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

BASIC INFORMATION

This form to be used for reporting civil and public aircraft accidents and incidents

QO100-Hour @ Continuous Airworthiness
O AAIP O Conditional Inspection
O Annual OUnknown

©5-23-/(

mm/dd/vyyy
Airframe Total Time: /7% [V
hours measured at
O Last Inspection

Date Last Inspection:

hrs

(Select one)
@ Time of Accident/Incident

@ Controllable Pitch
QOGround Adjustable
Manufacturer: ___ L/AAT 2S¢ L

Model: /- E3Yn ~2 ATFE

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Z0 A7 é&-ﬂ’\é"&ﬂd(. & State: _ X~ Date: @ G —2¢ 2/ Local Time: __/ ¢ s )
zir:_23309 Countty: _Uw 174 STa4TES mm/dd/yyyy
o4 7 /” ; o ’ i Time Zone: Mjﬂ_ﬁ/
Latitude:_ 26 ° J/ Sy Longitude: FO /o 2 >
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION :
Registration Number: __A/ V47 IFR-Equipped and Certified
i O Commercial Space Flight
Manufacturer: /ﬂ/ A BoactoalZi [ Unmanned Aircraft
Model: M ¥ 3§D Maximum Gross Weight: 23 b & Dibs
Serial Number: 3(-29 Weight at Time of Accident/Incident: _ S~ 950, D Ibs
Year of Manufacture: Vi G 2> 6 Number of Seats: /0 Flight Crew Seats: =
Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: o Passenger Seats:
®No O Original Design Number of Engines: Z~
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
QO Balloon Standard Special [ ctractable QO Turbo Shaft O Solid Rocket
Q Blimp/Dirigible mﬁomal [ Restricted t ke Tailwheel O Turbo Prop QO Hybrid Rocket
OGlider O Aerobatic [ Limited [@Hficycle CTaily O Turbo Jet QO None
O Gyroplane O Balloon [ Provisional OAmphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight OEmergency Float [Oskid O Electric
QO Powered Lift [ Transport [ Experimental OFloat ski
o Skt O Urility o Sporial Lighl_s?““ mEe OIski/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport Ooa . . OCarburet @ Fucl Injected
: Ot Lz rery Syt —arburetor uel-Injectec
O Unknown OCertificate of Authorization or Waiver (COA) BRI Sy Rs
[None O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | Q Ibs of Thrust [ (hours) |(hours) | (hours)
Eng| | LY COMuag 770 ~T2L 8N AL -C6Y2)419|lepons 20 2.9 44 |3y LS
Eng2 | LY COmaif L T0 —TLRIN | £ -2068-LfA |\ Uin 350 yi09b.y| 4§ |/013.D
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

@ Controllable Pitch
QGround Adjustable
7L/MT - A5

MC—EIVR -ZALTF

Manufacturer:
Model:

Type of Maintenance Program (Select one)

O Annual

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

O Other Approved Inspection Program (AAIP)

QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

ELT Installed: @Yes ONo
If Yes:

ELT Manufacturer: /"7’ a y/a

Model or Part No.: E o042

TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)
@C 126 (406 MHz)

Was ELT still mounted in aircraft? @Yces ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYcs @No
If activated:
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
g?ttew Expired/Damaged

Inknown

Additional Equipment (Check all that apply)
MADS-B
O Airframe Parachute
O Angle of Attack Indicator
EXAutopilot
[ Data Recorder
[J Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
OElectronic Primary Flight Display
OHandheld GPS
[JHeads Up Display
nboard Weather
[OSatellite Tracking Device
tall Warning System
O Video Recording Device
[ Other, Specify:




i
hE

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: e s b S s s
Name: Aoz é/o i wiAE 4/?- Ll 4 OS State: DE z1p: /e ~¥F0
Fractional Ownership Aircraft: O Yes @ No Country: vy Td Shveass
Operator of Aircraft Manre As Registered Owner Mame Address as Registered Owner
Name: Ao biosesun,d € /4/!-(.(,.4'—5 City: Foet L‘” P20 o) A
Doing Business As: (2 TET Aidear’ State: 71— zip: 33 giﬁ
Air Carrier/Operator Designator (4 Character Code): /ﬁ >4 Country: VX In=D Srenst
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
2 e = 3 {Selact ane far each vroun)
ONone QFAR 91 QFAR 129  QFAR 415 @ Scheduled or Commuter QO Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi @ International
O Supplemental OFAR 121  @FAR 135 (QFAR435
OAir Cargo QFAR 125  QFAR 137 OFAR 437
O Foreign Air Carriers (FAR 129) : ) @ Passenger
ORetorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
B%emmutcr Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces . ) v .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF‘!Cﬁgh““g
[ Commercial Space Transportation O State o m‘:na] Ohaervation O Fltght TeR
i : O Air Drop QGlider Tow
Experimental Permit O Local  Race/Show
O Commercial Space Transportation License O Air Race/S A
OOther Operator of Large Aircraft O Unknown O Banner Tow
© Business
O Executive/Corpor QPositioning
: = . - = : O Skydiving
Revenue Sightseeing Flight Air Medical Flight
OVYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Frer /\A O G E%czcmuﬂ:‘%’* Distance From Airport Center: < l sm
. . e
Airport Identifier: LEXS Direction From Airport: 28 degrees true
Proximity to Airport: O Off AirporvAirstrip @ On AirporvAirstrip  ON/A Airport Elevation: /o f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ (2 2 (L/R/C) Length: é £ 2-ft Width: [ O fi E’Iﬁry O Snow-Compacted O Water-Calm
= [ Holes O Snow-Crusted [0 Water-Choppy
Rupway/Landing Surface (Check all that apply) [0 Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [ Macadam [ Water O Rough O Snow-Wet O wet
O Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olece O Snow O Unknown OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach O Downwind O Low Approach
OTakeofl OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Olnitial Climb QFinal QO Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR/Approach (Check all that apply) VFR Approach (Check all that apply)
None OONone
OADF/NDB OPAR OMLS OPractice W Pattern [ Stop and Go
OsDF O Sidestep OLDA aGrs O Straight-In [ Touch and Go
OVOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [ Go Around [ Forced Landing
OTACAN CJLOC-back course [OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




Q Co-Pilot

y Pilot

“Flight Crewmember 17 was pilot flying

| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
O student Pilot

Q Flight Instructor
nch O No

O Check Pilot

o) Flight Engincer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: 'FYL/\)‘\ w

City of Residence: f(‘) [n) LAUDELOY - F

Middle Initial: 2= | State: .FL@@ \oF zp: > {2
Last Name; \>T€ V’é;’(\@’ l\] Cowiiivs 0OSH
Agc at time of Accident/Incident: !22 ! Date of Birth: “ﬂ_ mm/dd/vvyy
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
] Nn?nc O I-"a(ul & Lo.-:ft O Front O Unknown Available Used
(@) Mmor O Unknown (0] I}l‘ghl‘ (o) R_car O None O None u.\lot Installed
O Serious QO Center Q Single OLaspoily O Lap only 0 Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ‘S-pm‘m [ Not pcploycd
1 None [ Flight Instructor [ Commercial O US Military O"‘P"f"' O#pomt O Demoyc’d
; . A S Q 5-point Q 5-point [ Unknown

[ Private [ Recreational Airline Transport [0 Foreign i Unknown
O Student O sport [ Flight Engineer QO Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Datc of Last Mcdical
w Pilot Q None QClass 3 QO Without limitations/waivers QO Unknown ; .
Q Other W Class 1 Q Driver’s License (Sport Pilot only) @ With limitations/waivers O N/A i\ﬁ/léo 2\
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

MUZT W EER CorfREC\\WE

Y N=s=

Medical Certificate Special Issuance

— NONK

~

Date of Last Flight Review

Flight Review Aircraft

[ Multiengine Sca O Gyroplane
O Hclicopter

O Powered Li

ft

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

or Equivalent, Including 4 = v,

FAR 121/135 Checks: L"I)l % [R0AN | Make: PiPeR -
m",/dd{):\?y)- Model: Vk fs 1 = % g O

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply)

[J None [ None [ None

B Single-Engine Land O Airship B Airplane

[ Single-Engine Sea [ Balloon O Helicopter

M Multiengine Land O Glider O Powered Lift

[ Instrument Airplanc
[ Instrument Helicopter
[J Helicopter

O Glider

O Sport

Type Rniings

Student Endorsements (/nclude dates)

-

Last 90 Days

l 631

Flight Time (Enter appropriaie All This Make A;?;;:e Airplane | Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Y199 [ §%5%] 22938 | ¥39Y | D 1|20 | Lo

Pilot in Command (PIC) )

Time as Instructor

This Make/Model

Last 30 Days

&, 1)

Last 24 Hours

FHES




“thht Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor

“Flight Crewmember 27 was pilot flying  [JYes ONo

OCheck Pilot

O Flight Engineer

“Flight Crewmember 2” Identification

First Name: City of Residence: /

Middle Initial: State: ZIP: /

Last Name: Country: V4

Age at time of Accident/Incident: Date of Birth: mm/dd/vyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Ngnc 8 F'atil , gb‘ﬂhi ggront O Unknown Avallable Use
b g{”?‘” Uninov OCIg ¢ OS'e:frl O None None O Not Installed
it i Ing'e O Lap only Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q© 3-point O S-poillt ONot IDcpinyed
[ None [ Flight Instructor O Commercial O us Military % ‘:‘P"?“‘ 8 :-pufnt ggzi;oy::
O Private O Recreational O Airline Transport [ Foreign Q 5-point = U—p;:mt
[ Student O Sport [ Flight Engineer nknown
Principal Occupation Medical Certificate Date of Last Medical
Q Pilot Q None QClass 3 O Unknown
O Other Q Class | O Driver's License (Sport Pilot only) QO N/A T
O Unknown QO Class 2 O Unknown O sptcial Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Fllghl eyfew Alrcraﬂ
or Equivalent, Including
FAR 121/135 Checks: Mﬂ*‘e

mm/dd/yyyy Mo

Airplane Rating(s)
(Check all that apply)

Other Aircraft Rating(s)
(Check all that apply)

Instrument Rating(s)
| (Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None [ None | ONone O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift Gyroplane O Glider
O Multiengine Sea O Gyropla O Powered Lift O Sport

[ Helicopter

Type Ratings

rd

Student Endorsements (Include dates)

/ L
Airplane t
Flight Time (Enter n/pr ‘opriate All This Make Single Airplane Instrumen Lighter
number of hours in edc h 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

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: Aﬁ THUR City of Residence: FT LA Aeizdale @ Left O Front ® None
. - l it i . ) O Center ORear O Minor
Middle Initial: _ ‘ ) State: ZIP: 3_’) 5 O Right O Single 5 e
Last Name: "5 Te \Jei\-‘—sé N Country: LA S Q O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
0 None O Flight Instructor O Commercial O us Military O None CNane Restraints
O private Recreational # Airline Transport O Foreign O Lap Only QLapOnly [&l Not Installed
O Student O Sport O Flight Engineer ® 3-point O 3-point 0 Installed
O 4-point Q 4-point L1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point E Eiﬁ?ﬁ:i
¥ B Know
Accident/Incident Aircraft? @ Yes CINo | of this Accident/Incident: | M9 | OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?0“‘ O None
; 2y — ) OCCenter £HE Minor
Middle Initial: State: ZIP: ORight O Single Qo
Last Name: Country: O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O us Military g:icl,:?!e Uos?:-im,c Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O student O Sport O Flight Engineer O 3-point O 3-point O Installed
_ S O4-point O d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] D}’P*Oyﬂi
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown O] Unknown

"PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) _

R

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- Available Used
First Name: u) | L?R'\ Lo City : ONone SENOW
. - eoN _ OlLeft @ None @ Not Installed | [ Under 5 years
Middle Initial: L State: ZIP: OCenter | OMinor @Lap Only  @Lap Only | 9y, iailed
Last Name: CAMACH c Country: ORight O Serious 81.”"“1 83~pmm [ Not Deployed | If Under 5,
. ‘ @Unknown | OFatal -point 4-point | [] Deployed ; ;
e diraica OO0 ) O Unknown QO 5-point OS-poim [J] Unknown SE:I;I&[I::?SU&II':I
-1} ASRCIBEE her Row: OUnknown  Q Unknown O tricaown
! Available Used
First Name: _C vl (L &ni City : | .
_ o L'l_fj Y ; OlLeft éNcnc ON‘OHC O]E‘-m‘- | B Not Installed | O Under 5 years
Middle Initial: }V11 State: ZIP: OcCenter O Minor 8;49 Qn]y g 339 _0“ Y| Oinstalled
e > : ORight O Serious *point -pont | MINot Deployed | {f Under 3,
Last Name: (A4 Dﬁg; Country: ® Unknown | OFatal 8:-point 84-point O Dcpmygd O Child Restraint
2 S . Q Unknown -point 5-point | [J Unknown He
QO Crew @ Passenger QO Other Row: OUnknown O Unknown 8{:}1?(:3::1
i Available Used
First Name: LLJ SOMN_  City:
- . —%e ) E_,__ ? ’ OlLeft @ None g}jﬂmé) v grljuni)nl . B Not Installed | CUnder 5 years
Middle lnmal:lﬂ ELQ _ R L State: ZIP: 8Cenler O Minor 03 ";’i‘{n?-\ OEap : t} O Installed "
fastiFate: ‘.-)_gfl D&@ R c . Right O Serious e -point | [INot Deployed | f Under 5,
L e @ Unknown | OFatal 8‘5*'90”“ 84'90'“‘ O Deployed O Child Restraint
, i QO Unknown -point S-point | [] Unknown o TS
O Crew @ Passenger QO Other Row: OUnknown O Unknown 8 t‘:&iﬂi
Available Used
First Name: M 1C ‘4 QA L City : ]
‘ = ln . v - OlLeft @ None ONone ONO“:) I B Not Installed | [J Under 5 years
Middle Initial: > AN State: ZIP: OCenter O Minor g;-ap Only gLaP 1Y | O] Installed
3) : i -point 3-point | (I Not Deployed | If Under 5
Last Name: | ;-ﬁ: 4 Y S " ORight O Serious ; I ot Deployed | / ;
e b Country: e @ Unknown | OFatal 8:1’0?‘“ 84130"“ [ Deployed O Child Restraint
O Unknown -point S-point | ] Unknown Lap-Held
O Crew “Passenger Q Other Row: OUnknown O Unknown 2 I]e:'l[:\-nn?vn




FLIGHT ITINERARY INFORMATION - : e e
Last Departure Poin_i, Time of Departure Destination Type Flight Plan Filed

Airport ID: . ’L} i O Airport ID: \'{ F )1 ‘ " QO None QO VFR/IFR
City: T{Lu T ( el \{ Time: _! T UM~ City: F{ | Awt a,x_l-ﬁlfl Lé- @] Company VFR ® IFrR

O Military VFR Q Unknown
. ~
State: G f)ﬁf_(,'—ch Time Zonc:_&_ State: F L QO VFR
Country: 4 HAMA £, Country: uséA 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 ﬂ IFR O VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A CClass G [ Military Operations Area (MOA) OSpecial Octiifrence:
O Class B ODemo Area [ Airport Advisory Area O] Air Traffic Control Area :
& Class C O Warning Area [ Jet Training Area OUnknown ft msl
O Class D O Prohibited Area [ TRSA
O Class & O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _ - L 3
Source of Pilot Weather Information Weather Obser\’atmn Facility
(Check all that apply) Facility ID: _\r_ X P "TE W er
gNational Weather Service O Company . G \%; 9-0 ¥
Flight Service Station O Military Comupaiotiimies )
O TV/Radio O Internet Time Zone: [
B Automated Report O None . o . [
[0 Commercial Weather Service (DUATS) [ Unknown Distands fron Aogicsnt Suis; /.’J\ A
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®Bvmc ODawn ODusk QO Dark Night QOUnknown
O1mMc @hay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
Q Clear O Thin Broken R None (Clear) Q Obscured .
W Few Q Thin Overcast O Broken O Indefinite DewPoint: ____ (C) or __ (F)
O Partial Ohscuration QO Unknown O Overcast O Unknown . F 2
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height be___ _ MH
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Ta sitlag
O Variable O Calm m Not Gusting RVR: feet

Light and Variable

-0r- .gr. -or- RVV: miles
Direction: ’%:i degrees true | Speed: l kts Speed: kts Density Altitude: fit

Intensity of Precipitation Type-of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E%:Vne O prizzle O Freezing Rain g None O Fog
O Moderate O Rain O 1ce pellets [ Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A one OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear Q Light O Clear [ Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
QO Severe O Unknown O Severe O Unknown
Q Unknown QO Unknown

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

Nene




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None Q Both Ground and In-Flight ® None O Both Ground and In-Flight

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

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

5‘0?1‘( ﬂaa/n Al ains & ri— sz 7O £aacar Gorines

LEFT tidntt, Pamac, ™ 7D (enBics
(DGE F Lyul 747 FROM) Gauad Concamcs

e pby /4 S DEFILT 10w cPrdD FCa DATD S
LTS ABelfred T2 194, r05S ConcvebA B (coFT) cof minsn Skin Lcaativsg

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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.

lrsnas Soe drrdgeiss

Covagm e o7




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

Operator/Owner Safety Recommendation

AcirfoBl wo dsprer not poT28 , T hszormrhowd oxMrmay DETHLOA +Cors Kovmi— /oSPrersl

¥ a0l OFTWD Lovtd ity FE S/STEMNA . Ao moViAY ComboronTS o o lonaris
IATS Shovid BE Trenowsey joslraies v LovTiil¥ SUEM ) 7rist o Bomes 755 —ad

OVONIRIL O SemE [JITREUSUE) [H5 8 vOn@Y . A (and,iq & oais Dovid S |

PevTiasnns [rslserad fie L9105 AD ConTo, rg ob PRlst. oPonams . wiibea e

p""l fs J LT Ll irg Siondd AR /oy =D /A-Tzn-.w_Ly A= A S8 /S o

IAEREa?, TRE AV I e fone Sion Suou-b 61,» OviutsaJ A A

ESn@L/Sved mdao '\NGV /ﬂ‘-‘\’l. [atPrenn MoTdT SworD ﬂ-ﬁ% Dl by )
MY SF I Ba Db 5K &O’Lf‘ / x AR S M}J{@pm .S’de!)M .4/&.\,,-.4.', €MA-
i MECHANICAL MALFUNCTION!FAILURE (If more space is needed, continue on saparate slieet) B e
Was there Mechanical Malfunction/Failure? [ Yes é No Total TimchycIes
(1f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

40 bc"?'—g"c.TJ MECH datl AL FF e AE LoX é{»‘é\p bd‘j‘)_w_"}g ol ﬁ;u,._,é_ Ry 7w i Houts

Cycles

Aincenscq WAt /ﬁn’a;.r,,,.,ﬂ From, JHE SGHAT DL Taes fuerdence AviT W

MBya DEAAALCE ArD TuE La ) ~4 Bowr ”2s DxTr) ¥ DLSATEA AM,’M'Time Since This Part
Inspected/Overhauled

/’VVG‘STMWA/ ArD SOTCD 40 ConTr e 1<, -~ Hours

EUEE& SERVICES INFORMATION: vt mfaibi s o b e ot o il
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
) @ 100 Low Lead O JetA QJps
U ar Gallons Q 100/130 Q Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

g NE

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? IE/ch O No

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registratjn Number | Manufacturer: — ]éamage to Other Aircraft
— Destr .
A Mogel; | Grstteml O None |
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: / Name: —
City: _— City: _—
State: 7Z1p: State: 2

Country: Country: e




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:

mm/dd/yyyy

Signature:

-— OF ==

[[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [JCheck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA22LA048

Reviewed by NTSB Regional Office
EAST

Name of Investigator

GERHARDT, ADAM

Date Repoﬁ Received
12/5/2021
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