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

Accident/Incident Location

Aenn CALIEN & SPRINES .. CA

Nearest City/Place

zip 1 20356 ¢

Accident/Incident Date/Time

Date p///L/ZoZ}

Local Time l/'. zs A

UsSh

ountry

mnvdd/yvyy

Latitude 3z 'q 6 "J Longitude ue ,z ? ‘w Time Zone _L
(Enter in dectmal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midar  OOn-ground d\nnc

AIRCRAFT INFORMATION

Registration Number: /‘/p’ ?’:K— !ﬁFR-Eqnipped and Certified

Manuflacturer: Lzss, ﬁ/ * g::::\:;:::‘?&n;e"l‘lighl

Model: /180K Maximum Gross Weight: _Z 00 Ibs

Serial Number: [Bo53 LUt Weight at Time of Accident/Incident: _Z352  Ibs

Yecar of Manufacture: cq ?1 Number of Seats: __ Flight Crew Scats

Amatcur-Built: OYes If Yes. OKitPlans Make Cabin Crew Seats

o

QO Ongmal Design

Passenger Scats

e R

Number of Engines:
Catggory of Aircraft | Type of Airworthiness Certificate Landing Gear Engjne Type (Select one)

Airplane (Check all that apply) (Check all that apply) Q{:I;nocalmg QO Liquid Rocket
OBalloon St ard Spccnl ORetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dingible Normal O Restncted , O Turbo Prop OHybrid Rocket
QGlider [ Acrobatic O Limited EXiteyste S O Turbo Jer ONone
O Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown
O Hehcopter O Commuter [0 Special Flight OJEmergency Float Oskid O Electric
QOPowered Lift O Transpont O Experimental OFloat Oski
ORocket (m O Special nghl-Spon Onun OISkvWheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport

O Unknown i [ Other Launch/Recovery System arburetor O Fucl-Injected

B&tﬂm“lc of Authorization or Waiver (COA)
Nonc O Unknown [ None [ Unknown
Date Ratpd Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mov/dd/ryyy | O Ibs of Thrust (hours) |[(hours) (hours)

ins | | LONTINBUAL | 0-4F0-U1F §231629-R__|¢/39 235" /1343 (3

Eng 2

Eng 3

Eng 4

" Propeller 1 OFiyed Pitch Propeller 2 OFixed Pitch

Last Inspection Type 4 ot{::ou-ble Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
85/\”’ l 8:'02‘1""’""' Inspection Manufacturer: Manufacturer:

]
A e fagry | Mokt LABLE 204 XC-300LBBrote
Date Last Inspection: { 0
P %‘-‘”L ELT Installed: ®Yes ONo Ald!dyonll Equipment (Check all that apply)
i ime: 8,957 I Yes ADS-B
Airframe Total Time: hrs B foen W Ebl( OAirf P o5
houry measured at  (Select one) -1 MISRGACIurETS O e of Attack Indicator
st Inspection O Time of AccidentIncident M?dd or Part Ne.s -4 ﬁ?gpﬂm
: _ TSO No.: OC91 (1215 MHz) OC91a (1215MHD| [ Dara Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) Oe ic Flight Bag or Handheld Device
T el naieh Was ELT still mounted in aircraft? @YssONo | DJElectronic Mulifunction Display
A : g Was ELT still connected tp antenna? es ONo DJElectronic Primary Flight Display

O Manufacturer’s Inspection Program Did ELT Activate? ON [JHandheld GPS
O Other Approved Inspection Program (AAIP) B A = o CHeads Up Display
O Continuous Airworthiness If activated e{ [JOnboard Weather
O Other, specify Did ELT Aid in Locating Aircraft: es ONo %;‘c,mc Tracking Device

Description of Fire Extinguishing System If not activated Stall Wamning System

O None Indicate Reason:  [Jimpact Damage OVideo Rcchmg Device

O Specify O Fire Damage O Other, Specify:

a Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

City - /A” _D/é”

Registered Aircraft Owner
Name: _AWONEWS RUBEN; MipREWS. L1704 s 0 o f2iz
Fractional Ownership Arcraftt O Yes O’ﬂo Country L{,;ﬂ'
-
Opcerator of Aircraft B'(a-n 4s Registered Owner O Same Address as Registered Owner
Name City LA FpLA
Doing Business As State: /P VAS 47—03 1‘
Aur Carmer/Operator Designator (4 Character Code) Country: LL;[’-—

Operating Certificates Held
(Check all that apply)

01(! 9]

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Sclect one for cach group)

None OFAR 129  OFARA4IS Q Scheduled or Commuter QO Domestic
DFlag Carrier Operating Cenificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | O Non-Scheduled or Air Taxi O International
O Sapplemental QFAR 121 OFAR 135 OFAR 435
OAir Cargo OQFAR 125 QFAR 137  QFAR 437
O Foreign Air Carriers (FAR 129) O Passenger
DOlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

OCommuter Awr Camer (FAR 135)
O Non-US, Non-commercial

OOn-Demand Awr Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agnicultural Aircraft (FAR 137)

O Mail Contract Only

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

OPublic Aircrafl (Select one) (Select one)
O Pilot School (FAR 141) O Armed Forces ¢ ,
O Cenificate of Authorization or Waiver (COA) O Federal O Acrial Application OFircfighting O Unknown
DO Commercial Space Transportation O State O Aerial Observation OFlight Test
O Commercial Space Transportation License O Air Racc/Show OInstructional
D Other Operator of Large Aircrafl O Unknown O Banner Tow o] Work Use
O Business ‘ersonal
O Exccutive/Corporate O Positioning
QO External Load O skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes ONe OYes ONo
AIRPORT INFORMATION fincident
Airport Name: A G UM CauBsTE SPRINGS Distance From Airport Center: sm
Airport ldeatificr: LS Direction From Airport: degrees true
Proximity to Airport: O Off Airporv/Airsirip Og AirporvAirstrip  ON/A Airport Elcvation: /, LLM . msl
Runway Information Cond of Runway/Landing Surface (Check all that apply)
Runway 1D: & ’ﬂ (LURC) LengthZz S22 n widin (ad fl [ Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
Runyay/Landing Surface (Check all thar apply) [0 lce Covered [ Snow-Dry [ Water-Glassy
GA)'yWI O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0O wet
[ Concrete O Gravel 0 Metal'Wood 3 Rubber Deposits 0 Soft
O Din Olee [ Snow [ Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure ?« Instrument Approach O Downwind OLow Approach
OTakeofl OIFR Departure Procedure/Clearance Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (afier touchdown)
OCrosswind O Unknown
?wﬂnch (Check all that apply) VFR Approach (Check all that apply)
None [INone
OADF/NDB OPAR OmLs OPractice u{uncmm O Stop and Go
Oso¥ O Sidestep OLDA aaors O Straight-1n [ Touch and Go
OVORTVOR ans CJASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VORDME DO Localizer Only DVisual O Go Around [JForced Landing
OTACAN CLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
O Unknown [0 Unknown




| “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
&Fie  OConit  OSwdem Pkt OFlight Instructor O Check Pilt

“Flight Crewmember 1™ was pilot {lying ch\ O No

O1 light Engincer O Other I light Crew

“Flight Crewmember 1™ Identification

Simew
Middle Intal: _ T~ & State

LA TOLLA
o 42033

First Name City of Residence

e

Last Name _Mpm; Count 5,4—
Age at ime of Accident/Incadent 2 , Date of Birth mun/dd vy
Certificate Number

Degree of lnjury Seat Occupiced Restraint Type Inflatable Restraints

S ) @Ten e e Available Used
OMmx O Unknown O stm O Rear O None O None Not Installed
O Senow O Center O Swmgle O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apph) -point -point [ Not Deployed
0O Yone O Flight Instructor O Commercial O US Milutary 8:"‘0"“ 8:1\0:':: g m::::::

Prrvate O Recreational D Artine Tansport [ Foreign fms i'p:”
O Stodem 0 spor O Piight Enginecr O Unkaown Ot
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
(0] Q Nooe ()6;‘ 3 O\«(\hnul limitations/waivers O Unknown
%::1 O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers ONA 02[08[202(
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issmance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217135 Checks: lb/!:/uu Make; cessvh

Yy S Model: (82K

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apply) (Check all that apply)
Oy O None g}am O None O Instrument Airplane

Single-Engne Land O Awship Airplane O Airplanc Single-Engine O Instrument Helicopter
[0 Single-Enginc Seca O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glsder [ Powered Lifi 0O Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift [ Spon

O Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)
Flight Time (Enter appropriate All This Make Sl-gl e Alrplane Instrument —
number of howrs in each box) Alrcraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcrafl Glider Than Air
Total Time 2599 | z530 | 2594 #5908 | 12
Pilot m Command (P10) Zs5 13 2517 Z5/% Fes éOK
Time as Instructor
Ths Make Model (75]698 _
Last 90 Days b
Last 30 Deys 1o | o ¥
Last 24 Hours -7 ki Ks




“FLIGHT CREWMEMBER 2" INFO ION

“Hlight Crewmember 27 Responsibilities at the Time of Accident/Incident
Oriot OCoPidot  OStudem Pilot ~ OFlight Instructor

“Flight Crewmember 27 was pilot flying  OYes  ONo

OCheck Pilot

OFlight Engineer O 0Other Flight Crew

“Flight Crewmember 27 Identification

First Name City of Residence

Middle Inital State VALY -

Last Name Country

Age at ime of Accident/Incident Date of Birth mm/dd/vyvy
) - ) _ Certificate Number
Degree of lnjury Seat Occupied Restraint Type Inflatable Restraints
O None O Faual Olent OFrom OUnknown Avatihie Used
O Mmaor O Unknown Onghl ORear . :
O Scrio Cent OSingl QO None O None ONot Installed
s S i O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-poinmt O 3-pom ONot Deployed
O Nonc O Flight lastructor O Commercial 0 us Military O:'po"" O 4-point D[L)Ifr;k')'t‘d
O Private O Recreational O Awrline Transpont [ Foreign O.'-Pmnl O 5;"‘""' O Unknown
0 Student 0 Spon O Flight Engineer O Unknown O Unknown
| Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO C(Class 3 O Without limitations/waivers O Unknown
O Other QO Class | O Driver's License (Sport Pilot only) | O With imitations/waivers O NA e, N st i
O Unknown O Class 2 QO 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: Mokt
mm/dd/yrvy 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)
0O None [ None O None O None O Instrumen Airplane
[0 Single-Engine Land 0O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lifi O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lifi a Spont
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Enter appropriate All This Make Sl':dc Alrplase lﬁrgl__‘ Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Alr
Total Time
Piot in Command (P1C)
Time as Instructor
Thas Make'Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Scat Occupied Injury
First Name City of Residence OLeh o] ;mm O None
Middie Initial State zip - 8;‘:;‘:" 85;';: 82:'::"“
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that applv) Rﬂ":lln'lTypﬂ - Infatable
O None O Flight Instructor 0 Commercial O US Military Ao‘;;: ¢ Lo Nome . | ReStRints
O private Recreational O Aidine Transpon O Foreign O Lap Only O Lap Only [ Not Installed
O Studem O spon O Flight Engincer O 3-point O 3-poini [ Installed
Q4-pomnt O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-poimt O 5-poim O Deployed
3 OUnknown O Unknown O Unknown
Accident/Incident Aircraft? OvYes ONo |of this Accident/Incident: hrs
e e
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OLeht O Front O None
Middie Initial State zip: QCenter O Rear O Minor
. ORight OSingle O Serious
Last Name Country OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Ruv‘:lhl:lﬁw RS Inflatable
O None O Fligh Instructor [ Commereial [ US Military AON;' e %Nm Restraints
O Private O Recreational O Airline Transport (] Foreign OLapOnly OLapOnly [ O] Not Installed
O Student O Spont O Flight Engincer O 3-point O 3-point ] Installed
Od4point  Od4-point L) e Lopioreé
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? — OYes  [INo |of this Accident/Incident: O Unknown | [J Unknown
PASSENGER(S) / OTHER P! DNNEL (include cabin crew; continus 8 A e
Inflatable
Name and Address Seat lnjury Restraint Type Restraints Age
i il o Available  Used
irst Name: ity ONone O None
OLeht ON O Not Installed | [J Under §
Middle Initial: State o OCenter OM"::r OLapOnly  OLap Only 500 ieq et
Last Name: c ORight | OSerious | O)-point  O3-point | [ Noy Deployed | I Under 5,
g OUnknown | OFatal 8:""’"‘ 8‘1""' Elg-vlmd O Child Restraint
\ ) Ofsamgst O 0% Rowi, OV | o vt OUimawsl 8{,“”"‘“ 4>
g “ Available  Used
wst Name: ity O None O None
OLeft ON OINot Installed | O Under §
Middle Initial State: ZIp: OCenter OMT:I' 814’0.17 8;4'”(::1 Ol installed 3 ; years
: Ori OSerious 3-point O Not Deployed | // Under 5,
e o Onknown | OFaa Qipoint  Qdpoumt | OiDeployed | O Child Restrain
OCrew OPassenger O Other Rowi __ S Doy OUnknown O Unkaown ek~ 85*“‘*“:
Ao o Aonﬂlhk Uole‘
irsi Name: "ty None None
OLeft ONone CINot Installed | ClUnder §
Middle Initial State: pal OCener | OMinor OLapOnly  OLap Only | =y 00iied 4
S A ORight  |OSerious | O3-point  Odpoint | (YN Deployed | I/ Under 5,
me ountry OUnknown | OFaal | Odpom  Odpoint | CiDcployed | O Chubd Resri
OCrew OPassenger O Other Row: Ounknown OUnknown Ouml O Unknown O Lap-Held
O Unknown
e p Available  Used
irst Name l'y ! om om
OlLeft ONone O Not Installed | O1 Under §
Middle Initial. State zir OCenter | OMinor | OLapOnly  OlLapOnly (=, 0y et
s p ORight | OSerious | O¥point  Od-point | [ Ny Deployed | U/ Under 5,
e qeny OUnknown | OFaual | O#4poist  Od-point |CIDeployed | ) Child Restraim
OUnknown | O3-point  OS-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row! ___ OUnknown O Unknown O Uni




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Apon 1D _ WM ¥f_ 104 70 Airport ID //5'}‘ ®<one O VFRIFR
cor ShA] DUZED e 02Ty pbur ot spus | Qo vk Qe
State ﬂl Time Zone _El Sute 1 (@) \'l'll(m e
Congits USsA Counry: _ ASA— Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR O VFR Flight Following O Cruise
O VFrR 0O IFrR O VFR On Top O Traffic Advisory [0 Unknown / NA

Airspace where the accidenVincident occurred (Check all that apply)
O Milnary Operations Area (MOA)

O Class A

m.usﬁ

[OSpecial

Altitude of In-Flight

O Class B O Demo Area [ Airport Advisory Area OAur Traffic Control Area Occurrence:
O Class C O Waming Area [ Jet Training Area O Unknown _ fimsl
0O Class D O Prohibited Area O TRSA
O Class E O Restncted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE %
Source of Pilot Weather Information Weather Observation Facility
(Chopt all that appiv) Facility 1D:
ﬁ:nml Weather Service O Company Sigit .
[ Flight Service Station 0O Mjlitary Observation Time:
O TVv/Radio B"{lﬂ'ﬂﬂ Time Zone:
[0 Automated Repont O None 7 Zo ! é
[J Commercial Weather Service (DUATS)  [J Unknown Distance fom Adcidess Site: —
O On-Board Weather Direction from Accident Site: !Hé degrees true
Basig/Conditions Light Condition
VMC 821: ODusk ODark Night QUnknown
Omc ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceilipg Temperature: (C) or (F)
Clear O Thin Broken one (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F
82::"‘1“3»‘““ Q Unknown O Overcast O Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height o MB
fl agl i agl
Wind Direction ? Speed ycuu Visibility SO S
[ Vanable Calm Not Gusting RVR: feet
O Light and Variable
-or- -or- -or- RVY: i - malles
Direction degrees true | Speed: kis Speed: kis Density Altitude: fi
Intensity of Precipitation ?{ of Precipitation (Check all that apply) Res to Visibility (Check all that apply)
OlLigh None O Drizzle O Freezing Rain one O Fog
OModerate O Ran O icePellets O Snow Shower 0O Blowing Dust 0 Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand O Haze
ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Daust [0 Unknown
Icing Forecast Icing Actual Turb
a’uﬁnl Type ?ﬁl Type Typ€ (Check all that apply) Severity
None ONA None ONA None OLign
O Trace O Rime O Trace O Rime O Clear Air OModeraic
O Light O Clear O Light O Clear O Terram-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None 0/\uh\(.mlml O None O Both Ground and In-Flight O None O Both Ground and In-F hight
O Mnor O Destroyed O In-Flight O Fire 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)

pAamfee v (AWIING AL, PROP, FHSELAEE

~ ~ ~EE F R P R TR T R e it & NI 208 ) BASE T B R N e~ ¢ r $s 43 i A i
NARRATIVE HISTC RY O ; ; ! Wl i [Pisase type or print in Ink) ‘ A 3 v RN Sape, o P |
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describ

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended
destnation. Provide as much detail as possible

O K LLERL bR, WiTH fr BRERK FRIY THE pAIY SToR WIS,

DZ vV DlEse

{ DE P PRTES mopTeoMERY [F|ELP (KMYF)\ IV Sk >
INTENVD ING TP FLYy A FAMILAR. pouTE. vAR OV ER THE LotAL
HILLS AN DowWw (TP THE DESERT 1o THEERST LAMDWE FIRST AT

AGuh CALIEMIZ SPRINCS (L s4), THEN CoNTINUIN ¢ Tv ToRRESD
VALLEY (L68) THeN RETURN 1> HOME BASE (EMYF) o
e WEST, | DESCENDED RAPID

e N
INVTENTIONE PN THIE PUBUSHED FREGUEILY (Z22.9.

| Feew A PLEMTE DOwywi/l) APPRokCr T RWY z,q/ NOLINE THG
Limb pinbsoces MiIPWa Atopé THE RULWARY. (LOVTINLED on
A OW KPPROATH, CHELCIVG FOR PUNWIRY CONBLTIONS (200 TEES
ARE Mot UNLOWMoN, AND EVEN KIDS ON ZILES ~ AS rHIC STRI P
L NEAR fo LAWIP §ROUNES, | turV/Ew BATIC To RESUWME THe
Pl Gt DoOWNWIND ACCROALY , ABAIN AVNEUNANG MY Poctripis
AVD INTEVFoNS , AND Fresweey LIMES UP FOp A = VL i
AWY ZH . | Wb RUMBIT tPUCHED b oty pricew | oras
CURPMSED {2 SEEEATPTHER MRERAFT /4 Somnic, LY
“EIT ok oV A sTKIGH TN LANUDING O THESPPociTE

EWY UL (N av erort o kVOID A HERD DN torasion,

WHILH WIULL MRV BEEWN DU HTRO U FIR BOTH CEUS,

[ Ruickl POBEY PowWER AMD CUMBE) LIZFT

N LOMFARLUVE NOTES Vithl THIE PUILOT G5 1= kIT FOK —

HE LLAIMED THAT Hi= HAB KLsO BESW ERUTVE op (22.9

LTHOUEH | N EVER HIEKRAD HIM), AN O THAT & ARP MO~
C;E—MU wu(s —ArtHIUEH ( Fores BN LALLING Lo JTiVo“sLy]




RECOMMENDATION

s s
3 ,

Operator/Owner Safety Recommendation
NEVER ASSUME THAY VO OTHIER_MRERNFET A
DPERATING IN Wi VICAWITY — EvEW trwucy wop'= TRE
HEARD opf/ THE PUBUSHIES FREAMENMCS IR /MMC-D(M’EL}/
%2;‘{/‘?,“;% 12 AESUME ThEt 1THERE MAY BI= oTHER
A RLRAFET — £V UNHEFID , UVSE=EN .

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes ['No Total Time/Cycles
(1f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure ) On Pant
rhongry
ycies
Time Since This Part
Inspected/ Overhauled
Hours

FUEL & SERVICES INFORMATION

Fucl on Board at Last Takeoff Fucl Type
(Convert from poundse as necessary) (o) O 115145 OlaB O Other, specify
g’ﬂ 0‘%" Lowlead OJaA Ors
Callens O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes 0O No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
LRAWLED THROW KN Wivbow

OTHER AIRCRAFT - C

Aircraft Registration Number | Manufacturer: Damage te Other Aircraft
Model: O Dessoyed O Maner

: | O Sobsamtinl D) Nowe

Registered Owner of Other Aircraft Pilot of Other Alrcrah

Name: Name:

City Caty:

State Z1P: State: ar

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il additional space is needed for any answers

Date of this Report | Name of Pilot,

(QQ/S zzms Signature:

mm dd vy

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or— [JCheck here to electronically sign this document

el

NTSB AtcidenAt/lncidem No.
WPR23LA088

Reviewed by

WPR

SEONLY
Name of Investigator

PAUL BASTI

Title:

Date Report Received
FEB 272023

11






