NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR 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: _Hanna

ZIp. 82327 Country _USA

Latitude 41.828703 estimate

Longitude: _106.626154 estimate

Accident/Incident Date/Time
State: WY Date: 9/5/2022 Local Time: _10:30AM
mm/ddlyyyy
Time Zone: MDT

{Enter in decimal degrees or degrees: minutes:seconds)

Collision with Other Aircraft: © Midair

QOn-ground @None

AIRCRAFT INFORMATION

Registration Number: N444MR
Manufacturer: Mark Edward Buxbaum

Model: Long-EZ

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: 563

Maximum Gross Weight: 1325

Tos

Type of Maintenance Program (Sefect one)

® Annual
© Conditional {Amateur-built only)

O Manufacturer's Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
Q None
Q Specify:

OC126 (406 MHz)

Was ELT still mounted in gireraft? ®Yes ONo
Was ELT still connected o antenma? ®Yes ONo

Did ELT Activate? ®Yes ONo
Ifactivated.:
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated.
Indicate Reason: ] Impact Damage
EIFire Damage
O Battery Expired/Damaged
O Unknown

OHandheld GPS

O Heads Up Display
OOnboard Weather

O Satellute Tracking Device
[CStall Wamning System

O Video Recording Device
[ Other, Specify

Weight at Time of Accident/Incident: 1325 Ibs
Year of Manufacture: 1995 Number of Seats: 2 Flight Crew Seats: 0
Amateur-Built: ®Yes IfYes: ®Kit/Plans Make: Buxbaum Cabin Crew Seats; 0 e Passenger Seats 1 .
ONo OOngnal Design Number of Engines: _1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) {Check all that apply) ® Reciprocating OLiquid Rocket
O Batloon SDtandard Snpecial [FRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dingible Normal Restricted ; ; O Turbo Prop QHybnid Rocket
O Glider [ Aerobatic OLirnited [@Tricycle ClTailwheel O Turbo Jet ONone

QO Gyroplane [ Ballcon (m] Provisiona_l 3 Amphibian OHigh Skid O Turbo Fan O Unknown
OHelicopter [J Commuter  [JSpecial Flight DO Emergency Float Oskid OElectric

O Powered Lift O Transport Experimental DFloat Oski

ORocket ] Utkliey [ Special Light-Sport OHult CISkiWheel J :
OUltralight [ Experimental Light-Sport & ot WR Fc‘;e(l: s)';sm:. Type (Reug(;:cat[n;g). .

L : Syst arburetor uel-Injecte
OUnknown [OCeruficate of Authorization or Waiver {COA) b sa ’
[ONone Linknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Maoufacturer Model/Series Serial Number mmddyyyy § O Ibs of Thrust (hours) |](hours) (hours)

Eng | | Lycoming 0235-1.2C 117 891 864.8

Eng 2

Eng 3

Eng 4

. Propeller 1 ®Fxed Pitch Propeller 2 OFixed Pitch

Last Inspection Type QControllable Pitch P O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
QAAIP Oconditional Inspection Manufacturer: __Ted Hendrickson Manufacturer: _ IN/A

® Annual OUnknown

Model. _62x66 Model.
Date Last Inspection: 5/10/2022
P T middhyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that appiy}
Airframe Total Time: 602,1 hrs If Yes: :Ersr;ic Parachute
hours measured at (Select one) ELT Manufacturer: Ll Angle of Attack Indicator
®LastInspecion OTime of Accident/Incident Model or Part No.: O Autopilot
TS8O No.: OC91 (1215 MHz) OCSla(121.5 MHz) O Data Recorder

DO Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
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OWNER/OPERATORINFORMATION

Registered Aircraft Owner
Name: Mark Edward Buxbaum

City: _Hot Springs

Fractional Ownership Aircraft: O Yes @ No

State: SD
Country: USA

ZIP: 57747

Operator of Aireraft Same As Registered Owner

Name:

Doing Business As: _

O Same Address as Registered Owner
City:
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 alf that apply) {Select one for each group)

[ZNone @FAR91  QFAR 129 OFAR415 | (O Scheduled or Commuter © Domestic
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O [memational
OSupplemental QFAR121 QFAR 135 (FARA435

OAir Cargo QFAR 125 (QFAR 137 (QFAR437

CJFore:gn Air Camers (FAR 129} O Passenger

CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Cammier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
ClCommercial Air Tour (FAR 136)

D Agnicultral Aircraft (FAR 137) OPubiic Aircrafl (Sefect one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) © Ammed Forces .

DO Centificate of Authorization or Waiver (COA) O Federal O Aenial Application QFirefighting Q Unknown
O Commercial Space Transportation O State (@] Acrial Observation QF |ght Test

Experimentsl Permit O Local O Air Drop OGlider Tow
O Commercial Space Transporiation License O Air Race/Show O Instructional
D Other Operator of Large Aircraft © Unknowm O Banner Tow OOther Work Use
QO Bustness @®Personal
O Executive/Corporate O Positioning
x . . : External Load Skyd
Revenue Sightseeing Flight Air Medical Flight 81:.:“ OSkydiving
OYes @No OYes @No
AIRPORT INFORMATION {Fin in if accidentfincident occurred on approach, landing, takeotf, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QO AiporvAirstrip O On Airport/Airstrip  ON/A Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ({L/R/C) Length ft Width i | ODry [0 Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O Tce Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [J Macadam [ Water [ Rough O Snow-Wet 0 Wet

[ Concrete [ Gravel [ Metal/Wood O Rubber Deposits O Soft

C1Din Dice [1Snow O Unknown [JSlush-Covered O Vegetation 0O Unknown
Approach/Departure Segment (Select one)

QTaxi QOVFR Departure QOOn Instrument Approach  O'Downwind QLow Approach

O Takeoff OQIFR Departure Procedure/Clearance  QOLanding QOBase OGo Around

Olnitral Climb QO Fnal QO Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[ONone ONone

OADF/NDB praR OMLs O Practice [ Traffic Pattem [1Stop and Go

[JSDF OSsidestep OLbAa OGrs O Straight-in [ Touch and Go
OVORTVOR s ClASR [J valley/Terrain Following [ Simulated Forced Landing
O VORDME Olocalizer Only OvVisual O Go Around O Forced Landing
OTACAN OLOC-back course CContact [ Full Stop [ Precautionary Landing

OORNAV [ICircling
OUnknown O Unknown
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4 T R1” IN N

OPilot  OCoPilot  OsSwmdemPilot O Flight Instructor
“Flight Crewmember 1” was pilot flying DOYes [ONo

“Flight Crewmember 1” Responsibilitics at the Time of Accident/Incident
O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: City of Residence:

Middle Initial: State: ZIp: -

Last Name: Country:

Age at time of Accident/Incident: Date of Birth; mn/ddiany
Certificate Number: :
Degree of Injury Scat Occupied Restraint Type | Inflatable Restraints
QO None Q Faal Q) Left Q Front Q Unknown Avai
vailable Used
Qiiser Otmm  [omi  one S Ghn Nt
o O Sing O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all thar apply) O 3-point 03-p0|_m [J Not Deployed
O None [ Flight iastructor O Commercial O US Military O 4-pomt o g-pm_nt o Beﬁloyed
[ Private [ Recreational O Airline Transport [ Foreign O 5-pomnt o U'p::'m [ Unknown
O Studemt 0 sport [ Flight Engineer O Unknown O Unknown ;
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None QOClass 3 Q Without limutations/waivers O Unknown
O Other OClass | O Driver’s License (Sport Pilotonly) | QWith limitations/waivers ON/A S
O Unknown O Class 2 O Unknown O Special Issuance mm/ddéooz
Medical Certificate Limitations
Medical Certificate Special Issnance -
Date of Last Flight Review Flight Review Aircraft )
or Equivalent, Including
FAR 121/135 Checks: Lt
mm/ddAnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check ali that apply) (Check alf that apply)
3 Nore [ None O None [ None [ Instrument Airplane
[ Single-Engine Land 0O Airship O Airplane O Aurplane Single-Engime O Instrument Helicopter
0O Single-Engine Sea O Balloon O Hehcopter O Aurplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sca O Gyroplane O Powered Lift O Spont
O Helicopter
[J Powered Lift
Type Ratings { Student Endorsements (Tnclude dates)
Airpl

Flight Time (Enter appropriate All This Make S::;I:le Airplane ostrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine 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




“FLIGHT MBER 2" INF N
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

QOpPilot  OCo-Pilt  OStudent Pilot ~ OFlight Instructor ~ QOCheck Pilt~ OFlight Engineer (O Other Flight Crew
“Flight Crewmember 2" was pilot flying [JYes DONo

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country;

Age at time of Accident/Incident: Date of Birth: mm/iddinny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QOlLeft OFront O Unknown .
Q Minor O Unknown ORight ORear Ava;}able U“':J Not Installed
O Senous OCenter OSmgle O LLD Q None CNot Instal
— O Lap only O Laponly Olnstalled

Pilot Certificate(s) {(Check all thar apply) QO 3-pomnt O 3-point [ Not Deployed
O None O Flight Instructor O Commercial [ Us Military O 4-point O 4-point O Deployed
O Private [ Recreational 0O Airline Transport  [J Foreign Q 5-point O 5-point OJUnknown
1 Student O spon [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate - Medical Certificate \-’aiidity Date of Last Medical
O Pilat O None OClass 3 ©Q Without imitationsfwaivers O Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) | © With limitations/waivers Q N/A —_—
O Unknown O Class 2 O Unknown (8] Special Issuance mm/ddinyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inciuding
FAR 121/135 Checks: sl
mm/ddiny Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check ail that applyi (Check all that apply) (Check all that apply)
[ None (] None O None O None O Instrument Awplane
0 Single-Engine Land O Airship O Aurplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engme Sea 0 Balloon O Helicopter O Airplane Mulu-Engine O Helicopter
0O Multiengine Land 0O Giider O Powered Lift O Gyroplane O Glider
O Multengine Sea [ Gyroplane [J Powered Lift O Spon

O Helicopter

O Powered Lift 2] .
Type Ratings | Student Endorsements (Incinde dates)

n " X Airplane |

Flight Time (Ewer appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Might Actval | 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




Crew Name and Address
Fi - Seat Occupied i
irst Name: City of Residence: OlLeft = QF e
Middle titial- : . o N
Statc: zIp: OCener  ORear 8 At
Last Name: Country: ORight OSingle O Serious
QO Unknown O Fata
Pilot Certificate(s) (Check all that apply) O unknoun
Restraint Type:
E ]]:f:nc m] Flight Instructor O Commercial O us Military Available Used lnﬂﬂta_ble
O ivate Recreational O Airline Transport O Forei an O None O None Restraints
wident O sport O Flight Engineet QLapOnly  QLap Only O Not Installed
T - O3-po!m © 3-point [] Instailed
ype Rating/Endorsement for Total Flight Time at the Time Qepoit  Qupom | B ™
Accident/Incident Aireraft? Ovyes ON i : Qo i O Donoyed
o | of this Accident/Tncident; hrs QUnknown QO Unknown [0 Unknown
Crew Name and Address
R : Seat Occupied i
II.‘SI: ame: City of Residence: o : F Injury
Middle Initial: State: C O None
3 ZIP: QCenter ORear O Minor
Last Name: Country: ORight O Single O serious
| QO Unknown O Fatal
Pilot Certificate(s) (Check all that apply) = O Unknovm
O None ) _ estraint Type:
00 Private 0 Plght fnsirucior - B Commerci D1US Military Available  Used fatable
ecreational O Airline Transport ; O None N estraints
0O Swudent Os; i " Ol Forciga S
port I Flight Engineer 8;.ap Only O Lap Only 3 Not Installed
Type Rat point O 3poimt | D Installed
A::-d t:l:ng{Endors.ement for Total Flight Time at the Time O é-pomnt O 4-point 0 Not Deployed
: ident/Incident Aircraft? OvYes [OONo |of this Accident/Incident: . o] lSJ-pcnm O 5-point O Deployed
:___ hrs
ASSENGER(S) / OTHER PERSONNEL (inciude cabin crow; continue on separate sheet if OUnknown ) Unknown | [ Unknown
: necessary). i T
Name and Address . -
Seat Injury Restraint Type :.:::::ibl::s Age
First Name: _Joyce City - Hot Springs Available  Used
Middle Initial: N State: QLent  [QNone | ONone ONone
3 ZIp:
et Name 8D ZIP: 57747 @Cf:nter O Minor OLap _0"13" OLap Only ?‘O:JIIIISLMIN [ Under 5 years
. _Buxbaum Country: ORight ® Serious O3-point QO 3-point nsiane
OUnk ®4-poi [C) Not Deployed | {f Under 5,
oc nown | OFatal point O4d-point | Deployed
rew @ Passenger Q Other Row: OUnknown 8 5-point Os-point | Unﬁn:wn 8 Child Restraint
e Unknown O Unknown Lap-Held
. _ Ounk
First Name: City : Available  Used =
Middie Initial: State: Olet | ONone | Oftore QMone
5 ZIP;
Lact Name. P OcCenter OMinor OLapOnly  QLapOnly CINot Installed | [JUnder 5 years
ame: a— Ori b 3-noi : O Installed
untry: Right O Serious Q3-point Q3-point | (I Not De );
- Ounknown | OFatal Q4-paint Qapoint |Q Dgt 1 pilnycd Y Under 3,
rew O Passenger Q Other Row: QUnknown 85-P0im Ospoint |3 Unlg:g'\:n 8 Child Restraint
— Unknown QO Unknown Lap-Held
. : O Unk
First Name City - Available  Used o
Middle Initial State: ' OLen  |ONene | ONore - OQNone
st Name : AL OCenter | OMinor OlapOnly  QLap Only CINot tnstalled | CiUnder $ years
ast Name: C ‘ ORi ! s ; O Installed
ountry: Right OSerious O3-point Q3-poimt | I’
o QOUnknown | OFatal Q4-point Q 4-point DDg[ lDe &Iﬂoyed Y Under 5,
rew QPassenger Q Other Row: QOUnknown 8 5-point Os-point | Unﬂ::wn 8 Child Restraint
— Unkrown Q) Unknown Lap-Held
. . U X
First Name: City: Available  Used O Unknovn
Middle Initial: State: g et ONone ONone ONone
Last Name: ' 2P OCenter |OMinor | QLapOnly  QLapOnly CYNot Instailed | O Under 5 years
t Name: Country: ORi ; O3-poi ~ 7 | O Installed
niry: Right O Serious point Q 3-point
OUnk o Od-poi ! O Not Deployed | if Under 3,
OCrew nown | OFatal point O4-point | Deployed
QPassenger O Other Row: OUnknown | ©3-point Ospoint (O Unkn:\vn O Child Restraint
= QUnknown  © Unknown O Lap-Held
© Unknown




FLIGHT ITINERARY INFORMATION S : i ! T

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KKNB Airport ID. KHSR ® None QO VFR/FR
O — Tme: 0800 apx - O Company VFR O IFR
Cy Kanab City: Hot Springs QO Military VFR Q© Unknown
State UT Time Zone: MDT | gize SD O VFR
Country: USA Counury: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check alf thai apply)
None [J Special VFR [ Special IFR O VFR Flight Following O Cruise
O vFrR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all .rhaf apply) . Altitude of In-Flight
I Class A OClass G O Milutary Operations Area (MOA) O Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area N
O Class C OWaming Area [ Jet Training Area [[1Unknown ft msl
O Ciass D O Prohibited Area [ TRSA
Class E O Restricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID-_Foreflight
[ National Weather Service O Company -
I Flight Service Station O Military Observation Time:
O TVRadio O3 Internet Time Zone:
O Automated Report [ None
3 Coramercial Weather Service (DUATS)  [J Unknown Distance from AccdentSite: _______ nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vVMC ODawn QODusk (Dark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: UNK (C) or F)
® Clear O Thin Broken ® None (Clear) O Obscured i
QO Few O Thin Overcast O Broken Q Indefinie Dew Point: _UNK (€) or (F)
Q Partial Obscuration © Unknown O Overcast QO Unknown . ) )
O Scattered Altimeter Setting: _LNK ::'B Hg
Lowest Cloud Condition Height Ceiling Height o0
ft agl fiagl
Wind Direction Wind Speed Wind Gusts Visibility >10 miles
[ Variable O Calm ] Not Gusting RVR
O Light and Vaniable _—feu
-0r- -oFr- ~0r- RVV: miles
Direction degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
OLight None O Drizzle 00 Freezing Rain None OFog
O Moderate O Rain 0] 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow O snowPellets O Ice Pellets Shower [ Blowing Sand [ Haze
@N/A 0 Hail O snow Grains [ Freezing Drizzle O Blowmng Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crysials O Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
@ None QO N/A ® None QON/A None [Light
O Trace O Rime O Trace O Ritme Clear Air OModerate
O Light O Clear O Light O Clear O Termain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
Q Unknown Q Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY R e

Aircraft Damage Aircraft Fire Aireraft Explosion

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

© Minor @® Destroyed QO In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
© Unknown - © On-Ground O Unknown © On-Ground O Unknown

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

Fuselage destroyed (shredded} up to rear of pilots seat (approximately half of fuselage). One wing tom off. Landing gear removed from
fuselage. Canopy shattered. Plane stopped in inverted position.

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.

At altitude (apx 7500 feet) east of Rawlings, WY aircraft engine lost power and began experiencing severe vibration. | looked over my
shoulder at Rawlings which was approximately 20 miles away and thought "I don't think | can get back there". | have no further
recollection of the event. The next memory | have was approximately two weeks later in intensive care.
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'RECOMMENDATION (How could this accldent/incident have bean prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if mors space Is needed, continue on separate sheet) STt
Was there Mechanical Malfunction/Failure? O Yes T No Total Time/Cycles
(If yes, list the name of the part, manyfacturer, part no., serial no., and describe the failure.) On Part
Likely some type of engineffuelfignition issue. Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Conver: from pounds, as necessary) O 80/87 O 1151145 QlJetB O Other, specify
® 100 Low Lead O letA O Jrs
30 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT i iy ' R

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

.l\.r‘l;thod of Exit — Describe how the occupants exited and how many occupants evacuated each location

highway passerby assistance fo evacuate remains of fuselage

' OTHER AIRCRAFT ~ COLLISION iif air or ground collision occurred, complate this section for other aircraft) Eap
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
NONE Model: O Destroyed O Minor

— . e < [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP;
Country: Couniry:
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ADDITIONAL INFORMATION (Pleass 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

10/31/22
mm/ddfyyy

Name of Pilot/Operator: _Mark Edward Buxbaum

Signature:

—or-- [JCheck here to elect.ronic:ﬁ]y gign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or--  []Check here to electronically sign this document
S e ot FOR NTSB USE ONLY i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR221LA334

WPR

Eleazar Nepomuceno

11/14/2022
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