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ed for reporting civil and public aircraft accidents and incidents

tiites seconds)

W)

e el 'y
Time Zone

e N RIr T Copomd
Collision with Other Aircraft: © Mudair Oon

LS - e
AIRCRAFT INFORMATION

T R R

Serial Number:

o

Year of Manufacture: —

Amateur-Built: OYes If

fYes

O Kit/Plans

Registration Number: _/\/é .2 E; 0;\_‘

S e 2

Make

QO Onginal Design

O IFR-Equipped and Certified

O Commercial Space Flight

O Unmanned Aireraft Ml s _()T e

T T T O 2 ba
Maximum Gross Weight: _~ [ ot

7 -~ o0 _lbs
Weight at Time of Accident/Incident: J—Q—'——’
g O

Number of Seats: J_/ Flight Crew Seats' _

-, cenger Seats e
Cabin Crew Seats: _ Passenger Seals ___

DT e R g

Number of Engines:

Cat - Ai = . : )
e.a cgory of Aircraft | Type of Airworthiness Certificate Landing Gear Engihe Type (Select one) i
Airplane (Che: y : ¥ Liguid Ro¢
Rane heck all that apply) (Check all that apply) Reciprocating o ket
O Balloon Standard s PP P QO Sol Rocket
- T Standard Special ClRetractable O Turbo Shaft > 1 Rocket
OH!I[hj“ Dinigible O Normal Restricted O O Turbo Prop OHybrid Rocke
O Ghder O Acrobatic DlLimited O Tricycle ‘T:n[u\hucl O Turbo Jet O None
OLF\H!p.unc 1 Balloon Op O Unknown
d rovisional Ih Turbo Fan et
O Helicopter OCommuter  [JSpecial Flight ElAmphiblan : Df.hgh Bl o A
S e A 2 : 8 O Emergency Float Oskid O Eleciric
O Powered Lift O Transport O Experimental CIFloat Oski
i O Utility O Special Light-Sport OHull OSkiWheel Fuel System Type (Reciprocating)
01_'"*’--:'“ O Experimental Light-Sport v O Fuel-Injected
O Unknown . L [ Other Launch/Recovery System ‘L‘"hm‘:l‘“ e
DL‘cmllcmc of Authorization or Waiver (COA) T
ONone B Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’'s of Mfg. & Horsepower or | Time Inspection | Ov erhaul
Engine | Engine Manufacturer Model/Series Serial Number i dd iy | O lbs of Thrust (hours) |({hours) (hours)
ens 1 [Pt vl ) B - 1300 600
Eng 2
Eng. 3
Eng 4

Last Inspection Type

O100-Hour
O AAIP

O Annual O Unknown

Date Last Inspection:
Airframe Total Time:

hours measured at

O Last Inspection

(Select one)
O Time of Accident/Incident

O Continuous Airworthiness
O Conditional Inspection

ny/dd

@ Annual

O Conditional (Amateur-built on
O Manufacturer's Inspection Pro

O Continuous Airworthiness

O Other, specify: _______————
hing System

@ None
O Specify

Description of Fire Extinguis

ly)

2ranm

Type of Maintenance Program (Select one)

© Other Approved Inspection Program (AAIP)

Propeller 1

QOFixed Pitch
p(‘nunullublu Pitch
O Ground Adjustable

QFixed Pitch
QControllable Pitch
QGround Adjustable

Propeller 2

Manufacturer Manufacturer

Model Model

ELT Installed: OYes  @No Additional Equipment (Check all that apply)
o I Yes OADS-B

Model or Part No.:

TSO No.: OC91 (1

QCI126(

Was ELT still mou

Was ELT still ¢

Did ELT Activate?
If activated

If not activated.
Indicate Reason:

ELT Manufacturer:

Did ELT Aid in Locating Airveraft: OVYes

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
DlElectronic Multifunction Display
OElectronic Primary Flight lla\'pI:\\
OHandheld GPS

OHeads Up Display

O Onboard Weather

OSatellite Tracking Devige
BStall War ning System

OVideo Recording Device

O Other, Specify

21 5 MHz) QC91a (121 5 MHz)
406 MHz)

nted in aircran? OYes ONo
ected to antenna? QYes ONo
OYes ONo

ONo

O Impact Damage

OFire Damage

O Battery Expired/Damaged
O Unknown




OWNER/OPERATOR INFORMATION TR
Registered Aircraft Owner ol /U (-.A_ 4 k
Name: 1/4/ \/ rﬂ‘: ,‘y\ Smc;gérz ; e 3

fe Country: U (=, y - i

Fractional Ownership Aircraft: O Yes O No
" Operator of Aircraft [ Same As Rggistered Owner [ Same Address as Registered Owner
Name: \./.L / \Q\/ A ,‘r\ i City:
Doing Business As: i \../}Af‘j]’e\/ #,‘ 7« State: ZIP;
Air Carrier/Operator Designator (4 Characte%odc): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

(Check all that apply)
OFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter © Domestic

[CINone
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxt QO International
[JSupplemental QFAR 121 OFAR 135 OFAR 435
CJAir Cargo OFAR 125 @FAR 137 OFAR437
[Foreign Air Carriers (FAR 129) O Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
lé]'/\g“‘ium"‘11 Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces 3 cohts i
[ Certificate of Authorization or Waiver (COA) O Federal 6 Aerial Application Ofirefighting ORI
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit Olbeal O Air Drop OGlider Tow
CJCommercial Space Transportation License s O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
g O Business QPersonal
O Executive/Corporate (O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes ONo QYes ONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: C (®)] ) us A— Distance From Airport Center: 4 sm
Airport Identifier: (63 ﬁ s Direction From Airport: /i 95 degrees true
Proximity to Airport: @'OffAirpoéAlrsmp QOn Airport/Airstrip ~ ON/A Airport Elevation: (/q 5 4 & msl
Runway Information r ¢ Condition of Runway/Landing Surface (Check all that apply)
Runway ID. ) f 3 (L/R/C) Lengfd (D21 i Width S 9 ft | @ Dry [ Snow-Compacted O Water-Calm
. = O Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
B Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet O wet
[J Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
[ Dirt lce [ Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi mFR Departure OOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
‘None [INone
[JADF/NDB CIPAR OMLS [ Practice [ Traffic Pattecn [ Stop and Go
CISDF [Sidestep OLDA GPs [ Straight-In [ Touch and Go
O VOR/TVOR s [CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME Dfocalizer Only O Visual [JGo Around [ Forced Landing 4
OTACAN CILOC-back course OContact CIFull Stop [ Precautionary Landing
CORNAV OCireling
[ Unknown # Unknown

4 .




“FLIGHT CREWMEMBER 1" INFO MATION ;

ibiliti ident/Incident
Responsibilities at the Time of Accident/In O Other Flight Crew

“Flight Crewmember {2
O Studert Pilot O Flight Instructor O Check Pilot O Flight Engincer

@ Filot O Co-Pilot

“Flight Crewmember 17 was pilot flying  [JYes [ No
“light Crewmembger 1" Identification
First Name. A'M ] 501 City of Residence:
Middle Initial: IM £ State: . ZIP:
l\A us~€ Country: 5’
3 mm/ddyryy

Last Name:
Age at time of Accident/Incident: Date of Birth:

Certificate Number: Ll ]

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nore O Fatal O Leit QO Front O Unknown Available Used
O Minor O Unknown O Right O Rear O None ONone @ Not Installed
@ Serious @ Center O Single OLap cnly OLap only 0 Installed

fot Deplove:
Pilot Certificate(s) (Check all that apply) O3-point 8 ipmm 8 ;\):l Rfﬁ'&“ ed

- . 0)
0 None O Flight nstuctor 0 Commercial 0 US Military gj POl o 5;3::: o Ui
0 private [J Recreational O Airline Transport  [J Fore.gn ijp:lm O Unknown
D Stuceat D Sport O Flight Engineer O Unkrown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@rio O None OClass 3 ’\Vllhﬂul limitations/waivers O Unknown
Q Other O Class | O Driver's License (Sport Pilot only) O With limitationshvatvers ONA
O Unknown @ Class 2 O Unknown O Special Issuance
Medical Cerfificate Limitations CJ\
/e v Pwe nes

N~ wehvr covy

Medical Certificate Special Issuance

' Flight Review Aircraft
e (o e O

Date of Last Flight Review
or Equivalent, Inclading
FAR 121/135 Checks:

“mm dd Y5 vy [ Model: |9
"frpl’“‘ Rating(s) /Olpclplfiircr:ll Rating(s) Instrument Rating(s) Instructor Raling(s)
(Check ali that cpply) (Chelk ail that apply) (Check all that apply) (Check all that apply)
[ None [ None Nore 0 No:
.l : ne nstrument Airplane
d imgll;-[r?ngm- l\:and O Airship Airplane Airplare Single-Engine Instrument Helicopter
;‘;nlg c .ngx.r-.a;:ja u} E':allnon D Helicopter Airplane Multi-Engine Helicopter
o “ulzl.ngmuls. a ghdﬂl O Powered Lift [ Gyroplane O Glides
Multizngine Sea yroplane Pow
e O Powered Lift 0O Spont
[ Powered Lift
Type Ratings Student Endorsements (include dates)
Ho- /{/ e
T . Airpl:
¥ hz;ﬂ I e (Enter appropriate Al This Make Single Airplane ludrument
number of bours in each box) Aircraft & Model Engi Multiengi Vi i Lo
e -~ L?g'ad — g 00 0 ~‘L:;lne / iengine ;lhl Actual Simulated | Rotorcraft Glder Than Air
e ~ X ~ o 02 DO Jd
Pilct in Command (PIC) ‘7[) / £ AR/ "/ 70‘) e
Time as Instructor 1

This Make/Model

Last 90 Dzys % § 2 D. 5

Last 30 Days 79 2 ;
Last 24 Heurs > 74 /) t/
7

wn




;. SRR

FLIGHT ITINERARY INFORMATION

Last Departuxe Point Time of Departure | Destination Type Flight Plan Filed
Al . ¥ 7

Airport ID A Airport ID None : O VER/IER
City . Time . O Company VFR O IFR

ity ¢ A City O Military VFR O Unknown
State \Qﬁ\_— Time Zone ‘ ’Ql State e 5 O VFR

- £ e N Unknown
cony _ QCF2H Sl e | AeSE OV O O

Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR
VER 0 IFR

Airspace where the accident/incident occurred (Check all that apply)

[ Cruise

[0 VFR Flight Following
[J Unknown / NA

[ Special IFR
[ Traffic Advisory

[ VER On Top

Altitude of In-Flight

O Class A [IClass G [ Military Operations Area (MOA) [1Special Occurrence:
[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area ’ oo
[ Class C [JWarning Area [ Jet Training Area [JUnknown fUms!
O Class D [IProhibited Area O TRSA
O ClassE [Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID
[ National Weather Service [ Company
[ Flight Service Station [ Military Observation Time
gTV/Radm [ Internet Time Zone
Automated Report [ None
[J Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site L)
[JOn-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition
VMC ODawn ODusk QODark Night QUnknown
IMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
Clear O Thin Broken None (Clear) O Obscured i e
Few Q Thin Overcast Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown A 2
O Scattered Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height o S
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable O Calm ‘ Not Gusting
v E/Light and Vanable RVE feet
-or- -or- —or- RVV miles
Direction degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

O Light & None O Drizzle [ Freezing Rain None O Fog

O Moderate O Rrain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog

O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze

ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers O 1ce Crystals : [ Blowing Spray [ Smoke

O Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check ) verity
O None O N/A O None O”]:UA ] I[:IOI(R: e E‘Lﬁ;‘l“n‘

O Trace O Rime Q Trace ORime [ Clear Air CIModerate
O Light O Clear O Light QO Clear O Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown e -
O Unknown O Unknown

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




Operator/Owner Safety IRECONIITIuaLU

te sheet)

MECHANICAL MALFUNCTION/FAILURE (if more space is need P
Total Time/Cycles

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

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 O 115/145 O JetB O Other, specify
X @ 100 Lowlead O JetA O P8

Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes ﬁNo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
& Step 0 vt

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

Damage to Other Aircraft
1 Destroyed O Minor
[ Substantial O None

Aircraft Registration Number | Manufacturer:
Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:
City: City:
State: State:
Country: Coun.lry‘




sy

Airer. Aircraft Fire ircraft Explosion
8 Nqne O Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
Minor Destroyed In-Flight O Fire at Unknown Time O In-Flight QO 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)

A

ettt cAFCWhee/e

). s

ces 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.




ADDITIONAL INFORMATION (Please type or print in ink}

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

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

Date of this Report | Name of Pilot/Operatorpgtor:

Signature:

i ddyyyy

—or—  [[]Chetk here 10 electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or- [JCheck herc to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR23LA212 | WPR

Name of lavestigator

Starr Blum

Date Report Receiv ed

6/27/2023






