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

BASIC INFORMATION

Accident/Incident Location Accldutllnddem Date/Fime
Nearest City/Place: Ga rb vy )/c’ ( 0/&‘3 sum:_ég_ Date: Local Time: dDDH
2p: 45543 Counry: _Hu_m.b_da(_-l-__ cop e ‘w% Faci-tic
Time Zone:
Latitude:
(Enter in decimal degrees o dexfwm'mﬂ seconds) Callision with Other Aircraft: O Midsir J¥On-ground O None |
| AIRCRAFT INFORMATION
Registration Number: _ 3 453 A CIIFR-Equipped and Certified
' ] Commercial Space Flight
Manufacturer: f i fﬁr [1Unmanned Aircraft
p— - 1
Mode: ___S~3 (b Maximum Gross Weight: {220 bs
Serial Number: 2 o~ /¥ Weight at Time of Accident/Incident: 2. 20 Ibs
Year of Manufacture: __ [ § 4& Number of Seats: __ 2. Flight Crew Seats:
Amateur-Built: QYes IfYes: QKivPlans 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 one)
& Airplane {Check all that apply) (Check all that apply) R Reciprocating OLiquid Rocket
OBalloon Standard Snpedal CJRetractable O Turbo Shaft O Solid Rocket
OBlimp/irigible B Normal Restricted . . O Turbo OHybrid Rocket
OGlider OAcrobatic  {ILimited OTricycle Bfeitwheel | O rbo f:."” ONowe
O Gyroplane ClBalloon  [JProvisional ClAmphibian DiHigh Skid | OTurbo Fan OUnknown
Q Helicopter O Commuter  []Special Flight [Emergency Float Oiskid O Electric
8 Powered Lift E Transport E Expesimental OFloat Oski
Rocket Utility Special Light-Spart COOHu CIski’Wheel rocati
O Ultralight O Experimeatal Light-Sport e s ':dt S’“I -Type (R”g o "e) "
Ounknown ElCertificate of Authorization or Waiver (COA) 7= d
| EINone 0 Unknown [ None 3 Unknown
Date Rated Power ’l‘otal Time Since:
Engine Manufacturer’s of Mfg. O Horscpower or| Time | Inspection | Overhani
Engine | Engloe Manufacturer Model/Series Serial Number mm/ddyyyy | O tbsof Thrust |(beurs) |(hours) |(hours) |
| Eng.! | Lowtiigntal ks L AL B3-b142|2-22 M|  j b0 330 |so-ynidk
Eng.2
Eng. 3 }
Eng.4 5
Propelter 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type r OControllsble Pitch o O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
QO AAIP QO Conditional Inspection Manufacturer: Manufacturer:
W Annual Ounknown
- | Model: _ Modcl: :
Date Last Inspection: mﬁ[zz}ﬁ@ ELT lnstalled: Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 32 G478 b IfYes: : CJADS-B
Airframe Parachute
measured at (Select one) BLE Masufuctmee: -4 EAngle of Attack Indicator
Last Inspection QO Time of Accident/Incident Model or Part No.:__Aky O <D O Autopilot
———| TSO No.: 8091 (121.5 MHz) OC91a (121.5 MHz) O Data Recorder
gpe of Maintenance Program (Select one) OC126 (406 MHz) DJElectronic Flight Bag or Handheld Device
'Annual [ Electronic Multifunction Displa
O Conditonal (Amatcur-buitt anly) B ) e o O | ClElecronic Priary Flight Display
© Manufacturer's Inspection Program Did ELT Activate? OYes 1IN o CIHandheld GPS
O Other Approved Inspection Program (AAIP) vate? OYes ° [JHeads Up Display
O Continuous Airworthiness If activated: [OOnboard Westher
OO‘hq spemfy‘ Did ELT Aid in Locating Aireraft: OYes BiNo DI Satetlite Tracking Device
Deuripﬂon of Fire Extinguishing System Ifnot activared:  NOt 054 [3Stalt Warming Sysiem
N Iadicate Reason: [Timpact Damage Dvideo Recording Device
(o) Spec-ty Eﬁm Damage O Other, Smfy;t bow P
Battery Expired/Damsged e ol qbov




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Fre"’ N‘ B@l‘on

City:_Cgrbervijfe

Fractional Ownership Aircraft: O Yes &No

ste: Coy ZIP: 155 Y-
Country:_-w’l U S/

Operator of Aircraft X Same As Registered Owner B¥'Same Address as Registered Owner ,

Name: _ City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Check ail that appiy) (Select one for each group)

[CINone KSFAR 91 OFAR 129 OFARA4I5 Q Scheduled or Commuter O Domestic

[IFlag Carvier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR431 | (O Non-Scheduled or Air Taxi O International

DO Supplemental OFAR 121  QFAR135 QFAR435

D Air Cargo OFAR 125 (QFAR 137 (QFAR 437

[ Foreign Air Carriers (FAR 129) O Passenger

[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight QcCargo

[XCommuter Air Carrier (FAR 135} O Non-US, Commercial © Mail Contract Only

[IOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 105,133

I Pilot School (FAR 141) Q Armed Forces . :

ElCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OFirefighting O Unknown
I Commercial Space Transportation O State O Acrial Observation  OFlight Test

Experimental Permit O Local O Air Drop QOGlider Tow
O Commercial Space Transportation License O Air Race/Show B Instructional
I Other Operator of Large Aircraft O Unknown O Baaner Tow QOther Work Use
O Business J8fPersonal
O Executive/Corporate QO Positioning
Revenue Sightseeing Flight Air Medical Flight 8.:,,,,, Oskydiving
OYes &No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on , departure, or within 3 miles of an almport)
Airport Name: G‘ﬂf‘ bef L ”C Distance From Airport Center: (4 sm
Airport Identifier: Ol Direction From Airport: degrees true
Proximity to Airport: OOff AirporvAirsirip  &fOn AiporvAirstip  ONA | Ajrport Elevation: 566" f. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

RuwayD:_ 35  @RC) Leng: 2526 & widh:_ 5L s | EDy [ Snow-Compacted [ Water-Calm
[0 Holes O Snow-Crusted Water-Chopp
Runway/Landing Surface (Check all that apply) [ ice Covered J Snow-Dry g Wau-r-G!myy
B Asphalt [ Grass/Turf [1Macadam [ Water [ Rough O Snow-Wet 0O wet
[ Concrete 1 Gravel [ Metal/'Wood 3 Rubber Deposits O soft
] Dirt Dlce 1 Snow [ Unknown [OShush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase QGo Around
Olnitial Climb OFinal 8 Aborted Landing (after touchdown)
OCrosswind QUnknown
TFR Approach (Check all that apply) VFR Approach (Check all that appiy)
CNone [CINone
D ADF/NDB CIPAR OMLs O Practice O Traffic Patiern I Stop and Go
OsbF DOSidestep OLpa aGres O Straight-In I Touch and Go
O VOR/TVOR CiLs OASR [ Valley/Terrain Foltowing O Simulated Forced Landing
{JVOR/DME DOILocalizer Only Ovisual B¥Go Around [1Forced Landing
OTACAN [ILOC-back course [IContact O Full Stop [ Precautionary Landing
CRNAV OCircling
CJUnknown [ Unknown




“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident
Wrilt OCoPilot  OStdentPilot  OFlightlnstructor  OCheck Pilot ~ OFlight Engineer  © Other Flight Crew

“Flight Crewmember 1”7 was pilot flying $dVes [ No
“Flight Crewmember 1” Identification
FistName: ___ Fred & BWzrown City of Residence: G—arje’r vy //f
Middle Initial: ___N sate: (g ZIP:_955%.2
Last Name: Dere Y (4.5 A -
Age at time of Accident/Incident: _ 85 Date of Birth:

Certificate Number:
l;gree of Injury Seat Oecupledm Restraint Type Inflatable Restraints
None O Fatal Q Left ront © Unknown
OMinor O Unknown O Right O Rear Am U(';?«m BNot Installed
O Serious © Center Q Single JLap only OLap only O lngw'll:d
Pilot Certificate(s) (Check ail that apply) 83-poim 83—point [ Not Deployed
O None ElFlight Instructor I Commercial 3 US Military 4-point 4-poit [] Deployed
Private [ Recreational O Airline Transport [ Foreign O 5-poiut O >-point ke,
3 Student (] s;:au [0 Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None BR{Class 3 O Without limitations/waivers () Unknown
1R Other OClass 1 ODriver’s License (Sport Pilot only) | )@ With limitations/waivers ONA /dML'l_DL {
© Unknown O Class 2 QO Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations o ?ed lasses m Hst be worn
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/138 Checks: = _04J29)20a) | Mae:__Erper
mm/dd/yyyy Mode: _ Y~3 A4l
Alrplane 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 I None O None J None O Instrument Aimplane
[? Single-Engine Land O Airship O Airplane X Airplanc Single-Engine [ Instrument Helicopter
0O Single-Engine Sea 3 Balloon 3 Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land Glider 3 Powered Lift [ Gyroplane B Glider
[ Multiengine Sea = Gyroplane [J Powered Lift [ Spont
Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

J2 28 R03L Therese Casa /l - So/o
Flight Time (Enter appropriate Al This Make Single Alrplane Iostrument Lighter
number of hours in each box) Alrcraft & Medel Engine Multieagine Night Actual | Simulsted | Rotorcraft Giider Than Alr
Total Time LoD Reco | s50 ~ 200 | Y| & 5o
Pilot in Command (PIC) 9w deto | pave — 200 | 30 | &£ Y50
Time as Instructor 900 300 00 - & Ap0| P
This Make/Model 30| 4
Last 90 Days Jdo gb 2] - &z 20)
Last 30 Days XD 2» as il &z 3! /
Last 24 Hours o Y - V4 g {




Flight Crewmember 2 R ime of Accident/Incident
Oprilot  OCo-Pilot Student Pilot ioht Instractor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [1Yes ~ JNo P‘ [N " wps -F,\“ na
[
“Flight Crewmember 27 Identification g
First Name: Sawes City of Residence: Fortung
Middle Initial: S, state:_ Cqy zZie:__ 95890
LastName: ___M pOY'e - 71.54
Age at time of Accident/Incident: _$ 3 Date of Birth: mm/ddfyyyy
Certificate Number: Yeceeivee yed, vy process
ee of Injury Seat Occupied Restraint Type # / Inflatable Restraints
None O Fatal OLcht QFront O Unknown .
s g Available Used
8 g:g;s O Unknown 8251::‘ glslle:;e O None O None E[Not Installed
Grlap only O Lap only Cnstalled
Pilot Certificate(s) (Check all that apply) 83-w§nt 8 3-point gggbqﬂoyed
1 None [ Flight Instructor [ Commercial [1 US Military 4-po!nt 4 pomt Sycs
[ Private [ Recreational [ Airling Transport [ Foreign O 5-point O 5-paiat El Ot
B Student 1 Sport L1 Flight [Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 8 Without limitations/waivers % Unknown
& Other O Class 1 iver’s License (Sport Pilot only) With limitations/waivers NA e — S
O Unknown O Class 2 m QO Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review | Fight Review Aireraft
or Equivalent, Including -
FAR 121/135 Checks: Ml
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 B None one None O Instrument Airplane
[1 Single-Engine Land [ Airship [ Airplane [ Airplanc Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon J Helicopter [ Airplane Multi-Engine 1 Helicopter
[ Multiengine Land 1 Glider I Powered Lift 1 Gyroplane [ Giider
[] Multiengine Sea [ Gyroplane [0 Powered Lift O Spont
[ Helicopter
[ Powered Lift
Type Ratings Stadent Endorsements (Inciude dates)
Airplan
Flight Time (Enter appropriate Al This Make Si.}:g:ee Airplane Instrament Lighter
number of hours in each box) Aircraft & el Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air
Total Time i 2 iz — — ~ - ~— - ~
Pilot in Command (PIC)
Time as Instructor
This Meke/Model #
Last 90 Days i9 D i
Last 30 Days A 2 A
Last 24 Hours
6




Crew Name and Address Seat Occupied lnjlu_'y
First Name: City of Residence: gLeﬂ 8;’0"' 8None
) . _ Center ear Mi
Middle Initial: S I ORight OSingle OSmous“'m
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) - le::mum | Innatable
O None O Flight Instructor £ Commercial DUS Military ONote  ONone | Restraints
O Private O Recreational Dl Airiine Transport Bl Foreign OLapOnly OLapOnly | L[] Notlastalled
[ Student 0 sport I Flight Eogmeer O 3-point O 3-point [ Installed
~| O4poim  O4poim | DI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time OS5-point O 5-point g 3:1’;‘3::
Accident/Incident Aireraft?  [Yes DINo | of this Accident/Incident: by | OUokwown O Unknowa
Crew Name and Address i Seat Occupied Injury i
First Name: City of Residence: . OLeft O:!:t O None
Middle Lnitial: St zIP: 8:;? 8 s 8;:.;:;
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: [ Inflatable
O None [ [ R P O Commercial DA US Military g’;‘:::’" ‘g’:m Restraints
| O4pom  Qdpot | DOINtDeployed
Type Rating/Endorsement for Totsal Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Tncident Alrcraft? OlYes [INo |ofthis Accident/Incident: ___ hrs | OUnknown () Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on ¢ sheet if necessary) :
Inflatable
Name and Address Seat Injary Restraint Type Restraints Age
st Name iy Availsble  Used
i - ity : ONone ONone
Let Nonc Not Installed
Middle Initial: State: zp: 8&,” 8 Minor | OLapOunly  OLap Only El,::,“ed e
Last Name: Country: ORight  |OSerious | QFpoint  O3-poiot |\ FyNot Deployed | 4f Under 5,
: - Ouninown | OFatal 8*»03-': 84~wim ODeployed | O Child Restraint
OCrew OPassenger OOther Row: ___|OVnkmown] B Ooyod |} Uskaows 8llJ»Held
First Mo ciy Available  Used '
' Left None ONone O Nonc Not Installed
Middle Initial: State: ZIP: 8@,,,,, 8Mim,, 8;4’ Only 814) Only E,,m"ed 0 Under 5 yours
. ORight | OSerions i 3-point | CINot Deployed | #f Under 5,
Last Name: Country: Ounknown | O Fatal 8;—po!m 8:-pomx I Deployed O Child Restraint
=] ‘ w -
;st Name: B City : gmu L e
) : OLeft ON None O Noao Not Installed
Middle Initial: Statc:____ ZIP_____ OCenter | OMinor 8314_%0“& ggap Only Elm“d ClUnder 5 years
X ! ORight | OSerious Int -Point | O] Not Deployed | & Under 5,
Last Name: — Ounknown 81-‘m| 8;_-&'2: gg-w::: Emyed © Child Restraint
Unknown -po! wn
Crew P. Oth . O Lap-Held
B O __0 ‘mngcr OOther Row OUnknown 0 Unknown O Untnown |
First Name: City Available  Used
. iy :
‘ Left No OnNone ONonre Not Installed
Middle Initial: State: A | gcﬂm— 8M“‘:' g;_,p Only gup Only g ln::a e [ Under S years
, : ORight | OSerious L 3-point | P Not Deployed | & Under 5,
Last Name: Country OUnknown | QFatal g:poﬁ gmm [ Deployed O Child Restraia
OCrew QOPassenger OOther Row: OUsimonn OU::mwn Om;n D Unknown 8 [liap-Held




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airpon ID: 02 2 ) Airport 1D: 0/6 ArNone Q VFRIFR
_. Time: ”Iqm iy Cooy 6( I/(o Q Company VFR O IFR
City: ! ) P City: rocil O Military VFR O Unknown
sate:___ (o TimeZone, I8¢ | st Qg O VIR
Country: US4 Comtry:__ L7/ % A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
¢ [ Special VFR [ Special IFR 0 VFR Flight Following 1 Cruise
1 VFR 0O IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident accurred (Check all that appiy) Altitude of In-Flight
[ Class A $Class G L] Military Operations Area (MOA)  [FSpecial Py ———
[ Class B O bemo Arca [ Airpont Advisory Area [ Air Traffic Control Arca "
O classcC OWaming Area [ Jet Training Area OUnknown ft msl
0 Class D Ol Prohibited Area O TRSA -
O Class B [Restricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: L
[ National Weather Service [ Company ackity N 0'1— "
3 Flight Service Station O Military Observation Time: ___ [ A}
gf‘”‘“‘“ O Intemnet Time Zone: rae
Automated Report O None i . S
] Commercial Weather Service (DUATS) [ Unknown e 0 um
CIOn-Board Weather Direction from Accident Site: 3p® degrees true
Basic Conditions Light Coundition
aimc QODawn ODusk ODark Night QUnknown
OmMC &say ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition m Temperature: ©) or 0 (F)
W Clear O Thin Broken (Clear) O Obscured -
O Few OThin Overcast | O Broken O Indefinite Dew Point: © o S50 (R
O Partial Obscuration O Unknown © Overcast © Unknown .
O Scattered Altimeter Setting: 29,92 in.Hg
Lowest Cloud Condition Height Ceiting Height o ____MB
ftagl flagl
Wind Direction Wind Speed Wind Gusts visibility 7 /) il
By varisble Nene Moi Gusting RVR: feet
[ Light and Variable e
-or- -or- -or- RYV: _ miles
Dircction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation ?n of Precipitation (Check all that apply) Restriction to Visibility (Check ali that apply)
OlLight None 0 Drizzic [ Freezing Rain X None O Fog
O Moderate O Rain 0 1ce Peilets 3 Snow Shower D Blowing Dusst [ Ground Fog
ony a Snow a Snow Pellets [ 1ce Pellets Shower (] Blmns Sand n Haze
ONA O Hail D Snow Grains [ Freezing Drizzle [ Blowing Snow [0 Ice Fog
O Unknown [ Rain Showers ~ [J Ice Crystals [} Blowing Spray 0 Smoke
[J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Algount Type W Type (Check all that apply) Severity
g::ne ON/A c ONA onc [OLight
O Trace ORime O Trace ORime Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induccd OSevere
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence OExtweme
Q Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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

None




RECOMMENDATION (How could this accidentfincident have beenprevented?)

Operator/Owner Safety Recommendation

T have & sa? eron Vhat dhe = /Lolh."e/ wes v af)éfa\lt/uj /I‘Afﬂ ),

Z ol not know Vs Torsure, byt T hasl Llys occuaranee <«
bev oM or Siwnleer h'd(wh,cﬁfume,ﬂ out voell) but T o ¥ burded

Wf‘l’m‘l‘ Yo w“?&p}l &bmpp'{'lbwﬂ Q\L‘J‘bt" J1wme, Nowo T am N SoSqre,

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

Was there Mechanical Malfouction/Failure? [J Yes [ No Total Time/Cycles
(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
N O
Poss: ble Yeer l whee! pyoldunetrson 7 LD hows

400 cyeies
Time Since This Part |
Inspected/Overhauled
Léo* Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Converi from pounds, as necessary} QO 8087 O 115145 OB O Other, specify

/ 2 Oaflozs 100 Low Lead Q JetA O wrs
Q 1007130 QO Jet A-1 (o] AMomo_t_ive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [0 Yes [ENo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

NDVMQI e f:l'i'

'OTHER AIRCRAFT — COLLISION (¢ air or ground coflision occurred, complete this section for athar aircrat)

Aircraft Registration Number | Manufacturer: (o sc 0o Damage to Other Aircraft
N 18/6) Modet: /50 O ot ) e
Registered Owner of Other Alrcrat Pilot of Other Alreraft S
Name: __ Wi m I&am[p ﬁf ﬁA&HS Name:
City: City:
State: ZIP: State: ZIP:
Country: . Country:
T have beew unable Yo condest g (1516 1s a derelicd airerah Wﬂwj
Mr. Stebbiss. Nor do T Jrnow 1 he s been Yied bown n da,frf’.sew-

sl livivg Nuvnboll Cownty aave me~the P ostionfer 2o 05 yearwithne



DAMAGE TO AIRCRAFT AND OTHERPROPERTY

Aircraft Damage ';5““ Fire 7 Aircraft Explosion

O None 38 Substantial None O Both Ground and in-Flight JBf None © Both Ground and In-Flight

O Minor O Destroyed O 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)

D agwmaye Vo 39534 Right wing, ou¥ gr'3rp/cr145heo/~/-rm ;mf;e,‘o"
Rught woing (mpast e 2used athpelrp oinf-+ bobh strats Vo be se verely
bent. heFt wobeel brobrene Rightside of fusilge gouged .

demﬂe vlp Cesone ] §7¢1, Rtg/ﬂL iw ’,‘If o(}dmdffenﬂ Der\‘-/eqlshélllzere/z/
rudder severely et Yo leh about 35 ¢

'NARRATIVE HISTORY OF FLIGHT (Piease type or print in Ink)

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

I was 0[)9”13 a wiheel o npp('uj. Lohen H;f%d)/épuvchFJ%thrwtzZ%
P)«M e Q S’Mrﬁ P}jw+ﬂrh . T trielto o « 90“4(‘0‘('»/ bt heof
insuticientattspeed anl was Yodally out of condrol

— e e —
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grass —
Vi -~
Taxpiway 2t i e Sdbwﬁ‘fre
F 3 ra £5 N\ \ = = = ﬂ\
~ v 3
~ < _ ‘_/,X/i T3
C)8isi ¢ 162
erbn




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

iely3 fasas

mm/dd/yyyy

Name of Pilo r: r .
Signature:

~or—  [JCheck here to electronically sign this document

Ifa VPemn Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
R A ‘ R ~ FOR NTSB USE ONLY )
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA008 AS-WPR Eric M. Gutierrez 10/18/2021
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