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

Newrest Ciy P lace

Accident/Incident §.ocation

MIDDIEFJE D

Yo

Jountry

(76‘ ? q) State Oi"]

mmfd:! (N

Lavude:

tlmter i decimal dogrees or degrees: numites: seconds)

Longitude

1

Accident/Ineiglent Date/Time -_'
ilmc.l ] f} Local Time: 9) 90 N

Time Zone. EST ,..:

Collision with Qthier Aireraft:

O Mickur

O On-ground }8) None

Manufacturer:

AIRCRAFT INFORMATION

Registration Nomber: N } ‘GI'JA A

P PER

Model: P A =7y |

~R 50

ﬂll R-Fquipped and Certificd
[ Commerciat Space Fiight
O Unimanned Aiveradi

Serial Number:

W\ -11S L\

Year of Manufactore:
Amateur-Built: OYes

9?\1«1

1AM

Number of Seats:

I Yes:

OKu/Plans  Make Cubin Crew Scats:

QOriginat Design

Maximum (ross Weight:

L‘L“LLT
Weight at Time of .-\cc?'dmlllncident: 10 3 ibs

Fhigin Crew Scats
__‘3"_‘_____ Passenger Seais
Number of Engines:

-

Ihs

T

Last Inspectivn Type

ﬂ.jll[!—l lour

ﬁi -]\l II'IHFLLHHI'I

O Contmuous Airworthiness

hours measured at (Select one)
OTime of Accrdentfineident

ﬂ‘:ammllnhlc Pruch

O Controllable Pich
O Ground Adjustable

Category of Adreralt | Type of Airworthiness Certificate Landing Gear Engine Type Sefeer one)

B Anplane i€ ?’!fi-k alf thar appiy) ) (Check all that appiyl & Reeproeating (@] [,.lqiuid Rucket
O Buatloun %ﬂmlﬂl‘ll E:wclal ERewactable O Turho Shait O Selid Rocket

Q BlmpAnngible Normal Restricted i Fuilwheel O Turbo Prop Ollybrid Rocket
O Gilider [ Aerobatic L1 himied A Treyele L] Pailuhod O turbo Jot ONone
QGyroplane 1 Balloon C1 Provisional CAmplubran i ligh Skid OTurbo Fan O tnknown
Ollcticopier [ Commuer [ Special Flight Clemergency Flowt sk O Eleewie

O Powered Lt 1 Transport 1 Fsperimentat 1 Fhoat Cski

ORocker [ Uity E]:’-‘fpcciql Light-Spert il CISkiWheet Fuel System Type (Reciprocating)

O Uralight [ Esperimental Light-Spon [ Oer Launehvit " OCaHR ruck-injected

SNOW ther Launch/Recovery Sysiem BRI
OUnknawn CCeruficate of Awbhsrizauon or Warver (COA) ’
JefNone [ Unknawn & None [} Unknown
e Bate !}g«l Power Total Fime Hinee:
Fongine Manufictures's of pMig. Horsepower  or | Time Inspection | Overhaul
Engine | Engine Manufictorer MadelSeries  ILED | Serial Number el vy | O Hos of Thrust (hours) | thours) | (hours)
tng. | | Loy coninir No-SY2h  |L-115e1- LIA o \10.% ie.5
vue. 2 | [ conints To- SAe-J20 |L-hp5- e 390 [wer S | AL | levi-g
g 3
Fng. 4 L ek = s s =
Propeller 1 O Fixed Puch Propelier 2 O Fixed Preh

ELT Manufactorer: AL{L E\‘mws
Maodel or Part No.: = uk°‘>

@ Annual

@-Other, spectly

'l vpe of ! \«l.unun.mce Program (Sel’ru ane)j

O Conditional { Amatenr-built only)
O Manutacturer’s Inspection Program

Q ther Appraved Inspection Program (AAP}
%{ NALNUNLS Atrwlmhli 55

TSRO No.: @00y (121 5 MiL) OCO1a (125 5 Milv)
OC126 (406 Mily)
Was FLT still meunted in aircrafi? ﬁ‘f'cﬂ ONo
Was ELT still connected to antenma? Gives ONo
Did ELT Activate? @Yes ONo
If activared:
Did FLT Ald in Locating Aireraft: OVes @No

O None

Sf Specilv

Peseription of Fire Fxtinpuishing System

Chun  ertvguswnn

if'noi activated:
Indiente Reason:  [Hunpact Damage
CHewe Damage
O Battery Fxpreed/MDamaged

El Unknown

Dl Airframg Parachute
CAngle of Attack Indicator
£ Autopilon

[} Baa Recorder

CHeectrofic Flight Bag or Handheld Deviee

% OGround Adjustable
8 AAIPR 8:’,‘.;:di1imml Inspection YT — Hpg,\'l.al Manufacturer: H Ld\
al i i — i
Anmt 1 mw.‘n l . Model “(.’ L"JB“ ?'_ A k—“’ Mude! “(— L‘}\l\l.'_ zm-
Date Last Inspection: |2 U’l'”’ P e o O s
i ddd vy ' ELT Installed:  &Ves  ONo Additional Fquipment (0 reck ol thar applyy
Airframe Total Time: __171 Iirs If Yes: JEIADS-R

EI¥leetronid Mulufuncunn Misplay

O Flecwronic Primary Fhiglu
Eltlandheld GPS

E1Heuds Lp Digplay

7 Onboard Weather
18atefhne Tracking Deviee
Suatl Warning System

[ Video Recording Device
[ oOther. Specifv

Display

3



\

OWNER/OPERATOR INFORMATION _ = L5
Registered Aipgraft Ownu' . City: \\\ew L @Lpopm
Name: A J A‘ L Ckmm Stale:_____P_&__ VAL I"y"iﬂ

\
\
!
/

Fractional Ownership Aireralt: O Yes éNn

Country: USA

Operatar of Aireraft 3 Same s Registered Chwner

Name: Arse Onngken E”'?P'59

{0 Same . lddress as Registered Owner
Ciy: __Powad

Doing Business As: hﬁk

State: ___ MM 71p:

Air Carvier/Operator Designator (4 Chavacter Cade): __-__~

Operating € crm' cates Held
(€ heek aif tha apply}

CINone QFAR 9| OiAR 129
CiFiag Carrier Operaimg Cernificate (FAR 121) | QFAR 103 QFAR 133
I Supptemental QFAR 121 N/\R 133
CIAir Carzo OFAR 123 OFAR 137

Irorcign Aw Carriers (FAR 129)
CIRotorerait External Load (FAR 133)
CICommuee Aw Carrier (FAR 135)
On-Demand Aw Taxi {FAR 135)
Commercial Aw Vour (FAR 130)
I Agrcubural Aireradt tFAR (37)

OFAR 91 Specal Flight
O Non-US. Commercial
O Nou-1S. Non-commercinl

O Public Awcrafl (Select one)

CIPilot School (FAR 141) O Armd Forces

CICertificate oF Authorizatian or Waver (COA) O Federal

ch umr.ncrcmf’ﬁ fmcc 'll'musporuniun O Stae
“perimental Permi Oi o

DI Commercral Space Trimsporauon | icense i

D3Other Operaor of Larse Awerali QUnknown

chulanon Flight € om!ncml Uinder

Country: U S

i{wcnne Operation for FAR 121, 125, l29;—l'35
(Select ane for each gronp)

OFAR 415 QO Scheduled or Commuter Q Pomestie
QFAR 431 g Non-Scheduled or Arr Taxi Q Intermanional
QFAR 435
OFAR 437

@Passenger

Q Cargo

O Mail Conwact Only

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

(Setect one)
O Acrial Apphcatson OFirchighung O Unknown
O Aenal Observation QO Flight Test
QO Arr Drop O Gligler Tow
Q Air Race/Show Q Instruetiomal
O Banner Tow O Other Work Use
Q Busuiess O Personat
O Excenve/Corporsie O Positioming
Q Esternal Load O Skydiving

Revenuve Sightseeing Flight
OYes  @No

Air Medical Flight
OVYes dNo

Q Verry

AIRPORT INFORMATION (Filt in if accidentiincident oceugred on approach, landing, takeoff, departurs, or within 3 milas of an alrport)

Approach/Departure Segment (Select one)

Mirport Name: GERNVEA Co. AlRPo ll? (7 & 3) Distance From Airport Centers sm
\irport ddentifier: TE3 \ Divection From Airport: dogrees ruc
Proximity to Airport: QO OIFAiporVAustp @ On AirpordAwstip  ONIA Aivport Elevation: J1D a £ sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway i1 f} =~ ___UJRIC) Length 390 it Width ___é; N 1 3 Dy 3 Snow-Compacied 1 Water-Calm
e R N B R C e  WH E 3 Saow-Crusted 3 Water-Choppy
Runway/f andieg Sueface 1Chock all that apply) [J fee Covercd 3 Snow-Dry [ Water-Glassy
_EkAsphal 3 Grass/Turt ] Macudam [ Water 1 Rough 3 Snow-Wet ﬂ Wet
I Conerete O Gravel 2 Mot Wood [J Rubber NDeposats [ Soft
fm BT e 1 Snow [ Uakaowa ISheh-Covered 3 Vepeunion I Unknown

Otax OVFR Departure Qon Instrument Approach O Downwind bLm\- Approach
OTakeol? OIR Departure ProcedureiClearance “@Landing ORasc OGa Around
Olowial Chmh QFinal QO Aboried Landing {atter touchdown)
Q Crosssnd O Unknowan
R Approach (Check all that opply) VFR Approach (Check all that apply)
[ONone ANome
CIADFNDS CIPAR IMLS [ Pracuee I iraitic Pattern I Stop and CGio
sor CISidestep Lna Ges [ Suagh-in 1 Toach and Go
CIVORAVOR s CIASR 3 Valles/ Tervain Followmg 1 Simulated Foreed | andng
I vormw- Cltocalzer Only COVisual 1 Go Around [ Foreed Landing
CITACAN 31 OC-back course CJContact 3l Stop 1 Precauuonary § anding
m RNAV CICictmg
CiUnknown 1 Unknawn




O Co-Pilot

r&!’ilnl

O Student Pilot
“Flight Crewmember [ was pilot flyin Bves
g i ying

 “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember £ Responsibilities at the Time of Accident/Incident

@] Ilight Instructor

[ No

O Check Pilot

O Fligl

W Engineer

O Ouher Flight Crew

Iirst Name:

“Flight Crewmember 1" Identification

RoBE RT

Middle Initial; A~/

L.ast Name:

KELET)

State:

Age al time ol Accident/Incident: G }

Date of Birth:

Country:

City of Residence: LAKE Woo D

)

v

7ir: 9¥NO)

ntdd sy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None QO Fatal S I,glt QO lront O Unknown Available Used
O Mimnor O Unknown O Right QO Rear O None ONane [ Not Installed
O Serious O Center O Single O Lipsily O Lap only 0 Instafled
Pilot Certificate(s) (Check all thar apply) O 3-paint O 3-point [ Not Deployed

- 7 3 - 4-poi \ e !
[ None —R&l Flight Instructor O Commercial [ US Miliary O: PO o f‘ﬂ:':: L :J;El:::\ii
] Private [ Reereational A Aidine Transport [ Foreign O o pont . ) l;‘ o ') 0
[ Swdent O sport [ Flisht Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 & Without linntations/waivers O Unknown 202‘2
Q Other QO Class | Q Driver's License (Sport Pilot anly) O With limitations/waivers Q N/A
O Unknown B Class 2 O Unknown O 8pecial Issuance mmfde iy

Medical Certificate Limitations

PUST LINE WVAILDRLE GLASSE Fol VEAR

YN/ on

Medical Certificate Special [ssuance

Yo~

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

620|201

mm th,xn;u'

Make:
Model:

Flight Review Aircraft

pPlece

PA-3 |- 35

Airplane Rating(s)
(Cheek all thar apply)
O None

Jd Single-kngine Land
[ Single-Iingine Sca
B Multiengine Land
[ Multiengine Sea

Other Aireraft Rating(s)
(Check all that apply)

[ None

[ Airship

[ Balloon

O Glider

[ Gyroplane

[ Helicopter

O Powered Lifl

Instrument Rating(s)
(Check all that appiy)

[ None

BB Adrplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)
[ None
B Airplane Single-Engine
AR/ Airplane Multi-Engine
O Gyroplane
[ Powered Lift

_P (nstrument Asrplane
O steumem lichcopter
O Helicopter
O Ghder
O Sport

Type Ratings

Student Endorsements (lnclude dures)

Airplane -

Instrument

Flight Vime (Emer appropriate All This Make Single Airplane Lighter
mmber of hounrs in each box) Aireraft & Model Engine Muldengine Night Acmal Simulated | Rotoreraft Glider Than Air
Total Time ql‘_) S‘ 7\{0 7-@% < L’L%J 15‘10 )3?‘) IYO

Pilot in Command (PIC) 3 355, 2 7‘7’ 3 G a)\( ’®) -

[ Time ds Instructor ] 9] = 9949 00 B

This Make/Model _
Last 90 Days 2 =S f/» - O 139 - 6< 9 0 P
Last 30 Days 76 Ys | Lo 20 |37 Yy | o3
1.ast 24 [ours ,,Q'L ) Gc ] 3 ?0 REY] 1Lag? | 309 35
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Oi’:lm\O( 0-Pilot
“Flight Crewmember 2" was pilot flying

“I'llnhl ‘Crewmember 27 Rcsponublhtlu at the 'I ime ul' !\tudcnt,’lnctdcm
O Swdent Pifot

OMight Instructor - QCheck Pilot

O Yes CINo

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 2 Identification
First Name;

City of Residence:

Middle Initial:

O Student 1 Sport

Q Unknown QO Unknown

State: Z1P;
[Last Name: Country:
Age at time of Acri}f nt/Incident: Date of Birth: mndelsnny:
\ Certificate Number:

Degree of Injury Seat O ied Restraint Type Inflatable Restraints
QO None O Fatal OlLeft QFrom QO Unknown . i
O Minor O Unknown ORight ORear Avallable Used

TR Qs ek } O None O None I Not Installed

Serious Cente Osingle

O Lap only O Lap only [ installed

Pilot Certificate(s) (¢ heck alf thar apply) Q 3-pomnt O 3-point [ Not Deployed
O None O Flight Instructor O Commercigl [T US Military Oi-pn_ml Q 4-point [ Deployed
O Private [ Recreational ] [ Forcign X sigiotrt L Sapoidt Liklakagn

Principal Oceupation

Medical Certifi

icate Medical Certificate Validity

Date of Last Medical

O None

[ Single-Engine Land
[ Single-Engine Sea
O Mulucengine Land
[ Muluengine Sea

[ Nane

O Atrship

[ Balloon

[ Glider

O Gyroplane
1 Helicopter
[ Powered 11

[ None

O Airplane

O Helicopter
O powered Lift

[ Noge
O Airplane Single-Engine
O Airp}&c Multi-Engine

O Powered Dt

1

Q Pilot Q Nuone QClass 3 O Without limitationsiwaivers O Unknown
Q Other QO Class | O Driver's License (Spots Pilot only) O With limitations/waivers QO N/A
O Unknown O Class 2 O Unknown O Special Issuance i dded vy
Medical Certificate Limitations
’\/ledu.ﬂ C LIlIIICdtc Special Is.suancc
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: Matla:
mnt-dd vy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) \h\«'ucmr Rating(s)
(Check all thar apply) (Check all thar appiv) (Check all thar apply) (Chek all ther apply)

O instrument Airplane
O tnstrument Telicopter
O lielicopter

O Glider

O Sport

Type Ratings

Student Endorselpents (fnclude duses)

e - . Airplane Instrament

Flight Time (2urer appropriate All This Make Single Airplane i Lighcer
g P A

fber of hanrs in each box) Airceaft & Model Engine Multiengine |  Night Actual | Simulated | Rotoreraft |\ Glider Than Air

Total Time

Pitot in Command (l’%(.')

Time as Instructor

This Make/Model

Last 90 Days

X

Last 30 Days

Last 24 Hours

0




Crew Name and Address

Seat Occupied

Injury

First Name: City ol Residence: O left Q Front O None
: - o _ O Cenler Q Rear O Minor
i “ Saee: A e e O Right QO Single QO Serious
|Last Namc: Country. Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
. Available Used Restrai
LI None O Flight Instructor L1 Commercial [ us Military O None O None Restraints

O recreational
O Sport

O peivate
O Student

O )‘m'_hnc Transport (] Foreign

O Fright Engineer

O Lap Only
QO 3-point

Q Lap Only
O 3-point

O Not Installed
[ Installed
[ Not Deployved

< O 4-point O 4-point —y
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-paint S U:;K:Y»:;
. . . g i 3 ! ; Unknown Unknown %
Accident/Ineident Airveraft? OvYes [ONo | of this Aceident/Incident: hrs o il
-
Crew Name and Address Seat Occupied Injury
FFirst Name: City ol Residence: 2t Ol.clt Qlront O None
i o IIp: e OCenter Q Rear O Minor
Middle Initial: State: BB e s, ORight O Single O Serious
Last Name: Country: \\ QUnkrbim O rFatal
N O Unknown
Pilot Certificate(s) (Check all thai apply) Resteaine Type: Inflatable
‘ - Availahle Used o [ —
O None O Flight nstructor O Commercial [ US Military o Nung\. O None Restraints
O Private 0 Recieatiil 01 Airline Transport [ Forcign O Lap Only ™0 Lap Only ] Not Installed
O Swudent O Sport O Flight Engincer O 3-point O 3epoint 1 Installed
; o i T s S— o Q 4-pomnt O 4-point E Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O SGFI(’}’C}J
Accident/Incident Aireraft? ClYes [INo |of this Accident/Incident: hrs OUnknown O Unknown | [ Unknown
' PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate shoet if nacessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
" Available Used
First Name City - i : )
e W Olelt QO None O None O ;\I’nm(] " [ Not Installed | [ Under 5 years
Middle Ininal: State: 71 — QCenter Q Mnor OLap Only  OQlap YUY O] instatled
Last Name IS ORiglt Q Serious O3-point O-’!-Pl)_m\ [ Not Deploved | 4 Under 3,
st Tme Uy Ounknown | O Fatal 841’“@ 8%1“)”“ [ Deplayed O Child Restraint
] O Unknown S-point S-point | ] Unknown O apticd
OCrew QO Plassenger Q Other Row: OUnknown QO Unknown O n!i(nm»\rn
) R Available  Used
SRS City : Ol.elt ONone QNone © None I Not Installed | O Under S vears
Middle Tnitial: State; Z1P: OCenter O Minor Olap Only  Qlap iny Clinswalled
[ ast Name: C ; ORight O Serious OJ-pmlm O 3-point | CINoL Deployed | I Under 3,
e u— Ounknown | OFatal O 4-point O 4-point | O Deployed Q Child Restraint
) OUnknown | © S-point O 3-paint | O Unknown O lLap-Held
OCrew OPassenger O Other Row:___ OuUnknown O Unknown @] Unlkmm'n
. Available  Used
Fust Name: Sy Olelt ONone O N““C_ O Nlonc [ NotInstalled | CUnder 5 vears
Middle Initial: _ State: VALK OCenter OMinor OtLap Q“J}' OLap 9“'3’ Oinstalled
LR T ORight QO Serious OB-pm_nl O 3-point | FYNot Deployed | 7 Under 3.
o ' ‘ ¥ Ounknown | O Fatal gd:'}‘“”“ g“-lmfﬂl [ Deployed O Child Restraint
! Q Unknown J=puint S-point | ] Unknown Lap-Teld
OCrew O Passenger O Other Row: OUnknown O Unknown glfniium\\'n
; . Available  Used
First Name: City : OLett ONone ONone O N‘nnc CINotInsalled | O Under 5 vears
Middle Initial: State: Z1P: OCenter | OMinor Olap Only  OlapOnly | 3 1011 ed
onst Kame: Countr ORight O Serious O3-puint O3-point | () Net Deploved | I Under 3.
astName: -ountry OUnknown | O Fatal 8243“5'“ g‘f'r’“?“l [ Deployed O Child Restraint
; 2-point J=pomt Unknown Py
Cn GPaxsenger Qe Row:,. DUk OUnknown O Unknown = I o I'dp. I[t'l.d
QO Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
. : P
Adrport 11 s il

(o=
City: .\!Q v (£ Tahv

State:

ot
7y

Country:

Time of Departure
7
Time V.cmc:m

Diestination

Adrport 11 E 2 ‘ ‘}3

City:
State: MJ
Country: e

Type Flight Plan Filed

O None O VFRAFR
Q Company VFR .Q’ IFR

QO Military VFR QO Unknown
Q VIR

Activated? OYes ONo OQUnknown

[J None

O ViR R IFR

Type of ATC Clearance/Serviee (Check all that apply)
[ Special VIR

[ Special 1R
[ VIR On Top

[ Tratfic Advisory

O VIR Flight Following

[ Cruise
[ Unknown / NA

Airspace where the accident/incident oceurred  (Check ali thar apply)

Altitude of In-Flight

O Class A EClass G [ Military Operations Arca {MOA) [15pecial Oceurrence:
O Class B O Demo Arca ] Airport Advisory Area [ Air Traffic Control Area -~ !
O Class ¢ [CIWarning Arca [ Jet Training Area O Unknown 7 d {_)‘\) _ltmsl
[0 Class D O Prohibited Area O TRSA
B Class I O Reswicted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Souree of Pilot Weather Information Weather Observation Facility
(€ .'7-:!('}(.(1.'.' thar apply) Facility ID:
I National Weather Service [ Company n
[ Flight Service Station O Military Obscevation Time:
[ Tv/Radio [ Interet Time Zone: E‘J\C F=
[ Automated Report [ None e ‘ ”
B Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ___ .
3 On-Board Weather Dircetion from Accident Site: ___degrees true
Basice Conditions Light Condition
OvmMme ODawn ODusk ODark Night OUnknown
Bme an_\: ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (1)
QO Clear QO Thin Broken Q Naone (Clear) O Obscured - . i
O Few __'Q'I'hin Overcast Q Broken O Indefinite Dew Point: (©) or (k)
Q Partial Obscuration QO Unknown &) Overcast QO Unknown i —— :
Q Scattered Altimeter Setting: mBIig
; " - 3 ik & i M
Lowest Cloud Condition Height Ceiling Height e
| 1 4D It agl i Qo fLagl
Wind Dircction Wind Speed Wind Gusts Visibility S
[ Variable 0 Calm _ [0 Not Gusting RVR:  feet
[ Light and Variable T
-or- ~O0F- —or- RVVe__.. . iwiles
Directon: _degrees true | Speed: kis Speed: kis Density Altitude: i
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (heck all that apply)
OlLight H None O prizgle [ Freezing Rain = None [ Fog
O Moderate I Rain O 1ee peltets O Snow Shower O Blowing Dust [ Ground Fog
Olleavy O $new OO snow Pellets O Tee Pellets Shower a Blowing Sand [ Haxe
ON/A | Snow Geains [ Freczing Drivzle I Blowing Snow [J Tee Fog
O Unknown 1 Rain Showers O 1ce Crysals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Ieing Foreeast lcing Actual Turbulence
JAmount Type Amount Type Type (Check all thet apply) Severity
B None O N/A B None ON/A None [Itight
O Trace O Rime O Trace O Rime CClear Aur OModerate
O Light Clear O Light O Clear CITerrain-Induced CSevere
O Maderate O Mixed O Moderate O Mixed CIConvective Turbulence Oextreme
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:




o s

B ' R i N ISR

Aircraft Damage Aireraft Fire Aireraft Fxplosion

O None O Substantial : Nane QO Both Ground and In-Flight 1 None O Bath Ground and In-light

O Minor ;& Destroyved In-Flight QO Fire at Unknown Time Q In-Flight O Lixplosion at Unknown Time
O Unknown O On-Ground Q Unknown Q On-Ground O Unknown

Description of Damage to Aireraft and Other Propevty (Use additional sheei if necessary)

! T / t .
Rl | ‘ ? : .:u i ¢ ) ! f, A f
i / S “ :) v 1

v

]
FOC L

M D RACL L Prs P

. £ A f

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

Deseribe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and Jocation, services obtained. and intended
destination. Provide as much detail as possible.

9




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

Operator/Owner Salety Recommendation

¥ EMERg gy Fhe BT

S

HAYe T BO/or
N ) o DIFect RADIO To tui i

i

Oy LY W T U Y S e e
' i f v | ) /sz ’ ; i{._b / ;_z)_;/ S / ﬂ\;’,,

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunetion/Failure? 5 Yes O No Total Time/Cyeles
(I yves, list the name of the par, manfactiver, part no., serial no., and describe the failure.) On Part
V6T Ip e "
r ] ‘((7 g/é:j‘/-g FA]LL]ZEJ Hours
Cveles

'I“ill-l-(-: Since This Part
Inspected/Overhauled

lours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoft Fuel Type
(Convert fiom pounds, us necessary) O §0/87 O 115/145 O el B O Other, specity
i j ) ) B 100 Low Lead O Ja A O Jr8

Gatlons Q L00/130 Q Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
MECHAE W YNG FIX HEATER,
EVACUATION OF AIRCRAFT
Was an emergeney evacuation of the aircraft performed? 'ﬁl Yes O No
Method of Exit — Deseribe how the oceupants exited and how many oceupants evacuated cach location

Fro m THE Doe I

OTHER AIRCRAFT ~ COLLISION (i air or ground collision accurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroved O Minor

Todel: [ Substantial [ None

Registered Owner of Other Aireraft R — Pilot of Other Aireraft
Name: B . Name:
City: S City:
State: 7IP: ToeaSlate: ZIP:
Country: (,‘{}Tmlry: o e




§0) | Dopeetmuntol ESS STATEMEN!
Chio Public Safety TRAFFIC CRASH WITN
e pATEOFCRASR |
?ﬁmﬁmﬂb‘ﬁﬁi i s T"ﬁﬁﬁaﬁiﬁ*ﬁé‘eﬁ? ]
e T I - RS A GRASHES
FOR LOCAL USE ONLY - 8O NOT SUBMIT T0 THE STATE EXCEPT FGH FATAL e s
g e ey e T TEMENT TO
HEREBY MAKE THIS VOLUNTARY STA
( Yot VEWETT
o AT e “‘ﬁ-_"—““—ﬂrocﬁéﬁ"—w e ]
------ ~OEFICERSNAME e
QD) e v e, |
L
f) T Srodsn US W oCEECE Rl $ mﬂ.m&ﬂ_—@ UGS TOWA

’%—’
C
e
E
;Fi
'3
]
-

enoty A Whle Goale W RETLET TS
e Nevtesr Wt v (e R_FIY 'm L\Mlﬁ'ﬁﬂxﬂi*_f -y
TG DoowT Bl STmdts ty Ul STA tnad 19588 Dot THE

NTSeARe egs Boa fedy Tt ClOURL WORE. ﬁj&aﬁwyimg

T Noor  ofS T LE0wr tettar Ao Yol R LAaD - -
ot ope Colhsh o e
D™D Uso on fop Wt ]

DT Ciasd, ST WAFESL. ConTAL e el Nocumaid ¥

— _w__..w,w,_%

D i e o WAEETC Conthg Ds wexr?. |
Yo Thpe fue Wi GO ET WAL te__.r;u
JL Qasw_#ﬁs_&m LT ol T Gasoln fod & 0GR ST THE |
| Yn ok Pant Laeld §o IWE L0 I
D ) Lot TG B UaST oSl Penfimon OO TNE |

|

DLAE S
2 Yoo JECELMi DEART #e Bz Che

DA Pie. THEsA # M_Wm_mw

Doy Y00 Ve ® BTV L d =
e Ml S

@_)me N &m Vg TARY SEF? o

Q)MESU» Yo mmm Ry MMMMLVL_
| Toee bt S0 THKE LT, ComOCTa 7 ’
L UES T Sneosn o 6M 5D Tvtimees | GaThed—.
(D MO YD) Taadduo?
EXM&UM&LA&_“M _,




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: R 03{”{" "461 E\-T/

N YL | Signature:

mnrdd

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

If a Person Other than Pilot/Operator is Filing Report

Name: M O~ Title: M2 s
Signature: o~
—=or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSR Accident/facident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA23LA112 Washington, DC Rayner 01/19/2023






