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

BASIC INFORMATION i ORR R e
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: C’-\ h)e.«\L l b Date: 02/ 2-6/ 20 2.2_ Local Time: }JO ON
ZIP: 8 3&:0‘7 Country: 9) SA mm/dd/yyyy MT
' Ti 2
Latitude: Longitude: imeZone: L2 3
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair .On-gmund O None
AIRCRAFT INFORMATION
Registration Number: N S23 067 UgR'E‘l"'PI“" and Certified
Manufacturer:__ K.k FOX gUn::‘nud T
Model: __ Vi x e Maximum Gross Weight: |\ J N\ Ibs
Serial Number: V44 O\ - 000 £ Weight at Time of Accident/Incident: UM (. Ibs
Year of Manufacture: LO(Y Number of Seats: ¢ Flight Crew Seats: ___&—
Amateur-Built: @Yes If Yes: @Kit/Plans, Make: U\ )( e Cabin Crew Seats: Passenger 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 apply) @ Reciprocating QLiquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible [& Normal [ Restricted y - O Turbo Prop QHybrid Rocket
OGlider D Aerobatic [ Limited RTricycle Rt | O retirm ONone
O Gyroplane O Balloon [ Provisional ] Amphibian OHigh Skid O Turbo Fan QUnknown
O Helicopter [J Commuter [ Special Flight [JEmergency Float  [JSkid O Electric
QO Powered Lift [ Transport Experimental OFloat Iski
ORocket O Utility Special Light-Sport OHun CISki/Wheel Syste ; ;i
O Ultralight [ Experimental Light-Sport Woeh Syvicen Tree (gt
O Unknown ; —" . [ Other Launch/Recovery System O Carburetor @ Fuel-Injected
[CCertificate of Authorization or Waiver (COA) ¢
[ONone E.Uuknown $2 None [ Unknown
Date | Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. | @ Horsepower or|Time  |Inspection | Overhaul
| Engine Manufacturer Model/Series Serial Number mmdd/yyyy | © Ibs of Thrust  |(hours) |(hours) |(hours)
Eng. 1 bary EAn-2| UMW UNWL || 1o
Eng.2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2
Last Inspection Type o= OControllable Pitch
O100-Hour O Continuous Airworthiness @Ground Adjustable
(o] AAIP @ Conditional Inspection Manufacturer: UL Manufacturer:
Oy 1 Model: Modét:
Date Last Inspection: % d [ 202 ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2 ?é hrs If Yes: gﬁ:&gm iy
hours measured at (Select one) ;::;::I“:r::t;M: [JAngle of Attack Indicator
@ Last Inspection O Time of Accident/Incident . ki Autopilot
i - TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) gn;‘ﬂmm
Type af Miskntemance Proghilf {5 ow) OC126 (406 MHz) QElcctronic Flight Bag or Handheld Device
O Annual [OElectronic Multifunction Display
o : Was ELT still mounted in aircraft? @Yes OQNo L A ;s
8 R i b Ay Was ELT still connected to antenna? @¥es ONo | [CJElectronic Primary Flight Display
G im' s llllspecnon Program s Did ELT Activate? OYes ONo {J NA_ CJHandheld GPS
er ppmvgd nspection Program ( ) = § [dHeads Up Display
O Continuous Airworthiness If activated: [Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [DdSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
es;onl: s, o Al Indicate Reason: [Jimpact Damage [O1Video Recording Device
O Specify: gpim Damage [ Other, Specify:
Battery Expired/Damaged
19 O Unknown

t Uj o WiNNL ey



Registered Aircraft Owner _ . i
Name:__ RAv € Rolerbs (AY Linme o mgh ok
7 N : -
Fractional Ownership Aircraft: O Yes @ No Arect o) Country:
Operator of Aircraft El.Same As Registered Owner [B.Same Address as Registered Owner
Name: : City: -
Doing Business As: State: T ZIP: 3601
Air Carrier/Operator Designator (4 Character Code): Country: o5
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group) A
one ; @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter © Domestic

Flag Carrier Operating Certificate (FAR 121) | OFAR 103~ OFAR 133  OFAR 43] O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135 QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
DOForeign Air Carriers (FAR 129) O Passenger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

D Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

CJOn-Demand Air Taxi (FAR 135)

O Mail Contract Only

O] Commercial Air Tour (FAR 136)

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

D Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)
DJPilot School (FAR 141) O Ammed Forces - : - ;
D Certificate of Authorization or Waiver (COA) OFederal O Acrial Application ~ QFirefighting O Unknown
O cCommercial Space Transportation S O State OAFI'iaI Observation @ Flight Test
i Pt o O Air Drop Q Glider Tow
CJCommercial Space Transportation License O Air Race/Show O Instructional
Dother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business QO Personal
O Executive/Corporate OpPositioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8.:.", Qsiyovig
QYes @No OYes @No
L
AIRPORT INFORMATION (Fill in if accidentincide , or within 3
Airport Name: G\\b wel| \N JU.}; AN Distance From Airport Center: D" sm
Airport Identifier: weu - Direction From Airport: A-proy. 210 ? degrees true
Proximity to Airport: O Of Airport/Airstrip  @On Airport/Airstrip  ON/A Airport Elevation: 24 A 3{ Romel
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ 0 ARC) Length: D150 o g L0O ¢ HDry [0 Snow-Compacted ~ [J Water-Calm
R Holes Snow-Crusted ~Ch
Rnnwaymuﬁng Surface (Check all that apply) g 10: Covered g sﬁ_m g &::::«G]:;?;y
ElAsphalt O Grass/Turf [0 Macadam [] Water s [J Rough [ Snow-Wet 0 Wet
[ Concrete O Gravel [0 Metal/Wood [J Rubber Deposits [ Soft "
[ Dirt Oice [ Snow [0 Unknown [JSiush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi @ VFR Departure QOn Instrument Approach Q) Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
@nitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind OUnknown
IFR Approach (Check all that apply) 4 VFR Approach (Check all that apply) 5
RNone : None
OADF/NDB OPAR OMmLs O Practice [ Traffic Pattern [ Stop and Go
Ospr [Sidestep OLDA: oGes O Straight-In [ Touch and Go
O VOR/TVOR ais OAsr [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME O Localizer Only [visual [ Go Around O Forced Landing
COTACAN DJLOC-back course DContact O Full Stop [ Precautionary Landing
COORNAV OCircling
O Unknown [ Unknown




“Flight Crewmember 1” Ruponsibillﬁes at the Time of Accident/Incident

@riot O Co-Pilot

OStudent Pilot O Flight In

structor O Check Pilot O Flight Engineer

“Flight Crewmember 1” was pilot flying [yes [ No

O Other Flight Crew

“Flight Crew r 1” Identification

First Name: al dﬁ-ﬂ;ﬁk‘sm City of Residence: C&l A we«l ’

Middle Initial: __ A\ State: \ D ap: ¥3607

LastName: _ SP QAGJ-'V‘\ e LA

Age at time of Accident/Incident: S 2' Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal @ Leht " © Front Q Unknown
@®Minor O Unknown O Right O Rear Available Used
Seri Ci Si QO None O None X1 Not Installed
O Serious OCenter (O Single O Lap only OLap only ] installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-pofm ] Not I[)czdlcryad
[ None I Flight Instructor  FCommersial 0 US Military 8;:1"’;:{ 8;52::: g mw
[ Private [ Recreational [ Airline Transport ] Foreign s Unkno
0 Student O Sport [ Flight Engineer O Utknown S
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QClass 3 O Without limitations/waivers () Unknown (] 20
O Other O Class 1 QO Driver’s License (Sport Pilot only) @ Vith limitations/waivers QONA L/?_?_/_ g z“
Q Unknown @ Class 2 O Unknown O Special Issuance mn/dd/yyyy
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Cheecks: O /2022 | Make: Py pe
m/ddyyy Model: PN 2.0- 18O
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)
O None [ None [J None [ None B Instrument Airplane
Bd.Single-Engine Land [ Airship B Aimplanc B Airplane Single-Engine [ Instrument Helicopter
0 single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine - O Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[J Muliiengine Sea O Gyroplane [0 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Al

Flight Time (Enter appropriate P e  orcnn i P | mswumear | _—
number of howrs in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 33T i 12087 |15 [t =25 T s
Pilot in Command (PIC) 2010
Time as Instructor Ao} B
This Make/Model
Last 90 Days <
Last 30 Days k=
Last 24 Hours \c 7




“l"‘llght Crewmember -~ Responslbiliﬁu at the Time of Accident/Incident
OPilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer = QOther Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo

“Flight Crewmember 2* Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown

O Minor O Unknown ORight ORear Available Ond, o

el Oc Osingle O None O None I Not Installed
O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) (o] 3-p01'nt (o) 3-p01‘n1 [ Not Deployed

O None O Flight Instructor [ Commercial .0 US Military O 4-point O 4-point O Deployed

[ Private [ Recreational O Airline Transport [] Foreign O 5-point O 5-point [JUnknown

[0 Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers Q) Unknown

O Other - O Class 1 © Driver’s License (Sport Pl!ot only) | O With limitations/waivers O N/A e ey 2
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations .
Medical Certificate Special Issuance

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

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)

0 None [ None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter D Airplane Multi-Engine [ Helicopter

O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Al
Flight Time (Enter appropriate All This Make Sjr:::e Airplane Tnt— Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft (o] ;«mt O None
Middle Initial: State: zIp: 8;‘;‘;‘;” -l el
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ristr;::; T?peU 2! Inflatable
a le s
O None O Flight Instructor  CJ Commercial D us Military c; None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer Q 3-point Q 3-point 0 Installed
Od4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point O3 Deployed
. Y - P - OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
> # f OCenter ORear O Minor
Middle Initial: State: ZIP: Oklght osmsle osenm
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all-that apply) Restraint Type: Inflatable
. : = Available Used Restraints
[ None O Flight Instructor [0 Commercial [ US Military O None O None
O Private [ Recreational O Airline Transport ] Foreign OLapOnly (QLapOnly | [J NotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O4point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: O Unknown @ Unknown O Unknown
| PASSENGER(S) / OTHER PERSONNEL mmm::numl necessary) FTE]
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i - Available ~ Used
 pi i SR Olet  |ONone | ONone ONone | Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter vi=} O Miiiér 8;.&;! _O:}]y g:li.q) Only | A Installed
i : ORight O Serious f e “POIt | M) Not Deployed | f Under 5,
S o S OUnknown | OFatal 84'5_;.?_‘“: 8;-P°31': O Deployed O Child Restraint
in -poin Unkno
OCrew QPassenger O Other Row: e OUnknown O Unknown a L3 8&:&
e = Available  Used
irst Name: ity : ONone O None
OlLeft O None I Not Instalied | [J Under 5 years
Middle Initial: State: ZIP: Ochiis | ONihor 8;49 f):aly 8;@ Only | Ry installed
: : ORight | OSerious o -Pomnt | FINot Deployed | 4f Under 5,
o A OUnknown | OFatal 8;!?1 8gim g Deployed | O Child Restraint
int int Unkno
QCrew QPassenger Q Other Row: OUnkaown QOUnknown O Unknown i 8 Ep-nkmﬂdd
- _ _ Available  Used
O T il OlLeft ONone | ONone ONome | ) Not Installed | ElUnder 5 yours
Middle Initial: State: ZIP: OcCater . [BMGnor 831:39 g:u, Co);ap Only | 3 installed
s : ORight | OSerious g -POMt | CYNot Deployed | If Under 5,
. Oonity: Ounknown 8Fatal 8;—:**% 8;—1’05“: O Deployed O Child Restraint
Unknor =poi -poin Unknown
OCrew OPassenger O Other Row: % OUnknown O Unknown - 8 t;ap-nmnmeld
A . Available  Used
irst Name: ity : ONone QO None
OLeft ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter O Minor g;.sp _Ollnly 8[3.3;3 Only O Installed
. ountry: ORight O Serious A POIRt | I Not Deployed | f Under 5,
EaO S, Ounknown | OFatal 8‘5“”’1“: 8;‘1"’!“: E Deployed O Child Restraint
Unkno -poin -point Unknos
OCrew OPassenger OOther Row: __ " . OUnknown  Q Unknown i 8 l];anpk;'ll;l;::




e

art i " - mu. J : --. - = . ez 4 & 2 o) & PNl U L TR s il
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
i . Kevl i . Wevl N
Airport ID: : @ L\ Airport ID: O None O VFRAFR
. Gl Ll ]\ Time: Nop DS A Bk O Company VFR O IFR
y: ity: O Military VFR O Unknown
State: t. D Time Zone: State: @ VFR
Country: L 3 Country: Activated? QOYes @No QUaknown
Type of ATC Clearance/Service (Check all that apply)
I None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VER On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all ""‘_‘ fzpply) ' Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA) . []Special Occarvandss
O Class B Demo Arca [ Airport Advisory Area CJAir Traffic Control Area ea
[ Class C CJWamning Area [ Jet Training Area [ Unknown 200 fit msl
O Class b O Prohibited Area O TRSA el
O Class E CIRestricted Area CIFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID; WKEL L
[ National Weather Service [ Company - S) e
O Flight Service Station O Military Observation Time: A€ )J |
O TV/Radio [ Internet Time Zone: T i
B-Automated Report [ None = : e -
L] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _ M F‘f’ A0 om
CJOn-Board Weather Direction from Accident Site:_ 2 * & degrees true
Basic Conditions Light Condition
@®vMC ODawn ODusk ODark Night QUnknown
Omc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: or (F)
@ Clear O Thin Broken @ None (Clear) © Obscured L 5
O Few O Thin Overcast O Broken O Indefinite Dew Point: ) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown = e A
O Scattered Altimeter Setting: —e— in. Hg
or MB
Lowest Cloud Condition Height Ceiling Height g, e
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility lir
[ Variable [ Calm [ Not Gusting |
£ [J Light and Variable 2 s %ﬂm
-or- - -or- -or- L RVV:: . ¢ miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: I
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Eljone O prizzie [ Freezing Rain O Fog
O Moderate O rain O 1ee Pellets [ Snow Shower Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [J Haze
ON/A O Hail Snow Grains  [J Freezing Drizzle L1 Blowing Snow [ Ice Fog
O Unknown O Rain Showers 0 Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @None ON/A one [JLight
O Trace O Rime O Trace O Rime Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate Mixed O Moderate O Mixed DOcConvective Turbulence OExtreme
O severe O Unknown O Severe © Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None O Substantial @ Nonc .+ = . OBoth Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight OFire 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)
Popeller destroyed / cattened, Landivy gen~ PLG des Xrased MLe-
Beo b ook Wknd , ToseWae Fuwd oF mpInge Lot | Widge beut

o)

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

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.

TUis was A Yot Fllaly Following A omdtkdas Sospeckion, | uiksall
Flew Y pupe 1w S[\O\JMJ Fre e O L!--"?‘ 30 wikhl po \SSues. 1 Acayd
brck £ ‘o OFF RWy 30, App""\tmu\( 290" Ao ve qrourd Mgl
Slowly & Covnimuously MMSed POower YO  APOY (S-20 %
| uns 18 Shock Ak lstx \» Stshe \feE Sor \ wrs Yoo By~a
to lamwd o0 RWy | | Wd Po PWee Yo go except bo e (o
bekrocey TAxdiway & Adrpert rmper(—y Foce. So | preceeded
fo oo Lt £ A5 L0 L onu Mo baiway REULE Hone
ok A Few kgrees Fortler i (ESYAE | bty ;ML
X Vwd €
M Started Yo stall, So | PuSLu) s Mew
;—:& RT QAudder & A Stratghilteved Just pror to Mk
e HARD o otrd AL Flipred o Oxe ovst sektled
l‘ ) \Nh-"é WL‘\‘U) bbm&&.?@r—kﬁylk-\-orooﬁ
pamyior gtk & @RI I o aebrbamm SR8 0006

o LY fside.

include

S
S v




Operator/Owner Safety Recommendation \E S o’ \S = u Se A S\)bAN ’-*-’3\ wha
‘Mf Must Otssable Mo TP mode ©F Ygwivtad Sygtea
besk Ao vse A Goed MMOWY  mirpwee wOgiM

MECHANICAL MALFUNCTION/FAILURE (lmmhmmmmmm N S EAE Res

Was there Mechanical Malfunction/Failure? [M_Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) : On Part

Vaoithon” Systen  weok 4o \y ;—me
g g \f M‘ﬂ WQ& Cycles

TiméSince This Part
Inspec erhauled

Hots

FUEL & SERVICES INFORMATION g s - Rt SR %
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O lJetB O Other, specify
: O 100 Low Lead” O JetA O sps
i Gellons O 1001130 OletA-1 . @ Automotive
Other Services, if Any, Prior to Departure
Was an emergency evacuation of the aircraft performed? H:ch [0 No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
VRO SU\a\S | crdvrled ook,
OTHER AIRCRAFT — COLLISION (fairor _Wmmmmmmmm
Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: . O Destroyed O Minor
£ [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP: -
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/O .
O_JA Q? / 222 %, | Signature:

mm/dd/yvyy

-— OF —

D 109 anu )

] Check 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
NTSRB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR22LA322

WPR

Fabian Salazar 03/08/2023
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