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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 6120.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Emall the pilot/operator sireraft accident/incident report to the 

Investigator-in-charge of your accident/meidenl. tt email i$ not available, mall 
the report per the instructions below. 

If your accident/lnddent occurred in Meine1 Vermont, New Hampshire. 
Massachusetts. Conneetic;ut, Rhode lsle,nd. New York., New Jersey. 
Pennsylvania. Maryland. Delaware, Vlrglr.ia, West Virginia, t<entuci<y, 
Tennessee, North Carolina, South Carolina, Mi$$1sslppi, Alabama, Georgia. 
Florida, the District of Columbia. Puerto Rico, or the US Virgin Islands, send 
the tom, to: NTSB, ERA, 45065 Riverside Parkway, Ashburn. VA 20t 47. 

ff your accidentJi'nciden1 occurred In Ohio, Michigan, Indiana, 
Wisconsin, Illinois. Mfnne$0ta, Iowa, Ml$$ovri, Arkansas, Loulsiema, North 
Dakota, South Dakota, Nebraska1 Kansas1 Oklahoma. Texas, Coforado. or 
Now Meslco, send the fonn to: NTSB, CEN, 4760 Oakland Street, suae 
500, Denver, CO 80239. 

If your accidentrincident occurred in Montana. Wyoming, Idaho, Utah, 
Arizona. Nevada, Washington, Oregon, CalWornla, Hawaii, or the territories 
of Guam or Amertcan Samoa, send the fonn to: NTSB, WPR, 505 Sou!h 
336th Streel Sutte 540, Federal Way, WA 98003. 

If your aocidentlinciden1 occuried in Aliska, senct the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216. Box 11 , Anchorage, AK 99513. 

Rules penalnin9 to notifica6on of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Fe<$ral Regulations 
(CFR) Part 830 http://VN1W.ecfr.gov/cgl-blnltext-ldx?c=ecfr&tpl=/ecfrbrowsel 
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB, 
defin& accid!nts, Incidents, injuries, and other tenns, and provide 
procedures for initial and lnunedlate notlfi-e.1ion of accidents and incidents 
by aircraft pUotsloperstora, 

A. APPLICABILITY 

The- pilot/operator of an sire.raft shall send a report to the office listed 
above, based on accident/incident location; immediate notification is 
required by 49 CFR 830.S(a). The report $hall be flied within 10 days 
after an accident for which notification is required by Section 830.5, or 
after 7 days if an overdue airer-ft ls still missing. 

An aircraft accident, as defined in 49 CFR 830.2. is determined as an 
occurre:nee that Involves a fatality or serious injury, or substantial damage to 
the alrccatt. for o-ccurrenet!s that do not invotve a fatality, the determination 
that the ocourrence is a.n accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB, 490 L'Enfan! Plaza, S.W., 
Washington, D.C, 20594. 

The NTSB uses this form for aircraft accideht prevention activities and 
fer statistic;,! purposes. NTSB regulation$ (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion cf this 
form wlll take approximately 60 minutes. The NTSB does not guarantM 
the privacy of eny information provided in this- form. You ne&d not 
complete this form unless it dlsplaY$ a valld 0MB control number, in 
accordan~ with 5 C.F.R. § 1320.5(b), which applies to this collection of 
information. 

B. DEFINITIONS 

1. "'Aircraft Acciden1'' m~ans an ooeutrence associated with the 
operation of an aircraft that takes pface between the time any perso-11 
beards the aircraft with the Intention of flight and all such persons have 
dis.embarked, and in which any person suffers death, or ~rious injury, or 
In Which the aircraft receives substantial damage. For ptJrposes of this 
fomt the definit ion of "aircraft accident" Includes "unmanned aircraft 
accident,' 8$ defined at 49 CFR 830,2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength. petfoonance or flt,ght characteristics of 
the aircraft, and that would norrna.lfy require major repair or replacement 
of th& affected compone.nt. NOTE; Er.gine failure or damage limited to 
an engine if only one engine falls or 1s darnaged, bent fairing or 
cowling, dented skin. small puncture hoSes in the skin or fabric, ground 
damage to rotor or propell-er blades, and damage to tandlng gear, wheels, 
tires, flaps. engine accessories, brakes, or Wing Ups are not considered 
"substantial damage• tor purposes of this report. 

3. "'Operator" means any person who causes or authorizes the 
operation of an aircraft. such as the owne,, l&ssee, o, bailee of an airaaft. 

4. "Fatal Injury'' means any injury that results in death within thirty (30) 

days of the accident. 

5, "SerioU$ Injury" means any Injury that (1) requires hospoalization 

for mote than 48 hours, commencing within 7 days from the date the injury 
was received; (2) f'e$UltS in a fracture of any bone {except simple fracture 
of fingers. toes-. or nose): (3) causes severe hemonilages, nerve. muscie, 
or tendon damage; (4) involves injury to any internal organ; or (5) involves 
second- or third,.degree burn&, -or any burns a·fteeting more than 5 percent 
of the body surface. 

INSTRUCTIONS TO PILOTS/OPERA TORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue on a blank sheet of paper. 
Nearest City/Place: Use the name of the nearest community in the 
state where the accidenVincident occurred. 

Oe1ta!Time: Indicate the date. and local time of the- event. Be sure to 
indicate the time zone. 

Phase of OperBtion: Indicate the phase of operation during which 
the socidenVincident occurred. 

Aircraft Information: Enter aircraft make and model iDformatlon as 
indicated on the aircraft regis.tration certificate, lnclvding series. If the 
invol'l'OO aircraft is certified as "amateur-built," Include ttte name of 
the producer of the kit or plans. unless an NTSB employee instructs 
othe1wi$e. 

Meximum Gross Weignt: Enter the canfficated maximum gross weight for 
the aircraft invotved in the occurrenoe. This should be the same as the 
maximum gross weight Indicated on the aircraft. weight and balance 
documents. 

Engine: Enter engine make and model lnfonTJation as indicated on 
the engine data plate. 
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Type of Flre & lingulshing System: If a flre e:xtrnguishtng system was used 
to fight an aircraft fire, specify the ,ypo(s) of extinguish;ng system(s) used. 
Examples indude handheld extinguisher. engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground eqvipment. 

Owner!Operofor Jnfonnation: Enter the owner information as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including •doing business as'' when applk:.abJe, as shown on 
the operator certificate. 

Revanue Sighlseelng Flight: Indicate whether the accident aircraft 
was C>Jnducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

Air MedJc;,J Flight: Indicate whether the aecident Might was being 
conducted for the purpose of carrying medical personnel, patient(<), 
or organs. 

Put,llr:: Airco,n:: Federel, state or local government ft1ght operations 
such as official travel, law-enforoement, low-tevel observation, aerial 
application, firefighting, search and res-cue, biological or geological 
resource management,. o, aeronautical research. Indicate whether the fli:ght 
was conducted by the armed forces. federal. state. or local government. 



Pu- of FJ;ght: 14 CFR Patts 91, 103, 133. 135. and 137: Indicate -the 
type of operation that was being eonducted at the- tim& of the occurrence 
using the following definitions: 

AERIAL APPLICATION-Operations using an ah-craft to petform aerial 
application or dispersion of any substance. Examples include 
aoncultural. flealth, forestry, doud seeding, firefighting, insect oontrol, 
etc. 
AERIAL OBSERVATION-These nighls include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traffic 
advisory, ranching. surveillance, oil and mineral exploration. criminal 
pursuit, fish spotting, ate, 

AIR DROP-Aerial operations, oth~r than aerial application, that 
are intended to release Items in flight. 

AIR RACE/SHOW-Includes any flight operations conducted as part 
of an organized air race or public demoMitation. 

BUSINESS-includes all personal ffylng without a paid professional crew 
for ceasons associateti with furthering a business, including 
transportation to and from business rnee.tirlgS or work, This does not 
Include corporateiexecutive o_perations, air taxi, or commuter operations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY-Non~revenue mght under a special Hight ot "ferry" petmit. 
Refer to 14 CFR 21 .197 for details· of special flight pem,it issuance. 

FLIGHT TEST-Flight for the purpose ·of invostiga1ing the flight 
characteristics of an aircraft/aircraft: component or evaluating an 
applicant for a pilot certificate or rating, 

INSTRUCTIONAL-Flying while under the supervision of a Hight 
instructor or receM ng ~ir carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal air 
regulations, al'e excluded. 

OTHER WORK USE-Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
operation), parachuting, aerial advertising, towing gliders, etc. 

PERSONAL-Flt ing for personal reasons (exdudes business 
transportation) including plea$ure or personal transportation. Thi$ also 
Includes practice or proficiency fl ights performed under flight instrucior 
supervision and not part of a11 approved flight training program. 

POSITIONING-Non-rovenue flight cor,ducted lo, the primary purpose 
of relocating the aircraft. Examples include moving the aircraft to a 
maintenance facility or to load pass.&ngers er cargo etc. 

UNKNOWN-Use only rt the primary purpose of flight is not known. 

Other Alrcralt-CoHlslon: For all accidents invoM ng a colllsion with another 
aircraft, induding parked aircraft, check "Collision with ottier aircraft" under 
Basic lnformetion and complete this section indicating detail.s about the 
OTHER aircraft involved irt the collrsion. 

Airport Information: Complete this section if the aocidentfmcident occurred 
on approach, lending, takeoff, departure, or within 3 statute mlles of an 
airport. Please refer to the FAA AlrportlFaciljty Di,ectory or other official 
source for airport Information. 

Airport Identifier. Provide the official 3 or 4 character airport identifier 
number. 

Rvnvt8Y. lndJct\te the number of tho runway used, including L, R. or C 
if applicable. 

Ronw~y/Landlng $urf1:Jce· Indicate the type of intended runway/landing 
surface (do not indlcate surface conditions). H the surface type was mixed, 
check all that apply. 

Condition of Runway/UJnding Surface: Indicate ihe condition of the 
intended runway/landing surface. If multiple conditions existed st lhe time of 
!he accident, check all that apply. 
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Weather lnfom1ation at the Accidentllncidont Site: Indicate the weather 
conditions reported at the accidentfincidenl site at the time of occurrence. If 
no weather reporting was avafable for ttle accidentfmcident site. indica.te the 
reported conditions at the nearest reporting s~e. Specify the weather 
reporting site identifier, the Obs.!!rvation time, .and distance fron1 the accident/ 
inC'!dent. 

Skyl!.owest Cloud Condition: Indicate the height above ground level of Ille 
lowest cloud oondition present at the time of the aocidenUincident and 
whether coverage was reported as few, scattered, broken or overcast. Also 
indicate the height above ground level and coverage of the- lowest cloud 
ceiling pr$senl at the time of 1he acci(jent/incident {reported as broken or 
overcast). 

NOTAMs (D and FDC), AIRMETs, SIGMETs, P!REPs: Oescribe all 
NOTAMs (distant (D) or Flight Dala Confer (FDC), If known), AIRMETs, 
SIGMETs, and PIREPs in effect near the accident/incident 

Flight Crewmember lnfonnafion: lndicato the category that loest describes 
lhe capacity served by !his flight crewmember at !he time of the accident. 
The designators "Flight Crewmember 1'" and "Fllgh; Crewmember 2" do not 
refer to a specific pilot position or responsjbflity. If more than one pilot is 
aboard, they may be entered In any order .and their capacity entered as 
appropriate. 
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DegrtJe of Injury: Sea Definitions on the top half of Page 1 of the 
lnstroci:ions. Minor injury is not defined. tf an infury does not meet the 
criteria for another injury category, select Minor. 

Oate of Last flight Review or Equ;vafent: Enter the date of the most recent 
flighl review, or equlvaleol, completed by this pilot. Refer to 14 CFR 61 .56 
For accepted equivalents. 

7ype Rallngs: Lisi all type ratings on the pilot certificate. If the pilot hold• no 
type ratings lndicat• •none." If tho pilot holds a pilot certificate other lhan 
student and was flying an aircraft requiring an endorsement, enter the type 
and dale of any logbook endorsemenl(s) for that aircraft. See 1• CFR 61 
for e'Xamples of required endorsement$. 

Student Endorsements: tf the pilot holdi a student pilot certitlcate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the Might timo matrix. Solo flighl lime should be 
induded as "Pilot-in-Command {PIC)" and all duaJ flfght instruction given 
should be included as 11"ime as Instructor. 11 

Additional Flight Crewmembers: Complete this section if th~te were more 
than two required flight crewmernbers on the aircraft. Thi$ also includes a 
check ainnan performing official duties but does not include cabin crew. 
State Ille capacity served by each included crewmember al tho time of the 
accident. 

Passenger(s)/0/ner Personr,el Enter identification and injury severity 
information for an passengers. c.1.bin Ctew, and other personnel involved in 
the accident, See Page 1 of the instructioM for the official definition of 
injury levels. 

Several questions throughout the form allow for multiple responses: 
when appropriate, choose ell responses tllat apply. 

These instructions only pertain to major issue areas covered by 
NTSB Fonn 8120.1 Pl/or/Operator Aircraft Accldontnncident Report. 
For- additional definitions of questions and responses, plea2:se refer to 
www.ntsb.gov. 



NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Loc11tion Accidcnc/lncidcnLl)mcLTjme 

"'Ne:,r~• Cj1y/Place: Per~ State: GA Datt ! 05128/2022 Local Tio~: -12.;QgJ• M 
ZIP: 31069 Counr11•: USA mmid<1f.1J'.')' 

Tim~ Zoll..: EST 
Latitude: 32 30 22 79 N lon.gihtd~: -83461.19W 

(l;'mer in d1JCillwl dt>gr t'('S ur dtgr-.>e$:mf11ure.s:scc<Jr.ds) Collis-ion with nther Ai •ft: 0 .\•lid.air OOn-ground @ N()nc 

AIRCRAFT INFORMATION 
Regjstracion Number: N120PA 0 IFR-Equipped n.nd Certified 

Mnnufactun·r: Beechcrart 
D Comme-rcial Sp ac,e fl ight 
D Unmanned Alr~raft 

\1odel: Baron 58 \'hl'\:imum Gross \\'ei-ght: 5500 lb, 
Seri•I :0-umber: TH· 1658 \\'eight at Time of .\ccident/lncide-nt: 4913 11,. 

Ye,u of Manufacture: 1992 Number or Scat~: 6 Fhght Crew Scats: 2 

AnHlteur-Ruilt: O Ycs l(Yc.\: O Kit/Plans Make: Cabin C rcw St'ati.: P:iJ.scngcr SC<lcs: 4 
© No 0 0rigm:d Design Number of EnW--Ot-s: 2 

Cate0 on· of Aircuft T~l)C of A.lrworrhhH,.,,S Ct•rtificak Lotnding Gear Engine Type iSC'lec1 ()tte) .. 
© Airpfantt IC/m f; ull 1lw1 upp{yJ (01"-:J.:. tJII ti,at apply/ © Reciprocating Q Liqmd k cx:.kct 
ODalloon Sh1od1:1rd Spcciul 0 Re1J.'l~table 0Turbo Shat\ Q Solid Rocket 
0 Olimp.,.Oirig1ble 0 Normal 0 Rt·stricrt:J l!ITncycle O TailwheeJ 0Turbo rrop 0 Hybrid Rocket 
O GEder □Acrnb:1 11c □Limited 0 T u.tbo J1.•i ONon• 
O Gyroplanc 00:1.lloon D Pro\'i':>iunal O Am1lhibi;u1 D lliglo SkiJ O Turoo F.in O Uukuowo 
01 lcricopter □Commuter 0 Special flight D t~mcrgcney Flom □Skid OE!~ttti,. 
OPowercd Lift □Transporr D Experimtmal □Floa, □Ski 
ORucket O U1ility 0 Special lii;ht-Spmi □Hull 0 Sk.i;\ Vhed Fuel System Type (Recip rrxasb,g} 
0 t:itrshg!n O E.i.:perim .. ·._n;:il i.ig.b1•Spon: 
O Unknnwn □ 0 dm· Luundt:'R1.•l·u\,·er:,· Sy~t1.•tn O Carburcmr ® Fucl-ln,icc,cd 

Q Ccrtitk:uc llf Atnhomatinn or \V3ivcr (COA) 
□,one □ Unknown O Nunc O Unkll~\\ ii 

O:ne M.ated P1!wcr rotat I :,--,-Jl'imt• Sine~: 
En)!inc ~·l11uu!l4tturcr·> or \Jfg. 0 ll->niCPO\ H"I" "' nnw IP)J)t•ttion On•rb:UJI 

f.nnine EnPine M~nufsu:-lurer \ •fodeJ1Series Seri31 Numher mmdd ·,,,,, 0 lbs ofTlll'u:.1 (lu,uo) (hours\ (huurilr 
t r~ I Continental Motors IOSSOC47B 1032338 04.'29/2016 300 853 153 NiA 
Ent!.2 Continental Motors 10550C478 1032339 0412212016 300 853 153 NIA 
Eng.:, 

En~. 4 

Last 111,poction l)Jl< Prooeller I O F'i."(ed Pitch Propell~:r 2 Q fi;,.,.(.-d .f>itch 
@ Comm llsblc Pi1cb ® Controllable Pi1.;h 

O IU0•Hour O conrint1ous Ait\,ortfutle~~ O Ground AdJU'-tlihlc Q Gr1.)llnd AdJu.=.tshlc. 
0 .MIP O c:ondu1on.1l i.J1spcc!ion Msnufacnm::r: ~ aulev Mrumfac,rurcr: McCaulex 
® Annuul O Unknown 

Mod, J: 38F32Q512-r.tG-821!lEA·5 Mooe!: 3AF32C51 2-Q/G·!!2NE8 ·li 
Date Last Inspection: 10/22/2021 

FIT ln;tallcd : ® Yes Q No Addicionlll E(1oipmt>nf (Clreck ufl tho; flppJy) ,r,mldd<.\,JJ'r 
Airfram<• Total Time: .3.1 53 hn-: (f )',s; 0 AOS·B 

fo:L T Manufacn1rer: ARTEX O AfrfrJJJl~ Parac.bule 
hours nwas.ured al 1S11!.:c1 ,me) 0 Angle of Att~ck lnd1cat◊r 
0 Last Jnspection 0 Tim~ of AccidcnL'lncident ,'1mkl or rnrt '.'lu.: 110-4-002 

0 Autop1lo1 
TSO '\lo,: 0 C91 (121.5 MH,) 0 C'9 Ja (1 21.5 MH,) □ Data Reie,,rd1:r rype of /\laintf1u1uce P1·ogram rSeh·,·1011£-J 0C J26\-!06 MH1.) 0 1:'.l<c:t.--onic Flight kag or Handhdd Dc.,,-i cc 

@ Annual 
\\ u~ F.L T still mounted in airtr:iO'.' 0 Ycs O No El F:l.:<:tnmit: Multi fueyct ion D ispfoy 

0 Cnndi1ionsl ( . .i.ma1c1.,r~buill only) 
Wut f. l_,T stm i.onnl"(tcd to 11ntenna? @Ye.,;: 0 No El Elccuonic- Primary Flight Dispfoy. 

0 Manufucru.rcr's ln~pccuon Ptvgnun 
Old F.LT \(th Uk~ OY<s @No @Handhcld LlPS 

0 OLfo~t ApprtM.::d lJu.pi:t.:l1on Progrs.m {AAIP) 
(fac1ivt1trd.~ 

O lle--Jds Up Di.splay 
0 Continuow Air ,\'0tihUl¢SS fZIOnboard Weather 0 Other~ spcctfy: Oid EL1 Aid in l .rn:aringAil'ttMl: 0 Y<S ®N"' □Satellite l'rad an.s Device 
Description of Fire Extinguishing System (f not activated: ElSlall Warning Sy~tcm 
® None llldics1e Ke:l!.hn: D lm11a..:1 Oam11g~ □Video k eco1dl11g oevic:c: 
0 Specify: □ Fit~ D,,m,u:<.- OOthcr, Specify: 

D Battery Ex; irro/'Oaml!g~ 
0Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered AlrcrMI (),\ ner City : Perrv 

Name: Southern Sk~ Holdings. LLC :;,are: GA ZIP: 31069 

Frnc1iom:1I Owners.hip Aircra~ O Ycs @No Country; USA 

Op,-rator of Aircraft\ 12] Same A.t Re,:i.srered Owner 0 Same-Addres.t a.f Regi.sten::d Owner 

N1-1mc: Cily: 

Doing Business As: State: ZIP: 
Air C,mi er/0 _peratol' Design~tor i4 Character Code): Country: 

Operating Certificates HeJd Reg_uJatiou Flight Conducted llrider Re\lenue Operation for FAR 121, 12-5~ 129, 135 
rC/m:k all thnt oppl.1) (Sd~cr <11u:far e,1eh gmup) 

0 ~onc 0 FAR91 Q F.•IR 129 O PAR 415 0 Schedu led nr ( ·o.mm-....cr Q Dnmcstic 
□Flag Carrier 0 pctMing c ~nificalc {FAk 121) Q FAR 103 QFAR 1B 0FAR4.i l O Non-Scheduled or Air Taxi 0 lnlenmtional 
□Suppleme-ntal Q FAR 121 O FAR 13$ O FAR -B 5 
□Air CaT!/iO O FAR 12; OFAR 137 O F:\R 431 
□Foreign Air Carriers fFAR 129j 

0 PAR 9 I Sp,<iol Fligln 
0 PtL-.sengc:r 

O Rolon.:n1ft Extt-mal Load{FAR 133) O Cargo 
O Ccmmuli:-r AiT Carrier (FAR 135) O N<m~us, Con:un~ iaJ 0 M.iil Contract Only 
□On-Demand Afr ·taxi (FAR 135) O Non-US. Nl)n--COmmen:ial 
□Commercial .a.tr Tour (FAR 136j Purpose of Fli~ht for FAR 91. 103. 13.1, 1:\7 
O Agricuhurs.l Aircraft (FAR 137) O Pubfo; Aircr.t.ft (Sdee1 one) (Select o no?) 
□Pilot S<hovl (t'AR 141) 0 Am1cd forcci. 

0 Aerial Applk arion O Fittfighting O Ullkuown □C~niticate of Autl1uri:£atioo or We1vcr (C0A) O fedrn,J 
□C.:,01mercial Spa.ct Tmnsporutfrm 0 St1te 

0 At:riaJ Observation O Flight Test 
Experonemal Ptrmil 

O LocaJ 
O AirDrop O <ilidcr'fow 

□Commercial S~~ Tr.msportation l.,k cnsc O Air RactlSbow 0 lnstructional 
D0lbtr 0 F-.1\or of L.1rge A ircrafi O lJn}mowtt OBao.netTow O 0thcf Work Use 

O Bu;.ine:<.!> OPer..onaJ 
O Executive,c orpor.th~ ® l'o:si tioning 

R1.·,1i•nul' Sightseeing Fligh1 Air \fotlieal fliKhl 
0 l::xtorn•I Load OSkydivh1g 
o rcny 

QYcs ® No Q Y,>s @ No 

AIRPORT INFORMATION If ill in if aooident/incident occurred on approach, !anding, takeoff, departure, or within 3 m iles of an alr!)ort) 

Airport Nanic: Pe[!l! Houston Coun!JI: 0i~t.ancc From Airport Cf:nter: NIA ,m 
Airp,;rt Identifier: KPXE Direction t'rom Airport: N/A degrees true 
Proximity ro AJrp()rt ; 0 Off Airp{)rll'Air'$lrip ® On Airpor,J Airstnp 0 '1/A Airport lilevation: 418 ft. m!il 

Runwgy I nfotmation (direction) Condition of lhanway/Landing Surlaee, tCh«-k n!l i/1<21 apply) 
Runway to: 36 (URIC) Length: 4999 n Width: 100 ft 0 Dry O Snow.compi'l.<'ted □ Water-Cahn 

Run~~y/Landing Surface 
□ Hol~s □ Snnw 0 C:r11,;1cid D Water•Cboppy 

(Clm:k-,,JJ 1/:m a,r>p~l) □ lee Covered 0 Snow-Dry D Water-Glassy 
El A~ph.alt 0 Grnssf'.furf □Macadam O W:ucr D Rough D Snow-we, □ Wet 
D Concrete □Gravel 0 Met.al/ \Vood D Ruhhcr Dcp051rs 0 Sott 
□ Din 0 1cc □Snow □ Unknown □Slu~b•Ccwered □ V egeta\ion D Unkno,vn 

Approach/Dcpa, tu.re Segment (Selee: one) 

O Ta.•d O VFR Dcparo.ue OOn Instrument Appr~ cb Q0owuwind 0 Low ApprQi!Ch 
Q Tal<,~('lff O tFR fkpanurc Procedure/Cleac:iuce ®L.:.ttdiu~. Q Basc 0 Go At'O\llld 
O1.o.itial Cliu1b Ql-ina.1 0 Ahon...:d (..anding (Mtei· touchdown) 

O Cros..~iod O lln.lwown 

IFR Approach (Cher:k all 1l11U upply) VFR Approach (Check a!f that appl}) 

[a None □None 

0 Allf'IN'DS □PAR O MI..S D Practic~ fZI 'l'c3ftl¢ Patitnl OStop and Go 
O S0F O Sidcs.tep □LOA □GPS O Straight-111 O To,1th ·1mJ. Go 
□VOR/T-V0R O ILS O ASR □ Valleyrrcrrain Following O Sinn:.ls1cd Forced L1mdins 
□ VOR)DME □Loc-"1a,:; Only O V1:.uill □Ou .Around O t-·un.:c-d L;indiog 
□TACAN □LOC:·b,clc C-OilrSe □CQntact □ Ful1S1op D Pr~.-iuliona.ry Landing 

O RNAV □Circling 
□Unknown □Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Flight Crew member I" Rcs1>onslblliri._-s at thl' Time or .\rddcn1Jlncidenr 

@ 1'1101 0 l'o•PiJ.:it 0 Stt1dc111 Pilll1 0 Flif;!ht I n~lTUCIOI' 0 Check Pili.)! 0 flif:ll:ll 'En!/,inel"l" 0 Olher Flight CTew 

"Flithl Crcwmcmbcr 1" was pilot fl~inJ! E]Ye) □ No 

"flight Crewmemher 1 '' ldentificorion 
fir<,t Name:: Codv City ofResid;;1m:: KaUJl~e[! 
Middk lliitial: W State: GA ZIP: 31047 
La1,1 Name: Findlev Cuunlry: USA 

Age ill lime of Accidcnt/lntidcm: d.7 
DateofAir1h· :- mm.✓.!d1):1:n· 

Cc:rlifkah: Number: 
DcgrcL' 01· lnjur~ Scat Occupied. Restraint Type lnfllttllblc Rc~trainh 
0 Nont 0 fatal 0 leli O froal Q Unkno~·n A,·ailable Used 0 Mir,or O t.nknown 0 RighJ Q R.-ar-

O Nnn-c- o ~one @ Not Installed O Smous Q C~nlcr O ::;in_gle 
Q Laponly Q Lap 011I:, 0 lm,1,1U~,I 

Pilot Ccrtificatc(sl (Chee;,, u/1 thut ao[J!!!-J 0 3-point @ 3•pOilll □ Not Deployed 

□ None □ F H~ ht 1n~1rn~-tor O commer<.'ial 0 US MilitllJ1,' O+poinl Q+point DD<ploy~ll 

0 f'ii,atc D R'1Ctt:~liumu D Airlitlc Tr.in,pOtt OForeigri O5•p,;,1nl O"•poit1l O lJnknnwn 

O St11dcn1 D Sporr D Fl ight [ng,neer O llnkrmwn Q lJnlmown 

Principiil 0tcup;1tion Medical Certificate Medical Certificate Valldlll Dale of Last Medical 

O P1tot @ None O clilSS.< O V..1tb.out J.umtat1on11wai"t,., O Vnl.:nown 
05/29/2020 © Other Q Clusl 0 D,i,cr'~ Lic-:n~t: {Spc,tt l'ilot only] 0 With limitar:ions/wa, v..:•$ ® NiA 

Q IJmmown o c,~ .. s i O 1:nkno111n Q Spec1al l&suancc mml,J,Un1J' 

'IJedkal Ccrclflca1e Llrnllalion~ 

Optoroth1171.nder BaiicMed • Renewt-d on 05'23,'2022 

~t cdical Certificate S p ecial Issuance 

H:aitc or Last flight Rt'\,'IC'I\ Fllghl Rt,·ie\, Aircraft 
1,r F:«1\lh 1llt'nt. fncluding 

\13ke: Beechcratt FAR 121/135 Checks: O3/26i2022 
n1111!./,IIJ>'.''.'' :\lodel: Baron 58 

Airplane Rating(s} Orher Alrcrafi Rotingt1>I lmtrumem Ratlngtsl I nstructo l' R.ating('i/ 
(C'l1t'<* ull that opp!;~ (Clrnrk ,JI/ lfmi 11µp(.-; (Ch,n.·k ,,II rh1,r <1pp(i·1 (CJ1t!d all tlw1 ap;,!IJ 
0 c'sonc 0 Non-c E] None El ~one 0 T nsirunl('ur .-',irplami m SinJllc-1:ngmc Lan,I D Air.ship 0 Airpl!lne □ Airplar,e Singlc-F-nginc 0 l 11stl\lllielll Helicoptec 
0 Singlc-1-ngmc Sea D 13alloun 0 Hd1cort~r □ Airplane Muln-F nginc D ll~licopl,:, 
El '.\fol1knp:inc l.~11d 0 Glider 0 Powered Lift 0 Gyroplane □ GUdtr 0 '.\1ultieni.mc Sea D <lyrop!anc 0 Powm,c! Litl D Sport 

0 Hdk.optcr 
D Powered Ufr 

T~pc Ralings Student Endonements (Include dare,"} 

None 

Flight Time (Enter appnJprlaie 
Alrplan<' 

IMCl"Ullll'Dt. -1. n This \lake S1uglt Airpl1nt- Lil(}ller 
rw1>1/ic>• 11[f11Jw'S in each box) Airrn~ 

& "'"'·' 
•:n)!lne .\111.ltltDj:IUt :\li,:hl .\~tu11J .Sim11l■led l«rlllrcnfi Clid"r Than Air 

T 41L"ll T1 1th! 327 152 152 
Pilol in Command I PIC 1 156 65 

Time a) Jmtru.:lor 0 a 
Th1~ \,fal:.;· \fod.:I 

UJ,<l 90 L),,y~ 1 10 

LJ,I 30 Days 0 0 
I .a.~t 14 fa,ur, 0 a 
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"FLIGHT CREWMEMBER 2" INFORMATION 
.:.Flight Crewmeh,hcr !" Responsibilities at the Time of Accident/Incident 

◊Pilot Oco~Pilot OStudent Pilot 0Fligh, Tnsrniccor OChcckPilul 0 £,·light Engine.er Comer Fliglu Crew 

"Flight Crewmcmber 2" was pilot flying □ Yes □No 

"Flight Crewmember l" ldentitJcatfon 

Fir;i Nomi:: City of Residence: 
Middk luitial: State: ZIP: 
Last Name: Country: 

Age at time.of Acctdent·Lncident: Date of Birth: mmldd0:1,,,· 

Certificate Number: 

Degree of Injury Scat Octupicd Restraint Type bdlatable Restraints 
0 NQJlC 0 Fatal Olen 0Front O Uukn-0wn 

-"v•ll•ble Used 0 Minor 0 Unknown OR,ght 0Rw 
0 Serious O c cntcr O siogte O'Kollt 0 Norn, □ t-ro~l ostallcd 

Olaponly 0 Laponly □Insrnlkd 
Pilot Cer!ificate(s) (Ch«k all tha, apply} 03-puinl 0 3-poinl □Not Deployed 
□ None 0 fl i~ht ta .. cructor □ Commercial □ USMiliwy 04-poim Q 4-poi.nl O 0ep!oy«I 

0 Privale 0 Rccrational O Airline T nmsport O Furcig,n 0 5-point 0 $-point O Uukntm'D 

□ Student □ sr~-.n □ flight Engineer OUnknown 0 Unknown 

Principal Occuparton ~fodic.al Certificate Medical Certificate Validity Date on .ast Medi ea I 

0 Pilot 0 None 0 C"Ja~ 3 0 Wilhout lunitahons/v.raivcrs 0 t)nkrn1Wt'I 

0 O<her 0 Class I 0 Driver"s Uccnsc (Spon Pilot only) 0 Wjth litnitations:\\-o.i\'erS 0 NlA 
O Unkoow.n 0 Class 2 Q Unknown 0 Special lssl1ani.:ci mm/ddi»'JY 

Medical Certificate Umliations 

l\ftdk&1 Certilic.-te Spec.ia) Issuance 

Uate of Last Flight Review Flight Review Aircraft 
or Equivalent, Inc.fading 

.Make: FAR 121/135 Checks: 
lhfrlldd(vJ>J,' Model: 

Airplane Ratiug(s) Other Aircrart Ratlng(t) Instrument Radng(s) Instructor Rating(s) 
(Cl1eck all that apply·) (Cli-.oek all 1hw appiy) (Clutc.k all thu1 apply) {Cl:-!l~k all th11t upp(,,J 
□ Nnnc D None □None □ Kon~ D 1ns.uunie;in Airplane 
□ Singtc-Engille Land □ Ain.bip 0 Airplane □ Airplane Sinslc-l::nginc D lnstrument Helicopi~r 
D Si.nglc.-Eng,ioe S¢a □ liallnon D Hclicnptcf □ Airplane Mutti-Enginc □ Heiicopt.tr: 
□ Mulricrig;jne LMd □ Glider D PowerCQ i ,Jft 0 G-lane □ (jtidtr D .Multicnginc Sea D <)).TOplanc D P\)We'l°ed lift □ Sport 

D H'clicoptcr 
0 Power.00 Lift 

Type Uatings Student Endorsements (lru /11-dJf 1lt.Jt€'~') 

1-1,igbt Time (Enter appropriate 
Airptiuu· lnr.tnimtm 

All Tbis~tak<' Single Airpl.u ir Lti:hcer 
riuml)er of ho;,rs In each boxj Airm1ft & Mcxtel £n(ine Multit~ll(I Ni2bt Acnial SbuulitU-d Rotorcraft Glider TI1iu1 .\ir 

Total Time 

Pilot in Command (PIC) 

Time ~ lnstnmor 

This '\>fa.ke'Modd 

last 90 Oavs 

Last 30 Days 

Ls.¢,l 24 Hom:s-
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ADDITIONAL Fl lf.:MT ,c--lusive of c.:ibin c:re .. • .... ;--' 

(:rtw Name and Address Seat Occupied I njury 

Fi."HNanie: City of Res~dtncc:: 0 left QFron1 O Nonc 

St:i.l~: ZIP: O ccoter QRca.r O Mino1 f\•liddle Initial; 
ORight osu,g1c OScriou.fl: 

t:mName: Counrry: Q t;nk,,,own O F>t•I 
()Unknown 

Pilot Certificatc(s) (Che,tJ.· <11/ 1laa1 apply) Re$t.-aln t Type: lnflat•ble 

□ l!S Military 
Avallsblc Os.:d Rl!8trai.ots □ ::--one □ Flight ln~ttucmr □ Commci:ci31 O Noue ONonc-

□ Priva1e D Rccrwionai D .Jurlioe T ra..sporl D Foreign O La,,Ouly Olap0nly D Not lr1smllcd 
□ Student □ Sport D Fiig,b• E08Hl<ler Q 3-poinl 0 3-poiut Q lnstslled 

Q 4-pnint O 4-point Q Not Dej,l\)yed 

Type Radng/Endon;ement for Total Flight Time at the Time O S-point 0 5-poin• O Oc:ptoycd 

O UnJ...t1own OUnkr.own (J llnknov.11 
Att..ideot/lncident Ah-craft? □ v.,. □ No of this Acddent/ lnddcnt : hrs 

Crew Name i:a.nd Addre~ Seat Occupied lnjjury 

FinaNwn~: City ot"Rc~Jdcncc: O 1.<,n O Fr-0ot O Non, 
O C.:::nte:r O R•ar () Minor 

Middle lnitial: Srate: ZIP: 
QRjg_i.l QSinglc Oserlous, 

Last Nan\c: Country: Q Unknown () Fatal 
( )\:rtknOWli 

l'ilot Certificate(<) (Check all 1l1ui <1pp~v) Restraint Type: Inflatable 
□ None □ Flight Instructor 0 Commercial 0 l ;s Milit."<ry 

Available Used Re:araints 
Q Ncne O~onc 

D Private □ RC\':rcauonal D AiJUne Tran sport 0 Foreign QlapOnly O L•t>Only [J Not ln~lalled 
0 Srud~nl □ ~pon □ flig)l, E,,gineer Ql•p<>mt O 3-point CJ Installed 

Q4-poinl O4-point [J Not Deployed 
Type R•tingi£odorsement for Tol1ll FUglu Time a1 !he Time Q 5~puinl 0 5•poill1 D Ocploycd 

Accident/Incldcot Aircraft? □Yes □No of this Accideut/lncldent: Im 0 UuknoY.-n Q Unknown CJ Hnkno,vn 

PASSENGER/SI/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
. -

lntlal1lblc 
Name :ind Address Seat Injury Restraint Type Restraints Age 

Available Used Hrs.t Name-: Clly : 
Olcfl Q Nonc ON,,ne Q N'one O Not ln~a)]c<l [ ) Und., S yean; 

MiddJe lnitia!: Sw:ie: ZIP: 0Cfflttr OMinor OL,pOoly QlapOnly 
Oiusmlltd -- Ol-pomt 0 3Mpoin( ORiw,t Q Scrio-\ls D Not l>cpfoycd lj' Umler 5. Las, )-laro.t: Counuy: 

O Unknown OF,.,al O4-p<,)int 0 4 -J)(lll)t QDcployed 0 ChilJ Res1.ra.in1 
OCrew QPasscngcr O Other O Unknown O5-pOinl 05-J)<lifl t OUnkno"'ll Oup-Held Row, - - OUnknuwn O tinkrmv,-n 0Unknown 

Available Used 
P1r.it Name: City•: 

Olc!l OKcme Q Nono Q None 0 Not Jos,all«I 0Under5y"'1r> 
Middk lmtial: SUtC! -- 7.IP: O cemier O Minor QL3p011ly QlapOnly □ lu.scalled 
Las; ~amc.: ORigl,t O s ccious Q 3-po)nl O 3-poim D Not Deployed lfUff(/~r 5. -Country: 

O U1iknown 0 Fata1 04-p<)inl 04-poml □ Deployed 0 Child Restraint 
Qt.cc·..-· QPa~~engcr O Other O Unknuwn O S·poiur 05-point □ llnkno• -. Olap-lleld Row : - - OUnknown O t;nknoWTJ 0 tJnkn(lwn 

Av1lilable U<ed 
Fir.=.t Namc: City : 

OL,ft O 1\·onc O Noo-e O Nonc 0 No< lns!alle~ OUnder- 5 ycarF. 
Mid~ll~ Ini1i.11: Sm c: 7.!P, O cenRt 0 Minor OlapOoly QL.sp Only 0 lru.talled -- O 3-pOint 0 3-poill.t 
Lils!Nam~: ORight OS.:::cious. □ Not l>cploycd If Undt-r 5. 

CO\inhy: 
O llnknown O Fatal 0 4•poiitf 0 4-point □Deployed 0 Child Rcs!raint 

OC::re\\, or~sengcr O0llt<r 
O U.a.known O S-point 0 5~poinl □ Unknown O1 .tir-Held Row. -- O Unknm-1,,11 0 t:nlqlowo 

0 Uni;n0\\1t1 

.4.:rnilable- Us<d Fir.;1 Nume: City . 
O1.cft QNonc Q Nonc Q Noo.e □ Nc,1 lns..allOO Cl Uud<r 5 Y~= 

Middle Initial: Slate: - - ZIP: ---- O Ccmcr- O Minor Q t.ap011ly Q L,pOnly DfoscaU-eJ. 
Lest Name: Couulry: O~;gh< OSenous O 3-point 0 3-point 0 ~o, Dep:o)'<(I {f t,'n,1((1" S, 

Ou11k oown O Fa,aJ 04-point O4-point 0Deplu)'« I 0 Child Rcstr3.im 
Q CJ\,<>\V 0Pa.sscngcr OO<htr 

0 UnJ.."Tio\1.-n OS-point O5-point 0 U n k.tu)\\'Jl 0 L"l)·Held Row: 0 UnknOW'l1 O1:oknown -- O Unkn,w.11 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Oe$tinarton T)'pe Fllghl Pl•n Flied 

Atrpol1 ID. 6A2 
Time: 11A2 AM 

AirpM ID: KPXE ® None 0 VFR/IFR 
0 Company VFR 0 IFR Ci1y: Griffin City: Perry 0 Milii,ry VFR 0 Unkno,.,,1 

Sw.: GA Time Zc.ul¢: EST Stote · GA O WR 
C<.mntr)': USA Country: USA Ac1h·ai1ed? 0 Yes O 'Nc:, Q Un.known 

Type of A TC C:l~arance/St'n ice (Cht•ck "" 1hw upp~1~ 

ca ?\cm" 0 Special VFR 0 Special J.FR 0 VFR F1ie.b t J-'ollowing D Cruise 
Q VFR QIFR 0 VFk On Top O TTsffic AcMsnry D Unknown / NA 

Airspatc "hen• the ttcddent/[nddcnc oci;urred t<.:heck ail d:at app/JI'} Altitude of l n-.Hight 
0 Class A 0Cla:is f i D Military ()perations Arca (M0A) □Special 0<'currence: □ ClsssR □D~mo r\~-1 0 AirpoTC Ad\'Jsury Arc-a □Air TYsffic ContmJ Arca 
D Class l' □Warning.Arlia □ Jct Traiuing ~ O L'nJ.T,O\\'u. fr msl 
□ Clal)s l> Q Prohibi1ed Are-a 0TRSA 
0 Class E 0 Rcsmc~ed Ares □ FAk93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilor Weather tnforurn.tion Weather Observation l'acflity 
(Cheek all 111111 uppM 

1:scility ro: 
D NationaJ Weu1her Scrvic.c O Cnmpany 
0 Flighl Service Sletinn 0 Milhary Observation Ti.J.ne: 
□TV/Radio [ZJ Internet Time Zone: 
@ Automated Rcpor1 □None 

Distance from Accident Site: 0 CQmmercid Weul.her Service (DtJATS) 0Unkno""1l nm 
□On-Boord Weather Oitection frum Ai;c!d-enr Sitei: degrees lruc 

Bas1c Condlt-iOa5 Light Condition 
0 VMC QDa\1.11 0 0u;~ Q I>,rk Night O Unlrnown 
O!MC @Day O NigJ,1 O Brigl,1 Nigl,1 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (<:) or ..llL _ _ (F) 
®Clc:ar 0 Th111 R1·-0kcn 0 Nooe (CJ,ar} O Obscurcd 
OFew 0 TI1i11 Ovete3St 0 Brokeu 0 lndctinitc Dew Point: (C) or 67 (F) 
0 i'arlud o~.ur:auon O Unk11ov,.:n 0 Overcast 0 UnknOWI\ 

Altimeter Setting: •ll-!l~ in. Hg 0 Scattered 
Lowest Cloud Condition Height Ceiling Ucigbt nr MB 

n •Ill Jt agl 

\\'ind Direction Wind Speed W ind Gusts Visibility 10 mih:s 
0 Vsriabk D C-aim 0 Nm Ousting: RVR: fc.c1 IZJ Ligl11 3mJ Vari.able 

-01'- -flr - •o·,... RVV: miles 
Oircctfo1>· di;.•grt,;:s true Slk'i:-d: kts Speed: I.ts Density Altitude: ft 

lntensity of Preclplls~on T~l)C of Precipitation tCht ('J: a!l rhar apµl;~ Restriction to Vi,ibiHty (C'Aeck al/ ,i,at apply) 

OL,ght rzl None D Ori7~ e D Freezjng Rain [ZI None- □ Fog 
0 1'.foderat.: 0 Rain 0 kc Pellet:; D Sn(lw Sbower □ Alowing Om;, 0 Ground Fo~ 
0Hcavy D snow D Snow Pelle~ 0 Ice Peile1s Showe.r □ Hl(lv.ein~ &md O H•u 
O WA 0 Hail D S nowGrainQ D frce7i1,g Drfazlc D Blowing Snow 0 Ice Fc,g 
O lin.known D Rain S howe.rs 0 Ice Crystal~ 0 Blo..,,.ing Spray □ Smoke 

O Dtm O Un·<nOWJ\ 

Icing Forecast lcing Actu•I Turbulence 
Amou.uc Type Amount Tn,e l)l'• (Chect all ,ha, Opp(,~ Sevtr1h' 
® None O N/A (i) None O N/A 12]None □light 
O T,-ac:c 0Ritnc:: 0Tr:l.ce O Rime O Cle-.arAir □Moi.lmi lt' 
O u ght O c1~.r 0 T.ight O Cim □ I errahi-In'1\1ced O S-eve.re 
O Modcra.e 0 Mixed 0 Modcrntc O M fxed □convcc.ti\'C 'ru.$uk ncc □Ex.trcm..: 
O s cvcrc 0 Unknow11 O Se.vere O UnkJ>o'-'lll 
O unknown O Unknown 

NOTAMs (D and Fl>C), AfRMF.Ts, STGMETs. PIREPs in effe.ct at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Ain:nft Damage 
0 ,\ one 0 Subs.tami31 
0 Minor O l>c_strnycd 

0 U uktlU\\' D 

Aircraft Fire­
@ None 
0 ln-Hiuhl 
0 On-(1 rot.rnd 

0 Oolh Grnund and ln-FUgb.1 
0 Fir~ ~l IJnk.JlOWI) Tuue 
O Unknown 

Deseription of Oamaic to Aircrnft and Other Property rl,/ se addirtm:al t ket:t if 11,t,:e,·~·,w)'i 

Air(:rnft f.xplusion 
0 Nunc. 
0 In-Flight 
0 Oi1-Ground 

0 8-0rl> G,uund iln<l fn•Flight 
0 Explosion at UnknoWD Tim<, 
O Unknnwn 

Aircraft damage • props, engines, engine cowling, landing gear, underside of fuselage, underside of wings. and right wlngtip hghting 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

l)cscribc whai u..:curr~d in chronoh.1g1cal ordc1. i,,du<lin~ ~·ircunistoncC;5. !coding ti:' and nan,n: ur m:cidcnt.'incidcn1 Ocscnb-: tcmun and include 
,vr~J.-3gc distribution sk~h.:h if' pc-rtincni. Attach extra sheets if o~e<le<l. Stutc dcp:i.nur~ time and and local ion. :-.en·icc:;- obtained. and intended 
dl!S-lirrntlon. Provide :ts much dcratl a.~ 1)0$$.ibk. 

See attached 
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RECOMMENDATION (How could this a ccident/incident have b<>en orevented?) 

Opemtor"Owner S<1fe1y Rt-Cl)mmendacion 

N/A 

MECHANICAL MALFUNCTION/FAILURE (ff more spa~e f5 needed, continue on separate sheet) 

\ Vas- thcr(' Mrchanic11I \1~1function/Fai1urc? 0 Vt-s □ No TotA.1 Time/Cycles 
(/fyes, Jitl tll£' mm,e (?(the :x1rt, mar.ujac·um.>r. JXtrl ,w .. :;enal no., u.r.d de.m"ihe 1/i,"! jOll11rt.) On Part 

Landing gear system - uncommanded re1racbon 
Roura 

Cycl~ 

Time Since This P•rt 
lnspected/0 \'erhauled 

H01.1rs 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff fuel Typ"' 
ICoJJven (rM,1 pouru/.1, tis tu!C(':SJ<rry·J 0 80,'!() 0 I 15i14S 0 Jet ll 0 om«. specify 
125 0 100 Los Lead 0 Jc1 A OJrs (j:illons 0 100/130 QJct A-1 0 Auton1otive 

Other Scn ·iccs.. if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas s·o eme.rgency evacuation of the a1tcrMt performed? □ Yes D N<> 

l\bthud of Exit - Describe hew che occupants exited and how mitoy occ-upants evac.:uakd each locatio1l 

OTHER AIRCRAFT - COLLISION (If air or·grounc:J.collislon occurred, complete thi.s section f or other aircraft) 

Aircrafc Rcg1stratioo ~ utnber l\fanufacturer: D:tmage to Othu Aircraft 
D Dcslnly.:~1 D Minor Model: 
0 Substantial 0 None 

Regf,tcrl'() Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State:: ZIP: State.: ZIP: 
Country: Counny. 
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ADDITIONAL INFORMATION (Please type or print In lnk) 

tJ~ctht~ ~cdf iirtrfaioT1:il sp.,ce i~needed for~ny answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEOGE 

Datl." of this Report :'olume uf 

06/04/2022 SJ~nsmir 

-o.r- ent 

If a Person Other 1lu10 1•it1>t'Operator is Filing Repnrt 
~ame: ___ _ _ _ _ _________ _________ _ Tltle; _____________ _ 

SiK,Dature: _ _______________________ _ 

- or- Q check here io electronically sign this documen1 

FOR NTSB USE ONLY 
NTSR Accident/lncldenc :So. 

EAA22LA246 
R1,1,..;ewed by XTSB Regional Office 
ERA 

]l 

Name of ln\lestigator 
1 Gretz 

Date Repa.-t Rcccin:d 

6/4/22 






