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

Accident/Incident Location
Nearest CityiPlace: ' 9

Denans

State: L—- Q Date: 3-

Accident/Incident Date/Time

1-2\

Local Time: ?) : '& 8

Type of Maintenance Program (Selecr one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspaction Program (AAIP)
O Continuous Airworthinass

O Other, specify:

Description of Fire Extinguishing System
O None
Q Specify:

QC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QOYes QONo
Did ELT Activate? QYes (ONo

If acrivated:

Did ELT Aid in Locating Aircraft: OYes ONo
If nor acrivared:
Indicate Reason: [J Impact Damage
O Fire Damage
O Battery Expired Damaged
O Unknown

iz Country: mm/ddiyny
. Time Zone:
Lattude: 20 \% QBOD Longituda: q Q \ %. 7‘6 O i
fEnter in decimal degrees or degrees:minures:seconds) Collision with Other Alrcraft: O Midair  QOn-ground Eﬁon.e
| AIRCRAFT INFORMATION i
Registration Number: N X I IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: ‘ZO\"{) A= 8 ehY [ Unmanned Aircraft
Model: ¥ Glp Masximum Gross Welght: 1bs
Serial Number: ' Weight at Time of Accldent/Incident: 1bs
Year of Manufacture: & O\ 6 Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  JfYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines:
Category of Alrcraft | Type of Airvorthiness Certificate Landing Gear Engine Tvpe (Select one)
O Airplane (Check all that apph) {Check all thar apply} O Reciprocating O Liquid Rocket
OBalloon SEt?,adard Speclal [JRetractable O Turbo Shaft O Solid Rocket
O Blimp Dirigible Normal ORastricted Tricvel Tailwheel O Turbo Prop O Hybrid Rockat
O Glider [ Aerobatic [JLimited OTricycle 0O O Turbo Jat O None
O Gyroplane [ Balloon [ Provisional ] Amphibian %‘h Skid O Twrbo Fan O Unknown
elicopter O Commuter [ Special Flight [CEmergency Float Lid O Elactne
OPowerad Lift O Transport DO Experimental OFloat Clski
ORocket O ity O Special Light-Sport Clewil DskiWheel | pyep system Type (Reciprocating)
QO Ultralight [CJExperimental Light-Sport ; :
O Unknown . o . [ Other LaunchRecovery System QOCarburstor QO Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model'Series Serial Number mmddiny | O Ibs of Thrust {hours) | (hours) (hours)
Bl | QoS Royee  |EZ 200 RRT\WLBG 10 419 19/9
Eng. 2
‘Eng. 3
Enz. 4
Propeller 1 QOFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type 5 QControllable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness QGround Adjustable (O Ground Adjustable
Qaarp O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown
Q 0 C)\' Model: Modal:
DAt Lavinspectons et ELT Installed: OYes ONo Additional Equipment (Check all that apply)
: : i if Yes: JADSs-B
Airframe Total Time: hrs E{ - O] Airframe Parachute
hours measurad at (Select one) - o J Angle of Attack Indicator
OLast Inspection O Time of AccidentIncident | Ml0de€l or Part No.: [ Autopilot
TSO No.: OC91 (1215 MHz) OC91a(120.5MH2)|  Data Recorder

[JElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[JE!ectronic Prirnary Flight Display
[JHandheld GPS

[OHeads Up Display

O Onboard Weather

[J5atellite Tracking Device

[Jstall Waming Systam

OVideo Recording Device

[ Other, Specify:

]
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OWNER/OPERATOR INFORMATION' -

a7 e

i i{ 3

Registered Alreraft Owner

Name: T}"l‘ﬂi“"‘\! Poul Ay LLL.

Fractional Ownership Aircraft: O Yes 040

?:ity: Lofoetit. ‘

state:_LJA) zie:_ 70503

Country:

£
Operator of Alrcraft [ Same -is Registered Owner A Same Address as Registered Cuwner
~ame:__Donald  Mendoza 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 thar apply) (Select one for each group)
None QFAR S QFAR 129 QFARA415 O Scheduled or Commuter (O Domestic
OFlag Camrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121  QFAR135 QFAR 435
OJAir Cargo QFAR 135 (QFAR137 (QFAR437
OForeign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
(10n-Demand Air Taxi (FAR 135) O Non-US, Non-commuercial
DO Commgrcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one; (Select one)
Orilot Scheol (FAR 141) O Armed Forces ' e i, B 5 .
O certificats of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transportation O stat (O Aerial Observation (OFlight Test
2 : : 5
Experimental Permit Local Q Air Drop OGlider Tow
[CJCommercial Space Transportation License E/O Q Air Race/Show O lInstructional
O other Operator of Large Aircraft Unlmown O Banner Tow QO Qther Work Use
= (O Business ersonal
Q Executive’Corporate () Positioning
() External I oad Q Skydiving
Revenue Sightsgeing Flight Air Medical Flight Q Ferry
O Yes No O Yes 6{7\'0
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Afrport Name: Distance From Airport Center: sm
Alrport Identifier: Direction From Airport: degress true
Proximity to Alrport: O Off Aiport/Airstip  OOn Anport/Airstrip  ON/A Airport Elevation: ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (LRC) Length: ft Width: ft O Doy [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply} O] Ice Coverad [ Snow-Dry [ Water-Glassy
O Asphalt [ GrassTurf [0 Macadam ] Water O Rough [ Snow-Wet O wWet
O Concrete [ Gravel O Metal'Wood [ Rubber Deposits [ Soft
O Dbin Oice [ Snow O Unknown [OSlush-Coverad [ Vegetation O Unknown
Approach/Departure Segment (Selecr one)
OTaxi QVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance  OLanding OBase QO Go Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apphy}
ONoens [Nene
CJADF/NDB Orar Ohms OPractice [ Traffic Pattern [ Stop and Go
OJSDF B sidestep OLpa OGps {1 Straight-In O Touch and Go
OVORTVOR OiLs [AsR O valley/ Terrain Following [0 Simulated Forced Landing
CIVOR.DME OLocalzer Only [JVisual [ Go Arcund [ Forced Landing
OTACAN [JLOC-back course OContact OO Full Stop [ Precautionary Landing
CRNAV OCireling
O Unknoun O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

'~Fll%2tn‘eu'me:nher 1" Responsibllities at the Time of AccidentIncident
Pilot  OCo-Pilot O Check Pilot

O Student Pilot f Flight Instructor O Flight Engineer
“Flight Creswwmember 1" was pilot flving Yes [JNo

O Other Flight Crew

“Flight Crewmember 1” Ideniification

First Name: _ DOV

City of Residence: Laﬁa\’/(’H—&

Middle Initial: _JJ LA

State:

Last Name: N\ Q,‘(\d 7

zie. JOR0O 3

Age at time of Accident/Incident: f ) l Date of Birth: “ mm/ddinay

. Certificate Number:
I()?me of Injury Seat Occupled Restraint Type Inflatable Restraints

None Q Fatal 8}9& QO Front O Unknown ’

i : Available Used

O Minor  Q Unknown Right O Rear O None ONcne [J Not Installed
O Serious O Center O Single o only OLap only O Installed
Pilot Certificate(s) (Checkall thar apphy) 12 3-point Q3-point O Not Deployed

None [ Flight Instructor [ Commercial O Us Military O 4'p°!m O -;-poulmll Sm:‘ldl
[ Private [ Recreational [ Airline Transport [ Foreign Q 5-point o U-gf‘n()\\
0 Student O Sport [ Flight Engineer OUninown Q L
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medlcal
O pilot @’ None QOClass 3 O Without limitations‘waivers () ¥nknown
%lﬂher OClass 1 O Driver’'s License (Sport Pilot only) O With limitationsiwvaivers N/A ——
O Unknown Q Class 2 O Unknown O Special Issuance mnvddsyyy
Medical Certificate Limitations
Mecdical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N 17, _
FAR 121/135 Checks: a0V 0500

nun/ddsnyy Model: ¥ U (ﬂ

Alrplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cherk all thar applyy (Check all that apply) (Check all that apply) SVE;I: all that apply)

ane ' None None i Jona [ Instrument Airplane
[ Single-Engine Land O Airship O Aiplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balleon [0 Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Ghder [0 Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lif 0 sport

[ Helicopter
[ Powsered Lift

Type Ratings

Student Endorsements (nclude dates)

Flight Time (Enter appropriate

number of howrs in each box)

Airplane
Single
Englne

This Make

Aircraft & Model

Airplane
Multiengine

Instrument
Simulated

Lighter

Night Actual Rotorcraft Glider Than Air

Total Time

G1.08

A1.08

Pilot in Command (PIC)

Time as Instructor

This Make Mod:l

Last 90 Days

LA

Last 30 Days

Last 24 Hows

N




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

Opilot  QOco-Pilot  OStudent Pilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewniember 2” was pllot flving [ 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: mm/ddiny
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
Opwe Omule | S Qb Ohbwm | ki e
O Serious O Center Osingle O None O None L] Not Installed
5 QO Laponly O Laponly [JInstalled
Pilot Certificate(s) (Check all that apply) O 3-poi_ut O 3-poi_nt [ Not Deployed
O Nene O Flight Instructor 0O Commercial O us Military 8 ‘;"pofm 8 -;-pog: gg;i:rg:i
O Pnvate [ Recreational [ Airline Transport [ Foreign o -;p:;;n
O Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations'waivers Q) Unknown
O Other QO Class 1 © Driver’s License (Sport Pilot only) | O With limitationswaivers O NA e wos
O Unknown O Class 2 O Unknouwn O Special Issuance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: ——
mddhny Model:
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar applyy (Check all thar apply) {Check all thar apply} (Check all thar apply}
[ None ' J None DO None O None O Instrument Airplane
[ Single-Engine Land O Airship 0O Airplane [ Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon D Helicopter O Airplane Multi-Engine O Helicopter
O Multiengne Land 0O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sza O Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powerad Lift
Type Ratings Student Endorsements (Inciude dares)
Alrplane
Flight Time (Enter appropriate All This Make S;Egle Airplane fuiyid Lighter
number gf hours in each box} Adrcraft & Model Eugine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OlLeft 8 ;l;om O None
. - . . O Center ar O Minor
Mddle Initial: State: ZIP: Ong.h‘ 0 Smgle 0 Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i Available  Used
O None O Flight Instructor L] Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport D Foreign OLapOnly OLapOnly [0 Not Installed
O student 0 sport O Flight Engineer O 3-point O 3-point O Installed
O4-p0i111 O 4-p0iﬂi O Wot DEP]O}'Ed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomt O S-point [ Depleyed
) OUnkmown O Unknown| [ Unknown
Accldent/Tncident Aireraft? Oves DONeo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLeft 8;’:“‘ 8 None
. - . i () Center oAr Minor
Middle Initial: State: ZIP: ORight O Single e L
Last Name: Country: O Unknowm OFatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: ; Inflatable
: i Available Used
O None [ Flight Instructor O Commercial O Us Military O None O None Restraints
O Private O Recreational OAirline Transpert [ Foreign T , .| O NotInstalled
, ) % OLapOnly  OLap Only
O Student O sport [J Flight Engineer O3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [OOYes [ONo |of this Accldent/AIncident: hrs | QUaknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary) fisd
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
B 5 Available Used
st Narmne: iy : h
e & OLeft ONone ONone ONome | ot Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor gsLap Only gf-ap Only | 3 1nstalled
— " ORight O Serious -poim 3-point | 7 Not Deployad | If Under 3,
Last Name: Country: OUnknown | OFatal 8;-130@! 84-130@ [ Deployed O Child Restraint
Unln -point S-point Unknown
OCrew OPassenger O Other Row:____ OUsknown QUnknown O Unknown - 8 bﬁ:ﬂ}c{)ﬂi
First Name: City - Available Used
irst Name: ity - OLeft O None ONone O None [Not Installed | CJ Under 5 years
Middle Initial: State: ZIp: OCenter |OMinor | OLa2pOnly  OLapOnly | Fy 0004
: ORight O Serious O3-point Q3-point | (ot Deployed | If Under 5,
Name: » g . :
Last Name Country OUnknowa | OFatal 8 -;pomt 8 4-point | ) Deployed O Child Restraint
-point S-point Unknown
OCrew OPassencer O Cehier Row:_ OHezgen OUnlnown O ngno\\n = 8 tﬁi‘i
R & Available Used
st Name: ' v,
R 1y OLeft ONona ONone O None , | O Not Installed [Under 5 years
Middle Initial: State: zIp: OcCenter | O Minor 8?39 Only gLap OnlY | installed
lame: ORight O Serious -pornt 3-pomnt | Mot Daployed | If Under 3,
Last Namae: " g : .
Country OuUnlnown | OFatal 8 ';PO“‘: 8 ‘5“?"%‘“ [ Deployed O Child Restraint
-poin -point Unknown
OCraw OPass shges O Other Row:_ Qatasi OUnknonwn { Unknown & 8 Iifz;pkjj:\‘ifl
— - Available Used
st Name: ity : N,
R OLeft ONone ONone ONone | MyNotInstalled | [J Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor QLapOnly  QLapOnly | Hypanted
o an : ORight Oserious | O3-pount O 3-point | [ Not Deployed | If Under 3,
Last} : ' £ : :
SN Sy OUnknown | OFatal | O4-point  Od-point | Deployed Child Restraint
QUnkn O S-Pﬁiﬂt O 5-p0int O Unknown o
QCrew OPassenger Q Other Row: " OUnkmown O Usknown 8 IL-IEP*Hii




FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Airport ID: ) Airport ID: O None O VFRIFR
cin Time: Cite. O Company VFR O IFR
uy: . Hy- O Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country- Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[] None [0 special VER [ Special IFR O VFR Flight Following O Cruise
O VFR O Irr [ VFR Cn Top [ Traffic Advisory O Unlknovwn / NA

Aifrspace where the accldent/incident occurred (Check all thar apphy

Altitude of In-Flight

O Class & OcClass G [ Military Operations Area (MOA) [ Special O RE:
O Class B ODemo Area [ Auwrport Advisory Area [JAir Traffic Control Area 3
O ClassC O Warning Area [ Jet Training Area OUnknown ft msl
O Class D OProhibited Area O TRSA
OcClassE ORestricted Area O FAR 3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facflity
(?{k IaH that apply) _ Facility ID:

National Weather Service [0 Company s e
D Flight Service Station O Military Observation Time:
D T\ Radio [ Internet Timea Zone:
[ Automated Report O None ; = -
[ Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: nm
[0 On-Board Weather Diraction from Accident Site: degraes trua

"Basjc Conditions Light Condition

VAMC 88.1\\11 QODusk (O Dark Night QO Unknown
Onc ay OnNight OBright Night
O Unknown
Sky*Lowest Cloud Condition Cel)ing Temperature: (C) or (F)

Clear O Thin Broken Nonea (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: © o F

i i Ov 1 Unny ;
8 ls’::tttaelrgibscurauon O Unknown O Overcas o] own alfimeter Setting: in He
MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Dirvection Wind Speed Wind Gusts Visibility iles
[0 Vanable 0 Calm _ [ Not Gusting RVR: feat
[ Light and Vanable ]

.or- _or- -or- RVV: miles
Direction: degrees true | Speed: kts Spead: kis Density Altitude: ft
Intensity of Precipitation ?(or Precipitation (Check all thar apph) Restpietion to Visibility (Check all thar appiy)

OLight None O Drizzle O Freezing Rain None O Foz
O Moderata O Rain [ 1ce Pellats [ snow Shower a Blmu'ng Dust [ Ground Fog
8Hea\}' O snow O SnowPellets O Ice Pellets Shower [J Blowing Sand [ Haze
N O rzait O Snow Grains  [] Freezing Drizzle O BIO“'F‘S Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals O Blowing Spray 0O Smoke
[ Dust [0 Unknowsn
Icing Forecast Icing Actual Turbulence
Amolnt ‘;l'y( Ag)ﬂﬁt Type Type({Check ail thar apply) Severity
XJ None N/A Nona ON/A Nonea [OLight
O Trace O Rime O Trace O Rime - OClear Air [JModerate
OLight QO Clear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixad QO Moderate O Mixed [OJConvactive Turbulence [Extreme=
Savere Unknown QO Severa O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT'AND OTHER PROPERTY

Aireraft Damage Alrgraft Fire éjyxﬂt Explosion

O None g)dbstantial \Q/l\c‘one QO Both Ground and In-Flight None O Both Ground and In-Flight

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

Description of Damage to Afrcraft and Other Property (Use additional sheet if necessary)

Helveoprer Wades desivoned Yail broke otc  damage 10 huly

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Deascribe 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.
e+ LA Qir por¥ about 3:00\1“”0(¢J bad" at /309 C!!?’hCLES
fod O Aeovr 345 Went fo land on loncrete driveay,
Come YO O \r\ove,rigﬂpr S0, w“mcl when 1 was Pushinﬂ
o~ Powes and lost tontrol

Yy W damage done fo Concrete

P & onedal W aWwds rock




RECOMMENDATION (How could this accidentincident have been prevented?) |

Operator/Owner Safety Recommendation

By nov \osing  control wWven W wind blew

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet) .~ | |

Was there Mechanical Malfunction/Faflure? [ Yes Iﬁ No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
Q 80/87
© 100 Low Lead

Gallons O 100/130

Q1151145
O JetA
O Jet A-1

OJatB
QO Jps
) Automotive

© Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacunation of the aircraft performed?

ya
O Yes D{\'o

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

ﬂ/\{ouq h the

door

OTHER AIRCRAFT — COLLISION ({if air or ground collision occurred, complete this section for other aircraft)y = |

Afreraft Registration Number

Manufacturer:

Damage to Other Aireraft

Aodel:

[ Destroyed J Minor

[J Substantial O None

Registered Owner of Other Afrcraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:
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ADDITIONAL INFORMATION (Piease type or print In Ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pllot/Operator:
S~ /5 9] Signature:
mddy33y - or-- [JCheck here to electronically sign

F77 r‘v-ﬂ/a/‘*

15 document

If a Person Other than Pilot/Operator is Filing Report

CEN21LA154 Central

Name: Title:
Signature:
—~or-- [JCheck hereto electronically sign this document
FORNTSB USEONLY | fi
NTSB Accident/Incident No, Reviewed by NTSB Reglonal Office Name of Investigator Date Report Received
Folkerts 3/24/2021
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