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: Mc CﬂtL

ZIP: 8 36 38 Country:
. ° 4
Latitude: Nﬂs 2.2" Zﬂ

_\AUEY Counry
Longitude: A/ {] ) °“,8[

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

Accident/Incident Date/Time
State: & Date: 06/3'2'- 202-‘/ Local Time: /J-: o0
mm/dd/inyvy

Time Zone: MOUNTIA]

Collision with Other Aircraft: O Midair

QOOn-ground @None

AIRCRAFT INFORMATION

Registration Number: “l 72' ra 8
Manufacturer: _CESSNA

Model: / 8 O

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[J Unmanned Aircraft

Serial Number: 3[ ‘ 20

Year of Manufacture: /. 95 5

Maximum Gross Weight:

Weight at Time of Accident/Incident: Z'IM E57 1bs
Number of Seats: ﬂ Flight Crew Seats: gy

(2] Ibs

Amateur-Built: QYes If Yes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats: ;
oo OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplanc (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic O Limited OTricycle W Tailwhecl O Tusbo Jes ONone
O Gyroplane D Balloon D Provisional D Amphibian OIHigh Skid O Turbo Fan O Unknown
O Helicopter ' O Commuter  [JSpecial Flight DEmergency Float Oskid O Electric
QO Powered Lift [ Transport [JExperimental OFloat [Ski
O Rocket O Utility [ Special Light-Sport CIHull CJSki/Wheel : .
" Fuel : R
O Ultralight O Experimental Light-Sport 0 Ot Lavactin < :c Sf"':' Type (R“g;w'l";g). ed
er Launch/Recov stem arburetor uel-Inject
OUnknown OCertificate of Authorization or Waiver (COA) i o
[CONone [0 Unknown {1 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 mnvddiyyy | O Ibs of Thrust {hours) |(hours) hours
eng | |CONTINENTRC | 0-970 -T 4S299-5-T Léido_ﬂibj_ﬂtl- 6
Eng. 2
Eng. 3
Eng 4
i Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
@100-Hour OcContinuous Airworthiness Ground Adjustable OGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:
@ Annual Ounknown
Model: Model:

Date Last Inspection: 0 ZZ“‘ /éO)-i
mm/da/vyyy

Airframe Total Time:
hours measured at (Select one)
@ Time of Accident/Incident

hrs

O Last Inspection

ELT Installed: @Yes QONo
If Yes:

ELT Manufacturer: ACK

Model or Part No.: E -Oq

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OC91(121.5 MHz) OC91a (121.5 MHz)
@C126 (406 MHz)

Was ELT still mounted in aircraft? @Ycs ONo
Was ELT still connected to antenna? @Ycs ONo
Did ELT Activate? QYcs @No

If activated:
Did ELT Aid in Locating Aircraft: OQYes ONo

Description of Fire Extinguishing System
® None
O Specify:

If not activated:

Indicate Reason: [JImpact Damage

O Fire Damage
O Battery Expired/Damaged

I Unknown

Additional Equipment (Check all that app[y)
W ADS-B
[ Airframe Parachute
[J Angle of Attack Indicator
[J Autopilot
[ Data Recorder
O Elcctronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[JElcctronic Primary Flight Dispiay
[JHandheld GPS
[ Hcads Up Display
[JOnboard Weather
[JSatellite Tracking Device
[JStall Waming System
O Video Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: TMES P, H"LL

City:_EAGLE PornT
State: (D ziv: 97529

Fractional Ownership Aircraft: O Yes @ No

Country: USA

Operator of Aircraft B Same As Registered Owner W Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Cammer/Operator 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)
B None OFAR 9! OFAR 129 OFAR415S Q Scheduled or Commuter QO Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133, (QFAR 431 Q Non-Scheduled or Atr Taxi Q Intemational
O Supplemental QFAR 121  QFAR 135  QFAR435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) Q Passenger
OJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Carzo
O Commuter Air Carrier (FAR 135) ONon-Us, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) OnNon-US. Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o ) .
O Centificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
O Commercial Space Transportation O State @) Aenal Observation OFlight Test
Experimental Permit O Local o Af’ Drop OGlider T°w
O Commercial Space Transportation License O Air Race/Show Onstructional
O Other Operator of Large Aircraft © Unknown Q Banner Tow QOther Work Use
QO Business QO Personal
O Executive/Corporate O Positioning
O Extemal Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight Q Fenry yavine
OYes @No QYes @No

AIRPORT INFORMATION (Fill In K accldent/incident occurred on ap|

ch, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: C['IAM BECLA/N
Airport Identifier: U79
Proximity to Airport: O Off AirportAirstrip  @On AirporvAirsirip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 5-76 § ft. msl

Runway Informgtion
Runway 1D: 9222{ (LR/C) Length:_Y/OQ 7 widh: 2200 ¢

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

B Dry O Snow-Compacted O Water-Calm
W Holes [ Snow-Crusted 0O Water-Choppy
Runway/Landing Surface (Check ali that apply) O Ice Covered 0O Snow-Dry O Water-Glassy
O Asphalt M Grass Turf [0 Macadam [ Water O Rough [ Snow-Wet O Wet
O Concrete B Gravel O Metal' Wood [0 Rubber Deposits [ Soft
[ Dirt Olce [ Snow [0 Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi @ VFR Departure OOn Instrument Approach O Downwind O Low Approach
@ TakeofT OIFR Departure Procedure/Clearance  QLanding OBase OGo Around
Qlnital Climb QFinal Q Atorted Landing (after touchdown)
QCrosswind QO Unknown

IFR Approach (Check of! that appiv)

W None

OADFNDB OPAR OMmLs O Practice
[OSDF O Sidestep OLpaA aaGres
O VOR/TVOR gums OASR

O VORDME DO Localizer Only OvVisual

OTACAN [ LOC-back course O Contact

ORNAV OcCircling
O Unknown

VFR Approach (Check ail that apply)

B None

O Treffic Paticmn - [ Stop and Go

O straight-In [ Touch and Go

O valley/Terrain Following [ Simulated Forced Landing
[ Go Around [ Forced Landing

O Full Stop [ Precautionary Landing

[ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

@®Pilot O Co-Pilot O Student Pilot
“Flight Crewmember 1" was pilot flying

O Flight Instructor

OYes ONo

Othht Engincer

O Other Flight Crew

“Flight Crewmember 17 Identifjcation

First Name: _\J AM €S

Middle Initial: i

Last Name: ML

Age at time of Accident/Incident: 6 ;

Date of Birth:

Certificate Number: _

City of Residence: Eai /b//ﬂ'

State: Oﬁ.

Country: A

zip: 9782 Y

mm/dd/nyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Faual @ Left @ Front Q Unknown s .
: ; vailable Used
(o} ;Aemor © Unknown (e} glght @] !S{Far] O None ONone B Not Installed
Q Serious O Center O Single OLap only OLap only [0 Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 03-pO::m [ Not Deployed
O None [J Flight Instructor [ Commercial O US Military @ 4-point Q 4-point 0] Deployed
i P : Q 5-point O 5-pomt [ Unknown
W Private O Recreational O Airline Transport [ Foreign ; Unknow
O Student O sport [ Flight Engineer Q Unkrown O Unkrown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q Nonc @ Class 3 Q Without limitations/waivers @ Unknown
@ Other QClass | Q Driver’s License (Sport Pilot only) QO With limitations/waivers O NA 06 l9 202-9
© Unknown Q Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
MUST WERE coeescnive LENES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: ljotf2022
mm/dd/yvyy

Make:. _c_ess_d A

Model: /20

Airplane Rating(s), Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiv) (Check all that apply)
[ None . B None B Nonc B None [ Instrument Airplanc
B Singlc-Enginc Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplanc Multi-Enginc O Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane 0O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Hien Peeroamancs
TRILwHELL
: R X Alrplane i
Flight Time (Enter appropriate All This Make Single Airplane L Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Thae Air
Total Time 59%.1
Pilot in Command (PIC) %IS.{
Time as Instructor
This Make/Mode]
Last 90 Days [o. |
Last 30 Days q .8
Last 24 Hours 3,7




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 27 was pilot flying  [J Yes WNo
“Flight Crewmember 2" Identification

First Name: N/ A City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmidd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left OFront QO Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle O None QO None O Not Installed
& O Lap only Q Laponly [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O Neone O Flight Instructor O Commercial O us Mihtary o :-POE‘m 0 21’0!"‘ UBCEIOyCd
O pPnvate O Recreational O Aurline Transport  [J Foreign 0 .]pmm O 5-point [ Unknown
O Studeat O spont O Flight Engincer O Unknown QO Unknown
Principal Occupastion Medical Certificate Medical Certificate Validity Date of Last Medical
Q rilot O None O Class 3 O Without limitations/waivers — Q Unknown
O Other Q Class 1 QO Driver's License {Spart Pilot only) O With imitations/waivers O N/A == — =
O Unknowr O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

N /A

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

N/a

N/a

FAR 121/135 Checks: Make:
m,‘t/dd/)g\:x}' Model: ” / A

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) {Check ali that apply) {Check all that apply)
O None O None O None O None O Instrument Airplane
O Single-Engine Land O Aurship 0 Airplane O Airplane Single-Engine O Instrument Helicopler
O Single-Engine Sea [ Balloon O Helicopter O Airplanc Multi-Enginc O Heclicopter
[0 Multiengine Land O Ghder [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O powered Lift O sport

[ Hehcopter

[ Powered Lift
Type Ratings Student Endorsements (Inc/ude dates)

. . i Ajrplane Instrument

Flight Time (Enter appropriare All This Make Single Airplane Lighter
number of hours in eack box) Alrcraft & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air

Total Time

A

Pilot in Command (PIC)

N1

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

Crew Name and Address N /A Seat Occupied Injury
[ 4
First Name: City of Residence: OlLeft QFront O None
. - ) } O Center ORear O Minor
Middle Initial: State: ZIP: o Right O Single O Serious
Last Name: Country: O Unknown 8Falal
Unknown
Pilot Certificate(s) (Check all that apply) R:strg‘in;lTwa ‘ Inflatable
vailable se i
O None 3 Flight Instructor O Commercial O us Military O None O None Restrains
O private Recreational 0 Airline Transport O Foreign O Lap Only [0 Not Installed
0O studem O sport O Flight Engineer O 3-point O Installed
O 4-point 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point S-point [ Deployed
. . . . . . O Unkno O Unknown 0O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
A
Crew Name and Address Seyéccupied Injury
First Name: City of Residence: Left 8]; ront 8None
T e ) . OCenter o Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: o O Unknown OFatal
\ &\’ O Unknown
Pilot Certificate(s) (Check all that apply) ,\ Restraint Type: Inflatable
O None O Flight Instructor O Commercial SM on;';::'e Uose?gone Restraints
O Private DI Recreational O Axrline Transpor 0O Pyreign OLapOnly (QLapOniy| O Notinstalled
0O student 0O sport [ Flight Engineer O 3-point O 3-point [ Installed
. _ - . QO 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total ﬂlght‘me at ghie Time O 5-point O S-point O Deployed
Accident/Incident Aircraft? OYes DINo |of this Accident/Ingfdent: hrs | OUnknown ( Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin cre; continue on separate shest if necessary)
Inflatable
Name and Address ﬁd Injury Restraint Type Restraints Age
FirstN e 4 Available Used
irst Name: 2 ]
o / OLeft ONone ONone OnNone [ Not Installed | [ Under S years
Middle Initial: State: ZIP: oc O Minor OLapOnly  OLapOnly [ 51/ c12ieq
Last N c OR;:;;? OSerious | O3-point O 3-pomnt Dbll‘:t Deployed | 4/ Under 5.
ast Name: ountry: R .
i Ounknown | OFatal 8‘;"”;:: 8‘;?"{": [ Deployed O Child Restraint
OCrew OPassenger Other Row: O Unknown OU::;)own o l.::l(::;wn [0 Unknown 8 Lap-Held
- Unknown
. o / Available  Used
irst Name: -
ity OLeft O None ONone ONone CINot Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;@ Q:ly 813—39 QItﬂy Clinstalled
. ORight O Serious ks -Point | MINot Deployed | if Under 5,
Last Name: Count OUngl:.]mwn OFatal 8‘5‘-P°im 84~p°im EIDeployed O Child Restraint
-point 5-poi
OCrew or ger OOther Row: O Unknown OU::r:an o U::::wn [ Unknown 8 leani-Hcld
nown
First N /C ) Available Used
irst Name: :
) ) iy OLent ONone ONone ) OEODB | ONot Installed | CJUnder S years
Middle Initial: State: ZIP: 8Cemcr 8““'?” 8;.-3;1(;:11) 833:0inl"1 y Elllnstalled JUnder 3
Last Name: c : Right Serious 3 POt Not Deployed nder 35,
ame ountry OUnknown | OFatal 8‘;”’0!“: 8§'P°!‘“ [ Deployed O Child Restraint
~poin - t
OCrew QPassenger O Other Row: A OUr;P:nown @) Ulll)::(‘)wn [ Unknown 8 b:i_anw
own
S = Available  Used
ITS! ame: o .
oy OLcft O None ONonc ONone I Not Installed | [0 Under S years
Middle Imitial: State: Zip: OCenter | OMinor 8?& g:ﬂy 8539 Ql:ly O Installed
. . . ORight O Serious i POIt | I Not Deployed | If Under 5,
LascNamo; Country: OU:kh;lown OFaul 8;-P°im 8‘“?01'"' a Dcploy]:d ! O Child Restraint
: O Unknown -point S-point | ] Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 UnFI’(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
apornt ID:_U S0 , . aipornt1D: A 79 @ None O VFR/FR
) Time: M . O Company VFR O IFR
Ciey: | ©: O Military VFR O Unknown
State. Time Zone: MOUNTRVN| State: O VFR
Counry: __ UAS A Country,_ UYS A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Bl None O Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top O Traffic Advisory [J Unknown / NA

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

O Class A B Class G [ Military Operations Area (MOA)
O Class B [ Demo Arsa [ Airport Advisory Arca

O ClassC O Warning Area [ Jet Training Area

O Class D D Prohibited Area O TRSA

O Class E [ Restricted Area OFAR93

[ Special
O Air Traffic Conurol Area
O Unknown

Altitude of In-Flight
Occurrence:

5 Zés ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check ail that apply)

Weather Observation Facility

Facilty 1D:

N/#

B National Weather Service [ Company .
O Flight Service Station O Milicary Observation Time:
O TV Radio [ Intemet Time Zone:
O Automated Repont E1 None : ; :
0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[JQn-Board Weather Dircction from Accident Site; degrees true
Basic Conditions Light Condition
OvMC @Dawn ODusk QDark Night QUnknown
Omc QODay ONight QOBnght Night
@ Unknown
Sky/Lowest Cloud Condition (‘eiling Tcmpergmrc: (C) or (F)
® Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
Q Partial Obscuration Q Unknown O Overcast Q Unknown . .
O Seattered Altimeter Setting: ) |n.B}lg
Lowest Cloud Condition Height Ceiling Height oM .
ft agl ft agl F‘ (1¥)] GLEVAMW ArnM&'
Wind Direction Wind Speed Wind Gusts Visibility /0 miles
[ Vanable 0 caim . [ Not Gusting RVR: feet
B Light and Variable
-or- —or- -or- RVV: miles
Dircetion:  degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLigh B None O Drizzle O Freezing Rain M None O Fog
O Moderate O Rain O 1ce pPeliets [ Snow Shower [ Blowing Dust [ Ground Fog
(@] Heavy Snow Snow Pellets O 1ce Pellets Shower [ Blowing Sand [0 Haze
®oNA O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A None ONA B Nonce OLight
O Trace O Rime Trace ORime OClcar Air COModerate
O Light O Clear QLight QClear O Terrain-Iinduced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence DExtreme
O Severe O Unknown O severe O Unknown
O Unkrown O Unknown

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

NONE




DAMAGE TO AIRCRAFT AND OTHER PREPERTY |

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
@ Unknown QO On-Ground Q Unknown O On-Ground O Unknown

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

LEFT wiNG, VEETItAL STAB. NOSE Cowll , wrwosHtiLD, FRoP

NARRATIVE HISTORY OF FLIGHT (Piease 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.

Z w#s 7790;"6 OFF BuwunlYy 07 A5 my 73/t wWAS (omiNG

UP T HAD A HARD CROSS wivd Gusr THAT Pusien MY TA/C Fo i

THE PiloT S10¢; THAT Took ME OFF THE CErTEL uwe oF 7A€
BPumnwdy. T~ GAVE 1T RIGHT RUTTER. THEN Full ED THE PwEr BACK
AS T whasS CominG BACK Touwhtd CENTER LINE T Hir A RockeHuek
Hols wivedl FLsr€d MY PLAnE OVER. I RELEASED A4 Y SAETY
Berr 4w THEN SHUT A1Y Ley ¢ MaéS oFF. L wAs Fowr o/F

By A Freno In Frs rant fack To Jokwsew crebe 3u

WERE WE wERE CAMPED. WE ReTukvED TO ORESO o/
SunonY D6-23-24 . 7 THEN CAULED THaT EVENIVG TO
THE NTSE.




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

Operator/Owner Safety Recommendation

T wesHko T

NEW

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

Was there Mechanical Malfunction/Failure?

O Yes 1B No

(Il yes. list the name of the part, manufacturer, part no., serial no,, and describe the fuilure. )

Total Time/Cycles
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 O JetB O Other, specify
. @ 100 Low Lead QO JetA O Jrs
‘{o &AL Gallons O 100/130 Q Jet A-l @ Automotive
{

Other Services, if Any, Prior to Departure

ANo

1
!

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes B No

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

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer: a 0
: Destroyed Minor
M/A Model: [ 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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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 |S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/

S/202 Signature:

mm/ddiyyyy or

O] CHeck here to electronically sign

) Ml

is document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

~or~ [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR24LA209

Reviewed by NTSB Regional Office
OAS-WPR

Name of Investigator

Kathryn Whitaker

Date Report Received
06/25/2024
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