3 g.2 @ 0.2 & %) &
ApuAl TOTAL. - 507-.3% 5

S1Cc5,9%.5




“Flight Crewmember 2” Responsibilities at the Tlme of Accndent/lncuient

Opilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo /N / ‘A
“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/ddfyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] N(_Jne O Fatal @] L.eﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Seri O OSinel (O None (O None [ONot Installed
erious i Ee O Lap only O Lap only Clnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
O None [ Flight Instructor O Commercial [ Us Military O 4'901_1“ O 4—p°f“t Dgzii?yed
[0 Private [ Recreational [ Airline Transport ~ [] Foreign O 5-point Os 'fj‘:::lt 0 avn
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QClass 3 O Without limitations/waivers () Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers Q N/A e
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 Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mg
mm/dd/vyyy 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 [ None [ None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. P . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Tnstteiment Lighter
number of hours in each box) Aireraft & Model Engine Moultiengine 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 N / A Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
; s State: 7IP: O Center O R‘ear O Minor
MigdleIntbal A : ORight  OSingle O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private O recreational [ Airline Transport O Foreign OLapOnly  QLap Only [] Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
’ - Not Deployed
O 4-point O 4-point o DO l ep;ye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a Uiﬁz?ye
g @ . , . z QUnknown  Q Unknown O Shid
Accident/Incident Aircraft? OYes [OINo |of this Accident/Incident: hrs
Crew Name and Address /A Seat Occupied Injury
First Name: City of Residence: Oleft 8};{"‘)“ 8 None
. L. . ) O Center il Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Ol None Ol Flight lostuctor I Commercial ~ CJUS Milary e e | Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [JNotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point ] Installed
Q 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown 0 Unknown

 PASSENGER(S) /'OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name:_2~ CRMHEG  city: FAYETTEN LLE OLeft N ONone ONone FTNot Installed | [J Under 5
¥ € one OL InS] (] nacr ears
Middle Tnitial: State: &A 7P DOIH | Qcenter | OMinor OLap Only ~ OLap Only | 5y ccanieq !
. : O3-point QO 3-point If Under 5
T : e ORight O Serious ! ! [ Not Deployed )
ast Name: =707~ =="~Country: ___ /=1 = g}]ﬂhuwn OFatal 8%90@ gjpomt [ Deployed QO Child Restraint
2248 | O Unkn -point 5-point Unknown &
O Crew @'Pa/sscngcr Q Other Row: N QOUnknown  Q Unknown = 8;11;:?1
. o Available Used
11-'5 amc ity : OLeft ONone OE"DE 1 o E(’“%m O Not Installed | [ 'Under 5 years
Middle Tnitial: State: ZIP: O sits: O Minor 83 ap 9? y 8 3al= Only | 1 Instalted
ORight O Serious i “POINE | M Not Deployed | 4 Under 3,
Lest Name: : > i i i
ast Name Country OUnknown 8F3w1 8;1-pomt 8;—p0}nt E Deployed O Child Restraint
Ulnkn -poin -point Unknown <]
QCrew QO Passenger Q Other Row: ow QOUnknown  Q Unknown 8 {—;ig,ii
e o Available Used
t ; :
irst Name ity OLeft NG ONone ONone | Mot Installed | [lUnder 5 years
M Tiitial: State: ZIP: OCenter | OMinor 8;@ _0;“3’ 8‘;3!’ Only | M Installed
ORight QO Serious =poit “PoInt | [ Not Deployed | 4/ Under 3,
Last Name: C i = i i
ast N ORI, OUnknown 8Fatal 8‘;-p01_nt 82"’“?“‘ L] Deployed O Child Restraint
Unkn -poin -point | [7] Unknown -
OCrew QOPassenger Q Other Row: S OUnknown O Unknown 8 ;iin}f,:i
. o Available Used
t : .
irst Name ity OLett ONone ONone ONone [ Not Installed | [] Under 5 years
Middle Initial: State: VAL OCenter OMinor OlLap pnly OlLap pnly [ nstatled
. ORight OSerious | O3-point O 3-point | (I Not Deployed | If Under 5,
Last Name: : & i i g
ast Name Connpy OUnknown | OFatal 84-P01ﬂt 841’0““ [ Deployed O Child Restraint
O Unknown 5-point 5-point | [} Unknown Lap-Held
O Crew QPassenger O Other Row: QOUnknown O Unknown 8 U;Il)cnofvn




Last Departure Pmnt Time of Departure Destination Type Flight Plan Filed

: Ai D: KFFE ®No O VFR/IFR
Airport 1D:_5 72 = Time: S 21 | Pm AEs e

City: FRAcHTRREZE  Cuty O Company VFR O IFR

City: ﬁObEPI O Military VFR O Unknown

State: /AL Time Zone: ST | state: G O VEFR
Country: US4 Country: _ USA Activated? (OYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[ErNone [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A [Eﬁass G [] Military Operations Area (MOA) [1Special Occurrence:
O Class B [ODemo Area | [ Airport Advisory Area [JAir Traffic Control Area )
[ Class C O Warning Area [ Jet Training Area O Unknown L ft msl
O Class D [ Prohibited Area [ TRSA
O Class E ORestricted Area [JFAR 93
- ER INFORMATION AT THE ACCIDENT/INCIDENT SITE -
Source of Pilot Weather Information ‘Weather Observatmn F ac:hty
g’;ﬂk.a” tlkg aptiiy)s _ s Facility ID: _KFEC AWOS
ational Weather Service ‘ompany o =
I Flight Service Station [ Military Observation Time: 7255 £ BT
O TV/Radio [ Internet Time Zone: ETDT
[B-Automated Report [ None
Iﬂ’d)mmcrcial Weather Service (DUATS) [ Unknown Distance fiom Accident Site: @’ n
Eﬁn-Board Weather Direction from Accident Site: g degrees true
Basic Conditions Light Condition
@TMC ODawn @Dusk ODark Night QUnknown
Omc ODay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: A</ _(C) or (F)
lear g O Thin Broken @ None (Clear) O Obscured )
QO Few O Thin Overcast O Broken O Indefinite Dew Point: _ (/& (C) or ___ (F)
Partial Ob ti Unk O t Unkn:
8 Scattered AR o e O Pt Q el Altimeter Setting: _ in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl 1t agl
Wind Direction Wind Speed Wind Gusts Visibility /0 sarilis
[ Variable E’ﬁa]_m ) [ Not Gusting RVR: UrdL feet
WEAD ALV [ Light and Variable
-or- -0r- -or- RVV: (AL miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: LN fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E’N/cme O Drizzle [ Freezing Rain m'ﬁoﬂe_ [ Fog
O Moderate [J Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow [J snow Pellets [ Ice Pellets Shower O BlDWl:ﬂg Sand [ Haze
ON/A 1 Hail [0 Snow Grains [ Freezing Drizzle O Blow1.ng Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
®None ON/A @’ﬁ(})‘;c QN/A [HNone [JLight
O Trace O Rime O Trace O Rime [ Clear Air COModerate
O Light O Clear Q Light QO Clear O Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed [CConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NONE .




Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ﬁ)staﬂtial @ None Q Both Ground and In-Flight ®-None O Both Ground and In-Flight
O Minor O Destroyed QO In-Flight Q Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
AizcRAFT :

EMPEMVAGE. STIZCCTURE TUISTED , TAILNHES, ASSENIBL S/ T STED | CAatAPSED
NEZ7] CAL 5210l 2, NIAEED, [deorzy

ZaTPIL SrRBILIZEE R HGEL,
[RVPRER <t ELEVATOE RIVKAGED, 2/ GHT winig 715 AND Atl=igan CRMAGED.
OTHEE F120i22 7Y ©

NO 2N & =

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink)

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.

IZOUTING. LANDING oro RRWY B AT |2 FFEa . WInNDS DEAD com, crs=ie < ES,
TUST FAST SUNSET AND NE oTHER MBEZAPT. LAND ED or TIHE CENTERLING
LNWTH INTENT TO 1260 TOWARZD TS BN SOVE LU-ERE AFTER. Loz NG
THE TRILwWHEEL To THE IZUNWIEY/, IZEQR FR-5SERIEER (UNENOWN T ME

UNRATZATFIZD AVD EXTENDED HHS LERT L6 TO 2ELEVE A czd P Tile
PO oF FNS LEFT FEOOT (wAS UNWITTING LY, [FZE<520 —imen

L_y AN ST
THE A2 SEAT LEFT UDDER FEDAL . T THE ARPLANE BESAns A TURN

TO THE LeEFT AS A Zes5ucT oF TA L WIHEE) 722, STESZINSG INPUT T2oim
THeE 2848 PASSEN @2 . L ATTEVIPTED TO counTER wviTH r—UDDER.

BUT CONTEZOLS, ATFEAZED TAMIED LU+ MY PR SDENGER 'S5 L= LU=
N BRAENSIon] - L APPIED 1216HAT 1212022 BUT I T LUouULD joT connTER,

THE FOozee OoF TR lwirieE=1L. steaz nds (rrUmZEr Lomr o EUNWK-LY IND <A ES
RICGHRT tudE=ZL BzaxinG (Wbt WOULD OTISZ LIl S HNE STiZa i1t rENeED 1=

AR R-AE) T DEPaam=D BLuns/TO THE H2FT A ARPLANE GrzounD LIOPeED
N MUcien) AR A BEFRDRE COpint TO TZEST . MASESr S 4 1 1D e
MIB SZAFT NAZMALLN/ <+ WU T I TV TReteusER aTRTEM IEAT
1e ATIA =




Operator/Owner Safety Recommendation

IZEviovaL. OF [ZEaE <=AT [2UDDER P=rdd S |

MECH AN'CAL MALFUNCTIGN[ FAILURE ! (lf more space is needl.ed,.l:_:ontln.ue on separat_e'sheet.)r

Was there Mechanical Malfunction/Failure? [ Yes E’ﬁo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

On Part

Total Time/Cycles

Hours

Cycles

Time Since

This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 O 115/145 Q JetB Q Other, specify
o @To0LowLead O JetA O 8
Gallans O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
NI
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? [ Yes &No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
NN T SlID .zm.uo/:y OPEN, 12ELEASED pIRIRAGESS ol T=x) Te=p A<z AT

_OTHER AIRCRAFT — COLLISION (i air or ground coliision occurred, complete this section for other aircraft)

Damage to Other

[ Destroyed

[0 Substantial

Aircraft
[ Minor
[ None

Aircraft Registration Number | Manufacturer:
ASSA Model:

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:
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ADDITIONAL INFORMATION (Picase type or printin ink)

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

| HEREBY CERTIFY THAT THE ABONENEORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pi - Pecin B

lo [o& /2] | Signature:

mm/dd/yyyy

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

If a Person Other than Pilot/Operator is Filing Report

Name: /\/ / A Title:
Signature:
—or— [_]Check here to electronically sign this document
: ~ 2 FOR NTSB USE ONLY _ e B
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA21LA365 ERA Alleyne 10/06/2021
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