NATICNAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cl\nl and pubilc alrcraft accndents and lncldents

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

BASIC INFORMATION : v
Acc:d_el_ltllm_:ldent Location; AcﬁqidentlflncideptDatefI‘ime
Nearest City/Place: . /—)W\L\e nst state: /\/ >/ Date: G- 2Y- 2023 1oaalTime 12 5 P
zip:_{ 505— / Counlry: %SA mnyddiyyy I=

. Time Zone: ___ 4+
Latitude: Longitnde:

‘Collision with Other Aircraft:

O Midair QOn-ground @ None

'AIRCRAFT INFORMATION : -

QRN

Repistration Number: N SEIgMm
Ty jorcralt

Manufacturers

LIIFR-Equipped and Certified.
] Commercial Space Flight
B Unmanned Aireraft

[}
‘Model: BC’ 121 -85~ Maximum Gross Weight: ___J 280 Tbs
Serial Number: l2e1g ‘Weight at Time of Accident/incident: ! Zﬂﬁ lbs
L,
Year of Manufacture: | FY8 Number of Seats: ___2 Flight Crew Scats:
Amateur-Built: OYes _{f Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: J
&No O Original Design Number of Engines: }
'Category of Aircraft | Type of Airworthiness Certificate Landing Gear ‘Engine Type (Sclect one}
@ Airplanc {Check all that apply) (Check all that apply} @ Recipracating O Liquid Rocket
O Balloon S.tandard Special FIRetractable O Turbo Shatt O Solid Rocket
OBlimp/Dirigible ] Normal [ Restricted . . O Turbo Prop QO Hybrid Rocket
QGlider [ Aercbatic [ Limited [ Tricycle EefFaitwhecl O Turbo Jet QONone
O Gyroplane [ Baticon [ Provisional [JAmphibian [HighSkid | QTurbo Fan QUnknown
OHelicopter O Commuter [ Special Flight CEmergency Float Ciskid O Electric
QO Powered Lift O Tramsport 3 Experirmental OEloat [Iski
ORocket I Utilicy 1 Special Light-Sport CHul [Iski'Wheel | ppel Svetem T et
OUltralight DI Experimental Light-Sport 1Ot Loanclvk < nz;‘:: Sf “‘:1 ype m””’g;“’;’;i), ]
ther Lounc CCOVC stem arpuretor uel- jEClE
OUnknown [OCertificate of Authorization or Waiver (COA) Y 2y
[None Unknown [ None [ Unknown
] ‘ Date Rated Power “Total “Time Sincer
) ‘Engine’ iManofacturer’s ‘of Mfg. Horsepower or|Time Inspection | Overhaul
‘Engine: | ‘Engine Manufacturer :Model/Serics ‘Serial Number iy | O 1bs of Thrust (hours) |(hours)  |(hours)
tngi | Cont tneatal C~25-2 20647-3-3 7 25 1099.5| 613 | 16705
Eng, 2
Eng.3 |
Eng.4
“Propeller 1 @ Fixed Pitch Propcﬂcr 2 O Fixed Pitch
Last Inspection Type Hropete OControllable Pitch O Controllable Pitch
O100-Hour O Continuovs Airworthiness QGround Adjustable O Ground Adjustable
8AA1P | 8Eoi:itionnl Inspection Manufacturer: MC Ca A f € Manufacturer:
Anpua n 0“;1 25 2022 Model:  meedbeni2 O=many A0 Model:
Date Last Inspection: bl — — -
e At Inspee nlddleyyy ELT Installed: ®Yes ONo Additional Equipment: (Check all that apply)
i jme: 20, 1Y If Yes: CIADS-B
Airframe Total Time: 1980, 1 hrs Ei T Manufactarce: ERC. [ Airframe Parachute
Liours measured at  (Select one) - anuiaciprers ClAngle of Attack Indicator
. . : . ‘Mode).or Pait No.: Lol A Ble |
OlLast inspection 6 Time of Accident/Incident | ) [ Autopilot
SO No: @C91 (121.5 MHz) OC1a (1215 MH2)  FJpata Recorder

Type of Maintenance Program (Select one)
& Annual

O Conditional {Amateur-buift only)

O Manufacturer’s Inspection Program

QCI126 (406 MHz)

“Was ELT still mounted in- aireraft? @Yes ONo
‘Was ELT still connected to antenna? @Yes ONo

E]Handheld GPS

Q Other Approved Inspection Program (AAIP) Did ELT Activiite? OYes @No [JHeads Up Display
O Continuous Airworthiness Y aciivated: 1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes @No I Satellite Tracking Device
Description of Fire Extmgmshmg System Af not activated: EXStall Warning System
O None Indicate Reason:  [JImpact Damage E!Yldeo Reco'rdmg Device
O Specify: [dFire Damage [ Other, Specify:

CIBattery Expired/Damaged

E] Unknown

ElElectronic Flight Bag or Handheld Device
I Electronic Multifunction Display
[JElectsonic Primary Flight Display

3



"OWNER/OPERATOR.INFORMATION -

Registered Ai_l‘(.:l':tﬁ’ Q\)’_l:}ir City: Qe 6{52—
Name: Lee E. [Har oty State:__ MM zip:_ 14237
Fractional Ownership Aircraf: O Yes @ No Country: ASA
Operator-of Aircraft 51 Same As Registered Owner X1 Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation EH"ght Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
WiNone SBFAR O OFAR 129  QFAR 415 (Q Scheduled or Commuter (O Domestic
[3Fiag Carrier Operating Certificate {(FAR 121) | QFAR 103 QFAR 133 QFAR43! O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121  (QFAR 135 (OFAR 435
I Air Carge QFAR 125 (QFAR 137 (OFAR 437
EdForcign Air Camicrs (FAR 129) o O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
OCommuter Air Carsier (FAR 135) O Non-US, Commercial . O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-US, Non-commereial : -
CJCommercial Air Tour (FAR 136) 'Purpose of Flight for FAR 91, 103, 133, 137
Ol Agricultural Aircraft (FAR 137) OPublic Aircralt (Sefect ong} {Select ane)
CIPilot School (FAR 141) O Armed Forces . L . .
D Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFircfighting O Unknown
ECommercial Space Transportation O State O Aerial Obscrvation OfFlight Test
Experimental Permit OLocal Q Air Drop QGlider Tow
[ Commercial Space Transportation License Q Air Race/Show O/lnstructional
[ Other Operator of Large Aircralt @ Unknown O Banner Tow QO Other Work Use
O Business ©Personal
O Execcutive/Corporate O Positioning
- — — - — O External Load OSkydi\ring
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes ©@No
A!RPORT[NFORMAT]ON (Eill i if accident/incident occurred on approach;, landing, takeoff, departure, or within 3-miles of an-atrport)
Adrport Name: Clarence Receclrome Distance From Airport Center: [00vds
Airport Identifier: 235} Direction From Airport: 130 deprees true
Proximity to Airport: @ O Airport/Airstip  OOn Airpor/Airstrip  ON/A | Ajrport Elevation: 589 . msl
Runway Information (direction) Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ A& (L/R/C) Length:_2 O At Width: 36’ ft | Dy [ Snow-Compacted [] Water-Calm
- 3 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry L1 Water-Glassy
[ Asphalt [ Grass/Turk [ Macadam [0 Water 1 Rough 1 Snow-Wet 1 Wet
[1 Concrete [1Gravel 1 Metal/Wood [J Rubber Deposits [ Soft
[ Birt Qlee [ Snow [ Unknown [SMush-Covered 1 Vegetation 3 Unknown

Approach/Departure Segment (Select one)

QOTaxi QOVFR Departure OOn Instrument Approach QO Downwind O Low Approach
OTakeoff QIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Olnitial Climb O Final O Aborted Landing (after touchdawn)
O Crosswind OlUnknown
IFR Approach (Check all that apply) VYR Approach {Check all that apply)
INene Eonc
OADF/NDB OrAR OMLs ElPractice O Traffic Pattern 7 Step and Go
C1SDF CSidestep CILDA CGrs [ Straight-In I Touch and Go
EIVORTYOR Hmns OASR [ valley/Terrain Following E] Simulated Forced Landing
EHVOR/DME [Localizer Caly CIvisual [dGo Around L1 Forced Landing
LITACAN CILOC-back course OContact [ Full Stop 1 Precautionary Landing
CIRNAV ECircling
[ Unknown [ Unknown




[“FLIGHT CREWMEMBER 17INFORMATION. .. . . . -

“Flight Crcwmeml_mx; » prons_lblhtlcsat _t_hé-_’I‘infq of Accxdenfllgcndent

®Pilt OCoPilot  OStudentPilot  OFlightlnstructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  IYes [INo

“F’lighjt Crewmember 17 Identification.

First Name: Lee arol bl City of Residence: D v clee

Middle Initial: __J— State: ___ VY zie: 19837

Last Name: }—) Qf‘c[,f Country: USA

Age at time of Accident/Incident: 70 Date of Birth: middyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal ® Left Q Front O Urknown .
OMinor O Unknown ORight O Rear Agailable Used
X " one ONone [H Not Installed

@ Serious O Ceater O Single ® Lap only @ Lap only 1 Installed
Pilot Certificate(sy (Check ali that apply) o] 3-po§nt 03—pui'nt 1 Not IDeploycd
[ None [ Flight Instructor [T Commexcial [ US Military O 4-point 0‘;'1”?": B gﬁfm"g’;ﬂ
K2 Private [ Recreational [ Airline Transport [ Forcign O 5-point O -poin |
EF Student E3 Sport 3 Flight Enginecr O Unknown Q Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot O None @Class 3 O Without limitationsAwaivers (O Unknown A 2022
@ Other O Class 1 O Driver's License (Sport Pilotonly) | @ With limitationshvaivers ON/A [ug £0<
© Unknown QO Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Cerﬁﬁcate Limitations

Medical Certificate Special Issuance

Date of Last Flight Revicw Flight Review Aircraft [
or Equivalent, Including; i fav/lo+ _[
FAR 121/135 Checks:' O3/ 0.5 /2027 | Make: Y cra 7l
mm/ddlyyyy Model: BC-12-8 - 35—

Airplanc Rating(s) :Other Aircraft Rating(s) JInstrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check ali that apply) (Check all that apply) (Check all that apply)
I3 None None B None B None [ Instrument Airplane
[x] Single-Engine Land EJ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Singlc-Engine Sea [ Balloon [J Helicopter 3 Airplane Multi-Engine [ Helicopter
1 Multiengine Land £ Glider 1 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea ET Gyroplane 3 Powered Lift L1 Sport

] Helicopter

O Powered Lift

‘Type Ratings Student Endorsements (Tnelide dates)

Flight Time (Enter appropriate All Ttiis Make A;g;: ¢ Abplane | lostrument | Lighter
number of liours in each box} Aireraft & Modal ‘Engine Multicogine Night Actuat | Simulated | Rotorcraft Glider Thar Air
Total Time [020 30 Jods

Pilot in Command (PIC) 783 230 1614

Time as Instructor © o o

“This Make/Model

‘Last 90 Days 2.3 2.8 72

Last 30 Days 4.3 4.3 4.3

Last24 Hours i1 {7 1.7




FLIGHT CREWMEMBER 27 INFORMATION.

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  QOCo-Pilat  OSwdentPilot  OFlight Instructor  QOCheck Pilot O Flight Bugineer O Other Flight Crew

“Flight Crewmember 2” was pllot flying  JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None Q Fatal O Left OFront Q Unkmown Available Used
O Minor O Unknown ORight ORear
O seri O Cent OsSinole O None ) None I Not Installed
crious ol & Q Lap only O Laponly [1installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deplayed
[T None O Flight Instructor O Commercial 1 Us Military o :-potnt O -;l-po!m Dgﬁﬂ:’wd
3 Private 3 Recreational I3 Airline Transport [ Foreign 0 dg&“t O 'E;’::“ a own
[ Student O Sport [ Flight Engineer o own O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitationsfwaivers Q) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Speciat Issuance mm/ddlyyyy
Medical Certificate Limitations
Mediczl Certificate Special Issuance
Date of Last Flight Review Flight Review Afrcraft
or Equivalent, Including Make:
FAR 121/135 Checks: ke
mmiddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrictor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) {Check all that apply)
[0 Noue I Nene O None O None [0 Instrument Airplane
] Single-Engine Land I3 Airship O Airplane O Airplane Single-Engine E1 Instrument Helicopter
[ Single-Engine Sca I Balloon [ Helicopter I3 Airplane Multi-Engine [ Helicopter
[ Multiengine Land [T Glider O Powered Lift [ Gyroplane El Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
EJ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (fncitde dates)
. . ) Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Afreraft & Model Engine Multicagine Night Actnal | 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




*ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, cbrﬁple‘t'et']'jl.a.fbl!d'\ni'ing.irif'orrr‘r'latioh}" e

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QLeft O Front O None
. A . , O Center ORear O Minor
Middle Initial: State: 2IP: ORight Q Smngle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . . Available Used Restraints
O None O Flight instructor LI Commercial L1 Us Military O None O None
O Private Recreational B Airline Transport O Forcign O Lap Only O Lap Only 0 Not lustalled
3 Student O sport [ Flight Engineer O3point O 3-point [l Installed
O4-point O 4-point [1 Not DPeployed
Type Rating/Endorsement for Total Flight Time at the Time O3-point QO 5-point g gfﬁl’{’:g’;i
. ki :
Accident/Incident Aireraft? [Ives [INo |ofthis Accident/Incident: hrs OUsknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLecft 8 gmnt 8 None
. . . . OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instrictor LI Commercial [1US Military ‘gr‘f;:i?‘e ‘g‘;?one Restraints
O Private O Recreational T Airliee Transport  [d Foreign OLapOnly O Lap Only [ Not Instailed
[ Student O sport 1 Flight Engineer ) 3-point O 3-point 3 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/[ncident: hrs OUnknown O Unknown| [ Unlmown
"PASSENGER(S) ] OTHER PERSONNEL (Inciude cabin crew; confinue on separaté sheet fnacessany) | —
‘ Infiatable
Name and Address Seat Injury Restraint Type Restraints Age
First N . Available  Used
1 : :
e ke OLeft OMone | ONone ONone | 5 not Instalied | ] Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8 ;aap Only 8 Lap Only | = 11 cealted
. . ORight Q) Serious -point 3-p03nt I Not Deployed | &f Under 5,
Last Name: Country: OUnknown 8Fa!al 8:‘52::: 8;“'1’“!“; | Belpg]ﬂ)’ed Q Child Restraint
<] -poin oW "
OCrew OPassenger O Other Row: Unknown OUnknown O UEhtown [1Un 8 t‘;l;ml':)‘:\li
First N - Available  Used
t } H
st Tame i Oleft ONone ONone ONone CINot Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;&1: Only 813«@ Only | Fimstalted
. . ORright O Serious -point POt | [INot Deployed | I Under 3,
Last Name: Country: OUnknown 8 Fatal gtst-sgfn: 8 g-poﬁn: E geﬁryc‘i O Child Restraint
-poin -poi
QO Crew QPassenger QO Other Row: Unknown OuUnknown O ngnown fnown 8 bﬁ‘:ﬁ
First N o Available  Used
t : :
irst Name ity OLeft ONone ONone ONone [CdNot Installed | ClUnder 5 years
Middle Initial: State: ZIpP: OCenter OMinor 8;—-@ pn!y 813439 iny O nstalled
. ' Oxight O Serious -point -point | FiNot Deployed | & Under 3,
Last Name: Country: Ounknown 8 Fatal 8;{-11251:1: 8 g-poﬁn: H gcﬂ?ycd O Child Restraint
R Unknown -poin ~poin nknown Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown 8 U?ll!j{uozfu
Fist N G Available  Used
st Name: oy : OlLeft OnNone ONone O None O Not instalied | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ap Only 8 Is-ap Only | F Ingtalled
. . ORight | OSerious -point -Point | FTNot Deplayed | If Under 3,
Last Name: Country: OUnknown 8 Fatal 8;-1;::2: 8?}10?‘: Dgeiloyed O Child Restraint
Unkn - -pom nknown -
O Crew OPassenger O Other Row: fEnowa OUnknown O Unknown = 8 Eﬁm }cl;::r(rix




FLIGHT ITINERARY INFORMATION -~

Last Departure Point Time of Departure | Destination "Type Flight Plan Filed
aiport o} 7 NI tim ] ] el AiAn | Ao ID: D57} @ None O VFR/IFR
. imc: ! . Z . :
City: Lotk Stream city:_ Clarente/ F Amberst 8 519“.’1’3“ VFR QPR
. = ilitary VFR © Unknown
State: /Y'Y Time Zone:__L-, State:__ AY O VIR
Country: (,LgA Couniry: u_gA Activated? QOYes ONo QUnknown
Type-of ATC Clearance/Service (Check all that apply)
K] None O Speciat VFR [ Special IFR [ VFR Flight Following I Cruise
] VFR [ IFR [1 VFR On Top [T Traffic Advisory [ Unknown / NA
Adrspace wherethe accident/incident occurved (Check all rba'r fzpply) ) _ Altitude of In-Flight
- 11 Class A IcClass G [ Military Opcrations Arca (MOAY  [JSpecial Occarrence:
O Class B O Demo Arca [ Airport Advisory Arca [JAir Traffic Control Arca "
B Class € I Warning Area [l et Training Area CJUnknown ft msl
[ Chass D [l Prohibited Area [ TRSA
[ Class E [l Restricted Area O FAR 93
SWEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . . . -
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) | Facility ID:
National Weather Service O Company . i
Flight Service Station O Military Observation Time:
O Tv/Radio [ Internet Time Zone:
[J Automated Report I None . . -~
[} Commercial Weather Service (DUATS) [ Unknown Distance fromn Accident Site: nm
[ 0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMe ODawn QDusk QODark Night QO Unknown
Omc ODuy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or {F)
Q Clear O Thin Broken O None (Clear) Q Obscured ,
O Few O Thin Overcast O Broken O Indefinite DewPoint: _ () or ______ (F)
i i nkni
8gzztéz;lrglbscurauon QO Unknown O Overcast O Unknown Alfimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height or ME
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
£ Variable [T Calm B, Mot Gusting RVER: feet
[ Light and Variable : o
~Or- -0r- .- -or- RVV: miles
Direction: 4 8C degrees true | Speed: kis Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check ull that apply) Restriction to Visibility (Check all that appiy)
OLight H Noxe H Drizzle 1 Freezing Rain O Mone [JFop
OModerate O Rrain H 1ce Pellets 5§ Snow Shower [ Blowing Dust [ Ground Fog,
OHeavy I snow O Snow Pellets £ Ice Pellets Shower [ Blowing Sand [ Haze
OnA [ Hail [J $now Grains [ Freezing Drizzle L1 Blowing Srow [ lce Fog
OUnknown O Rain Showers [ Xee Crystals [ Biowing Spray [ Smoke
[0 Dust [1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Ameunt Type Type (Check ail that apply) Severity
O Nore QO N/A O None QA ONone [ILight
O Trace O Rime QO Trace QO Rime ] Clear Air OModerate
O Light O Clear O Light O Clear I Terrain-Induced [1Severe
O Moderate Q Mixed © Moderate O Mixed OcConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

NOTAMs (D and ¥DC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Fire Aircraft Explosion

_Ain;tgft Daﬁlagc
O None @ Substantial & None O RBoth Ground and In-Flight £ None O Both Ground and In-Flight
O Minor Q Destroyed Q In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unlmown O On-Ground O Unknown
Description of Dﬁaﬁ:@g’g to Aircraft and Other Property (Use additional sheet If necessary)
L e@}- Lu\""ﬁ - 5} ifgfr: ¢ o(amag < tail \5'1lf~r-fc-,(a.rf - Winor cfa-‘wa?_gf
RE wing - Moclerade damage
e Louht ~ Maj or damage
L’.‘n{,‘me MNiou —j ) O'jf’/le" lﬁroper,f\/, "o Ggamqu
Fire walt/ & !
Law c[t‘-aﬁ j‘&-’qr £ "
Fuselage 1) {

'NARRATIVE HISTORY OF FLIGHT (Please type orprintinink) . = . . . - =~ . "= & DA
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. Provideras much detail as possible.
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'Z'RECOMMENDATION (How: cotild this. accidentlincidert have heen: provented?). -

‘Operator/Owner Safety Recommendation,

(/fmpouvwféo/ resuHs mC c:ﬁ“(r!h

I :MALFUNCTIDNI FAILURE (lf triore spaca is needed contmue ori: separate shgat)

W‘ls t_he_re Mechnmcal Mg!fug_c_h_on_@_ﬂure"’ O Yes H No Total Time/Cycles
@ if yes, list the name of the pars, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
‘FUEL 8 SERVICES INFORMATION '~~~ . . =~ = o o
“Fuel.on Board at Last Takeoff {Fuel Type; .
(Convert from poinds, as necessary) O 80/87 Q 1157145 OB © Other, specify 90/ HNew E 711/45«"(’1 -
24 O 100LowLead O JetA O 4
Gallons O 100/130 O Jet A1 O Automotive

Other Serviees, if Any, Prior to Departure

EVAGCUATION OF AIRCRAFT . . * .

Was an emergency evacuation of the aircraft performed? ET Yes 1 No

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

OTHER, AIRCRAFT = COLLISION {If 2if oF ground collision: ‘occuried, complete this-section for-other aircraft). . e
Aircraft Registration Number | Manufacturer: Damaﬂe to Other Alrcraft
Models [ Destroyed [ Minor
¢ [J Substantial [ None
Registered Ovwner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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