
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

Accidetr Ircidert Location

Nearest CitylPlace: dr€<6t€ll stat€: O r
AccidenVlncident Date/Time

Date oE/oq/zoz3
oaA -;End/$ry

Psr
Latitud€l Longilude:

(Enkr h dedmal dqrees or desre"s:tnit ne.r:seondi) Collision with Other Aircraftr O Mdat Oon-ground

Registration Nu be n N *68 mM E IFR-EquiDped and Certifr€d
E Commerci.t Space Flight
E Unmanned AircraftManufacturer:

Model: s-2r 0t>tbo.r.J l\Iaximum Gross Weight: |SOO rts

Weight at Time of Accident/Incident: t 675 rbs

Number of Seats: 
-----..,1- 

Ftight Crew seats: Ct
I

Number ofEngines:

Calegory ofAircraft
dai,pr*"
O Balloon
OBlimp/Diristule
OGlider
Q Gltoplale
O Helicopter
O Powered Lift
O Rocket
O Utralight
Ouolno*n

Type of Airworthiness Certilicate
(Check all that appu
StaDdard Special
ffNormat E Restricted

EAerobatic Elimited
EBalloon EProvisiodat
E Commuter flSrecial Flieht

ETranspon Elfxperimental
trUtility E Special Light-Sport

E Experimental LighFsport

Ecertificate of Author2ation or Waiver (COA)
ENone Eunlcrown

Landing Gear
(Check oll thot dWU

ERehactable

ETricycle

EABphibian
flEmergency Float

EFloat
EHutt

#,r*t""r
EHigh skid
Eskid
ESKi
Eski,.r heel

El Other Launch,lRecovery System

ffior"

Engine T),pe (se/ect or")
@(e ciprocating Oliquid Rocket

O turbo Shaft Osolid Rocket

Otubo Prop OHYbdd Rocket

O Tubo Jet ONone
Orurbo Fan OUnknown
O Elect ic

Fuel System T}?e 6e.procaang)
OCarburetor ffuel-Iriected

Engine Engine Manufacturer
Engine
Model,/Series

Matru{acturer's
Serirl Nrmb€r

l)ate
of Mfg.

Rated Porer
gllorsepower or
O lbs ofThrust

Total
Time
(hours)

Time Silce:
Iospection loverhaul(tours) l(hours)

Eng. I AL EZbT Z-tZ3ot Lzo ,+.{
Eng. 2

Eng. 3

F,ng 4

Last Inspection T,?e

Otoo-tlow OContinuousAilworthhess
OAAIP OConditional Inspection
O a.o:ruat Ountnowa

le," %,tJ

Airframe Total Timel 5+ brs

lrours mcasured al f,sek./ o,rel

OLast lnspectior @tTimc of Acciilent/lncidert

Propeller 1 OFixed Pitch

@donnoJlable Pitch

Ocround Adjuslable

Propeller 2 O Fixed Pitch

O Controllabl€ Pitch

Ocround Adjustable

Manufactruer: Airyla Manufactuci

Model:Modell A(r+scrr
ELT Installed: es ONo AdditioDal Equipment (check ollthat apply)

TtrADS-B
EAirfi:ame Parachute

E ,lngle of Attack Indicator
EfAutopilot
E Data Recorder

EElectxooic Fliglt Bag or Handheld Device
EEIecEotric Mutti6mcdon Dsplay
gtl""t ooi" P.i*n y Flight Display
flltandheld GPs

EHea& Up Display

flonboard Weather

E$atellite Tracking Device
dstatl Wamiog System
Evideo Recording Device

E Other, Specit/:

IfYes:
ELT Manufactnfer:
Model m PartNo.l

(

TSo No.: Ocol (121.5 MHr) Ocgta(121.5 Nuz
dcne @oawt t

Was ELT still mounted itr aircraft?
Wls ELT still conn€ct€dto aot€nna?
Did ELT Artivrte? Olcs ONo
If activated:

o#u" oNo
G(". ONo

Did ELT Aid h Locatitrg Aircraft! OYes

Ifrlot actfuated:

I licate Reasoni Elmpact Damage
E Fire Damage

@K"

E Battery ExpiredDamaged
E unkoown

Type of Maintcnance Program (Select one)

O Annual
dconditional tAnlateur-built only)
O Maflufacturer's IDspectio Prografl
O Other Appoved Inspection Pmglam (AAIP)
O Contrnuous Airworthiness

Delcription of Fire Extinguishing System
OfNo"e
Q Specifl:

3

BASIC INFORMATION

ztr: \ 7 *2-6 co""t y,

Local Timc:

Time Zone:

5,?8 c,,

AIRCRAFT INFORMATION

Serial Number: -_q!]!!BPf/ZL
Year of Manufactur., 2622
Amateur-Built: €,(es 4 verr gf<ii"laDs Make: p/"i./l S

ONo Ooriginal DesiBn

t ar.in r req sears: ___ 
.-- 

Pa..erder S<aLs.

EUntnown

Date Lalt Inspectiotr:

O othcr, spccify:



/akt-6idz-
ap, 17149

(trA
Orecon

<)
fi/lilcz. L An ,b

Registered Atucraft Owner

Name:

Country:Fractional Ownemhip Aircraft: O yes /No

City:

State:

ilperaior of .tircrat d s.tne A' Re1^terct o,Ler

Name:

ZIP:

-so,r,,taa,,"ii"gisteredo\|erAt Carier/Operator Designatol (4 Character Codo):

Doing Business As:

Country:

City:

State

Operating Certifi cates lleld
(Check all at aWU

dNoo"
EFlag Canier Operating Certificate (FAR 121)

E Supplemental

EAt cargo
EForeign An Carderc (IAR t29)
ERotorcraft Extemal Load (IAR 133)

E Coln nuter Air Carier (FAR 135)

Elon-Demand An T&d (FAR 135)
EICo mercial AiI Tour (FAR 136)
gAedcultual Aircraft (FAR 137)
EPilot school (FAR 141)

Eceftiflcate ofAulhorization or Waiver (COA)
E Commetcial Space Transportation

Experimental Pemit
E Cornmercial Space Tran-spofiation License
Eother operator oflarge Aaerali

crFAR9l CIFAR 129

ctFAR 103 CIFAR 133

C)FAR 121 crFAR 135

oFAR 125 oFAR 137

OFAR 91 spocial Flight
ONon-US. Commercial
ONon-US, Non-commercial

OPfilic Atcrafr (Setecl one)

Q Amed Forces

O I.ederal

O stat"
OLocal

Ountnown

O Scheduled or Comrnrter

O Non-Scheduled or Ait Taxi
O Domestic

O lDtemational

Q PassengeL

O Cargo

O Mail Contract Onl),

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

OAedalApplication OFirefighting
OAerialObseflation OFtightTest
OAir Drop OcliderTow
OAir Race/Show Olnstructional
Q Bamer Tow Ootfrer Work Use

QBusiness OPersonal
OEx€cutive/Corporate OPositiodng
O External Load Ostyaiui"g
Or",,r.

Regulation Flight Cotrducted Utrder Revenue Operation for FAR 121, 125, 129, 135
(Select one {or each sroup)

OFAR4I5
oFAR 431

oFAR43s
oFAR 437

Reverue Sightsering Flight
Q Yes e6l.

Air Medical

QYes

Flight,

d".

Qunkno*r

Airport Name: Distznce From Airport Center:

Airport Identifier: Direction From Airport:
Proximity to Airport: O offAirporvAirstrip Oon Aiport/Ailstdp ON/A Airport EleYation:

Runway Informstion

Runway ID: (I-&/C) l-"!leth: 

-ft 

Widtb: ft
Condltion of Rurway/LandiDg Surface (Check all that apply)

tr Dry I Snow-Compacted E Water-Calm

E Holes I Snow-Crusted E Water-Choppy

I Ice Covered E Snow-Dry E Water-Glassy

E Rough E Srcw-Wet E Wet

E RubberDeposits E Soft

Eslush-Covered E vegetalion E Unk"own

Runyay/Latrdiug Surf^ce (check a that appv
EAsphalt EG.asYTurf E Macadam

fl Concrete EGravel E Metal,^ ood

E Dirt EIce I Snow

E Water

E U*nown

QDownwind
QBase
OFinal
OCrosswind

OLow Approach

OGo Around
OAborted Landiog (aAer touchdown)

Ou*no,m

Approach./Departure Segment (Select one)

Oon Instflrmeht Approach

Ot anding
OTaxi
OTakeoff
Qlnitial Climb

O\.FR Departure

OIFR Departule Procedure/Clearance

VFR Approach (Chetk dll that dpply)

ENo e

E Traftlc Pattem E Stop and Go

E st,oigi t-t, E l ouch and Go

E Vallsy/Terain Following E Simulaled Ilorccd Landing

0 Go erouna E Forced Landing

E l.ull Stop fiPrecautionary l.anding

E u'rrnoq'n

IFR Appro&ch (Check a that appv

INone

EADF,&DB EPAR
ESDF Esidestep
EIVOR/TVOR EILS
EIVOR/DME El-ocalizerOoly
ETACAN fILOC-back course

E]RNAV
Elunkorvn

EPractice
trcPs

4

anif on

degrees true

ft- msl

trMLS
E]LDA
EAsR
Evisual
EContact
ECircling



"Flighl.Crewmember l" Respoosibilitie3 at tbe Time of Accidetrt{ncidetrt
Grlpitor Oco-pitot O studetrt pilot OFIight Insnuaor Ocheck Pilot O rlight engineer O orher Flight crew

"Flight Crewmember 1" was pilot flying EYeB E No

[-akui4e-
17++1

Age at time ofAcciden lncident; (,

L ZlPl

mmr'ddb,tyl

J tssAbbcocF

Ceftificate Number:

City ofResidence:

Date of Birth: 

"Flight Crewmember 1" Idertifi cation

Fi6tNamer t"l|\ rlnc e .l

Middle Initial

Last Name:

State: rcgoo\/1

Degree ofltrjury
dNon. O Fatsl

O Minor Q Unlarown

O Serious

Sea.t Occupied

O/t-.t O Frotrr

ORicht O Rear

O Center O Single

O Url<l1owr]

Inflatable Restraints

/Not tnstaued

E Install€d

E Not Deploy€d

E Deployed

E Uoknowa

Restraint Type

Available
O None

OLapor y
OJ-point
d4-point
O s-point

OUDlnow{

Used
ONone
OLap only

O 3--poitrt

d4-poiat
O s-point

OUtknown

Pilot Certiffcate(s) (Check a that appD

E None E Flight Instructor

S/Frivare E Recreational
E Student E SpoI

E Commercial
E Airtine Transpoit
E Flight Engircei

tr Us Milito,y
tr Foreign

Date of Last Medical

oq /od / zzz
A,r/,l,16n

Medical Certilicate

O Nofle da*rl
Q Class I ODriver's License (Sport Pilot only)

O Class 2 QUnloown

Medical Certificate Validity

O Wilhout limitations/waive$
O Ivith Iimitations/waivers
dspecial [ssuance

O Unlnown
O N/A

Priacipal Occupation

O Pilot
6/ou,o
O Unltrowtr

fip* have alaibbl. glassq $. lcac vi<t'd\.
Medical Certilicate Limitations

Medical Certilicate Special Issuance

la
Date of Last Flight Review
or Equivalent, Including
FAR 12U135 Checks: o3 t6 Lozz

mnt/dd/Jt!l

Flight Review Aircraft

Make: C<gsn*
Moderf 16o Ta'\lvl,z.l

Airplatre Rating(s)
(Checka that apply)

Ed,lti"-u,*,," 
"*uE single-Engine Sea

E Multieqine Land
E Multiengine Sea

Other Aircraft Ratitrg(s)
(Check all that apply)

ffior"
E Airship
O Batloon
E Glider
E Gyroplane
E Helicopter
E Powered Lift

Instrlment Rathg(s)
(Check all that awu
dNor"
E airplaue
E Helicopter
E Powered Lift

Instructor Rating(s)
(Check all that aWU
E'Nor,"
E Aielane Single-Engine

E Atuptane Multi-EDgiue
E Gyroplane
E Powercd Lift

E Inskument Airplane
E Insfument Helicopter
E Helicopter
E clider
E sport

Student Endorsement$ (Include dates)Type Ratings

Simulited Glider
Lighter

Than Air
AI

& Model
Sirgle
EDgire Mdriengine Night

Fligbt Time (Enter appropriate
numbel of hours in each bDc)

8r2.+ 5+.6 B5Z.+ rt,1Total Time

Pilot io Coffnad (PIC)

This Make,Model

Lq _3 27.8 (r.?Last 90 Days

Last 30 Days t7.L t'7. 2 t7. 2-
Last 24 Hours .g

5

.FI IGI{T CEIFWMFMBER ." INFORMATION

fru7 m
tt

tt
I------T- T l =



"Flight Crerrmember 2" Respotrsibilities at the Time of Accident/Incidetrt
Opitot Oco-pilot O student Pilot OFlight Instructor Ocheck Pilot OFtght Engineer

"f'light Crewmember 2" was pilot flying EYes ENo

Oother llight Crew

Age at tilne ofAcciden lncident: _ Date ofBirth:

Certificate Number:

ZD

mm/tLl/yy1'

Country

"Flight Crewmember 2' Identilication

First Name:

Middle Initial: _
Last Name:

City ot'Residence

State:

Seat Occupied
Okft OFmnt
Oninut ORea.
Ocit". Os;,gt"

OUnknown
Degree of Itrjury
O Noae O Patat

O Minor O unho*n
O serious

Inllatable RestraintsRestraint Type

Avail.ble
ONore
O Lap only

O 3-point

O +poirt
O 5-poid
O Unlnowa

Used
O None

O Lap only

O 3-point
O 4-point
O s-point
O Unknown

Pilot Certitrcate(s) (Check all that appD

E None E Flight Instructor

fl Private E Recreational

E Student E Sport

E comrnercial

E Atline Transport

E Flight Engineer

E us Military
E Foreign

Date ofLast Medical

mtn/dd\tyy

Medical Certilicate Validity

O without limitations/waiveis O Unlnown
O with limitations/waivers O N/A
O special lssuance

Principal Occupation

O pilor

Q Other

Q Uo.known

Medical CertiEcate

O None Q Class 3

O Class 1 O Driver's License (Sport Pilot only)

O Class 2 Ounkmwn

Medical Certifi cate Limitatiors

v"[".
Model:

Flight ReYiew AircraftDate ofLast Flight ReYiew
or Equivaletrt, Including
FAR t2Ul35 Checks:

nm/dd/yyy

Instrument Rating(B)
(Check a that appv
E None
tr eirptane
E Hehcopter
E Powered Lift

Instructor Rating(s)
(Check all that apply)

E None
E Airplane Single-Eryhe
E Airplane Multi-Engino
E Glroplane
E Powered Lift

E Instn:mclt Airplanc
E lnstrument Helicopter
E Helicopter
E clia".
E Sport

Airplane Rathg(s)
(Check all that apply)

E None

E Single-Engine Land

E Single-Engirc Sea

E Multiengine Land

I Multiengine Sea

Other Aircraft Rating(s)
(Check a that awl!)
E None

E Ai$hip
E Balloo!
E Gli&r
I Gytoplane

E Helicopter
I Powered Lift

Student f,ndorsements ( cl de dates)

Glider Than Air
LighterSingle

Engine Multiergire Night Simulated
Flight Time (Entel appropidte

amber ofhoars i each box)
AII This M$ke

& Model

Total Time

Pilot h Cornmand (PlC)

Time as Tnstructor

This Make,Modcl

Last 90 Days

Last 30 Days I

E Not Installed

E Iostalled

E Not Deployed

E Deployed

EUnlorown

Medical Certilicate Special Issuance

Type Ratings

=

:

T----r

I mt
mffi

=
6



Seat Occupied InjuryCrew Name and Address

O r"n
O Center
O Risrr

O Front

O Rear

O Single

OU*nowa

ONone
O Minor
O serious
O rata
O unt-o*"

Cormlry:

Middie lnilial

Pilot Certilicate(s) (check alt that appry

ENone E rlight Instructor
EPri,nate E necrearlonal

E student E sport

E Cormercial
E Airlille Tmnspofi
u t, [gni ]tngrBeer

E us uttit"ry
E I'oreign

Inflatahle
Restraints

E Not Installed

E lnstalled

E Not Deployed

E Deployed

E Unkno$ro
Total Flight Time at the Time

of this Accident/Incident: hrs

Restrsint TrTe:
Availabte Used
ONone QNone
O Lap Only OLaP OnlY

O3-poiEt O 3-poitrt

O4-poirt O4-point
Os-point O s-poirt
OUnkaown Ounkrown

Type Rating/Endorsement for

Accident/Incident Aircraft?

InjurySeat OccupiedCrew Name and Address

Orct
OCenter
ORieht

Ol.oot
ORear
Q Single

OUDkoown

None
Minor
Serious
Fatal

o
o
o
o

ZlPt _
Country:

First Name City ofResidence:

State:Middle lnitiai:

Last Name:

Restraint TlTe:
Available Used
ONone ONone
OLapOnly O LaP OnlY

O3-point O 3-poitrt

O +poitrt O4-point
O s-point O s-point

OuDknown O Unknown

Inflatable
Restraints

E Not Installed

E Installed

E Not Deployed

E Deployed

E Un}]1oun

Restraint TypeName and Address Injury

hrs

Seat Age

E us Military
E Foreig

Inflatable
Restraints

Type Rating/Endorsement for
Accidenulrcident Aircraft?

E Conrmercial

E Airline Transport

E Fligh Engifter

Totat tr'light Time at the Time

of this AccideDt/Incidelt:

ENot bstalled
E I$talled
E Not Deployed

E Deployed

E Uotnown

E Under 5 years

tfUtutet s.

O Child Resrrainr
O Lap-Held
O Untlo*n

OLeft
OCerter
ORicht
Ounhown

Row:

ONone
OMinor
Q Serious

Oratal
OUnknown

Available
ONone
OLap Only
Q3-point
O4-point
O s-point
Ouotnown

Used
ONone
QIap Only

O 3-point
O 4-point
O s-point
O UntnowaO other

ZD

First Name:

QPassenger

Countly

Middle lnitial

OCrew

Last Name

City :

State:

E Under 5 ycars

l Undcr 5,

O Child Reshainl
O Lap-Held
O untnn"'n

Ot-eft
OCenter
Otucht
Ottnt..'o*"

Row:

Available
ONone
QLap Only
O3-point
O4-point
Q 5-point
Ounknovt

Used
ONone
OLap Only

O 3-point
O 4-point
O s-point
O Unt-o-n

fl Not I$talled
E Irstalled
flNot Deployed
E Deployed

Eunknown
O other

ZIP:

EirstName:

Courllry

Middle Initial

OCrcw

Last Namc:

City :

State:

ONone
OMino.
O Serious
Onatal
Ouoknown

AYrilable
ONone
OLap Only

Q3-point
O4-point
O 5-point
OUnkno*n

Used
QNone
OInp Only
O 3-p"int
O 4-point
O s-point
QUrlmown

E Not lnstalled
lf Ifftatled
flNot DeDloved

E Deployed

E Unknown

Eunder 5 yeals

O Child Restraint

O Lap-Held

O unknown

Oten
OCenter
Onisht
Ounknoul:

Row:O other

ZIP:

OCrew

Firsl Name:

OPassenger

Cit!

SlateMiddle Initial

Last Name:

E Not Installed
E Installed
E Not Deployed
E Deployed

E Ul]rnown

E Under 5 years

If Lhder 5.

O Child Restraint

Q Lap-rlcld

O Unknown

OLeft
OCenter
ORicht
Ounknown

Row:

ONone
OMinoi
O Serious

Onatat
Ounkoown

AYailable
ONone
O Lap Only

O3-point
O4-point
O 5-point
OUnlno*.n

Used
ONone
O Lap Only

O 3-point

O4-poirt
O5-poirt
O UnknownOottle.

ZIP:

Iirst Namei

QPassenger

Country

Middle ll1iiial:

OCrew

Last Namc:

Citv

State

7

('rD oi Rer;dcncc: _
Srxre:_ ZlP.

Frrsr Namc:-

Eves ENo

Pilot Certitrcale(s) (Check all that apply)

ENone E night Instructor
EPivate E Recreational
E student E sport

EYes ENo
I cabin continue on if

ONone
Ouinor
Osedous
O nata
Ouahown

O?assenger

Country:



FLIGHT ITINERARY INFORMATION

Airport lD: 775
City:

State:

Cres..rclI

Country:

TtuteZ-onelffi-

Time ofDeparture

Timei l'7: t< ?
Destination

Airport lD 175
Cityl

Srate

Ccesuell

Counlry:

Type triight Plan Flled

@/lon" O vFturFR
OCompanyVFR O mn
O Military \TR O Unknowa
O vFR
Ac.iv cd? OYes ONo Ousl(trown

T)pe ofATC Clearance/Service (h.,l.atl that uTpltt

fglr.r. E Sp<cid. VFR

E VFR E IFR
E vFR Flighr FollowinS

E Traflic Advisory
E cruisc
E Un-known / NA

(Check all thot oppv
E Military Op€rations Ares (MOA)
E Airport Advisory Area
E JetTrai ng Area

E TRSA
E FAR 93

Aititude of lr-Flight
Occurreoce:

ft msl

Airspace where the accideorincident occurred
E Class A E[Class G
E Class B EDemo Area
E Chssc Elwarning Area
E ChssD E Pmhibited lrea
E Class E ERestricted Area

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Wegther lnformation
(Checka thdt dpply)

E National weather Service
fl Fligh. seflice station
E Tv/Radio
MAutomated Report

E Commercial Weather Seffice (DUATS)
E On-Board Weath€r

E Company

E Military
E Intemet

I None

E Unknown

Weather Observ.tion Facility

Facility

Obse.lation Time: laOO
Time Zone: T
Distancc from Accident Site:

Direction from Accident Sitc: Z7O" degrees ffuc

tD, -7'7.5

?
?

Basic Conditions
dvuc
OrMC
O unknown

QUnknown

Light Condition
Ogawn
9Dav

ODusk
ONigtrt

SkyLon est Cli'ud Conditiotr.
@ ctear @ rhin grokcn

Or.* O Thin overcast
O Partial obscuration Ounknown
O Scattered

Lowest Cloud Condition Eeight
ooo ? ft agl

Cetllng
O None (Clear)

O Broken
OOvercast

Ceillng Height
t2 otb

O obscured
O Indefidte
O unknown

ft agl
?

Temperature: 

- 

(C1 o, (7 G)

Dew Point: (c) or +7 G)

Altimeter Settitrgr -j9!2?i". ne
or MB

WiDd Direction

E Variable

oi.""tioll-!!a a"gr"". *" sp""a' 
ot 15 r"

Wind Gusts

El Nol Gusting

Visibilitv /o
RVR:

RVV:

miles

feet

miles

Dcnsiry Aldtuder fl
Intensity of Pracipitation
O I-igt t
O Mod"*te
OH"uuv
C[ule
O unknown

Restrictiotr to Visibility tChe.A t)ll thut applt)

dtroo" E Fog

I Blowing Dust E Crouod Fog

E Blowing Salrd EJI]aze
E Blowing Snow EJ Ice Fog

fl Blowing Spray I Smoke

EDust E Unknown

Icing Forecast
Attau,it
ONone
O rrace
O Liert
O Modcrate
O seuere
O unknown

TyPe

O N/A
O nime
Octeu'
O Ivtixed
O unknown

Icing Actual
Anrunt
@/Non.
O Trace
O Ligtrt
O Moderate
O severe
O unlorown

Turbulence
Type (Che& a thdtappli)
trNone
nClear A'r
EfTerram liduccd
EConvectivc Turbulence

Seyrrity
EfL'sht
EModerate
E Severe

E Extreme

NOTAMS (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidenUincident:

y'l1e

8

Last Departure Point

O Special IFR

E VFR On Top

ISpecial
EAir Traffic Control Area

EUnlarown

ODark Night
OBright Night

Wltrd Speed

E Calm
E Light ad variable

speed: 

---1[l-.ktsType ofPrecipitatioln (Che.l dll rhrt qpl)t
d*on" E o;zrt" E Freezrng Rain
E Rain E lce Peuets E Snow Shower
E Sno* E Snow Pellets E lce Pellets Showcr
E gail E Snow Grains El Freezing Drizzle
E Rain showe.s E Ice Crystals

Type
O N/A
O nrm"
O cr"-
O Mixed
O unrno"-



TO AIRCRAFT AND OTH ER PROPERTY
Aircraft Damage 7
Q None dsuusuntial
O Minor O Destroyed

O uotrnown

O Both Ground and In-Flighr
O Fire at Unknown Time
O unkao*n

Aircraft Explosion
gttrun"
O In-Ftighr
O on-Ground

OBoth Ground and ]n-Flighr
OExplosion at Unknown Time
O unl-oown

Descripaion of Damage to Aircraft and Other Properfy (Its" a&titionat sheer ifnecessary)

ftf "F{t" v€rfidar sJdo;tr}r corched (oa*,*,*r.11 , & 
^Ydntf 

k'il<l, tup

@Try1h'^s €Lrt* urtnU.e , Erytix fu, P@f Aa/r,"d2d .

N. Ao,,r"aAe- $ f"o sczA €ztJ.

NAR tvE H RYRAT STO oF FLIGHT (P!€ type print k)I ase or I lnn

chronological order, including circumstances leading to and nature of accident/incident. Descdbe terrain and include
ifpertinent. Attach extra sheets ifneeded. State departure time and and location, serviccs obmined, and intended
detail as possibl€.

Describe what occurred in
wreckage distdbution sketch
destination. Provide as much
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DAMAGE
Aircraft tr'ire

o/no,"
O tn-ntigtrt
O on-c,round



RECOMMENDATION (How could this accidenuincideot have been prcvented?)

Operator/Owner Safery Recommeodatioo

Was there Mechanical MalfunctionlFailure? E Yes E No
(Ayes, list the name ofthe part, ma ulqcturet, pdrl no., terinl no., tnd desctibe the lbiture.)

I

T & ,,"( hrNF tl,e- Qcose-. * "ff<b,1' ft- ayirc- )tcza'cl

Total Time/Cyclet
Otr Part

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff
(Canvefi fro,n poulds, ds n€cessary)

q" ZO Gallons

Fu€l TlDe
O 80/87
O 100Irw Lead

c) 100/130

O 11s/r4s
O Jet A
O J€t A-l

O Othor, specily

EVACUATION OF AIRCRAFT

Was an emergetrcy eyacuation of the aircraft performed? El Yes /ro
Method of Exit Describe how the occupants exited and how many occupa[ts evacuated each location

OTHER AIRCRAFT - COLLISION llfair or ground colllsion occurred, complete this section for other aircraft)

Aiicraft Registration Number Manufacturer

Model:

Drmage to Other Aircraft
E Deshoyed E Minor
E Substantial EI None

Name
City:
State;

City:
StateZIP ZlP.

10

(ty * ^ 
hifu* a/d;h-dQ' aqJ cbx'- +o "f?^'e- airTt;{-r

MECHANICAL MALFUNCTION/FAILURE (F more space is needcd, continue on separate sheet)

Hours

Cycles

Olets
O JP8

efautomotive

Other Services, ifAny, Prior to Departure

Pilot of Other AircrrftRegistered Owner of Other Aircraft

Name:

Countrv: _ (lountrv:



Use this space if additional space is treeded for aly answgrs.

Date of this Report

E Check here to electronically sign this document

6/tz f zozz

Name of Pilot/Operator:

Sigmture:

--of-

If a Peison Other than Pilouoperaaor is tr'ilirlg Report

Name: Title:

E Check here to elechoaically sigtr this documetrt

Signature;

Date Report ReceivedNTSB Accident/Incident No. Reviewed by NTSB Regional 0ftice Name of Investigator

t1

ADDIflONAL INFORMATION (Pteasc type or print in ink)

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE OF MY

WPR23LA184   WPR    Zoë Keliher    05/14/23




