NATIONAL TRANSPORTATIO

This form to be used for reporting civil and publi

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

N SAFETY BOARD

¢ aircraft accidents and incidents

BASIC INFORMATION

Accident'Incident Location

-

rilc Foat
USA
Loagitude: (I -10 - 28 l,u"

AESTEEs OF QEgrees. INNULes. se

Nearsst Citv Place:

ZIP: ? 5' iz 3 r Country:
Latitude: 3 2— 0&‘3[ N

(Enter in 4.

Liller Gect

State: /’l Z’

mal condsi

Accident Incident Date Time
Date:_(0 /jF/ZO 52

e zLI 1

14. oo
Pacifac

Local Tume:

Time Zone:

C oIllsmn W lth Othei Aireraft: O Mudar  OOn-ground @ None

AIRCRAFT INFORMATION

A779¢6y

Registration Number:

Aanufacturer: Pi' e
Model: Twia loma ache

30-§37
19é5~

Serial Number:

IFR-Equipped and Certified
[0 Commercial Space Flight
D U nmanned Aircraft

3770
S P

Maximum Gross Weight:

Weight at Time of Accident Incident: lbs

Year of Manufacture: Number of Seats: _ & Flight
Amateur-Built: OYes OKit Plans  Maks: Cabin Craw Seats: & Paszen
®xo O Onignzl Design Number of Engines: 2

Category of Aircraft | Type of An'“mthmess Certificate Landing Gear | Engine Type /Selecr onel

® Aurrplane (Check all that apply) . (Check all thar ’?’“"? | @ Raciprocating OLiquid Rocket

OBRalloon Standard Special | O Turbo Shaft O Solid Rocket

OBiimp Dirt @ Normal OReastricted @ Tricvcle O Turbo Prop OHybrid Rockst

O Glider I:].—Xez“oban-: [ Limited RS O Turbo Jet ONons

OG}"mpiaﬁe [ Balicon O Provisional Amphibian O Turbo Fan O Unknown

O Hehe opter [ Commuter [ Special Flight OJEmergency Float QO Elsctric

QPowersd Lift [ Transport [ Expermental OrFloat

ockel Utilety Special Light-Sport Hi sk Wheel
OF:““- e O ttilin DEPP“' y f’} . Dlxull [Jsks Wheel Fuel System Type /R
OUltrahizht O Experimental Light-Sport OCarh ; OFusl.
nknown 2 ) [ Other Launch Recovery System Carburetor Fus Ime:t d
Ciws OCer te of Authorization or Waiver (COA) i )
ONe I:l L 11~..10 AT j:] Nons [J Unknown
JI—— —_— e e —_— S— _— _—— ——
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe @ Horsepowsr or | Time Inspection | Overhaul

‘Engine | Engine Manufacturer | Model Series Serial Number | = i _|(hours) |(hours)

Ene / ; ;
=el | (YpmpwS  [T0320. i L j26g-55H | 1965 164/3 | i&
Eel| [omrzes  |Z0320-BiA L 1787 -F5A | 1965 6tz | (o"

IR I Pl opeller 1 OFixed Pirch i -Pil'oi;elie’r 2  OFxed Pitch
Last Inspection Type @ Controllable Piich @ Controlizbls Puch
O100-Hour O Continuous Airworthiness QO Ground Adjustable O Ground Adjustable
g-"L-UP 8C0§d onal Inspection Manufacturer: Mart Zejf o Manufactuter:_Jgatze Va
Annual Unknown .
Modal: H(- Model:#C~ C?_‘HL ZEfF/F76é 3D -¥

Date Last Inspection:

Airframe Total Time:

ELT Installed: @Y=z QNo |

@ sDs-B

hrs

hours measured at /Selecr onel
@Last Inspaction

O Time of Accident Incident

ELT Manufacturer: O Awxframe Panc

Model or Part No.:

@ Autopilot

-built only)
n Program

£y (w)
O Other Approved Inspact
O Continuous Arr\'oﬂ}uneaa;

Type of Maintenance Program /Selecr ones

on Program (AAIP)

+ TSO No.: @C91(121.5 MHz) OC81a(121.5 MHz) DDM Recorder
QC126 (406 MHz) 1 s Handt
| Was ELT still mounted in aircraft? @Ys:s ONo : B 18
Was ELT still connected to antenna? ®Ye=:s OQNo DE"“-W“‘-” P"‘m‘k: Flight 31‘}‘19-

[OHandheld GPS

| Did ELT Activate? QYss

T L I
if acrivarea,

eNe

® Nons
QO Speaifi:

O Other. spaifi | Did ELT Aid in Locating Aircraft: OYes @No
Description of Fire Extinguishing System | {fnoracrivared:

Indicate Reason: [] Impact Damaga

O Fir= Damae=

[ Other. Specifi:

O Batters Expirad Damagad
Unknown

Additional Eqmpment (Ch

wte
|'_"|Ar.gle of Attack Ind:e

ator

[OH=ads Up Displav
i:lUnbouzc: W Jamﬂ*

~
2



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

ﬁﬁéef"?" g il

Name;

5/100-)

Fractional Ownership Aircraft:

O vas @ o

City: Mew caacy
State: T X ZIp: 77357

Country; Hs#

Operator of Aircraft

Name:

Bl Same 45 Registered Own

Doing Business As:

Air Carrier

Operator Designator (4 Character Code):

State: ZIP:

Countrv:

Operating Certificates Held

OSupplemental

OAsr Carge

[:I:omm Aur Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[OJOn-Demand A Tax: (FAR 13
OCommercial Air Tour (FAR 136)
O Agnicultural Arrcraft (FAR 137)
OIpilot School (FAR 141)

O cCartif;

v

sportation Licenss

DIOther Operator of Larze Aircraft

(Check all thar apph)
m“\"\q;:
OFlag Carrier Opﬂ*:l*n"; Certificate (FAR 121)

ate of Authorization or Warver (COA)

Regulation Flight Conducted Under

@®rar 9l OFAR 129 FAR 413
QOFAR 103  QFAR 133 (QFAR431
QFAR 121 (QFARI135 (QFAR433
OFAR 125 (QFAR 137 FAR 437

OFAR 91 Spacial Flight

12l
OPublic Awrcraft rSelecr ones
O Armed Forces
O Faderal

O state
OLocal
QO Unknown

uled or Commute

r (O Domestie
Non-Schaduled or A Tax

O International

QO Passenger
QO Cargo
O Mail Contract Only

Revenue Sightseeing Flight

O Yes ® No

Air Medical Flight
OYss @Yo

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

rSelecr one)

O, Aenal Apph
O Aerzl Obsarvation
O Air Drop

OaArRace s

QFirsfighting
OFlight
QO Glider Tow
QInstructional

Q Other Work Use
@ Parsonal
OPositioning

O Skvdving

cation

(Q Unknown

xacutive erpou—-
QO External Load

OFerry

AIRPORT INFORMATION (Fil in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Lyan

Airport Name:

Aar{)f‘,"-’” T

KRYN

Airport Identifier:

Proximity to Airport:

QO Off Airport Asrstrip

@On Avport Amstrip ON A

Distance From Airport Center:
Direction From Airport:

Airport Elevation:

{7/ sm
/A g
241 c, ft. msl

Runway Information

Runway ID: L (LRC) Le

h: "f ‘iﬁ % ft Width: il it

Condition of Runway Landing Surface

Drv

(Check all
[J Water

om“ac ed

O Snow-C

0 A R Nt i - e [0 Holes O Snow-Crus [ Wats PRV
Runway Landing Surface /Check ar appiv) [J Ice Coversd [ Snow-Drv O Water-Glassy
B Asphait O Grass Tu:; [ Macadam [ Water [ Rough O Smow-Wet 0 wet '

ORNAY

[ Unknown

[ Concrete O Z\thﬂl Wood [J Rubber Dapostts [ soft

O Dirt O350 O Unknown [O5tush-Coverad [0 Vegstation [ Unknown

Approach Departure Segment /3Szlecr one

OTaxi OVER Departurs ODownwind OLow Approach

OTa}er QIFR Dsparturs Procedurs Clearance OBase O Go Around

QOlIntial Climb QOFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach /Checkall thar applys VFR Approach (Check all thar applv)

@Non= ONons

D.p; NDB Oear Ohis B Traffic Pattern O stop and Go

OsDr O sidestap Oroa O straiz [ Touch and Go

CIVOR TVOR Ons OASR [ valley Terramn Following [J Simulated Forced Landing

OVOR DME OLocalizer Only Fis [ Go Around [JForced Landing
O1acaxN [OLOC-back cour @ Full Stop [ Precavtionary Land




@®priict  OcCo-pilot

FE—

“Flight Crewmember 17 was pilot flving

“FLIGHT CREWMEMBER 1” INFORMATION

O Student Pilot

By

“Flight Crewmember 1™ Responsibilities at the Time of Accident Incident
O Check Pilot

O Flight Instructor
[ Ne

OFlight Engineer O Other Flight Crew

First Name:

*Flight Crewmember 1™ Identification

Rﬁét”f‘f

Middle Inital:

7
Show

Last Name:

Age at time of

Accident/Incident:

69 Date of Birth
Certificate Number:

City of Residence:  Aew/  Ca ge

7

State:

ZIP: i TZI5 7

mwvddinn

Degree of Injury

@ None Q Faral

O Mmor QO Unkaown
O Senous

Seat Occupied
® L=t

O Rught

O Center

@® Front QO Unknown
O Rear

O Smzle

Restraint Type

O None
O Private

[ Student 0O sport

Pilot Certificate(s) (Checkall

F.xgm Instructor
[ Racraational

/"7"“'

O Commercial
B Ailme

Transport [ Foreign

[ Flight Engineer

[ US Mulstary

Available Used
OXNone ONone
O Lap oniy OLap only
@ 3-pomt @® 3-pomnt i
O 4-pomt O 4-pont |

O 3-poumt
O Unknown

S-pomt

O Unknown

| Inflatable Restraints

Not Installed
[J Installed

Principal Occupation

MUST  Posses

O Pilot O None
@® Othar OClass 1
Q Unknoun @ Class 2

Medical Cenlfcate meanons

Medical Certificate

Glastes

Medical Certificate Validity

Without Limutations wansars Unknown
@® With limitations waivars oNA

Ovp—x;‘. Issuance

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121135 Checks:

Flight Review Aircraft
yake:  Frper

p— —— — — =

Auplane RatinO(S)
{Check all thar app
O None

M Smgle-Engine Land
[ Smngle-Engine Sea
e Land
mne Sea

/Z/?u/Zoz/

” m'm\

Model: "Pardo

Other Aircraft Rating(s) B

(Check ail tha
[ Nons

[0 Awship
[ Balloon
O Glider

O Gyroplane
O Ezlicopter
D Powered Lift

rapplvi

Instrument Rating(s)

(Check all thar
O None

@ A irplane
D Hely L\u‘s»
O Powersd Lift

apply)

Instructor Rating(s)

{Checira

L Taar appiy)

@ Instrument Airplane
[ Instrument Hehcoptar
O Helicopter

O Glder

O sport

3 szns Make Mods!

7Tj\'bre7i25ri7n§.; Student Endorsements (fclude dares)
BE3 5D éf PEc
(RHT Sfc
(5to SEE
Airpl
Flight Time (£ An This Make *;’iggnl:e Airplane fnstrument Lighter
ugnber of hours Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tune l{oos | ¢42 | 6905 | 4376 | 994 | £9% | 224
Pilot in Command (PIC) Qo &0 642 | CR00/pIk) 430 Apd 980 655 | 224
Tine as Instructor (s} 20 O

30,8

90 4

.3

LastS0Days 22,9 | 177 | 5.2 177 o) fA ol
Last 30 Days lélq ,(‘ %) blt 2 e 7 4] aé |
Last 24 Hours 5,8 5. % Y b




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

[ student O Sport

O Flight Engineer

@ >-poant

Q4-pomt

J-point

D
O 4-point

Crew Name and Address Seat Occupied Injury
First Name: fea fent Citv of Residence: AMew  craey Left @ Front @ Nonz
/ OC.:'I:-' oRem O\F- o
Al Tagteal i ) Bifrba: Z i e enter 2 Mnor
M Tl R =l Mf{ ORight O Smgle O Serious
LastName: . Now Countrv: _ ({94 O Unknown Oratal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available Used rai
O ~ons B £1:0he Instructor 0O Commercial O Us walitary O Nogs O Mone Restraints
O private [ Recraational B Airline Transporr . O Forsien OLapOnlv  OLap Onlv Not Installed

[ Instalied
[J Not Deplovad

Type Rating'Endorsement for Total Flight Time at the Time O -pomt O 3-point g g;ﬂifﬁ
= 3 s - g ; Unknowr Unknown e
Accident Incident Aircraft? Oves B~o | of this Accident Incident: [/ 005  nrs OUnknown O 8
Crew Name and Address Seat Occupied Injury
First Nama: City of Residence: OLsft OFront O None
= T 1- o —_— QOCenter OBEE O fmor
Middle Imtial: State: Zip: ORight OSmgle O s
Last Name: Country: O Unknown OFatal

Pilot C—;I'tl—ﬁca_té{s)_ IC;\. all T '.- A

| Restraint Type:

Inflatable

O Unknown

¢ -a i Ty ¥
O None O Commercial O US Military A(;i.lf:?]e [6?{_1\‘1‘9 Restraints
115t irlin= Transp areis i . oS Gy PSSR0 |
O Pn.‘me O Auhne T ral.L},on OForsign OLapOaly  OLap Only [ Not hf;:tad_d.
O studeat [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [0 Not Deplovad
Type Rating'Endorsement for Total Flight Time at the Time 0 ot O 5-pount [ Deploved
Accident Incident Aircraft? Ovss [ONo |ofthis Accident/Incident: hrs Unknown (O Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
| Inflatable
Name and Address Seat Injury Restraint Type | Restraints | Age
= Available  Used |
Furst Name: Aaria ciy: Mew (aaey ) ) OXoms O None o
) ” OLeft @ None S o | @ Not Installed | [J Under 5 vears
Middle Imtial: (z state: 7 zip: 7 é 57 OCenter | QMiner OLapOnly  @LapOnly | Hppganneg )
LastName: S Ao w Country: ®Rigin O Senous giipom gu‘kpmm O Not Deployed | I Licer 3.
: OUnknown 8Fatal o ‘:'ﬁoﬁ‘ +pomt | ?iﬂﬂ}'&ﬁ O Child Restraint
, e g e ; Unknown 2-poms 1 ‘nknown Lap-Held
OCrew QOPassengst QO Other Row: | A OUnknown O Unkuown| O O .‘;‘-‘f—- Hsald
- - a —= 10§ SRR SReemeeeid -‘.,i;ld]\'.\‘.'\‘_z's_‘ al]
— -— Available Used
st Name? I g e i ¥
- ONone ONene 0;\036 | OxNot Instalt Under 5 vears
Muddle Initial: State ZIp: O Minor OLap Only  OLapOnlv ) raaited
CarraiE: OS*DDLL‘-E S-point St Tya £ e 3
Last Name: Country: 3 O Serous o ey 84 i“\ ¥ ONet D: 7 Lnger .
Otnknown 8Fa€al O: ; ;1‘ o 7‘:*“"1 ngﬂO.‘ e O Child Restraint
, Unlnown 3-pomt >-pomn Unknown O Lap-Held
OCraw OPassenger O Other Row: - o v
= TR OUnkaowr O Unknown O tinknown
—— " Available Used
st Name- B34 —— o
) OLeit ONone ONors O;\Gnc .. | CINot Installed | [lUnder 5 vears
Middle Initial: State: EALS OCener | OMinor OlLapOnly  OLap Oaly | Fyiaiteg 7
T o ORight Oserious | O3-pomt O3-pomnt | Fyxet Deploved | I Lider 5.
i Connty. OUntnonn | OFatal O4pomt  Od-pomt | [JDeploved
e : O Unknown | O F-pout O S-point | [JUnknown
QCraw QPassangar Q Other Row OUnknown O Unknown|
First N Ci Available Used
1rst Name: Aty N One lone
: OLeft ONons 2 S Qo S vears
Middle Initial: Stata: e OCentet OMiner® | OLapOnly  OLap Only | Fppcaniag
N o ORught O Serious O3-pout O 3-point | [ xot Deploved | If Under 5
Last Name Countrv: = O+ M O 40 "
- OUnknown | OFatal O'_"F‘@m‘ 5 +-pomt | [ Deployad O Child Restraint
L e ) B OUnknoun S-point S-pomnt | [J Unknown Lap-Held
OCraw OPassanger Q Other Row: OUnknown O Unknown 8 {_j;jmo-,\m
L

-l



FLIGHT ITINERARY INFORMATION

Last Departure Point
ampennID: KQPO .
citv: ODESSA

TX
ysH

State:

Country:

Time of Departure

Time: [0 30

Time Zone:Ceatra |

Destination
Azrport ID

KKEYN

Tucien

Activated?

Type Flight Plan Filed

QO Nons O VFERTFR
O Com pam VFR @ IFR
O Unknown

OXNo

Unknown

[ None

0O vFR IFR

Type of ATC Clearance Service (Creckall:
[ Special VFR

hat

oo

Traffic Advisory

Flight Following

O Crusse

[ Unkaown NA

Altitude of In-Flight

B Commercial Waathe
1 On-Board Weaather

[0 Unknown

[OClas G [spacial . .
ODemo Area O Aur Traffic Control Area Oieeurrenee:
O wWaming Area Unknown Su rfe oy fi msl
[Prolubriad Area
[JReastrictad Arsa

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

i that Facility ID:

B National Weatt [ Company -

[ Flight Servica Station [ Mulitary Observation Time:

O TV Radio O Intemst Time Zons

Automatad Report None A
L] Autor por L ~en Distance from Accident Site: nm

Direction fyom Accident Site:

""gi‘i‘a\ true

Basic Conditions

@-\ic
Omne
O Unknown

Sk\ Low est C loud Condmon

O Partial Obscuration
Q Scattarad
Lowest Cloud Condition Height

it agl

O Thin Broksn
n Overcast

O Unknown

ODawn
@Dz

Light Condition

ODusk ODark Night
OnNight OBright Night

Ceiling

@ None (Clear)
O Broken

O Overcast

Ceiling Height

Tempemture:

Dew Point:

QOUnknown

Altimeter Setting:

{C} o (F)
(C) or (F)
. Hg
or AB

Wind Direction

Wind Speed

[B Variable O Caim
M Light and Vanable
-or- -or-
Darection: degrees frue | Speed: ks

Wind Gusts
@ Not Gusting

Visibility
RVR

—or- R*\ N

Spead: Kts

u [‘N 'fﬁd milss

Density Altitude: ft

Intensity of Precipitation

Type of Precipitation /Ciech ol

har app! -) J

Restriction to Visibility /Clec)

O Urknown

O Unknown

O Light B ~one O Drizsts O Freezing Rain [ Foe
O\ipderate O rain [ 1ce Pallets O snow Shower [ Ground Fog
OHeavy O snow O Snow Pellets [ ez Pellets Shower [0 Haze
@~Na Hail O snow Grains [ Freezing Drizzle [JIce Fog
O Unknown O Rain Showars O Iee Crvstals 12 Spray [ Smoke
O D ust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Tvpe (Check all thar apply Severity
@None OoNA @ Nons P Nons [JLight
Q Trace O rRums Q Trace O Clear Air OModerats
OLight O Clear O Light O Terrain-Induced COSevers
O Moderate O wiixad O Moderate he COJcConvactive Turbulence [OExtreme
O severs O Unknown O Severs Unknown

NOTAM;s (D and FDCO). AIRMETs. SIGMETs. PIREPs in effect at the time ofithe accident/incident:

=]



= ool it e w‘,ﬂ B Sl 8 s
Alrcraft Damage Aircraft Fire Ajircraft Explosion
O Nons O Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Manoer @ Dastrovad O In-Fhight QO Fires at Unkmown Time O In-Flight O Explosion at Unknown Time
O Usnknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Ise addirional sheer if necessary)

Aircraft departed the paved runway. Ruts in the grass show that the landing gear did not collapse until the last

thirty feet before the plane came to a stop. The props were bent, the landing gear bent upward against the wings and fuselage,
the gear doors bent and scratched and I noticed some wrinkling on the left wing, possibly indicating a damaged spar. Oil was
leaking from under the right engine.

NARRATIVE HISTORY OF FLIGHT (Please type or printinink)

Describe what occurred in chronological order. including circumstances leading to and nature of accidentfincident. Describa tarrain and include
wreckage distribution skech if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intendad
destination. Provide as much detail as possible.

e

We departed Conrge, Texas (KCXO) and stopped in Odessa Texas (KODO). At Odessa we topped all six fuel tanks.

The flight was normal until short final at the final destination (Tucson Arizona; KRYN). At 300-400 feet there was a strong yaw
to the right. I discounted asymmetric thrust from a failed engine because the power was already near idle. That left a
controlfstructural failure as the only other possible cause and | became convinced that this is what had happened. In
retrospect that seems unlikely; unless one flies into a thunderstorm structural failure is so rare as to be discounted. At the
time, seconds from touchdown, there was no time to consider alternatives. | briefly considered going around to sort things out.
But it occurred to me that catastrophic failure could be seconds away. Despite the control problems we were upright and a
level, obstruction-free landing area {the airport) was just ahead. | was still struggling with the controls when we touched down.
The aircraft exited the runway to the right. The landing gear remained intact until the last thirty feet, then the plane slidto a
halt. There was no fire and no parts broke off.

Airport personnel and a representative from the local FBO {Velocity Air) arrived within minutes. An ambulance and fire truck
arrived soon after. My wife and | had received no injuries. Ninety minutes later a crane and fiatbed arrived to remove the
wreckage. | assume airport personnel cailed them.

9




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

Operator/Owner Safety Recommendation

I have gone over the accident in my mind 100 times since it happened. At the time there were only seconds to think and once |
convinced myself that | was experiencing a control/structural failure my mind locked down and did not consider any alternative.
Since then it has become clear in my mind that there was no structural failure and that the right engine failed.

The first thing any multi-engine pilot thinks when experiencing an uncommanded yaw is engine failure. | discounted this
because with the engines near idle there could be no asymmetrical thrust. What did not occur to me is that with the engine
failed and the props forward for landing there would be asymmetrical drag.

As you know in multi-engine training most or all of engine emergencies are done in the worst case scenario; full power on climb
out. I have done dozens of these both in my initial and yearly (Kingair) simulator training. | have also flown full instrument
approaches with a simulated feathered engine. If my emergency in Tucson had been either of these scenarios | would have
known exactly what had happened and how to respond.

I have never had an engine cut during the approach to landing. My recommendation to the NTSB is to encourage multi-engine
instructors to include at least one of these during training so that the student knows what it feels like. Would it have made a
difference in my case? | can’t say for sure. Things were happening fast. But if | had been trained to know that asymmetrical
drag can be significant | might have recognized the situation sooner and perhaps reacted differently.

MECHANICAL MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction Failure? [0 Yes O No Total Time/Cycles
[ of £ erial n { On Part

If ves. [ist the name of the part, manufacturer. part no., serial no., and

[_{v((nowa; Probel (e ﬂ‘-jftfﬁdjg,xe failuve.

Time Since This Part
Inspected Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Cony 5. as necessary) O 8087 QO 115145 Q=B O Other, specify
P @ 100 LowLead O JetA O 1ps
i{% Gallons 100 130 O TetA-l O Autometive

Other Services. if Any. Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Door

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[ Destrovad O Minor
Model: - [ Substantal [ Noae
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:




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 Operator: Ko der 7 T. Snew

--or— [JCheck here to electonically 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
NTSB AccidentIncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR23LA013 WPR D. Baker 10/30/2022
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