NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Latitude:
{Enter in decimal degrees or degrees: minutes:seconds)

BASIC INFORMATION
Accident/Incident Location . Accident/Incident Date/Time
NearestCiyice:_ CH QWL ]S swe: L D |pwe o 4}4 23 / T iocat Tine: | {30 P
ZIP: Country: “ueA o mm/dd/yyyy ]
Qq' ' 51’/ Longitude: 11‘:,1 *w TmeZone:_AAIﬁl_

Collision with Other Aircraft: O Midair OOn-ground bﬂﬁe

AIRCRAFT INFORMATION
Registration Number: ___ NV 2% 4 § 4 B O IFR-Equipped aod Certified
[] Commercial Space Flight
Manufacturer: e &5 MA O Unmanned Aircraft s =
Model: __ <= 182 B Masimum Gross Weight: 2, & 5© s 2 000
Serial Number: G 2. H % 4 Weight at Time of Accident/Incident: b/ Ibs
Year of Manufacture: 1 45¢ Number of Seats: ___ 4~ Flight Crew Seats: _ 2
Amateur-Buil: OYes  [fYes: OKivPlaos Make: Cabin Crew Seats: ___ Passenger Seats:  "Z-
o OOriginal Design Number of Engines: ___ /[
Category of Aircraft | Type of Airworthiness Certificate rLanding Gear Engine Type (Select one)
Qﬁ?:lane (Check all that appiy) (Check all that appiy) iprocating O Liguid Rocket
8galloon - St rd SDp;clal 4 [OJRetractable 8Tulbo Shaft 8;s{°ud R;cket
limp/Dirigt ormal estricte! | ﬂf . Turbo Pro ybrid Rocket
O Glider ClAerobatic  []Limited i iy OTaitwheel | 0 7 ONone
O Gyroplane O Balloon Ol Provisional {J Amphibian CIHigh Skid | OTurbo Fan OUnknown
QHelicopter [0 Commuter  CJ Special Flight OEmergency Float ~ OSkid OElectric
8Powemd Lifi ETra.nspo:t EExpcmmnul {JFloat [OSki
Rocket Utility Special Light-Sport CIHull [ski/Wheel
OUltralight OlEsperimental Light Sport | — S ki lbum;”"‘ (R‘“g";::l”:g’_w
OUnkoowa OCertificate of Authorization or Waiver (COA) sl ™
[OONone [0 Unknown [ Nene O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series | Serial Number | wd{m O Ibsof Thrust | (hours) |(hours) | (hours)
met| CoNT., | o- 474 | BB -9-[F4 Y54 230 dao | CO G0
Eng, 2 F B
Eng.3
Eng. 4 ] ] )
Last Inspection Type Propeller 1 OFixed l;]i;“::;c ek Beopeller 2 Figed Pych -
O100-Hour O Continuous Airworthiness O Ground Adjustable justable
g:}ﬂ’al 880]’1;“5“0“&' Inspection | Manufacturer: A= - Manufacturer:
2o ot 20 | Model: MTN — ‘.1 - B Model: -
L @ mm/adlyyyy ELT Installed: ﬁes ONo Additipnal Equipment (Check ail that apply)
5 S-B
Airframe Total Time: /Y 4 ¢ hrs If Yes: .
bours measured at (Se/ect one} | ELT Manufacturer: ARTEX = 274 :anl:cckt:’;icator
O?asl Inspection  OTime of Accident/Incidens | Model or Part No.: ME-40q pilot
TSO No: OC91(121.5MHz) OC91a(1215MHZ)| [ pgra Recorder
'g/pe of Maintenance Program (Sefect one) @T126 (406 MHz) Ok nic Flight Bag or Handbeld Device
Anmual " - oY, [JElectronic Multfunction Display
° . Was ELT stilt mounted in aircraft? ONo ) )
8 C°“d‘:°;u'a:e(r‘. s‘",m“"‘?z:"'p':o"l’) Was ELT still connected tp-antenna? @Yes ONo | JElectonic Prumary Flight Display
o 1:""”"“ A‘;pm b rsasomen ngg::n e Did ELT Activate? @Q¥es ONo Bﬁ:.fﬁd gl:s
© Continuous Airworthiness If activated: DOnboan‘lpW o
O Other, specify: Did ELT Aid in Locating Aircraft: ©Yes M [O1Satellite Tracking Device cov
Description of Fire Extinguishing System Ifnot activated: ov Wm&z%ﬂ:‘: “Th
O None . Indicate Reason:  [JImpact Damage i ecordi ice
@Spesity: Ory Chamaie sl (Smg (/) ClFis Dungs r spoy: fand he]l
Batte ired/Damaged TR NIy e
portabie OlCaknonn VHE Eowm Frawetie
! )

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owoer - ¢ =
A | sesemeneplicit O T
Name: AA) i - '[’('\ Q ’t g ;Q’///”Nl 1 L N l/L-' State: ZIP: / 7
Fractional Ownership Aircraft: O Yes @%o Country: 12<
Operator of Aircraft [¥Same As Registered Owner @ETne Address as Registered Owner
Name: __Ms(, (/A City:
Doing Business As: — State: ZIp;
Air CarrierfOperator Designator (4 Character Code): _ Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
e ©FARS]  OFARI29 OFARMIS | O ScheduledorCo © Domestic
[CJFlag Carrier Operating Certficate (FAR 121) | QFAR 103 QFAR 133 OFAR 431 O Non-Scheduled prAir Taxi O International
DSuppIemml QFAR 121 QFAR 135 QFAR 435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
D Foreign Air Carriers (FAR 129) o O Passe!
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight o)
DI Commuter Air Carrier (FAR 135) QNon-US, Commercial O
3On-Demand Air Taxi (FAR 135) ONon-US, Nen-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgricultuml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) { Armed Forces X ¢ " .
D Certificate of Authorization or Waiver (COA)| O Fedenl O Aerial Application  QFirefighting Q Unkaown
O Commercial Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit QO Air Drop QOGlider Tow
. O Local O Air Race/Shaw Olnstructional
laCommzml Space Transportation License ou & Basmer Tow 3 &S;\IC\;O* o
1 oknown r Work Use
Other Operator of Large Aircraft O Business BPereanal
Q Executive/Corporate QO Positicning
External Load Skydivi
Revenue Sightsegfng Flight Air Medical Flight 81:,.,, Osiydiving
O Yes No QYes 0’(0
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: < @ L‘%R R Axc 4 Distance From Airport Center: sm
Airport Identifier: D 47 Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip mmnlm'mnp ONA | Airport Elevation: 4 291 f msl
Runway Information , , Condition of Runway/Landing Surface (Check ail that apply)
Rumway : “2 D AMR/C) Lengi: [, -V & Wid: 2 © & | 2Py O Snow-Compacted [ Water-Calm
- = [ Holes [ Soew-Crusted [ Water-Choppy
Runway/Landing Surface (Check alf that apply) [ Ice Covered 0 Snow-Dry [ Water-Glassy
[ Asphalt @ Crass/Turf [JMacadam 0 Water O Rough O] Snow-Wet 0 Wet
ac O Gravel [0 Metal/Wood [ Rubber Deposits O Soft
@;D%\mw Clce O Snow [ Unknown OSlush-Covered [0 Vegetation O Unknowa
/‘37 ud ho %
Approach/Departure Segment (Select one)
OTaxi QOVFR Departure QO0n ment Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance i OBase QGo Around
Qlritial Climb O Final Q Aborted Landing (after touchdown)
O Crosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check ali that apply)
Dﬂgp [INone
[ ADF/NDB OPAR OMLs O Practice {0 Traffic Pattemn [ Stop and Go
OSpF {OSidestep ClLbA OGPs E:u‘?lfﬂgln O Touch and Go
[0 VOR/TVOR ans OASR ey/Temain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only O Visual [ Go Around []Forced Landing
COTACAN COLOC-back course O Contact O Full Stop 1 Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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TION

“Fli

member 1” Respongibilities at the Tiyme of Accident/Incident
il OcoPilot O Student Pilot light Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying es [No
“Flight Crewmember 17 Idlen cation .
First Name: Wi g, O A4 //_a/ City of Residence: __ 3 045 €
Middle Initial: . ‘ State: 7D zw:_GA7032
Last Name: /(J:L_L—f& C. vic
Age at time of Accident/Incident: & 3 Date of Bi Tnm/ddryyyy
Certificate Numbe
2:? of Injury Seat Occupied Restraint Type B ))( < Inflatable Restrainis
one  Q Faual ®ren © Front O Unknown Avallable Used
OMinor ) Unknown Q Right O Rear O None ONone B¢ Installed
O Sericus O Center O Single OLap only OLap only O medhy )
Pilot Certificate(s) (Check ali that apply) O point it [ Not Deploye
0 None OFightlnstmcior  ECommercial [ US Miliary e O ¢-poink O Deployed
A Private [ Recreational @Airline Transport  [J Foreign b Um = UI;PI(:MWD C
[ Student [ Spont [ Flight Engineer @) WD (o}
Principal Occupation | Medical Certificate Bagi . pmed Medical Certificate Validity Date of Last Medical |
O Pilot {J O Nooe OClass 3 ithout limitations/waivers Q) Unknown (0-13. 10”‘
OOther e‘f QClass 1 ODriver's License (Sport Pilot only) | © With limitations/waivers ON/A il e
O Unknown OClass2  OUnknown O Special Issuance ey L)
Medical Certificate Limitations
MO NE
Medical Certificate Special Issuance
N e NE
‘Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - 3 5
FAR 121138 Checkes: +_O8 [\ [2023Mikes_ = (£2 B L EI5mA
hm/ddyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that appiy) (Check all that apply) (Check all that apply) (Check all that apply)
ON [ Nooe O N 'oDe [ Insuument Airplane
[I'Sﬁgﬁe-lingim Land O Airship mﬁ;ne [ Aisplane Single-Engine [ Insrument Helicopier
(3 Sipsle-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
ultiengine Land O Glider O Powered Lift [ Gyroplane O Glider
Multiengioe Sca O Gyroplane [J Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airplan
Flight Time (Enter appropriate All This Make s:.:we Alrplane Ingtrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2 8o 4.0 | 2500 |Foo
Pilot in Command (PIC) 2200 1 %o | 4o
Titme as lastuctor -~ - - -
Last 90 Days A
Last 30 Days & —
Last 24 Hours 3 .




N

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

Opitot OCo-Pilot  OSwmdentPiltt  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes/ [No
“Flight Crewmember 2” Identification /

First Name: City of Residence:

Middle Initial: /V / AL State: ZIP;

Last Name: Country;

Age at time of Aecudenl/lnc Date of Binh: mm/dd/yyyy
Certificate Number:
Degree of Injury Seey()ecupied Restraint Type Inflatable Restraints
O None O Faal OLeft QFront O Unknown
. y Available Used
O Minor O Unknown ORight ORear
O Serious O Conter Osingle O Nope O None [ONot Installed
OLaponly O Lap only Clinstalled
Pilot Certificate(s) (Check all ihat apply) (o) 3-po§m O 3-po§m [CINot Deployed
0 None O Flight Instuctor ~~ [1 Commercial 0 Us Military Q $voi Q 4poit S i
{7 Private O] Recreational [] Aidine Transport [ Foreign O 5-point 0O U“”‘“ O e
O Student 0 Sport [] Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None OClass 3 O Without limitations/waivers ) Unknown
O Other O Class 1 Q Driver's License (Sport Pilot only) | O With limitations/waivers O N/A -
© Unknown Q© Class 2 Q 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: Make: x - —
mm/ddyyyy Madel:
Airplane Rating(s) Other Aircraft Rating(s) Instrement Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) (Check ali that apply)
[0 Nore [ None CINone O Nowe [ Instrument Airplane
[ Single-Engine Land {0 Airship £ Airplane D Airplane Single-Engine O Iostrument Helicopter
[ Single-Engine Sea [J Balloon O Helicopter O Airplane Multi-Engine L[] Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
I Multiengine Sea [ Gyroplane 3 Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endoysements (/nclude dates)
Airplan

Flight Time (Enter appropriate Al This Make ;I:gk.e Airplane lngprument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft | Glider | Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 3¢ Days
Last 24 Hours




TIO sive of cabin crew, complete the f ati
Crew Name and Address . Seat Occupied Injury
First Name: PPN ﬁzgzm; 8Lm 8§mm 8Nonc
" e Center ear Minor
Middle Initial: N U R A | R ORight O Single O Serious
Last Name: Country: .. s O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that appiy) Rgt:;in;l:‘yp% 4 Inflatable
vaila se
O None O Flight Instructor [ Commercial 0 US Military O Noze ONone Restraints
O private Recreational O Airine Tmosport O Foreign OLapOnly OLapOnly | [J NotInstalled
O studem O spont [ Flight Engineer O 3-point O 3-point B iln:tu[l)k:loyed
QO 4-point Q 4-point
Type Rating/Endorsement for Total Flight Time at the Time OS-point  OSpoim | D Deployed
OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? COYes DO No |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
' - , ] OCenter  QRear O Minor
Middle Initial: Saate: ___ ZIp: S — ongm O Single (@] Serious
Last Name: Country: O Unknown 8 {‘Iant:‘l]
cwn
Pilot Certificate(s) (Check all that apply) Rin:;int Type: Inflatable
O None D Flight fostructor 3 Commercial 0 US Military OV No::"e ‘g’;}m Restraints
[ Private [ Recreational [ Airline Transport a Foreign O Lap Only O Lap Only O Not Installed
O Student O Spont [ Flight Engineer O 3-point O 3-point J Installed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircrafi? COYes [DONo |of this Accident/Incident: brs | OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Ni Gity Available  Used
irst Name: _ . : QNone QO None
] e QlLeft ONone [ Not Instatled | ] Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8'3-8? Only | 9 installed
Lass Nasic o ORight O Serious “point -Powl | 7 Not Deployed | i/ Under 5,
‘ ' OUukaowa 8Faml 8‘;'9°$I 8;1’0}: ggeployed O Child Restraint
Unknown -pol ~pot nknown O H
QO Crew QPassenger QOther Row. OUtknowa O Unknown o ta&i:i
s Mo e Available  Used
i i e OLeft ONone ONone os: mO o1y | B} Not Instalied | D) Under 5 years
Middle Initial State: ZIP: 80“,3, 8Mim, 8;—:; 1?:ly 83 p o Y | O installed  Crer s
i i 2 po O Not Deployed nder 3,
Lass Name: Country: Right Serious ! . ploy
OUanknown | OFatal O 4-point Od-poimt | ODeployed ; :
" | OUnknown| O5point  O5-point | CJUsknown 81(331-:{51(1
OCrew OPassenger OOther Row: _ OUnkoown Q Unknown O Unknown
First Name: City - o e
’ : OLeft OnNone None Nooe | Not dnstalled | CJUnder 5 vears
Middle Initial: State: z: 8&‘“ 8}.419.,: 858;&!1'! 8‘3‘3-;'0‘::‘? ] Installed _— ¥
Last Name: Country: Right Serious : ! 3 Not Deployed n »
() OFaul O#-point O 4-point oyed ild Restraint
U@own OUnkﬂOWﬂ oj—rx}i_n[ OS-point 83?:]:\“1 81(3:;_(:_1!:“
OCrew OPassenger O0Other Row: OUnksown O Unknown & Unknown
g Ciy Available Used
LS| ame. 1y °
OLeft ONoge | ONome ONome | noenstalled | O] Under § years
Middle Initial: State: ZIP: 8&.&, 8 Minor 8;-3? 8'3-:10 ‘LJ:Y E Installed Under
. . Ri1 Serious LAt ! Not Deployed r I,
Last Name: Country: oUﬂow,, 8Fa:a| 8;'P°§n: 8 ;-pqnt [ Deployed O Child Restraint
Unk: ~poin ~point Usnkoown )
QCrew QPassenger QOther Row. e OUnkoowa O Unknown a 8 mﬁ\l’i




FLIGHT ITINERARY INFORMATION

Last Departure Poin Time of Departure | Destination Type Flight Plan Filed
Airport [D: @E' kgd[ /(0 0 Airport [D: 047 0e O VFR/IFR
ity = Time: f{ U O ) / O Company VFR O IFR
ity: o CSIE City: 4 O Military VFR O Unknown
State: I > Time Zone: MTN | state: /L/ / ﬂ Q VER
Coumny: s Country: _* ] / Activated? @Yes ONo OUnknown
Type of ATC Clearance/Service (Check ali that apply)
B one [ Special VFR [ Special IFR a Flight Following [ Cruise
0 VFR O IFr [0 VFR On Top raffic Advisory [0 Ucknown / NA
Airspace where the accident/incident occurred (Check ai! {ha.l flppl)') ‘ ) Altitude of In-Flight
O Class A OClass G ] Military Operations Area (MOA)  [] Special Ot romoes
O ClassB ODemo Area [ Airport Advisory Area [ Air Traffic Control Area —
O ClassC O Waming Area {1 Jet Training Area [JUnknown ft msl
%&w D O Prohibited Area O TRSA
sSE ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weatker Observation Facility
(Check all that apply) Facility ID: B o S M
[ National Weather Service [ Company acility R L€ 2
CIFL rvice Station O Military Observation Time: 0 Seo
g#/:j:d . g I&em Time Zone: M TN
Automated Report ne
{0 Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: l——
[JOn-Board Weather Direction from Accident Site: ___ S _{a/ degrees true
Conditions Light Condition
VMC ODbawn ODusk QODark Night OUnknown
Omc 1] ONight OBright Night
O Unknown
Sokyﬂlaw&t Cloud Condition Ceiling Temperature: ©) or 5 o F)
O Thin Broken @ Tone (Clear) O Obscured
OFew ‘ O Thin Overcast O Bwken O Indefinite Dew Point: (€) or __— (F)
82‘:&:13[ Obscuration QUaknown QO Overcast Q Unknown Altimeter Setting: _2 F97 in He
Lowest Cloud Condition Height Ceiling Height o MB
fragl ftagl
Wind Direction Wind Speed Wind (;um Visibility 20 miles
[B¥itiable O Calm A%t Gusting .
O Light and Variable RVR: =
-or- -or- ~Or- RVV:__~  miles
Direction: degrees true [ Speed: __/ @ kts Speed: kis Density Altitude: ft
Lntensity of Precipitation Type of Precipitation (Check all that apply) Restrictjon to Visibility (Check all that apply)
OlLight Bone O Drizzde [ Freezing Rain one O Fog
O Moderate 0O Rain O ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy 0 Snow 00 Snow Pellets [ Ice Pellets Shower O Blowing Sand D Haze
ONA 0 Hail O Snow Grains ~ [J Freezing Drizzle [ Blowing Soow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[OJ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amg Type Am Type eck all that apply) Severity
@ﬂﬁ‘: QON/A Dm ONA one DLight
Q Trace O Rime O Trace ORime [ Clear Air DOModerate
COLight QO Clear O Light Q Ciear [ Terrain-Induced ISevere
O© Moderate O Mixed © Moderate O Mixed DConvective Turbulence DExtreme
O Severe O Unknown O Severe © Uokoown
G Unknown O Unknown

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

Noye




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Ail Fire Al Explosion
O None %ﬂnﬂnl None O Both Gronnd and In-Flight one OBoth Ground and In-Flight
O Minor Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explasion at Unknown Time
O Unknown O On-Ground O Unknown O Oo-Ground Q Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NMOSE GEAR DDENT Bdékqhnn/ PRofo flev 5[4’@/( ‘makan-(:wm/ C O VWG PCnT
Botr wiNGe Bern¥, Varl el dail dawogs S, wpset, RY WG smur
Beasd, P, af¢/i¢r Strikg ’i Sudilon G4

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

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.




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? (1 Yes (B4 Total Time/Cycles
(If yes, list the name of the part, manufacturer, part 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 Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
~ g o @10 LowLead O JetA O P8
Gallons O 1007130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Oyes BTo

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
P ot oyl ‘od r Bsq.efu;,or Jéd-r

{OTHER AIRCRAFT — COLLISION f airor r ground cotlision occurred, complete this section for other aircraft)

Aircraft Registration Number Munnfachm:?\ R Damage to Other Aircraft

Model: |V @A 0O Destroyed 0 Minor
) [ Substantial {J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: AL IS k2 g Name:

City: /v = v City: 1 / ) 2 ]éf

State: ZIP: State: ¢ :

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink}

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

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

- Or -

Date of this rt | Name of Pilot/Operator: __ W/ Lt 14pn & . A4 i L CR
0 4-{ 2 § 20pslmature: —_
mnvdd/)

0 Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or - []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed bg' NTSB Regional Office Name of Investigator Date Report Received
WPR24LA131 AS-WPR Tealeye Cornejo 05/09/24
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