FORM APPROVED FOR USE THROUGH 4/30/2018 BY OMB NO. 3147-0001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Email the pilot/operator aircraft accident/incident report to the
investigator-in-charge of your accident/incident. If email is not available, mail
the report per the instructions below.

If your accident/incident occurred in Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island, New York, New Jersey,
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky,
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia,
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147.

If your accident/incident occurred in Ohio, Michigan, Indiana,
Wisconsin, lllinois, Minnesota, lowa, Missouri, Arkansas, Louisiana, North
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite
500, Denver, CO 80239.

If your accident/incident occurred in Montana, Wyoming, ldaho, Utah,
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
336th Street, Suite 540, Federal Way, WA 98003.

If your accident/incident occurred in Alaska, send the form to: NTSB,
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513.

Rules pertaining to notification of aircraft accidents and incidents, as
well as overdue aircraft are found in 49 Code of Federal Regulations
(CFR) Part 830 hitp://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrorowse/
Title49/49cfr830_main_02.tpl. These rules state the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pilots/operators.

A. APPLICABILITY

The pilot/operator of an aircraft shall send a report to the office listed
above, based on accident/incident location; immediate notification is
required by 49 CFR 830.5(a). The report shall be filed within 10 days
after an accident for which notification is required by Section 830.5, or
after 7 days if an overdue aircraft is still missing.

An aircraft accident, as defined in 49 CFR 830.2, is determined as an
occurrence that involves a fatality or serious injury, or substantial damage to
the aircraft. For occurrences that do not involve a fatality, the determination
that the occurrence is an accident can be appealed by writing to the
Director, Office of Aviation Safety, NTSB, 490 L'Enfant Plaza, S.W.,
Washington, D.C. 20594.

The NTSB uses this form for aircraft accident preventidn activities and
for statistical purposes. NTSB regulations (49 CFR Part 830) require that
ALL questions be answered completely and accurately. Completion of this
form will take approximately 60 minutes. The NTSB doeq not guarantee
the privacy of any information provided in this form. [You need not
complete this form unless it displays a valid OMB confol number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to tl}is collection of
information.

B. DEFINITIONS

1. "Aircraft Accident” means an occurrence assoclated with the

operation of an aircraft that takes place between the tifhe any person
boards the aircraft with the intention of flight and all suc persons have
disembarked, and in which any person suffers death, or sérious injury, or
In which the aircraft receives substantial damage. For plirposes of this
form, the definition of “aircraft accident” includes “unnbanned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substantial Damage" means damage or failure |that adversely
affects the structural strength, performance or flight chpracteristics of
the aircraft, and that would normally require major repair pr replacement
of the affected component. NOTE: Engine failure or dampage limited to
an engine if only one engine fails or is damaged, Hent fairing or
cowling, dented skin, small puncture holes in the skin or|fabric, ground
damage to rotor or propeller blades, and damage to landing gear, wheels,
tires, flaps, engine accessories, brakes, or wing tips are hot considered
"substantial damage" for purposes of this report.

3. "Operator" means any person who causes or huthorizes the
operation of an aircraft, such as the owner, lessee, or bailed of an aircraft.

4. "Fatal Injury" means any injury that results in death
days of the accident.

ithin thirty (30)

5. "Serious Injury" means any injury that (1) requires|hospitalization

for more than 48 hours, commencing within 7 days from thd date the injury
was received; (2) results in a fracture of any bone (except imple fracture
of fingers, toes, or nose); (3) causes severe hemorrhages, jherve, muscle,
or tendon damage; (4) involves injury to any internal organ;|or (5) involves
second- or third-degree burns, or any burns affecting more fthan 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS 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 accident/incident occurred.

Date/Time: Indicate the date and local time of the event. Be sure to
indicate the time zone.

Phase of Operation: Indicate the phase of operation during which
the accident/incident occurred.

Aircraft Information: Enter aircraft make and model information as
indicated on the aircraft registration certificate, including series. If the
involved aircraft is certified as "amateur-built," include the name of

the producer of the kit or plans, unless an NTSB employee instructs
otherwise.

Maximum Gross Weight: Enter the certificated maximum gross weight for
the aircraft involved in the occurrence. This should be the same as the

maximum gross weight indicated on the aircraft weight and balance
documents.

Engine: Enter engine make and model information as indicated on
the engine data plate.

Type of Fire Extinguishing System: If a fire extinguishing system was used
to fight an aircraft fire, specify the type(s) of extinguishing dystem(s) used.
Examples include handheld extinguisher, engine| fire bottle,
cargo/baggage compartment fire suppression system, or airport emergency
ground equipment.

Owner/Operator Information: Enter the owner information ad shown on the
registration certificate. Commercial operators, enter |the operator
information, including "doing business as" when applicable,|as shown on

the operator certificate.

Revenue Sightseeing Flight: Indicate whether the acdident aircraft
was conducting revenue sightseeing operations under 14 CFR Part 91 at
the time of the accident.

Air Medical Flight: Indicate whether the accident flight was being
conducted for the purpose of carrying medical personngl, patient(s),
or organs.

Public Aircraft: Federal, state or local government flight operations
such as official travel, law-enforcement, low-level absetvation, aerial
application, firefighting, search and rescue, biological fr geological
resource management, or aeronautical research. Indicate whdther the flight
was conducted by the armed forces, federal, state, or local gojvernment.

NTSB Form 6120.1 (rev. 9/2013). This form replaces 6120.1/2.

==




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION B ,
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Lake Worth, Lantana Airport State: FL Date: 05/26/2023 Local Time: 11:1¢
ZIP: 33462 Country: USA mm/dd/yyyy

_ l Time Zone: Este
Latitude: Longitude:

(Enter in decimal degrees or degrees:min utes:seconds)

AIRCRA
Registration Number: N3KV
Manufacturer: CESSNA

Collision with Other Aircraft: O Midair

OOg-ground @ None

-
FT INFORMATION

Model: 172 P

[1IFR-Equipped and Certified
[J Commercial Space Flight
] Unmanned Aireraft

Serial Number: 17274768
Year of Manufacture: 1981

Number of Seats:

Maximum Gross Weight: Ibs
Weight at Time of Accident/Incident: [bs

Flight Crew Seas:

Amateur-Built: QYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats
©No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ofe)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating D Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft (D Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted . . O Turbo Prop (D Hybrid Rocket
O Glider 1 Aerobatic ] Limited lirigyele LiTailwheel O Turbo Jet (D None
OGYI"OPIHUG [ Balloon [1Pr OVi'Sl'OIIH..l [JAmphibian [IHigh Skid O Turbo Fan W Unknown
O Helicopter _ L Commuter [ Special Flight LJEmergency Float [ 1Skid O Electric
O Powered Lift ] Transport 1 Experimental CIFloat CISki
ORocke:t [ Utility M| Specia}l Light-Sport CIHul CISki/Wheel Fuel System Type (Recipfocating)
O Ultralight [ Experimental Light-Sport o TR : ® Carburet A Fuel-Iniected
ther Launch/Recove stem arpuretor ucl-injecte
O Unknown [ Certificate of Authorization or Waiver (COA) L
[INone ] Unknown ] None ] Unknown
Date Rated Power Total ime Since:
Engine Manufacturer’s of Mfag, ©® Horsepower or|Time Inspektion | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddjyyyy | QO 1bs of Thrust (hours) | (hourg) (hours)
Eng. 1 |Lycoming 0-360-A4M L-32127-36A 1989 4984.9 | 9/194202. | 1625
Eng. 2
Eng. 3
Eng. 4 L
. Propeller 1 @Fixed Pitch Propeller 2 8{Fixed Hitch
Last Inspection Type QO ~Controllable Pitch QO Controljlable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable O Ground| Adjustable
O AAIP O Conditional Inspection Manufacturer: _ SENSENICH Manufacturer:
® Annual O Unknown
Model: 76EM8SPY-0-60 Model:
Date Last Inspection: 9/19/2022
P mm/dd)yyyy ELT Installed: ®Yes ONo Additional Equipment (Check di that apply)
Airframe Total Time: 497040  hrs If Yes: SVADRAP
| ELT Manufacturer- ] Airframe Parachute
hours measured at (Select one) S ey ' [J Angle of Attack Indicator
®@Last Inspection O Time of Accident/Incident Oteaor Lart. No.t ] Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) M Data Recorder

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
O None

O Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aireraft: QYes ®No
If not activated:
Indicate Reason: Impact Damage
O Fire Damage
O Battery Expired/Damaged
[J Unknown

3

[ClElectronic Flight Bag or Handhe}d Device
[JElectronic Multifunction Displa
[CJElectronic Primary Flight Displal
[JHandheld GPS

[dHeads Up Display

[JOnboard Weather

[JSatellite Tracking Device

[1Stall Warning System

[1Video Recording Device

[] Other, Specify:



OWN ER/OPERATOR INFORMATION

| Registered Aireraf Owner
' Name: AIRMAX CHARTERS

City: LAKE WORTH

State: FL. ZIP: 33442
| Fractional Ownership Aircraft; O Yoy @ No Country: USA
Opel‘a tor of Aircraft Ll Same 4s Registered Owner Sf;;i'(’ Address as Registered Owner
Name: AIRMAX AVIATION e s B City:
Doing Business As: ) State: ZIP:
| Alr Carrier/Operator Designator (4 Character Code): Country: I
| Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,
| (Check all that apply) (Select one for each group)
| CINone OFAR 9] OFAR 129  OFAR 415 O Scheduled or Commuter O Domes
| CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 43] © Non-Scheduled or Air Taxi O Internat
| CISupplemental OFAR 121  OFAR 135 OFAR 435
CJAir Cargo OFAR 125  QFAR 137 QFAR 437
DFOI'CigI] Alr Carr icrs (F.”\R 129) o Pagsenger
LRotoreraft External Load (FAR 133) OQFAR 91 Special Flight O Cargo
| CICommuter Air Carrier (FAR 135 ) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-Us, Non-comimercial —_— -
| LlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
| I:IAtgrwultural Arrcraft (FAR 137) O Public Alrcraft (Select ane) (Select one)
| CPilot School (FAR 141) O Armed Forces _ o e
| O Centificate of Authorization or Wajver (COA) O Federal O Aerfal Apphcat:_on OF 1‘rehgh1tmg W Unknown
| ClCommercial Space Transportation O State O Acrial Observation OH‘_ght Test
Experimental Permit OO0 OAP' D""P; O Glider Fow
Commercial Space T ransportation License s O Air REICF:*SIIOW O Instructional r
LlOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Busincss O Personal
8 Executive/Corporate gpgsiliming
= 1 — e External Load | Skydivin
' Revenue Sightseeing Flight Air Medical Flight O Ferry . ;
| OYes  QONo OYes ONo |

| Airport Name: PALM BEACH COUNTY PARK/LANTANA AIRPORT

| Airport Identifier: K| NA

takeoff, departure, or within 3 miles

Distance From Airport Center:

Direction From Airport:

Proximity to Airport: O Off Airport/Airstrip & 0On Airport/Airstrip ON/A Airport Elevation: B

Runway Information Condition of Runway/Landing Surface (Check all 1

| Runway ID: 04 (L/R/C) Length: 3256 it Width: 75 fi | [JDry L1 Snow-Compacted [J Wat

-] Holes L] Snow-Crusted ] Watd
R“ﬂ“'ﬂy/Laﬂding Surface (Check all thar Hﬁ'ﬁl_’t'} n Ice Covered D SHU‘W"])T}I D Wate (}IHSSY
| [ Asphalt L1 Grass/Turf [J Macadam ] Water ] Rough [ Snow-Wet 0 Wet

{ [ Concrete CJ Gravel Ll Metal/'Wood LJ Rubber Deposits [ Sofi

| [ Dirt Cice 1 Snow L1 Unknown [LISlush-Covered

[ Vegetation J Unk

-

| Approach/Departure Segment (Select one)
O Taxi OVFR Departure

| OO0On Instrument Approach  QDownwind O Low Approach

©Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
| Oitial Climb OFinal O Aborted Landing (after td
f O Crosswind O Unknown
| IFR Approach (Check all that apply) VIR Approach (Check all that apply) )
| [JNone [CINone
| CIADF/NDB CIPAR CIMLS CIPractice L] Traffic Pattern J Stop and Go
| CISDF [JSidestep CILDA IGps [ Straight-In [J Touch and Go
| CIVOR/TVOR s CIASR LI Valley/Terrain Following L] Simulated Forceff Landing
| CIVOR/DME ClLocalizer Only ClVisual L1 Go Around [J Forced Landing
| LITACAN LJLOC-back course CIContact LI Full Stop LI Precautionary La
CIRNAV [JCircling

CdUnknown 3 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

== e

OPilot  OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [dYes [ONo

“Flight Crewmember 1” Identification
First Name: STANLEY

Middle Initial: W
Last Name: SANDS

City of Residence: LAKE WORTH

State: FL ZIP: 33460

Count USA

Age at time of Accident/Incident: 76 Date of Birth: mm/dd/vvyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatgable Restraints
O 11:1/19119 © g at]il O ;eﬂ;)t O Il';ront O Unknown Available Used

O [ O Unknown © Rig O o O None O None 1 Not Installed

O Serious O Center O Single OlLapionly OLap only [] Wstalled

Pilot Certificate(s) (Check all that apply) O 3-point 03-p0{nt ] ot Deployed

] None Flight Instructor Commercial [J US Military O4-p o¥nt O 451:p0¥n;c m ﬁiﬁ)g;i

] Private [J Recreational Airline Transport [ Foreign O 5; Rarts O Uf:]g “:) -

[ Student 1 Sport [ Flight Engineer O Unknown O nown

Principal Occupation Medical Certificate Medical Certificate Validity Date ¢f Last Medical
@® Pilot O None O Class 3 O Without limitations/waivers () Unknown

O Other 0 Class 1 o Driver’s License (Sport Pilot on]y) o With limitations/waivers 0 N/A 10/122021

O Unknown @® Class 2 O Unknown O Special Issuance mn\/dd/yyyy
Medical Certificate Limitations
NONE

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/30/2021 AN
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None 1 None ] None ] None [ Instrugnent Airplane
Single-Engine Land 1 Airship Airplanc Airplane Single-Engine L1 Instrufnent Helicopter
[ Single-Engine Sea 1 Balloon [ Helicopter [ Airplane Multi-Engine [J Helicqpter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane ] Glide
[J Multiengine Sca 1 Gyroplane ] Powered Lift 1 Sport

1 Helicopter

L] Powered Lift

Type Ratings Student Endorsements (Include dates)

. . : Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glidgr Than Air
Total Time 17,000

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




OPilot  OCo-Pilot

” Res

ponsibilities at the Time of Ac

cident/Incident

| ® Student Pilot OFlight Instructor OCheck Pilot OFlight Engincer  QOther Flight Crew

“Klight Crewmember 2% was pilot flying Yes  [JNo
“Flight Crewmember 2” Identification

First Name: ANA City of Residence: LAKE WORTH

Middle Initial: | State: FL ZIP: 33462 -

Last Name: DIEGO

Age at time of Accident/Incident: 20 Date of Birth: mm/dd/vvyy
Certificate Number:
Degree of Injury Seat Occupied estraint Type Inflqtaple Restraints
O None © Fatal © Left OFront O Unknown :
O Minor O Unknown ORight ORcar Available Used
. Cories OSingle O None O None bt Installed
O Lap only O Lap only stalled

Pilot Certificate(s) (Check ajl that apply) © 3-point O 3-point pt Deployed
J None ] Flight Instructor LI Commercial [J Us Military O 4-po§nf O 4"”0?"‘ ;l:loy ed
Private ] Recreational L Airline Transport [J Foreign oF -pgml O S-point Cdjurtknown
Student 1 Sport L1 Flight Engincer O Unknown O Unknown

| Principal Occupation

O Pilot O None Class 3 © Without limitations/waivers © Unknown
O Other O Class | © Driver’s License (Sport Pilot only) O with limitations/waivers O N/A /2022
O Unknown O Class 2 © Unknown O Special Issuance mg/ld/yyyy

Medical Certificate

Medical Certificate Validity

| Medical Certificate Limitations

| Date of Last Flight Review

N e v

Medical Certificate Special Issuance

or Equivalent, Including
FAR 121/135 Checks:

v/

mm/dd/fyyyy

Flight Review Aircraft
Make:

Model:

| Airplane Ratingg(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
| (Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
| [Z] None None CINone None LI Instrunjeht Airplane
d Single-Engine Land L1 Air ship Ll Airplanc ] Airplane Single-Engine C3 Instrangchi Helicopter
O Single-Engine Sea [J Balloon [ Helicopter J Airplane Multi-Engine LI Helicopjiér
L3 Multiengine Land ] Glider Ll Powered Lift Gyroplane LI Glider
[J Multicngine Seca 3 Gyroplanc Powered Lift J Sport
[ Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates) ,
| Yiicncd s . , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter |
| aumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glide Than Air |
Total Time 54 A e

| Pilot in Command (PIC)

Time as Instructor

This Make/Mode]

| Last 90 Days

f
m

| Last 30 Days
| Last 24 Hours
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_ADDITIONAL FLIGHT CRWMEMBERS Exclusive of cabin crew, complete the following information}

Crew Name and Address Seat Occupied
First Name: City of Residence: O Left O Front
| . _ | O Center O Rear O Minor
Middle Initial: Statc: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ) :
L1 None L Flight Instructor O Commerecial [1 US Military O None O None g
| Private ] Recreational L1 Airline Transport ] Foreign O Lap Only O Lap Only [ Not Installed
[ student O sport L] Flight Engineer O 3-point O 3-point [ ‘nstafled
o 4*p0i1’1t 0 4_p0int D 1;01: II)epiloyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L] Uei e
. ! 3 . . i OUnknown © Unknown| |[J Unknown
Accident/Incident Aircraft? CYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied
First Name: City of Residence: OLeft ggmm
; s OCenter car
Middle Initial: State: ZIP: ORight O Single
Last Name: Country: O Unknown
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Irfflatable
ok Available  Used s :
L] None L1 Flight Instructor [J Commercial 1 US Military N Rpstraints
g ’ O None O None
[ Private L] Recreational [J Airline Transport ~ [J Foreign OLapOnly (LapOnly | [0 NotInstalled
[ Student 1 Sport L1 Flight Engineer O 3-point O 3-point ] Installed
: . ] Not Deployed
_ " O 4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £ 3ei10}’ed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown @ Unknown| [ YRKNOWN
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints
e _m—-———u__-m. frrrn e 2 e =S e = =
. Available  Used
t : ity :
SR City OLeft ONone ONone O None ] Not Installed | [[] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;-1313 _OHIY 8L3F’ QHIY [1 Installed
: : ORight O Serious “pomt 3 oIt | M Not Deployed | /{Under S,
e e iy OUnknown | OFatal 8§~p<>§nt 8;1-p0}nt O Deployed O Child Restraint
O Unknown hom -pomt | [7] Unknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown ~ Uninown
. _ Available  Used
Rl Sk OlLeft ONone ONone O None I Not Installed | 00 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;@ pnly 8 ;Jap F)nly [l Installed
: ORight O Serious B "Pomt | MINot Deployed | #|Under 5,
Last : ; : g ; :
i Couming OUnknown | OFatal 8:—130}“1' 8:—90}” EDeployed O Child Restraint
O Unknown -point -point Unknown U Lap-Held
,V OCrew OPassenger QO Other Row: OUnknown O Unknown ~ Unl:l)cnown
 Boe _ Available  Used
S o City : OLeft O Nonc ONone ONone [INot Installed | [dUnder 5 years
Middle Initial: State: ZIP: OcCenter O Minor OLap _OHIY OLap (l_')nly []Installed
Last Name: Country: ORight O Serious O3-p01'11t O 3-p0?nt L1 Not Deployed | // {Under 3,
' 2/ OUnknown | OFatal 82"9’3’@ 8 f;l-poEnt [ Deployed D Child Restraint
O Unknown -pomnt -point | 1] Unknown D Lap-Held
I O Crew OPassenger O Other Row: OUnknown O Unknown YU HI;(DUWII
. - » Available  Used
t : ity
Freq ! OLeft O None O None O None [J Not Installed | CJ Under 5 years
Middle Initial:; State: ZIP: OCentsr | OMinor 8;ap Only 8Lap QHIY [1 Installed
ORight O Serious -point 3-point | (I Not Deployed | If Pnder 3,
Last Name: Country: : :
s OUnknown | OFatal 8‘;‘-130{“ 8;*-P°fm [ Deployed O Child Restraint
O Unknown -point -pomnt | [] Unknown D Lap-Held
O Crew OPassenger O Other Row: OUnknown O Unknown Unlzmown




[ ELIGHT ITINERARY INFORMATION —————————— POt BYE R oraey

| Last Departure Point Time of Departure Destination Type Fight Plan|Filed
f Airpnrl ID: KLNA Airpur[ I KLNA ONUHC & VFRHFR '
- = Time: 11,00 N O Company VFR D IFR
| City: LAKE WORTH City: LAKE WORTH 4 '
=L i - - | O Military VFR ) Unknown
| State; FL o Time Zone;: EST — | State: FL ® VIR
| Chusiy - USA ; - USA Activated? QVYes| @No OUnknown |
untry i Country L |
t Type of ATC Clearance/Service (Check all that apply)
| [<] None Cl Special VFR a Special IFR OJ vFR Flight Folluwing 1 Cruls
| [1 VFR ] IFR [J VFR On Top ] Traffic Advisory ] Un n/NA
| Airspace where the accident/incident occurred ((Jecr all ﬂm-: apply) | | Altitudd of In-Flight
| [ Class A I Class G L] Military Operations Area (MOA)  [Jspecial Occutrdnce:
| [ Class B LIDemo Area L] Airport Advisory Arca LI Air Traffic Control Arca i
| [J Class ] Warning Area ] Jet Training Area C1Unknown 304 ft msl
| O Class D CIProhibited Area 0 TRSA
O Class & CIRestricted Area ] FAR 93

WEATHER INFOR

MATION AT THE AGGIE

Source of Pilot Weather Information Weather Observation Facility
| (C /n,.-c,(-.rzll that apply) | Facility ID:
| LINational Weather Service [J Company | Nl N
Flight Service Station ] Military Observation Time: PR b
DPI‘V;RﬂdiU D Internet Time Zone:
Automated Report ] None ,1 _ o d
c ommercial Weather Shiviee (DUATS) 1 Usikno: Distance from Accident Site: 1N
[C1On-Board Weather Direction from Accident Site: _. degrees {nje
| Basic Conditions Light Condition
| VMC ODawn ODusk ODark Night OUnknown
O1mmc @Day ONieht O Bright Night
| O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: € or_ || (B
® Clear O Thin Broken None (Clear) © Obscured . 1 g
O Few O Thin Overcast © Broken O Indefinite Dew Point: _ (€) or (F)
1al Obscurati nknow Overes . _
8 gfzttlt 'ill ::dbbcuratum O Unknown O Overcast © Unknown Altimeter Setting: -
sige " - ; MB
Lowest Cloud Condition Height Ceiling Height e
_ltagl o ft agl
| Wind Direction Wind Speed | Wind Gusts Visibility miles
[ Variable & Calm | Not Gusting RVR- Sy
| ] Light and Variable e
; ~OF'- -OF- i RVV: . miles
| Direction: degrees true | Speed: ks Speed: kts Density Altitude: _fi
Intensity of Precipitation Type of Precipitation (Check qjf that apply) Restriction to Visibility (Check all thaild ply)
| OLight None L Drizzie u Freczing Rain NUHC_ L] Fog 1
J OModcratc ) Rain J Ice Pellets L Snow Shower | B]uwmg Dust J Ground Fog
f OI‘Ieuvy O Snow L1 snow Pellets [ 1ce Pellcts Shower ] Bloang Sand [J Haze
| ON/A L3 Hail O Snow Grains u Freezing Drizzle BJUWfﬂg Snow [ Ice Fog
| OUnknown LI Rain Showers [ 1ce Crystals L] Blowing Spray [J Smoke
L] Dust J Unknown
' Icing Forecast Icing Actual Turbulence l
|  Amount Type Amount Type Type (Check all thar apply) Severi :
None O N/A ® None O N/A None CJLig |
O Trace O Rime O Trace O Rime LI Clear Air CIModgrate
OLi ght O Clear O Li ght O Clear I:]'I‘errain-lnduced C1Sevdte
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence DExtr ne
O Severe O Unknown O Severe O Unknown |
O Unknown O Unknown

_:. i L3
| NOTAMs (D and FDQC), AIRMETs, SIGM

|

ETs, PIREPs in effect at the time of flja accident/incidents



_DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight O None O Both Ground §nd In-Flight

O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Ynknown Time
O Unknown On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional

sheet if necessary)

Dgg—{‘lo\(j-@d

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

Describe what occurred in chronological

order, including circumstances leading to and nature of accident/incident. Describe terfain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and ifjtended
destination. Provide as much detail as possible.
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teacnc ancden (4 CFR Port 81 at £
8#@0 I Piamox /Q(J"C&érl@/) LCC on 4, ; 2_@’

Ny, Sands LJQSWCM&Q/ fogiﬁe a tessop
.-(_Q Qna DuQ 3 TUS@Q NOLt Ot "ﬁﬂﬂ Le "'f’t
ot the €Ll VBRYV departod £ NMK

IRQO/ NeO P,QQQOﬂfL@"/ K’/’ZOQLQ fld\?,@ MSJQQ 7 'ﬂ
coulol Cauge "ﬁgQ QG@.Z&:(Q/Lé ‘




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

Operator/Owner Safety Recommendation

MECHANICAL .MALFU NCTION/ FAILURE r more space is needed, continue on sépafate sheet} _

Was there Mechanical Malfunction/Failure? [J Yes No Total Tipe/Cycles
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Inspected/Overhauled

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{-onveptifrom poynds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
_? ALC oF ® 100 Low Lead O Jet A O Jp8

DOﬁt- p 2 Q)C -éy(}allons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Plane wae 4% fled e twell On &VLE‘-OP N . pQQfUE’l Ll not .
" ' ON 25:'“:"@, Tt wa g ke =~£iz§{~fﬁ{, on 286N ,skon pEane e} 62&7/&'
EVACUATION OF AIRCRAFT TN T s

Was an emergency evacuation of the aircraft performed? [ Yes [ No
Metheod of Exit — Describe how the occupants exited and how many occupants evacuated each location

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

Aircraft Registration Number | Manufacturer: Damage to Othe
Model: [ Destroyed

e ] Substantial

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink) —

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

ST s == e TeT

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWIEDGE

Date of this Report | Name of Pilot/Operator: DARYA WALLSHEIN
05/30/2023 Signature: ]
mm/dd/yyyy

-= OF -~ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or - [ _]Check here to electronically sign this document
FOR NTSB USE ONLY —

NTSB Accndent/lncndent No. Reviewed by NTSB Regional Office Name of Investigator





