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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left :‘;‘:ﬂl None
o _ _ Center car Minor
Middle Initial: State: zIP: Right Single Serions
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-:::‘ m?;i
Accident/Incident Aircraft? Yes  No |of this Accident/Incident: prs | Unknown  Unknown
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Accident/Incident Aircraft?

¢

of this Accident/Incident:

Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left :';mm None
. A . . Center ol Minor
Middle Initial: State: ZIP: Right Smglc Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial 8 Military AV;‘::"' Used | Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S.noint S-point Deployed
po Unknown

R DaP
Inflatable
Name and Address _ Seat Injury Restraint Type Restvaints Age
- ] - 7 Avzitable  Used
First Name: A City : drnipg N N
. Left o> one one m fiea Under 5 years
Mt it R kA T8 e | S 1| S
m . - 3-point 3-point Not Deployed | [f Under 3.
Last Name: é? AAa ¢ . 0(5'1 Right Serious . Not Deploy >
oy Unknown |  Fatal Keslat #point | Deployed Child Restraint
. Unknown -poin -point Unknown -Held
Crew @r Other @ fi Unknown Unknown llﬁl,imown
e p. Available  Used
irst Name: :
ity Left None None None Not Installed |  Under § years
Middle Initial- State: ZIP: Center Minor Lap Only Lap Only [ 1 called
. . 3-point 3-point loyed | If Under 5,
Last Name: C : Right Serious . ! Not Deployed )
Ast Name ountry Unknown | Fatal -poit 4-point | Deployed Child Restraint
Unknown -point S-point Unknown Held
Crew Passenger Other Row: Unknown Unknown mxoin
it N it Available  Used
irst Name: o v y
Y Left None Nome None | Notlnstalled | Under S years
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only | o lled
. . 3-point 3-point If Under 5
Last Name: - Right Serious . ; Not Deployed >
s e Cowiry Unknown |  Fatal ‘S*P"f“‘ +pomt Deployed Child Restraint
' Unknown -point S-point Unknown Held
Crew Passenger Other Row Unknown Unknown {‘::'iqw;n
Fioat N it Available  Used
rst Name: : N ;
' v Left None None Noae Not Insialicd |  Under 5 years
Middle Initial: State: ZIP: ) Center Minor Lap Only Lap Only | - Galled
» < 3-point 3-point If Under 3,
S . Right Scrious " po Not Deployed | [ Under 5,
Last Name: Country: Unknown Fatal :—poml 4-point Deployed Child Restraint
Unknown -point S-point Unknown Held
Crew Passenger Other Row: Unknown Unknown ll}'ni;n o:'n




Time of Departure | Destination

“Last Departure Point Type Flight Plan Filed
Airport ID: / T -;:., t!eo Airport ID: K 55 e42 5 @ VFR/IFR
- - 7 e ) A , Company VFR IFR
City: MADSeS o ek, Ky T | city Bowd g g Military VER Unknown
State: Erra et P Time ZoneCL State:  / Cnd e kY VFR
Country: _// S'A Country:. LASyf Activated? Yes  No  Unknown
Type of ATC Clearance/Service (Check all that apply)
@ Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
- Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area ) ’
Class C Warning Area Jet Training Area Unknown /ZSO  fmg
Class D Prohibited Area TRSA

Restricted Area FAR 93

E: A S B T
| Seurce of Pilot Weather Information - Weather Observation Facility
(Check all that apply) ‘ Facility ID:
National Weather Service Company i L
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone:
Automated Report None . R . )
Commercial Weather Service (DUATS) Unknown | Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions | Light Condition
: Dawn_ Dusk Dark Night Unknown
[ Day Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (6]
Thin Broken N6 (Clear) Obscured . _
Few Thin Overcast Broken Indefinite Dew Point: (€) or (F)
Partial Obscuration Unknown - Ovegrcast Unknown : . P .
Scattered Altimeter Setting: ﬁBHg
Lowest Cloud Condition Height - Ceiling Height o
fi agl ft agl
| Wind Direction Wind Speed Wind Gusts | Visibility 6 - miles
Variable Calm Not Gusting
RVR: feet
Light and Variable » - ¢
-or- —or- -or- RVV: miles
' Direction: degreestrue | Speed: kts - Speed: kts' Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Chect ail that apply)  Restriction to Visibility (Check all that apply)
Light @one™ Drizzle Freezing Rain None Fog
Moderate _Ramn Ice Pellets - Snow Shower A Blowing,Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
| Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type | Amount Type | Type (Check all that apply) Severity
N/A N/A Light
Tace Rime - Trace Rime - Clear Air . Moderate
Light Clear Light Clear ] Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown - Unknown:

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




Aircraft Damage Aircraft Fire Aircraft Explosion

None Substantial @ Both Ground and In-Flight Gie Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Fhght Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Po Pamnace 7Ti ror€nsry
LPs, Crqgr S Craag res fFredum FAUSE L AGE
7: USEZA 56 B acull sy
/0P (Jid e DAMsFE).

A

® Tk SR
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. Provide as much detail as possible. ; :

Derpanres sMap 500 N oLk, /{%42;@ O s J,<S:( e s
Fﬁ"b"’f Scawr B B ZTlweis Alwsn 0w Erdins & Rt mc"’”"l?: dJ
firnsr 3 feas Pur [Amraprey SmorPeo Ae Az WO;AﬂSﬁ-
- e
TleoT plan R | ey T, Lavs D A> ExEcuriw A " FEQr

- R 5
Bogu€ Owr L » D/'N@) Uﬂpaﬁ)—uﬂn-r'g;f Ki£ o (Das Ay /4'“)

Cﬁu«tfe’/p DAamact Tg HAlwompc




r(r)pemtor/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? @e:;) No
(f yes, list the name of the part, manufacturer, part no., serial io., and describe the failure.)

,gocif-d( /ﬁlﬁm«.«_?r<y 5;“{—?:,) T K eicpur Az our 17-]
Mo« s 4.< —_> Paredg s,

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87__ 115/145 JetB Other, specify

<T00 Low L¥ad et A P8
/ 7 Gallons ©

100/130 Jet A-1 Automotive

Total
On Part

Time/Cycles

Hours

Cycles

Time

Inspected/Overhauled

Since This Part

Hours

Other Services, if Any, Prior to Departure
Nowe

Was an emergency evacuation of the aircraft performed? Yes C N\)

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Z?J & TLMA L /6«."» pk/u,.\ Cf@ el Pl o
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Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

N Destroyed Minor
4{/ 4l Model: Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: _ _ ) — . Name:

City: : City:

State: ZIP: State: ZIP:

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

CEX A S SN ER

Date of this Report | Name of Pilot/Operator:

065% 27 | Signature:
- Check here to electronically sign this document

-—Or —

If a Person Other than Pilot/Operator is Filing Report

Name: Cani & O’ ard Title:
Signature:
—or— Chec{here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Receive
ERA23LA231 Washington, DC Monville 7/13/2023
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