This form to be used for reportin

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
g civil and public aircraft accidents and incidents

b' Annual
O Conditional (Amateur-built only)
& Manufacturer’s Inspection Program

'BASIC INFORMATION ' :
Accident/Incident Location Accident/Incident Date/Time
Nearesthity/I’lace: L IVERM DR E State: C A Date: 5‘/2 5'/20 2 Local Time: Q ; ‘5-3 A ™
zie: 994551 Country: (15 A mm/ddyyyy
. Time Zone: P P T
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OQOn-ground UNoue
AIRCRAFT INFORMATION
Registration Number: V£ 00 3 F CJIFR-Equipped and Certified
i : O Commercial Space Flight
Manufacturer:  CE SSNA [ Unmanned Aireraft
Model: [62 ’ Maximum Gross Weight: i32 2 . PO s
Serial Number: | 6200125 Weight at Time of Accident/Incident: | 255 Ibs
Year of Manufacture: 2011 Number of Seats: 2 Flight Crew Seats: {
Amateur-Built: QYes IfYes: QXit/Plans  Make: | Cabin Crew Seats: Passenger Seats: L
o O Original Design Number of Engines: I
Category of Aircraft Type of Airworthiness Certificate Landing Gear ngine Type (Select one)
b’Airplane (Check all that apply) ) (Check all that apply) Reciprocating O Liqluid Rocket
QO Balloon Standard Special CIRetractable O Turbo Shafi O Solid Rocket
QO Blimp/Dirigible [ Normal [ Restricted : g QO Turbo Prop OHybrid Rocket
O Glider [1 Aerobatic O Limited ErTncycle LTailwheel O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional [ Amphibian Cttigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter [ Special Flight LJEmergency Float [Iskid QO Electric
QPowered Lift [ Transport I Experimental OFloat Oski
ORocket O Utility [MSpecial Light-Sport Oiun [Ski/Wheel Fuel System Type (Reciprocating)
OUltralight Ol Experimental Light-Sport .
OUnknown _ o , O Other Launch/Recovery System Carburetor OFuel-Injected
CCertificate of Authorization or Waiver (COA)
[ONone nknown [[] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mn/ddinyy | © Ibs of Thrust (h oul_-s) (hours) hours)
Bgl |[CONTINENTAL | 02000 iob319% Loo 399.5127.9
Eng.2
Eng.3
Eng. 4
; Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness QGmund Adjustable QGround Adjustable
%AAIP 800]11‘:1@131 Inspection Manufacturer: M Caule ;, Manufacturer:
Annual Us i : i3
— . ow;/?/ 3 Model: 1LIOCL SAELE 5 ¥ Model:
ion: _/ = -
Batelasednpection nfm/dcé’y)fyaz ELT Installed: ®WYes ONo Additional Equipment (Check all that apply)
i ». ADS-B
; " IfYes:
Airframe Total Time: _ ¥ X2, 5 s If Yes ” . AMERL - EING D] Airframe Parachute
hours measured at (Select one) ELT Manufacturer: Ol Angle of Attack Indicator
: - : : Model or Part No.: Ak - 45C =
ast Inspection  O'Time of Accident/Incident [ Autopilot
TSO No.: OC91 (1215 MHz) WC91a (1215 MHZ)| [ Data Recorder
Type of Maintenance Program (Select one)

OC126 (406 MIz)

Was ELT still mounted in aircraft? B’YBS ONo
Was ELT still connected to antenna? &ves ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes GNO gg:;gg%ﬁ gfj’s?giay
O Continuous Airworthiness {f activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: "EfStlall Warning Systemn
% None Indicate Reason: Elmpact Damage Eggilee: I;gzg?yl{:g Device
Specify: > . Fire Damage g :
fecity AME IL.E x MoODE L A 3 4’ DBattery EX]gJiredeamaged
“FUnknown

[CElectronic Flight Bag or Handheld Davice
[ Electronic Multifunction Display
™Electronic Primary Flight Display
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"OWNER/OPERATOR INFORMATION

Clw SAM : — N’c; gc“D :

Registered Aircraft Owner

n
Neme: __| ONAJ INC state: _C A 7Ip: 94105-235F
Fractional Ownership Aircraft: O Yes O No Country: U SA

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name; XL AVIATION City: LIVERAMORAE

Doing Business As: __ L L (T Statee C A 7p: 94 55/
Air Carrier/Operator Designator (4 Character Code): Country: 4 <SA

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

CINone b’FAR 91 OFAR 129  QFAR 415 Q Scheduled or Commuter QO Domestic
ElFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q) Non-Scheduled or Air Taxi QO International
Csupplemental QFAR 121 QFAR 135 QFAR 435

O Air Cargo OFAR 125 QFAR 137 (QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

O Rotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial (O Mail Contract Only

COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

I Commercial Air Tour (FAR 136)

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

O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) QO Armed Forces . .. . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
ClCommercial Space Transportation O Siate Q Aerial Observation OFlight Test
Experimental Permit O1local O Air Drop Qg@lider Tow
OCommercial Space Transportation License Q Air Race/Show Instructional
ClOther Operator of Large Airoraft O Unknown O Banner Tow OOther Work Use
O Business QPersonal
O Executive/Corporate  (QPositioning
- - - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes b’NO QO Yes Mo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: L VER MORE MUNICIPAL Distance From Airport Center: sm
Airport Identifier: __ KLV K . Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  &On AirporvAirstip  ON/A | Ajrport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2 2 L. (L/R/C) Length: 2. é" 9 9 ft Width: 7 5 ft MDry O Snow-Compacted [0 Water-Calm
: [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
MASphaﬂ [ Grass/Turf [0 Macadam [0 Water O Rough [ Snow-Wet 1 Wet
[ Concrete [ Gravel [ Metal/Wood O Rubber Deposits O Soft
O Dirt Cice [ Snow O Unknown MSlush-Covered [ Vegstation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVTR Departure QO0n Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase &Go Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
None [CINone
CJADF/NDB OPAR OMLs OPractice M Tratfic Pattern [IStop and Go
OsDF Osidestep OLba Oces O straight-In N Touch and Go
OVOR/TVOR s OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME CLocalizer Only Ovisual Go Around [Forced Landing
CTACAN OLOC-back course [Contact O Full Stop [ Precantionary Landing
CIRNAV CCircling
Unknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot -Pilot tudent Pilot 1ght Instructor C ot ight Engineer er Flight Crew
OFil O Co-Pil O Student Pil D Flight Ins O Check Pil O Flight Bngi O Other Flight C

“Flight Crewmember 1” was pilot flying DOvYes ONo

“Flight Crewmember 1” Idenfification

First Name: A’ IV’NA" Cit}( of Residence: DA' N Vv / L L E.

Middle Initial: State: Cc A 945256

Last Name: ZAVRAFT #NOV A Country: LS A

Age at time of Accident/Incident: 2y Date of Birth: _ mieelyyyy
Certificate Number: [ N NN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None Q Fatal O Left Q Front O Unknown Availabl Used
O Minor QO Unknown ®'Right O Rear s/ ONoxs [ Not Installed
O Serious © Center QO Single O Lap only OLap pnly [ Installed
Pilot Certificate(s) (Check all that apply} & 3-point §3-point [} Etll}cp‘li(}yed
[ None [ Flight Instructor O Commercial O Us Military 0 ‘f—po{nt Ofi-po!.ut O Deploys
z i i : O 3-point O J-point O Unknown

[ Private [ Recreational O Airline Transpert [ Foreign o
OJ Student O Sport O Flight Engineer Q Unknown 0
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 @ Without limitations/waivers Q) Unknown 5
@ Other QClass 1 O Driver’s License (Sport Pilot enly) | O With limtations/waivers O N/A plj23]tozo
Q Unknown O Class 2 O Unknown O 8pecial Issuance mm/ddfyyy)

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Cheeks: = pZ/07/2023 |Mika_CI/7 2

i :limr.'fn’d/jg{‘g.r Model: M
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check afl that apply) (Check all that apply) (Check all that appiy)
O None O None O None [ None - O Instrument Airplane
E’Sing[e«Engine Land O Airship E’Airplzme E’Airp]me Single-Engine O Instrument el icopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Muttiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnelude dates)
n " Airpli
¥light Time (Enter appropriate An TobMake |  Smgle | Atrplane ——nstument Lighter
number of hours in each box) Adrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time jeoy. 2| 22. 4 |/227. %8| /. @ |925|2.6 52§
Pilot in Command (PIC) 128 5| 28,9 (/1248 5 29.5| 2 & |§3. %
Time as Instructor é 32 9 7 A ‘_{, 32, g 1E%
This Make/Model |
Last 90 Days 252. 3| 28.%|2532.3 Z/ /- o
Last 30 Days 2/, F }é. L .9".- =+ 245- l. O
Last 24 Hours je 2 Li 2




IGHT CREWMEMBER 2” INFORMATION

QOPilot O Co-Pilot Student Pilot
“Flight Crewmember 2” was pilot flying |8 Yes

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OFIight Instructor OCheck Pilot

ONo

OFli_gllt Eng'u.leer

QOther Flight Crew

“Flight Crewmember 2” Identification
First Name: JOM A |

City of Residence: SAN FRANCISCO

Middle Initial: State: C A 7 9 4 /0%
LastName: AU T LER Country: U S A
Age at time of Accident/Incident: 2 3 Date of Birth: ﬂ mm/ddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@'None O Faul Oieh OFront OQUnknown Pa—— Used
O Minor O Unknown ORight ORear =

Qeri O Cento Osi QO None QO None [CNot Installed

i i ingle O Lap only O Lap only O installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point ot Deployed

None O Flight Instructor 1 Commercial O US Military Q 4-point 8 ‘5“""5“‘ Eg‘:’]ﬁ“’“d
[ Private [ Recreational [0 Airline Transport  [J Foreign 0 4 point -pamnt nknown
D Snld?m D S[)D'I‘t D Phgj\t El’lgi“ﬂ?r o Unknown o Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot @‘Nonc QO Class 3 Q Without limitations/waivers  Q Unknown
© Other Q Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/a P T
' Unknown O Class 2 O Unknown O Special Issuance mm/dellyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Midiz;

s dd/ vy Model: i

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) @Eﬂk all that apply (Check all that apply) {Check all that apply)

Nong None ¥ None None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter

: 2 P o
O Sm,glc-El}gme Sea O Ba.llwn [ Helicopter O Airplane Multi-Engine I Helicopter
[ Multiengine Land O Glider O Powered Lift I Gyroplane O Gtider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicepter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
NONE
" . ; Airplane Instrument

Flight Time (Eater appropriate All This Make Single Airplane Lighter
sumber of hours in each box) Airerafl & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 5.8 | £. % R
Pilot in Command (PIC)

Time as Instructor

T'his Make/Model

-

g
Last 30 Days i 58

Last 90 Days Y4 5, 5, 5
¥

5. &

Last 24 Hours




'ADDITIONAL FLIGHT CREWMEMBERS (Exclusi

vin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8me O None
. " O Center Rear O Minor
Midgle lursial: St A8 O Right O 3Bingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint TYWU i Inflatable
Available se :
O None O Flight Instructor ] Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student 3 sport O ¥light kngineer O 3-point O 3-point O Installed
Q 4-point O 4-point O ]I\])ot :)epzoyed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point 0] Deploye
. ; : : , , OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront ONone
i . ) QO Center QO Rear Minor
Middle Initial: State: Z1p: - ORl ght O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) thr?linl:]Tme:U § Inflatable
. . vailable se ;
CNone m| Flight Instructor O Commercial [ US Military O None O None Restraints
D Private D Recreational D Airline Transport D Foreign o Lap Only o Lap Oﬂl}’ D Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point a 3ﬂ3yed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown QUnknown| [ Unkuown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet ifnecessary) =~
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ) Available  Used
o FRl OLeft ONone OnNone ONone | ot fnstalled | [J Under 5 years
Middle Initial: State: ZIP: - OCenter O Minor 8§ap F)nly 8Lap Only O Installed
— . . - -point 3-point | [ Not Deployed | if Under 5,
Last Name: Countey: ORight O Serious ¢ _ ot Deploye ;
S QUnknown | OFatal g;l-pofn: 8 ;l—pm.u: E Eelpioyed 8 Child Restraint
QO Unknown spo1n -poi nknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o UnFl’moim
e o Available  Used
t 5 2
i i OLeft ONone ONone O None ONot Installed | O Under 5 years
Middle Initial: State: Z OcCenter | OMinor 8Lap Only 8Lap Only | A nstalled
ORight OsSerious 3-point 3-point | PNt Deployed | If Under 5,
Last N : Ci 3 g . ;
e e OUnknown 8Fata1 8‘5@0111: 8?1301_11* EDeployed O Child Restraint
Unknown ~penE -point Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown  © Unknown o Unxl)moifn
it @ Available  Used
it 3 ity :
i i OlLeft ONone ONoene O None [CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OcCenter | OMinor 8;@ 'O?}Y 8;@ 9rtily [ Installed
ORight Oserious ~pom -point | PiNot Deployed | I Under 3,
Last Name: Country: : Fonels
. ¢ . Otz 8Fata.l 8‘5*"190%“: 8;—130}“ [ Deployed O Child Restraint
Unknown -poin -point | [ Unknown Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown 8 Uninoé\:wn
S~ " Available  Used
t D : ity : ]
B iy QOLeft QONone ONone QO None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;-“1}3 _Oilly 8];’-]3 _Only O] installed
ORight OSerious i -poinit | (I Not Deployed | If Under 5,
Last Name: Country: g - ;
e . OUnknown 8Fatal 8‘5"1’“?“: 8;‘*""‘.": EDGPIOYed O Child Restraint
Unknown -poini -point Unknown Lap-Held
QCrew OPassenger Q Other Row: OUnknown ) Unknown 8 Unrlinoivu




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport ID: __ Y=LV - r o D [FAM | Aot KLV E None O VER/IFR
B me: . . =
ciyy LIVERMORE ——— oty LIVERMOLE O Company VFR O IFR
: ‘ o O Military VFR O Unknown
State: O A Time Zone:—P D / State: C A O VER
Country: s A Country: i< A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None O Special VFR [ Special IFR [0 VFR Flight Following [ Cruise
“MVFR O IFR [ VER On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) O Special Oecurrence:
O Class B OODemo Area [0 Airport Advisory Area O Air Traffic Control Area : 6 '
[ Class C O Warning Area [ Jet Training Area O Unknown ?{’)_ i ~ ftmsl
™ Class D O Prohibited Area O TRSA
O Class E ORestricted Area COOFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service [ Company ) ‘
Flight Service Station [ Military Observation Time: e
D TV/Radio D Internet Time Zone:
[ Automated Report [ None ! ; N
[ Commercial Weather Service (DUATS) [ Unknown Distancatsnt sk et i nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ODawn ODusk QODark Night QUnknown
Omic ©Day ONight OBright Night
O Unknown
SkylLowest Cloud Condition Ceiling Tempcrature: / 9 © or (F)
O Clear Thin Broken Q None (Clear) QO Obscured .
OFew O Thin Overcast Broken O Indefinite Dew Point: A © o (B
O Partial Obscurati O Unknown O Overcast O Unknow . . _
o Scatltzred setiration © oW Altimeter Setting: 5 C. o/ ;:;B Hg
Lowest Cloud Condition Height Ceiling Height o
(500 fi ag] /5o ftagl
Wind Direction Wind Speed Wind Gusts Visibility { 19 miles
[ Variable O C_alm - E{Not Gusting RVR: feet
[0 Light and Variable
-or- -or- —or- RVV: miles
Direction: 2 &0 degrees true | Speed: / 0 kts Speed: kts Density Altitude: fit
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain ‘ Nonel OFog
O Moderate Rain O 1ce Pellets O snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O spow Pellets O Ice Pellets Shower O BlOW?“g Sand [ Haze
On/A O Hail O Snow Grains [ Freezing Drizzle L[] Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None tﬂm None '@?\UA None OLight
O Trace O Rime QO Trace ORime OClear Air CModerate
O Light O Clear O Light O Clear 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 O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Ajreraft Fire Aireraft Explosion

O None Substantial None Q© Both Ground and In-Flight 9 None QO Both Ground and In-Flight

O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unlknown O On-Ground QO Unknown O On-Ground O Unknown

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

Dumape Ao L rpAE wing , ripld el st
7&3,{2&%,@.

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 ferrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destiﬂon. Provide as much detail as possiﬁle. L .j_ 4 i F _)f
T urpose  of LlUgld was Tustructional | do practce Jebe offs
lamel ¢ ,-; ﬁa/h.of ‘ | srocg;s(urbs, I W.'t?/’f_ L 9"1'”9’9/"‘*»“’3 w:”)bla+e
the },ye,.,iL.'g/L-F aus}oe&%‘nn ‘ab,gckad the weothor gl NOTAMg, PL{[L?J/
e eaivplane ewt of e /u:w?ar, got in, fastencd owr seatheli
Cc‘?c&w{' Fhe p/oaﬁrgj etarted e ine.  quel  recorolesf ATILS f'hifoym;“
ot zx Then wg  coutactes Livermope Clwene/ | received Faxi
clearance , reaof baek fihe cleavauce Auaol Laxres Lo vaunup areq
RwW Z5L., AJK%W C’()"”’/b Le”’."\‘;;ﬂ Vuna/é Cleck LisF we wh-fﬂevfmf

L;"v@‘r;a‘/mifer Tf’WéV , Fecaeived Ybeo S ofearance Lot Lo ff eloses]
Lrafiie /_a’/%-f@rn. Wé’. veasl  back i  pleavance Lpol oAf
aunef comiflete  Series off  dovwed . ap./ 905 anot g,g’—a,yaaﬁ,ﬂ/j‘

7

/:;4@ Seralec + W/ ‘/L}:/fv{ CoOntprolc ano! o 2. oof
(/49

b, aldttoryd | 34.2 /ww/ A Anofpi fo .?_//béy LGl o leso by
,:/qsfma//‘ . Jo '7[. Vidoley  pressere “on  Saleofrt Lilad [ was
wzxrz#rfg“_ Va  She [lact La,w/uﬂw she was féaltr;‘pdw foo A;‘g[
pund [ callesd | g - @rounod . “She ol idn't ol Serll power
@ icol aff:if@o/ Spme A‘a;m,é résSibie  quef rrghS aslevon. T
ool "L["'? ‘vﬂ‘f”(f’ bt econtrols Taclaow led / i“v? ! Chave Fle yﬁé}d‘od;f’—
controls * ol “/LV,‘.u/vL Lo fzaovfz.v/ ‘it iated 4 O ~@irolt

Ibro Wk&_ ae C‘/&VO{/“J:;? 0 Q,LJLQ o re Falf %L; LA 7 SR /
adcled — fedl power ‘oww/ reduced  Lie %{2 4 S #,_‘:W 420 ;25_0
bat F was Soo»  Llate Qunof Mo oirpla ”

i ) T »E /ﬁ e Slodles and
Lid  Sle ;Vp&;hp/'- Wit o8-S Ty . r?(f»k% wi —/—2/5 S
ol e R 4o He f’&ﬂé«‘?ﬁ- [ kept Al power ﬂuhé&amf i
a_/g/, Liesf Se m-eMu[jM— a,_szVvM ) Jo PVW.GA‘A—'IL e od V/oécuf.,e_
o' Jum bg,,‘?a after returned  wiwps do level atiitude
cut power Jo Jolle  awd sdo /.aaf _ L b aivplaie  at HleA-
e czVaSS"'?O povallel  Rw 25R. SHopped ot Tw E [ ver'fieo

hoo my SHuddedld was 0K and the asbplone  was sofe fax, . T veguesteo
cé Soxi J clearanee prony Livermoive GW)wﬁa/ Ao Aforxied bact Yofte Z,@ak.
v
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RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

[ wowls S’ujﬁ es? not 31,9‘ t(se o ° /42/ e 745:'}0 o4
[ nsdpational 7&;‘/4#3 w | +h e Sfisofeats /xfa c;//'c/‘?)
Fhedr vﬂ;‘,!/f‘r[ dote o /4%, laﬁﬁ/f‘ly” asnd W-aaypéxﬂﬂ/
/frpé@&fuf%’/ﬁ :

MECHANICAL MALFUNCTION/FAILURE (if more space is heeded, continue on separate sheet)

Was there Mechanical Malfunction/IFailure? [J Yes Iﬁ‘No Total Time/Cycles
(f 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 QO 115/145 Q JetB Q Other, specify
©&100 Low Lead O JetA Q1p8
v 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 aireraft performed? O Yes MNO

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location )
ﬂf‘zf/éla,u was adble do  Aaxi  pael of She WﬁﬂV
Safel i -

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

/\/ / A Model: [ Destroyed O Minor
3 Hael: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

Date of this Report

05, {Zé’ééﬂe A
i

Name of P : Anvw A

signscur

Z AVRA Z NOVA

—or— [ 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 by NTSB Regional Office Name of Investigator Date Report Received
WPR24LA163 WPR Kathryn Whitaker 05/28/2024
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