Accndent/Inculent Locatlon

M!‘-H?“t

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

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

Accident/Incident Date/Time

Nearest City/Place: &E»l_cgwué state:_Otto Date:_ OF [\i]2.0 Local Time: _ O33c LCl_
Zip: M350k Country:_ R3GA mmladyy __r_

. ; X PN Time Zone: R D3
Latitude: 3A~%5-5{. 2128 N Longitude: &BH 200 ~HBTE Lo

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

@® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
Q Continuous-Airworthiness

QO -Other, specify:

Description of Fire Extinguishing System
© Nogne
O Specify:

Was ELT still mounted in aircraft? @Yes ONo
‘Was ELT still connected to antenna? @Yes ONo
DIdELT Activate? QYes @No
If activated:
Did ELT Aid in Locating Aircraft: OYes
If not activated:
Indicate Reason:

ONo

O Impact Damage

[JFire Damage

DI Battery Expired/Damaged
Unknown

Registration Number: L1IFR-Equipped and Certified
- [J Commercial Space Flight
Manufacturer: \A AL [ Unmanned Aircraft
Model: Nee Maximum Gross Weight: %000 Ibs
Serial Number: W4 Weight at Time of Accident/Incident: 2553 Ibs
Year of Manufacture: 1434 Number of Seats: __ ¢ Flight Crew Seats: __§
Amateur-Built: OYes  JYes: OKit/Plans Make: Cabin Crew Seats: ___~— “(A ~ Passenger Seats: D
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
QO Balloon Standard Special [JRetractable O Tutbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ Restricted . . O Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic [ Limited [Trcycle M Tailwheel O Turbo Jet ONone
QO Gyroplane [IBalloon [JProvisional O Amphibian Osi oh Skid O Turbo Fan O Unknown
QO Helicopter O Commuter  [JSpecial Flight [JEmergency Float Iskid O Electric
QO Powered Lift [ Transport {1 Experimental [IFloat sk
O Rocket O Utility [ Special Light-Sport CIxun [ISki/Wheet A
O Ultralight [l Experimental Light-Sport Fuel System Type (Recipr Ocatmg%
‘O Unknown . L . [0 Other Launch/Recovery System @ Carburetor QO Fuel-Iujected
[Certificate of Authorization or Waiver (COA) ’
[INone O Usnknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdddlyyyy | O Ibs of Thrust (hours) | (hours) {hours)
Eng 1 | IncoBs R.-I55 Ba 94 M sl 215 VHugS| A ¢.9
Eng. 2
Eng. 3
Eng. 4
. Propeuer 1 eleﬁd Pitch Pr OPCHBI' 2 OF ixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinnous Airworthiness OGround Adjustable OGround Adjustable
8:4\11’ | 8lcjzlxﬁiﬁonal Inspection Manufacturer: Ca&f‘v 55 - Kiasd Manufacturer:
) Annus own oal Model: 5590t -5  (F49 p10.) Model:
Date Last Inspection: ojo a ' N .
P }nm /dd? 20 ELT Installed: @Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: ___ €500, { hrs 1f Yes: - Sﬁ;ﬁe Paiaciite
hours measured at (Select one) ELT Manufacturer:_ A LW Tecd. ' ! ;
Model or Part No.: o I Angle of Attack Indicator
OLastInspection @ Time of Accident/Incident lodel or PartNo.:___[£-© [1 Autopitot
TSO No.: OCot (121.5 MHz) OC9o1a (121.5 MHz) O Data Recorder
Type of Maintenance Program (Select one) @C126 (406 MHz)

[JElectronic Flight Bag or Handheld Device
[IElectronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[1Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[IStall Warning System

[IVideo Recording Device

[ Other, Specify:
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city: Newt Cazesie

-y
Name: _ JAMES | Reze L. State:_Oskeo ZIP: o3y
Fractional Ownership Aircraft: QO Yes @ No Country: USA
Operator of Aircraft BB Same As Registered Owner ! B Same dddress 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)
@ None @ FAR 91 QFAR 129  QOFAR 415 :Scheduled or Commuter (O Domestic
DFlag Carrier Operating Certificate (FAR 121) | QFAR'103 QFAR 133 (QFAR431 O Non-S¢heduled or Air Taxi O International
CJ'Supplemental OFAR 121 QFAR 135 (QFARA435
L1 Air Cargo QFAR 125 (QFAR 137 (QFAR437
[Foreign Air Carriers (FAR 129) o O Passenger
LI Rotorcraft External Load (FAR 133) OFAR91 Special F light QO Cargo
L Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
C]Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
1 Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[dPilot School (FAR 141) O Armed Forces ) o . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
DI Commercial Space Transportation O State O Aerial Observation OF light Test
Experimental Permit OlLocal O Air Drop OGlider Tow
O Commercial Space Trausportation License O Air Race/Show O Instructional
DJOther Operator of Large Aircraft QUnknown O Bamner Tow QOOther Work Use
O Business @ Personal
O Executive/Corporate.  QPositioning
. - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYess @No
Ajrport Name: AND‘( 64&5’44:4% M Ern0 E AL Distance From Airport Center: 15 sm
Airport Identifier: Jotig - Direction From Airport: 230 degrees true
Proximity to Airport: QOff Aiport/Airstrip @ On Airport/Airstrip.  ON/A Airport Elevation: 245 £i. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: 2%  (L/R/C) Length: _2000° £ wiah:__1%6 £ | ODy [ Snow-Compacted [ Water-Calm
- - - [3 Holes 3 Snow-Crusted [d Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Covered [ Snow-Dry [ Water-Glassy
1 Asphalt M Grass/Turf [ Macadam [ Water [ Rough [T Snow-Wet W Wet
[ Concrete O Gravel 1 Metal/'Wood [ Rubber Deposits O Soft
[ Dirt Oilce [C1'Snow 0 Unknown [ Shush-Covered [ Vegetation 1 Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearanice  @Landing OBase O Go Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Checkall that apply) VFR Approach (Checkall that apply)
[INone . [ONone
CIADF/NDB CIPAR CIMLS [1Practice §# Traffic Pattern " [IStop and Go
[OsDF [ISidestep OLpa oGres [ Straight-In [ Touch and Go
[JVOR/TVOR Ous JASR [OValley/Terrain Following [ Simulated Forced Landing
[1VOR/DME O Localizer Only OVisual [0 Go Around [ Forced Landing
COTACAN OLOC-back course OContact [ Full Stop A Precautionary Landing
) CIRNAV. [ClCircling
OJUnknown 1 Unknown




FLIGHT CREWME!
“Flight Crewm

@ Pilot O Co-rilot O Student Pilot
“Flight Crewmember 1” was pilot flying BYes

ember 17 Responsibilities at the Time of Accident/Incident
OFlight Instructor

QO Check Pilot

0] Flight Engineer

O No

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ro,edl , City of Residence: \\& (A1%) Gaauxe

Middle Initial: _ L State: _Oepi0 ZIp: __ U534y

Last Name: ~JAMES Country: DSA )

Age at time of Accident/Incident: 49 Date-of Birth: mm/ddfyypyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left © Front O Unknown .
O Minor O Unknown O Right QO Rear Available Use% Not Instalied
Serious O Center O Single O None O None i Not Installe
o d @® Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [} Flight Instructor [ Commercial [ US Military O 4—po¥m o g_pofn: 0O g?}é?g;g
Bl Private [J Recreational [ Airline Transport ~ [J Foreign O 3-point O I}zl:l(:an O
[ Student [ sport 1 Flight Engincer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O .None @ Class 3 O Without Himitations/waivers O Unknown
@ Other O Class1 QO Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A ﬂ%&@
O Unkaown O Class 2 O Unknown OSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations
MusT WEaR Lepses ok TsTaniE , MG ELAES ok R disonl
Medical Certificate Special Issuance
Ny
Date of Last Flight Review FlightReview Aireraft
or Equivalent, Including . A
FAR 121/135 Checks: oton]201a | Make Cora CA
mm/ddlyyyy 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)
O None ) None B None [ None [ Instrument Airplane
<] Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Tustrument Helicopter
O Smg{eﬂi&}gme Sea O Ba‘lloon ] Helicopter [ Airplane Multi-Engine [ Helicopter '
O Multiengine Land 3 Glider [0 Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [T Sport
[ Helicopter
1 Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate All This Malke A;‘-';L‘?Z“‘ Airplane Instument Lighter
number of hours-in each box) Aircraft & Model Engine Miiltiengine Night Actial | Simulated | Rotorcraft Glider Than Air
Total Time 8144 LD, D S84 a

Pilot in Command (PIC) T18.9 | - &3 | 1389

Time as [nstructor :

This Make/Model

Last90 Days 2635 o b 265

Last 30 Days D2 8 8.2

Last 24 Hours +5 .5 5




ME

ORM

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

Opilot  OCo-Pilot O Student Pilott  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes
“Flight Crewmember 2" Identification

First Namie: City of Residence:

Middle Initial; State: zZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddhyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0] None QO Fatal OLti:ft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center O Single Q None © None [Not Installed
QLaponly O Lap only [Qinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
[ None 3 Flight Instructor OO Commercial 1 US Military O 4—p03nt O l}-pognt DDﬂYEd
{0 Private [J Recreational [ Airline Transport [ Foreign O S-point O 5-point OUnknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Q Without limitations/waivers (O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown 0] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddfyyyy Maodel:

Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

" 1 None [] None I'None [ None ] Instrument Airplane
[ Single-Engine Land [ Airship 1 Airplane O Airplane Single-Engine [ nstrument Helicopter
[ Single-Engine Sea [1 Balloon O Helicopter O Airplane Multi-Engine I Helicopter
[1 Multiengine Land [ Glider [ Powercd Lift [J Gyroplane 3 Glider
[1 Multiengine Sea 1 Gyroplane [ Powered Lift I3 Sport

[ Helicopter
. 1 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. - . Airplane Instrament .
Flight Time (Enter appropriate All Tliis Make Single Airplane Lighter
number of hours in-each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time.

»

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
Fifst Name: City of Residence: OlLest O Front ONone
. fe . . O Center O Rear O Minor
Middle nitial: State: Zp: O Right O Single O Serious
Last Name: Country: : QO VUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
[ None I3 Flight Instructor I Commercial [1US Military O None O None Restraints
O private Recreational O Airtine Transport O Foreign O Lap Only O Lap Only [ Not Installed
[ student O3 'spoit [ Flight Engineer O 3-point O 3-point [ Installed
i O 4-point O 4-point [T Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. . . . g . OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? [dYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address ‘Seat Oceupied Injury
First Name: City of Residence: OLeft 811;{0‘“ O Nore
. I . . QOCenter -car O Minor
Middle Initial: State: zm: ORight OSingle O Serious
Last Namie: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check aill that apply) Restraint Type: Inflatable
I None [ Flight Instructor L1 Commercial CIUS Military ‘g ;‘;ﬁ:‘e ‘g*;ione Restraints
O Private O Recreational [JAirline Transport ~ [J Foreign OLapOnly (LapOnly| [INotInstalled
[ Student 3 sport [O:Flight Engineer O3-point O 3-point [1 Installed
Aopoi . [ Not Deployed
: . . . O 4-point Q 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown

ON?

Inflatable
Name and Address Seit Injury Restraint Type Restraints Age
First Name oi Available  Used
: ity : 3
) N &4 OLeft QO None ONone O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor OLapOnly  OLap 9111)’ [ Installed
Last Name: Country: ORight O Serious 03_1,)01.1“ 24 3-p0}nt [0 Not Deployed | f Under 5,
OUnlknown | OFatal 8:‘1’0}‘“ 84'1’0““ [ Deployed O Child Restraint
: OUnknown -point S-point | Unknown O Lap-
OCrew OPassenger O Other Row: OUnkiown O Unknown o %Iill)cn}i:\lri
. Available Used
First Name: City : r .
. . v OLeft OWNone ONone ONone [dNot Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap 'Only OLap Only {Jinstalled
Last Name: Country: ORight | OSerious | Q3-point  O3-point | [JNot Deployed | Ff Under 5,
OUnknown | OFatal 8;’P°fm 8 4-point | [Deployed O Child Restraint
: O Unknown -point 5-point O Unknown Lap-Héld
QCrew QOPassenger O Other Row: OUnknown O Unknown 8 Uiinofvn
First Nam City Available  Used
e: ity :
) - OLeft ONone ONone ONone CONotInstalled | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor OLap Only  OLap Only [ Installed
Last Name: Country: ORight OSerious | O3-point O 3-point’ | P Not Deployed | f Under 5,
OUrnknown | OFatal 8;‘4’"{“{ 84-pomt ODeployed O Child Restraint
OUnka -point S-point | [ Unkn O Lan-
Coo  ommmr  oow | mam|Ohes| st Sipe [k | S
PirstN ci Available  Used
*irst Name: ity 2
ty OLeR ONone ONone O None [d Not Installed | 1 Under 5 years
Middle Initial: State: ZIp: ‘OCenter O Minor QOLap Only  (OLapOnly [Jinstalied
Ny - 3-point O-3-point If Under 5,
Last Namé: . ORight O Serious ! ! [ Not Deployed s
astame Country OUnknown | OFatal 8‘5“1"’{“ 84'P°mt I Deployed O Child Restraint
-point 5-point Unkun _Held
OCrew A OPassenger O Other Row: Olnkmoyn OUnkaown O Ur;:known = o 8 g‘;ﬁqﬁiﬁ




Last Departure Point

Time of Departure

Destination

AirportID: __ 30 H¢ AirportID: Dot d @ None QO VER/IFR
city:_Ng C ' Time: € Lew c‘xp. ’ O Company VFR O IFR

1y ' S1e& _ . i Negs Caguane 1§ Militiry VFR O Unknown
State: _ Oum e Time Zone: EDT | state: Oy O VFR
Country: __ UsA Country: __USA Activated? OYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply) ‘
B None [ Special VFR 1 Special IFR [ VFR Flight Following O Cruise .
[ VER O ¥R [ VFR On Top 3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Checkall thaf flpply) o Altitude of In-Flight
[ Class A iC]z_ass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [ODemo Area [0 Airport Advisory Area ] Air Traffic Control Area .
O Class C [dWarning Area [ Jet Training Area [JUtknown ft msl
O Class.D DI Prohibited Area [ITRSA
LI Class E O Restricted Area

Sonrce of Pilot Weather Information ‘Weather Observation Facility
(Check.all that apply) Facility ID:
] National Weather Service [1:Company .
[ Flight Service Station I Military . Observation Time:
B TV/Radio [ Internet Time Zone:
[0 Automated Report [J None i . _ .
[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: nm
[10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmc ODawn ODusk ODark Night OUnknown
Omic ©Day ONight O Bright Night
O Unknown ’
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or LR F)
@ Clear O Thin Broken 4® None (Clear) O Obscured .
OFew QO Thin Overcast Q Broken Q Indefinite Dew Point: © or (F)
Partial Ob: iy Unkn O { Unkan . . .
8S:at‘lt2red seutation © owi © Gvercas o own Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
. 1t agl fragl
Wind Direction Wind Speed Wind Gusts Visibility (We) miles
[ Variable g Calm EJ Not Gusting,
: RVR: feet
[ Light and Variable o
-or- —or- _or- RVV: miles
Direction: 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)
OLight None O prizzle [ Freezing Rain Norne [JFog
O Moderate Rain O fce Pellets [ Snow Shower [3 Blowing Dust [ Ground Fog
OHeavy Snow [ snowPeltets [ Tce Pellets Shower [0 Blewing Sand [ Haze
@n/A O Hail O Snow Grains. LI Freezing Drizzle ] Blowing Snow []Ice Fog
O Unknown [ Rain Showers: [ Jce Crystals [ Blowing Spray [ Smoke
[J Pust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A @ None DN/A BB None [ILight
QO Trace O Rime QO Trace ORime [1Clear Air IModerate
O Light O Clear O Light O Clear [ Terrain-Induced dSevere
O Moderate O Mixed O Moderate 'O Mixed [OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown : O Unknown

Nowe povaps &2 3947‘,

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




ircraft Damage Aircraft Fire Aircraft Explosion
O None © Substantial @ Noxne O Both Ground and In-Flight @ None Q Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O 0On-Ground QO Unknown
Description of Damage to Aircraft and Other Property (Use additional sheetif necessary)

F o8 B i Fastis APABR  SoBSTANTWL 1y TUmalaD
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Describe what occurred. in chronological order, including circtimstances. leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheetsif needed. State departure time-and and location, services obtained, and intended
destination. Provide-as much detail as possible.
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NDATION

Operator/Owner Safety Recomimendation

661?41 SITATall  PAAlEEss of Buaduhy ComadiTiass y Ralrieavid WET 08 ConiTAMmATED
DORFACES .

Was there Mechanical Malfanction/Failure? [ Yes 8@ No Total Time/Cycles
(If ves, 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 on Board at Last'Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O.115/145 O JetB @ Other, specify uLA4-
(RPN O 100'Low Lead O JetA O IP8
Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

Nowstc

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

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

ot Exed Li"&-\ ot ~ Podid SHOE o 1eDoyd. No vasmare & Ajfasars DuZ T P Sy
W THY MApnEes.

craft) e s

Damage to Other Aircraft
[ Destroyed [ Minor

*{] Substantial [ Nene

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: ] Narne:

City: City:

State: ' Z1P: State: ZIp:
‘Country: Country:

10




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

Name of Pilot/Operator: Rowet L., JAmES .

Signature:

Date of this Report

L 20
mm/ddhyyy

—or— mheck here to electronically sign this.document

If a Person Other thﬁn Pilot/Operator is Filing Report

Name: _ Title;

Signature: >

—or— [JCheck here to electronically sign this document

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

CEN2PCA28P cEprran (Uoras Aronges Tobo Fot IS Sy 242
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