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

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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: __|_asrem €. State: wg Dae:__ 07]03]200Y  Locai Time: _1:90 am
zip: 82070 Counry:  USA mmvddyyyy 5

. ‘ TimeZone: M OT
Latitude: Longitude:

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: 3043 5

[ IFR-Equipped and Certified
Ol Commercial Space Flight
O Unmanned Aircraft

Manufacturer: Ce:’;ﬁm
Model: 140
Serial Number: ll?Oﬁ

1447

Year of Manufscture:

Amateur-Built: OYes

If Yes: QKit/Plans  Make

Maximum Gross Weight: ___ 1550 Ibs
Weight at Time of Accident/Incident: __| §8!2 ibs

Number of Seats: Z
Cabin Crew Seats:

Flight Crew Seats:
Passenger Seats:

@ Annual

Q Conditional (Amateur-built only)

O Manufacturer's Inspection Program

QO COther Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Deseription of Fire Extinguishing System
O None

© Specity exf.nlu-.g,l«\cr n coc-kts;r

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? @Yes ONo

If activated:
Did ELT Ald in Locating Aircraft: QYes @No

If not activated:

Indicate Reason:  [Jimpact Damage

O Fire Damage
[ Battery Expired/Damaged
B Uninown

oNo OO0rigina! Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
© Airplane (Check all thas apply) (Check ali that apply) ‘ [~} Reciprocating QLiquid Rocket
OBalloon Standard Sptciall [ORetractable { O Turbe Shaft O Solid Rocket
82 llgr::q)iﬁgiblc g ::;ml . 8 Ee:\tir:;ed O Tricycle [ Failwhee! 8?.,:2 mep 8 :yhnd Rocket
1 batic 1 Turl et one
OGyroplane QBallcon  OProvisional [IAmphibian Oiigh Skid | OTusbo Fan OUnknown
gscl\cop((ic; . g # ommuter g:pccx.?! Hx%:lt EEmcrgcncy Float ESkid OElectnic
owered Li ransport Ixperimen Float Ski
ORocke_t D usitiry D) Special Light-Sport Oun Oski/Wheel Fuel System Type (Reciprocating)
Oltralight [ Experimental Light-Sport .
O Unknown , o . [0 Other Launch/Recovery System ©Carburetor OFuel-Injected
OCertificate of Authonization or Waiver (COA)
[ONone O Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O tbs of Thrust (hours) |(hours) (hours)
Ee | | (antinendal 0-20D -4 g4 -7-H 100 A | 44
Eng 2 697" '
Eng 3
Eng 4
FeTe—— L
on itc ontrollable Pitc
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
2'\‘\];] 8C°“di‘i0ﬂﬁl Inspection Manufacturer: Mg, Caul c:) Manufacturer:
Ann Unkno )
s oul 4 Model: R (O Model:
Date Last Inspection: __ 06{21| AD2 — -
P mm/ddryy ELT Installed: @Yes QNo Additional Equipment (Chect all that apply)
Airframe Total Time: __ 2%7( hrs if Yes: o EA,DSE ;gw Parachie
hours measured at (Select one) ELT s isstirer- Suve O Angle of Attack Indicator
OlLastInspection  @Time of AccidentIncident | “iodel or PartNo.: O Autopitot
: - TSO No.: @C91 (121.5 MHz) OCS1a(121.5 MHz) O Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

CIElectronic Flight Bag or Handheld Device
{OElectronic Multifunction Display
[ClElectronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

D Stall Waming System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Lavrwte

Name: Iit\h gimlv' 4 1 MW:{‘ 5'.9' tlev- (?"’*MV‘A‘?\ State: Lc]g 2P gro7o
Fractional Ownership Aircraft: O Yes O No Country: wed

Operator of Aircraft [0 Same As Registered Owner [ Same Address as Registered Owner

Name: Jown  Coutler City: __bavwanic

Doing Business As: : State: __ 1 ZIp;_Go70
Air Carrier/Operator Designator (4 Character Code): Country: woi

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 QFAR 91 OFAR 129  (OFARA4LS O Scheduled or Commuter O Domestic
DIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q Intemnational
O Supplementa! OFAR 121 QFAR 135 QFAR43S

O Air Cargo OFAR 125 QFAR 137 QFAR437

O Foreign Air Carriers (FAR 129) o Q Passenger

Dl Rotorcraft External Load (FAR 133) OFAR 91 Special Flight OcCargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

O Pilot School (FAR 141) O Armed Forces

O Certificate of Authonization or Waiver (COA) O Federal

[ Commercial Space Transportation O state
Experimental Permit

[0 Commercial Space Transportation License OLocal

O Other Operator of Large Aircraft O Unknown

Q Mail Contract Only

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

Revenue Sightseeing Flight
OYes @No

Air Medical Flight
OvYes @No

(Select one)
QO Aerial Application OFirefighting Q Unknown
Q Aerial Observation OFlight Test
Q Air Drop QGlider Tow
Q Air Race/Show Olnstructional
Q Banner Tow QO Other Work Use
Q Business OPersonal
Q Executive/Corporate  Q Positioning
Q External Load QO Skydiving
OFemy

AIRPORT INFORMATION (Fifi in It accldentiincident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)

Airport Name: OEC Vl)(\rhol\t MC&IQ‘WE

Airport Identifier:
Proximity to Airport: O Ot Auport/ Airstrp

ON/A

O\)u AtrporUAurstnp

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: . msl

Runway Informatien

Runway ID (L/R/C) Length: . Width: ft
Runway/Landing Surface (Check ali that apply)

[ Asphalt O Grass/Turf [0 Macadam 0O Water

[ Concrete A Gravel O Metal'Wood

O Dist Olee O Snow O Unknown

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

O Dry [ Snow-Compacted O Water-Calm
[J Holes {3 Snow-Crusted O Water-Choppy
O lce Covered O Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet [ Wet

O Rubber Deposits 0 Sof

[OSlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QOlnitial Climb QOFinal QO Aborted Landing (afler touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
CNone [ONone
O ADFNDB OPAR OmMis O Practice 0 Traffic Pattern O stop and Go
OsDF O Sidestep OLDA Qacrs O Straight-In O Touch and Go
O VOR/TVOR OiLs OASR [ valley/Terrain Following [ Simulated Forced Landing
O VORDME O Localizer Only OvVisual 3 Go Around {Forced Landing
OTACAN OLOC-back course CContact [ Full Stop O Precautionary Landing
CRNAV OCircling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@prilot  OcCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot ‘O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying @Yes [ No
“Flight Crewmember 1” Identification

First Name: __Jchn City of Residence: Lavdm e

Middle Initial: __& State: ___ Ly 7Ip:_ €070

, N
Last Name: 5%71 tlev Country: 54)
Age at time of Accident/Incident: ég Date of Birth: _i mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left Q Front Q Unknown Available Used
O S"':"?‘" O Unknown O 2‘8*:2 O §°ag’l . O None ONone B Not Installed
Q Serious Q Center Q Sin OLap only QLap only ) Installed
Pilot Certificate(s) (Check all that apply) @ 3-point Q3-point O []’;:l li)ep:’oyed
[ None OlFlight Instructor [ Commercial {1 US Military 8‘;""’!“: 8‘;:‘”::: g b e
B8 Private [ Recreational O Airline Transport  [J Foreign , p:nm U::n
O Student O sport O Flight Engincer O Unknown o e
Principal Occupation Medical Certificate Besic Med Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 Q Without limitations/waivers Q Unknown /
@ Other QClass 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers ON/A o330 20z
O Unknown O Class 2 O Unknown OsSpecial Issuance ewm/dd/yyny
Medical Certificate Limitations Z gt Qe
: L oHl23]24
Reacin ! s5¢5
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g
FAR 121/135 Cheeks: _ Oz[25[ 202y | Make:_Cegoia
mm/dd/yyyy Model: f Q:L
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) (Check all that apply)
3 None 0 None & None @ None [ Instrument Airplane
@ singie-Engine Land O Aiship O Airplane O Airplane Single-Engine [ 1nstrument Helicopter
P
[ Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Muiti-Engine [ Helicopter
[ Multiengine Land 0O Glider O Powered Lift 3 Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift 0 sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Tadwheel
il Perormuace

. . ~ Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 75 Yoo 715 = 31 1 Y2
Pilot in Command (PIC) 587 qoo 5¢7
Time as Instructor - o -
s e R
Last 90 Days {6 (& 16 o O o)
Last 30 Days t 9 9 o o o
Last 24 Hours 05 6.5 0.5 2 0 (2




“FLIGHT CREWMEMBER 2" INFORMATION

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

OpPilot  QOCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 27 was pilot flying [J Yes ONo
“Flight Crewmember 2" Identification w W(?

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront Q Unknown
O Minor O Unknown ORight ORear Avalable Used
Serious O Center OSingle O None Q None [ONot Instalted
O Lap only Q Lap only COinstalled

Pilot Certificate(s) (Check all ihat apply) O 3-point O 3-point [ONot Deployed
[ None O Flight Instructor 3 Commercial 01 US Military O 4-point O 4-point Dgen;;;cwed
[ Private O Recreational O Airline Transport  [J Foreign O 5-point O S-point o own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitations/waivers ~ Q Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) Q With limitations/waivers O NA e e—
O Unknown Q Class 2 O Unknown O special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: LU
mm/ddfyyyy 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 3 None O None 0 None O Instrument Airplane
[ Single-Engine Land O Airship O Airptane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift 0 Sport

[ Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (Include dates)

la

Flight Time (Ewter appropriate All This Make A;rl:gl: ‘ Airplane s trument Lighter
number of hours in each box) Alreraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

b

Last 30 Days

Last 24 Hours




CREWMEMBERS (Exclusive orew, complets the foll )
Crew Name and Address s Seat Occupied Injury
First Name: W o City of Residence: 8l,cﬁ 8 gronl 8 None
. _— R . Center s Minor
Middle Initial: State: ZIP: = o ng,ht OSmglc o Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available  Used Restraints
O None O Flight Instructor 0 Commercial O us Military O None ONone
O Private Recreational O Airline Transport a Foreign QLap Only O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point 1 Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point O Deployed
QUnknown QO Unknown 0 Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address - Seat Oceupied Injury
First Name: Wovr City of Residence: OLett QFront O None
: oir ¥ State: 21p: OCenter QRear O Minor
Middle Initial: tate: : ORight O Single Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Res""_’i"t Type: Inflatable
O None O Flight Instructor 0] Commeercial 0O US Mititary g;g::ﬂe lge;lione Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly  OLap Only [0 Not Installed
[ Student 0O sport O Flight Engineer O 3-point O 3-point [ Installed
- — O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [CINo |of this Accident/Incident: hrs | QUnknown () Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Inciude cabin crew; continue on separate sheet If necessary)
WU Inflatable
Name and Address 5 Seat Injury Restraint Type Restraints Age
. . Available Used
rst Name: ity
l 1y OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: e OCenter | OMinor 83Lap Only 8Lap Only | installed
. . -point 3-point [ Not Deployed | I/ Under 5
Last Name: ~ : ORight OsSerious : : ot Deploye ,
ot Rame cospry OUnknown | OFatal 8‘;"”?": 8‘;'“’{": a ?nﬁyed O Child Restraint
= U -pom -poin own .
QCrew QPassenger Q Other Row: OUnknown OUnknown O Unknown o 8 Il‘;i:)ai
I . Available Used
st ame: ": OLeft ONone ONone ONone CINot Installed | [J Under $ years
Middle Initial: State: ZIP: OCenter | OMinor gLap Only 8Lap Only { Finstalled
ORight O Serious 3-point 3-point | CINot Deployed | If Under 5,
Last Name: /: . .
ast Name Country OUnknown 8 Fatal 8:-90511: 8 ;~p<’gnt EDeployed O Child Restraint
Unkny -poin -point Unknown
QCrew QPassenger Q Other Row: own OUnknown O Unknown 8 t]‘anpk;l}':;:i
FirstN e Available  Used
rst Name: 5
' ity OlLeft ONone ONone ONone [CINot Installed | TJUnder S years
Middle Initial: State: ____ ZIP: s OCenter | OMinor 83Lap Only gtap Only | installed
ORight O Serious -point 3-point | (INot Deployed | £ Under 5,
Last Name: C e 8 . . Y
b oy Otunknown 8le 8‘;‘;:: 8‘5"P°¥": o Bcﬁycd O Child Restraint
nkn X ~pon .
OCrew OpPassenger O Other Row: Unknown QUnknown  © Unknown = o 8 {_J:l;m}cl):’;
Fisst Name: City Available  Used
st ame: iy OlLeft ONone ONone QNone I Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 83Lap Only 8Lap Only | (9 Installed
) - -point 3-point  |[N loyed | If Under 5
Last Name: Cotatry: ORight O Serious 1 : ot Deploye E
asiTame g OUnknown 8Faml 8:'1“"": 821’0?’“ EDePk’Yed O Child Restraint
Unknown -pomn -point Unknown d
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 b‘miﬂ?‘




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ﬁ LH & T g, 2Dam Airport ID: LHR gNone O VFRAFR

) ; ime: ' . \ Company VFR Q IFR
ciyLwvamie _ Ciry. _ Lavmep ic O Military VER O Unknown
State W‘{ Tune Zone: M DT State: L o O VFR

-~ ¥

Country: (,Lsﬁ Country: %m U5HHY Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all thar apply)
Bl None 0 Special VFR [ Special [FR O VFR Flight Following O Cruise
O VER O IFR {0 VFR On Top 3 Traffic Advisory O Unknown / NA

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

Altitude of In-Flight

[ Class A D Class G [J Military Operations Arca (MOA)  [JSpecial Occurrence:
O ClassB O Demo Area [ Airport Advisory Area [l Air Traffic Control Area *
O classC [ Waming Area [ Jet Training Area O Unknown ;20 ft msl
O Class D O Prohibited Area [ TRSA
O Class E [JRestricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility [D: .
[ Nstional Weather Service O Company . i
O Flight Service Staticn 0O Military Observation Time: —
O TV/Radio O Internet Time Zone: o
[ Automated Report O None . -
B Commercial Weather Service (DUATS)  [J Unknown 2 L St i
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMmC ODawn ODusk ODark Night OUnknown
OiMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
O Clear O Thin Broken @ None (Clear) O Obscured . .
QFew O Thin Overcast O Broken O Indefinite Dew Point: © o (F)
Partial Obsc Overcast Unkn . )
8,5“:{““, RanSTes Sl oLl © own Altimeter Setting: in.Hg  Unhacwu
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility (O miles
{3 Variable O Calm ‘ B Not Gusting RVR: _feet
B Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all thar apply)

Restriction to Visibility (Check ail that apply)

OlLight None O Drizzle [ Freezing Rain B None OFog
O Moderate 0O Rain Ice Pellets Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets L Ice Pellets Shower O Blowing Sand O Haze
ON/A O Hail Snow Grains 3 Freezing Drizzle [J Blowing Snow O ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
0 Dust [] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ON/A B None COLight
O Trace O Rime O Trace QORime O Clear Air OModerate
OLight O Clear O Light OClear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Gwd TO Light OKT OF §CRvic €
LHR Rumwiy 2] Run wey OWH O l,;\f\“ oul OF LERvLe

12 Punwe

LAR R“wwl




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ substantial @ None O Both Ground and In-Flight @ None QO Both Ground and In-Flight

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

QO On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Gni'm( rxu,Le(f into Cfeugfl
F«u.dzc batt at %mua“, far box
Verh el Gtab & reddar crudacd
e owy _‘jlpa.r bont
Dasnsge bo otk 1t aad right wings.
NARRATIVE HISTORY OF FLIGHT (Ptease type or print In ink)

Lng WAk A 1eaw h)ao ot

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.
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Lavaare Rwar,  CGssna 14D Aoxes ot Ueve a Lotk seltiag 4o Amo €ael Son
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RECOMMENDATION (How could this gccident/incident have been prevented?)

Operator/Owner Safety Recommendation

US TOO "Q\SMQJ ‘U'fL\ Lﬁt’mﬁ[ 0( f{\,e /Q., RM.R C&mmuuiétcl;v\i lo.'“z\ Nent. CA%.:J

We o wovc éo(ec‘v\/‘ VQ‘UQ i"\ Loy \( C).-Wi)oq

t(é T‘\pu\il«\ Toe Lone <o M\lcni ‘4-*\&51 P‘N\WPS NGUER thw.\.tc f'an"ls cobyen
belowo 1000 (e l. Thinsk e wony lese, thdda Lwmin lfrocen @iénc
out and adual "-Wa‘\i- - MO dime YO ag55e55 Gi‘u.«,(-?cl\_

‘[)tcwfw{ ey ri(oé elror, M"Mij aP:s#mc(;on leth o ev“"*&‘v\cj gifuakion
with very e hwe o respond.

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

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
{If 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 s0/87 O 115/145 O JetB @ Other, specify 9 ocdaue Al Gce,
O 100 Low Lead O Jeta QJrs
1 o Gallons O 100130 Q Jet A-1 O Automotive P““\ < STL'J QV‘ M .
¥

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes 0O No

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

Unluckede 3~f>o,.¢t and ool owt 5f>m«1 Aeor

OTHER AIRCRAFT —~ COLLISION (i air or ground collision occurred, somplets this section for other alroraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 3 Destroyed O Minor
odel: [3 Substantiat O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: _ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print In Ink)

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

L:h( o -H',wnL( O..ﬂ 0( Y(«e EMS S4vice }Pﬁ‘ém@! ‘*{""/{ é(’wtd(cF uID.

Gld dhat  the otuedizn wey ot u)a:a:,{

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

Date of this Report { Name of Pilo

07| 05‘ Zor Y | Signature:
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onically 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 Date Report Received
WPR24LA224 OAS-WPR Kathryn Whitaker July 15, 2024
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