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

Accident/Incident L'qgation -
Fmampfielee

Nearest City/Place:

Accident/Incide;
State: F L

ZIP: ﬁ}l.f,ii—l Country: J.‘Jl"}

Latitudgv A EO 7/6 -Oer

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

nt Date/Time

Date:_ O 26~ 2023  Local Time: jZ o0 Pim

Longide® B 24,037

mm/ddfyyyy

Time Zone: E SI

Collision with Other Aircraft:

O Midair  OOn-ground m\kme

AIRCRAFT INFORMATION

Registration Number: N ;‘I i "’ 7 (Q

Manufacturer: \? O b; e

-4y

Model:

O IFR-Equipped and Certified
[0 Commercial Space Flight
0 Unmanned Aircraft

Serial Number:

1944

Year of Manufacture: l C 0 5

Maximum Gross Weight: 2 l_’i 12{2 Ibs
Weight at Time of Accident/Incident: 2 3 03 < 2 1bs

Number of Seats: E ‘ Flight Crew Seats:

Amatenr-Built: OYes  [f¥es: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
Po OOriginal 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) chcipmcaﬁng O Ligquid Rocket
OBalloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted : ilwhee O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited DfTricycle Lilailibieel Q Turbo Jet QO None
Q Gyroplane £ Balloon [ Provisional JAmphibian CIHigh Skid O Turbo Fan O Unknown
X Helicopter [JCommuter  []Special Flight JEmergency Float BdSkid O Electric
O Powered Lift ] Transport [ Experimental [Float [Iski
OR""“?‘ Ll titity O SPEG‘@ Ligh t"sf?‘m [ Hull [ISki/Wheel Fuel System Type (Reciprocating)
Q Ultralight [ Experimental Light-Sport e & R Carbureto O Fuel-Inected
er Launch/Recovery System etor uel-injecte
OUnknown [iCertificate of Authorization or Waiver (COA) b
[ONone [J Unknown [[] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | QO Ibs of Thrust (hours) |(hours) (hours)
5 2 - 3 - ) i Pn - ” i
Engl | L YCOwming C-5Ho~FIBC |KL~ 25941 ~4oE| Uc /200 20i0_|id Ex e
Eng 2 "
Eng. 3
Eng. 4
< Prapelier 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
100-Hour O Continuous Airworthiness QOGround Adjustable O Ground Adjustable
Oaalp O Conditional Inspaction Manufacturer: Manufacturer:
&lannual O Unknown ——_ Model
: odel:
Date Last Inspection: 06 / 2 q / 23 = 5
P T mmiadyyy ELT Installed: QOYes WNo Additional Equipment (Check all that apply)
Airframe Total Time: ;LOO 0. I hrs If Yes: ﬂ(\ B Ee, )
ELT Manufacturer: ClAirframe Parachute
hours measured at (Select one) CIAngle of Attack Indicator
PYLastInspection O Time of Accident/Incident Modelvor Kt B2 I Autopilot
TS0 No.: OC91 (121.5 MHz) OC912(121.5MH2)  pata Rocorder

Type of Maintenance Program (Select one)

A 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
QO Specitfy:

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QOYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes
If not activated:
Indicate Reason:

ONo

[ Impact Damage

[ Fire Damage

[ Battery Expired/Damaged
O Unknown

CIElectronic Flight Bag or Handheld Device
[1Electronic Multifunctien Display
[OElectronic Primary Flight Display
[IHandheld GPS

[OHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[IStall Warning System

[OVideo Recording Device

3 Other, Specify:

-
]




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: H;r‘v\mﬁv\ Hei:COIPJ‘\ef Imc,

Fractional Ownership Aircraft: O Yes €LNo

City: Port Lavde dale

State: L zie: 33303
Country: ¥ rf /‘l .

Operator of Aircraft [ Same As Registered Owner
Name:_ Odam  Wh,te

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

L1 Same Address as Regisreretﬁner
City: _& e—lwb b frres
State: KL ZIP: 3??? _(2

Country: U’. 5‘/% .

Operating Certificates Held

(Check all that apply)

[CiNone BFAR91  QFARI129
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133
[dSupplemental QFAR 121 (QFAR 135
O Air Cargo QOFAR 125 QFAR 137

JForeign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)
[JAgricultural Aircraft (FAR 137)

OFAR 91 Special Flight
QO Non-US, Commercial
ONon-US, Non-commercial

QPublic Aircraft (Select one)

Regulation Flight Conducted Under

OFAR 415
OFAR 431
OFAR 435
OFAR 437

Revenue Operation for FAR 121, 125, 129,135
(Select one for each group)

O Scheduled or Commuter O Domestic
(O Non-Scheduled or Air Taxi O International
O Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) O Armed Forces i o ) .
O Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OFirefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimentai Permit O Local O Air Drop O Gider Tow
CJCommercial Space Transportation License Q Air Race/Show @nstructional
COther Operator of Large Aircraft QUnknown O Banner Tow Q Other Work Use
O Business QPersonal
(O Executive/Corporate O Positioning
- - 2 - : 3 (O Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes O No O Yes O No
AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: L par d K¢ , e EG ML Distance From Airport Center: () sm
Airport Identifier: _ k& T N1\ Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  BX0n Airport/Airstrip  ON/A Airport Elevation: 3 2 sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: _36 (LR/C) Length: _ 4930 o wiaw: 150 n Dry [J Snow-Compacted ~ [] Water-Calm
= [ Holes O Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check all that apply) [J Ice Covered [ Snow-Dry [ Water-Glassy
PAAsphait [ Grass/Turf [0 Macadam 1 Water 1 Rough [ Snow-Wet ] Wet
[ Conerete [ Gravel O Metal/Wood 1 Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ (Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
Qlnitial Climb (Final O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
Pone Filone
CJADF/NDB OPAR OMLs [dPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep Lpa OGPs [1Straight-In [ Touch and Go
OVOR/TVOR s [JASR [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [JLocalizer Only OVisual O Go Around [ Forced Landing
O TACAN O1LOC-back course CContact I Full Stop [ Precautionary Landing
[CIRNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot  OStudentPilot  XFlight Instrucror O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying HYes [1No

“Flight Crewmember 17 Identification

First Name: a dam City of Residence: L 3!' 'Y L AC res
d
Middle Tnitial: I3 State: (<€ - zi: 22 97Y
Last Name: __LJ A« ‘}'g Countrv; U.sA.
Age at time of Accident/Incident: & ‘ Z Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal S Left Q Front QO Unknown Availabl
. : y e Used
94:“?‘“ O Unknown O g‘gh‘ 1% IS{_‘*” O None O None BRNot Installed
Q Serious Q Center O Single O Lap anly OLap only [ Installed
Pilot Certificate(s) (Check ali that apply) Es-point & 3-point [ Not Depioyed
[ None B¥light Instructor R Commercial [ US Military O 4-point 2 o X s
[ Private [ Recreational [J Airline Transport [ Foreien 0Os -poat O U—p&n ) O
[ Student [ Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
®rilot O None OClass 3 @EWithout limitations/waivers O Unknown ¢ S"" o oTL
O Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A _____'*/_Z:_
O Unknown Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medieal Certificate Limitations
noneg
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including N
FAR 121/135 Checks: —_ 04 foi/zor3 | Make —_R0bingpn
mmvddiyyy Model: R = 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 Nonc ) ] None Hxone [ None [J Instrument Airplanc
O Single-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine [J Instrument Helicopter
O Single-Engine Sea [1 Balloon 3 Helicopter [ Airplane Multi-Engine B Hclicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane 1 Glider
O Multiengine Sea [ Gyroplane O Powered Lift 1 Sport
‘gi[-lelicopter
Powered Lift

Type Ratings Student Endorsements (Include dates)

« = 3 Airplane
Flight Time (Enter appropriate An This Make Single Airplane Instrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 33831 3o 209 g |97
Pilot in Command (PIC) 33232 3040 33232
Time as Instructor 297, Q40O TZ2Y§.
This Make/Model
Last 90 Days 6.9 |13 )
Last 30 Days Afroa §,0| -0 <
Last 24 Hours 143 i-5 K




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot  OCo-Pilot OstudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [1Yes [ONe
“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: mpyddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None O Fatal OlLeft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Seiisun O Contir OSinsle O None O None [ONot Installed
e  Lap only O Lap only nstalled
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [Not Deployed
[ None O Flight Instructor L] Commercial [ US Military O 4-point O 4-point DD&%;’Y“
O Private [ Recreational O Airline Transport ] Foreign O 5-pomt O S-point [Unknown
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers  (Q Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A R R
O Unknown O Class 2 © Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafit
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/dd vy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
L1 None ) £ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine I Instrument Helicopter
[1 Single-Engine Sea [ Balicon [ Helicopter I Airplane Multi-Engine [J Helicopter
O Multiengine Land 3 Glider O Powered Lift O Gyroplane [ Gtider
[J Multiengine Sea 1 Gyroplane [ Powered Lift [ sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (include dates)
. Airplan

Flight Time (Enter appropriate Al This Make Sl';:glee Airplane L ment 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

Last 90 Days

B (R e T SR

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Ocecupied Injury
First Name: City of Residence: OlLeft O Front QO None
. . . y O Center ORear O Minor
Middle Initial: State: ZIP; Onight O Single e
Last Name: Country: O Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apphy) Ristraint Type:l o Inflatable
vailable se :
O Nore O Flight Instructor L Commercial [1US Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OLapOnly [] Not Installed
O stdent O sport [ Flight Engineer O 3-point O 3-point [ Tnstalled
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LI Deployed
) . ; y OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?‘”“ 8 None
. - O Center S Minor
Middle Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restrsing Type: Inflatable
[J None O Flight Instructor [0 Commercial 0 US Military %}V ;’;ﬁ?le LOS";Jione Restraints
[ Private O Recreational [J Airline Transport ~ [J Foreign OLapOnly O Lap Only 1 Not Installed
O Swdent O Sport [ Flight Engineer O 3-point & Bepuio [ 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 O Deployed
Accident/Incident Aircraft? OYes [CINo |of this Accident/Incident: hrs QUnknown () Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) '
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: C'\Ji’“i‘ i ciy:_[Ma i
: iq ~ — ‘ﬂ ﬁj o 7 QOlLeft QONone ONone {)Nene FNot Installed | [J Under 5 years
Middle Initial: State: =L ZIP: } q i ) OCenter | @Minor OLapOnly  QLapOnly | =y oheq
: - 3-point A3-point 1 Not Deployed | If Under 5
Last Name: §f C ; US 5 BRight O Serious : : QuLIen oye “
_QD_%__ ountry’ Q S OUnknown | O Fatat O4-p0!nt Qo 4-point | [ Deployed O Child Restraint
) O Unknown | ©3-point O5-point | [ Unknown O Lap-Held
OCrew OPassenger ‘Prother Row: L Ouiikiowi O Uiiloiowi U?'IEI)(- noivn
Available  Used
First Ni g @2 iy “ﬁ
irst Name T n City = ?’?—‘? Y! OlLeft O None ONone O None CINot Installed | I Under 5 years
Middie Tnitial: state: = z1P: { ) OCenter | OMinor OLap Only &I;ip Only | M istalled
; Ri SSeri B3-point -point | MYy loyed | If Under 5
LastName: S [po0 Ny PRright | BSerious : ! ot Deploye X
Country OUnknown 81—‘aml 82‘53221‘ 8 ;Fpg?ﬂ: E 3::;]:?@(% O Child Restraint
_ ) Unknown k —poin own O Lap-Held
O Crew PRassenger O Other Row: Z. OUnknown O Unknown o Unl;l):-no?vn
i i Available  Used
rs] ame: =
) ) y Oleft ONone ONone ONone [INot Installed | [dUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;2;; g:ﬂy 81:31) ?mnly Clinstalled
. . ORight O Serious x 3-po I Not Deployed | #f Under 5,
Last Nare: Country: : . b4
OUnknown 8 II-"JatIa;J1 81';‘:;2: 8‘;533: ggepkl:yed O Child Restraint
N . Nknown - % DXNOWD C Lap-Held
OCrew (OPassenger Q Other Row: OUnknown O Unknown o 1]]’]1;\'-1'10“’11
P o Available  Used
irst Name: ity
) B « Qleft ONone ONone O None [J Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | =Jy ey
: - O3-point Q3-point | [ Not Deployed | If Under 5
e A ¢ : ORight O Serious ; : ot Deploy ] ;
onley OUnknown | O Fatal 8’54-110?“: gg—rm{m O Deployed O Child Restraint
. Q Unknown -poin -pownt | 1] Unknown
QOCrew OPassenger O Other Row: OUnknown O Unknown 8 Iﬁiﬁiﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _KCR i : Airport ID;_[R M7= "BFWone O VFRAFR
; Time; i"l. ' dogr— ) 5 ;
city: o by leg 1 | city_Benvlesles s o Al
) i > ilitary VFR O Unknown
State: F L Time Zone:_lzfﬂ State: __ f7 L Q VFR
Country: 2§ i Country: WS A Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that applv)
PhNone [ Special VFR [ Special [FR L1 VFR Flight Following 1 Cruise
O VFR O IFR 1 VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all Iha't .appl'y) . . Altitude of In-Flight
[ Class A ﬂC]ass G [ Military Operations Area (MOA) [ISpecial O S
[ Class B ODemo Arca [ Airport Advisory Area [ Air Traffic Control Area :
O Class C CIWarning Area [ Jet Training Area JUnknown W0 ftmsl
O Class D [IProhibited Area [ TRSA
O Class E DI Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Ohservation Facility
(Check all thar apply) . Facility ID: i< Rirar-
[J National Weather Service ] Company R “ 7o
L1 Flight Service Station ] Military Observation Time: __L1 - ,Q,h
O TV/Radio Platernet Time Zone: &ST
[ Automated Report 1 None % . o Py
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: __ © ____ om
[ On-Board Weather Direction from Accident Site: = degrees true
Basic Conditions Light Condition
ByMe QDawn QODusk O Dark Night OUnknown
Omc @hay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ?ci (F)
B Clear O Thin Broken £ None (Clear) O Obscured " i .
Threw O Thin Overcast O Broken O Indefinite Dew Point: (C) or ‘)r (F)
O Partial Obscuration O Unknown Q Overcast QO Unknown = ; - y r
O Scattered Altimeter Setting: z9, qé in. Hg
Lowest C ims Condition Height Ceiling Height o MB
=) ftagl g ft agl
Wind Direction Wind Speed Wind Gusts Visibility L © it
[ Variable O qum 7 ﬂ;Not Gusting RVR: fect
[ Light and Variable e —
-or- -or-, —or- RVV: miles
Direction: ENE- degrees true | Speed: t-§ kts Speed: kts Density Altitude: i9 Eé fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight T None B prizzte [ Freezing Rain FNone [ Fog
O Moderate [ rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O snowPeliets [ Ice Pellets Shower [ Blowing Sand [1 Haze
OnN/A 0 Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [1 Ice Fog
Q Unknown LI Rain Showers LI Jce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Wlone QON/A Prone ON/A Hone [ILight
O Trace O Rime O Trace O Rime [ Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OlExtreme
O Severe O Unknown QO Severe O Unknown
Q Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Aircraft Fire Aireraft Explosion

O None . Substantial BYone O Both Ground and In-Flight ¥ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

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

f\?ra’-}[:l- To-l’fh Lec.\
other Pﬂp?r"ly = Mowne

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 terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services ebtained, and intended

destination. Provide as much detail as possible. 1{ei! wf).ﬁ.f,. AaS hoVL.Q;y at Afpm 1o Fee__f\ BT

| the nowber of Ew/v ¢ Foceins, EVE tle wind was arvond (~Sknls.
The sloleqt Wihde g abrop-}- G opr)

Wit & ol ml). iswp;Jf'ﬁJy

L.Fv‘i‘ caujer}wj o pofe ]ow iq.H.'i-t)cjg
~ | f%)i'eti f}a{lt’- aqt}‘i “e’-f—} ‘A.oj;r"z_ ﬂ,;léll\-)f ,ﬂoWr"/'m
The fw'r‘wfalfr noved Lrinng Apprk. 256+ and decadd . The Blage
Strwek He grass  cad He i\d’cvﬁkr leaded o vl 53)e

Dc’?ﬁr‘i’brd Tz AHW fZ_fO‘i)]Di-.

Lwcﬂ“r‘l'lkvh ~ '(IMM

9@{\5}.& ej -~ Rl‘Y‘Oﬁ-ﬂ ‘Q}E}—-@A

Dd""’:nq —Lﬁ)h - ‘Cf i\/\]v\

T

-er‘q;n— h’%@”iﬁi




RECOMMENDATION {How could this accident/incident have been prevented?) b T
Operator/Owner Safety Recommendation |, ;r afC{&’f‘w"' A8 qu reru“‘ c,i; An ;p‘flv"" b@bg Made @n the
Conbrol  thak Cag < T . . D

rol Thak was feit aad trag . The idrchr smade jomidint< correetiyns , Un Krkoid
No iy fo predick He pedivns of Sioded o conbriby;

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

Was there Mechanical Malfunction/Failure? [1 Yes y& No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
L{ 8’ . FA00 Low Lead O JetA O Jp8
Saluns O 100130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Left Bod sopl s21Cepil o Q-y“ Prot Soat Self g}
Rear picht Sost andracted b, regue Ft""‘f"ndl_

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
) [ Destroyed 1 Minor

: Wdeli D1 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: VAL State: ZIp:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if 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
0% -29-23

mmiddiyvyy

Name of Pilot/Operator: | ) ‘i‘/
Signature:

—or—  [JCheck bere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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

Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Imvestigator Date Report Received
ERA23LA350 ERA D. Boggs 8/29/23
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