NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aireraft accidents and incidents
IBASICINFORMATION Bl 7
Accident/Incident Location \ Accident/Incident Date/Tim
Nearest City/Place: Ay oy \\?_ ; : l State; i\j ’ il Té |y
! ac L. : Date:_ (DB 1 o127 Local Time:
7 \ YIS ) Country: S P mm/ddfyyyy
Latitude: Longitude: Time Zone:_[ZAske0v
{Enter in decimal degrees or degrees:minutes aeconds) . + Collision with Other Aircraft: © Midair  QCn-ground wme
DATA &y puf DA |
AIRCRAFTINEORMATION. =
Registration Number: f\} e B S Elﬁ’R—Equipped and Certified
Commercial S Fhght
Manufacturer: e ’_15 o L&t W e DUnmannm‘ja'Ai]]:::;t #
Model: 7 Maximnm Gross Weight: o Ihs
Serial Number: =l )\ Weight at Time of Accident/Incident: S ED  Ibs
Year of Manufactuse: AL - N 2 :
y \ umber of Seats: Flight Crew Seats:
Amateur-Buile: CYe Jf¥es: QXKitPlans  Make: Cabin Crow Seats: Passenger Seats:
o O Original Design Number of Engines: g
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect ane)
O Airplane fCheck all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
Bgiunog - 8,5‘1;‘;"”‘} SI___[]JIe{us?ili . [TIRetractable O Turho Shaft ©5olid Rocket
mp/Pringible orma estricte , . C Turbo Pro D Hybrid Rockei
lider [ Aerobatic | Limiltc.d DTricyele [T Tuilwheel O Turho Jet g (Efone
O Gyroplane O Balloon O Provisional T Amphibian EJHigh Skid O Turbo Fan O Unknown
QHehcoptm’_ O Cotmuter [ Special Flight [JEmergency Float @skid O Electric
gPowered Lift O Transport [T] Experimental I Float Oski
Recket O Lriliry [ Special Light-Sport Osul ISk Wheel ;
. ; £ Fuel System Type (Reciprocating)
O Ultralight O= ral Light-Sport
OUnkna%‘fhn xpesimental Light-Spo [T Other Launch/Recovery System {OCarburetar O Fuel-Injected
[QCettificate of Authorization ot Waiver (COA)
[None nknown [ None O Unknawn
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Hotsepower or|Time  |Inspection | Overhaul
Engine | Engine Manufacturer Muaodel/Series Serial Number mm/ddimyy | © 1bs of Thrust (hours) | fhours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type O Cantrollable Piteh O Controllable Pitch
0100-Hour O Comi..ﬁlucus Aim@hﬁs QGround Adjustable Q Ground Adjustable
%P l 85?];?11“0531 Inspegtion Manufacturet: Manufacturer:
ue uwrf , L‘r Model: Model:
Date Last Inspection: __ (¢ T2 -~ T —
, mmidd ELT Installed: OYes Qflo Additional Equipment (Check all that apply)
Airframe Total Tifue: 2’% G hrs I Yes: gﬁ;ﬁm Parachute
: ELT Manufacturer:
hourg EI.SLIIE(? at  (Select 'cme) _ . Model or ;m: ;:e.r Tl Angle of Attack Indicator
ast Inspeetipn. O Time of Accident/Tnciden - T Autopilat
7 TSONo.: OC91 (121.5 MHz) OC91a (1215 MUZ)  [Ipara Recorder
Type of Maintenance Program (Select one) QIE126 {406 MHz) TIElectronic Flight Bag or Handheld Drevice
Annual ; - Electrenic Multifunction Displ
© Conditional (Amateur-built only) Was ELT still mounted in alreraft? OYes ONo EEI::l‘mnEc Pritmury Flight Dicgla
O Manufacturer’s Inspection Program Was ELT still connected to antenna? CYes ONe DiHsndints G ry Fug pay
0 Othe!' Appmvgd Inspection Program {AATF} Did EI_'T Activate? QYes ONo [OHeads i'r;, Display
O Continucus Airworthiness I activated: _ [ Onboard Weather
{D Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo |  [gatellite Tracking Device
Deseription of Fire Extinguishing System Ifnot activated: OStall Waming System
{J None Indicate Reason: [JImpact Damage B Video Recording Device
pact Lamag .
O Specify: [ Fire Damage CJOther, Specify:
O Battery Expired/Damaged
O tinknown
3
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2y

Reglstered Ajrcrai't Owner

Ny Ve

City:
Mams: Beeo Sooc “M:j. Stafe: paNA ZIP: H75 1
Fractional Owriership Aircrafi: O Yes @ RNo Country: U 5 A
Operator of Aircraft O Sume As Registered Owaer O Samc Address as Registered Owsner
Narne: Garo M. (GRITALYA City: P T
Doing Business As: e P i;D No Stages IS \| ZIP: IR
Air Carrier/Operator Designator (4 Character Code): _ —=we. El’ﬁ Country s P

Operating Certificates Held
{Check all that apply)

Dﬁ'&ne @{AR 91

Regulation Flight Corducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each growp)

OFAR 129  QFAR 415 {D Scheduled or Commmter O Domestie
ElFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 (QFAR 431 D Non-Scheduled or Adr Taxi O International
1 Supplemental QOFAR 121 QFAR 135  (QFAR 435
FJAlLr Cargo OFAR 125 OFAR 137  (FAR 437
O Fareign Air Carriers (FAR 125} O Passenger
[Rotorcraft External Load {FAR 133} Orarol Special Flight O Cargo
O Commuter Air Carrier (FAR 135} ONuin-US, Commercial O Meil Contract Only
O0n-Demand Air Taxi (FAR 135) oNon«US Non-commercial
[ICommercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
[T Agricultural Atreraft (FAR 137) QPublic Aircraft (Sefeet one) (Select one)
EIPilot School {FAR 141) D Armed Forces ' ) \ N
O Certificate of Authorization or Waiver (CDA) £} Federal 0 Ae‘r&al Anplication OF lfeﬁghtmg O Unknewn
[ Commercial Space Transportation © State O Acrial Observation OFllght Test
Experimental Permit O Local 9] Air Drop 3 Glider Taw
O Commercial Space Transportation License Q) Air Race/Show Ohlnstructional
D Other Operator of Large Aircraft { Unknown ) Banner Tow () Other Work Use
O Business O Personal
) Exevutive/Corporate (O Positioning
External Load divi
Revenue Sigh?eiug Flight Air Medical Flight SFEWY OSkydiving
O Yes No QO Yes &
AIRPORT INFORMATION ¢ takeoff; depa
Airport Name: b ned F A \ L D4 Distance From Afrport Center: iy &m
Airport Identifier: B Direction From Airport; 210 degrees true
Proximity to Airport: QUT Aiport/Airstrip  OOn Airport/airstip  ONA | Ajrport Elevation: ire N £t sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway IDv L/R/ACY Length: ft Width: fi ry [ Stww-Compacted ] Water-Calm
: - . [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 3 Snow:Dry [ Water-Glassy
[ Asphalt TrassTurf 0 Macadam O Water T Rough O Snaw-Wet [ Wet
[ Cemcerete 1 Gravel O MetaliWood O Rubber Deposits O Soft
O Ditt Oce [ Snow O Unlenown stush-Covered 0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi CIVFR Depatture QO0n Instrument Approach D Downwind QO Low Appraach
OTakeoff OIFR Departure Procedure/Clearance W ORase O Go Around
OInitial Climb - Final O Aborted Landing (after touchdown)
DCrosswiad O Unknown
IFR Approach (Check all that appiy) YFR Approach (Check aif that apply}
one OMone
[JADF/NDB OprarR O»Ls Practice O Traffic Pattern [ Step and Go
CIsSDF [3idestep OLDbA rGrs [ steaight-In [ Touch and Go
OVOR/TVOR ans OASR O Valley/Terrain Following s imulatecLﬁ__ed Landing
[AVOR/DME CLocalizer Qnly O Visuat O Go Around Forced Landimg>
OTACAN CILOC-back courss OContact OFull Stop [ Precautinnary Landing
ORNAY B Circling
OUnknown I Unknown
4
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“Flight
ot O Co-Pilot

“Flight Crewmember 1* was pilot flying

member I Responsibilities

RMATIO

O Studene Pilot
es ] No

at the Time of Accident/Incident
O Flight Insteucter K Check Pilot

) Flight Engineer

O Gther Flight Crew

“Flight Crewmember 1” Identification

First Name:

(oAL D

City of Residence: -y Lﬂ-&)‘av 3

Middle Initial: —'""P‘_ v A State: p \(. ZIF: 7 s
S - T FTALY
LastName: _ (> R T TA )
Age at time of Accident/Incident: S % Date of Birth: mamideiyyyy
Certificate Number:
];e;;ee- of Injury Seat Occupied Resiraint Type Inflatable Restraints
Naone () Fatal Q) Left > Front O Unknown .
O Mii.mr O Unknown Q Right ﬁ Aé)a gﬁ::e Ug'liqone Iﬁ)t Tnstalled
O Serious G Center O Slﬂg]e o Lﬂp ﬂﬁly GLRP 'Dﬂi.y D Installed
Pilot Certificate(s) (Check alf that appiy} O 3zpoint C3-paint [0 Mot Deployed
; . - @’af;:;m -point 3 Deployed
[ None 1 Flight Instructor [T Commercial [ US Military ! $oroint Unkn
Tivate [ Recreational {1 Aitline Transport. [ Foreigm O 5-poim O 'L; poin Ll wwn
O Student 17 Sport [] Flight Engineer O Unkmown © Unkmown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
gﬁlnt one D Class 3 O Without limitations/waivers (O Unknown (._) k
Other 3 Class 1 O Driver's License (Sport Pilot only) O With limitations/waivers O N/A R
Q) Unknown O Class 2 ) Unknown O Special Issuance mmiddfyvyy
Medieal Certificate Limitations
Medical Certificate Special Issnance
N\
Drate of Last Fiight Revie Flight Review Aircraft
or Equivalent, Includi 1 | ~ Mg
FAR 121/135 Checks: | _QA | 20| 287\ Make: Sanleid
moiddiy ) Model:___k T
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
that apgly} (Check afl that apply} (éh)e;bgﬂ Hiat appiy) (Check at apply)
e ' [} None "None ot O Instrument Airplane
(| S}n\gle-Eng%ne Land O Airship O Airplane [T Airplane Single-Engine [ Instrument Helieopter
(| Single-Engine Sea g%ﬂlﬂeﬂ O Helicopter [T Airplane Multi-Engine O Helieopter
O Multiengine Land lider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gyroplane 11 Powered Lift [ Sport
{1 Helicopter
O Powered Lift
Type Ratings i Student Endorsements (Tuciude dates}
C\eSer
. . Airpla;
Flight Time (Erter appropriate All This Make Stugie Atrplsne Anstrument Lighter
iteember of ours in each box} Ajreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
T icnioe R
Last 9 Dayg
Last 301 Days
Last 24 Hours
5
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident @//'
Orilst  QCo-Pilor O Student Pilot  (DFlight Instruct, OCheck Pilot O Flight Engineer Other Flight Crew
“Fhight Crewmember 2 was pilot flying [ Yes EI‘N;/DL Py Mf—
t
“Flight Crewmember 2™ Jdentification : - ;
i

First Name: Do o, City of Residence: J}s’" i

Middle Initial: __ State: =Y zip, 117 (

Last Name: __ 4 \ AL A Country: ke

Age at time of Accident/Incident: e Date of Birth: i rmniddivyyy
Certificate Number: /\'} I A
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nene O Fatl OlLeft Ofemt OUsknown Available Used
Minor O Unknown ORight ORear . o
O Serious O Center Osingle O None O None ot Installed
ng O Lap enly O Lap only Flnstallsd

Pilot Certificate(s) (Check all thai applp) QO 3-pok QO 3-peint [1Mot Deployed
O Mone [ Flight Istructor Il Commercial [ Us Military Q%}:::' 6/4"‘;’;;‘: Egzla'lfyed
[ Private T Recroational ] Aitline Transport [ Foreign O 5-point Q 5-point O Unknawn
[ Siudent [ Sport [} Fiight Engineer O Unlmawn O Unknows
Principal Occupation Medical Certificate }._) ) - Medical Certificate Validity , } [..A— Date Z{/Last Medical
O t ) None ) Class 3 O Without limitations/waivers () Unknown {\)
'Q’g‘:}?er {) Class 1 ) Driver’s License (Sport Pilot anly) | O With limitations/waivers QG NiA . —
O Unknown O Class 2 O Usknown O Special Issuance My

Medical Certificate Limitations
Medical Certificate Special Issuance

=

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . .
FAR 121/135 Checks: | Make:
mem/dedipy Madel:
Airplane Rating(s) Other Afrcraft Rating(s) .| Instrument Rating(s) Instractor Rating(s)
{Check aif that apply] (Check atl thai appiy) “Fc{;ck all that apply) (Check alf that apply)
] N'ane . O Nsme- O u@; 1 None O Instrument Airplane
m| S!ngle-Eng%ne Land 3 Airship [] Airplage O Airplane Single-Engine O ‘Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helic?o%le: O Airplane Multi-Engine O Helicopter
| Mulficng%nc Land O Glider [ Powered L?fk\ I Gyroplane O Glider
[ Multieagine Sea [ Gyroplane . [3 Powered Lift O Sport
[ Helicopter T
[ Powered Lift -
Type Ratings . Student Endorsements (Include dutes)
. .
-,
"
N
. . R Airplane s
1 hght Time (Enter appropriate All This Make Single Airplazie Iustmmeni Lighter
niimber af hours in ench box) Alrcraft & Madel Engine Multiengine Night Actual | Simufated | Rotorcraft Glider Than Air
Total Time S
Pilot in Command (PIC) [,
Time as Instructor
This Maks/Model
Last 90 tays
Last 30 Days .
Last 24 Hours
6
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H

*Flight Crewmember 2* Responsibilities
OFilot O Co-Pilot O Smdent Pilot

“¥Flight Crewmember 2" was pilet flying

at the Time of Accident/Incident

RMATIO

OFlightgi?wf OCheck Pilot  Flight Engineer
[ ¥es (i}

Othier Flight Crew

“Flight Crewmember 2 Identification

P b,

First Name: TN City of Residence: il

Middle Initial: __ N State: N ziee [T

Last Name: __ G \ AL ., Country: Psta

Age at time of Accident/Incident: (" Date of Birth: [ wm/ddiyyy
Cerificate Number; "‘3 J i
Degree of Injury Seat Occeupied 9( Restraint Type Inflatable Restraints
2 None O Fatal OLekt Tont O nknown !
-Ug;;hor © Unknown ORight OReur Available Used ot
D Serious O Contor 0 Single ) None O None ot Inatalled
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check alf that apply) O 3-poi O 3-peint O ot Deployed
[ None [ Flight Instructor [ Commercial O US Mititary @ﬁgﬁ;;— @ﬁ?ﬂ‘ D Deployed
O Private O Recreational O Aitline Transport  [[] Foreign O S-point O S-point EltUnknown
O Student O sport O Flight Engirieer O Unknown O Unknown
Principal Occupation Medical Certificate r—}’ ] Pﬁ" Medical Certificate Validity , ! ] Wy Dafe of Last Medical
8%1[“ O None QO Class 3 ’ QO Without limitations/waivers  Q Unknewn J '
ther Q) Class 1 O Driver’s License (Spott Pilot only) O With limitationsiwaivers C Na S
) Unknown Q) Class 2 O Unlmown O Special Issuance mim/ddAyyy
Medical Certificate Limitations
e
Medical Certificate Sperial Issuance
MM
Date of Last Flight Review T Flight Reviow Ajrcraft
or Eguivalent, Including T,
FAR 121/135 Checks: 1. Make:
/iy Mﬂdgl:
Alrplane Rating(s) Other Aircraft Rating(s) ™. Instrument Rating(s) Instructor Rating(s)
{Cheek all thal apply) {Check aif that apply) \( heck all that appiy) {Check all that apply)
[} N‘nne ) a Hone O O None O Enstrument Airplane
O Single-Engine Land [ Adrship O Airplage [0 Airplane Single-Engine O Instrument Helicopter
; . g P
0 Smgl_euEr}glnc Sea O Eallocn [ Helicopter, O Airplene Multi-Engine O Helicopter
O Mult}eng!ne Land [ Glider O Powered Eift. ] Gyroplane O Glider
[0 Multiengine Sza O Gyroplane 1\\ O Powered Lift I Sport
[ Helicopter A
0] Powered Lift
Type Ratings Student Endorsements Tnclude dajes)
. . ) Airplane i

Flight Time (Enter appropriate | an ThisMske |  Siagle Airplane | Insigumeny Ligbter
numbay of kours in eacelt box) Aijrcraft & Moadel Engine Maltiengine Night Acrtual | Simulated | Rotoreraft GHder Than Air
"Total Time ™
Pilot in Comumand (PIC) ,
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days ")
Last 24 Hours )
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ps

{ELIGHTITINERARY. INFORMATION

[ Restricted Area

Last Departure Point Time of Departure Destination 'g}?hght FPlan Filed
Adrport TD¢ b'"i‘:*i < Time: [0 3™ Ajrport [D: 14, r g one B‘VFRII}‘E.

e ) ) R Bl B o e Company VFR IFR
City: __ Y Aoy s . g City! VV\ﬁhH Ay O Militay YFR O Uninoven
State: p \l Time Zone:_ £ ¥ | g M \\‘ C ViR
Country: th A Bﬁ‘ﬁ J c{\) e, Cﬂuntq,r;( L e ‘W“u'efw Activated? QOYes ONo Unlmown
Typ ATC Clearance/Service (Check all ihat apply) Y

None O Special VFR [ Special IFR. O VFR Flight Eollowing £ Cruise

O VER O ¥R [0 VFR On Top O Traffic Advisary [J Unknown / NA
Airspace where the accident/incident aecurred ¢(Check ali that qpply} Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOAY [ Special Oceurrence:
O Class B OO Dema Area O Airport Advisory Area [ Air Traffic Control Arca -
[ Class C I Waming Area [ Jet Training Area OUnknown ft msl
O Class D [ Prohibited Area O TREA
B Tiass E CIFAR 93

WEATHER INFORMATION A

THE ACCIDENT/INCIDENT: SITE

Source of Pilot Weather Informatfon Weather Observation Facility .
(Check nil that apply) Facility ID: . tkﬁ
O National Weather Service 1 Company I
[ Elight Service Station L] hdititary Dbsetvation Time:
[1 TV Radio ] Intemet Time Zone:
1 Automated Report bne . ) .
O Commercial Weather Service (DUATS)  [7] Unknown Distance from Acrident Site: fm
{1 0On-Board Weather Pirection from Accident Site: degrees true
Easic Conditions Light Condition
OvmMC D, ODusk QDark Night OUnknown
Dme ooy OnNight OPright Night
O Unlmown
= 2
Sécy}owest Cloud Condition Ceili Temperature: ) or % (F)
Clear 3 Thin Broken None (Clear) ) Ohscurad ]
O Few O Thin Overcast { Broken Q Indefinite Dew Point: C o ()
Pagtial Ob t Unkn O Unkni . .
gScatlt 1o seuration o oW O Overcast O cwT Altimeter Setting: 0. He
Lowest Cloud Condition Height. Cleiling Height O g MB
z s80 ft apl ftagl 5&\"\«) ¢ Aé L—-
Wind Direction Wind Speed Wind Gusts Yialbility 2 f il miles
[ Vaciable \_‘32 i\ﬂ( ("’\ Calm ot Gusting R-
[} Light and Variable RVR: fect
-0r- -0r- -ar- RVW; miles
‘Direction: degrees true [ Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check alf that apely)

Reétp‘pﬁﬁ to Visibility (Check all that appiy)
Nong [ Fog

O Light None [ Brizzte ] Freezing Rain
D Moderate [ rain T 1ce Pellets [ Snow Shower 3 Blowing Dust [ Ground Fog
O Heavy I snow O spow Pellets [ Toe Pellets Shower [ Blowing Sand O Haze
ON/a OO mail O Snow Grains O Freezing Drizzle [] Blowing Snow [1Iee Fog
Q Unlmown L Rain Showers [ Ige Crystals [ Blowinyg Spray L[] Smoke
] Dust O Unknown
Icing Forecast Icing Actual Turbulenge””
?ﬁvﬂﬁw{ Type W Type TypptCheck all that apely) Severity
one ON/A None ONA ona OLight
D Trace O Rime O Trace ORime CIClear Air ElMuoderate
O Light Q Clear O Light O Clear O Terrain-Tnduced EFl1Severe
O Maderats O Mixed O Moderate O Mixed ClConvective Turhulence EExtreme
O Severe O Unknown O Severe O Unknawn
D Unknawn O Unlmowm

[Jov\ ¢

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

o o3ed
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Flight Synopsis 27 August 2022

Weather that day was around low to mid 70's with mild westerly wind, cloud base between 2500-3000
AGL. My passenger and | went out for a leisure flight on the K7. We were towed to 3000 feet in a
westerly direction toward a large cloud. Clouds were scattered and perhaps a few 100 feet below. We
descended and were able to get some lift and maintained altitude for a while. At around 2500 feet |
made the decision to return to the field. On return we found no further lift but instead heawy sink, As|
approached the Chautauqua Lake High School, | realized at our current sink rate | could not make it back
to the field. | had limited options on landing. What seemed to me as tha only viable option was a field
immediately to the left. As | made a turn to that field, we lost altitude and impacted a thicket of trees
and shrubs.
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Aireraft Damage gi;;zﬁ' Fire

QO None %hstamial None Q Both Ground and In-Flight O Bath.Ground and In-Flight
) Minor stroyed O In-Fligit Q Fire at Unknown Time € In-Blight O Explosion at Unknown Time

QO Unknown O On-Ground O Unknown C On-Ground O Unknown
Description of Damage to Aircraft and Other Property (t/se additional skeet if necessary} L 3
C. e .
Br’::\q..p_w w:"\:j}*\-ﬁ--j" J“Nu\ . Ca;—iﬁ*ﬁc_r—é"fs— P"""'ﬂ.‘h\"\ B‘
NARRATIVE HISTORY. O T {Pleasa fype of print if ]
Describe what occurred in chromological order, including ¢

ircumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheeis if needed. Stite departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Yo o pHeled

9
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'RECOMMENDATION (How couldithis accidéntincidant have heen prevented?
Operafor/Crwner Safety Recommendation

b'iw\r'sﬁ‘ L)mff_ er {}cké Lk k-xh\l\&\ /\w-\Jt-T ‘L,JQQ

Was there Mechanical Malfunction/Faflure? [ Yes %ﬁo Total Time/Cycles
fifyes, list the name of the pabt, manufaciurer, part no,, serial no., ad describe the failure) On Part

Haurs

Cycles

Time Since This Part
Inspected/Overhauled

Hours

'SERVICES INFORMATIO
Fuel an Boargd at\L.asp Takeaff Fuel Type
(Convert frop poundy, ag nkeessary) O 80/87 Q 115/145 QB O Other, specify
O 100 Low Lead QO Jet A O 8
\ Gallons O E00/130 O Jet A-1 O Automotive

Other Serﬁces, if Any, Prior to Departure

.EVACUATION OF AIRCRAFT:
Was an emergency evacuation of the aircraft performed? O Yes E’ﬁ

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

T Y 55 A B o

'OTHER-AIRCRA aircraft} o
Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
. [ Destroyed [ Miner
Maodel: [0 Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

MName: Mame:

City: City:

Siate: ZIp: State: ZIp:

Country: Country:

10
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ADDITIONAL INFORMATION (Picase type or pri

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

((Sfc& A V\m—»Q, F( \*’“CK\F
'\qsﬁ\'\ ée\'\\hc,v \/\*Q-u-}\’)%:_f (13 k_\\r*r‘f"\“;_& ‘\*‘x\\

Tohea epabop Ao

S e

Date of thif Report i
4’*\ Vi Signature:

mmddyyyy —-or— [] g document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signafure:

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

EOR NTSBIUSE ON

NTSB Accident/Incident No. Revie_wcd by NTSB chionﬁl Office Name of Investigator Date Report Received
ERA221.A388 AS-ERA (Ashburn, VA) Christopher Freeze 09 Sept 2022
i1
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