Accident/Incident Location
Nearest City/Place: _Atigun Pass

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

State: AK

Date: __August

ZIP: Country: LSA

Accident/Incident Date/Time

24,2014 Local Time: _13:30 pm

Latitude: Longitude:

Registration Number: N4827K

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

mpn/ddiyyyy

Time Zone: Alaska

Collision with Other Aircraft;: © Midair

IFR-Equipped and Certificd

OOn-ground ®None

Type of Maintenance Program (Select one)

@ Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
© Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
O None

@ Specify: Halon Fire Extinguisher by pilot
seat

3 Commercial Space Flight

Manufacturer: Ryan J Unmanned Aircraft

Model: L-17/Navion A Maximum Gross Weight: 3150 lbs

Serial Number: Nav 41827 Weight at Time of Accident/Incident: 2800 Ibs
Year of Manufacture: 1949 Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: QKit/Plans Make: Cabin Crew Seats: _2 Passenger Seats; _3

®No OOriginal Design Number of Engines: _1

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

® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
QO Balloon S.taudard Special [ARetractable O Turbo Shafl O Soalid Rocket
QO Blimp/Dirigible [Z1 Normal Restricted , ) O Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic  [JLimited @ Tricycle DiTaitwheel | 5 b0 Jet ONone

o] Gyfpplane [ Balloon 0 Provision:fl [ Amphibian Jhigh Skid O Turbo Fan O Unknown

QO Helicopter ) QO Commuter [ Special Flight [JEmergency Float Oskid Q Electric

QOPowered Lift [ Transport [ Experimental OFloat sk

ORocket A utility [ Special Light-Sport O Huil [ISki/Wheel ; ;

} R
OUltralight D Experimentel LightSport | 0\ ) Fg(; Sf"'t" Type { “g‘;m'}";g), o
ther ch/Reco stem arburetor uel-Injec
QUnimown ClCertificate of Authotization or Waiver (COA) A very Sy ’
[None [0 Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Eungine Manufacturer’s of Mfg. ) Horsepower or | Time Inspection | Overhaul

Engine { Engine Manufacturer Model/Series Serial Number suvddiyyy | © lbs of Thrust {hours) |(hours) (hours)

Eng. | | Continental €225 51371536 1948 225 4637.1 350

Eng. 2

Eog. 3

Eng.4

i Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness O Ground Adjustable OGround Adjustable

8 AAIP 8Canditiona] Inspection Manufacturer: __Hartzell Manufacturer;

Annual Unknown Model: _HC-D2MV20-7 Model:
Date Last Inspection: —%%%mﬁ_" ELTY Installed: ®Yes ONo Additional Equipment (Check all that apply)
- ime: [fYes: LlADS-B
Airframe Total Time: 4068 hrs E{ T”;I facturer: [ Airframe Pacachute
hours measured at  {Sefeet one) apufacturer: [ Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident Model or Part No.: [J Autopilot
TSO No: OC91(121.5 MHz) @C91a (1215 MHz)  (pgta Recorder

QC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still counected to antenna? &Yes ONo
Did ELT Activate? QYes ONo

If activared:
Did ELT Aid in Locating Aircraft: OYes @®No
If not activated:
Indicate Reason:  [7] Impact Damage
OFire Damage
[ Battery Expired/Damaged
D Unknown

[JElectronic Flight Bag or Handheld Device
‘[JElectronic Multifunction Display
[JElectronic Primary Flight Display
[@Handheld GPS

[OJHeads Up Display

[ Onboard Weather

[OSatellite Tracking Device

[Jstall Warning System

[IVideo Recording Device

[Other, Specify: 4q by B, Garrmin 430W
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Name: Forest and Tracy B. Kirst

Fractional Ownership Aircraft: Q Yes & No

Registered Aircraft Owuner City: Fairbanks

State: Alaska
Country: USA

ZIP: 99700

O Same As Registered Owner

[2] Sante Address as Registered Owner

Operator of Aircraft

Name: Forest Kirst City:
Doing Business As: Kirst Aviation State: ZIP:
Air Carrier/Operator Designator (4 Character Code): K70A Country:

Operating Certificates Held

OO Commuter Air Carrier (FAR 135)
F1On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

ONon-US, Commerciat

O Mail Contract Only
O Non-US, Non-comumercial

Revenue Operation for FAR 121, 125, 129, 135

(Check ail that apply} (Select one for each group)

[ONone QOFAR 91 QFAR 129  OQFARA415 Q Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR43] @Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121 @FARI135 QOFAR435

OAir Cargo CFAR125 QFAR 137 (QFAR437

[JForeign Air Carriers (FAR 129) @® Passenger

DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

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

I Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) {Select ane)
Oprilot School (FAR 141) Q© Armed Forces X L. . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting ® Unknown
O Commercial Space Teansportation O state O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License Q Air Race/Show O Insteuctional
O Other Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
O Business Q Personal
QO Executive/Corporate Q) Positioning
{ External Load O skydivin;
Revenue Sightseeing Flight Air Medical Flight QFerry kydiving
®Yes ONo QOvYes @No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Aiporv/Airsirip O On AirporvAirstip  ONIA - | Ajrport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: ft Width: & { ODry [0 Snow-Compacted [ water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply} [ Ice Covered 3 Snow-Dry [0 Water-Glassy
[J Asphalt [ Grass/Turf [] Macadam [} Water [ Rough [ Snow-Wet [ Wet
O Concrete O Gravel [ Metal/Wood £J Rubber Deposits 3 Soft
[ Dirt Qlce 3 Snow 1 Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach  QDovnwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding QBase O Go Around
O lnitial Climb OFinal Q Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[OJNone [INone
O ADF/NDR OPAR aMLS O Practice [ Traffic Pattern O stop and Go
OsDF D Sidestep Oipa oces O Straight-In [ Touch and Go
O VOR/TVOR s JASR [ Valley/Tesrain Following O Simulated Forced Landing
OVOR/DME DI Locatizer Only Vvisual O Go Around [ Forced Landing
OTACAN OLOC-back course OContact OFull Stap [ Precautionary Landing
ORNAV OCircling
ClUnknown 3 Unknown




P

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

®Pilot OcCoPilst  OSwdentPilt  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

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

First Name: Forest City of Residence: fairbanks

Middle Initial: M State: _AK ZIP: 99707

Last Name: Kijrst Country: _USA

Age at time of Accident/Incident: 57 Date of Birth: mmiddyyyy
Certificate Number: [ .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal ® Left O Front Q Unknown Available Used
O er.xor O Unknown O Right (0] gear ONone O None Not Installed
@ Serious QO Center O Single O Lap anly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-poi_nt (3 Not Deployed
3 None [ Flight Instructor Commercial 1 Us Military © 4-point ©4-point 0 Deployed
. . s . O 5-point © S-point [J Unknown

{3 Private ] Recreational [ Airline Transport ] Foreign Loy Unk
3 Student O Sport {7 Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers © Unknown
O Other O Class | O Driver’s License (Sport Pilot only) ® With limitations/waivers QON/A
© Unknown @ Class 2 Q) Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Ryan

FAR 121/135 Checks: 09/05/2013 -
sm/ddyyyy Model: L-17/Navion A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructar Rating(s)
(Check all that apply) {Check all that apply) (Check al! thar apply) (Check atl thar apply}
O None [ None [J None 3 None [A) Instrument Airplane
Single-Engine Land [ Airship Airplane 3 Airplane Single-Engine [ Instrument Helicopter
[A Single-Engine Sea [ Balloon 0 Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [J Powered Lift O Gyroplane O Glider
O Multiengine Sea [0 Gyroplane 3 Powered Lift 0O Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enier appropriate Al This Make Single Airplane Instrument Lighter
number of hours in eack box} Aircraft & Model Engine Multiengine Night Actvel | Simulated | Rotorcraft Glider Thean Air
Total Time 4,759 657 4,724 36
Pilot in Command (PIC) 4,600 6857 4,600 36
Time as Instructor 2,500 100 2,500 0
This Make/Model
Last 90 Days 102 38 102 0
Last 30 Days 32 11 32
Last 24 Hours 2 2 2




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilot OCoPilot  OStudent Pilot  OFlightInstructor ~ OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying D Yes ONo

“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: me/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal QlLeft OFront O Unknown .
O minor O Unknown QRight ORear A(v)a;lla:le Ug (Itlon CINot Installed
QO Serious OCenter OSingle one ° ot ‘ns
© Lap only © Lap only [J Instalied
Pilot Certificate(s) (Check all tha: apply} Q 3-point © 3-point [JNot Deployed
3 None 3 Flight Instructor 3 Commerciat O us Military O 4-point © 4-point Dgeﬂloy od
[ Private CJ Recreational [J Airline Transport [ Foreign O 5-point O S-point 3 Unknown
O Student {1 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 © Without limitations/waivers QO Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot enly} Q With limitationsfwaivers QO N/A —_
O Unknown O Class 2 Q Unknown O Special Issuance mny/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: :
mm/ddiyyyy 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 appiy)
[ None 3 None O None O None 3 Instrument Airplane
3 Single-Engine Land 3 Airship 1 Airplane [ Airplane Single-Engine 3 Instrument Helicopter
O Single-Engine Sea 3 Balloon CJ Helicopter [ Airplane Multi-Engine [J Helicopter
[ Multiengine Land [ Glider 1 Powered Lift O Gyroplane O Glider
[] Multiengine Sea 1 Gyroplane 0 Powered Lift 3 spon
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
N - Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Airersft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O No

Dves

Crew Name and Address

of this Accident/Incident:

hrs

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. " R ] Q Center ORear O Minor
Middle Initial: Sate: ZIP: O Right O Single O Serious
Last Name: Country: QO Unknown QO Fatal
QO Unknown
Pilet Certificate(s) (Check all that apply) thralint Type=U J Inflatable
vailable se i
O None O Flight Insructor [ Commercial O US Military O None O None Restraints
O private O Recreational 0 Airline Transport O Foreign OLapOnly  OLap Only {1 Not Installed
3 student O sport LI Flight Engineer O 3-point O 3-point ] Instafled
P P N
O4—p0int O4-poim D ot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point o 3e£]°yed
QUnknown O Unknown [ Unknown

Accident/Incident Aircraft?

ONo

First Name: City of Residence: OLett ggrcont g None
. s Center ar Mino
Middle Initial: State: ZIP: 8Ri ;n O Single (o] Sen'o::s
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all thas apply) Restraint Type: Inflatable
i Availabl Used i
O None D Flight Instructor [ Commereial O US Military C;I N‘o:e o (;‘;\Ione Restraints
[ Private [J Recreational O Airline Transport [ Foreign OlLapOnly QLapOnly [ Not Installed
O Student O spont [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point O S-point O Deployed
OYes of this Accident/Incident: hrs OUnknown  Q Unknown [0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
i : Daphne ity :
First Name City @®Left QO None ONone O;lom | [73 Not Installed | [J Under 5 years
Middle Initial: State: Zip: OCenter | OMinor 8;-"*’ ,Oi"y g3"P (_": ¥ | O Installed )
- ORight {® Serious -poin -point | (] Not Deployed | If Under 5,
Last Name: McCann Country: Capnada & ©4-point QO 4-point Deplo gd i i
QUnknown | OFatal O5paint Qoo | o ﬁ y O Child Restraint
-poin -poin
OCrew @Passenger O Other Row: 2 QUnknown OU:known OUSJ‘:nown [ Unknown 81{;‘;111
. i Avzilable Used
First Name; Marcene ... City: OlLeft QONone QnNone OT:ong I [INot Installed | [J Under 5 years
Middle Initial: State: zIp: OCenter | OMinor 8;@ _O:“Y g e *!| Oinstalled
. . ®Right ® Serious -potn -point | []Not Deployed | # Under 5,
LastName: Nason  Country: Canada OUnknown | O Fatal gg-pofn: 8;-po§m [ Deployed O Child Restraint
-poin ~point Unknown
1 i i o Qupied
. . Available  Used
First Name: Darryl City OLeft ONone ONone OEO“; ; A Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor | QLapOuly  @LapOnly | Fyngyieq
Last Name: C . d ©Right O Serious 03'9""’“ @) 3—p03nl [ Not Deployed | Under 5,
astName: Spencer ~ Country: Camada OUnknown | OFatal gg-{m{m 82-905“‘ 1 Deployed O Child Restraint
-point -point Unk
OCrew ©Passenger QO Other Row: 1 OUnknown OUnknown O Usznown [Unknoun 85:1]::«{3?1
) ) Available Used
First Name: City: Oleit ONone QnNone Q ?0“‘6 ; [ Not Instatied | £J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor QlapOnly  QlLapOaly [y yngiailed
Last Name: Country: ORight  |OSerious | Q3-point O 3-point | FINot Deployed | f Under 5,
ast Name: try: QUrknown 8Falal gggg:;: 8;-90?1: g geiloyed O Child Restraint
) Unknown i ~poin nknown Lap-Held
OCrew QOPassenger Q Other Row: ___ OUnknown  © Unknown 8 Un]l)(-nown




City: Bettles

Last Departure Point
Airport ID: _PABT

State: AK

Country: USA

Time of Departure
Time:

Time Zone: AST

Destination
Airport ID: Deadhorse

City: Prudhoe Bay

State: AK

Country: USA

Type Flight Plan Filed

QO None QO VFR/IFR

O Company VFR O IFR

O Military VFR O Unknown

® VER

Activated? @®Yes ONo OUnknown

1:00PM

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

[J None {3 Special VFR [ Special IFR 1 VFR Flight Fallowing O Cruise

VFR O IFR O VFR On Top 3 Traffic Advisory [3Q Unknown /NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A HAClass G [ Military Operations Area {(MOA)  []Special Occurrence:

{J Class B [JDemo Area [J Airport Advisary Area [ Air Traffic Control Area ‘

O Class C DO Warning Area [ Jet Training Area OJUnknown 5600 ft msl
O ClassD OIProhibited Area O TRSA

ClassE

DO Restricted Area

D FAR 93

Source of Pilot Weather Information Weather Observation Facility
Checkallhatappb) Fasility 1D: Fairbanks
[Z National Weather Service [ Company T -
Flight Service Station 0 Military Observation Time: 10:00
O TV/Radio [ Intermet Time Zone: _AST
O Automated Report [ Nene . . L
[ Commercial Weather Service (DUATS) [ Uniknown Distance from AccidentSite: 200~~~ mm
[On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Coundition
®vMC ODawn ODusk ODark Night QUnkrown
Qmic ®bay ONight OBright Night
QO Unknown
Sky/Lowest Cloud Cendition Ceiling Temperature: ) or (F
QG Clear Q Thin Broken ® None (Clear) O Obscured X
® Few O Thin Overcast Q Broken O Indefinite Dew Point: (C) or ()]
i i Ui . . .
8ls’:;tt1;lr21bscumnon Q Unknown © Overcast © Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or_______MB
10000 ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility unfimited  miles
A Variable @ Calm ) 7 Not Gusting RVR: feet
[3J Light and Variable EEEn——
-or- -or- or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight 12 None O Drizzle [0 Freezing Rain [ None [ Foe
O Moderate O Rain O 1ce Pellets O Snow Shower (m] Blowmg Dust [ Ground Fog
OHeavy Snow O Snow Peltets 13 [ce Pellets Shower 0 Blowing Sand [ Haze
ON/A O Hai? [J Snow Grains O Freezing Drizzle [ Blowing Snow [ lce Fog
QO Unknown 0] Rain Showers 1 Ice Crystals (J Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amouat Type Amount Type Type (Check all that appiy) Severity
@ None QON/A @ None ON/A [\ None OLight
O Trace O Rime O Trace O Rime OClear Air DModerate
OLight O Clear Q Light QO Clear [ Terrain-Induced CISevere
O Moderate QO Mixed Q Moderate © Mixed [ Convective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

NOTAMs (D and FDC), AIRMETsS, SIGMETs, PIREPs in effect at the time of the accidentfincidgnt:

0




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

Description of Damage to Aircraft and Other Property (Use additional shees if necessary}

Damage to fuselage, wings, propeller, fueltanks, engine, FIREWALL, ENGINE MOUNT

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.

Part 135 flight with three passengers. Standard pre-flight before take-off, including proper weight and balance calculation--about 70
gallons for flight. Flight fram Fairbanks to Bettles was uneventful. Stopped and took a break at Bettles and then proceeded to Prudhoe
Bay via Atigun Pass. While operating at approximately 5600°, encountered abrupt and unexpected aircraft instability. Took steps ta
correct but actions were ineffective. Made decision to protect passengers and myself in light of conditions. Aircraft hit the ground nose up
and came to rest on side of hill. Made my way out of aircraft and was rescued.

Have strong feelings abaut what happened but am awaiting the results of ongoing investigation. Will reconsider providing further info after
receiving results.




OperatorfOwner Safety Recommendation

Check torgue on propeller clamp bolts before further flights on this model propelter, one time fix.

Was there Mechanical Malfunction/Failure? [ Yes [l No Total Time/Cycles
{If yes, Tist the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hartzell Propellor HYD2MV propeller clamp bolt failure causing biade to become unindexed and blade 350 Hours

separation in flight
Cycles

Time Since This Part
Inspected/Overhauled

06/14/2014  Hours

Fuel on oard at Last Takeoff

Fuel Type :

{Convert from pounds, as necessary} Q 8087 O 1157145 OletB O Other, specify
® 100 Low Lead O JetA (oF) 21

55 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? @ Yes O Ne

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

Pilot exited through canopy. passengers removed by rescue personnel with instructions from pilot.

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
0 Destroyed O Minor

Model: 1 Substanttal 1 None
Registercd Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIp: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator:

/je 780! Signature: _
mm/adyyyy —or—  [JCheck here to electronically sign this document

If 3 Person Other than Pilot/Operator is Filing Repeort
Title:

Name:

Signature:
—or-— [ ]Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ACIYLAOLS Anciieracy At | T.gurte L[ gy
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