NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and mc:dents

Acndem![nudent Lm:atlon [ inlee Accident/Incident Date/Time
Nearest City/Place: S ATAS m / SZQMI {92 { State: ‘EL Date: _ /0 o

ZIP: g ':! > 9 3 Country: L 5 A mm/dd/yyyy

Latitude: .)7; I472% Longitude: ~ 39 ra"f-g /

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

Registration Number: N Hy2 M

Local Time?”. W/ M‘] f/b
Time Zone: ZE ﬁz -Eélz

Collision with Other Aircraft:

O Midair

O IFR-Equipped and Certified
[0 Commercial Space Flight

OO0n-ground _GNone

Manufacturer: eﬂgl nSen O Unmanned Aircraft
Model: Q = "t d IZ Maximum Gross Weight: _A$2 & b
Serial Number: __ / q /IRE Weight at Time of Accident/Incident: 2256 Ibs
Year of Manufacture: 2ole Number of Seats: __ 7 Flight Crew Seats: __/
Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: X
ONo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
OBalloon ﬁitandard Special [ORetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal O Restricted 7 lwheel O Turbo Prop O Hybrid Rocket
QGlider [ Aerobatic [ Limited ey OTailwhee O Turbo Jet ONone
Q Gyroplane [ Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan QUnknown
@ Helicopter O Commuter  [JSpecial Flight CJEmergency Float Bskid O Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORocke_t O utility O Specigl Light-Sport OHull [Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport e Tdma 3 OCarb ¢ O Fuel-Injected
. er Launch/Recove: tem ureto Lo
O Unknown OCertificate of Authorization or Waiver (COA) i
[ONone [0 Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. 2 Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddinyy | © Ibs of Thrust (hours) |(hours) (hours)
£ -3
et | /\ ¢ omrung Zo | L-2¢902-98A 20K |é2¢| 38 | v
Eng. 2
Eng. 3
Eng. 4
- ’ Propeller 1 QOFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AP O Conditional Inspection Manufacturer: Manufacturer:
& Annual @ Unknown
Model: Model:
Date Last Inspection: —F= 20—
Séo. g m dd,j-yyyo ELT Installed: QOYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: Ar;é hrs if Yes: ; ' MADS B
ELT Manufact . d OAirframe Parachute
hours measured at (Select orie) Anviaciurer: M&; O Angle of Attack Indicator
Last Inspection @ Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91(121.5 MHz) QC91a (121.5 MHz) [ Data Recorder

Type of Maintenance Program (Select one)
@ Annual

Q© Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Y eg{

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
@ Electronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo ? Eﬁgﬂ:ﬁ‘; (I})l':s?:lay
O Continuous Airworthiness If activaled: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes QONo [OSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
@ None Indicate Reason:  [JImpact Damage [ Video Recording Device
O Specify: O Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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Registered Aircraft Owner

WTc Abtien £LL

Name: State: /7 ZIP:_SYp. 27
Fractional Ownership Aircraft: O Yes @ No Cowmtry: (VS A4

Operator of Aircraft JB Same As Registered Owner [ Same Address as Registered Owner

Name: W/l L& [iea City: dl’\—f e

Doing Business As: __ ——_~ State: ﬁ' ZIP: By 4 & 227
Air Carrier/Operator Designator (4 Character Code): __—— Country: i é 4

Operating Certificates Held

(Check all that apply) (Select one for each group)

BNone OFAR 91 QFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 (Q Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 (QFAR435

OAir Cargo QFAR 125 QFAR 137  (QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

OCommuter Air Carrier (FAR 135) )
O Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces
OCertificate of Authorization or Waiver ((COA) Q Federal
DOCommercial Space Transportation O State

Experimental Permit
DO Commercial Space Transportation License O Local
OOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight Air Medical Flight

(Select one)
Q Aerial Application OFirefighting O Unknown
Q Aerial Observation QFlight Test
Q Air Drop QO Glider Tow
O Air Race/Show Q Instructional
QO Banner Tow Q Other Work Use
QO Business @ Personal
Q Executive/Corporate Q) Positioning
Q External Load O Skydiving
OFerry

QOYes @No OYes @No
AIRPORT INFORMATION (il
Airport Name: /l/‘F / A Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry O Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy

[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet 0O Wet

O Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft

O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach

OTa‘k‘eoff . OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Qlnitial Climb (QFinal QO Aborted Landing (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

O None [ONone

D ADFNDB OPAR OmLs OPractice [ Traffic Pattern O Stop and Go

O SDF OSidestep OLbpA aGes O Straight-In O Touch and Go
OVOR/TVOR aiLs OAsR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME O Localizer Only OvVisual O Go Around [JForced Landing
OTACAN O LOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [0 Unknown




| “FLIGHT CREWMEMBER 1” I\

“Flight Crewmember 1” Responsibilities at th
Pilot  OcCo-Pilt O Student Pilot

“Flight Crewmember 1” was pilot flying BlYes

O No

of Accident/Incident
O Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

(t/"l /:"/?m

First Name:

J

City of Residglce: gﬂq/.c W 006/

!

Middle Initial: - A State: 72Ip: S Y22 7
LastName: (o [12nt S A4
Age at time of Accident/Incident: é e i Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
2 Nc.mc Q Fatal O L":ﬂ Q Front O Unknown Availible Used
OMmor: Q Unknown @ Right ) Rome O None ONonc @™ot Installed
QO Serious Q Center O Single O Lip'cily OLap only O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point ® 3-p01.nt [J Not Deployed
. . . O 4-point O 4-point [ Deployed

[ None [ Flight Instructor [ Commercial [ US Military O 5-point O 5-point 0 Unknown
[0 Private O Recreational [ Airline Transport ~ [J Foreign o U’?&ww O Vkaovi
[0 Student [ Sport [ Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ©Class 3 £ Without limitations/waivers ~ Q Unknown / }
© Other O Class | O Driver's License (Sport Pilot only) O With limitations/waivers ONA
O Unknown O Class 2 Q Unknown OSpecial Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including 3
FAR 121/135 Checks: 2 ik Rofineer, @
hn/ddfyyy Model: L Y4 I
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)
o N.onc . O N.ong None &8 None [0 Instrument Airplane
» Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sca [ Gyroplane [ Powered Lift O Sport
@ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
2 i Airplane
Flight Time (Enter appropriate All This Make Single Airplane f s Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model (9 O
Last 90 Days (9 0
Last 30 Days 0 ()
Last 24 Hours C) O




H REVVI

B | | | - = | SINIVIM
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opvilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown 8R1ght 8R_car O None O None ONot Installed
O Serious Center Single O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) © 3-point (0] i-po{nt ggot ]I)epzioyed
. -noi = oye
0 None O Flight Instructor [ Commercial O US Military gg_pnzzi 8 s-pgﬁ Duzinéwn
[ Private [ Recreational O Airline Transport [J Foreign o Unplf:’n own o Ulz:known
O Student O Sport [ Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O CClass 3 Q© Without limitations/waivers ) Unknown
Q Other O Class 1 Q Driver’s License (Sport Pilot only) | QO With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: M
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)
a None . O N?ne_ O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
a Single-Engine Sea 0O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea 8 Gyroplane O Powered Lift O sport
Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. ‘ Airpl

Flight Time (Enter appropriate All This Make ;:g’}:e Airplane S— Lighter
number of hours in each box) Alireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model B
Last 90 Days
Last 30 Days
Last 24 Hours




OvYes

Accident/Incident Aircraft?

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
. _— — . O Center O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used
O None O Flight Instructor O Commercial 0O Us Military O Nane O None Restraints
O Private Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ Notlnstalled
O Student O sport O Flight Engineer O3point O 3-point 0 Installed
i 5 O Not Deployed
Q 4-point Q 4-point 0 Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point U fm: n
QUnknown  Q Unknown O Unknow

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
’ - . . QCenter ORear Minor
Middle Initial: State: ZIP: ORight QSingle O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [0 Commercial [ US Military g;‘:ﬁ:le Uosel'fllone Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point O h?stallcd
2 O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: OUnknown Q) Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
it O ) :‘;?v - g > é / Available  Used
, . = . QLcft @None ONone ONone | oot Installed | [J Under 5 years
Middle Initial: QZ State: _J~] ZIP: 2 < &2; OCenter O Minor OLap F)nly O Lap Only [ Installed D1 Under 5 years
LastName: UDIO7  comny: S A ORight | OSerious | @8-oint @ 3-point | Not Deployed | Under s,
OuUnknown | OFatal 8:‘13*’?‘“ 84‘130"1t O Deployed O Child Restraint
) . 5-point Unknown
OCrew D Passenger Q Other Row: O Unknown o P O O Lap-Held
F— OUnknown O Unknown O Unknown
. ) Available  Used
First Name: City : 7
T OLeft ONone ONone O Naae Not Install
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only Emz;u:;a | g
Last Name: Country: ORight O Serious 03'190]‘“[ o 3-point | (INot Deployed | If Under 5,
OUnknown | OFatal 8:—1’0}“* 84-901“* O Deployed O Child Restraint
-point 5-point | [J Unknown
OCrew QPassenger O Other Row: O Unknown o = O Lap-Held
S OUnknown O Unknown QO Unknown
o Available  Used
First Name: City :
- OlLeft None ONone ONone N
Middle Initial: State: ZIP: OCenter ng OLapOnly ~ QLap Only E .,,2{;.’,‘2? e | e 0 g
Last Mims: Couatry: ORight O Serious O3-po 1_111 o] 3—p0int O Not Deployed | I Under 5,
OUnknown | OFatal 8 ;"‘130!“[ 8 4-point | [ Deployed Q Child Restraint
2 -point 5-point | [J Unknown
QCrew QPassenger Q Other Row: O Unknown L 2. O Lap-Held
OUnknown O Unknown O Unknown
1o ) - Available Used
Ful'at . City QOlLeft O None ONone ONone [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly ~ QLap Only | 51/ catieq
Last Name: Conmtry: ORight O Serious 03-p01‘nt o3 Pomnt | [ Not Deployed | If Under 5,
’ OUnknown | OFatal 8 :-po?m 8 4-point | [] Deployed O Child Restraint
Cre Pass . O Unknown -point 5-point | ] Unknown Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown 8 UnLuwn




O Class E O FAR 93

ID

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _W . z aiport>:_ X 76 @ None O VFR/IFR
City: ; Time: . City: »” O Company VFR O IFR

1ty: . ity: _i%m— O Military VFR O Unknown
sute: __F | Time zone 246081 | st / O V¥R
Country: U b » Country: US A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
8 None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFrR O VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all rha_r _app.z'y) . . Altitude of In-Flight
[ Class A BClass G [0 Military Operations Area (MOA) [ Special Occurrence:
O Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area i
O Class C O Warning Area [ Jet Training Area B Unknown tht fi msl
O Class D O Prohibited Area O TRSA

[ Restricted Area

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
O National Weather Service [ Company Ob ion Time:
[ Flight Service Station 0 Military mevmon e
B TV Radio B Internet Time Zone:
[ Automated Report O None . . e
[0 Commercial Weather Service (DUATS) [ Unknown Dimune S Aceulem Sites oo
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmc QDawn QDusk QO Dark Night QUnknown
Oomc @Day ONight OBright Night
O Unknown 5
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 80 - ’;(PT
O Clear Q Thin Broken O None (Clear) QO Obscured o
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o 21 (F)
Partial Obs ti Unknow Overcast ki
g Sca:l il scuration (@] own O Overcas @ Unknown Altimeter Setting: ! i Qgin, He
Lowest Cloud Condition Height Ceiling Height o ________MB
ft agl ft agl
ind Direction Wind Speed Wind Gusts Visibility /0 il
B Variable O Calm [0 Not Gusting ]
£ Light and Variable 22mA] S R feut
-|:|r-SS W -0r- -or- RVV: miles
Direction: degrees true | Speed: o/ ..5/ kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E¥ None O Drizzle O Freezing Rain B None O Fog
O Moderate O rain O 1ce pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
@n/a O Hail Snow Grains I Freezing Drizzle [ Blowing Snow [0 Ice Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [0 Smoke
. [ Dust [0 Unknown
Icing Forecast - Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A & None ON/A INone ‘ Light
O Trace O Rime Q Trace O Rime O Clear Air BEModerate
O Light O Clear O Light Q Clear & Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExireme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State departure time and and location, services obtained, and intended
W destination. Provide as much detail as possible.

m&fﬁw Vo Be. ReiAs) ) 25Xty Fr YNnsh,. A’A«,ac?’//ﬁ/m,ﬁ;éf ol L e
21 ~ y

Aircraft Damage Aircraft Fire

Aircraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor Q Destroyed © In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Yoo kel Lefr FLint-Shid, ToRned 7o Letr5i6, Roton Blsca Asmay & 752/ 20m
s7zule B, Blade, tadw Rell, Wﬁé’&y}fgj T2 Boony, Sapptad.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

r Depatid Windy Khren C-ZF] A7 Pre. Plof gl 4ot 157 /tpw o], F)ow A-Roesd
Rawton Spoc 800, Rosnet.af’ Torth 5. s - Fliy s Dleng, Totls 67
Dowghsn Rile, Blmeld 5 o0 T 2emls (15547 Aol.Z wise T4ths Mf
ﬁamf ﬁﬁ/w/z:% T Jost spoke 4Bs7 Therads J&mé./,m?
Wiy Brnd, ( Free+ G, Floght foeThser) W me@#
Z o kel S)ighG, #o vy Rght; 70 Ao 4 o5 onc, mmf-&w
Fly Aoty From Lotoe With, Evieom bl Uy Rovigh Uibooion,
7 T Rediowg fharaed ollatoc) tul Redihaty Couse o
Ty Aok Oeteznis Chsse af VB i, Ergre, Rotac ox Taid o, Vit
Condnend onSone s st Tondkt Aurdp T0 bR oot Actyssel s fente
We wene Dopg An Emomssy Udlusy TR Detune. Grpel Loncstsrs,

Fan

/;Z! / pol gl uds bood ur’ﬁ‘l/ﬁdff@#éfﬁéfw&wwl‘maw

5,0% Tlok ihx Loter Qlats Shauct, brpound ed Tl Biom, Sl
4',5,,-,—4’9994»4 Lome T M S - ShR MM o, Assend. Lf1#550¢
fwm#ﬁ/;@/m éﬂfug’@gf Ve Lo wte VAT, Ae pn Quolit Al
S;‘M«.{S’ oy T o Buekdd We ?M#W%/nmﬂeﬁw%/

I opss Ares - Then S Pz Phonip Fe ople T Lone gotis, fol T eolloct

mq el )
A4 ety TAmpsrto Cofort-1ee W’ W e .U%WWMM 70 Faslh Rodd,

T Kol gpetlin Pr 1P Pl e p By Il oy, SHAH Gorl ST EAPF

ool wot Leh US Lt ToPicds o IR Upsar T PHOFF ) herto 26
FRem Whid T At Op.gnatt, [osefer. > ovex



A & whs L @444” X 3L Al por- =
0L el A a9 Hs i Styempphe VEeile g omy 72
Heo Endof bochtn A . 7 Tikvel Hrevvel Aol
jW@%;M@mzz&é Al Hetorddalid
s Bt sty me Al Tot Pl o Py B s Lo,



Opmoz“:;:k;%:;mzﬁﬁ;n Firz Iy T2 n no 15, F fee/ 72"5.07’&@»4 éﬁd’a‘/ﬁu& /ﬂézn
By OFf Flond . Veoos Fastovctm #hee SEIT Bkl o Ao ek
(B U pod Aad Dttepme The PRoBle fockme ity woese . D A 5»4-“4(9:, LA Al
Lol #pa #t Ha prost Frspeadone Toe, Y20 Must Re Prgosind ' @ on'* FaRgo#
0l 7 gt ¢ AU UBAAEE Aolviee, 13 Possonsy ge el I il

Adity Un Mhpmel. Think Boo borf) Aalt b20d 75905

Was there Mechanical Malfunction/Failure? [0 Yes [0 No

Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., gnd degcribe the failwe.) On Part
Uvsune, ok ARL Do Buspoct Hebearfse Lilitl Afee
F’A—A f:d:,Mﬁ’ . I#A@/‘VMA 0 en? 7 One TA Ao Cycles

Hours

3t — 7?2 foss.B Le &l el 17 Time Since This Part

Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 Q JetB O Other, specify
- © 100 Low Lead O JetA O Jp8
2E il cuos O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Addat § Gusatzg 150w o

Was an emergency evacuation of the aircraft performed? O Yes B No

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

We Both vl Tle Rehé o) Fhont Qooa

Damage to Other Aircraft
O Destroyed O Minor
O Substantial O None

Manufacturer:
Model:

Aireraft RegWumMr

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-- [JCheck here to electronically sign this document

NTSB Accidencidcnt H Reviewed by NTSB Regional Offi
ERA231L.A044 ERA - VA

Title:

Name of Investigator

H. Kemner

o

Date Report Reeei
12/4/22
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