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

Accident/Incident Locati Accident/Incident Date/Time

Nearest City/Place: Three Eovks Sue: L7 |pae:__ 05/ 10/2004 Lot Time: 10130
zp_CF 7L Country- G e jqr.‘ n mm/dd/vvyy

Latinde: &3, €N Longitude: __J | {, "7~ L{/ Time Zone: __¥ WA .{. M_ :

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair O On-ground BN
4 A i R e H _,“.‘.‘ £ T T U T T S i : !
Rtgiltration Number: N2AZEEX IFR-Equipped and Certified
C ial Space Flight

M turer: Cessna U,.ommu:mﬂ" e Legg|
Model: 182 H Maximum Gross Weight: Ibs

Serial Number: __/F2 L 2 FF Weight at Time of Accident/Incid bs |
Year of Manufacture: 1 9ed Numiber of Seats: g{ thht W

Amateur-Built: OYes  Jf'Yes: OKitPlans Make Cabin Crew Seats: Seats: 2
d&e O Original Design Number of Engl . :I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) A0
R Airplane (Check ali thist apply) (Check all that apply) eciprocating O Liquid Rocke |
O Balicon Standard Special CJRetractable © Turbo Shaf O Solid Rocket
O Blimp/Dirigible Normal [ Restricted ; 27 O Turbo Prop O Hybrid Rockq |
QGlider [ Aerobatic [ Limited mm"dt CiTeflwhes! O Turbo Jet O None |
QO Gyroplane [J Balloon [ Provisional O Amphibian CIHigh Skid O Turbo Fan © Unknown
O Helicopter | [ Commuter  [JSpecial Flight [OJEmergency Float Oskid QElectric
O Powered Lift O Transport [J Experimental CIFloat Oski
ORocket [ Uity DO Special Light-Spor Dl CISki/Wheel | puel System Type (Reciprocating
O Ultralight DO Experimental Light-Sport g : ¥ e
O Unknown [ Other Launch/Recovery System WCarburetor O Fuel-Injected |
[ﬂi_ ertificate of Authorization or Waiver (COA) |
s CNone J Unknown [ None [0 Unknown |
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. X Horsepower or| Time Inspection | Overhs
¢ Manufacturer Model'Series Serial Number mowddA Q Ibs of Thrust (hours) |(hours) |(hours)
Bng | | Contzrenyl p-476 -1 112115 -s~R rfxd
Eng.2 | 07/ [ oz
Eng 3 |
Eng. 4 |
Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ‘ Controllable Pitch QControllable Pitch
ﬁi;;.'_'._ Hour OCo-n‘" irworthiness | QGround Adjustable QGround Adjustable
Oaarp spection | Manufacturer ?’T}C Cav e o Manufacturer
Annoual L OWT
© Anaual © Unknowr : L_\h“:e;' 2AW L LE - MNP Model:
A e/ OF/202
e £ Aat Enaportion: %—;L Zf202) o Tinsalled: Q¥es ONo Additional Equipment (Check all that apply)
add v | B ADS-B
Airframe Total Time: 2250 b | S
B o at T | FI T‘\hnufacmrer- C ‘5 Q d Ba mgd E'M“'mf Pm:"" .
h at (Selact one Model or Part No.: Angle of Anack Indicator
1 9 ~'<\g{|043."1<\m1 O Auopilot
1~U\o (o]a I} fHz) OC9la(l 2  [CJData Recorder
IC126 (406 MHz) | DIElectronic Flight Bag or Handheld Device
| Was ELT still mounted in sircraft? 'es ONo | D] Electronic Multifunction Display
| Was ELT still connected to antenna? GYes ONo | Eectronic Primary Flight Display
L | Did ELT Activate? YOYes ONo andheld GPS
i Inspectior T Heads Up Display
s Airworthiness o ACTVS - _ | D Onboard Weather
e K | Did ELT Aid in Lacating Aircraft: OYes ONo D) Satellite Tracking Device
D.‘n nprnan --F Hrr F\nngulsth Svstem Ir'mat activeted e . “'m_s}m_
O Non Indicate Reason:  [Jimpact Damage Video Recording Device
Qf\_\_-\ fv [ Fire Damage DW'M
O Batery Expired Damaged
| O Unknown




Registered Alreraft Owner

F;c ‘_g?m/ .g:"/(r

TR T
sate: BT zv: ST

Name:
Fractional Ownership Aircraft: O Yes ,b No Country: /4.&4
Operator of Aircraft &V«:m As Registered Owner qﬂamc Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conduicted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) b (Select one for each group)
CINone p}mz 91 . OFAR129 OFAR415 | O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  OFAR 43] Q Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR 135  OFAR 435
O Air Cargo OFAR 125 1 /QFAR 137  OFAR 437
DI Foreign Air Carriers (FAR 129) PR, O Passenger
[OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
I Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
DJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
L) 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) O Armed Forces y A A /
D Certificate of Authorization or Waiver (COA) O Federal o} Acrial Application OFxfcﬁghtmg piokseon
CICommercial Space Transportation O Aerial Observation OPFlight Test
: ; O State O AirD OGlider T
Experimental Permit O Local Air Drop ider Tow
D) Commercial Spdce Transportation License O Air Race/Show Onstructional
CIOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business KPersonal
; ggxecut:rilf::pome 8?osin'oning
xtern Skydiving
Revenue Sightseeing Flight Alr Medical Flight O Fenry o
QYes RNO QO Yes ﬁ No
AIRPORT INFORMATION ( . or WIthin e of an sirpo
Airport Name: }D regve 64’, Distance From Airport Center: B sm
Airportdentifier: | Z S Direction From Airport: " NS
Proximity to Airport: O Off AiporvAirstrip  On AipértAirsirip - ON/A | Ajrport Elevation: Uy e9 o i

Runway Information

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

4

RunwayID: @ [ - (L/R/C) Length: _mg_ﬁ Width: . g0 “fi E‘ Dry [J Snow-Compacted [0 Water-Calm
‘ : [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [0 Suow-Dry [J Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam ] Water [J Rough [J Snow-Wet [ Wet
[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
0] Dirt O lce [] Snow [ Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
Taxi W) VFR Departure QOn Instrument Approachi QO Downwind OLow Approach
akeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around
Ohitial Climb OFinal O Aborted Landi
O Crosswind s ing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all that apply)
{INone E:None
O ADFNDB OPAR OMLS OPractice [ Traffic Pattern
; 4 ! St
O SDF OSidestep OLDA oGes O Straight-In E T:&:Tng%o
CIVORTVOR OiLs OJASR [ Valley/Terrain Following [ Simulated Forced
O VORDME OLocalizer Only [Visual [ Go Around E e Lt nding
OTACAN CILOC-back course ClContact O Full Stop Oe Landing :
CIRNAV CiCircling R D Linding
D Unknown [ Unknown
—




fme of Accident/Incident

“Flight Crewmember 17 Responsibilities at the
O Check Pilot

@it OCo-rila O Susdent Pilct O Fight Instructor
“Flight Crewmember 1" was pllot flying  8Yes [ No

“Flight ¢ nwmﬂnlg'" 1" Jdentification
WA /

Firmt Name

Last Name: _S o *jrk — e

Age ot time of AccidentIncident: _ A P
Certificate Number: __

Middle Inirial

\(;l Occupled
e

Degree of Injury

Nore QO Fanal
O Minor O Unknown O Right
© Serious O Center

Pilot Certificate(s) (Check all that apply)
[ Nowe 3 Flighs Te

g]‘vn e [ Recreational
O Student 0 Spont

© Unknown

O Front
O Rear
O Single

0 US Milnary
[ Foreign

0 Commercial
0 Airline Transport
O Flight Engineer

uctor

Medical Certificate

O None B Class 3
& o O Class | O Driver’s License (Sport Pilot only)

O Unknown =20, O Class 2 O Unknown e { 1 4
Medical Certificate Limitations

-0

b é;l;tip;l ()(:cnpnilon
O pilat

State: _

O Flight Enginver

Restraint Type

Avallable
O None
O Lap only
J&1 3-point
O 4-point
O S-point
O Usknown

Medical Certificate Validity
ithout limitations/watyers
O With limitations/waiven
O Special Issuance

O Other Fiight Crow

City of Residence: _ 5’7, (2 AL 777 —
kL

e S 774

mm/ddyyyy

Used
ONooe
O Lap only
ARy -point
O 4-point
Q Spoint
O Unknown

] ] Inflatable Restrain!
Not lostalled

1 Slmu\ ed
| O3 Not Deployed
| Dateof Last Medic

[ Deployed
(;fx/} 04

© Unknown
ONA

[ Unknown
m/dd’yyyy

al

Medical Certificate :\pﬁl:ll Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Incloding

2 e 5
FAR 121/135 Checks: A0A3| Make: _ S £53 0 S

Model: __J £ /

( Hhcr /\ircr;ﬁ R.:nlvni(‘»r N ‘rTns—tr'umen; -R:dﬂg(s)
k all that apply)

Alrplane Rating(s)
Check all that apply
[ None

A Single-Engine Land
O Single-t

[ Multicagine

Multiengine Sea

(Check all that apply)

Nong¢
Awrplane
ptes

d Lift

Type Ratings

t Ly / in @

Alrplase
This Make Siagle
& Model

2 00

All
Alrerafl

Flight Time (Ens

number of howrs |

Instructor R-ling(sl

(Check all that apply)

& None

O Airplane Single-Engine
0 Alrplane Multi-Engine
3 Gyroplane

O Powered Lift

0 Instrument Airplane
O Irstrument Helicopte:
O Helicopter

O Glider

O Sport

Student Endorsements (/aclude dares)

lastrument

Actoal | Simalsted | Rotoreraft

(&)

y2) (%)




[T

“FLIGHT CREWMEMBER 2"

“Flight C rewmember 1 Basponaibilitien a1 the Time of Accident/Incident
O O Pkt (o] - OFlghs e - (o 75 kP Qg | agioes © Coiuer Plighet Crvw
“Flight Crewmamber I7 way pilot Nylng OYem o
“Fligh € rewmember 17 Identifcatlon
Ciry of Residence
0 w
i y
fert/ Incident _ Dwieof Bisth e

Ceruficale Number
Infatable Rratri

Hestraint Type

Degres of Injury Se
O None O Fus O lLef OFros Q Unlenerwn
O Mis O Unk Okig Okea sed
o 1 O Osug © Mone
1 o
Pilot Certificste(s) har apr ')
[J Mooe O] Flig Instrucs o o tar o
O Privese O Recrestions 0 Ae D °
(=] et O spen 0 Flig -
Principal Ocrupation | Medical Certificate idity Date of Last Med
oFr | ON e O Uskrn
O O O Cla License (Spor o O NA
O Usk | ©Ci ™ |
Medical Certificate Limitstions
Medical € ertificate ‘s;;r(lnrul_\\unnce 5 ol NN y Z
"[]_If(‘ f-[Tl' §]|!||.i_k-l"-‘l w F o - "“ﬂ'" ’E;'itT;l.fL(lh_ 2 i A B T H Y
or Equivaleat, Incloding
FAR 121/135 Checks o] - M 0 AL s AT .
wmsdd vy Model: _ 4 = - I
ﬂxrplll‘:!.kalmg!u i " Other Aireraft Rating(s) I lnumnm:m Rzrlng;u lnurndur_ﬂ_.al"gm i
Check all that apply f £ Pl {Check olf thar app heck oll that appd
O viee 0
Oa O
0 He | O
O (=]
=)

ooooooo

Student Endorsements

'ITp_e Ratings

L Instrament

Simulated | Rotoreraft

Actusl




Name' _

State

Country

City of Residence
ZIP: ot A

| Seat Occupled Injury

O Laft ©Q Front | ONone
O Center QO Rear O Minor
ORight O Single O Serious
QO Unknown O Fatal
QO Unknown

_l-’lm_lTﬂ:Iﬁ‘;ﬂlﬂ:) gy AT ORI R ! Restraint Type: InNatable
Available  Used ints
O Nooe O Fiight Instructor - £ Commercial DUs Military ol < i
O Private 3 Recreationsl O Airline Transport O Foreign O Lap Only
O Student O spoct [ Flight Engincer O -point
T i b T QO 4-point
Type Rating/Endorsement for | Total Flight Time at the Time Q 5-point
AccidentTncident Alreraft? Oves Do |of this Accident/Incident: hrs QUnknown
i
Crew Name and Address Ny Seat Occupled injv
First Name City of Residence: OLent QFront
. - O Center QRear
Middle Initial State Zid el ORght Osingle . |
Last Name Country OUnknown i
| Q) Unknown
Pllot Certificate(s) (Check & Restraint Type: | Inflatable
O Nooe [ Flight Instructor [0 Commercial O USs Military 'B:il:::lh lalforc | Restraints
O Private O Recreational O Airline Transport 0] Foreign OLipOnly  OlapOnly |
O Student O sport O Flighz Engineer O -point O 3-point
Ty A S =1 O4point O 4-point

Type Rating/Endorsement for

| Total Flight Time at the Time
ONo  |of this Accident/Incident: hrs

O 5-point Q 5-point | .
OUnknown O Unknown 1 s

Accident/Incident Aircraft? OYes
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; cont onupumminn_uﬂ_ﬂr
| | Inflatable
Name and Address — () — | Seat | Injury | Restraint Type Restraints | Age
First N c | | Available Used | |
irst Name KT - O | . | ONone O None 1 ¢ | M tinder 5 ve
Oleft QO None [ Not Installed [ Undes 5 ye
Middle Initial State: Zipie- |o{-‘.m" O Minor | OE,ap Only oi‘.apl.)nh !ﬂlmuﬂ]:d |
Last Name Country | ORight O Serious Qs peat ©3-point | [ Not Deployed | /! ader 3
= Vihaaz T — | OUnknown | OFatal | 81‘”““ 8‘:'P""'= | O Deployed oct
| Inknow S-point S-point Unkno Lap
OCrew O Passenger © Other | Row ‘__‘OL - ““! OUnknown O Unknown [ Unknown 8: -.i.
T STl __ e TR — o | Available :-
City - QO None O None : 1ed 't Sk 8 e
T T OlLeft e [ Mot Installed | O Under 5 ve
| OCenter 0&-“‘ Only O [1.np iny | D Installed
| ORight O3point  O3-point | FINot Deployed | I
Q 4-point [ Deployed

| Ounknown

Crew O Passenger O'l!n}.nmmi
| Available ~ Used |
First Name: _ | ONane ONone | M Not Installed
Middle Inital | OLap Only OLap Only Oins
- Q3-point Q) 3-point | ONo I
Last Name: __ O4-point O 4-point lDIJcpI-
O 5-point O 5-pa
O Crew O Passenger OUrnknown O Unknown
| Available  Used
FiNames o S | OLeft lO,‘N‘ism- Obono ONome | M Not Installed | O
Middle Initial: Statessti s TIPrLls . 2 | OCenter | OMinor OLap Only OLep Onl¥ | O ynstalled
i [ORight | OSerious Oi-p O3-point | ] Not Deployed | I
ast Nam Country OUnknown | OF QO 4-point int | [J Deployed
| Ou Qs-point O O Unkr
O Crew O Passenger Q Other Row | OUnknown (o]
|

Q5-point | ] Unknown




Last Departure Point
AportiD: T3S
City jé e E ol
Smie: g ; - =

I 4 T SN =t 1 AR Y R
Time of Departure Destination Type Flight Plan Filed
' Abpa Dy S e B None O VFRIFR
Time: 201 3O . O Company VIR~ Q IFR
; e | O Milituy VIR © Unknews
Time zooe JATA. | Sate O VIR

Activated? OYes ONo Ol i

{Cireck il that

Country LS ﬂ Country
Type of ATC Clearance/Service (Check all that appiv)
B Mone 0 Special VFR 0 Special IFR [ VFR Flight Following DO Cruise
O VFR 0 IFR 0 VFR On Top O Truffic Advisory [l Unkoown /NA
Alrspace where the accident/incident occurred  (Check all that apply) Altitude of In-Fligh
) Class A CChans G [ Military Operations Area (MOA) O Special Occurrence:
O Cas B DO Demo Ares [ Airport Advisory Area DO Air Traffic Control Area 2
O Wamning Arca [ et Training Area O Unknown ghe s g = frm
O Probibited Area O TRSA
D Reatricted Area O FAR 9
——
ATION AT THE ACC G e S i
Source of Pilot Weather Information Weather Observation Facllity
Facility 1D: __

T O Company
O Milirary Observation Time: __ TS
O TV Radio 0 Intermet Time Zooe T’
[0 Automated Report [ None : =
[ Commereiai Weather Service (DUATS) [ Unknawn Distance from Accident Site
‘l’ Board Weather Ditrection from Accident Site
Basic Conditlons Light Condition
QO lmwn ODusk QO Dark Night OUnknown
B ONight O Bright Night
west Cloud Condition Celling Temperature: T} o 6 5_
O Thin Broken A Mone (Clear) O Obscured ¢ :
Thin Overcast © Brokeo O tndefinite Dew Point: _ €y ot '-
© Unknown © Overcant 1 H
© Scattered Altimeter Setting: T“:IF
Lowest Cloud Condition Helght Cefling Helght or— o
o o T _:'1 gl _ _ hagl
Wind Direction Wind Speed Wind Gusts Visibility mile
F{-_ ariablc 0 Ceim [ Not Gusting RVR foe
3 i b= 1 and Variable
-or- | or- <o RVV miles
Direction: ___ degroes true Il Speed PP PN Density Altitude: LENSE
Intensity of Precipita Type of Precipitation (Check all that apply) Restriction 1o Visibility (Chec
O Light O Driezle O Preezing Rain 1 rione O Fog
O Mode O jce P O Saow Showe [ Blowing Dust 0 Ground
O Hes [ 8ac O Kce Pellet [ Blowing Sand [ Haae
A Os Graing [ Freezing Drizzle a!
O Unnow O Tee Crystals g
[ Unknowr
e
leing Forecast Telng Actual Turbulence
Amount Type Amount ﬁe- (Check all that apply) Severit
O N/A Nome at
O Rin | gpu Clear Air O™
O Cles | ©Light | [ Temin-Induced o
O Mix | O Moderate | ' [JConvective y DEx
O tnk 0O e J

| Olnknown

""" (D and FDC), AIRMETs
wA

~SIGME T, PIREPs in effect at the Time of the ac




e
1

DAMAGE TO AIRCRAFT 78 ; d AN o

Adreraft Damage | Alreraft Fire Alreraft Explosion

O Neav & Subwiannial Nuirie O Dasth Oreandd aned In-Vlight g None © Both Ciromndd and Tn-Fligl

© Mim O e il O o Fligh Q) Pire at Unknown Time InMlight O Dnplosion a1 Linkaown |
Q Unknown © OnClroumd O Unknawn © OneChroum) O Unknowni

Deseription of Damage to Alreraft and Other Property v wabdivional vhear (f o

o / Mol w  / \(I e u""”‘f] -IA,‘/ ._";r."/’r‘u'..a.dr' s '{'-.’-"":}7']’ -l/(.-. /}a:y/'//

enpine warnalt Brabe; prop cndoel Gole s wwallle ditropsd) pof
".. f;-.s'r’rvn /p.-'\.t.tfjfl'; "f“'l"

'.,I‘,-f € 2 nings -f‘ i ’,,_'((/,I'./.,l{, emane 4

y ] J N j
BT o a v g .;,rn‘r ) _!'-"' Rl S ivTtrane GenT
NARRATIVE HISTORY OF FLIGHT (Pleasa typs or print in ink) N
Describe what occurred in chronclogical order, including circumstances leading 10 and nature of sccident incident. Describe termin and
wreckage distribution sketch (F pertinent. Attac h extra sheets if needed. Stato departure time and and locution, services obtained, and intende d
destination. Provide as much detail iy possible
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Safety Recommendation

m ,ﬂ:’a"‘(

Operator/Owmer

very

— K megv €

dmfh’/ /r.'c/(_r

MECHANICAL MALFUNCTION/FAILURE (i more space is needed. ot weparate shasd)
Was there Mechanical Malfunction/Failure? 0O Yes H No Total Time/Cycle
(I ves. list the name of the parl, mamyfchurer, part no., serial no.. and describe the failure.) On Part
.
;lm_r ‘_\Illc; This 1
Inspected/Overhs
He
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
Convert from pos as necessary O 8/R7 O 115/145 QB © Other, specify =
' . 100 Low Lead O JetA O 8
oy = _Zf_k,.. __ Gallons O 100/130 O Jet A-1 O Automotive b
Other h’n-r\'ice»‘ if Any, Prior to Departure
EVACUATION OF AIRCRAFT
O Yes B No

Was an emergency evacuation of the ai

“Method of Exit
p i 1T

s exited and how

scribe how the occupant

reraft performed?

*"»/!,n/./

many occupants evacuat d each location

? f
o

Aircraft Registration Number

| Model: _____

Registered Owner of €

4

Mher Alrcraft

It i Name; R
- Ciye, L L B e —————
Tt e Rl e s ==

P T Country e

OTHER AIRCRAFT - COLLISION it air or ground collision occumred, complete this section for other alrcraft)
Damage to Other Airc
e O Deswoyed oM

| Manufacturer: __

— Dbl 0

e

_l_’ilo_t. uf_uﬁu-:\irrrah

10




/

Kepor Na { PilotOperator: » L 0L CET ——
g | Signature _ —

O
van Pllot Operator is Filing Report

Title:

|
[ HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
|
|
|
|
|
|
|
| 2

~_FOR NTSB USE ONLY TR T R VO

3 Accident/] ved by NTSB Regional OfMice Name of Investigator

i R Date Report
WPR24LA152 | AS-WPR Kathryn Whitaker 05/24/2024

| ADDITIONAL INFORMATION (Plasss typs ox print 12 1)






