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

This form to be used for reporting civil and p
'BASICINFORMATION _* ~ ~ = o e

Accident/Incident Location

Nearest City/Place: £,J g/.,,ﬂ- A.’{';M + (WL State: (_/4
zIp: _ 94 0¥0 Country: Tebuing
Latitude: Longitude:

(Enter in decimul degrees or degrees. minutes:secuinds)

ublic aircraft accidents and incidents

—

i RN 4 f{r\i"f”d

Y]

, S

Accident/Incident Date/Time

Date:__ O /19[ 2022 vtocatTime: _( 7 0€
mm/ddhryyy
o Time Zone: @"(U

Collision with Other Aircraft: O Midair  OOn-ground @ None

Mnnual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? w::s ONo
Was ELT still connected to antenna? Ms ONo

AIRCRAFT INFORMATION
Registration Number: ANH3532/) JIFR-Equipped and Certified
F. [0 Commercial Space Flight
Manufacturer: Lp 4L [ Unmanned Aircraft |
Model: Toche Q.rm"&ja Maximum Gross Weight: _ 3 (€O Ibs
Serial Number: 2R -%5 2960 Weight at Time of Accident/Incident: _ 3 (00 Ibs
Year of Manufacture: (a§s” Number of Seats: & Flight Crew Seats: __ €
Amateur-Built: OYes  JfYes: OKivPlans Make: Cabin Crew Seats: Passenger Seats:
@o O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one)
@ Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
O Balloon Standard Special TARetractable © Turbo Shaft O Solid Rocket
Quuwwigse | Wromws Do Orose  Craws | Ewormy iy Roses
urbo
O Gyroplane [ Balloon [ Provisional O Amphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight [ Emergency Float [Cskid O Electric
QPowered Lift [0 Transport [l Experimental OFloat Oski
ORocket D Ulillly DSpeCIaI Lighl-Spon DHU“ DSkI/Wheel Fuel System Type (Recl'pl'ocafmg)
O Ultralight O Experimental Light-Sport e o OCarburetor D4 Fuel-Injected
unch/Recove stem b
O Unknown [OCertificate of Authorization or Waiver (COA) “ L
[INone Unknown [] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine quine Manufacturer Model/Series Serial Number ‘ mmsddfvyye | Q 1bs of Thrust (hours) |(hours) _ |(hours)
Brg | | Lyconmrng tio-SH0-s2Ap || -w($L ({4 300 3(5SY 13779
Eng.2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P GControllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
OaAlp 8Conditi0nal Inspection Manufacturer: u N-fzc {1 Manufacturer:
m | Unkn
i o 3ot 202t Model: HC-E2Y¢ -ICF Model:
) Z = —
Date Last Inspection ,f?,,,/ds/‘ yzﬂ ELT Installed: WCS ONo Additional Equipment (Check all that apply)
Airframe Total Time: _ 3! { "” { hrs if Yes: ml:l Ail? rsr;?ne Pacachute
hours measured at  (Select one) f‘ll;: ll\'lsn:fatt:t:re.r: O Angle of Attack Indicater
OLast Inspection  ¥&Time of AccidenIncident et or Fart No.: B Autopilot
TSO No.: QC91(121.5 MHz) OC91a (121.5 MH2)| ‘I Daty Recorder
Type of Maintenance Program (Select one) OCI126 (406 MHz)

PHElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display

Handheld GPS
O Other Approved Inspection Program (AAIP) Did El..'l‘ Activate? OYes BByo eads Up Display
O Continuous Airworthiness if activated: [10Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [CJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: tall Warning System
O None Indicate Reason: [ Impact Damage O video Recordlng Device
chify: F- Cok; I Fire Damage O Other, Specify:

e LATISu ber 0~ éfn// [ Battery Expired/Damaged
O Unknown

3



| OWNER/OPERATOR INFORMATION "1

o ——— e

Registered Aircraft Owner

City: L
Name: Krin / s, g on state:_C.A z1p: 08 v
Fractional Ownership Aircraft: Q Yes @\No Country: JSA
Operator of Aircraft We As Registered Owner mume 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 all that apply) {Select one fur euch group)
ONone QFAR9I1 QFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental QFAR 121 QFAR 135 (QFARA435
OJAic Cargo QFAR 125 QFAR 137 QFAR 437
DForeign Air Carriers (FAR 129) . Q Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mauil Contract Only
D10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
B Agriculwral Aircraft (FAR 137) QPublic Aircraft (Select oirc) (Select one)
OPilot School (FAR 141) O Armed Forees ) . , .
O Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
OCommercial Space Transportation O State Q Acrial Observation  QFlight Test

Expenimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft Q Unknown O Banner Tow QOther Work Use

Q) Business QO Personal
Q Executive/Corporate ) Positioning
- - - - O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYecs ﬁ\No Q Yes mlo

'AIRPORT INEORMATION (Eiliin if accldent/Incldent occurred on approach, landing, takeoff, departure, or within 3 miles o rport)
Airport Name: ﬂul 4 /vﬁ- /Mut.g peof Zz 'l‘ag, Distance From Airport Center: O sm
Alrport Identifier: Direction From Airport: (& degrees true
Proximity to Airport: QOff Anrpon/Austnp ﬁ On Airport/Airstrip ~ ON/A Airport Elevation: 32 ft. msl

Runway Information

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

Runway ID: _S 4 (UR/C) Lengi: 5, 13! p wiam:_loe __a | @Dy [ Snow-Compacted ~ [J Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O lee Covered 0 Snow-Dry O Water-Glassy
g.Asphalt O Grass/Turf [0 Macadam [ Water O Rough [ Snow-Wet O Wet
Concerete O Gravel O Metal/'Wood [0 Rubber Deposits O Soft
1 Dirt Olce [ Snow [0 Unknown [3Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOn Instrument Approach O Downwind QLow Approach
O Takeoft OIFR Departure Proccdurc/Clearance  [anding OBase OGo Around
Olnitial Climb OFinal QO Aborted Landing (after touchdown)
QO Crosswind Q Unknowa
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
O None [ONone
O ADF/NDB OraR OMLS Peractice O Traffic Pattern [ Stop and Go
CISDF O Sidestep OLDA LIGPs [ Straight-In [ Touch and Go
CIVOR/TVOR giLs OJASR [J Vatley/Terrain Following [ Simulated Foreed Landing
O VOR/DME OLocalizer Only OvVisual [0 Go Around [ Forced Landing
OTACAN EILOC-back course JContact O Fuli Stop [ Precautionary Landing
CORNAV O Circling
O Unknown [J Unknown
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“Fllght Crewmember 12 Responsibllilies at the Time of Accident/Incident

e O AR TSI LS ;L._\_t...._..:...__.:ku..' S

- —’-——F——mm—vﬁ—v——wu**ﬁ-rnwﬂ‘ ST o

ilt  OCo-Pilot O StudentPilot  OFlightInstructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying nYes ONo
“Flight Crewmember 1” ldentification 4 ;4 /

First Name: Lian - City of Residence: Ku.l e

Middle Initial: o State: ZIP: Q(Of-o

Last Name: {‘(ﬂv? o~ - (.).94

Age at time of Accident/Incident: u3 Date of Birth: “__ mm/ddlyyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal B-Leht O Front O Unknown Available Used
O Miqor O Unknown O Right O R;ar O None O None i Not Installed
O Serious © Center O Single O Lap only OLap (.’"Iy O Installed
Pilot Certificate(s) (Check all that apply) B3-point -point [ Not Deployed
. . L. Q4-point Q 4-point O Deployed
[ None [ Flight Instructor [0 Commercial O usS Military = .
A . - 3 0 S-polnt O S-point O Unknown
| Private [J Recreational O Airline Transport ] Foreign Unkn Unknown
O Student O sport O Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medlcal Certificate Validity Date of Last Mcdical
Q Pilot Q Nonc D Class 3 ﬁ.without limitations/waivers O Unknown ‘ /'
Other O Class | O Driver's License (Sport Pilot only) O With limilations/waivers ON/a _rz'@Z/
O Unknown Q Class 2 © Unknown O Special Issuance A lrn_/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance - -
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: /232021 | Make: Ctscan
mm/dd/yyyy Model: { FN
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that epply) (Check all that apply} (Check aif that apply) (Check all that apply)
O None \gl.hlone [ Nene & None [ Instrument Airplanc
&¥Single-Engine Land Airship & Airplane O Airptane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Aimplane Mulii-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift 3 Gyroplane O Glider
O Multiengine Sea [ Gyroplane O powered Lift 3 Sport
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Alrpl:
Flight Time (Enter appropriate All This Make s::;:e Alrplane Instrument Lighter
number of hours in each box)} Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Hed. 9 | 14727 |H64.9 ') o |i.e (7.5 ——
1

Pilot in Command (PIC) Hed o | Juyz.1 | He4q.y ¢ o iy |y —
Time as Instructor
This Makc/Modct l [4 — {3
Last 90 Days jq.8 | 1H.$ 4.5~ ~— ~— — (.S
Last 30 Days 2.4 7.4 7.4 - — — ¢
Last 24 Hours } Z 3 '— - - ¢




“FLIGHT CREWMEMBER'2"INFORMATION = © ©
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Ny

il

g Yt

OPilt  OCo-Pilt  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [OYes [ONo
“p l 21
.l ght Crewmember 2” ldentification }\) cnls

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 Fatal 81;[':‘ 8I};mnl QO Unknown Available Used
gdclr?or Hiknosn Po) Clg ‘ Os.ea rl Q None Q None [INot installed
—— e mgie O Lap only © Lap only [installed
Pilot Certificate(s) (Check a!l that apply) O 3-point Q 3-poi_nt [ Not Deployed
O None 1 Flight Instructor 0O Commercial 0 Us Military gz'p(}fm 8 ;-pognl 88;‘;:2;:
O Private O Recreational 1 Airline Transport  [J Foreign d:j:.:m L;P:'nt
O Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 O Without limitations/waivers O Unknown
O Other QO Class O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A [,
O Unknown O Class 2 Q Unknown QO Special Issuance mim/dd]yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ke
mmi/dd/yyyy Model:
Airplanc 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 O None [J None O None ] Instrument Airplane
[ Single-Engine Land [ Airship O Aicplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplanc Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
3 Multiengine Sea [ Gyroplane O Powered Lift 0 Sport
] Helicopter
0 Powered Lint
Type Ratings Student Endorsements (Irclude dates)
Alrpla

Flight Time (Enter appropriate All This Make Slr:gl:e Airplane Imstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengliane Night Actual | Simutated | Rotorcraft Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Modcl

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address
First Name:
Middle Initial: Cily ot Residence; Seat Occ"pied
Last Name: State: 25, OLeh OFromt Inj ury
Country: ' O Center O Rear O None
Pilot Certifi ' ORight O Single O Minor
o cate(s) (Check all that apply) Su g " 85erious
None . Faial
O Private = Flight Instructor O Q Unk
" Comsmerci Restrai nknown
3 Student 0 Recreational O Aisi ercial D US Military Avl'?llnt Type: I
Spont =jte ine Transport D Foreizn Oa able Used nflatable
Type Rating/End et : O rE::)m(:) O Nane St
Aot T ndorsement for o1 p!; inlllly OLapOnly | O Not Installed
neident Aircraft? v Total Flight Time at the Ti O 4-point O 3-point [ instailed
I ec [INo |ofthis Accident/Incident ine O 5-point 8‘;'P°int g got Deployed
——— ent: -point I
C = QUnk eployed
rew Name and Address — S— . aknown O Unknown | & Unknown
First Name: e o _
Mi . . . — = —~
Lal:dle Initial: Sty of Residence: Seat Qccupied s =
{ . tate: -
Name: ate zZIp: OtLett O Front S
Coun"-y: 8§°n(el o Rear O None
Pilot Certific ight OSingle Minor
ate(s) (Check ll O Seri
that appl) QUnkn Serious
g :°“° O Flight I Y o 8 e
rivate ght Instructor O Commerci R Unknown
O Stude O Recreational il 0 us Mili estraint Type:
nt O Sport m] An_rlme Transport D Fore ilitary Available Used Inflatable
Type Rating/End [ Flight Engineer ign Q Nonc O None Restraints
. orsement fo O Lap Onl
A . r y Lap Q
— cident/Incident Aireraft? D) Total Flight Time at th O 3-point 83-§on:|y E ot Installed
‘PASSENGER(S)/ 0O Yes [INo |of this A e Time O 4-point Oa-poi stalled
TOTHER PERSONNEL (Insiude ccl O 5-point S S-po!m g l;ot Deployed
: - -7 PR —— -point eployed
Name and Ad L e'on — QOUnknown O Unkno 4
dress eparate shestif.necessary) ULl i Unknown
First Name: T 2 Seat In ————
Middle Initial L5 ‘N\ City : KU /g[ s jury Restraint Type g‘ﬂrtaible
itial: __AM v estraints
LastName: M State: _CA  ZIP: M 'ﬂLeﬂ \ENone AOV:J"able Used Age
B fung Lo~ Country: _UiA___ OCenter | OMino o L:"g ONone
QCrew . 8Righ( oseliozls w3 pI:)in:“y 8Lap Only gi‘k’l Installed { 0] Under 5 yea
oF Unkno 3 3-poi nstalled rs
assenger wn | QFatal QO4d-poi e
. Q Other Row: O Unkn 0s P°fﬂl O4-poin| I Not Deployed If Under 5,
Pirst Name: Af_u_‘_ w: _3_ own -point O 5-point [ Deployed Och L
Middl ' . ciy: oo BlFE kil EOA L= b ofh"" Restraint
iddle Initial: ) ap-Held
_IL state: £ A BL Available U O Unk
Last Name: -ULIE-,IA—— zr:_T6 (214 o) - WNone QNone (;Er:;l el
. . Cents A on
Country: _(ZS_—A—- OFi :I:" 8er.ior QLapOnly Qlap eon I ANot Installed | O
OCrew 0o Serious | ¥B3-point O 3-poi Y| Olnstalled Under 5 years
S Passenger Unknown | O Fatal O4d-poi 3-point N
g O Othe; N 4-point O 4-poi CINot Depl
: g g . Qu . 4-point ployed | #f Under §
FirstN _&QQ— Row: oA nknown | ©O35-point O . 1 Deployed y
) e ~ City : _@L OuUnknown O fjp:lm [ Unknown O Child Restraint
Middte Initial: . “ Avall e 8Lap-Hc|d
ﬁ State: _(~ 4 o) vailable U Unk
Last Name: z1p: 9, Left sed nown
me: i %A—M’Q OCenter ﬂUo MQIic gNonc ONone
- ry: ght S inor Lap Only ~ OLap Only Not Installed ﬂ
Crew A assen Unknown | O E:enous Q3-poxn| QO 3-point nstalled Under 5 years
Ber QOther e PB4-point O 4-poi [ONot Deplu Y/
L LG Row, §_|OUnknomn | B O point | EDeploged J;"f' :
- ) -point hild .
. City : OUnknown  Q Unk [ Unknown ild Restraint
Middie Initial: WL Q Lap-Held
Last Name: State: ZIp: 8Lcﬂ O None ‘g:";:'l:le Used Q Unknown
S Ogim}:er Q Minos O Lap Oty 81\1.1:'1:) I Not Instailed
OCrew Su ght O Serious O3-point o p Lnly Installed O Under $ years
OPassenger nknown | O Fatal Q4-poi 3-point 1ON
O Other Row: O Unk point Q4-point ot Deployed | {f Under 5
ow: nown 85-polnl O 5.point EDcploycd O Ch ’
Unknown Unknown ild Restraint
QO Unknown O Lap-Held
O Unknown




Class E I:I Restricted Area EI FAR 93

Last Departure Point Time of Departure | Destination Type Flight Pian Filed
Aitport ID: e 200 irport 10: __KRBL e 8 VER/IFR
. mel & Ve~ - ‘ Company VFR IFR
C'W~_W‘A;.&mlg;n£‘r_w ' f _ City: _@ ﬂ,"g[ O Military VFR O Unknown
State: CA . Time Zone:_{ ere e State: Q VFR
Contry: S e Activated? OYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None {J Special VFR [ Special IFR R VFR Flight Following [ Cruise
_F\VFR O IFR [0) VFR On Top O Traffic Advisory 0 Unknown / NA
Airspace where the accident/incident occurred (Check ull tha_: f:ppba) . ) Altitude of In-Flight
[ Class A OCless G [ Military Qperations Area (MOA) [ Special Qceurrence:
O Class B I Demo Area [ Airport Advisory Area O Air Traffic Control Area ’
O Class C [JWarning Area [0 Jet Training Area JUnknown 3 N msl
lass D I Prohibited Area EJ TRSA

.‘—- b

S A
Sl e e _s‘A.u.\(_J..

Source of Pilot Weather Information Weather Observaﬂon Facility
(Check-all that apply) ' Facility ID:

[ National Weather Service [ Company N

D Flight Service Station O Military Observation Time:

{3 TV/Radio nternet Time Zone:

{J Automated Report None . . .

{0 Commercial Weather Service (DUATS) [ Unknown e o
4A0n-Board Weather Dircction from Accident Site; degrees true
Basic Conditions Light Condition
ﬁVMC QDawn QDusk QODark Night QUnknown

O1Mc WDay ONight OBright Night

O Unknown
Sky/l.owest Cloud Condition Cclllng Tempgrature: {C) or (lQ -"(F)
YA Cicar Q Thin Broken [ None (Clear) © Obscured

Q Few © Thin Qvercast Q Broken Q Indelinite Dew Point: ©) or (F)

ggzzl‘aelrgbscmuon QO Unknown O Overcast O Unknown Altimeter Setting: in. He

MB
Lowest Cloud Condition Height Ceiling Height or
fiapl ftagl
Wind Direction Wind Speed Wind Gusts Yisibility (O miles
[ Variable 0 Calm . E] Not Gusting RVR: feet
[ Light and Variable
= ~or- -or- RVV: miles
Dircction: 3 30 degrees true | Speed: fé kis Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

O'Light E‘Ncne O Drizzle O Freezing Rain O None. [ Fog
O Moderate Rain O3 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow [ Snow Pellets O Ice Pellets Shower a BlowEng Sand [ Haze
BN/A O Hail Snow Grains [ Freezing Drizzle L Blowing Snow £ Iee Fog
O Unknown O RainShowers [ Ice Crystals £ Blowing Spray [ Smoke

O Dust O Unknown
Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check ail that apply) Scverity
DBone O N/A BWNone ON/A [INone E.nght
O Trace O Rime O Trace QORime a Clcar‘Alr [ Moderate
Q Light Q Clear O Light Q Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed IRConvective Turbulence D Extreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

#

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




| DAMAGETO/AIRCRAFT/AND'OFHER PROPERTY. =~

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight D None O Bota Ground and In-Flight

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

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

- L»C&- Lo,y
- I@eﬂ7
fa/,/k_l(t-( g‘hk&

. de ’909(_5

Describe what occurred in chronological order, including circumstances teading to and nature of accndemlmcldent D&scnbe terrain and mclude
wreckage distribution skeich if pertinent. Atlach extra sheels if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

“Vntckodle VEZ €l juras s bt G Kot b g ~3hey
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| REGOMMENDATION!(How could this accidenyincldont have been prevented?)
Operator/Owner Safety Recommendation

z{,w# G UMPS Cleck/sF

Cabron Resht Gr ﬂﬂm&( /:jl,-./-f i¢ sef
AL Carel b Bpears T2 CUMPS Cleclls ~

MECHANICAL MALFUNCT

Was there Mechanical Malfunction/Failure
(if yes, list the name of the purt, manufacturer, pait no., sevial no., und describe the fuilure.)

64/ Cc’.«‘l», C«‘/‘c,-»:‘f ’greul'—e/ g/&d 0’:‘5’«4/-&, éd«/ 'e\—-*/’ é

{/‘&\rv\.»;) L.’ L\f‘

(7§[‘c~\

FUEL & SERVICES INFORMATION"

50

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type

Q 80/87
(00 Low Lead

Gallons O 100/130

? & Yes O No

Q 115145 QlJetB Q Other, specify
O JetA QJprs
Q Jet Al Q Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

Oves Ko

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

L(’C‘“ £.,DJ an/ - 3 /’-55'-0—,&/;
K",L" C,J,,A ”o"f - ﬁ')n',—

Damage to Other A

Alrcraft Registration Number | Manufacturer:
Model: O Destroyed [ Minor
odel: [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Zip: State: ZIP:
Country: Country:




- n—

RMATION (Please type or print In |

/ADDITIONAL INFO

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

| HEREBY. CERTIFY THAT. THE ABOVE IN ORM”KTToN|s~'comPlIE'rE:ANDmccURA'rEfrojruElassﬁonm\gKNOWLEDGE* 254
Date of this Report DT { Com Hesosy gaem,
0 7’[ 19 /202 Signature: i
mmfdalyyyy —or - [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

NTSB Accidentllncident Ne. Reviewed by NTSB Regional Ol‘ﬂce Name.of lnvestigator Date Report Received
WPR22LA249 WPR Fabian Salazar 7/19/2022
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