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

\ectdent/Incident Location

Uonllety  <ptin g5

Neareal City Place:

_

State: ( i""\

sp- AS28 2%

(“mmtlrg L{ﬁ': te A US‘\' at A

Accident/Incident Date/Time
Date: 08 ]26|2022

Local Time: | * 2ha b 2 P

Longitude:

- 120 903 |

Latitude. -3'3 2\36

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

L\

RAFT INFORMATION
Registration Number: _AJUNY 20

mm/dd/yyvy

PDT

Tme Zone:

Collision with Other Aircraft: O Midair

E ilFR-Equipped and Certified

ﬁﬂn-gmund O Nonec

[J Commercial Space Flight
Manufacturer: _ C€SSNA [] Unmanned Aircraft
Model: |8 % Maximum Gross Weight: \6 389 Ibs
Serial Number: Weight at Time of Accident/Incident: ___\ 23 8 Ibs
Year of Manufacture: Number of Seats: L Flight Crew Scats: __ 2~
Amateur-Built: OYes [fYes: OKivPlans Make: | Cabin Crew Scats: O Passenger Seals: o
@No O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬁ*\@| ane (Check all that apply) (Check all that apply) ﬂgmpmg O Liqgid Rocket
OBalloon Standard Special Retractable O Turbo Shaft OSolid Rocket
b o ey A ricysle OTsitwheet | QTorbo Prop e
Ac ie a h
O Gyroplane ] Balloon [J Provisional Amphibian High Skid O Turbo Fan O Unknown
QO Helicopter [] Commuter Special Flight Emergency Float Skid O Electric
O Powered Lift Transport Experimental Float Ski
8Rmk¢t Utility [ Special Light-Sport Hull Ski'Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport _
OUnkn;%m PN (B P [] Other Launch/Recovery System & Carburctor O Fuck-Injected
[ICertificate of Authorizalion or Waiver (COA)
[INone [ Unknown ] None [] Unknown
10 Date Rated Power Total
Engine Manufacturer’s of Mig. O Hmcﬁﬂ“ﬂ or | Time
Engine | Engine Manufacturer L Model/Series k Serial Number mm/ddyyyy | O Ibs of Thrust (houry)
Eng. 1 L\i{:ﬂm" no O - 1%5-- L}ﬁ, r 11O ¢
Eng 2 Q
Eng. 3 1
Eng. 4 | ) | I
! Propeller 1 DFixed Pitch Propeller 2 O Frced Fisch
Last Inspection Type pe O Controllable Pitch = O catrvilabie Fach
O100-Hour O Continuous Airworthincss O Ground Adjustable Olisomnd Adpmtalble
O AAIP O Conditional Inspection \Manufaclurer: {ﬂ L @g.)—l E’S Manufacturar:
O Annual OUnknown Model: Mok e
Date Last Inspection: = FLT Installed: &Yes ONo Jfglltimal Kquipment (Chwck ol i wppivh
; ADS- i
Airframe Total Time: hrs If Yes. ) Al framss Pasachoss
ELT Manufacturer:
hours measured at (Select one) 2 TSRS OAzule of ALk [afessicr
O Last Inspection O Time of AccidentIncident | - fodul ar L nes ] O Astopilot

Type of Maintenance Program (Select one)

O 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
& None
O Specify:

TSO No.: OC91 (121.5 Milz) OC1a (1215 Mike
OC126 (406 Milz)

Was ELT still mounted In sireraft? OYe ONo
Was ELT still connected to antenna? OYes Ota
Did ELT Activate? OYes QONo

If activated:
Did ELT Ald in Locatiog Alreraft: OYar  OYeo

If not activated:

Indicate Reason: [J]Impect Damags

O Firs Damage
O Bastery Expursd Damaged
O Unknown

3
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'OWNER/OPERATOR INFORMATION _

Registered Aireraft Owner | city:  Acompo
i . ‘ T
Name: MM Pr_{ el” Rfince S 'tj N State: _ C A 7IP:_A§ 220
Fractional Ownership Airerall; W) Yes O No Country: L/ SA
Operator of Alreraft ) Same As Registered Owner ] Same Address as Registered Owner
Name: __5__.;?&"\ NoleA Pﬂ»\ Hin N ] - City: TMM
Doing Business As: €M Ploy ee State:. L D ZIp: 3HUO2 7
Air Camer/Operator Designator (4 Character Code): N ! ~ Country: JSA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone OFAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[QFlag Carier Operating Certificate (' AR 121) | OFAR 103  QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental JOFAR 121  QFAR 135  QFAR435
O Air Cargo OFAR 125 OQFAR137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
CIRotorerafl External Load (FAR 133) OFAR 91 Special Flight O Cargo
Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Commervial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 157
D.-\hgncultuml Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
ClPilot School (FAR 141) (O Amed Forces _ e g Lox
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF iref ‘5111““5 O Unknown
[0 Commervial Space Transportation O S O Acrial Observation OF]ISJ‘I'[ Test
Experimental Permit Oi % O Air Drop OGlider Tow
O Commervial Space Transportation License i O Air Race/Show Jnstructional
O Other Operator of Large Aircraft \Q/Unknnwn QO Banner low (O Other Work Use
O Business (O Personal
and Y20-U\2 onk (L (AC O Executive/Corporate  QPositioning
S— : - v Xy O External Load OSk}'di\'ing
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes (@No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: 'b cvede ﬂg:\f Al \ P Distance From Airport Center: sm
Airport Identifier: NI|A Direction From Airport: D10 degrees true
Proximity to Airport: . Off Airport/Airstrip W@On Airport/Airstrip  ON/A Airport Elevation: | , 000 (Y g}f,) fiimsl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 100 . Width: 395 ft vﬁ Dry Snow-Compacted [] Water-Calm
: [] Holes ] Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [] Icc Covered [] Snow-Dry [] Water-Glassy
[ Asphalt Grass/Turf ] Macadam [] Water ] Rough ] Snow-Wet ] Wet
[] Concrete ] Gravel [ Mctal/ Wood 1 Rubber Deposits Soft
ZDirt lce [] Snow [ Unknown [1Slush-Covered [J Vegetation Danown
Approach/Departure Segment (Select one)
OJTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
TakeofT OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Olnitial Climb OFinal . Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁﬂonc [JNone
CJADF/NDB COPAR CIMLS Practice m raffic Pattern L] Stop and Go
[JSDF [JSidestep CJLDA IGPS T Straight-In ] Touch and Go
[JVOR/TVOR LS CJASR [ Valley/Terrain Following [] Simulated Forced Landing
O VOR/DME O] Localizer Only [(1Visual [J Go Around "]Forced Landing
COTACAN [JLOC-back course [JContact [ Full Stop [ Precautionary Landing
CIRNAV CCircling
O Unknown [J Unknown

4




b alll :ﬂ-‘ﬂw SVIBIEN ” “QORIVIA JI\ T
“Flight Crewmember 17 Responsibilities at the 'l}mc of Accldent/Incident
| Ot O oMot O Student Pilot QT lght Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Fight Crewmember 1" was pllot flylng \E3<:s (] No

“Flight Crewmember 1" Tdentification

First Name: S5O \\ Aole N \3*“‘\ - City of Residence: S&U\J@S -
Middle Imia: State: O\« ,, ZIP: FUD}7F
LastName: O\ Country: SA

Ago at time of Accident/Incident: _ 22~ Date of Birth: mm/dd/yyyy
7 Cortificate Number: j )
Degree of Injury Seat Occupied | Restraint Type Inflatable Restraints
“ " . r J | 9 ‘ . ‘
8 \m;.‘ O l:‘“ﬂ %L{:ﬂ O Front O Unknown Availahle Used
"\‘hnm O Unknown %lgl\l O Rf:ar O None O None JPT Not Installed
O Senous i sy » O Center " Q_Smglc | Ol oaly O Lap only . []Installed
Plot Certificate(s) (Check all that apply) i @ 3-point \@y3-point O ggt ID"PLO}"cd
‘ | | - -point oyc
g_l\*mc BT Flight Instructor BT ommervial [] US Military O ‘5"?"?“‘ 8 :_Wzﬁt g R
Private [J Recrcational [ Airline Transport  [] Foreign O U-p;{)mt | U:}?nown
(] Student (1 Sport [ Flight Engineer O Unknown O S
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
\df‘ilol O None OClass 3 @ Without limitations/waivers () Unknown \
O Other \JCIHSS 1 ODﬁ\rgr‘s L.icense (Spon Pilot only) O‘Vlth limitations/waivers o N/A LO ‘ 0 ['L'O ‘L\
QO Unknown O Class 2 O Unknown 7 O Special Issuance minvdd’yyyy
| Medical Certificate Limitations
ML gl :
Medical Certificate Special Issuance
_NIA iy :
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
| . - ke: C AN
FAR 121/135 Checks: oH\aS\ne) | Make_ iR R N
| mm/dd/yyyy Model: PR LB- l&\
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)
8 None vBT None [] None [] None [ Instrument Airplane
Single-Engine Land [ Airship | J Airplanc \E’.:\irplnnc Single-Engine [] Instrument Helicopter
(] Single-Engine Sca [] Balloon (] Helicopter 1 Airplanc Multi-Enginc [ Helicopter
\ZI' Multiengine Land [0 Glider | [0 Powered Lift [] Gyroplane (] Glider
] Multiengine Sea [] Gyroplane [J Powered Lift O Spont
[1 Helicopter
| ] Powered Lift | |
Type Ratings Student Endorsements (/nclude dites)
PPL, TR  Commercia SiV\Q\Q - E né;ne Commencd al
it - SR WO dwntrwmend | CFL 4 CFI
Alrplane == I T
Flight Time (Enter appropriate All This Make Single | Alrplane - lmlm | Lighier
number of hours in each box) Aircraft | & Model Engine | Multiengine | Night | Actual Hotercraft Glider | Tham Al
Total Time B = 1 1 - T o] G 330 H H>aH it 3 i | ,
Pilot in Command (PIC) 233 3| 50:-3 259:3 | u-4 g |
Time as Instructor P— S 50 -8 63 o,
This Make/Model

| Last 90 Days
| Last 30 Days

—

Last 24 Hours




- - 11} -
" 3 REVWVIENVIBER 4 MO KIVIA I\

“Flight Crewmember 2" Respopsibilities at the Time of Accident/Incident
Ot OCao-Dilot O Student Pilot OFlight Instruotor OCheek Pilot OFlight Engincer QO Other Flight Crew

“Might Crewmember 2% wax pllot fiylng [ Yes CINo

“Flight Crewmember 2" [dentification

First Name {\'\ E‘-d’k City ol Residence:
Middle Initial State: _ CH LIP:
Last Namo Country:
Ago at ime ol Aceident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N-:me 8 FTMITI ‘gi.{_:ﬂ gl’runl O Unknown Available Used
S tl‘u}or Unknown OElEhI‘ Og.}.nrl O None O None \E':‘*Jnt Eatofied
SUNMOLUS | cnlcr inglc O Lap only O Lap only E]Installcd
. : T )
Pilot Certificate(s) (Check all that apply) \O 3-point "gi'ml.": EE;E;ELD}“!
] None [0 Flight Instructor (] Commervial ] US Military 8 ;IEE: O S.E::t [] Unknown
0] Pnivate O Reercational O Airline Transport [ Foreign ®) Urlﬂmg“-n O Unknown
L] Student 0 Sport [ Flight Engineer
el : A g Medical
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 (O Dniver's Licensc (Sport Pilot only) O With limitations/waivers O N/A mmiaddlyyyy
O Unknown O Class 2 O Unknown O Special Issuance s

Medical Certificate Limitations

Medical Certificate Special Issuance

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

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 ] None [ None [J None | _ Instrument AU]?Innﬂ
[] Singlc-Engine Land O Airship [ Airplane L] Airplanc Singlc-Engine ] Instrument Helicopter
[ Single-Engine Sea [] Balloon L] Helicopter ] Airplane Multi-Engine ] Hc.]n;optcr
[0 Multiengine Land [] Glider [l Powered Lift O Gyroplane [ Glider
[0 Multienginc Sea [0 Gyroplane [ Powered Lift ] Sport

[] Helicopter

[] Powered Lift |

Student Endorsements (Include dates)

Type Ratings

Airplane : Instrument Lighter
Flight Time (Enter appropriate All This Make Single Mrp ane l Lente:
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rﬂlnrtmﬂ_._ Glider | Than Alr
Total Time | |
Pilot in Command (PIC) | |
Time as Instructor |5

This Make/Model

Last 90 Days
Last 30 Days
[ast 24 Hours




LIGHT CREYWNMEMULKRS (Exclusive of cabin grew, complate the following informatior

A rew Name and \ddhiess N Seat Occupied Injury
boirst “misp City of Restdence! Ol.ct Q lront O None
O Center O Rear O Minor
Ya " ’ S : . - .
AMadfle Inivial Siate: 2P O Right O Single 0O St
| sl Simne | Country: y Q Unknown O Fatal
O Unknown
Pt Cortifeate(s) /4 hock oft th apply) Restraint Type: Inflatable
Available Used R
L wane U Hght Instructor L Commersial Cus Military O None O None Resaints
W | (0| Recreational ] Airline Transport [ Foreign O Lap Only O Lap Only [[] Not Installed
L Xudent . Spont Flight Engincor O 3-point O 3-point [] Installed
> Q 4-point O 4-point I:I Eﬂt ]Dep Lﬂycd
Type Rating/Endorsement for Total Klight Time at the Time OS5-point O 5-point E ST
] Unknown
\evtden t Incident Aiveraft? LlYes [ No | of this Accident/Incident: hrs O Unknown B g©
Crewm Name and Address Seat Occupied Injury
vl Name: City of Residence: OLecft 8}?—0“1 8Nﬂﬂﬂ
; , OCenter — Minor
Miadidle Inital Stale: ZIP: ORight O Single O Serious
Last Nigns Country: O Unknown O Fatal
O Unknown
Mlot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ai d L7
[ None L1 Flight Instructor L] Commercial [ US Military Avd;llﬂble WS : Restraints
| s | O None O None
] Private ] Recreational [ Airline Transport [l Foreign O Lap Only O Lap Only [J] Not Installed
O Student ] Sport [ Flight Engincer O 3-point O 3-point [] Installed
S o [] Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] Deployed
Accident/Incident Aircraft? O Yes No |of this Accident/Incident: hrs OUnknown O Unknown [J: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 c: Available Used
LN . Fas 1 I
e £ OLell O None ONone © None [ Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lﬂp Only 8Lﬂp Only | M} Installed
: e 3-point 3-point * If Under 3
Name: : ORight O Serious * _ ] Not Deployed erJ,
s Souay: OUnknown | OFatal 8‘;'?"{“‘ 8‘;'1}0!"' (] Deployed O Child Restraint
O Unknown -point -point | [M] Unknown O Lap-Held
Crew P Oth : 2 A
O Crew O asscnger 0 er Row . OUnknnwn OUnanm OUnknmm
First N - Available Used
t Name: ity :
PSS & OLeft ONone ONone Oioae (I Not Installed | [J Under § ycars
Middle Initial: State: ZIP: OCenter O Minor 8;““‘ TD“IF gL“P '{:}"1}’ [ Installed
ORight | OSerious L 3-point | [ Not Deployed | 4/ Under 3,
| . s s .
QO Unknown ~pomt -pomnt | [ Unknown l.ap-Held
OCrew OpPassenger O Other Row:o = OUnknown O Unknown 8 [_;:Inﬂin
b +
. Available Used
First N - ity : ' 1
irst Name ity OLefl O None ONone O None (I Not Installed | [JUnder 5 yean
Middle Initial: State: __ ZIP: OcCenter | OMinor 8;““’ O 8“" Only | 3 Installed
: . ORight O Serious -point 3-point I Not Deployed | /f Under 5,
Last:Neme: ounty; OUnknown | OFatal g;‘pﬂfm 84'P0i"1 [] Deployed | O Child Restraint
O Unkn -point S-point Unk
O Ciew O hioicer O Other R nknown =l [] Unknown GI,:-[»I!-:M
— — + | i | S O [/ nknown
N & Available Used
First : ity : g ;
irst Name ty OlLeft O Non ONone O None CI Not Installed | [J Under $ years
Middle Initial: State:  ZIP; OCenter O Minor g;—_ﬂp Only O Lap Only (] Installed
| . ORight | OSerious pOsRS O3-point | M nioe Deployed | If Under 3
[Last Name: Cnunﬁ'}’. OUnkl'ID‘I-‘r"ﬂ OFE’H] O4—pcmt O 4-po-i_n1 D Dﬂ'plﬂjfl‘:d 0 Child Restraint
O Unknown | O 5-point O 5-point | (] Unknown O Lag-Held
OCI‘E‘W OPHEEEIIEEI' OOﬂlf.:l‘ Row: OU i 5 0 Pt O '.::;:'
ik pccan
7




FLIGHT ITINERARY INFORMATION

(] Class D L] Prohibited Area [0 TRSA
] Class E Restricted Area [] FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

L.ast Departure Point Time of Departure | Destination Type Flight Plan Filed
:‘lil‘]‘.’lﬂﬂ 1D: .'I O '?) T; |2 00 ? M A irpnrt - Fk-i'l r%)ﬁ‘i I\ ? @/Nuna O VFR/TFR
= * i : . | ; O Company VFR QO IFR
City: oo Tl . City: M &\ N SQUUESS O Military VER O Unknown
State: CR Time Zone:_ ©'D ) State: C-R O VFR
Country: \AS R Country: O f\ Activated? (QQYes (ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
ﬂnc [ Special VFR [ Special IFR ] VER Flight Following O Cruise
VFR (] [FR VFR On Top [] Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
(] Class A PLClass G [] Military Operations Area (MOA)  [JSpeoial O
[ Class B [dDemo Area [] Airport Advisory Arca [JAir Traffic Control Area
Class C [ Waming Area [] Jet Training Area [JUnknown \po© i msl

Source of Pilot Weather Information Weather Observation Facility
rf“hﬂcl'-uﬂ that apply) . Facility ID: N i A
_J Nattonal Weather Service Company A
[l Flight Service Station Military Observation Time: <
ET‘\’ f'Radi:d \g Internet Time Zone:
Automated Report None _ : iy
[ Commercial Weather Service (DUATS) ElUnbnows Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees truc
Basic Conditions |I Light Condition
“dVMC QODawn ODusk ODark Night O Unknown
OmC «61.):1}’ O}\.‘igh[ (O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 'Lﬂ_ C€) or 8S (F)
Clear O Thin Broken ~.@/ None (Clear) O Obscured =t .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (1)
' ' ] — Ink
g gzﬂrtlltilm{fibsnumtmn O Unknown O Overcast O Unknown Altimeter Setting: in. He
L2t - or E MB
Lowest Cloud Condition Height Ceiling Height
ft agl fl agl
Wind Direction Wind Speed Wind Gusts Visibility 1o e
\a"‘.rrariab]r: \ﬁ Calm \E‘Nﬂl Gusting RVR: fect
[] Light and Variable
—or- -or- or- RVV: _ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: i
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLighl \g None EliDsrzie O Freezing Rain \mﬂm{ []Fog
O Moderate O Rain O 1ce Pellets [J Snow Shower L] Hlﬂwfng Dust [] Ground Fog
O eavy ] Snow [J Snow Pellets [ Ioe Pellets Shower 1 Bm“’?"ﬂ Sand O Hm:tf
-@}"m O Hail (] Snow Grains  [] Freezing Drizzle Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O Ice Crvstals D Blowing Spray [] Smoke
[] Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
) None O N/A &) None ON/A None S [Light
O Trace O Rime O Trace ORime ] Clear Air [OModerate
O Light O Clear OLight O Clear [] Terrain-Induced [OJSevere
O Moderate O Mixcd O Moderate O Mixed OConvective Turbulence CExtreme
O Sﬁ?m 0 Unknuwn r o SEVE‘I"E 0 Ul"l kﬂﬂwﬂ
O Unknown O Unknown

NOTAM:s (D and FDC), AIRB[ETS,_EIGMET;, PIREP:s in effect at the time of the accident/incident: N ’ﬂ =



"DAMAGE TO AIRCRAFT AND OTHER PR

Aiteralt Damage Alveraft Firve Aircraft Explosion

Q None @', Subatantial d None O Both Ground and In-Flight 'Q/NDH': O Both Ground and In-Flight

QO Minet O Dastroyad O InFlight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
QO Unknown O On-Oround O Unknown O On-Ground QO Unknown

Description of Damage to Alveraft and Other Property (Use additional sheet if necessary)
‘ & ' - : ‘ Lewncl'n 4N
ﬂd“f;,\‘f.? +YOALL | Fra\\ trees | Pnf?\wg Wlﬂds ] Pﬂ{‘?\ﬂ\ﬁq P of d 3("; ;

Year wowa owWs.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Desenbe 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 d&nil as possible.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
Twa vufud-b T ke Mon  zouwld ko gmuvdtd UNE. . -
© Not \o\w{iv\ﬂ ot owport [oundtrip which T ama not swne oleowt.

) Moke sune to check Hi oA plowne ic@-‘n.nﬁ‘% Yo mobe 4MZ fhe woorh hove beain
dove 8 e eorolet

@ ,,La.,:,mm\n] TEC.F\F’];?M orkl Ew\‘ i AL‘JJUJJ houre beem ittt more Loy ten to L,
mote < é&ﬁm& alm Hhe Lwne .

@ I wgt:dn’ !’LCLUQ mahgf& chen th:d’ /SC/L‘JDE" WMS e 1o D’{‘?’ LA W 5?‘9&{{'
‘3"“?0"*5 oA OLLSC.W&‘\,&T e ] |
R

MECHAI\_IICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? \Er‘t"t-:s 0 No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Mrenaft  did nox penform as it should . At tne hie o tmbeg) Hours
No  oun S?E.QGL worny  oletected Owee el orndegh the powEs fo (otle Yo abowy Cycles

tokeoY ¢ Al(peedd ¢ 3 e & ounplee went (yw arsune ect

kb ? AV oA () G'AJ‘(‘ .‘ dh'& N{ %6 Time Since This Part
At Juod ey T od rof hod breokog (For ful) areaking) "4 netthy W T | ngpected/Overhauled
-I:Lk\k{J AANBOY Ne 1y orvdes toO P e VAT Occiolentr,

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 3/ 80/87 O 115/145 O JetB O Other, specify
~ y 100 Low Lead O Jet A O JpPs
B Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
SIS
EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? I Yes [l No

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

F}‘if"(‘)'\%f W 0N exdy Tedh £4 onn r;‘bb& 5\01.1, Q,‘ME)\G&MC@ OL/QEN

Ba both e pilots oy
Le( AOOT WO jormn el often “te  cotlisions

OTHER AlﬁCRAiFT- — COLLISION (if air or ¢ e e R rred, complete this section for offier al-rcr:ft}r

Aircraft Registration Number | Manufacturer: Damage to Other Alrcraft

: L ] Destroyed ] Minor
12 5) Model: [0 Substantial [] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:;

City: City:

State: _ S ZIP: State: ZIP:

Country: Country:
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ADINTIONAL INFORMA 1IN (Rlaass typs of print in ink

BETE apwnce o) adilitrimal Ywie 13 noeded For any ansners

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

Date of this Report ' Name of Pilot/

aﬁﬂd_éa’zal 5[@1«

04 10% \20L2 | Signature:

mm/dd/yyyy

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

| If a Person Other than Pilot/Operator is Filing Report

Name: L. . Title:
Signature:
- OF — Check here to electronically sign this document
| : ____ FORNTSBUSE ONLY
| NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

WPR22LA320 WPR - Federal Way Stephen Stein
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Date Report Received

September 8, 2022 :





