Accident/Incident Location

Nearest City/Place: }/ u M H

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: H Z—

L
ZIP: Country:

V.S A

Accident/Incident Date/Time

_8h365
Latitude: a 2-" 6636 N

Registration Number:

L

B2TK

Manufacturer: __ Theeodar

Longitude: Héi:j-ij! W

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

Date: i’(f /1 /9?6.523'
mm/dd/vyyy

Local Time: S i) ﬁm

Time Zone: _ M <7~

e €. Kalman

Model: £LA LO-ECLIPSE

Collision with Other Aircraft: O Midair _&0On-ground ONone

[ 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: (2 4(7527(01%

Year of Manufacture: 20&

Maximum Gross Weight: // 720 Ibs

Weight at Time of Accident/Incident:

Number of Seats:

_Jooo ks

ol !

Flight Crew Seats:

OlLast Inspection @ Time of Accident/Incident

Amateur-Built: &Ves If Yes: @KitPlans  Make: 2L A L ;.c; up 2 1O Cabin Crew Seats: P Seats: 1
ONo JOriginal Design Number of Engines: =L
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that applv) (Check all that apply) PReciprocating OLiquid Rocket
O Balloon Standard Special [ORetractable O Turbo Shafi OSolid Rocket
Q Blimp/Dirigible O Normal [ Restricted el ilwheel O Turbo Prop Q Hybrid Rocket
QGlider [ Aerobatic O Limited @ Tricycle EyCailwhos O Turbo Jet ONone
®Gyroplane O Balloon O Provisional I Amphibian CHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter  CISpecial Flight [ Emergency Float Oskid O Eleetric
O Powered Lift O Transport [ Experimental OFloat Oski
ORockelt O Utility DSpccizlll Light-Sport OHull Sk Wheel Fuel System Type (Reciprocating)
QO Ultralight [ Experimental Light-Sport O other = 5 Marhurclor A
; dther Launch/Recovery System “uel-Tnjecte
OUnknown [Centificate of Authorization or Waiver (COA) - el
ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddivyy | O 1bs of Thrust (hours) | (hours) (hours)
Euk 1 0 [4X 45761 4126[ax |01 7527401 Y {f5HP 200.6] < =
qiul
Eng. 3
Eng. 4
: g s Propeller 1 ﬁ]’-‘ixed Pirch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch Q Controllable Pitch
. #100-Hour O Continuous Airworthiness _O‘qund Adjustable OGround Adjustable
O AAIP @& Conditional Inspection Manufacturer: f‘/ el X Manufacturer:
O Annual OUnknown H ..5
Model: o Model:
Date Last Inspection: 12[ 2022 o : - —— 2
mmidahy ELT Installed: fes y‘\lo Additional Equipment (Check all that apply)
Airframe Total Time: Zfz . é hrs If Yes: g\\fr}fsr;ﬁ-.e Pt
hours measured at  (Select one) ELT Manufacturer:

Model or Part No.:

Type of Maintenance Program (Select one)

v/ Annual
B Conditional (Amateur-built only)

QO Manufacturer’s Tnspection Program

QO Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specity:

TSO No.: QC91(121.5 MHz) OC91a(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aireraft? QOYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircrait: QYes ONo

Description of Fire Extinguishing System
@ None
QO Specify:

If not activated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
[ Battery Expired/Damaged

O Angle of Attack Indicator

O Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
OElectronic Primary Flight Display
O Handheld GPS

[ Heads Up Display

O Onboard Weather

[ Satellite Tracking Device

[ Stall Warning System

OVideo Recording Device

O Other, Specify:

O Unknown

3



Registered Aircraft Owner

Name: AMEX LCH A‘/l Vfﬁﬁ”

LLC

Fractional Ownership Aircraft: QO Yes M\Jo

City: \/UMﬁ

State: H L

Country:

LLs.A

2e: 85364

Operator of Aircraft

Name: 'll//?’f}}'[ /‘Z\}/DAJ

O Same As Registered Owner

Suplad

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner

civ I

State: ZQZ

Country: d St ﬁ'

Operating Certificates Held
(Check all that apply)

ONone

O Flag Carrier Operating Certificate (FAR 121)

O Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

O Pilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

Oother Operator of Large Aircraft

Regulation Flight Conducted Under

QFfAR91  OFAR129 OFAR4IS
QFAR 103 QFAR 133 QFAR 431
OFAR 121 OFAR135  QFAR435
OFAR 125 QOFAR 137  OFAR 437

OFAR 91 Special Flight
ONon-US, Commereial
O Non-US. Non-commercial

Revenue Operation for FAR 121,125, 129,135

(Select ane for each group)

O Scheduled or Commuter
QO Non-Scheduled or Air Taxi

O Passenger
O Cargo
O Mail Contract Only

Q Domestic
Q International

OPublic Aircraft (Select one)
O Armed Forces
OFederal
O state
OLocal

O Unknown

Revenue Sightsecing Flight
QVes Mo

=)

Air Medical Flight
OvYes N0

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

(Select one)

O Aerial Application OpFirefighting Q Unknown
O Aerial Observation QFlight Test

O Air Drop QGlider Tow

O Air Race/Show QO Instructional

O Banner Tow Q Other Work Use

O Business Bersonal

O Executive/Corporate O Positioning

O Exteral Load O Skydiving

OFerry

Airport Name: /‘/U/Mc(, I'V)'/‘-!rharon / /4:;»&;0/'"/'

KNy

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip Y On Airport/Airstrip

ONA

Distance From Airport Center: A sm

Direction From Airport: degrees true

Airport Elevation: A00 ft. msl

Runway Information

Runway ID:_ 3.5~ (LR/C) Lengh: S 7/Q & wian:_[S O a

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

P ory O Snow-Compacted O Water-Calm

= [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
ﬂAsphnh O Grass/Turf [0 Macadam 0O Water O Rough O Snow-Wet 0 wet
O Conerete O Gravel [ Mctal/'Wood [0 Rubber Deposits O Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Sclect one)
QO Taxi OVEFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance  $Landing QOBase OGo Around
Qlnitial Climb QFinal Aborted Landing (aficr wouchdown)

QCrosswind O Unknown

IFR Approach (Check all that apply)
[ None

CIADF/NDB OPAR

OsSDE O Sidestep

O VOR/TVOR s

O VOR/DME O Localizer Only
CITACAN O1.0C-back course

OORNAV

OMLS OPractice
OuDA aars
OJASR
O Visual
OContact
OCircling

O Unknown

VFR Approach (Check all that apply)

[ONone

[ Traffic Pattern [ Stop and Go

O Straight-In B¥Touch and Go

[ Valley/Terrain Following [ Simulated Forced Landing
OGo Around [ Forced Landing

OFull Stop [ Precautionary Landing

[ Unknown




“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@ril O Co-Pilot
“Flight Crewmember 17 w

O Student Pilot
as pilot flying HEves

OFlight Instructor

O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmembgr 1" Identi

First Name:

tion

kSHIAGIoN

Middle Initial: %
Last Name: S A 'M//of

Age at time of AccidentvIncident: é _/S Date of Birth:

Certificate Number:

City of Residence:

State: }4 Z

Yump

Country:

5.4

zp: 85 3657

mm/dd/vvvy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
J » Jatg 1 | ,

e S |2, SEx O | ik G

o Sriag QR (xg[ ’ gs. i ONone ONone JFPNot Installed

O Serious O Center QO Single OLap only Qlap f)nly [ nstalled

Pilot Certificate(s) (Check all that apply) JBF3-point B-point 3 Not Deployed

O None [ Flight Instructor O Commercial O Us Military 04'9"!"' 0-’:[‘0!1\: D{);[]::‘::

O Private [ Recreational BrAirine Transport [ Foreign OS-pl')ml ) @) i-,'p:m aov

O Student O Sport [ Flight Engineer O Unknown Q Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot & None OClass 3 O Without limitations/waivers O Unknown iy a-) ¢/26/

S Other OClass 1 & Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 6 9

O Unknown O Class 2 O Unknown O Special Issuance m/dd/ vy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

0S5 fo5/ 2022

mm/dd/yyyy

Flight Review Aircraft
Make:

I heodore

(23

e oy

Model: A 4 A J-C-C//éga

/&

Airplane Rating(s)

(Check all that apply)

O None

g’ Single-Engine Land
Single-Engine Sea

B Multicngine Land

[0 Multiengine Sea

Other Aircraft Rating(s)

(Check all that apply)
[ None

O Awship

O Balloon

O Glider

B Gyroplane

[ Helicopter

O Powered Lift

Instrument Ratlng(s)

(Check all that apply)

O None

B Airplane

O Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

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

[ Powered Lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Airpl
Flight Time (Enrer appropriace All This Make ;Ii"[:gﬂl:c Airplane Tasteumpint Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 17722 1562 | 9929 [ £)230i520 [Z22 130 [186 |-~
Pilot in Command (PIC) /é Q%3
Time as Instructor i — = e = s - s

This Make/Model

Last 90 Days 3 ¥}
Last 30 Days {9
Last 24 Hours O




OvYes

Accident/Incident Aircraft?

ONo | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8;1'0“1 8None
: . . S Center ear Minor
Middlc Initial: State: ZIP: O Right O Single O Scrious
Last Name: Country: O Unknown O Faul
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O uUs Military O None O None Restraints
O private O Recreational O Airlinc Transport O Foreign QO LapOnly QLap Only O Not Installed
O Student O sport O Flight Engineer O 3-point Q 3-point O lrr:stalled
QO 4-point O 4-point O Bm IDepldu)’cd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a Uzin‘“c_
QUnknown  Q Unknown O oW

hrs

OYes

Crew Name and Address Seat Occupied Injury
First Namc: City of Residence: OlLett ggmm g None
i ” . QCenter car Minor
Middle Initial: State: Z1p: o R:ghT OSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
0O None O Flight Instructor O Commerciul O Us Military gﬂ:::le lé;eh'llnne Restraints
O Private [ Recreational O Airline Transport [ Foreign o Lap Only LapOnly | DO Notlnsialled
O Student O sport O Flight Engincer O 3-point O 3-point O Installed
. R QO 4-point Q 4-point [] Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? of this Accident/Incident 0O Unknown

QO Unknown  Q Unknown

_ Inflatable

Name and Address Seat Injury Restraint Type Restraints Age

B \ /s Available  Used

First Name: LR RANFrsglerny : YU i1/2 .

o - Yy 57 QlLeft ;ﬂNonc 8’1\40“'3) I gi\lom‘; v BN{)( Installed | OO Under 5 years

Middle Initial: = State: ZlP:& g!gs OCenter O Minor 1-39 oy -ap : nly O Installed

Last Name: F i Country: V) bé ORight O Serious ﬂ- “pu{nl O 3-})0Il“l O Not Deployed | If Under 5,

e OUnknown | OFatal 8;—130{"‘ 84-9011“ 0O Deployed O Child Restraint
_ . ‘ ) O Unknown -point 5-point | [ Unknown O Lap-Held

OCrew y’assenéer Q Other Row: OUnknown O Unknown Unr:m{:\“n

) . Available Used
First Name: City : ! )

” i : OlLeft O None 0?’0“; o o ;\llon:) i O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O_i-ar' Unly Olap : Y| O installed
Last Name: Country: ORight O Serious O € o 3-[’0?"' O Not Deployed | If Under 5,

OUnknown | OFatal O4-point Q4-point | ] Deployed i :
O Unk Q 5-point S-point | U E O Child Restraint
O Crew OPassenger O Other Row: Tsnaw 0' ] nknown OLap-Held
— Unknown O Unknown o
Unknown
Ficst Name: Cit Available Used

st ) : ity : :

) B ] Oleft ONone ONone O None O Not Installed | OUnder 5 years
Middle Initial: 71p: OLap Only Lap Only 4
Middle Initial: State: ZIp: OcCenter | OMinor 5 2pOnly O {ap I Onstalled _

Lt Winias oty ORight O Serious 84'1“".”[ 8 “POIRt | I Not Deployed | /f Under 5,
Ounknown 8Faml 05-1’01 nt O:~p0§m O Deployed O Child Restraint
Crew ! Unknown -point S-pont | [ Unknown Lap-Held
OCrew OpPassenger O Other Row: ___ QUnknown O Unknown 8'_ ;‘;nﬂ:\_n
- Available Used
First Name: City : h .

. < i Oleft ONonc ONone O None [ Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OlapOnly  QLapOnly | =1 ciiled
Last Name: Country: ORight O serious 03-p01‘11t O R-pl.\‘lnl O Not Deployed | // Under 5.

OUnknown | OFatal Od-point  Od-point | [ Deployed O Child Restraint
2 O Unknown OS'Pmm 05-90im O Unknown O Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown o Unl:;(nn‘;\'n




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Orilot O Co-pilot O Student Pilot O Flight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
S Olimown | ORan om0V | Avalable  Used
;;‘".:)uq : (.c’im_ OSingle Q None O None [ Not Installed
koo ing Q Lap only Q© Lap only O nstalled

Pilot Certificate(s) (Check all that apply) Q 3-pomt Q 3-point O Not Deployed
O None O Flight Instuctor O commercial O us Military o ‘;-pn.lm o :-pofm Egeﬁ%:d
O Private O Recreational O Airline Transport [ Foreign O 5-point ) o ':p”m! Eaown
O Student 0 Sport O Flight Engineer O Unkngwn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Without limitations/waivers ) Unknown
Q Other QO Class 1 Q Driver's License (Sport Pilot only) O With limitations/waivers QO N/A -
Q Unknown O Class 2 O Unknown O special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: Make:

Flight Review Aircraft

mm/dd/yyyy Model:

Airplane Rating(s)
(Check all that apply)
O None

O Single-Engine Land
[0 Single-Engine Sea
O Multiengine Land
[0 Multiengine Sea

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

Instrument Rating(s)
{Check all that apply)

O None O None

O Airship O Airplane

[ Balloon O Helicopter
O Glider O Powered Lift

O Gyroplane
O Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

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

O powered Lift

O Instrument Airplane
[nstrument Helicopter

O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (/nclude dates)

. . - Airplane
Flight Time (Enter appropriate All This Make Single Airplane Lostpument Lighter
number of hours in each bax) Aircraft & Maodel Engine Multicngine Night Actual Simulated | Rotorerafi Clider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

T b i,

Last 30 Days

Last 24 Hours




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

O Restricted Area

O FAR 93

Airport ID:_K M Y & time G 3O pm | ApORID: KN YL one  OVIRMR
City: _Yuma me L. 30pm | " Yama O Company VIR Q) IFR
b M £ O Military VFR Q© Unknown
sute: __A 2 Time Zone: MST | st _ A2 O VFR
Country: _A4.S A Country: Us A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None O Special VFR O Special IFR [ VER Flight Following O Cruise
B VFR O kR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply} Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Ocearranie:
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area i
O Class © O Warning Area [ Jet Training Arca O Unknown ft msl
B Class D DOProhibited Area O TRsA
O Class E

Source of Pilot Weather Information Weather Observation Facility
r’E::.—k all rh:: apify) e Facility 1D: K N Y/
Jational Weather Service “ompany ; : v
O Flight Service Station O Military Observation Time: - S5 }0 L]
O Tv/Radio [ Internet Time Zonc: MsT”
B Automated Report [ None o . ; so &
[ Commiercial Weather Service (DUATS) [ Unknown Distance from Accidenkie: om
[0 On-Board Weather Direction from Accident Site: 2 degrees true
Basic Conditions Light Condition
Bymc ODawn ODusk ODark Night QO Unknown
OMcC ay ONight OBright Night
QO Unknown
Sk}‘x‘LOWESl Cloud Condition CEi“I’lg Tempera{ure: (C) or (F)
'ﬂf‘lem‘ O Thin Broken X{None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or (F)
Q Partial Obscuration O Unknown QO Overcast O Unknown < gy
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o ME
ft agl ft agl

Wind Direction Wind Speed Wind Gusts Visibility /O /f- s
[ Variable O Calm O Not Gusting

: . VR:

O Light and Variable Rk foel
=0r- -or- -or- RVV: miles
Direction: 360 degrees true | Speed: kB kts Speed: / E kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that upply)

Restriction to Visibility (Check all thar apply)

OLight ,E' None O Drizzle O Freezing Rain the OFog
O Moderate O Rain Ice Pellets O Snow Shower O Blowing Dust O Ground Fog
Heavy Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lec Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) Severity
g.:lono ON/A None ONA None OLight
Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light OClear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q 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 ;USubstantial None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O unknown Q On-Ground O Unknown O On-Ground O Unknown

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

/Cmdfnj gear (JO.WID[:PQ,

dGMQSQ‘ Jofb side use/qf§&

ddma‘ﬁe_ 7‘5 y'un “-"0\7’ 5{3 n

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.

C"C’Cl(lfl(_-m\j 7};14 (/ll Ah 'J Q\_S O )Q y}({.‘nj Q—’x{fgr{:“"‘(@d
Jmﬂ' ot  tud = Lcleépw\fe‘d rmnwa/ “and came

o rest ﬂsj%"hﬁL’ )”tho?/ é;'jn.




Operator/Owner Safety Recommendation

No Total Time/Cycles

Was there Mechanical Malfunction/Failure? O Yes

{If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Fuel on Board at Last Takeofl Fuel Type

Time Since This Part
Inspected/Overhauled

Hours

(Convert from pounds, as necessary) Q 80/87 O 115/145 Qe B © Other, specify
/O i K100 Lowlead O JetA OIrs
Sallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

Model: O Destroyed

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Minor

O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additionzl space is needed for any answers,

Date of this Report

12 /13/2022

mm/ddivyvey

If a Person Other than Pilot/Operator is F iling Report

Name:

Signature:

—or—  [JCheck here to electronically sign this document

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office
WPR24LA044 WPR

A T GO ST R S T S PR

Name of lnves't_iFamr
O

PAUL R

Title:

Date Report Received

12/14/2023
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