Accident/Incident Location
RENSO N

Nearest City/Place:

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

State: /-’ Z.

85602 comry_UMTEY S7ZATES

cc:dent/Incldent Date/Time
Date: /Z- “/?“2—022

Local Time: 0930

Lainae 3 £9 S8 N

Longitude:/,o 21 Zq w

Registration Number: A 5°) &b
Manufacturer: QAMUTO ~ Gjl&b

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

i ad 5y

Time Zone: l'_‘é l

IFR-Equip

Collision with Other Aircraft:

Commercial Space Flight
Unmanned Aircraft

Midair

On-ground

ped and Certified

Model: __ CRAVA[ON Maximum Gross Weight: /320 Ibs
Serial Number: Weight at Time of Accident/Incident: /OO Ibs
Year of Manufacture: _ C.O / b Number of Seats: __ 2 Flight Crew Seats: |
—
Amateur-Built:  Yes Kit/Plans MakeA u /0 ’G\IRO Cabin Crew Seats: ___I___ Passenger Seats: ___L___~
No 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) Liquid Rocket
Balloon Standard Speciai Retractable Tarbo Sha Soiid Rocket
Blimp/Dirigible Normal Restricted - . Turbo Prop Hybrid Rocket
Glider Aerobatic Limited m Tailwheel Turbo Jet None
Balloon Provisional Amphibian High Skid Turbo Fan Unknown
[eTicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float QSki
Rocket Utility Special Light- Hull Ski/Wheel F i i
p uel System T, Reciprocatin,
Ultralight ( Eerrimemal Light-Sport | ) Other Launch/R s Cari),ure o ype (Reclp Fuel Ig). cted
er Launch/Recove! stem uel-injecte
Unknown Certificate of Authorization or Waiver (COA) ey
None Unknown None Unknown
Date Rated Powg Total Time Since:
Engine Manufacturer’s of Mfg. or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy Ibs 0 rust (hours) | (hours) (hours)
Bne 1 | ROTAX 9/4 ul T875262 (IS 4e%.6| [c.3 | —
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 JAIIE) Propeller 2 Fixed Pitch
Last Inspection Type Controltable Piich Controliabie Piich
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
::nlp ' S:Eiﬁoml Inspection Manufacturer: j:.\/OP Ro P Manufacturer:
ual own
Model ___TIEDIMM R BIADLE Mot
Date Last Inspection:
P ELT Installed:  Yes Additional Equipment (Check all that apply)
mm/dd/yyyy quip pp!
Airframe Total Time: _ 4246 s IfYes: Parachute
hours measured at (Select one) ELT Manufacturer: Angle of Attack Indicator
Last Inspection Time of Accident/Incident Model or Part No.: Au{opilot
T Mainte b . TSONo:  C91(12L.5MHz) C91a(2L5MH2)| Dy Recorde
ype of Maintenance Program (Select one) C126 (406 MHz) getronic Flight Bagyor Handheld Device
A::g?tional (Amateur-built only) Was ELT still mounted in aircraft? Yes  No S ekl LG
ManuTaotorers Thspection rogyram Was ELT still connected to antenna? Yes No gec:lfr;:GPS Display
0 . ant €.
Other Approved Inspection Program (AAIP) Did EFT Activate?  Yes  No ads Up Display
Continuous Airworthiness If activated: C Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft: Yes  No atellite Trcking Dovice
Description of Fire Extinguishing System If not activated: Stall Warning System
None — - Indicate Reason: Impact Damage Video Recording Device
Specify: AANDN EXTIV ?!Msl?bk- Fire Damage Other, Specify:
g lon §PLL Battery Expired/Damaged
Unknown

2
o)



Registered Aircraft Owner City: I3ENSON

Name: bA—\flh L . 7#0)9/3807\1 State: ﬂ Z 7IP- 86‘
Fractional Ownership Aircraft:  Yes Country: _(AMITED STATES
Operator of Aircraft Same As Registered Owner @ddress as Registered Owner)

Name: DAVD 1. _/fo M PSo N City:

Doing Business As: State: 71p:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

Yes @ Yes

5

Airport Name: /SENSON pjuNjcfRL AiIRFOR T

Airport Identifier: = @5

Proximity to Airport: Off Airport/Airstrip On Airport/Airstrip N/A

(Check all that apply) (Select one for each group)

None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic

Flag Carrier Operaling Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International

Supplemental FAR 121 FAR 135 FAR 435

Air Cargo FAR 125 FAR 137 FAR 437

Foreign Air Carriers (FAR 129) Passenger

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces . L . )

Certificate of Authorization or Waiver (COA) Federal Aerial Application F qeﬁghtmg Unknown

Commercial Space Transportation State Aerial Observation Flight Test

Experimental Permit Local Air Drop Glider Tow

Commercial Space Transportation License Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business
Executive/Corporate Positioning
External Load Skydiving

Revenue Sightseeing Flight Air Medical Flight Ferry

Distance From Airport Center: ) I sm
Direction From Airport: 2711 degrees true
Airport Elevation: 3 32 (7 ft. msl

Runway Information
RunwayID:__[©  (LRC) Lengh: H,000 5 wig: 785 &

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

Qe o actad 7ot oo a1
DIIOW -Cunupa»tcu Water-Calm

Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxi VFR Departure On Instrument Approach Downwind Low Approach
IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (afier touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes No
“Flight Crewmember 1” Identlﬁca
First Name: 7%0 vIRSoN City of Residence: L3 EN.SON
Middle Initial: L . State: __ A 7r. 85602
Last Name: 7%“’!/’30 Y Country: U NVTIED STATES
Age at time of Accident/Incident: __J 9 Date of Birth} 9 mm/ dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown -
Available Used
Unknown Rear None None
CII0uUs Cnier Smgle Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military Deployed
. s 1. . S-point 5-point Unknown
Recreational Airline Transport Foreign Unkn.
Student Sport Flight Engineer Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Without limitations/waivers Unknown
Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A S Zo l7
Aknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations (S [Q&S E- S
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: =24 ~2OJF | Make: A u7s Gy RO
mm/ddfyyyy Model: CAvAa /érv
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 : ane _ None None Instrument Airplane
g e-Engine Land Airship Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Mult@engine Land Glider Powered Lift Gyroplane Glider
Multiengine Sca p Powered Lift Sport
Helicopter
Powered Lift
Type Ratings 75‘ L whese 71-03-200) Student Endorsements (Include dates)
COVM(Ex /603 -R009
Hiyh PERFORYG 10 -03 -89
TINsTRANBANT 6-07-006
. . Airpl
Flight Time (Enter appropriate All This Make S::g?: ¢ Airplane Lastrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ,233 '(o ‘IZH.Q-, 80‘} - l‘.Z, S9 G J "l?;“:& - -~
Pilot in Command (PIC) (1%2.:6 |42%/6 | ¢T7 =
Time as Instructor
Last 90 Days - /0-1 | = /0-] - -
Last 30 Days
Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 71p:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
1I?I/I‘i)lxll:;r sz:ltlilnown tht FRre(::t Unknown Available Used
Serious Center Sinwle None None Not Installed
4 Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-p0}nt 4-p0fnt Deployed
i ; il ; 5-point 5-point Unknown
Private Recreational Airline Transport Foreign
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A R —
Unknown Class 2 Unknown Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Modecl:
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 None Instrument Airplane
S?ngle-Eng¥ne Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane st Lighter
number of hours in each box) Aircraft & 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
i iti State: 7Ip: Center Rear Minor
Middle Initial: tate: ’ Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. o Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not :)epiloyed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 3-point gf,ﬁ,ﬁ,y‘in
Unkn
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown fnown
Crew Name and Address Seat Occupied
First Name: City of Residence: Left Emm None
. o . . Center car Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restmln; Type:U ‘ Inflatable
. " Available se i
None Flight Instructor Commercial US Military None None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
i . . . 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Del;ryed
Accident/Incident Aircraft? Unknown Unknown Unknown

N 0 N 2 Inflatable
Name and Address - Seat Injury Restraint Type Restraints Age
First N o Available  Used
irst Name: ity :
Y Left None None None Not Installed Under 5 years
Middle Initial: State: ZIp: Center Minor Lap Only Lap Only | pctalled
. - 3-point 3-point If Under 5,
Last Name: Country: Rylght Serious 4-point Aot got 1IZeng)yed If ‘ .
Unknown | Fatal e s pot epleye Child Restraini
Unknown -poin -point Unknown -Held
Crew Passenger Other Row: Unknown Unknown Il}ipicnoivn
First N o vailable Used
irst Name: 1ty : . - one s R
: Left None None Nene Not Instailed Under 5 years
Middle Initial: State: Z1IP: Center Minor Lap Only LapOnly | 1 tied
. - 3-point 3-point If Under 5,
Last N . . Right Serious . ! Not Deployed 5
ame Country Unknown |  Fatal ‘5*'1’03“‘ 4-point |  Deployed Child Restraint
Unknown -point S-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown . Unli’cnoi'n
Firet N . Available  Used
1rs ame: H
y Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly | | alied
n: Qs 3-point 3-poi r ' ”
Last Name: Country: Right Serious 4_P°"nt ;I'-I.‘O}m Not Deployed If Under 5,
Unknown |  Fatal +poln pomt Deployed Child Restraint
Unknown -point J-point Unknown Held
Crew Passenger Other Row: Lap-He
- Unknown Unknown Unknown
First N cit Available  Used
1rs ame: 1y
) ) y Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only | colled
. : 3-point -poi
Last Name: Country: Right Serl?us . p 01;nt 3 po.mf Not Deployed | If Under 5,
Unknown | Faial S'PO;“t g -point Deployed Child Restraint
. Unknown -poin -point Unknown Lap-Held
Crew Passenger Other Row: epie
_— Unknown Unknown Unknown




Time of Departure Destination pe Flight Plan Filed

Last Departure Point

Airport ID:_E QS e 930 Airport ID:__ L= 95~ . VFR/IFR
NSO me: _j— . Co VFR IFR
city: BE N City: TBENSOM Miﬁgiynyvm Unknown
State: AZ Time Zone:M State: A a VFR
Country: _(/.SA Country: _4SA Activated?  Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
C%,Q?L) Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Area Unknown 38 2 q ft msl
Class D Prohibited Area TRSA
Class E Restncied Area FAR 93 O ~ A6 L

W R
4

r@fw , g i %Wm
%‘, mm:%;‘: e

i umh%wh»q wmﬁ'diw d bl Bibustirivibonlsor st ] 4 *
Source of Pilot Weather Informatlon Weather Observatmn Facility
skl eply . iy 298 AwOS
ational Weather Service) ompany X i -
Flight Service Station Military Observation Time: 0 ?0—9 QO 9 26.
TV/Radio Internet Time Zone: NS 7
q utomated Report None . . . S
Commercial Weather Service (DUATS) Unknown Distance from Accident Stte: . nm
On-Board Weather Direction from Accident Site: SSQ degrees true
Basic Conditions Light Condition
Rawyp Dusk Dark Night Unknown
MC (Day ) Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 42 (F
@ Thin Broken Obscured . Z o
Few Thin Overcast Broken Indefinite DewPoint: __  (C) or _ € Y (F)
Partial Obscuration Unknown Overcast Unknown . .
Scattered Altimeter Setting: 3G. ZQ in. Hg
= . ~ e s . MB
Lowest Cloud Condition Height Ceiling Height \ oo W8
ft agl ft agl
Wind Direction Wind peed Wind G Visibility CQ vy miles
@ . Not Gusting RVR: feet
ignt and Variable
-or- -or- -or- RVV: mlles
Direction: degrees true | Speed: kts Speed: kts Density Altitnde: 5.58 a 2
Intensity of Precipitation Type of Precipitation (Check ail ihai apply) Resiriction to Visibility (Check all that apply)
Light Cone ) Drizzle Freezing Rain No Fog
Moderate Ram Ice Pellets Snow Shower Blowing Dust Ground Fog
&W Snow Snow Pellets Ice Pellets Shower BloW?ﬂg Sand Haze
Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showeis Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Agouni Ty pe (Check all ihai apply) Severity
v D ey L
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

NONE




Aircraft Damage

Airgraft Fire Aircraft Explosion
None Both Ground and In-Flight @
Minor Destroyed

Both Ground and In-Flight
~Flight Fire at Unknown Time
Unknown On-Ground

In-Flight Explosion at Unknown Time
Unknown

On-Ground Unknown

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

NO PROPERT DATIAQE " en (_A?F L
SunS7anTiAl 7o ARCRAET — RNo76 R - e

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. /A C —

2 ’ VE (MS78D7
Pronday 12 [19)2022 AT APPROX ©930 T REMMVED 7he GyRorlave (mS18DT)
RO MY HAER, (B-2) TBENSON NAIRFOR ]

CERS) ~ DID NORMAL PRE-FIi9b T~
S 7ART— Fl194; TWSPECTIONY |
ST7ARTED EVGINE 76 LWARM ~uP PER Ro7ax Frhy REPUREMENTS (Por)

DuRivg LWARM ~UP. T THRNEN OV A1) SYIJ7ENS Zie( . ADSB-~rN ANY Ouw )
A MY ORI TORED W | )
w hEew warm T CLEUED wind DIRECTiov — Calm, o7$£r< TRAFFIC MIInN

NG
RuniwAay | B —~ T HEADED 7hsr RIREeTion, BRAKE Awvd & TEERVT chedy
Bunlm? TAx7? TS Rew P AREA.

- TOR.
T 7ook RunwAy 82 DEPLAR TURE (AMbumsd o 1228 CHF ) SPUV Ro
70 CO0Q RPAM) And S7TRR7EDY TAKE OFF Ro/) . ARSE GETS

LigeT §WT
PRIR To LIFT SFF LS8 MPh - 236 250 RoTer. -RPM MORMA (1Y.
{ o .
Vosf SunbBuly DROPPED HaRd 78 Runway avd acr7 Slawen Lir7
T Fougly 72

2 RUBDER S ERy HARD ~ A CFT" RollEd LEFT - RoToR STRVIT
R uwwAy SERAUE ~RAFT LEFT Runway To 7h£ NorR Ty S D f1T TUE

DT Avd Rol/@d Ts (73 RokT SDE. AIRCRAFT BrNED ARou

/30 /" Downs RUYMWUAY ~ &0 / JFROTY Ruty wWAY JZD9E /oI E FAU‘M}’
ADouT /80" Mg SN 73 Ri9L7 S DE. NO /~eil SPi1)) or [ARE,
whEn ReTor M7 Runiwray SurFao:i,

1T OWEN EXTREME STt
SIDE 7o SDE ™Mo T7orv Badly BrRuuinvg

My WEES And THI94S.
Vo MEDID REQ. No EMERYENTY RESPOmSE USAN. AIRCRALT
MOVE TS (FAVPER T3-2 AWD U I (83 AccdENT) CONR) TTON.

MichaEL ORMEROD of FAA TNSPECTEd ARRAFT Awnd 780K
[~RI1LED CoMPoNENT w|7l1 M.

VAUt 7£ 4IPSO A/

g

[ 4




Operator/Owner Safety Recommendation

I wWAYS USED. —
7 7 =£n) LNFORME

HNAVE NoT Found oR BE
oFf FAILURE.
SAME ‘ME.TLmD_S’ oF OP/ERAI//EM WITLI T#U

FOR OUER 600+ TAKE 0FFS AVD [ ANDI avgd,

Was there Mechanical Malfunction/Failure? ‘@ No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

NOSE whEEL ColaRSED on' STRAIgLT Ro/). STRWT TUBE
cyshion, RECENT ZnSPELTon ShowED no [FAULTS.
TRz [ALung . NOSE FORW/S'IRHT My#VFAZO /

AuTo GYRO - GERMANY

./A

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify

/ ’t 100 Low Lead Jet A
Gallons 100/130 Jet A-1 CAutomotived

T dDopn7 Knvew . ACFT TINSPECTED CaREFully, cheour Lysy

TR, < q‘zq"k ours
APPEARS To ftavic BENT REARWARD ABovE RUBDER shocl | IBEL_u

Py Pushing Recdzn. 2Ry MARD TRymg 7¢ coniRol ﬁc"f Time Since This Part
MAY /HAVE CavIED TaE vosE wWhEEL TO (w7 R 7T AFTER  |ingpected/Overhauted

SIRORAKT™

Total Time/Cycles
On Part

6 O+ Cycles

[ (&) Hours

Other Services, if Any, Prior to Departure

rorual PRE +lgh7 olEurS -

Was an emergency evacuation of the aircraft performed? Yes ( No )

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

PileT (M) REIENED ~ opewED LiZFT hao2- A LF7 o A
Ane ClimmBED Ow7.

ol Bl

Aircraft Registration Number | Manufacturer: it ln

Damage to Other Aircraft

Mo (577 Dol e
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



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

Na

Signature:

i/ dd/fyyy 4 \ . .
- or -- Check here to electfonically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- or— Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office ‘ Name of Investigator Date Report Received
WPR23LA085 WPR Starr Blum 1/10/2023
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