NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT .
This form to be used for reporting civil and public aircraft accidents and incidents .
Accident/Incident Location ‘ Accident Tncident Date/Time
Mearest City/Place: __7F ‘Zﬁﬂhﬂ & State: d Z( Date- ﬁﬂ!a 5-/1 2 Local Time:_ 2% & .
ZiP; Conntry: ‘pp n,’ e GHWMMT : Time Z E_. : T
Latitude: 2 4, p0N Longitude: 1 .2 W ' e cone: —*’*‘{?——.
(Erter in decimal degress or degrees: mimtes: seconds) ' _ Collision with Other Alreraft: Midsir On-ground
Registration Number: JjL 2 ‘f; L ‘-1 3 IéFR-Equlp;;e: and Eer:ﬂed
‘ . ‘onmerdal Space Flight
Manufacturer: C. € S S NA ‘ Unnotanned Atreraft
Modet:_ C {171 B ' Maximean Gross Weight: B0 s ess
Serial Namber: | i _TD A L 8 ] ‘ Weight at Time of Accident/Incident: 2,0 31 51 leu &\
Year of Manufacture: VA& Numbet of Seats: "'{’ Flight Crew Seats: _{
Amateur-Buile:  Yes  [Yes: KitFlans  Make: Cabin Crw Seats: Passenger Seats:
Original Design Number of Eagines: | - Pulatd PGS- 5,
Category of Alveraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplame p" (Check all that apply) : (Check all thet apphy) Reciprocating y*  Liquid Racket
Balloon Standard Special Estractable: Turbo Shaft Holid Rocket |
Blimp/Dirigible MNormal Restrinted . - Turbo Prop Eybrid Rocket
Glider Asrobatic Limited Trieycle L~ Tailwheel Turbo Jet None
Giyroplane Ralloon Provisiopal Amphihian Hiph Skid Turbo Fan TUnknovn
Helicopter Commuter Speeial Flight | Emergency Float Skid Electric
Powered Lift Transpart Experimental Float ‘ 8ki
Roclket Utility Special Light-Sport Hull : " Ski/Whesl Fuel System inrocati
Ultralight Exporimental Light Sport | oot “Zﬂ’;ﬂ; WT”’ s (Ractp Fm’i’:ﬁm )
) ch/Recor
Unkuown . Certificate of Authoriztion or Watver (COA) rham Ry — ‘ ‘
Nons . Unknown - Nooe ‘ Unknown
Date Rated Power Total Time Stuce;
- | Engine Manufacturers { ofdifg. Horsepower  or | Time Inspection | Overbaul
Fagine | Engine Masufacturer Model/Series Serial Number ey Ibs of Thrugt (haurs) | {houys) {hours)
Eng 1 LYCompnG- | 63¢0~AlFGD |L-2eb2i-F6h8 | 1 8o o 5! 8.4 _ 1551,
Eog. 2 '
Eaog. 2 o
Eng 4
. Propeller t Fixed Pitch Propeller 2 Fixed Pitch - |
Last Inspection Type P : Controllable Pitch 1 ’ Controltable Pitch
100 Hoor Continwous Airworthiness , Ground Adjustable ‘ ~ Grownd Adjustahle
Cenditional Inspection Manufachirer; o Manufacturar: -
Al e Ummli/ ‘/11 ‘Model: : Model:
O i
Date Last Inspectmn. o ELT Imstalled: Yca/ No Additional Equipment (Check all that apply)
. . 8- ‘
Airtrame Totst Time: _ {12 4 s I Tes ARTEX e rachute
hours measured at  (Sakeer onej ELT M"““r“m“_" ME 406 EET Angle of Attack Indicator
Last Inspections””  Time of Accident/Incident | Model or Part No.: . Autapilot
- TSONo:  COI(12L5MHz)  COLR(ILISMHE D Recorder
Type of Mﬁntenance Program (Select one) S C126 (406 Mbzy ¥ . Electranic Flight Bag or Hundheld Device «*
Annual Electronic Multifinction Displ
o . Was ELT still mounted in alreraft?  Yosy” No le M tom Lhsplay
Conditional (Amteur-Mt only) Was ELY séill connected to antenma? Ve’ No Electronic Primary Flight Display
Manufsghirer’s Inspection Program Did ELT Activate” Yes?© Mo Handheld GPS +
Other Approved Inspection Program (AATF) ) Heads Up Display
Continuous Airworthiness If cotiverted- ‘ ‘ 0) Onboard Weather
Other, specify: ‘ pid LY Ald in Locating Alreraft:  Ye: N Satellite Tracking Device
Description of Fire Extinguishing System I ot aprivated: |- Stall Waming System  +”
None Indicate Reason: Impact Danmge g:;:eo I;mnil:fdymg Device
Specify: ' Fire Danniage ‘ €T, FPECLLY:
H d'ha h dA  Bartery Expired/Darnsged
Unknown
3
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: Rﬁgistered Aireraft Ovwmer

City: L&-‘a_lhf\
Name: (‘ l; i )\‘}'ah g P}\a\\\ s Umm\"(f steter N 7P 2% YS!
Fractiona] (wnership Aircraft: Yes @ Country: _{ 3 < Y
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner v
Naine: o - Cr: o
Doing Business As:, Htute: ZIP;
Alr Carrier/Operator Designator (4 Character Code): Country;

Operating Certificates Held

(Cheek all that apphy)
None FAR 91
Flag Carrier Operating Certificate (PAR. 121) FAR 103
Supplemental FAR 121
Alr Cargo FAR 125

Foreign Air Carriers (FAR 129
‘Ratoreraft Extémal Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135}
Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

FAR 129
FAR 133
PAR 135
FAR 137

¥AR 91 Special Flight
Non-US, Commercial
Non-U8, NMon-commercial

Reveitue Operation for FAR 121, 125, 129, 135
(Selec: ong for each group)

FAR 415 3cheduled or Commuter + Domestic
FAR 431 Nun-Schedwled or Afr Tai International
FAR 435
FAR 437 .

Pasgenger .

Ceago

M il Contract Only

Purpose of Flight for FAR 91, 103, 133, 157

Agricultural Aircraft (FAR 137) Public Aireraft (Seleet ons) (Salect ope)

Pilot School (FAR 141) Armed Foroes , Lo . i

Ceriificate of Authorization or Waiver (COA) Federal ﬁfm—} ggplmat;pn ;;ﬁﬁfﬁ’;g Unknown

Comrtercial Spaca Transportation State Aj-r?)ro servation Glli?:lﬂ; L

Bxparimental Permil ; i Locel Ai: Racﬁ!ﬂhnw Imatructional

Commereial Spece Transportation License enner Tos O Wk Tse

i Unknow .

Otier Operator of Largs Alroraft e Business Personal

Erecutive/Corpormute Positioning
- Brtemnal Load Skydiving
Revenue Sighiseeing Flight Air Medieal Flight Ferry

Airport Name: Distance I'rom Alrport Center: sm
Airport Identifier: Dhirection From Alrport: degress true
Proximity to Airport:.  Off Alpart/Airstrip -~ On Airport/Aicstrip "M/A Airport Flevation: " B mal
Runway Information Condition of Runway/Landing Surface (Cheek all that apply)

: h: # Width: t Dry Snow-Compadted Water-Calm
ey I LRO Lengt : Holes Snow-Crustad Water-Choppy
Runway/Landing Surface (Check ofl that apply) Toe Covered Snow-Dey Watsr-Glassy

Agphalt GrassTurf Muacadam Water Rough . Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Iepositz Soft :
Doirt le= Snow Unkpown Stueh-Co vered Vegetation Unlmown?
Approach/Depariure Segment [Selact one) . L
Tuxi VFR Departure _ On Instrument Approach Pownwind Low Approach
Takeoff 1FR. Departura Procedure/Cleatance Landing . Bage Go Around
Initial Climb ’ Itipat Aborted Landing (after touchdow)
o Zrozswind Tnlerowin
IFR Approach (Cheek ol that apply) : VIR Appioach (Cheok all that @M
Mone ' ' None
\ i Stop and Go
ADF/NDB PAR MLS Practics Trafjfic Pattarn
SDF Sidestep LDA GPS Straights (n Touch and Go '
VOR/TVOR IL% ASR Vatley/T errait Following Aimulated Fc_urcnd Landing
YOR/DME Localizer Only Visual Ga Around Forced Landing p
TACAM LOC-back couese Contact Full Stop Prncautmnary Lan ing
RAV Cireling Upnlcnawn Unlmown
4
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“Flight Crewmember 1 Responsibilities at the Time of Accident/Eneident
Pilat*  Co-Filot Student Pilat Flight Inztructor Check Pilat Fli zht Engineer Crther Flight Crew

“Flight Crevwmember 1* wag pilot flying Yesp”  Wo ‘
“Flight Crewmember 17 Identification : '

First Name:_ (L} ke City of Fesidence: L. Q\awj N C

Middle Initial: _ ¥ | State: N ¢ e _2%4s)

LastName: YO W e\ Coun < A

Age at time of Accident/Incident: 1 3 Date of Birth mm/ddnap
‘ Certificate Number

Degree of Injury Seat Occapied ‘ Restraint T'ype Inflatable Restraints

None Fatal Left v Fronf Unknown :

. i Avallakie Used
Minor - Unknown Right Rear MNors None Not Installed 4"
Serious b~ Center Single Lap only Lap only Inatalled

Pilot Certificate(s) (Check all that apply) 3-peint 3-pont B Not Deployed
Nene ‘ Plightlnstructor Commercial US Military 2:92 ot g:ﬁgﬁ: b Dlyed
Private Recreational Airline Transpost Foreign Ufk Unknown
Stodent Sport Flight Engineer nown .

Principal Oceupation Medical Certificate Medleal Cortificate Validity Date of Last Medieal
Pilot None Class 3 Withowt I mitations/waivers Unknown 09/pt/dede
Other g Class 1 " Diiver’z License (Sport Pilut ogly) With limi ations/waivers MN/A
Unknown Class 2 Unknown Bﬁ.ﬁ W, 9:& Speciai Ismance /8y ‘

Medical Certifieate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Incleding

PAR 121135 Checks: 1] 30/g020 | make L€33NG

! mmfdd'})w Model: o [#1'7 13 ‘
Airplane Rating(s) Other Aircraft Rathig(s) Instrument Rating(s) Tnstructor Rating(s)
Y dheck olf thar appiy (Check all thet apply) (Check all that appiy) (Chack ol thet apphy
None Nonew™ None MNone ™ Instrument Airplane
Single-Engine Land 3 Airship - Airplane Airplane Single-Engine Instrument Eelicopter
Single-Engine Sea Balloon Helicopter Ajrplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider’
Multiengine Sea Gyroplane Fowered Lift Sport
Heljcopter
Powered Lift :
Type Ratings : Student Endorsements (fnclude dores)
Airplane - " ‘
Fhight Tiwe Enter appropricse All Thia Maks s,r:;: Airplane Tnstrument ‘ Lighter
pumbar af hours imeach box) Alveraft & Model Engine Muhiengine Night Actugl | Stmulated | Rotorceaft Glder Thap Air
{ Total Time 339.0 “3.'—! (=] 5

Pilot in Command (FIC) ‘

Time as Instroctor ‘ ‘ . :

This Make/Model _

Last 90 Days 3 ‘

Last 30 Days o

Last 24 Hours
3
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“Flight Crewmember 2*

esponsibilities at the Time of Accident/Inciden

RalViEs

Filot Co-Pilot Student Pilot Flight Instrostor Check Pilot Flig 1t Engitwer Other Flight Crew
“Flight Crewmember 2” was pilof flylng Yes No
“Flight Crewmember 2 Identification
First Name: City of Residence:
Middle Initial: State: ZTP:
Last Name: Counltry:
Age at time of Aceident/Incident: . Date of Birth: mm/ddyy
Certificate Numbet:
Degree of Injury Seat Qcenpled Restraint T ype Inilatable Restraints
MNone Fatat Left Fropt Unknown -
: . Available Used
Minor  Unkowm P P None None Mot Installed
erioH ' nge Lap unly Lup only Installed
Pilot Certifleate(s) (Check all thdt apply) 3-point 3-point ot Deployed
: : o 4-point 4-point Deploysd
Mone Plight Enstructor Commereial 15 Military po !
Private Recreational Adrline Transport Poreign 3point 3-point Unlmawn
Student Sport Flight Engineer Unlowwam Unlthown
Principal Occupation Medieal Certificate Medical Certificate Valldity Drate of Last Medical
Bilat . ' None Class 3 Without 1i nitations/waivers Unktiywn
Orther Clags 1 Driver'z License {Sport Filot oaly) With lirnitations/waivers N/A N VO —
Unknown Class 2 Uhiknown Special Is:uance mmrddAnyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equnivalent, Includisg Make:
FAR 121/135 Cheeks: ane:
inmfddAyy Modef:
Airplane Rating(s) Other Aireraft Rating(s) Instrament Rating(s) Instroctor Rating(s)
(Check all that apphy) (Chack all ther apply) {(Check all thet apply) {Check all thal apply)
None None HMone MNone T . Instroment Airplane
Single-Engine Land Alrship Adrplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Oyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helivopter
Powered Lift
Type Ratings | Student Endorsements (Inchude dates)
Airplaos
Flight Time (Enier appropriate All “This Make sul:gle Airplane Lstryment | Lighter
mumber of heurs in each box) Adreraft & Model Engiae Multengine Night Actunl | Stmulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (FIC)
Time as Instructor
Last 90 Daye J—
Last 30 Daye
Laat 24 Hours
6
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Accident/Incident Aireraft? Yes

Mo | of this Accident/Incident:

Crew Name and Address : Seat Oceupied .| Injury
Firgt Name: _ City of Residence. Left Front, _ Nome .
: e . T ’ o : Center " Redr’ ' Minor
Middle Initial: State: . 2R Right Single Serichs
Last Mame: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Cheak ol thar apply} Restrain; Type: Inflatable
Available  Used
None Flight Instructor Commerial US Military Nene Wone Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Omly | Mot Installed
Student Sport Flight Engineer Jepoint 3upoint Installed
4upoint 4-point Mot Deployed
Type Rating/Endorsement for Total Rlight Time at the Time 5-point 5-point mﬁf“d
Unlmown Unknown I

Accident/Tncident Afrerafe?

of this Accident/Tncident:

o
Crew Name and Address Seat Occupied
First Name: - Ciity of Residence: Left
i i Ceniter Rear
Middle Initial: State; z1p: izl Single
Last Wame: Country: Unknown
Pilot Certificate(s) {Check all thet apply) Restraint Type: Toflatable
Nane Flight Instructor Commercial US Military Mﬂéﬂl’k U";gm Restraints
Private Recreational Airine Transport Forsign Lap Only Lap Only Not Installed
Srudent Sport Flight Engineer 3-point 3.point Installed
- 4point 4-poixt Nt Deployed
Type Rating/Endorsement for Totsl Flight Time at the Time 5-point 5-point Deployed
Unlmaswn

Unlnown

Unknown

' Inflatable ‘
Name and Address _— Seat Injury Re:traint Type Restraints Age
‘ | l “Available  Used .
First Name: Rb Alc City ; e " Mone None L b2 v
— i Left MNone Mot Installedp]  Under 5 years
Middte Initial: 5 State: zZIP: ) Pdu3 Centés Minor ;L*gﬁ:]j, I:;“P‘ ?ﬂ“"{ Tostalled. | ‘
:1_ : i i - RO Not Deployed | & Unider 3,
¢ Name: Uy C . A Righty” Serious o ; ! eploy
ResiName: FUQund  Comtry: WS Unknown | Fatal ;gm g-ﬂ"ﬁ 3"',,;.,}“”‘*“ Child Reatraint
Unlery “! o oOWnR -
Crew Passenger / Other Row: o Unknecwi Unbmown L :bﬁm}f«ﬂ
Firn o - Available ~ Used’ ” :
test Name: s Left Mone Nene Nn"%n] 1. Not Installed Under 5 years
Middle Taitial: Btate; Centar Minor ;..ap D'tﬂy gﬂp - ¥ Installed
) ] Right . Benious -pom ~padnt ot Deployed | If Under 5,
Last Mase: Country: Unbnown Fatal ] 4—p0!11t ;-p&mt Deployed Child Restraint
S—poiet ~poimt, Tk _
Crew Pasgenger Oither Row Unknown Un}?lmcwn ) Ullzkn uw:: WTL I{Jﬂp Held
o - T 1 [Available  Used
irst Marme: iy et None Nane - Neme | Notlmstalled |  Undersyears
Middle Initiab: State: Center Minor ;..ap F}:ﬂy I:;EP - Y installed ‘
. ) Right Serious -potm] mpoint Not Deployed | If Under 3,
Last Nume: Country: Urlknown | Fatal ;'PC"_’“ ‘;'F'“'m Deployed Child Restraint
. nimno -point -point Unkmown E
Crew Passenger Other Row: Unlmovwn. Unlnown Unknown %Iap Feld
' o Available  Used |
First Name: ity Left ‘None None Nmﬁ)ﬂ Mot Installed Under 3 years
Middle Tnitiak: Stave: 21D " Center Miner ?I;”P ,O't?“’ 13‘“*"_ tl’ Ingtalled
_ . Right -Serious -poiny -port Not Deployad | Jf Under 3,
Last Mame: Country: Usknown | Fatal :—pngn: *;-po;-f; Deployed Child Restraint
Unlmown -pom P Unknown Lap-Held
Crew Passenger Ciher Row Uslmown TUnknown Uﬂp
7
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Last Departure Foint Time of Departure | Destination Type Flight Plan Filed
atpor 1D K FITA__ 3,20 Py | Ao KEYFE None i~ VFRAFR
fing =N “
ciy oL eyl Wils City: Elf 24 eth Loy Compiny VPR LR
. =T Military VER Unknown
sue: N time Zone N | state: N C VER
Country: ULS A. Country: I.k _Sﬁo Activated? Yes Mo Unknown
Type of ATC Clearance/Service (Check all that apply) '
Honep~" Special VFR Bpecial IFR VFR Flight Following Cruise
VFR TR VFR On Top Traffic Advisory Unknown / NA
Alrspace where the accldent/incident oceurred (Check ofl that apply) Altitude of In-Flight
Class A Class G v Military Operations Area (MOA) Special Occurrence:
Class B Dama Area Aitport Advisory Area Air Traffic Control Area )
Clazs © Warning Arca Jet Training Area Unknown 1t msl
Class D Prohibited Area TRBA
Class B Restricted Arca FAR 93
Source of Pilot Weather Informnﬁon Weather Observation Facility
(Chack il that apply) Facility ID;__ Sl { LM
Mational Weather Service Company . .
Flight Scrvice Station Military Ohbservation Tire:
TY/Radio o Internet Titne Fone:
Automated Report Mone . . -
Commercial Weather Service (DUATS) Unlnown Distance from #iccident ite: 25 nm
On-Board Weathet |-~ Direction from Accident Site; NW degrees trus
Basie Conditions Light Condition
VMO Dawn Dusk Dark Night Unlmewn
IMC Bay v Night Bright Might
Unknewn
Sky/Lowest Cloud Condition Cefling Temperature: ©) or 9]
Clear Thif Broken MNone (Clear) Chscured
Few Thin Overeast Broken Indefinita Dew Point: {© or (F)
gzgual Obacuration Inknown Overaast & Unknoam Al ti_me ter Setting: in. He
Lowest Cloud Condition Height Ciling Height SRE L. MB
Q00 L 2300 fragl s
Wind Direction Wind Speed Wind Gusts Vigibility [ O miles
Variahle Calm Nat Gusting T ORVR: foet
Light and Variable ]
-or- N £ - O . BVV: miles
Dirsction: & 2 depressfrue | Spoed: {6~ 0 s Speed: kis Density Altitude: ft
Intensity of Frecipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Checit ofl that apphi)
Light None Drizzle Freezing Rain None Fog
Moderate ¥~ Rain L~ Tos Pellets Snow Shower Blowing Duat Ground Fog
Heavy Snow &now Pellets Tea Pelleta Shower Blowing Sand Hare
NiA Hail Snow Orains Freszing Drizzle Blawrng Snow Ice Fog
Unknown Rain Showers v~ Ioe Crystals Blowing Spray Smole
T30, ATE D Heady ShosRis Dust Unkaown
Icing Farecast Icing Actaal Turbulence
Amount Type Amount Type Type {Cheok all that apply) Severity
None + M/A HNona N/A Mong Light v~
Trace Rime Trace Rime Clear Air Meoderate
Light Claar Light Clear Terrain=Tnduced Sevare
Moderate Mixed Moderate Mixad Convective Turbulence Extrems
Severe Unknowh SBevers Unknown
Unknown Unknosviy
NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
8
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Aidreraft Fire

_ e Aiteraft Explosion ;
Wone |, Substantial '

stanial | Nome v~ . -. . Both Ground.and JmFiight .. Nemev” ., BothGround sndInFlight
Minor® ¢ Desiraved #7 "In-Flight " " " Fireat Unknotvn Time ' " InFlight ¢ ¢ Explisien’at Unloovin Time
L  Upkpowm, | ©p-Ground; ... ‘Unlmown S S

. OpGround - | . Undmown -

Description of Damage to Aireraft and Other Froperty (Use addittonal sheet if necessary) T”‘, T T T
Toathwed Dow n i wer cw,.,,-(t{,\c,\ plone wrewt qwg:ﬁ. Frele mfpj:t 5;&:;:( c?-"gﬁ .
Pamlagimg EEARLESt Main Creav od acweess Frell tmpacted a Lowgek Dile
and sLin Down ditch BanlS G a sfap -

Engine # Firewall e e Pavmages

Best The, wing s o

knscked sl o ind shetd .

Describe what occurted in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Aftach extra sheets if neede te departure time ¢nd and location, services obtained, and intended

destinetion. Provide as much detail as possible. T Tun\c a_e_g ThouX H:0oAIA M ﬁl..dmdﬁi d-* HFFWG’MM‘
| Pm. syeecasl aX 2600 3&&4 Ij?lﬂlﬂ". !;’ar"&',l -élduc{ diFFA-A a‘.l:oﬂ 2'—}*;'E5TF.§£"
Fliokted diepast and D ed €0 KEYFE ohovtt 2220 P, INTended To Slop For
mﬁwc\s )':wrmitmcﬁ. b uk :/Lin ST W s o TAo end o€ Ru-s-.un.,r. w50 ol
(’t'ncwe;ccl:i oa Cowlinud To dedge Raim storms L cdeuds. T Plancd T Shp &
AMz¢ Walace) Ton Fue\.Ttwas hand T See For Haze. abodt io mile Voss wa l\Ae
a New ﬁﬂ!% t\m.c\ fopmed Fov c.,'mc[ 6 Duna Soldl . .[ as aah{trhm.. Back
T"‘g*“' welloc ond the Edgine quill Both Fucl gagues Read o & T8 - Il i
WX LG AGL, Teslimd Twanl o Jorm FAUM , Best Gilde, omd Tied T Zsart Hhe
Plans., 5 Pl to famd 1n +he Fald. T Touch dewm tnthe Flad amd Ho ploce
btk inZe 0 Longs. dikzhe, g , "y |
INjared von @4t Hips ‘T Just did hi:z %ﬁ_“é"“’?@‘l avt o{ W plaue . Bk .} ws

: et T AT g Porser [ ines ﬂmr/r
“""'"3‘-'['""‘? (a{.'peg.."'rhq s FresT Frevd woas L\Ji‘.l'.' < Rullad . Second Fleld was Aok~

Picked, Awpl = |
. plane wes il BBroke wp bl was BedX " N
Fanlk, Engine & Firewsy was .push.ev\? Back, a e From Codig with ditek
M \fqr'\" woMace Awgul 11040 At T KELA Iﬁﬁi\‘ hawbs oot ! £m

mw KFFA 215 Pm landed jn Fredd T Tlewoe Ne, 4755,

xI. De‘:uxu)\ wollpee ik bbaa,l Fuel . Alrpaae s wsed )Q-ﬂ”‘h 1055,/ Aa.
D KFAA T had well ouen hald Tamk: My pevsonsl Limid 15 4 Tamk so Twos

Pas . By Pedging Rain. Lhonds coned augoives ©-Hedb fleadk Loimd T AT hirve busned
l‘hﬂi‘:—rﬂt&. By C,al:.nlﬂu..l Tomg & Fud & Feel Like the place did hawt 5 ewe. Sl
ban | bt y
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Operator/Ownet Sa.fety Recnmmsndahou Olopulk o\-ﬂ-fnmﬁ\. wFFA we Entasanlere ISaLWTED Bown

closds | and we west a\ndﬂ “Ihen , ouy fuel stop Was Pﬁihtkﬁ o W Shauld

hove. Londed at the naoatnd clian GuaparT bud 5&* F!XaTed on dadﬁ' Rain clovds

Muﬁlnﬁ Tivne Qovﬁ'mm' manbJéns Te oo d-v'cmm\ the 24p T
and umaranre a.b -pu,u P.c.;”?-u q, 7 Fms inTo Nead wounds

Was there Machanical Mnlfunctmn/Failure‘? . Yes | No.. - RN L Tol:al Tll'ﬂﬂfﬂycles
(I ves, list the name.af the parf, preTHCirar, Part ne., .mrml HO,, anddascrzbe the jhmlre ) - T o _On_l’art

v = AT

Howrs.

Cycles
. Time Smcﬂ This Part
‘e e BT Inspectedl()\rerhauled

Heurs,

Fuel on Buard at Last ‘I‘nkeoff Fuel Type

(Convert from peunds, aymecessary) - 80/87 {19145 i13:8 ' Gﬂ“[a]': specify
4o .. - - 100 LowLend ™ Jeth . G o
. Gallons 100/130 Jat A-1 o Autorotiye .
Other Service.s, it Any, Prior to D‘eparture ‘ ' ‘ . , o

Was an emergeney evacnation of the aircraft performed? @ No

Method of Exit — Describe how the occupanis exited and how many ocoupants evacuated each location 1 d s
PlLeT £ Passimeer WEre Codole Ho EXIT Alrane by wsing dﬂb"s- vny Coch Sicle

of hveywdy . .« e

[

])amags to Other Alrcraft

Destroyed Minor
Substantial Mone
Registered Owner of Other Aircraft ’ Pilot of Other Aircraft
Marme: Name:
City: : . City:
State: Z1P: State: ALY
Country: Countey:
10
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Ik

thia
Date of this Report | Name of Pilot/Operator: Clindon 1A U_*-_':_JLJ\Eﬁ

1o/ i::_f‘ &08Z | Signature:
mm/ 3303 Check here to electronically sign this document -

- —

It 8 Person Other than Pilot/Operator is Filing Report
' Title:

Name; : _

Sigmature: _

—OF Check here to electronically sign this document

i

Drate port Reeivc
10/26/2022

MName of Inve: :tigato
L. Read

ERA22LA406

11
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