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

HITE ki Asr : ) _v‘;t".“. GEA
% RN o ki S0 3 o

Accident/Incident Location

Ncarest City/Place: I? l//V/V/M[" SgR//Aj State: C”’

Accident/Incident Date/Time

ZIP: Country: mm/ddsvyy Y _7.._
Time Zone:
Latitude: Longitude: Time Zone E 22
(Enéer in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION AR fE g

Registration Number: (! 4553 &

Manufacturer; GtCC /’f

Model: {3 /7

O Unmanned A

O IFR-Equipped and Certified
O Commercial Space Flight

ircraft

Serial Number: MB 7‘7’76/
/1275

Year of Manufacture:

Maximum Gross Weight: _Z 2 50 lbs
Weight at Time of Accident/Incident: 275 Ibs

Number of Seats: 7 Flight Crew Seats:

Amateur-Built: OYes IfYes: OKit/Plans  Make: Cabin Crew Seats: 2- Passenger Seats: 22—
®nNo O Original Design Number of Engines: &2 // &~

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect onc)

@ Airplane (C{wck all that uppb% ) {Check ali that apply) @ Reciprocating QLiquid Rocket

Q Balloon Standard Special ORetractable O Turbo Shaft Q Salid Rocket

Q Blimp/Dirigible ormal O Restricted S . . O Turbo Prop QHybrid Rocket

QGlider [ Aerobatic O Limited D‘l’r.uyclu O Tailwhecl O Turbo Jet ONone

O Gyroplane O Balloon 0 Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter  [JSpecial Flight O Emergency Float [Skid O Electric

Q Powered Lift O Transport O Experimental OFloat [Oski

QO Rocket O Utility [J Special Light-Sport OHuli [ISki/Whee! S

O Ultralight O Experimental Light-Sport - . F.ue(l: S:;swr:‘ Type (Rec‘zg'(:allu;g) q

¢ Other Launch/Reco Syst arburetor uel-Injecte
O Urknown OCentificate of Authorization or Waiver (COA) ¢ . AR d
ONone O Unknown O None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mniddrnyy | O Ibs of Thrust (hours) | (hours) (hours)

o | b ye 9-320 E3D 3929274 [So 3913 1845

Eng. 2

Eng. 5

Eng. 4

Last Inspection Type

Q100-Hour QO Continuous Airworthiness
O AAlP O Conditional Inspecticn
@ Annuai OUnknown

Date Last Inspection: \?‘7’ 2 f’

mmlddivyyy
Airframe Total Time: _ 2 2/3
hours measured at  (Select one)
@ Time of Accident/Incident

hrs

ast [nspection

@rixcd Pitch
QO~Controllable Prch
QOGround Adjustable
Manufactueer: S SeN /<

Model: 7"{ D Gf5‘°a'_g'y

Propeller 1

QFixed Pitch
Q Controllable Pitch
QOGround Adjustable

Propeller 2

Manufacturer:
Model:

Type of Maintenance Program (Se/ecr one)

@ Annual
QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Iaspection Program (AAIP)
QO Continuous Airworthiness

Q Other, specity:

Description of Fire Extinguishing System
@ None
QO Specify:

ELT Installed: @&Yes ONo

If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: OCYI (121.5 MHz) QC9la(121.5 MHz)
OCI126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @No

if activated:
Did ELT Aid in Locating Aircraft: QYes

@No
It not activated

[ndicate Reason:  [Jimpact Damage

OFire Damage

O Battery Expired/Damaged

B Unknown

Additional Equipment (Check ali that apply)
KTADS-B
OAirframe Parachute
[JAngle of Attack Indicator
0O Autopilot
O Data Recorder
OElectronic Flight Bag or Handheld Uevise
O Electronic Multifunction Display
[JElectronic Primary Flight Disglay
OHandheld GPS
[OJHeads Up Display
[Onboard Weather
O Satelilite Tracking Device
®Stall Warning System
OVideo Recording Device
O Other, Spec:fy:

-
o,



OWNER/OPERATOR INFORMATION z s Ry &1 LT A

Registered Aircraft Owner 2 le City: }V/‘_‘C A/ FA.
Name: Fﬁ‘/A ﬁe”KeA/g& “ State: < & ZIP: 25
Fractional Ownership Aircraft: @ Yes O No Country: 4 SA-
Operator of Aircraft BSame As Registered Owner BXSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/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)
KRone @®FAR9l  OFAR 129  OFARA4IS | O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121} | OFAR 103 OFAR 133 QFAR 43! O Non-Scheduled or Air Taxi QO International
[ Supplemental QOFAR 121 QFAR 135 QFAR 435 i
O Air Cargo QOFAR 125  QFAR 137 QFAR 437 |
O Foreign Air Carriers (FAR 129) ) ) | O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight { OCargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
D On-Demand Air Taxi (FAR 135) O Non-US. Non-commercial
DCon_'-merc:al Axr Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
[} A_gncultural Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . i ) :
D Certificate of Authorization or Waiver (COA) O Federal O Aerial APP““““_““ OF'!'CﬁSh“ng O Unknown
OCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop QOGlider Tow
QO Commercial Space Transportation License O Air Race/Show O Instructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business @ Personal
O Executive/Corporate O Positioning
QO External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry 4 .
OYes @No O VYes ©No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) .
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O O AirparvAistip O On Airport/Aistip - ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruaway JD: (LIR'C) Length: ft Widih: 1 O Dry (O Snow-Compacted O Water-Calm
PR ) - [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered OJ Snow Dry 0O Water-Glassy
O Asphalt O GrassTurf O Macadam ] Waler 3 Rough O Snow-Wet 0O Wet
3 Conerete O Gravel OMel/Wood O Rubber Deposits O Soft
0O Dt Olee O Snow O Unknown OSlush-Covered [J Vegetation [J Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QO0n Instrument Approach QO Downwind QO Low Approach
OTakeefT OIFR Departure Procedure/Clearance QLanding OBase OGo Around
Qlnitial Climb QOFinal Q Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check ali that apply) VFR Approach (Check all that apply)
O None [JNone
OADF/NDB COOPAR aMmLs O Practice O Traffic Pattern [ Stop and Go
OsDF OSidestep OLDA oGrs O Straight-In O Touch and Go
O VOR/TVOR aics OASR O Valley/Terrain Following {0 Simulated Forced Landing
O VOR/DME O Localizer Culy OVisual O Go Around [J Forced Landing
OTACAN [JLOC-back course OCcntact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION '
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@pPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying dYes 0O No
“Flight Crewmember 1” Identification
First Name: F AUl City of Residence: Vg‘ AL f fa)
[3
Middle Initial: __£7¢ State: A~ zip:_ 92397
LastName: _Ken/KeMB elE e _USH

Age at time of Accident/Incident: _8°5 Date of Birth: mm/ddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

@ None Q Fanl @ LN Q Front Q Unknown

O Minor QO Unknown O Right O Rear Agﬂ:::e Ug% - & Not Installed

© Serious Q Center O Single O Lag ouly Olap <_>n|y 0 Installed

Pilot Certificate(s) (Check all that apply) 8 3-point 83-pomt (m] g:;ll)ep:ioyed

. ; o 4-point 4-point a oye

0 None [ Flight lr'mructor 0 Commercial O US Mititary O 5-point O S-point 0 Unknown

[ Private [ Recreational B3 Airline Transport  [] Foreign Unk

0 Student 0 sport [ Flight Engineer O Unknown e

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nonc @Class 3 © Without limitations/waivers ) Unknown ]2

o Other O Class 1 OD[iver's License (Spon Pilot only) .Wllh limitations/waivers O N/A wa‘}
Q Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
s 7 lealt CoRR ec.TIVE Leklses

MUST USe HEARING ArPLIFIcATION

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including _

FAR 121135 Checks: —_((—/ 7-2023 | make:_Beech2RALT

mm/dd/yyyy Medel: _E ? ?

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Chgck all that apply)

3 None [ None O None {:onc [ Instrument Airplanc
B Singlc-Enginc Land O Airship B Airplane [3 Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter 3 Airplanc Multi-Enginc [ Helicopter

X Multiengine Land B Glider O Powered Lift O Gyroplane O Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

be-3 & 159 L—(E

. 3 Airplane
Flight Time (Enter appropriate Al This Make Single Airplane tosteoment Lighter
number of howrs in each box) Alrcraft & Mode) Engine . Multiengine Night Actual | Simuolated | Rotorcraft Glider Than Air
Total Time Ay P ey |B3(3 |83 |670 250 27
Pilot in Command (PIC} 10, {37

Time as Instructor

This MakcModo e T R R R

Last 90 Days /22— (2
Last 30 Days é {4
Last 24 Hours ,5 S




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OCo-Pilot  Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying OYes [ENo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal o] Left OFront QUnknown Available Used
O Minor O Unknown ORight ORear ON O None ONot Instalied
O serious O Center Osingle one Lo
QO Lap only Q Laponly Dlnstalled
Pilot Certificate(s) (Check ail that apply) O 3-point O 3-poi.nl [CINot Deployed
O Nore O Flight Instructor ) Commercial O US Military oz'P"f'“ O 4-point '33“’“”"
[ Private [J Recreational O Airline Transport [ Foreign O 5-point O 5-point QUnknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None O Class 3 O Without limitations/waivers  Q Unknown
O Other Q Class | Q Driver's License (Sport Pilot only) QO With limitations/waivers O NA ———
O Unknown Q Class 2 O Unknown O $pecial Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Makei
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply}
[ None [ None O None O Nonc O Instrument Airplane
[ Single-Engine Land O Airship O Airptane O Airplane Single-Engine O Tnstrument Helicopter
[ Single-Engine Sea 1 Balloon O Helicopter O Airplanc Multi-Enginc [ Helicopter
O Multiengine Land O Glider O Powered Lift 3 Gyroplane O Glider
O Multiengine Sea 3 Gyroplane O Powered Lift 0 spont
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
i
Alrplane "

Flight Time (Enter appropriate All This Make Single Airplane | feiveeent Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Makc/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information) AR e e s o et
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeht Q Front O None
. - , i O Center QO Rear O Minor
Middle Initial: State: ZIP: O Right O Single O scitius
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ull that upply) Restraint Type: Inflatable
Available Used :
0O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport a Foreign O Lap Only O Lap Only [J Not Installed
O student O spon O Flight Engincer QO 3-point O 3-point S ;‘;lsl::ltl)led1 ;
O4-point O4-point Soloai ok
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . . QUnknown O Unknown 3 Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8FR'°"' 8None
t ear Mi
Midde Inital State: zip: Ok OSingle Mior.
Last Name: Country: QO Unknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None 0O Flight Instructor O Comimercial 0O US Military onzi;::le lge;‘ione Restraints
O Private [ Recreational O Airline Transport O Foreign O Lap Only OLap Only [ Not Installed
O Student O spont O 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 $-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QO Unknown O Unknown 0 Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate sheetif necessary) .
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
)
Available  Used
First Name: ew' ciy. :
s Name: AN PR ciy OLeft @ Nore ONone O None ot Installed | [J Under 5 years
Middle In:tial: sale S A zIp: OCenter OMiror OLap 9"1)’ OLap 9’“’ Installed
Last Name Country: @Righ Serious Q's-pm.nt ° F-point | (Y Not Deployed | 4 Under S,
R %= — Qunknown | OFatal 8:’-9011" 8;&-po!“' [ Deployed O Child Restraint
-~ OUnknown J-point -point | [ Unknown Lap-Held
OCrew @Passenger O Other Row: QUanknown QO Unknown 8U?3(lloivn
. . Available Used
ostName: 7 1 S
s REE T OLen ONone QNone O None O Not Installed | O Under S years
Middte Initial State: ____ ZIP: OCenter | OMinor QLap Only 8l-an Only | J lnstalled
ot Nt g , ORight OsSerious Ol-pm.nl 3-point F CINot Deployed | #f Under 5,
Last Name Countey: OuUnknown 8 Fatal 821’0!": 8‘:.‘)0?'“ B Deployed Q Child Restraint
-~ Unknown J-pomn 2-pomnt Unknown Lap-Held
OCrew OPassenger O Other Row QuUnknown O Unknown 8 Uiinoewn
Pt N . | Available Used
"irst Name: ty : -
A E i QLett ONone ONone O None [ONot Installed | CJUnder 5 years
Middle Initial: State: ____ ZIP: n | OCenter | OMinor OLapOnly  OlLap Qrﬂy O nstalled
Lest Name Coutry: 'ORight | OScrious | ©3-point  O3-point | ANy Deployed | If Under 5,
ast Name: ountry: Unknown | OFatal 84-p0inl 84.poim O Deployed ©O Child Restraint
. 5-point S-point
OCrew OPassenger O Orther | Row: OUnknovn OUr?known o] Ul}:knuwn [ Unknown 8 ba’:('Hel:
nKnow
S - Available Used
S NG : £ o
RSN 'y QlLeft ONone ONone O None [ Not Installed | O Under 5 years
Midd!e Initial: State: ZIP: OCenter | OMinor OLap Only 8Lap iny Cl Instatled
ot N . ORight OsSerious Q3-point 3-point | [ Not Deployed | f Under 5,
Last Name: Country: OUxfknown OfFatal gg-DO!HI 84-p0§llt [ Deployed O Child Restraint
. QO Unknown -point S-point | [ Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Un[l’(nown




FLIGHT ITINERARY INFORMATION

'

Last Departure Point
Airport ID:

City: 'RCDL #A!PS

Type Flight Plan Filed

<A
<o A/

State:

Country:

Time of Departure Destination
- Ig05” Airport ID:_[Q 22/ @ None O VER/IFR
ime: y C VFR
City: chz"*’v/‘x 8M(::‘i‘(§i;</FR gbiinown
Time Zone: E D7 Sute: &0 A& O VFR
Country: __4£ S Activated? QYes ONo QUaknown

Type of ATC Clearance/Service (Check all that apply)

one

O VFR 0O IFR

3 Special VFR

[ Specia! IFR
O VER On Top

[J VFR Flight Following
O Traffic Advisory

0O Cruise
O Unknown / NA

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

Altitude of In-Flight

O Class A ECTlass G [ Military Operations Arca (MOA) OSpecial Occurrence:

[ Class B [ODemo Area [ Airport Advisury Area OAir Traffic Control Area '

[ Class C O Warning Area [ Jet Training Area O Unknown 5300 ft msl
O ClassD OProhibited Area O TRSA

O ClassE O Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE VB GRSl R T
Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

O National Weather Service O Company T

O Flight Service Station O Military Observation Time:

O TV/Radio Bdfnternet Time Zone:

Automated Report O None . ' -

[ Commercial Weather Service (DUATS) ] Unknown Distance from Accideut Site: am

[OJOn-Board Weather

Dircction from Accident Site:

degrees truc

Basic Conditions Light Condition
@v™mC ODawn QDusk QO Dark Night QUnknown
O1mc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (© or (<2 (F)
@ Clear Q Thin Broken @® None (Clear) Q Obscured .
Q Few QO Thin Overcast O Broken QO Indefinite Dew Point: € oo ________ (F)
QO Partia! Obscuration QO Unknown Q Overcast QO Unknown X .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height X —MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 2.8 miles
[J Vanable (| (_Ilalm [ Not Gusting RVR: feet
& Light and Variable —
-0r- -or- -or- RVV: miles
Ducction degrees true | Speed: Kts Speed kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all ihat apply) Restriction to Visibility (Check all that apply)
O Light E/Nonc O prizzle O Freezing Rain B None OFog
O Muoderate O Rain O jee Pellets O Snow Shower [ Blowing Dust [ Ground Fog,
O Heavy Snow Snow Pellets [ lec Peliets Shower O Blowing Sand [J Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain showers [ 1ce Crystals [ Blowing Spray (0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severlity
® None O N/A @ Nore ON/A [ None HKight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear gT crrain-lnduced OSevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence DOExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown QO Unknown

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




T ORI

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial © None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown ©Q On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LANDING CeAr wWAS wilPeD odT
Puseh#ste ReNT
WO PROPeRTY Dprhle

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.

F L SING~ (NTo RISING TeRRAIN Whict T HAVe DO <
MAN Y Ttrnes BelolRe Put I° WptT=p Teoo Loxb- A7 A
Stow RATe oF clirzd To TuRN Ahowunin THIS Tirr e

Flep THe AIRCRAFT INTeo TH< TeRRAW Al Ao
CO JMPH 0Ff BlrioST STAIMNG- SPecd i TH FLALS /1T,

FIRST Ac<(DeNT IN £ Y=pRS 2= FLYING,




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

IF (T poesn'] Fecl RIGHT, T«RN AROUNT s
PePANT TEHe Si17wATioN WHILe ABLEe To Do SO

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

Was there Mechanical Malfunction/Failure? O Yes B No Total Time/Cycles
(If yes, list the name of the part. manufacturer. pait no.. serial no.. und describe the juilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff | Fuel Type
(Converl from pounds, as necessary) 1O 80/87 O 115145 O Je B O Other, specify
Zg_ . @ 100 Low Lead O JetA (@)
Gallons O 100130 O Jet A-1 O Automative

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes BNo

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

2PoTH PDooRS Weoelklced AfoRkRrthll /

OTHER AIRCRAFT — COLLISION (falr or ground colllsion occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O el O o
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:




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 | Name of Pilot/Qperator; = VEER &R
7—5 224 signature: _(

mn/ddlyyyy

oo Of ==

] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or--  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator baté Report Received
WPR24LA221 AS-WPR Kathryn Whitaker July 17, 2024
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