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

Accident/Incident Date/Time

Nearest City/Place: LGV\ ey State: \/\1 Y Date 0242 [ 20235 Local Time ﬂ&__

ZIp Country: /J g A mm/ddlyyyy m + .

athaie e Time Zone: ouN T\ N
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair ~ QOn-ground %""c

AIRCRAFT INFORMATION

Registration Number: L
Manufacturer: /Y] qule. A;(“Iﬂc

O Commercia

Ou

Model: __M"-24L0C

O IFR-Equipped and Certified

I Space Flight

d Aircraft

Serial Number: 3 OOOIC
Year of Manufacture: J‘?93

Amateur-Built: QVYes If Yes: QKit/Plans
o QO Original Design

Make:

Cabin Crew Seats

Maximum Gross Weight: Zﬁoo Ibs

Weight at Time of Accident/Incident:

Number of Seats: ﬂ Flight Crew Scats:

_ 2000 ibs

p.

Seats:

Number of Engines: 1.

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

Airplane (Check all that apply) (Check all that apply) Jf;cciprocaling O Liquid Rocket
OBalloon Stapdard Special Retractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible ﬁl‘:omlal O Restricted Ofricycle m4ailwhccl O Turbo Prop QHybrid Rocket
OGlider [ Acrobatic O Limited o4 O Turbo Jet ONone
O Gyroplane O Balloon [m] Provisional O Amphibian OIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight OEmergency Float  [ISkid OFElectric
OPowered Lift O Transport  [JExperimental OFloat Oski
ORocket Outility ) s_p“"'fl L'gh“SP"" m DIski/Wheel Fuel System Type (Reciprogating)

(o] Ultralight O Experimental Light-Sport 9/ 4
O Unknown { [0 Other Launch/Recovery System OCarburetor Fuel-Injected
OCertificate of Authorization or Waiver (COA)
ONone Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or [ Time Inspection | Overhaul
Engine | Engine Manuf: er Model/Series Serial Numb mm/dd/yyvy | Q© Ibs of Thrust (hours) | (hours) (hours)
tet | Lycoming TO-540-VA4AS |L-26D27-UBA |020Y557| 260 |)285[2%6S [12%0
Eng. 2
Eng.3
Eng. 4
: Propeller 1 QJiixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type e’?ommllablc Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness Ground Adjustable QOGround Adjustable
&J\IP O Conditional Inspection Manufacturer: /4(', aul eV Manufacturer:
Annual OUnknow
— ! "2," 4/23 vodet: 83D 32CH 14 -C Model:
Date Last Inspection: = S
P ‘% ELT Installed: ©Yes ONo Addjtional Equipment (Check all that apply)
Airframe Total Time: _/Z2€ & hrs If Yes: i
ELT Manufacturer: Dl Airframe Parachute
hours measured at  (Select one) 2 DO Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Mod': or '8" No.: O Autopilot
TS0 No.: OC91 (1215 MHz) OC91a (1215 MH2)| Data Recorder

ym of Maintenance Program (Select one)

Annual
O 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

OC126 (406 MHz)

Was ELT still mounted in aircraft? {ch ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
OHandheld GPS

[CHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

OStall Warning System

None Indicate Reason: Cimpact Damage OVideo Rccon_lmg Device
O Specify: O Fire Damage OOther, Specity:
] Battery Expired/Damaged
CUnknown
3




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Nmnc:\Lg‘} FS "37“_@\( L;VQS*OC\‘ LLC'

City: 7/",\ Q_{}Vi ' |Q, i

Fractional Ownership Aircraft; d\'cs O No

State: _\a _Y_ Z”"»’ 6,2W_
Country: ¥M_S A

Doing Business As:

————
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name:_Asa. Mercer ciy:_Maad-ersen

State: \AJ \{ ZIp: 82"! 3 2-

Ranchec / Pilak

Air Carrier/Operator Designator (4 Character Code):

USA

Country:

Operating Certificates Held
(Check all that apply)

dFAR 91

ONone OFAR 129
DOIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
DO Supplemental OFAR 121 OFAR 135

Air Cargo OFAR 125  QFAR 137

O Foreign Air Carriers (FAR 129)

DRotorcraft External Load (FAR 133)

OCommuter Air Carrier (FAR 135)

DOOn-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Contract Only

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

\ OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces X 2 Birafiohts k
D Certificate of Authorization or Waiver (COA) O Federal O Acrial Applicati OfFirefighting O Unknown
O Commercial Space Transportation O state 8"?““' Observation 82‘%}" 1_;“'
Experimental Permit Air Drop ider Tow
Commercial Space Transportation License OLocal O Air Race/Show Olnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business OPersonal
Q Exccutive/Corporate O Positioning
- - - O External Load OsSkydiving
Revenue Sightsgeing Flight Air Medical Flight QFerry
OYes J:O OYes b{)

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

Airport Name: J‘l uﬂ* FIE\A

Airport Identifier: __ }J{] N/ D .

Proximity to Airport: O Off Airport/Airstrip %n Airport/Airstrip ~ ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 5 5 sa( ft. msl

Runway Information

?dition of Runway/Landing Surface (Check all that apply)

Runway ID:_OH ORC) Length: 5000 # wian:_ 15 » Dry O Snow-Compacted ~ [J Water-Caim
O Holes O Snow-Crusted O Water-Choppy
Rupway/Landing Surface (Check all that apply) [ Ice Covered Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [JMacadam [ Water [ Rough O Snow-Wet 0O Wet
[ Concrete OGravel etal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce Snow O Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure Oon Instrument Approach QO Downwind %ow Approach
QOTakeoff OIFR Departure Procedure/Clearance Landing OBase 0 Around
Olnitial Climb OFinal Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach  (Check all that apply)
None [ONone
CJADF/NDB OPAR OmLs OPractice E(Tramc Pattern O Stop and Go
OspF OSidestep OLDA aGps O Straight-In [ Touch and Go
OVOR/TVOR s JASR E]zallcyﬂ' errain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only OVisual Go Around [ Forced Landing
OTACAN [JLOC-back course CContact O Full Stop [ Precautionary Landing
ORNAV OCircling
CJUnknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

O Co-Pilot

Middle lnunl

Last Name

L ngh( ( rew mcmhcr 1" was pilot flying

“Flight Crewmember 17 1den ification
First Name SLM—

g/ﬂe.m,a' -
Age at time of Accident/Incident: l’:‘

O Student Pilot

\u

“Flig)( rewmember 17 Responsibilities at the Time of Accident/Incident
Pilot O Check Pilot

(o) light Instructor
D No

Date of Birth:
Certificate Number:

O Fligh

t Engineer

O Other Fhight Crew

City of Residence 7Man&ex59,ﬂ,7

State:

Country

usA

mm/dd/vyyy

B 232

e ——————
?““ of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal Left Front O Unknown . 1
O Minor QO Unknown O Right O Rear Ag::‘:clc bg(:k,"c {N(;I Installed
O Senous O Center O Single OJ.ap only O\Lap only O Installed 3
Pilot Certificate(s) (Check all that apply) J"le ‘gk point 8 :‘)‘:' I[):'pl;)yc
4 Cploved
?“"c O Flight Instructor O Commercial [ US Military O:-pmnl 8 ;'P(:::: O l;n‘l:m;wn
Private O Recreational O Awrline Transport  [J Foreign O 5-point ‘ Jv::nown
O Student O spont [ Flight Engincer O Unknown o
Principal Occupation Medical Certificat, ical Certificate Validity Date of Last Medical
O pilot O None Oé‘ns 3 Without imitations/waivers QO Unknown /
Other QClass | O Driver's License (Sport Pilot only) | O With imitations/waivers ONA 2 2"} 192|
O Unknown Q Class 2 Q Unknown O Special Issuance mm/d

/‘/onc.

Medical Certificate Limitations

Nenre

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including ' .
FAR 121/135 Checks: [ AQZDZ || Make: 2 pEC
mm/ddyyyy Model: p a2 8 = I O

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) (Chgck all that apply)
O None None None {:l‘onc O Instrument Airplane
d&mglc Engine Land O Airship O Auplane O Aurplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Aurplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)

h |
PIC 1N A TALHEEL ARPLANE Sele Fligh  ©/1¢/ 2011
Selo Cross Cwﬁfy ol/o2/201%
Airplane

Flight Time (Enter appropriate All This Make Single Airplane —lnstrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

13

Pilot in Command (PIC)

824

Time as Instructor

This Make/Model B

Last 90 Days 6 O
Last 30 Days 8.6
Last 24 Hours (9]
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27

OpPilot OCo-Pilot O Student Pilot

OVYes ONo

Responsibilities at the Time of Accident/Incident
Othhl Instructor

OCheck Pilot

OFlight Engineer

QO0ther F light Crew

“Flight Crewmember 2 was pilot flying

“Flight Crewmember 2% Identification

City of Residence:

OCClass 3

O Pilot O None
Q Other QO Class 1
O Class 2 QO Unknown

O Unknown

O Driver’s License (Sport Pilot only)

O With limitations/waivers
(o] Special Issuance

First Name:
Middle Initial State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None o Fal.?l OlLeft OFront O Unknown Available Used
Minor O Unknown ORight ORear O Not Installed
Serious OCenter Osingle O None O None ot Insta
O Lap only O Lap only O nstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point CINot Deployed
O None O Flight Instructor O Commercial 0O us Military O 4-point O 4-point 53:;::2:':1’
O Private O Recreational O Aurline Transport  [J Foreign O 5-point o 5"’:'"'
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Without limitations/waivers O Unknown
O NA
mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Flight Review Aircraft

Date of Last Flight Review

or Equivalent, Including Make:

FAR 121/135 Checks:
Model:

mm/ddfyyyy

Instrument Rating(s)

Instructor Rating(s)

Other Aircraft Rating(s)

Airplane Rating(s)
(Check all that apply)

(Check all that apply)

[ None O None

O Single-Engine Land [ Airship

O Single-Engine Sea [ Balloon

[ Multiengine Land O Glider

[0 Multiengine Sea O Gyroplane
[ Helicopter

[ Powered Lift

(Check all that apply)

O None

O Airplane

O Helicopter
O Powered Lift

(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

Student Endorsements (Include dates)

m] Instrument Airplane
O Instrument Helicopter
O Helicopter
O Glider
[m] Sport

Type Ratings

Airplane Instr t
Flight Time (Enter appropriate All This Make Single Airplane el Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

’ Pilot in Command (PIC)

Total Time l I
’ | | |
l

’ Time as Instructor
This Make/Model

Last 30 Days

=
[ea300m | R

Last 24 Hours




DDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following info ation)

Crew N A ; :
== :mc an;\.l\}ddrcss‘ - , | Seat Occupied Injury
L O.C-b (8] City of Residence: _1:{_\,1']':)_\!_\7\\ (S OlLeft Front None
Middle Initial: ! 2 State ZIp 82,_, 2% %mm O Rear O Minor
Last Name: me Ceel BT TR R Right OSingle O Serious
-ast Name: Country: O Unknown O Fatal
& O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
g NmTc a Flight Instructor O Commercial O us Military Aowr:l('):r'c lgc:onc Resipne
m}q‘n\ ate O Recreational O Airline Transport O Foreign OlLapOnly  OLap Only Not Installed
Student 0O Sport O Flight Engincer 7 Installed
2! 3-point 3-point 0 Not Depl d
. A ot Deploye:
Tv L . O4-point O 4-point
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft? O Yes ﬁN“ of this Accident/Incident: I>) hrs OUnknown O Unknown O Unknown
Crew Name and Ad
: dress Seat Occupied Injury
irst Name: City of Residence: OlLeft QFront O None
Middle Initial: State: Z1p- QCenter (@] l?car O Minor
Lot Moo oy ORight OSingle O serious
Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
S ;Xorrc O Flight Instructor O Commercial O US Military Available  Used Restraints
nvate O Recreational O Airline Transport [ Foreign O None ONone
O Student O Sport [ Flight Engineer OLapOnly  QLap Only [ Not Installed
2 O3-pomnt O 3-point [ Installed
Type Rating/Endorsement for Total Flight Time at the Time o g-pmm O pokk g ;")(c’:)lf);‘l’:lo)’w
4 ) ) 2 y QO S-point 5-point 0ye
:cudentllncldcnt Aircraft? OYes [ONo |of this Accident/Incident: hrs | O Unknown 8 Urr::nown 0O Unknown
ASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Name and Address i d Inflatable
Seat Injury Restraint Type Restraints Age
First Name: City - Available Used
N : i OLeft ONone ONone ONone
Middle Initial: State: ZIP:- s Wl OCenter OMinor OLapOnly  OLap Only 8 :‘:‘::;lfl\::lﬂ"(:d [ Under 5 years
Last Name: Country: ORight | OSerious | ©3-point  O3-point | FYNot Deployed | /f Under 5
OUnknown | OFatal Od-point Od-point | Deployed :
OCrew QOPassenger O Other Row: O Unknown Os-point O 5-point O Unkngwn 8Chlld Restraint
S — OUnknown O Unknown o ba‘l)\'"dd
nknown
First Name: City : Available Used
M 3 - 3 OlLeft ONone ONone O None
iddle Imtial: State: ZIP: e OCenter OMinor OLap Only OLap Only Ei‘:o:dllr;s:lallcd [ Under 5 years
: : sta
Last Name: Country: ORight OSerious O3-point O3-point | INot Dz loved | If Under 5.
OuUnknown | OFatal O4-point Od-point | Dcploy‘c)d i oc i
OCrew QPassenger OOther Row- OUnknown | O3-point Os5-point | [JUnknown o tﬂhlld Restraint
— OuUnknown O Unknown ou p-Held
nknown
First Name: e Available Used
City : o
None ONon
Middlc Initial: 5 : OLet ONone 2 stalle
iddle Initia State: ZIP: - OCenter O Minor OLap Only O Lap Only B:\‘m.lﬁs?"td OUnder S years
Last Name: Country: ORight Oserious | O3-point O 3-point DI:Z:JDt loved | If Under 5
OUnknown | OFatal O4-point O 4-point O Dcpluhzdoytd i
OCrew O Passenger OOther Bt OUnknown | O3-point Os-pont | O Unknuywn O Child Restraint
S OUnknown O Unknown 8 Lap-Held
: Unknow!
First Name: City : Available Used =
Middle Initial: ate: . OLeft ONone OhNges ORNone S
= State;. - ZIF: OCenter OMinor OLap Only  QlLap Only E]]N(?l Installed | CF Under 5 years
Last Name: Country: ORight O Sexious O3-point O 3-point O ;lll.\lallcd iy !
. OUnknown | OFatal O4-point (0] 4-point | ngl l‘:‘i‘f{,‘""'d Y Undex:3,
OCrew OpPassenger QO Other Row: OUnknown | Q5-point O5-point a Un‘l:luz\:'n O Child Restraint
OuUnknown O Unknown O Lap-Held
QO Unknown
7




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure | Destination Type Flight Plan Filed

Airport ID S 500 Airport ID _KLMO @{J,,,,C O VFR/IFR
City i‘l¥q£t‘ } | le Time: _ 74"\ ’ N d‘ o O Company VFR O IFR
S " City: _LQ-.!'] L O Military VFR O Unknown
State: _\ALY\ Time 70nc;rmg\m‘h\ sate: W Y O VIR
Country ¥ 5 Country USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

J
O t:nc ] Special VFR O Special IFR O VFR Flight Following O Cruise

R O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

éirfpaf‘e Where the accident/incident occurred (Check all that apply) Altitude of In-Flight
o (\Ia’“ A OClass G O Military Operations Area (MOA)  [JSpecial Occurrence:
o (‘ln.\\‘ B ODemo Area [ Airport Advisory Arca D Air Traffic Control Area 8
a (‘I‘“‘ C OWaming Area [ Jet Training Arca [ Unknown 55 % ft msl

‘l“"“ D OProhibited Arca O TRSA

Class E DORestricted Arca O FAR 93

| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

S(t;urze of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: K LND
O National Weather Service [ Company h_ e, .
O Flight Service Station O Military Observation Time: b OCoam
V/Radio O Intemnet Time Zone: M ouftein
Automated Report O None O
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: = degrees true
Basic Conditions Light Condition
VMC Dawn ODusk ODark Night QUnknown
Omc ODay ONight OBnght Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o_JOO _(F)
Clear O Thin Broken None (Clear) O Obscured . )
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (¥)
Partial Obs I
8Scatl::md scuration O Unknown O Overcast O Unknown Altimeter Setting: 30.02 ;, He
52 g MB
Lowest Cloud Condition Height Ceiling Height oF
ft agl ftagl
?d Direction Wind Speed ?nd Gusts Visibility iniles
Variable O alm X Not Gusting RVR: feet
Light and Variable 5 =
-or- -or- -or- RVV: miles
Direction: OS50 degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation éype of Precipitation (Check all that apply) Restyiction to Visibility (Check all that apply)
OLight None O Drizze O Freezing Rain None O Fog
O Moderate O Rain O icepellets O Snow Shower 0O Blowing Dust 0 Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Apnount Type Ampunt Type Type (Check all that apply) Severity
None ON/A None ON/A None OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DOExtreme
O Severe 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:




——

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Seeray l)nmnv Aigeraft Fire Aireraft Explosion
) t“"c Substantial J:mw O Both Ground and In-Flight %(mv O Both Ground and In-Flight
finor 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)

i PP"P"'\\Q’V Ste\Ke occucred. 3o the meotor andh P('op oce cuned .
The lef¢ wing Hp 'S &ch-se-ck c.\br\:) with ekt wkvxj gtouds.

The verticel staoi\zes and cuddec cace oko.mmgeck and
New Labae wil) bhe (\e,e,&e& Lo coves e \C‘uﬁe\cxse.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

T . . e CITd d lude
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inclu
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.

On Fobmeneitinanas v uimiay oy Fodher depached.
oue. i Al 5“1‘\9 neac Hyattville | way dbsund BrO00eA
headedt Rl (ol fo | pecCoramng @ Cun-wg
ON e Moawle MN1=26861C T acticed fhat My lefd braMT
Has a ithle sobder than usual buk i& tas sill Funckionidy
So we. o\c(otr@ec—\. Wiade af KLNO! (v ere (‘eeu&'ec\\\)qﬁdo\Q‘
Ltans O Etha e o entered. left +ealfie Fac Cunway OHE
As we Fucned Hinc T fe\b a sma\l deat wiad bud
Fouched down anywea I'v\sé-aml»\\/ dhe a‘(‘()lar\e was é)untvD
to Hhe Glelati s T applied. €hl 1ef} braKe and cuddec,
The altelane condinwed. (Pu\\\“\j ﬁs\/\& Ses T a.()pl‘\ec\ o
pewer and qH-tmp{-ch A go-arounad - Dinece T couldad
fucn dhe place badl do dhe (ef} our \QV\QL;Y\j qeas
Caugé the snow (P?(eck odon_c3 the edge oF(\mwc\\‘
O 05 we wete ToMing off . The aiplane entered
inde ‘af NS dNUerandrsie tpacted the Geownd,
nese st CO.VL$\\V\3 Q d)%@e\\u‘ stcilde.  and ‘mvcd—‘\r\wj

w“n& an “C.VCL—(:<¥ \




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

Operator/Owner Safety Recommendation

=X L wsadd s dbeded He m‘\i\\/\% be cawnse
i K71e ws ™\ Led+ b e\ Ke. was 0 ot éxuf\c_,&‘ion‘u(\j

07(‘0{&(1\/( W e C_ou.(A\ hC\,\JC- QWO“\AQA ("’r\f\c_ CLQC; oh)tl\\"\

MECHANICAL MALFUNCTION/FAILURE (If rore space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes d No Total Time/Cycles
(If ves, list the name of the part, manufacturer, pari no., serial no., and describe the failure ) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takecoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
3 8 y 3 100 Low Lead O JetA oIrs
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Myself and orne Passengec exited the \‘V\\Ief*tv—k citecat &
NIY-N {—\AQ ai1de A‘c&“).

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed Minof
Madel; a Sulxxlufuml 8 ;.“\Ilel\ir
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State:. (ORAR SRR 14 State: A e
Country: | 7 e o W TR DN (ST T L T Country: _ T N S P T AR

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space

1s 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 P

QZ/Z\ /2623 Signature:

mm/dd/yyyy
- OF =

ilol/OHralor: ASQ /Vl.e,CCL(J_

[ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

WPR23LA108

Reviewed by NTSB Regional Office

WPR

Name of Investigator

Kristyn Blocher

Date Report Received

2/23/2023






