This form to be used for reporting civil a

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

nd public aircraft accidents and incidents

BASIC INFORMATION

Type of Maintenance Program (Select one)

nnual
Conditional { Amateur-built only)
O Manufacturer’s Inspection Program
QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
QO Other, specify:

Did ELT Activate?
If activated:

If not activared:
Indicate Reason:

Deseription of Fire Extinguishing System
A None
QO Specify:

TSO No: €91 (121.5 MHz) OC91a (1215 MHz)
OC126 {406 MHz)

Was ELT still mounted in aircraft? K‘x’ex ONo
Was ELT still connected to a

Did ELT Aid in Locating Aireraft: OYes

ﬁ{!nknown

£
7T - g | S AT 7 : 5 <
Accident/Incident Location 1 i 7 /) o K - v ; ; Accident/Incident Date/Time
™ - A v NS A e el ™Y T ™ D
Neare‘ﬂ"(;i.!yﬂ’lhace: b | A State:/ /2 /70 s | Date: I l’"",-f ot LA oeal Time: A
ar. &5 030D counmyY mm/de/syyy Y N
. Time Zone:¢” £ LA M 41
Latitude: Longitud
(Enter in decimal degrees or degrees:mintes.seconds) Collision with Other Aircraft: O Midair O On-ground %unu
AIRCRAFT INFORMATION
| AL :
A/ 4 / ] 3 .
Registration Number: / L5 ;J\ ) ) [JIFR-Equipped and Certified
\/ 1< K g Chl ’\} [0 Commercial Space Flight
Manufactu:’gr: A dvi 171 g - 17/l OUnmanned Aircraft
Model: - Maximum Gross Weight: Ibs
- "." ) - j ,r-\. =2 - - - -
Serial Number: R sl & ] Weight at Time of Accident/Incident: [, ’?3? o Ibs
¢ ey OF - 1
- ) |
Year of Manufacture: L ASD Number of Seats: _ C Flight Crew Seats:
Amateur-Built: %’es ff Yes: OKit/Plans  Make: - | Cabin Crew Seats: p Seats:
ONo 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 applyv) Reciprocating O Liquid Rocket
O Balloon ?:tlandard SD{}ECHII i ClRetractable Q Turbo Shaft O Solid Rocket
QO Blimp/Dirigible MNormal estrict Trievel g i O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited Drieycle «“m{l ahahee) O Turbo Jet ONone
O Gyroplane [ Balloon O Pm\'i_sion:?l O Amphibian CIHigh Skid O Turbo Fan OUnknown
OHc!icupter' OCommuter [ Special Flight CEmergency Float CIskid OElectric
O Powered Lift [ Transport Experimental OFloat CIski
Okaﬂ,t D(;!lht)‘ D.‘;hpccw:l L;ghl-S?url . Ll Hull CISki/Wheel Fugl System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport B St LanioR 2 &ﬁ i 3 s ok i
ther Launch/Recovery System “arburetor Fuel-Injected
OUnknown ClCertificate of Authorization or Waiver (COA) ;: el A
CINone O Unknown ] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer M:J(_Ic!!Serics . SeriaLNumber_ _ _mm/ddyyyy O Ibs of Thrust (hours) |(hours) (hours)
Eng. | T/" Pa (- T —-08S 067 | %o 1 D2 ‘," &5 f
Eng.2
Eng. 3
Lng. 4
: e Fixed Pitch ixed Pite
Last Inspection Type Vropeter 1 ,gConimIIahle Pitch treplia2 8{::;":;:{;3;: Pitch
MOU—HOII!‘ OContinuous Airworthiness QOGround Adjustable QGround Adjustable
O AAIP | gﬁﬂ?\ditianul Inspection Manufucg;rer: cnse }‘;,“ Fal® Manufacturer:
nnual nknown A/ 2 & |1
Model: MV I T ) I A Model:
Date Last Inspection: T — -
P Py e ELT Installed: ‘d\f’es ONo Additional Equipment (Check all that apply)
Airframe Total Time: hes If Yes: , _ "Dm?;::y ek
1 g slect one. ELT Manufacturer: _ 2074 N i €
hours measured at  (Select one) Nl o R Ne: o TR S A OJ Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident T A S —

‘EfAutopilot

Data Recorder

ilectronic Flight Bag or Handheld Device
O Electronic Multifunction Display

ntenna? @Yes ONo Electronic Primary Flight Display
OYes &m P andheld GPS
[dHeads Up Display

O Onboard Weather

O Satellite Tracking Device
[1Stall Waming System
[Video Recording Device
[ Other, Specify:

ofto

Odimpact Damage
O Fire Damage
O Battery Expired/Damaged

T
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
']

~ G | :

Name: /f ‘;'I Ormpn /:'\ /rd -"} NE ZIP: f-"‘ 2 (275 ‘
Fractional Ownership Aircraft: O Yes an N "'

Operator of Aireraft E{.‘fﬂmw As Regisiered Owner E};Z‘S‘ame Address as Registered Owner

Name: ! City:

Doing Business As: State: Z1p:

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

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cach group)

[INone OFARYI QFAR 129 OFAR 415 QO Scheduled or Commuter QO Domestic

[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental QOFAR 121  QFAR 135 QFAR435

O Air Cargo QOFAR 125  QFAR 137 QFAR437

O Foreign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 133)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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

QO Passenger
Q Cargo
O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141} O Armed Forces . e & .
[ Cenificate of Authorization or Waiver (COA) O Federal (0] At.‘r!ul ;\ppllualt_nn o I;l_reﬁg’h\img Olinknown
O Commercial Space Transportation O State Q .i\lmai Hsayaon © I‘.Ia_g,hl j ?SI
Experimental Permit O Local O Ar Drop ) QAqlider !uw
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business O Personal
O Executive/Corporate O Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight 8[-‘urry Linmine

O Yes No

7

QO Yes &_No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

IF/K i

1}, ]'\ A 7 i 8 < =
Airport Name: . /¢ / L : ; .

Airport ldentifier: -

Distance From Airport Center: ({7 O C/1 ¥4 sm

degrees true

Direction From Airport: (/1)

Proximity to Airport: O Off Airport/Airsirip ~ QOn AirporvAirstrip  ONA | Ajrport Elevation: L, 314 Wil
Runway Information a~ i Condition of Runway/Landing Surface (Check all that applyi
gL S o 2 - ; A :
Runway 1D: (L/R/C) Lenglh:./’/: | -'CJ ft Width: ___ [ 5 fi Dry [ Snow-Compacted [ Water-Calm
O Holes O Snow-Crusted [ Water-Choppy

R}mwayibanding Surface (Check all that applv)

EAsphall [ Grass/ Turf [ Macadam 0 Water
O Concrete O Gravel [ Metal/Wood
3 Dirt Olee O Snow [ Unknown

O lce Covered O Snow-Dry O Water-Glassy
O Rough O Snow-Wet O Wet

O Rubber Deposits O Soft

OSlush-Covered O Vegetation [ Unknown

Approach/Departure Segment (Select onel

\
OTaxi é\’ FR Departure QOn Instrument Approach O Downwind QO Low Approach
OTakeoff OQIFR Departure Procedure/Clearance  OLanding O Base QGo Around
Olnitial Climb QO Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check ail thar apply) VEFR Approach (Check all thar apply)
ONone [ONone
COADENDB OPAR OmMLs OPractice [ Traffic Pattern [ Stop and Go
OsprF [sidestep OLbA aaGes | Straight-In O Touch and Go
OVOR/TVOR s OJASR [ valley/Terrain Following O Simulated Forced Landing
O vVOR/DME O Localizer Only OVisual O Go Around O Forced Landing
OTACAN OLOC-back course OConuact I Full Stop O Precautionary Landing
COORNAV OCircling
OUnknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

. 7 -
First Name: p¥rmon

iflot  OCo-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying MYes ONo
“Flight Crewmember 17 Identification 0,

City of Residence: §

46015

Miadb lnitial:—f;?‘ T State: | @2MG <€ Z1P:
Last Name: ' 1 U4g RS - .

Age at time oFAccidéngl)L:idcm: (o L Date of Birth:

Certificate Number:

Degree of Injury Scat Occupied Restraint Type Inflatable Restrainis
LONone QO Fatal QO Left , Fromt QO Unknown o
2 g 8
O Minor O Unknown O Right O Rear Ag‘:“b’” Y 5‘:,”‘ Hiiot nstated
Serious O Center O Single o z ol B

o O Lap only QOlLlap f)nly O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point 03-p0{m 1 Not Deployed

O None [ Flight Instructor [ Commercial [ US Military o ‘:'p“f'“ 04'P°f": u] Sczl:g‘fd

[ Private [ Recreational [ Aidline Transport [ Foreign Os I—p(.)ml p U‘P::'" 1 OUn n

0 Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None ,KC lass 3 Without limitations/waivers Q Unknown q g & /
2O Other QO Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers ON/A = A% _£

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate }Jimitations
e-/e 91455e$

Medical Certificate Special Issuance

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

Flight Review Aircraft
~ P

eV s r) /
! U o Make: _ ~ '
— [{

T =]
mm/dd/yyyy Model: __oavadligh S = L

Other Aircraft Rating(s)
ghevk all that apphvj
None

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

Instrument Rating(s)
(Check all that apply}
None

Instructor Rating(s)
(Check all that apply)
None

Single-Engine Land O Airship O Airplane [ Airplane Single-Engine
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine
O Multiengine Land O Glider [ Powered Lift O Gyroplane
1 Multiengine Sea [ Gyroplane [ Powered Lift

[ Helicopter
3 Powered Lift

O Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

Type Ratings

Student Endorsements (/nciude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Lustrument Lighter
number of hours in each box) Aircraft & Medel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
g Ti s NS T

Total Time 500 L NT.TT | 505.L ] B

Pilot in Command (PIC) [3" L:; f‘

Time as Instructor

T

This Make/Model F
Last 90 Days 1S3, ‘7 !5 » 7

o |
{2 e |

Last 30 Days

L

.y

Last 24 Hours K

4




i | /
f vV}

“FLIGHT CREWMEMBER 2” INFORMATION

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

Oritot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer Q Other Flight Crew
“Flight Crewmember 2” was pilot flying  OYes  [ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: Al
Last Name: Country:
Age at time of Accident/Incident: Date of Birth:
Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFrom O Unknown "
O Minor O Unknown ORight ORear o o i
Secksiie O Center Osinale QO None O None O Not Installed
- 5 © Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O Mone [ Flight Instructor [ Commercial O US Military O 4""“!“' o 4"“‘?'“ O Dle[flu)r""d
O Private O Recreational O Airline Transport ] Foreign O 5-point O S:P"’““ OUnknown
O Student 3 Spont [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

Q Pilot O None O Class 3
QO Other Q Class 1 Q Driver’s License (Sport Pilot only)
O Unknown QO Class 2 Q Unknown

Medical Certificate Validity Date of Last Medical

O Without limitations/waivers
QO With limitations/waivers
O Special Issuance

QO Unknown
Q N/A

mim/dd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks:

Make:

nnm/dd vy Model:

Airplane Rating(s)
{Check all that apply)
[ None

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

Other Aircraft Rating(s)
{Check all thar appiv)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Check all that apply)

O Helicopter
O Powered Lift

[0 None O None O None O Instrument Airplane
[ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter

O Glider O powered Lift O Gyroplane O Glider

[ Gyroplane [ Powered Lift O sport

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make :\;i‘i-:-l-art Airplane Instrament Lighter
mimber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time

Pilot in Cc 1 (PIC)

Time as Instructor

This Make/Mode! B R A

Last 90 Days

Last 30 Days

Last 24 Hours




/ 4
71

; ,.] /__.
/

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

Crew Name and Address Seat Occupiced Injury
First Name: City of Residence: O Left QO Front O None
i . . . O Center O Rear O Minor
1 al: State: ZIp: . T :
Middle Initial: ate pemtis O Right O Single O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ciratote
O None O Flight Instructor O Commercial O US Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O spon O Flight Engineer O 3-point O 3-point 3 Installed
O 4-point Q 4-point O Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
i i i . I i : : OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City ol Resid OlLeft 8 :;“v"“ O None
: o . QCenter ear O Minor
: State: 1P: = dinale G
Middle Initial ate Z o= ORight QO Single O Serious
Last Name: Country: Q Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) R““‘fi“f Type: Inflatable
O None O Flight Instructor O Commercial O usS Military giﬁ::’k lge;l’ont Restraints
[ Private O rRecreational [J Airline Transport [ Foreign OLapOnly O LapOnly [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point O I{:sl;llled
" . . = Q 4-point Q 4-point L] Mot Deplogad
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo [of this Accident/Incident: hrs OUnknown O 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
St a Available  Used
“irst Name: ity 9
) - - - OLeft Q None OnNone 9] N'om_ | O Not Installed | [J Under 5 years
Middle Initial: State: A L OCenter O Minor 8131{? Only 8 Lap Only [ Installed
: e 3-point 3-point | M1 Not Deployed | If Under 5.
Last Name: Country: ORight O Serious S Sy ot Deployed | £
) OUnknown gg.u;\ll g‘:‘;:::: 8 :1::1:1: g Eezlu}'w 8Child Restraint
= s i nknown =] 2-pom nknown Lap-Held
OCrew QOPassenger QO Other Row: OUnknown O Unknown o1 J‘:i;l,mutvn
- . Available Used
First Name: City : . OLeft O None ONone QO None CINot Installed | O Under 5 years
Middle Initial: State: Z1p: OcCenter | OMinor OLap Only  QLapOnly { =y coiied
. Ears 3-point 3-poi ; “Unde:
Last Namea: ol ORight O Serious 84 Pl 8 point | FINot Deployed | f Under 5.
- OUlinknown | OFatal 5 5'P°f’“ o d-point | [ Deployed O Child Restraint
. O Unknown -point 3-point | [T Unknown Lap-Held
OCrew OpPassenger O Other Row: OUnknown QO Unknown 8 U:Iim:vn
Eirst N oo Available Used
irst Name: ity :
.4 ) OlLeft O None OnNone O None CINot Installed | OUnder 5 years
Middle Initial: State: ap:_ OCenter | O Minor OLap Only  OLapOnly | =40 iea
Last Name: Country: ORigln O Sterious 8"'[’“"“‘ o] _3'P"f“‘ I Not Deployed | {f Under 5.
3 OUnknown 8 Fatal 0:-;10}1“ 8 ;—wmﬂ [ Deployed O Child Restraint
- Unknown >-point -point | [ Unknown Lap-Held
QO Crew QPassenger QO Other Row: OUnknown O Unknown 8 Lill:li‘uu:wn
— .- Available Used
“irst Name: ity None None
- ] OlLefi QO None o NU"“_ O None I Not Installed | O Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor OLapOnly  QLapOnly | =y cieq
Last Name: Country: ORight O Serious 8:[’0""{ O 3'[‘0!": [ Not Deployed | f Under 5,
4 Ounknown | OFatal o R'P"fm 8 4-point | [ Deployed O Child Restraint
y i ; O Unknown J-point S-point | [J Unknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 L‘;::;nue\\-(n




FLIGHT ITINERARY INFORMATION

Last Departure Point ;
I 1y 4 A/
Airport 1D: IN LA /‘A/_-‘

City: [L/em i na

Y AN A P
State: ¥V C L AV o )
Country: P |

Time of Departure

Time Zone:

Destination, . ., \ Type Flight Plan Filed an
Airport 1ID:_ ISl [T [ ) O None O VFRIFR
T e ot 55 . SN 5 - ;
civ: & Nandle QO Company VEFR O IFR
¥ e O Military VFR QO Unknown
State: _/"1 &= ) JE:\"FR _
Country: 7| W) Activated? OYes QNu QO Unknown

Type of ATC Clearance/Service (Check all that appivi

[ None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
EVFR [ IFR [ VFR On Top O Traffic Advisory [J Unknown / NA
Airspace where the accident/incident oceurred (Check all !fla_-‘ _app[&') ) ) Altitude of In-Flight
O Class A Class G O Military Operations Area (MOA) [OSpecial Oceurrence:
O Class B O Demo Area O Airport Advisory Area O Air Traffic Control Area fa ~
O Class © [ Warning Area [ Jet Training Area CUnknown 5 (/ ft msl
O Class D O Prohibited Area O TRSA
O Class E ORestricted Area CIFAR 95
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather ()hst}:ryarl’ign F}gc}l_i!}
(Check all that applyi Facility 1D: !_.;‘ L A0/
I National Weather Service [ Company g s
I Flight Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone: 4
_EJ Automated Report O None R . R 2
[ Commercial Weather Service (DUATS)  [J Unknown DR ORI Bl =Y =
[ On-Board Weather Direction from Accident Site: s degrees true
Basic Conditions Light Condition
Ovmc ODawn QDusk O Dark Night QUnknown
O1mMc "@Day OnNight OBright Night
O Unknown ‘
Sky/Lowest Cloud Condition Ceiling Temperature: F 4 © o (F)
Clear O Thin Broken None (Clear) QO Obscured ) .
QO Few QO Thin Overcast Q Broken QO Indefinite Dew Point: €y or (F)
O Partial Obscurati QO Unknow Overcast Unknow ) .
Oaniad il 0 tuense 9 Unknovm Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height b b
fragl ftagl
Wind Direction Wind Speed Wind Gusts Visibility s
[ Variable O Calm 0O Not Gusting RVR: R
O Light and Variable ? feet
or- . -or- = —or- RVV: miles
Direction: o/ degrees true | Speed: _ 0 kis Spead: kts Density Altitude: i L 20 f®

Intensity of Precipitation

Type of Precipitation (Check all that apply}

Restriction to Visibility

(Check all thar apply)

OLighi “None O Drizzle O Freezing Rain None [ Fog
O Moderate Rain lee Pellets [T Snow Shower O Blowing Dust O Ground Fog
O Heavy O spow O snow Pellets [ Ice Pellets Shower O Blowing Sand [0 Haze
ON/A 0 Hai Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers O 1ce Crysials [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
ount Type Amount Type Type (Check all that apply) Severity
None ON/A None QON/A O None [OLight

O Trace O Rime QO Trace O Rime O Clear Air OModerate
O Light O Clear QO Light O Clear O Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExireme
O Severe O Unknown QO Severe O Unknown
O 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 Aircraft Explosion

O None ‘d Substantial . None Q Both Ground and In-Flight None O Both Ground and In-Flight

O Minor O Destroved " O In-Flight Q 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)

F i . ) ".‘ TR ) | r [ [} ; ) 3 . §
LANdihg gear DProjiC  wind creshed atT FusSelodee., [FUSelvdee ppi

A J { [ i, ; ' | v
A1 @ N O “ ) -1 I/ g ncC D T :
Vil =60 oEnTy 4 K -} f s | /‘_

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 ¢

Depar-l'egmm:ﬁ:\a:tp:;k- 08 at o!)rhowmg}aly ' §oa~ Crgon KDYV
winds 01 & g-20, AF Fake oft “bacl whed rarsed as

normal  felt no wid and  Sock at Fhat end Showin
no wind. A?Lilfr’ J—ai‘/ )fﬂh’cf Lthew mains [1fLed | hey
immediothy Folt hard gest Fhat borned  arr craft
|e &+ RHJFW rarsed N(‘j‘l'f' Wf?j, Louwered rt wrwf
qnci Fhen &1 afrera tt ri “"“5 ratsod again Pelt
%]g% (91é '/«vrjw/puce low-ered «wric aud nese hen hit

Jp@wtc' pelbled a bout 100 Leet  +hen §ffc/ S‘f"n/vw.a.f_g‘
q}@«;{' 0 ta'é




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

Operator/Owner Safety Recommendation

De{ od J’G&e 9# dee to C@nﬁ'/fo#\ﬂj wind - arf'
A.[.r_g 5@./,J 4"":{ Seclt Slfﬂch no win

L4
L1L$
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ Yes @ No Total Time/Cycles
(If ves. 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 OlaB O Other. specify
L & 100 Low Lead O Ja A O irg
Sallogs O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? £ ves O No

Mcthud of Exit — Describe how the uculpams exited and how many occupants ev d(.l]dtt.d each location
J'r k=57 O N Y. I3 C& nne 2

e S5 3 ]

J { L/

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroved O Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: 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 | Name of Pilot/Operatox:

ol Signature:
mm/dd vy i

[JCheck here to ¢lectfonically sign this doc

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. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA179 WPR D. Baker 5/22/2022






