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 Location

Nearest City/Place BiLan WU@

2p 845 H Country: JSA
3 i S'K ' N Longitude f'a Cf ' 5’8 e w

State: (/T ﬁ H

Latitude:

Accident/Incident Date/Time
o /20/2022

mm/ded _1_41:\'

Date Local Time® 10,00 am

Time Zone _moJadT A UVI

(Enter in decimal degrees or degrees minutes: seconds) Collision with Other Aircraft: O Midar  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N4els 5 O IFR-Equipped and Certified
A T O Commercial Space Flight

Manufacturer: (g SSA A O Unmanned Aircraft
Madel: 172 Maximum Gross Weight: 2300 b
Serial Number: 172- 87016 Weight at Time of Accident/Incident: & I Z0C  Ibs

# 14 q
Year of Manufacture: 197 | Number of Seats: __ 4 Flight Crew Seats 1
Amateur-Built: OYes If Yes: QOKit'Plans  Make Cabin Crew Seats / Passenger Seats £

®No Q Original Design Number of Engines: |

Category of Aircraft
@ Airplane

Type of Airworthiness Certificate
(Check all that apply)

OUliralight
O Unknown

Experimental Light-Sport

OCertificate of Authonization or Waiver (COA)

Landing Gear
(Check all that apply)

[ Other Launch/Recovery System

Engine Type (Select one)

@ Reciprocating OLiquid Rocket

O Balloon %andar(} %]::ial ’ [ Retractable 81 urbo Shaft OSolid Rocket
O Blimp/Dirigible Normal estricte e . Turbo Pro O Hybrid Rocket
QO Glider O Aerobatic O Limited I Fricycls e O Turbo Jet : ONone

QO Gyroplane O Balloon [ Provisional O Amphibian CIHigh Skid QO Turbo Fan Q Unknown

O Helicopter O Commuter [ Special Flight OEmergency Float OSkid QO Electric

QPowered Lift O Transport [ Experimental OFloat Oski

O Rocket O Utility O Special Light-Sport Il OSki'Wheel

Fuel System Type (Reciprocating)

@ Carburetor O Fuel-Injected

[ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | QO Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | LYcamim G, 0-320 -£20

Eng 2

Eng 3

Eng 4

Last Inspection Type Propeller 1

O100-Hour
O AAIP

O Continuous Airworthiness
O Conditional Inspection

@Fixed Pitch
O~Controllable Pitch
OGround Adjustable

QFixed Prich
Q Controllable Pitch
O Ground Adjustable

Propeller 2

ELT Manufacturer:

hours measured at  (Select one)

Manufacturer Manufacturer
O Annual OUnknown
Model Muodel
Date Last Inspection: = - — ‘ =
T ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: @ADS-B

O Airframe Parachute

Model or Part No.:

O Angle of Atack Indicator

O Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AATP)
O Continuous Airworthiness .

® Other, specify .r':'-t%fﬂ' Schaol . D -hs

OC126 (406 MHz)

Did ELT Activate?

If activated

OYes

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
O None

@ Specity: [jawb e ds fn:\iq‘uiﬁﬂfﬂ

® Unknown

TSO No.: Q€91 (121 5 MHz) OC91a (121 5 MHz)

Was ELT still mounted in aireraft? OYes QONo
Was ELT still connected to antenna? QYes QNo
ONo

Did EL'T Aid in Locating Aircraft: OYes

O impact Damage
OFire Damage
O Battery Expired Damaged

O Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
OHandheld GPS

O Heads Up Display

O Onboard Weather

OSatellite Tracking Device

@ Stall Warning System

O Video Recording Device

O Other. Specify:

@No
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

ROAD> RUUNSR FLGHT SCHUOL LLC

Name:

City: __FARM A G TOA

O Yes QO No

Fractional Ownership Aircraft:

State: Mgw) MEY 1(J ZIp: 3'7’7’0/

Us A

Country:

Operator of Aircraft B Same As Registered Owner

Name:

Doing Business As:

B Same Address as Registered Owner

City:

State: Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all thar applv)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

ONone OFAR 91 QFAR 120 OFAR 413 Q Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental QOFAR 121  QFAR 135  QFAR 435

O Air Cargo OFAR 125  QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

O Rotorcrafi External Load (FAR 133) QOFAR 9] Special Flight Q Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US. Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

O Public Aircraft (Select one)
Q Armed Forces

O Mail Contract Only

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

(Select one)

O Certificate of Authorization or Waiver (COA) O Federal O"\Cﬂ:ﬂ' -'\ITP|iCﬂTi_t‘l1 OI':I_r::ﬁg_hling QO Unknown
OCommercial Space Transportation O State O Acrial Observation OFlight Test
- : Sk O AirD OGlider T
Experimental Permit O Local el L JHCRD oW
O Commercial Space Transportation License o O Air Race/Show 01"5"“““_"”3' )
D Other Operator of Large Aircraft O Unknown QO Banner Tow Q Other Work Use
- QO Business QPersonal
QO Executive/ Corporate QO Positioning
- - - - E = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes QNo OVYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, de re, or within 3 miles of an a
Airport Name: Reapbine Mipic Ph= Distance From Airport Center: o sm
. " = : 1 A8
Airport Identifier: BPG Direction From Airport: z70 degrees true
Proximity to Airport: @ Off AirportAirstrip O On AirportAirstrip ~ ON/A Airport Elevation: = e f msl

Runway Information

P s -
Runway ID: 7 =35 (LRC) Length: $ 781  fi Width __75 fi

Runway/Landing Surface (Check all that apply)

@@ Asphalt [ Grass Turf [J Macadam [ Water
[ Concrete O Gravel [ Metal Wood
O Dirt Olce O Snow O Unknown

Condition of Runway/Landing Surface (Check all that apply)
B2 Drv O Water-Calm
[ Holes O Water-Choppy
O lce Covered O Water-Gilassy
O Rough O Wet

O Rubber Deposits
OSlush-Covered

O Snow-Compacted
O Snow-Crusted

O Snow-Dry

O Snow-Wet

O Soft

[ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOn Instrument Approach  QDownwind OLow Approach
O Takeoft OIFR Departure Procedure Clearance  @Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that apply)

@ None
OADF/NDB OpPAR amLs OPractice
OsDF OSidestep OLDA aaes
OVORTVOR aiLs OASR
O VORDME Ol.ocalizer Only O Visual
OTACAN O1.0C-back course OContact

ORNAV OCircling

OUnknown

VFR Approach (Check all that apply)
ONone

[ Stop and Go

O Touch and Go

[0 Simulated Forced Landing
[ Forced Landing

O Precautionary 1 anding

® Traffic Pattern

[ Straight-In

O valley/Terran Following
B Go Around

O Full Siop

O Unknown
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[“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Pilot O Co-Pilot @ Student Pilot OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  BYes [ONo

“Flight Crewmember 1 Identification

First Name: CRETH City of Residence: )“)I‘TTSF'O,'2>
Middle Initial: ___ K State: AJ€w) YORK | 453%
Last Name: _ KO con) Country: Js A

Age at time of Accident/Incident: 51 Date of Birth: mm ddnnn

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None “at efi 3 Unk : .
Moo © Uniua oL o Bl Available Used
@ A ‘m\ r‘ O Unknown @) igh (@) gudrl . O None O None @ Not Installed
Q Senous QO Center O Single @ Lap only @ Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point [ Not Deployed
4 - - e
O None O Fhight Instructor O Commercial O US Military OJ_ PO O-: m:n:: O {;ﬁiﬁ:\f:
O Private O Recreational O Airline Transport [ Foreign O“fp‘"m _ O i':l(("\\\n O
Student 0O Sport [ Flight Engineer O Unknown (©) L
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ® Class 3 @ Without limitanons/waivers O Unknown ; s\
@ Other QO Class 1 QO Driver’s License (Sport Pilot only) O With limitations/'waivers ONA o/z7 fz2oze
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd 4yyy
Medical Certificate Limitations
NON T

Medical Certificate Special Issuance
NOT AP AL

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: i Make:
mm/dd ywy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that applv) (Check all that apply) (Check all that apply)
@ None @ None None None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lifi O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered 1ift [ Sport

O Helicopter

O Powered Lift

Type Ratings Student Endorsements (Include dates)
Salo Y .1y-22

sofe Goss (bowmy &-20-22

o N ; Airplane Instrument

F |Igh( Time (Enter appropriate All This Make Single Airplane Sirime Lighter
number of hours in each box) A\ircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 47. 77 33 1 o7 Z. 1

Pilot in Command (PIC) o.7 o,7 o.7

Time as Instructor
Last 90 Days le, 4 13, | T
Last 30 Days 9. Z 13,1 1< 2 s
I ast 24 Hours

<%




Ovrilot ~ OCo-Pilot

“FLIGHT CREWMEMBER 2” INFORMATION

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

“Flight Crewmember 2" was pilot flying

OFlight Instructor O Check Pilot

O VYes ONo

OFlight Engineer

QO Other Flight Crew

First Name:

“Flight Crewmember 2" Identification

City of Residence:

Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmdd vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Lett OFront QO Unknown Avallable Used
8 I\\i\mor O Unknown Oi{lghl : 85"‘1; - Q None O None O Not Installed
Serious enter . Q Lap only QO Lap only O Insla].led

Pilot Certificate(s) (Check all that apply} O ."-pm_m O 3-point O i\;’ol II)cp:]m ed
O None [ Flight Instructor O Commercial O Us Military 81"““_“‘ 8 i'p‘:’_“: 81 ';Er:::n
O Private O Recreational [ Airline Transport  [J Foreign i_'p:'m o i!-P;ITl -
O Student O Sport [ Flight Engineer O Unknown NKNOWI
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitations/'waivers QO Unknown
© Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/'waivers O NA
O Unknown Q Class 2 QO Unknown O Special Issuance mm/dd vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make:

mnvdd vy Model:

Airplane Rating(s)
(Check all that apply)
O None

O Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all that applyv)

Instrument Rating(s)
(Check all that applv)

O None O None

0O Airship O Airplane

O Balloon O Helicopter
O Ghider O rowered 1 ift

O Gyroplane
O Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lifi

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (/nclude dates)

ey : s Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make Model

Last 90 Days

—

Last 30 Days

I ast 24 Hours

6



Crew Name and Address Seat Occupied Injury
First Name- City of Residence: QO Left Q Front 8?\':)nc
; O Center ORear Minor
. A et ] +x
Middle Initial State: Z1p: O Right O Single O Seritais
Last Name: Country O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
_ Available Used ints
O None O Flight Instructor O Commercial O Us Military O None O Nore Restraint:
O private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only O N(f[ Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Il:lhl".l”t‘d ”
O 4-point o 4-point O II:(:I ]I}cp:;!}, ed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point g S
. . 5 , . . . Unknown Unknown
Accident/Incident Aircraft? OvYes DONo of this Accident/Incident: hrs o = %
Crew Name and Address Seat Occupied Injury
First Name: City of Residence Olefi 8:;“’“' 8.\-‘\mc
! " : ; Center Al Minor
Middle Iniual State: 2P 8}{;2}“ O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: Srsn Available Used i
O None O Flight Instructor O Commercial O US Military O None Moiis Restraints
orivate Y Rsrearions O Airline Transport [ Foreig i o Not Installed
O Private Recreational Airline Transp oreign OlapOnly  QLapOnly [ Not Installe
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
” , : . O 4-point O 4-point L Nt beployesd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Available Used
“irst Name: City None
- = Ol eft O None ONone OY\'UI‘IL‘ O Not Installed | O Under 5 vears
Middle Initial. State ZIp OCenter | OMinor 81@ Only — OlLap Only [ =y, called
; erious 3-point Q 3-point lot Deploved | 1f Under 5
[.ast Name: Country: Ok.lghl O§;nou. O 4-point O 4-point DMTI Diepiyes | 0% ’. !
OUnknown | OFatal 05 pou . 0 -pomt | [ Deployed O Child Restraint
Y i . O Unknown J=poin J-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 1 :npl'\'no‘;\;n
Available Used
First Name: City ) : O None O None ) . _
. Olef QO None . i OONot Installed | O Under 5 vears
Middle Initial State: Z1p OCenter | O Minor 8I-ap Only  QLap Only | Fypcialted
; ’ ORight O Serious J-point Q3-point | (ANt Deployed | {f Under 5.
Last Name: Country £ . e -
iy OUnknown 8l'atul 8“_"7’“_““ gi'l’“"“ gl-}‘?l”“.\fd Q Child Restraint
G . Unknown S-point S-point Unknown O Lap-Held
OCrew QOPassenger O Other Row OUnknown O Unknown Ol 'n[I)muwn
Available Used
First Name City Tt lane
¢ > Qlefi QO None ONone O!\'um.‘ O Not Installed | Otinder 5 vears
Middle Imuial State Zp OCenter O Minor OE-*'POT"." O Lap Only O installed
Last Name: Country: ORight O Serious O:-pnl.nl O3-pomt | INot Deployed | If Under 3,
’ Olinknown 8I-mn| 8:'1"“?"[ gi'p‘"_m [ Deployed QO Child Restraint
" ) Unknown [ O 2-point 2-pomt | [ Unknown Lap-Held
OCrew OPassenger QO Other Row OUnknown  Q Unknown 8 l‘-rﬁnoim
Available Used
First Name City lone lone
¢ ‘ Qlefi QO None ONone O'\'”m O Not Installed | O Under 5 vears
Middle Initial State ZIp Ocenter | OMinor 8 LapOnly O l\ ap Only | A nstalled
: . ORight QO Serious >-point O 3-pomt | I Nol Deploved | {f Under 5.
Last Name Country: = ] - Ao ’
& ® ? OUnknown | OFatal 8'!‘1"“?“: 8“:'”“_"' EI)‘-‘P]“,"M O Child Restraint
y : O Unknown J=poin 2-point Unknown Lap-Held
OCrew QOPassenger O Other Row OUnknown O Unknown 8 l‘“rl'm;\m




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

[T ] 1 > = = =

Airport 1D AFMMN 7 An Airport ID 'Ki) Pé[ @ None O VFR/IFR

_ —— - ime g | QO Company VFR O IFR

itv: Fag ’ ! ity 1A g . i
City DPRMINGTON o | oy BLan > 6’ O Military VFR O Unknown
State: Jged  MEF 1LO Time Zone: MOIMTAN | Saie i O VFR
Country: ___ S A~ Country: __ USA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR O Special IFR [0 VFR Flight Following O Cruise
M VER O IFR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A B Class G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B ODemo Area O Awrport Advisory Area O Air Traffic Control Area £
O Class € O Waming Area [ Jet Training Area O Unknown _ fimsl
O Class D DProhibited Area O TRsA X (O, A6L
O Class E ORestricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

B National Weather Service O
O Flight Service Station O
O 71V Radio /]
B Automated Report O
B Commercial Weather Service (DUATS) [

O On-Board Weather

Company
Military
Internet
MNone
Unknown

Facility 1D

Weather Observation Facility

BLAndIVE

AWl S

i b

Time Zone:

Observation Time: Ui Ptée AVTUMATE O ,’2 FAUETS

MUUAMTARIAS

Distance from Accident Site:

0

nm

. " v
Direction from Accident Site: 2(2 degrees true

Basic Conditions Light Condition
@ vvC QODawn QODusk QO Dark Night OUnknown
O @Day ONight QO Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured . of ) .
O Few QO Thin Overcast O Broken O Indefinite Dew Point: 2 (C) or (F)
QO Partial Obscuration QO Unknown Q Overcast O Unknown - G s ey
O Romeered Altimeter Setting: <. 9¢  in He
5 y " i =y 2 MB
Lowest Cloud Condition Height Ceiling Height %
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility i fias
@ Variable O {‘.alm . [ Not Gusting i RVR. S7R1 feet
O Light and Vanable Jush % wigt tavcted _—
-or- -or- -0r- ' RVV miles
Direction: degrees true | Speed: _verr wblas kis Speed kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light @ None O Drizzle O Freezing Rain B None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Tce Pellets Shower [ Blowing Sand [ Haze
@nNA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA ® None ONA B None OLight
O Trace O Rime QO Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O 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:

MNONE  APPL A3




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @® None O Both Ground and In-Flight ® None QO Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Vetac !\lg( ,wsejﬁs‘\;“J r"Uj VAL (.'J:( ﬁ-ﬁ &e’c{ /GI.J o~ 7(:*: w2 H} W iA 6'/5;\;'-’/5/ JA"' #'oru"‘f/) 5'\/557(&,‘/1; a/ ﬂ”df‘,
4

d—‘"’“«je//:ﬂ f-.g.H, 4;1.1’ f(“""“:j\'_._) Lw'.'vjj/.roﬂ/ d’am;«)'t’&/. f:;l'rm :r’-’-‘jagb.u Sjsf’fﬂl r’?b"y)ﬂﬁ")é
Ne e eé
) ¥

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 obtained. and intended
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/ Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? O Yes B No Total Time/Cycles

(If ves, list the name of the part, manufactwrer, part no., serial no.. and describe the failure ) On Part
Hours
Cvcles

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 115145 O Jel B O Other, specify
2 . @ 100 Low Lead O Jet A Q Ipg
: Gallons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
From ousf.nuc/r"/ iwvveirted pos b .J,L_) achvate ! /;7{4‘ door A‘“U(_/{_ -pwa_-,w,/ Sea

-f:,” fu (’e’-’er‘jJ| Fra,wi"#L/ ot of‘ ﬁ\l-'(i‘u—{’y(-.

! helt +o

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. A 0O Destroyed O Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:
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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 [ Name of Pilot/Operator:

5 02 022 | Signature:

mnvdd i
- 0" -

A

Gremy Kopeod)  Srupent Prior

[JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR22LA161

Reviewed by NTSB Regional Office
WPR-AS

Name of Investigator

Albert Nixon

Date Report Received

05/02/2022






