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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: KF\\/ F:

State: VL T

Ws A

Accident/Incident Date/Time
Date: 05/! ‘I/Z 9'2—"}_

Local Time: _Jf [ 20 Hf‘ 1

- 5979 ft: Country:
Latiude: 45 93208 "

Longitude {28 7 ‘Eb o W

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

L]
”lf”f’ff(!/yy'l-j’

MoT

Time Zone:

Collision with Other Aircraft: QO Midair

OOn-ground & None

AIRCRAFT INFORMATION

Registration Number: NgY2 6 5
Manufacturer: $18 MARCH e TT 1

Model:  S£M-I019

O IFR-Equipped and Certified
O Commercial Space Flight
] Unmanned Aireraft

Maximum Gross Weight: tbs
Serial Number: __ Ot 2 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: __ |97 & Number of Seats: Flight Crew Scats:
Amateur-Built: QYes  [fYes: OQKitPlans Make: Cabin Crew Seats: Passenger Seals:
fNo Q Original Design Number of Engines:
gines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)

S Airplane (Check all that apply) ) (Check all that applyv) O Reciprocating OLiq.uid Rocket
QO Ballaon Standard Special [Retractable O Turbo Shatt O Solid Rocket
OBlimp/MDirigible I Normal O Restricted — s & Turbo Prop OHybrid Rocket
QO Glider O Aerobatic [ Limited OTricycle EgTaitwhee O Turbo Jét ONone

O Gyroplane O Balicon [ Provisional CJAmphibian OHigh Skid O Turbo Fan O Unknown

QO Helicopter O Commuter [ Special Flight [ Cmergency Float CIskid O Electric

OPowered Lift [ Transport BEExperimental CFloat ski

ORock‘?t O Utitity | .Specu{l nght-S?m‘[’ CHull CISki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport . . .

O Unknown . o ) O Other Launch/Recovery System OCarburetor QFucl-Injected

CdCertificate of Authorization or Waiver (COA)
[ONone O Unknown Jig None [ Unknown
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mfg. @& Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmsdeyyyy | © lbs ol Thrust (hours) | (hours) (hours)
Eng ] |RoLLs RAYL e |ABOB-17¢%. CAE - 9803 oa,-l/"i? *20 ho33.c| 5.6 |a)/R
Eng. 2

Eng. 3

Eng. 4

R . Propeller 1 QOFixed Pitch Propeller 2 QO Fixed Pitch

Last Inspection Type @Uontrollable Pilch O Controllable Pitch
Q100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable

O AAP & Conditional Inspection Manufacturer: VY'Y Manufacturer:

O Annual QO Unknown

Date Last Inspection: 0] /15 %
iy deyvvyy

Airframe Total Time: 276 5 . 25 s

hours measured at  (Select one)

OLast Inspection @'Time of Accident/Incident

Model. T TV =5 = | =D-T — K

Madel:

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

& Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specily:

Description of Fire Extinguishing System
QO None

@speily o aABLe ©OTTLS

ELT Installed: @QfYes QONo
If Yes:
ELYT Manufacturer: f; l\’{TE,x
Model or Part No.: £LT 344+ S
TSO No.: OC91 (121.5 MHz) QC91a(121.5 MHz)
OE126 (406 MHz)
Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? &¥es ONo
If activated:
Did ELT Aid in Locating Aireraft: Q{es ONo
Ifnot activated:
Indicate Reason:

[ lmpact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
EADS-B
[ Airframe Parachute
O Angle of Attack Indicator
[ Autopilot
[ Data Recorder
[JElectronic Flight Bag or Handheld Device
B Flectronic Multifunction Display
[H@Tlectronic Primary Flight Display
[Handheld GPS
[ Heads Up Display
[0 Onboard Weather
[ Satellite Tracking Device
[E Stall Warning System
O Video Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: KUY VH#LLYY AVIRTi10R/

City: Twin B0 Ge S

State: v T

Fractional Ownership Aircrafl: O Yes & No

Country:

7Ip: 59 7.5 4

Operator of Aircraft

Name:

T Same As Registered Owner

I Same Address as Registered Owner

City:
Doing Business As: State:
Air Carrier/Operator Designator (4 Character Code): Country:

ZIP:

Operafing Certificates Held
(Check all that apply)

PNone

[Flag Carrier Operating Certificate (FAR 121)
I Supplemental

O Air Cargo

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cach group)

O¥oreign Air Carriers (FAR 129)
ORotorerait External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircrall (FAR 137)

O Non-US, Commereial
O Non-US, Non-commercial

OPublic Aircralt (Select one)

OPilot School (FAR 141) O Armed Forces
OCertificate of Authorization or Waiver (COA) O Federal
DCnrmElcrcial Spacc.'l‘ranspormlion O State
Experimental Permit e
- T 7 i , QO Local
O Commercial Space ‘Transportation License
B Other Operator of Large Aireralt O Unknown

GfiTAR 91 QFAR 129 QOFAR 415 O Scheduled or Commuter O Domestic
QOFAR 103 QFAR 133 QFAR 43] O Non-Scheduled or Air Taxi Q International
QOFAR 121 QFAR 135 QFAR 435
QFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight QO Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(eleet one)

O Acrial Application
O Aerial Observation

Oliirelighting
OFlight Test

QO Unknown

Revenue Sightseeing Flight

O Yes g No O Yes

Air Medical Flight
5 No

Q Air Drop QGlider Tow

O Air Race/Show QO lastructional

QO Bamer Tow QOther Work Use
O Business & Personal

O Executive/Corporate  OPositioning

O External Load O Skydiving

Q Ferry

AIRPORT INFORMATION {Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: RARY vALLeY FEielLr>

Airport Identifier: REV =

Proximity to Airport: O OIf Airpori/Airsirip

,@’I.’)n Airport/Awrstrip

ON/A

"8/ sin
IV is
4789

Distance From Airport Center:

Direction From Airport: degrees true

Airport Elevation: fi. msl

Runway Information

Runway 1D: | 7 (1/R/C) Length: 3, (el O i widih: 2‘2 Q fl

Runway/Landing Surface (Check all that apply)

O Asphalt O Grass/Tusl [ Macadam [ Water
[ Conerete B Gravel [ Metal/Wood
O Dirt Olce O Snow I Unlonown

Condition of Runway/Landing Surface (Check all that apply)
B Dry 3 Water-Calm
O Toles O Water-Choppy
[ Iee Covered O Water-Glassy
[ Rough 0 Wet

[ Rubber Deposits
OSlush-Covered

[ Snow-Compacted
O Snow-Crusted

O Snow-Dry

O Snow-Wet

1 Solt

[ Vegelation O Unknown

Approach/Departure Segment (Select ane)
QTaxi
QTakeoll
Olnitial Climb

OVIR Departure
OIFR Departure Procedure/Clearance

QOn Instrument Approach

&(.anding

O Downwind O Low Approach

OBase QGo Around

OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown

IFR Approach (Check all that apply)

P None

OADENDB OPAR OmLs

Osor OSidestep OLpA

OVOR/TVOR ans OASR

O VOR/DMLE OLocalizer Only CAVisual

OTACAN O LOC-back course OcContact
CORNAV OCircling

O Practice
aaces

T Unknown

VFR Approach (Check all that apply)

[ONone

[ Stop and Go

[ Touch and Go

O Simulated Forced Landing
[ Forced Landing

[ Precavtionary Landing

Traffic Pattern
Straight-Tn
[ valley/Terrain ollowing
O Go Around
CFull Stop

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Q’I’i]ol O Co-Pilot

O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying KlYes [ONo

“Flight Crewmember 1" Identification

First Name: [D£RWU

Middle Initial: _ {2,

Last Name: SR OLL Y

City of Residence: SMHEICID R by

State: WL T ZIP: .59 Zﬁﬂ

Country: __ (A S A

Age at time of Accident/Incident: 77 A Dale of Birth: _‘[g_s_}_ mm/ddiyyyy
Certificate Number: || f AR

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@rNone  Q Fatal QO Lefl & Front Q Unknown Avai
: . vailable Used
o) ]Svin:;o\r‘ O Unknown (o) g:cg::;r (o) Iéi::"lc O None O None BY Not Installed
Q© Serious Q Ce QO Sing O Lap only OLap ?uly [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O gﬁf Dc‘p:jﬂy‘)d
[J None [ Flight Instructor O Commercial [ US Military &41"’!“‘ ,&::m::n: SL;{::E(‘:“
[ Private [ Recreational [ Airline Transport  [] Foreign Os ;7’0"“ ) U '::mi‘) -
[ Student 3 Sport [ Flight Engincer QO Unknown O
Medical Certificate Validity Date of Last Medical

Principal Occupation Medical Certificate

Q Pilot (o) I*{onc @ lass 3 OWilhom !im?lations/.wnivers O Unknown l 202 3
® Other QClass | QO Driver's License (Sport Pilot only) O With fimilations/waivers o NA v ay
O Unknown O Class 2 QO Unknown @Special Issuance /Ay

Medical Certificate Limitations

MusT NSEe

CONMNeltTWE LENS

Medical Certificate Special Issnance

vALAD T 11/3,0/20 e\

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: O%ZgQiZLoz.} Make:___ CANTHTIO D/
ma/ddyyyy Model: Sl

Airplane Rating(s)
(Check all that appiy)
[ None

A Single-Engine Land
Single-Engine Sea
B Multiengine Land
[ Multiengine Sea

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

B None [ None [ None

[ Airship D& Aurplanc O Airplane Single-Engine
[ Balloon O Helicopter [ Airplane Muiti-Engine
3 Glider [ Powered Lifi O Gyroplane

[ Gyroplane
[ Helicopter
[ Powered Lilt

[ Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[ Glider

[ Sport

Type Ratings
Csiwse

Student Endorsements (Inciude dates)

g . . i Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Tawrument Lighter
number of hours in each box) Aircrafr & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Tolal Time

230k | Hb0 (2748 (5719 |21 1572|204

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

gz4b | 460 | 3678 | 5699 |2\ 7 1572 |20+

= e e e A R S T e
39 : 2 24 & | 7 G

Last 30 Days

Last 24 Hours

20.2 -7 2.5 (2.A | o |35 O
2




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovrilot Oco-Pilot O Student Pilot OFlight Instructor OCheck Pilot

“Flight Crewmember 2” was pilot flying  [JYes  OONo

Orlight Engineer O Other Flight Crew

“Flight Crewmember 2” Identification
I'irst Name:
Middle Initial:

City of Residence:

State: ar_ S
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: n/dedlyvyy
Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Ol.eft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
SeHGiE et Osingle O None QO None O Not Installed
: : O Lap only QO Lap only Onstalled
Pilot Certificate(s) (Check atl that apply) Q 3-point O 3-point [CINot Deployed
O None O Flight Instructor O commercial O US Mititary 0 4-p0!nt O 4"]10?“1 Dgeilt)ycd
[ Private O Recreational O Airline Transport [ Foreign O 5-point Q 5-point OUnknown
O Student O Spost [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QO Class 3 QO Withouwt limitations/waivers  Q Unknown
Q Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA —_—
O Unknown Q Class 2 QO Unknown ] Special Issuance mny/ded/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make:
mimiddyyyy Model:

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

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

Other Aireraft Rating(s)
{Check all that apply)

[ None

[ Airship

O Balloon

3 Glider

O Gyreplane

O Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

O Helicopter

O rowered Lift

Instructor Rating(s)
(Check all that apply)

O Nooe

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

L Powered Lift

O Instrument Airplane
O Instrament Helicopter
1 Helicopter

O Glider

O sport

Type Ratings

Student Endorsements

(Inelude dates)

Flight Time (Enter appropricte

number of hours in each box)

All
Aireraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Lighter

Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Oi‘;"‘ml 8 None
; sz iz = a— O Center ORear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used it
J None O Flight Instructor [J Commercial I US Military O None O None Restraints
O private O Recreational [ Airline Transport O Foreign OLapOnly  OLap Ouly [ Not Installed
O Student O sport O Flight Engineer QO 3-point Q 3-point O I’}S‘““ed
O 4-point 0 d-point O Not Dcpl;)yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3;51;3\:;
g ; 3 : § § Unk Unk
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QU L Unknewn
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: Olett 8?{“’“1 8N01]e
¢ - o ] QO Center ear Minor
Middle Initial: : State: Z1P: ORight Q single O Serious
Last Name: Country: O Unknown O Fatal
O Unkaown
Pilot Certificate{s) (Check all that apply) Restraint Type: Inflatable
: I =
[ None O Fight Instructor O Commercial [ US Military g?;:i?le LOS&;\CIlonc Restraints
[ Private [ Recreational [ Airline Transport [ Foreign QLapOnly  ©Lap Only O Not Installed
O Student O sport [ Flight Engincer O 3-point O 3-point 7 Instatled
. - - K Q 4-point Q 4-point ] Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O BCPJOYt‘d
Accident/Incident Aireraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q 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
s Available Used
First Name: 3 ZH)K & City: SHEIR) R TV ONone O None e -
- QLelt @&iNone BE Not Installed | [ Under 5 years
Middle Initial: ___f Sate: T 225978 Y9 | OcCenier | O Minor gLap Only 8Lﬂp Only | My Tostatled
. o 3-point 3-point [ Not Deployed If Under 3,
g S — y l Country: ORight Q© Serious ) ; ol Deploy
Last Name: _H £ !! < ountry: _ WS A OUnknown | O Fatal g-tsl-poim gi-poml [ Deployed O Child Restrain
= <o ) X QO Unknown -pomt ~pont | [ Unknown O Lap-Ield
O Crew @Passenger QO Other Row: QA Otnknown O Unknown OUnpknown
- o Available  Used
Hirst Name: Aty N ONone O None
Qleft O None O Not Installed | [J Under 5 years
Middle Initial: State: VAV OCenter O Minor 8;—311 _0:11}’ 8]343]3 (_)“l}’ installed
; ORight QO Serious poin -post | FINot Deployed | 4 Under 3,
Last Name: try: S . .
ast Name Country OUnknown | OFatal 8 i'PO?i]t 8§'P°fnl [J Deployed (O Child Restraint
OUnknown | -pomt -point | [Unknown Lap-Held
O Crew QPassenger Q Other Row: OUgknown O Unknown 81]?11-’[{110111
Firsi B & Available  Used
irst Name: ity : ; "
$ ity Olefi ONone ONone OEOH" [ Not Installed | [JUnder 5 years
Middle Tnitial: State: ZIP; OCenter O Minor 81—?'!? F)nly 8 ap ('Jniy [ Instalied
ORight QO Serious 3-point 3-peint | MINot Deployed If Undier 3,
.+ N . . ) )
Last Name: Country: OUnknown | O Fatal 82-[}01_111 8 ésl-pmm O Deployed O Child Restraint
; O Unknown > poml -point | ] Unknown O Lap-Held
O Crew QPassenger Q Other Row: O Unknown O Unknown 0 Un];mc)wn
[ P Available  Used
‘irst Name: ity - ONone O Noac i
QLeft QO None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | ©Minor 8}@ Only 813@ Only | ( Installed
ORight O Serious URpi -point | [ Not Deployed | If Under 5.
Last Name: Country: S . :
ast ame e OUnknown | O Fatal 8:_‘){)11“ 8 ;"P"¥“‘ C1 Deptloyed Q Child Restraint
- ) O Unknown J-pouat -point | [ Unknown Lan-Tleld
QOCrew QPasscager Q Other Row: OUnknown O Unknown 8 Unlknﬂwn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Aiport ID:_K € K S 0F A Airport 1D: KRV IF @-None O VERAFR

i EW VLS Bl (20 7771 TAT-T-E S st S
Sate: AV Time Zone: MOT | graie: T O VIR

Country: NS 9’ Country: A& A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

B4 None O Special VER 0 Special IFR [ VIR Flight Following [ Cruise

] VIR 0 IFR

[ VIR On Top

[ Traffic Advisory O Unknown / NA

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

Altitude of In-Flight

O Class A B Class G [ Military Operations Area (MOA) O Special Occurrence:
O Class B O Demo Area [ Airport Advisory Area CJAir Traffic Control Arca '
[ Class C O Waming Area [ Jet ‘Training Area O Unknown ft msl
[ Class D CIProhibited Area d1RrSA
O Class & O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
Check 7 ) o
(Check all that upply) Fuoility T K R—V =
CINational Weather Service [ Company ‘ L R ’q_
O light Service Station [ Military Observation Time: )1 [ 5
O 1v/Radio O Internet | Time Zone: me T
PYAwtomated Report [ None ; 5 z
& Commercial Wenther Service (DUATS) [ Unknown e = n
W()mBuard Weather ) Direction from Accident Site: 09 0 degrees true
Basic Conditions. Light Condition )
BVMC Obawn QODusk ODark Night QUnknown
QImMc @_)ay ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling ‘ Temperature: (© o ] 4(1)
O Clear A Thin Broken O None (Clear) O Obscured . ) .
O Few O Thin Overcast & Broken O Indetinite Dew Point: © o 20 )
Partial Obscurati ¢ Overcis | . ] .
83‘::,:1;-3[1 scuration O Unknown O Overcast Q Unknown Altimeter Setting: =2 in. g
2k i B
Lowest Cloud Condition Height Ceiling Height B =M
2000 fLagl 3000 [t agl
¥
Wind Direction Wind Speed Wind Gusts Visibility ] 4 wiles
¥ Variable m Cfllm . ] Not Gusting RVR: {eet
B ight and Variable - ‘
-0r- K- sor= RVV: miles
Dircetion: degrees true | Speed: kis Speed: kts Density Altitude: 27 x_ S,00 (M

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O]..ighl ENQ][Q D Drizzle D I"rcu'/,ing Rain E None O FOS
O Moderate O Rain O Tce Pellets O Snow Shower O Blowing Dust [ Ground Fog
Oeavy O snow Snow Pellets T Iee Pellets Shower O Blowing Sand [ Haze
ON/A O 11ail O Snow Grains [ Freezing Drizzle O Blowing Snow [ lee Fog
OUnknown L Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
[ Dust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check el that apply) Severity
QO None QIN/A @ None N/A ﬁ(mc OLight
O 1race O Rime O Trace O Rime CClear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence Oixtreme
O Severe Q Unknown O Severe O Unknown
@UUnknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Nane dSubsmntial ﬁNoue QO Both Ground and In-Flight & None O Both Ground and In-Flight

© Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O 0On-Ground O Unknown O Oun-Ground O Unknown

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

WHWUG AND Fuer )Ape DAMRG &

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 oblained, and intended
destination. Provide as much detail as possible.

AFTER. R NeRMAL TRKELOFF FRUmMm KeKes AT 2o p POT
(N0 SERVICES weRe DETRINED) wiTH KRYF AL THE

CesTIWATION we RO AN uNeVENTEUL FLIGHT, AETeR
REVIEWIN (b THe LANDING ctHHéedt ELisT we &TUTER&_ID <RI
RUNWARY 17 LEFET Drunwive. A3 F whs Rotting guT

TER TOWCHOIW N THe TRAIL sTARTED RISING 42

moie WEILHT WAS TRAN & Fenf e

TO TH¢ pAIVS
T )T ALl T :
HAD FAL ALY I THOUGHT THg £z

7 EVATIR

WARY Ow-aL:;D'wT#E PLANC evenTuduy weny mc,_uwwifg
. e we expnrive o THe TRRAA) ¢

IN ThHe erAvVe L S LerT

MAIV WheEzL HAOD SZInpgo.

WE COALD sSet THAT TH¢ CIGHT
RETL T FUINTHER
EXRMINATION 6E ~H4 PLAN ¢




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [BE-Yes [ No Total Time/Cycles

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

THe PARKING B eR\ CABLE whAS FOW D T0 G Taus

TH‘ & W Hes NaT ALL{; wWinJ (} IT TO #¢ H-l £— l/ <<_ Time Since This Part
FV\.L L T—KF}'VE L IN - (] e "D@ S ) T"} ” IU_ Inspected/Overhaunled

5 577 - 7\[lours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Conver! from pounds, as necessary) O 80/87 O 1157145 O Jet B O Other, specify
=3 5 ) ‘ O 100 Low Lead O ket A O Jrs
Gallons QO 100/130 & Jet A-1 QO Auwtomotive

Other Services, if Any, Prior to Departure

N

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? AYes [ No

Methed of Exit — Describe how the occupants exited and how many occupants evacuated cach location

EXI1Ter THROLGH oo

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
oCel: [ Substantial 0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Zir

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator:

Q% 2321 sz; ¥ | Signature:
mdddyvy

R K. GRAOLE

[ Check here to clectroni€ally 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
WPR241.A192 WPR-AS Nixon, Albert 7/1/2024
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