NATIONAL TRANSPORTATION SAFETY BOARD
7 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

Accident/Incident Date/Tinte

Nearest City/Place: g[' Cﬁd 0/‘) (a3 State: CA’ Date: - 19. 20 Local Time: /;’[0 fz i1—.5-
ZlP.ﬂ / 2 24 Country: M. 5 44 mn/ddiyyy

. Tirne Zone: :t&
Latitude: Longitude:

{Enter in decimal degrees or degrees:minites:secouds)

Collision with Other Aircraff: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: Né ggio

Manufacturer: BOC'IIV & 57—5'-}?3!‘4#'[/

Model:_12- £ 5!?

[ IFR-Equipped and Cerfified
[ Commercial Space Flight
O Unmanned Airerafi

Maximum Gross Weight: 22 q}WC}' < ibs

& Annual
QO Conditional {Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT stilt connected to antenna? OYes ONe
Did ELT Acfivate? QYes @No

If activated:
Did ELT Aid in Locating Afreraft: OQYes @No

If not activafed: == IVO

é’ é i*;" n ==t = .

Serial Number: /.5 : Weight at Time of Accident/Incident: 545 L2 s
Year of Manufacture: { Q‘if 3 Number of Seats: o2 Flight Crew Seats:
Amatear-Built: OYes  [fYes: OKit/Plans  Make: Cabin Crew Seats: Pa.ssengcr Seals:

- @No (O Original Design Number of Engines: &yLe- (l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Aimplane (Check all that apply) {Check alf that appiy) ® Reciprocating Q Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft ) Selid Rocket
Q Blimp/Dirigible WA Normat I Restricted . R O Turho Prop QO Hybrid Rocket

- . . I hwheel
OGlider [Aetabatic  [JLimited [ Tricycle Wtaibeheel | o tho Jet ONone
O Gyroplane 1 Balfoon L1 Provisional [ Amphibian IHigh Skid O Turbe Fan QO Unknown
OHelicopter O Commuter  [JSpecial Flight [IEmergency Float [Iskid O Electric
O Powered Lift {1 Transport [} BExperimental CFeloat Iski
O R“k":t 0 Uility BSPQCE?I Lighl-Sj'mﬂ CiHul [C3SkifWheel Fuel System Type (Reciprocating)
QUltralight [3Expecimental Light-Sport g
O Unknown . L , [ Other Launch/Recovery System 4 Carburetor O Fucl-Injected
[ICertificate of Authorization or Waiver (COA)
CiNene [J Unknown [ Nene [JUnknown
) Date Rated Fower ‘Fotal Fime Sioce:
Engine Manufacturer’s of Mig. @ Horsepower or] Time Jaspection | Overhaul
Engine | Engine Manufactorer Madel/Serics Serial Number mnddrm;m Q Ibs of Thrust (hours) t¢hours) (hours)
T T o Py— = i T = =
e | LY coMmING REES =i [ HE-H 7 G50 Qj’ 1| Sl Az | B2 A B

_Enp2” frd ]2
Eng. 3
Eng. 4

i Propeller 1 QOFixed Picch Propeller 2 O Fixed Pitch

Last Inspection Type @ Controllable Pitch O Controllable Pitch
Oi00-Hour O Continuous Airworthiness OGround Adjuslable OGround Adjuslable
2M[P t 883;‘31“?0“31 Inspection Manofacturer: | V\ C LAl [, LB Manufacturer:

An |
e ;\m 21028 Modet: L1 D 671 [ G zié i Model:
Date Last Inspection: et "
pection n/ddhayyy ELT Installed: @©Yes QWNo Additional Equipment (Check all that apply)
Airframe Total Time: | &7 ju{ . § hrs I Yes: L WADS-B
t ELT Manufacturer: fr/ ‘t/ [JAirframe Parachute
hours measured at  (Select one} anuiaciurer: Smr 1™ [JAngle of Attack Indicator
Last Inspection  @Time of Accident/Incident Model or Part No.: 3 Autopilot

= TSO No.: OC91 (1215 MHz) OC91a (121.5MH2)|  Jpata Recorder

‘Type of Maintenance Program (Seiect one) OCI126 (406 MIz) E3Electronic Flight Bag or Handheld Device

OJElectronie Multifunction Display
[3Elcctronic Primary Flight Display
Handheld GPS

L1Heads Up Display

[0 Onboard Weather

[J5ateltite Tracking Device

[1Stall Wamning System

[JVideo Recording Device

© None Indicate Reason: [ Impact Damage

O Specify: E]FirzaDamage B Other, Specify: Crofé"aéoﬁg'v“ N
E1 Battery Expired/Damaged
W Unknown ??"G' ? " 33_5'

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owaer

Name: {507 2. Cyoat 3¢ W I f‘}:{’), =

=

City: )(1/1? L. iz f\/f;l

State: /M 224 (757 }"J #“

- & ?‘i‘_

ze: S5

T
Y.V 2Ll
4

Fractional Ownership Aircraft: @ Yes O No Country: 1A, =
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
City:

Nam

Doing Business As: _P¢ L. o7 oF sTEARMAN

- =, R
s q NE N e 9iv0l

Air Carrier/Operator Designator (4 Character Codc):

Country: e sS4

Operating Certificates Held
(Check all that apply)

ONoae

[IFlag Carrier Operating Centificate (FAR 121)
[JSupplemental

E1Air Cargo

D Forcign Air Camiers (FAR 129)

I Rotorcraft External Load (FAR 133)

1 Commuter Air Camicr (FAR 135)

[ 0on-Demand Air Taxi (FAR 135)
JCommercial Air Tour (FAR 136)

Regulation Flight Condueted Under

@FAR 91 QFAR 129
QFAR 103 QFAR 133
OFAR 121  QFAR 135
. QFAR 125  QFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
QO Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
QFAR 437

O Passenger

QO Cargo

O Mail Contract Only

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

Ol Agricultural Aircraft (FAR 137) OPublic Aiccraft (Select ane) (Select one)
[dpilot School (FAR 141) O Armed Forces ) o ] .
ECertificate of Authorization or Waiver (COA) O Federal Q Acrial Application Qpirefighting Q Unknown
O Commercial Space Transportation O State 82:1-"];‘ Observation 82;51}“ '-ll“cst
Experimental Permit rop er Tow
EICS:Jmercial Space Transportation License O Local O Air Race/Show Olnstructional
CIOther Operator of Large Aircraft Q Unknown O Banner Tow QOther Wotk Use
O Business @ Yersonal
QExccutive/Carperate QPositioning
Externa} Load ivi
Revenue Sightseeing Flight Air Medical Flight 8Ferry Oskydiving
QOYes @No OYes @No

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

Airport Name:é/hLE{ Pléﬁ{[z@e"!—'

Airport identifier: K 5 &1z

Proximity to Airport: O Off Airport/Airstrip

& On AirporV/Airstrip

Distance From Airport Center; sm
Direction From Airport: degrees true
ONA | Airport Elevation: 7 B R R. msl

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

Runway Information e i i .
Runway ID: 27 [ (L/RIC) Length; 3 éiﬁ ! Widih: f CE g K} Dry £ Snow-Compacted {1 Water-Calm
" [ Holes {1 Snow-Crusted {1 Water-Choppy
Runway/Landing Surface (Check all that applv) [ Ice Covered 1 Soow-Dry ] Watec-Glassy
[ Asphait E1Grass/Turf []Macadam [ Waler 1 Rough [ Snow-Wet 1 Wet
1 Concrete O Gravel 1 MetallWood {1 Rubber Deposits [ Soft
ODpirt Cice J Snow {1 Unknown [1Slush-Covered [J Vegetation L1 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Pownwind QLow Approach
QOTakeoff OIFR Departure Procedurc/Clearance @ Landing OBasse O Go Around
Q/nitial Climb @Final QO Aborted Landing {(afcr touchdown)
@ Crosswind O Unkuown
IFR Approach (Check all that apply) VFEFR Approach (Check all that apply}
i None [INone
CJADF/NDB COrar £iMLs OPractice 1 Traffic Pattern I Stop and Go
EIspF , [ISidestep fLDA JGes N Straight-In 1 Touch and Go
O VOR/TVOR ans {JASR {1 Valley/Termain Following {3 Simulated Forced Landing
{1 VOR/DME [Localizer Only [Ivisual {1 Go Around {1 Forced Landing
OTACAN [JLOC-back course JContact JEFuli Stop {1 Precautionary Landing
[JRNAV [OCircling
3 Unknown {J Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot  OCo-Pilot O Student Pilot O Flight Instructor O Check Pitot O Flight Engireer O Other Flight Crew

“Flight Crewmember I” was pilot flying  #Yes DINo

“Flight Crewmember 1” Identification .
First Name: — City of Residence: A’% P//UL':

Last Name: Country: s A

Age at time of Accident/Incident: eé Date of Bi nimiddlyyyy

Certificate Number:

Degree of Injury . Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal Q Left QO Front Q) Unknown A

: vailable Used
O Mu_\or O Unkno“_m o gight ® R_“ﬂ ONone O None #B Not Installed
O Scrious O Center _ . Q Single OlLap only OLap only O installed
Pilot Certificate(s) {Checkall that apply) Q 3-point Q3-point 0 Tl;lal !Dcployed
] None B Flight Instructor B Commercial [1 US Military .4'p°f"l 't;:pm'n: gUzg::::\
[ Private [ Recreational M Airline Transpot ] Foreign O 5-point 0 Um
[ Student 1 sport {1 Flight Engincer O Unknown O Wi
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot ' O None &Class 3 O Without limitations/waivers O Unknown
Q Other QO Class 1 O Driver’s Licensc (Sport Pilot only) | @ With limitations/wvaivers ON/A o6l T 202 o
O Unknown O Class 2 O Unknown O Specis! Issuance mm/ddfyyyy

Maedical Certificate Limitations — —
MusT LSE ¢oRRECTIVE LENSES AT Ant. RERWIRED PISIAN CES.

Medical Certificate Special Issuance

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

AR 3s Checks: © /R* /1~ g2 5| Mike B &P & STEMZ AL
mm/ddlyyyy Model: PT'"' { 5 D

Airplane Rating(s) Other Aircraft Rafing(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check ali that apply)
] None LI None 1 None [J None &% Instrument Airplane
# Single-Engine Land [ Airship 8 Airplanc i Airplane Single-Engine [} Instrument Helicopter
B Single-Engine Sea [ Batloon 1 Helicopter W Airplane Multi-Engine 3 Helicopter
B Multiengine Land [J Glider 0 Poweted Lift [ Gyroplane O Gtider
{1 Muliiengine Sea [J Gyroplane 3 rowered Lift [ Spart
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude daies)
LEAR TET-—

. Airplane Instrumeat
Flight Time (Enter appropriate Al This Make Single Airplanc Lighter
number of hours in each box) Aircraft & Modcl Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Thao Air
Total Time /Hfsoer| 2[.0 |Bow LiG o | Toak] ol A ﬁ A
Pilot in Command (PIC) 4 t | LovoT | d st T v/ |/ [/

L of 000 +

Time as Instructor

This Make/Model

Last 90 Days

1.ast 24 Hours

o (\‘ f’z’?}é‘,\ 3'0 ‘A .4(
Y AL e ) Te 7
(74



“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
Oprilst  OCo-Pilot O Student Pitot OFlight Instructor ~ QCheck Pilot ~ OFtight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo -
“Ilight Crev i i —
. (ﬁ (-\
First Name: C][y of Residence: jﬁ# J é_g
Middle Initig State: CA ze: 7oA =z 21
La'sl Name: B Country: bl et as
Age at time of Accident/Incident: Date of Birth: __, -~ © L mmiddpyyy
Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
% None O Fatal OLef L. ront QUnknown .
O Minor ‘O Unknown ORight Olear A va;:able Use?q Not lastalled
O serious OCenter OSingle Q None Q None CINot lnstalle
Q Lap only Q Lap only instalied
Pilot Certificate(s) (Checkall that apply) | O 3-point O 3-point INot Deployed
£ None {1 Flight Instructor O Commercial 0 us Military 0o 4-point 0o 4-point DDzi:)yed
[ Private [ Recreational [ Airline Transport [ Foreign Q 5-point Q 5-point OUaknown
D Student D Spoﬂ D Flighl Engincct o Unknown _O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limilations/waivers  Q Unknown
O Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A JU—
O Unknown O Class 2 © Unknown O special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Specizl Issuance
Date of Last Flight Review Tilight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: elinkses
mm/ddlyyyy Modet: _
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)
[J None _ 1 None LI None ] None [ instrvment Airplane
O Single-Engine Land 1 Airship I Airplane £ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter 21 O Ajrplone Multi-Engine O Helicopter
[1 Muiticogine Land 1 Giider [l Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane ‘ [ prowered Lift O sport
[ Helicopter
2 Powered Lift
Type Ratings Student Endorsements (Include dates)
. Aerpl
Flight Time (Enter appropriate Al This Make s‘;'ﬂg..: ’ Alrplage Instroment Lighter
number of hours in each box) Aircralt & Model Engine Multiengine Night Actual | Simulated | Rotorcraft 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 Occupicd .. Injury
First Name: City of Residence: Olectt O:;mnt ONone
. i . . QCenter  QORear O Minor
Midd!e Initial: State: _ ZIP: OR.Ighl 8Si“glc 8 Serious
Last Name: Country: Unknown Fatat
O Unknown
Pilot Certificate(s) (Check all that apply) Rf\strzin;l"fype;] . Inflatable
vailable se ;
CINone. O Flight Instructer - C¥Commercial 1 Us Military O None O Noue Restraints
O private Recreational LI Airline Transport O Foreign OLzpOnly QkLapOnly 3 Not Insfalled
O Student O spost [ rlight Engincer O 3-point O 3-point L3 Installed
O 4-point O 4-paint ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Fime O 5-point O 5-point [T Deployed
QUrnknown O Unknown O Unknown
Accident/Incident Aircraft? f1ves D[INo |ofthis Accident/Incident: firs
Crew Name and Addresy Seat Occupied Injury
First Name: City of Residence: OLeft 8 :;'0"‘ 8 None
e _— . . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Scrious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Rcsfr?lin':lType:U J Inflatable
A
I None 3 Elight Tnstructor [ Commercial ] US Military (;':1 o:c e (;c;] - Restraints
1 Private [ Recreational [1Airline Transport ] Foreign OLapOnly O LapOnly {1 Not Installed
3 Student O sport [ Flight Engineer Q 3-point O 3-point {] Installed
O 4-point Q 4-point L] Not Deployed
- Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point Q Deployed
Accident/Incident Aircraft? OYes [INo [of this Accident/Incident: hrs | OUsknown QO Unknown| LI Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessaty}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- Available  Used
First Name: City ;44' il I:}‘,Z; o FENT| N
oL ONone ONone
— eft ©None ¥ Not Instatled | [J Under § ycars
Middlc Initial: State: Cﬁ ZIP:Q Z‘D 2 { OCenter OMinor 8;.31) iny 8;&9 Only [ Instailed
. . -point int
Last Nam Country: _1%_& A QRight O Serious 04_9 - .4"‘1”'"‘ [T Not Deployed | &f Under 5, .
OUnknown | OFatal Os gzm os po! \ Bg;iioyed O Child Restraint
Unkn =) ~pomm nown -
OCrew @ Passenger © Other Row: o own OUnknown O Unknown 8 {'):i ,: il‘;
Available  Used
irst Name: ity
Fies anTe City QOLeft ONone ONone ONone I Not Installed | 3 Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8;ap Only 81;9 Only { Fnstollcd
. . ORight OSerious ~potnt -point | I Not Deployed | If Under 5,
Last Name: Country: OUsknowa | OFatal 8‘;—po§n: 8grpoin! [J Deployed O Child Restraint
-poin -point U
QCrew QPassenger O Other Row: O Unknown OU:]ZIOWII 0 U,l:k;,l:,wn [ Unknowa 8 {-Jm?;
Available  Used
First Name: ity :
s e Cly OLeht ONone OQNone. ONome Mot nstalled | TlUnder S years
Middle Initia: State: ZIP: OCenter | OMinor 8;,89 Only 8 Lap PnlY [} instailed
. i ORight O Seriovs -pout 3-point | MYNot Deployed | if Under 5,
Last Name: Country: Oufknown Ofaal 82‘19"?“: 8 ;-Poi nt | [ Deployed O Child Restraint
-poin -poiat Unkn .
OCrew OPassenger Q Other Row: OUnknown OUnknowzr O Ur;:known L1 Unknown 853;::\1?\
Available  Used
First Name: City : QONone O None
OLeft ONene 1 Not Installed | I Under 5 years
Middle Tnitial: State: Z[P: OCenter | OMinor 8;-ap Only 8;@ Only | F installed
) : ORight O Serious -pomnt -point | [ Not Deployed ( f Under 5,
Last Name: Country: OUnknown gl’atﬂl 8‘;9"2: 8‘;'1‘“!“: ggcrgfyed O Child Restraint
Unknown ~por -poin nkmown Lap-Held
O Crew OPassenger Q Other Row: OUnknown O Unknown 8 Un‘;mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: S Ti . b?’ o | Adrport FI: K S & @ None O VFRITFR
ime; [k - fOT
City: (5 L CALR® City: Lok CAT B A2 O Company VPR Q IFR
. O Military VFR O Unknown

State: _ C A+ TimeZone: 7 | stte:_ CA O VER

Country: 4 4 A Country: i S ﬂ Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
& None [ Special VFR [] Special IFR. [ VER Elight Following I Cruise

O VFR [ iER 3 VFR On Top 3 Traffic Advisory [} Unknown / NA
Airspace where the accident/incident occarred (Check ali ﬂmf :Jpply) ‘ Altitude of In-Flight
[ Class A [IClass G [T Military Operations Area (MOA)  [T]Special Occurrence:

A Class B [1Demo Arca {1 Airport Advisory Area [JAir Traffic Control Area '

[ Class C O waming Area [T Jet Training Area [ Unknown ft msl
& ClassD [JProhibited Area [ TRSA
O ClassE EIRestricted Aren [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information = ™ Weather Observation Facility
(Cuh;:l:_ﬂ” f:’:‘;aﬁfws R ¥ 0c Facility ID: K. S C:E =
ational Weather Service ompany L .

[ Flight Service Station £ Military Observation Time: / (i 45 AM T

TV/Radio ‘ [J Internet Time Zone: 17

[ Automated Report [ None i R . !'EEEE ATt

[J Commercial Weather Service (DUATS)  Bytfnknerrvar Ko =€ AT Distance from Accident Site: S nm

[1On-Board Weather s, o 4 Direction from Accident Site: degrees true
Basic Conditions Light Condition

€@ vvc QODawn ODusk QDark Night QUnknown

Omic @Day OnNight OBright Night

Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
& Clear Q Thin Broken & None (Clear) O Obscured .

O Few O Thin Overcast QO Broken O Indefiniic Dew Point: © oo (F)

ial Ob: i t Z
8;’::;:;::[31 scurmation O Unknown QO Overcas O Unknown Altimeter Setting: c.ol i Hg__"!'_' ATt S
Lowest Cloud Condition Height Ceiling Height —MB
ftagl ft agl

Wind Direction Wind Speed Wind Gusts Visibility /2T miles

[] Variable O Calm 1 Not Gusting RVR: fect

236-24H0 3 Light and Variable VLLEHT - SnsT :

-Or- -0k -or- RVV: miles
Direction: degrees true | Speed: 6 - 2 klgs__ Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check alf that apply)

Restrietion to Visibility (Check all that apply)

None-

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

OLight B vone O prizie O Freezing Rain JB None [ Fog
O Moderate 2 Rain B 1ce Pellets E1 Suow Shower [] Blowing Dust O Ground Fog
OHeavy 3 snow O snow Pellets L1 Ice Peileis Shower [T Blowing Sand 1 Haze
/A ¥ Hail O snow Grains [ Freezing Drizzle [£1 Blowing Snow B Ice Fog
QUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [1 Unknown
Icing Forecast Icing Actunl Turbulence
Amount Type Amount Type Type (Check all that appl Severi . A
@ Norie O N/A @ None o“r,m Dygugc wp) gLightK-S'kA'&H": i
O Trace O Rime QO Trace Q Rime _ OClear Air EIModerate 8- ”;" t
O Light O Clear O Light QO Clear - [ Temain-induced [IScvere
O Moderate O Mixed QO Moderate O Mixed OConvective Turbulence JExtreine
O Severe O Unkmown O Severe O Unknown
O Unknown QO Unknown




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Five Aircraft Explosion

O None QO Substanial ® None O Both Ground and In-Flight © None O Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unkoown Time O In-Flight O Explosion at Unknown Timc
O Unknown O 0n-Ground O Unkrown O 0n-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) rt
LEET W NG Tonc HEV &RounrT = Gant WiINe FRAME psf?anﬂ::ﬁ’ﬂz “
THIS WiING LOWER §PRIC RFP 7125 CRACIKEINE AR W'Néﬁﬁ?‘;f s <TCon-
RIGHT WM 56RAPED ATHTO L EFT WI NG AILFEEN TE AT MLD

LEET MAIN TIRE/TuBE ArP nwfisEl RIM pAMAG & .

NARRATIVE HISTORY OF FLIGHT. (Please type or print In Ink)

Describe what occurred §n chronclogical 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.

APEN LAMD IMG RO W AY 27 R /10 CROSSLILT - 740}2:@:?55336
QRIECRAWET DRUIETIFD Fivom CEnTER ’-’“575/2“5"@;:5:/‘”““ P
(RIGeHT A1 4B Eow PO of ConTREL yokE Akt AET 00 é‘or-‘:iuwﬁw)
BurecepiT CoRTINGGD TP LoRRECT BALK T LT H’g&“_ o LTt
AIRCcRBFT SHIETED B LERFT wWHEN STRRTED A 5;; e APy e DB
T PoWER] AR c@AET ERO VIO LOOFED T,

{
y * : 7.
v A STOF o TH%cway C-. THACLED BCIRcLE RIR rzAM
THOUWED ARCRAFRT To SKY HaR &2 Han énre D-154
Ne(NTuwry To C1ésT AVP Prdze N EER:

T T
No PAMAGE To AIRPORT EQUIPM o T Arsforz PRoPE ETY TH
KNow AT TEHISTIME .




RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (If more space is neaded, continue on separate sheat)

Was there Mechanical Malfunetion/Failure? [ Yes S ¥o Total Time/Cyeles
{Ifyes, list the nawe of the part, manufacturer, part no., serial no., ond describe the failure ) On Part
Hours
Cycles

Time Since This Parxt

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel ont Board at Last Takeofl Fucel Type
{Convert from pounds, as necessary} O 80/87 O 1151145 OJuB Q Other, specify
l‘fé @ 100 Low Lead O JetA Q w8
Gallons O 106/130 O Jet A-1 O Automotive

Other Services, if Any, Pnar to Departure

ST EMLC AN  PRE ~FLIGHT T s PecTtoN
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the afrcraft performed? ] Yes . MO
Method of Exit — Describe how the gecupans exiled and how many occupants evacuated each location MAAL A<

AT CIRCLE AR AIRE RA T RARE, gpeur PO UN ST }42;‘2:’\,{;/—-7

[:‘A)fo/\.ac) PAssENGER EXCT 0 /’:’ LT CXiT e L?

OTHER AIRCRAET — COLLISION (if air or ground collision occurred, complete this section for other alrcraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

S Model: O Destroyed 3 Minor
odet [ Substantial O None

Registered Owaer of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Couniry: Counlry:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

Noneg- —

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

Date of this Report | Name of Pile

ol-oH-200 6
min/ddfyyy

Signafure:

-—r —

If a Person Other than Pilet/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
FORNTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR26LA066 WPR ZL L) {4 f s Greg Hughes 01/07/2026
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