'BASIC INFORMATION

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

ime

‘Accident/Incident Locagion o T ]| Accident/Incident Daje
. . o0,
N::%'%P 0 m"’j)é; e e 07/ 28/ 25O i30S
ZIP: Country: _ (LS ' mm/dd/yyyy ST“
\ Time Zone: é’

Latitude: Longitude:

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

Collision with Other Aireraft: O Midair

OOn-ground @ None

[J1FR-Equipped and Certified

Registration Number:
/
Manufacturer: [J Commercial Space Flight
_— /C_?742< )’éa— [0 Unmanned Aircraft
odel:
Serkall Niroah 2 Maximum Gross Weight: z &- oY 1bs
¥ umber: 5_05 S Weight at Time of Accid t/Incident: _Lm Ibs
ear of Man :
ufacture: L1572 Number of Seats: Flight Crew Scats: 2
Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seals:
oo S Number of Engines:
Cat?gory 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
OB“_"“’" L Standard Special [JRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible B Normal O Restricted . . O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic O Limited [ Tricycle @ Tailwheel s ONone
8Helicl¢))l:tn; E gilrfoncc 82“”“1”‘“‘ [ Amphibian DOlHigh Skid | O Turbo Fan O Unknown
) muter pecial Flight i Electri
ggowkcred Lift E Transport O Experimental EEE::SCHCY Float Egﬁd OFtectre
ocket Utilit ial Li ; g ;
O Ultralight “y 8 liﬁ:zﬁ:nl;:ﬂ;-ls.glr:-&on Hrul OIski/Wheel Fuel System Type (Reciprocating)
Unkn Carburetor Fuel-Injected
o own [Certificate of Authorization or Waiver (COA) [ Other Launch/Recovery Sysicm © © !
[None [ Unknown [] None ) Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection Overhaul
Engine | Engine Ma:;fncturer Moz::]jlsfersl;s Serial Number mmsddinyy | O lbs of Thrust (hours) | (hours) (hours)
Eng. 1 Néa 5 /A
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OConli_n!nous Airworthiness O Ground Adjustable OGround Adjustable
2 :AIP | 882;?‘“::;‘” Inspection Manufacturer: Manufacturer:
nnua 0
Model: Model:
Date Last Inspection: -
F mdddiyyy ELT Installed: &®Yes ONo Additional Equipment (Check all that apply)
T If Yes: OADS-B
Alefrs mb FBGL Laes e E{T Manufacturer: DAicframe Parachute
hours measured at (Select one) Model or Part No. [l Angle of Attack Indicator
QO Last Inspection O Time of Accident/Incident odel or © AFE0: [ Autopilot
TSO No.: OCI1 (1215 MHz) OC91a (121.5MH2)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device
® Ano u'al_ —— Was ELT still mounted in aircraft? o [JElectronic Myltiﬁmcti-on Di?PlaY
8 g&':ld';m“nﬂc(‘f‘“;:;m:ﬁ:; tp‘;ﬁ y) Was ELT still connected to antenna ’No gfl]::g:r;:;g;‘;mw Flight Display
ufac s Inspe gram ¢!
3 Did ELT Activate? Yi [
O Other Approved Inspection Program (AAIP) ) eituati? Oes B [Heads Up Display
O Continuous Airworthiness if "C’“’“’e‘_t . . [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes .{?Io DOSatellite Tracking Device
: " . i 3 Stall Warning System
Description of Fire Extinguishing System If not activated. Ost : .
0 Nong gu Indicate Reason: [JImpact Damage O Video Recording Device
O Specify: [ Fire Damage DO Other, Specify:
[ Battery Expired/Damaged
O Unknown

3




| OWNER/OPERATORIIN|

Registered Aircraft Owner

DNak cQ

/ . C/z («'5

Name:

City:
State:

Fractional Ownership Aircraft: O Yes @ No Country: e s A

Operator of Aircraft W8 Same As Registered Owner [0 Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all 1hat apply)

B None QFAR 91
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103
O Supplemental OFAR 121
O Air Cargo OFAR 125

DCJForeign Air Carriers (FAR 129)
DOIRotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

OFAR 129  OFAR415 | ( Scheduled or Commuter O Domestic
OFAR 133 QFAR 43] QO Non-Scheduled or Air Taxi O International
QFAR 135 QFAR 435
OFAR 137 QFAR 437

O Passenger

O Cargo

OFAR 91 Special Flight
O Non-US, Commercial

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

O Mail Contract Only

E1On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137)

O Non-US, Non-commereial

OPublic Aircraft (Select one)

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

(Select one)

OPilot School (FAR 141) Q Armed Forces ’ 5
O Certificate of Authorization or Waiver (COA) O Federal (e} Acrial Application OFirefighting O Unknown
O Commercial Space Transportation 7> Y O Acrial Observation OFlight Test
Experimental Permit > L O Air Drop OGlider Tow
D Commercial Space Transportation License e O Air Race/Show Onstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business OPersonal
8 Execuli;'t"? (Lrpomle 8Pmitioning
f 5 2 P - . xlemnal Loa Skydiving
Revenue Sightseeing Flight Air Medical Flight O Femry
QOYes @No
; OR1 A dent ¢ g, takeoff, depart ithin 3 miles of an airport) |
Airport Name: (\ b e C}m—&\.r % loo Mn o Distance From Airport Center: - { sm
Airport Identifier: Kém s Direction From Airport: degrees truc
Proximity to Airport: O Off AiporvAirstrip  @On AirporvAirstrip  ON/A Airport Elevation: 84} é ft. msl

Runway Information

Runway ID: (LRC) Lengtn: LSDO & wide: /SU  a
Runway/Landing Surface (Check all that apply)

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

#.Concrete O Gravel [0 Metal/Wood

[ Dirt Olece [ Snow [ Unknown

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

@ Dry O Snow-Compacted [0 Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
[ lce Covered O Snow-Dry [ Water-Glassy
[ Rough O Snow-Wet 0O Wet

[0 Rubber Deposits O Soft

[OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

O Taxi OVER Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone
[JADF/NDB [OPAR OMmLs DOPractice O Traffic Pattern [ Stop and Go
OOsbF [Sidestep OLpA aGps B Straight-In [ Touch and Go
O VOR/TVOR aoiLs OJASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only Ovisuval [ Go Around [ Forced Landing
OTACAN JLOC-back course OContact O Full Stop O Precautionary Landing
CJRNAV OCircling
JUnknown [ Unknown




ERAINECRMATICN I

“Flight Crewmcmbcr 1” Responsibilitics at the Time of Accident/Incident
OPilot  OCoPilot  OStudentPilot O Flight Instructor OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying OvYes ONo
“Flight Crewmember 1” Identification
First Name: _Oawv - f—.ﬁf‘,‘g—’ : ; )
City of Residence:
Middle Initial: l
State:
Last Name: c [/ /- s
Age at time of Accident/Incident: é / Date of Birt
Certificate Number
Degree of Injury Seat Occupied estraint Type Inflatable Restraints
® None Q Fatal ® Left O Front O Unknown
O Minor Unknown Right Available Used
Q Serious = 8 Cle%'ner 8 g:;arlc O None ONone B Not Installed
- @ Lap only OLap only [ Installed
Pilot Certificate(s) (Check all thas apply) O 3-point O 3-point [ Not Deployed
O None @ Flight Instructor @8 Commercial 0 US Military O 4-point O 4-point O 3:{;‘;’::
O Private O Recreational O Airline Transport [ Foreign 0 S;pomt o ls.l :f,l,m ]
0 Student O Sport 0O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None OClass 3 @ Without limitations/waivers () Unknown o2 /ZO zo
@ Other OClass 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A = 12‘ L
O Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / » é: J
FAR 121/135 Checks: o/ A0/7 | Make: - ccal’
mm/ddfyyyy Model: [ ( 5585
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[J None J None [ None [ None [ Instrument Airplane
88 Single-Engine Land O Airship @ Airplane @ Airplanc Single-Engine O Instrument Helicopter
@ Single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine m} Helicopter
@ Multicngine Land 0 Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea ] Gyroplane [ Powered Lift 0 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Flight Time (£ M?I“e Airpl Lostrument Lighter
“light Time (Enter appropriate All This Make Single rplane ———‘{__—‘
mm?ber of hours in catlljtpbof) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotarcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
S




CREWMEMBERD!

- » INEORI
- " -
nl%Pﬁ:‘Vmgnche;"Z Res;gnslhillﬂes at the Time of Accident/Incident
0-Pilot i :
“Flight C ° 'StudentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
ght Crewmember 2” was pilot flying [Jves Ono
“Flight Crewmember 2” Identification
First Name: Cityof Rl
ity of Residence:
Middle Initial: s 4 AE
tate: :
Last Name: e ——
] - Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number:
o Srexiol Fngkcy Seat Occupied Restraint Type Inflatable Restraints
0 None — Q Fatal OlLen OFront QOUnknown
Minor O Unknown ORight ORear Available Used
Serious Center Osingle O None O None O Not Installed
- O Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
0 Noae O Flight Instructor [ Commercial O US Military Q 4-point O 4-point ODeployed
0 Private O Recreational O Airline Transport [ Foreign O 5-point QO 5-point O Unknown
0O Studem 0 Sport O Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 Q© Without limitations/waivers Q) Unknown
Q Other QO Class | O Driver's License (Sport Pilot only) © With limitations/waivers O N/A A
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: RS
mm/ddivyyy 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 applyj (Check all that apply)
[ None [J None OINone O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine a Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [m} Helicopter
[ Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrplane oo Instrument Lighter
t Time (Enter appropriate All This Make Single ane
fmlighb" ojl' haur.: in eadf ‘bpox) Alreraft & Model Engine Multiengine | Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Jmﬁlﬁ’:ﬂ[ﬁﬂii}-.-'!'l\-ﬁ“{l atlon)::

'ADDITION
Crew Name and Address —— Inj
: eat Occuple njury
First Name: :
i ‘ t amt‘: : City of Residence: OLeft QFront O None
Middle Initial: Sute: 71P: OCenter ~ ORear O Minor
Last Name: ORight O Single O Serious
Country: Q Unknown O Fatal
- O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: T oflatabl
g e
g‘::im O Flight Instructor & Commercial O US Military %v:zllable Uoselg Restraints
vale O Recreational [ Airline Transport O Fores e one [ Not Installed
O Studem Os . . gn OLaspOnly Olap Only
port [ Flight Engineer Qdpoint O d-point Installed
; O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO S-point o E:ﬂ’y‘d
Accident/Incident Aircraft? Oves [INo |of this Accident/Incident: hrs OUnknosn O Unknown [ Ukaown

Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLeft o} ;’0"‘ O None
Middle Initial: State: . OCenter ~ ORe¥ O Minor
¢ AP ORight QSingle O Serious
Last Name: Country: © Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial g us Military ‘g ;’:ﬂ"e U’e]gom Restraints
O Private [ Recreational [ Ailine Transport O Foreign OlapOnly O Lap Only [ Not Installed
O Student O spont [ Flight Engineer O3point O poin 0 Installed
Total Flight Time at the Ti Qépoint  O+pon Egm ID c;;::ycd
otal Flight Time at the Tim¢ 5.00i gk eploy
Q 5-point © S-point 0 Unknown

Type Rating/Endorsement for
cident Aircraft?

of this Accident/Incident:

hrs

\ii.OTH slude cabln.crew; contint a’on
Name and Address Restraint Type Restraints Age
Fitst N o Available  Used
irst Name: ity : O None QNone
— QlLeft ONone [ Net Installed | O Under 5 years
Middle Initial: State: ____ ZIP____ OCente OMinor QLap Only OLap 0nlY | 7 Installed
- Center 3 :
i~ Cout ORight | OSerious Qd-point  O-point | QN Deployed | f Under 3,
8 e SESS OUnknown | QFatal 8‘5*-90!11' 8‘;-P°{ﬂl a 3=plor=d O Child Restraint
O Unknown -point -point | [J Unknown Q Lap-Held
OCrew (QPassenger Q Other Row: ___ OUnknown O Unknown 0o Uupl:nown
; ; Available Used
First Name: ___— ———— ay: ———— OLeft ONone ONone orﬁ:m:)nl I Not Installed [ Under 5 years
Middle Initial: ___——— State; ____ ZIP: OCenter | ©Minor Ozl‘-ap iny Olap Only | [ Installed
ORight O Serious 0] ‘Pmlm O3-p0.lm ONot Dep[oyed Ir Under 3,
Last Name: __———— Country: | OUnknown | QFatl Q4point  Od-point O Deployed O Child Restraint
O Unknown O 5-point O s-point | [JUnknown O Lap-Held
oo om0 T TR Ny
[
Available Used
T e i OLeR ONone Owone ONone | [INot Installed | EUnder 3 years
Middle Initial: State: ZIP: QCenter OMinor OLap Only OLep {‘)n]y Oinstalled
iddle fmitial: ____— —_ ORight O Serious 03-poi.m (o] 3—p03m [ Not Deployed If Under 5,
Last Name: __———— Country: — ——— OUnknown | OFatal Cr4-point Qd-point | Deployed O Child Restraint
O Unknown Q 5-point Os-point | [JUnknown O Lap-Held
o oo M Siite|” | S |
I
Available Used
: . None
First Name: __————— City t —eeee—" Le Non Qniose o CJ Not Installed | D Under § yeurs
. .2 gun | O | Qnow OLap O0ly | Installed
Middle Initiak: S e P ORight O serious 03-pm‘nt 0 3—po!m [ Not Deployed If Under 5,
Last Name: __————— Country: — ———" OUnknown QFatal Q4-pomt Q4-point [0 Deployed © Child Restraint
O Unknown ©Q 5-point O 5-point | ] Unknown O Lap-Heid
OCrew O Passenger Q Other Row: ___ OUnknown O Unknow? O Unknown




Last Deprture Point

Tlme of Departure ] estinaon

Type Fllght PanF iled

irport /B8O
P Airport ID: g Bm G None VFR/IFR
City )\LY: ‘c-s ulle Time: ﬁb-.‘('_ Ci:; p 8 Co:'ll)pany VFR 8 IFR
State: 5 Time Zone;_ (% & ST . —Q—é‘ltﬁéai‘x*_ O Military VFR O Unknown
C S A —_— State: O VFR
ountry: Country: £ S{] Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
N :
E iy o ISI?“'“' VFR [ Special IFR £J VER Flight Following O Cruise
- 0 ¥R I VFR On Top O Traffic Advisory [ Unknown / NA
Tspace where the accident/incident occurred (Ch
O Class A Oc €6 (Check all that apply) _ Altitude of In-Flight
Oc Class G [ Military Operations Area (MOA)  [OSpecial 0 :
O 195¢ B DDemo Area 0O Airport Advisory Arca OAir Traffic Control Arca ceurrence:
B g{:s g D;Vahm:’ng Area E Jet Training Area O Unknown fi msl
S tohibited Area TRSA
O Ciass E ORestricted Area O FAR 93
=ATHERINEORMATION/ATITE HE ACCIDENTI/INC . ‘
Source of Pilot Weather Information Weather Observatmn Facihty
(Check all that apply) Bacitliy 10 D O M
O] National Weather Service O Company . o
O Flight Service Station O Military Observation Time:
Ezvtmt:d " ggl“m“ Time Zone: E 5T
utoma eport one . . -
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: __b__f_-_ nm
[JOn-Board Weather Direction from Accident Site: /7D degrees true
Basic Conditions Light Condition
8VMC ODawn ODusk ODark Night OUnknown
MC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or F
O Clear O Thin Broken O None (Clear) O Obscured
QO Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
8 gz.:tie ?jbscumtwn QO Unknown O Overcast O Unknown Altimeter Setting: i, 10
or MB
Lowest Cloud Condition Height Ceiling Height L
ft agl " fragl
Wind Direction Wind Speed Wind Gusts Visibility Hiles
B Variable O Calm [ Not Gusting RVR: feet
8 Light and Variable )
-0r- -0r= -or- RVV: _______mlles
Direction: degrees true | Speed: ks Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) RT:sItriction to Visibility D(?nk all that apply)
. O O prizzle O Freezing Rain None og
8 i‘rllggt 3] g:i?le O 1ce Pellets O Snow Shower [ Blowing Dust 0 Ground Fog
oderale [ Blowing Sand O Haze
OHeavy O snow 3 Snow Pellets E Ice Pellets Shox;ver 2 e i Dl lce Fog
; it ing Drizzle
ON/A O Hait O Snow Grains Freezing O Blowing § Smok
E e g Spray O Smoke
O Unknown [0 Rain Showers O kee Crystals O Dust O Unknown
. Icing Actual Turbulence
If::f, ::::recast Type AmEun ; Type Type (Check all that apply) S&{E_;Lt'y
. [ None 1
® None o N_/A - STN'::::: 8 zl/:m CIClear Air OModerate
o T,‘m 8 glnne OLight O Clear DTerrain-!nduced OSevere
OLight o MFafd O Moderate O Mixed DOConvective Turbulence OExtreme
8 x:‘::aw o Unllt;own O Severe O Unknown
nknown
O Unknown Ou
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Alrcraft Explosion

O Nome O Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
@ Mmor © Destroyed O ln-Flght ©O Fire &1 Unkmiown Time O In-Flight O Explosion at Unknown Time
O Unknewn O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Alrcrafl and Other Property (U'se addinonal sheet if necessary) L Ic‘
L. LU\nS -hp‘ L E’mﬁf, . k)L”._[, w;,J-q ‘e

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe te.m.in and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

Cb-:\:“"‘v:e;m::ﬂfurio:l:h qf?r\a.l—L ""0 A ) d-a’ i '7 . uPOu co-e—r)l¢‘kn]

land ng A | tee el s wece on Hee STMQ .
w‘m\)k ¢ Aave -an.._ ) SL‘I Ceavy ra . 5‘:n5 'I‘a.‘. ' ‘H\D..n
— SLJc w’vns o Come Phhc.. cL'-g- a >60° C'Jﬂc.le.

wl\uc 'Q-p'l" Wﬁj Ca—rldc'.-féc/ Z("?.«-nj. p/dﬂt NeSer

fe P # ‘/& runw7 4,.,,4 7z 7/a_x:'¢.ﬂ La o d A5

/(.)o & '/{z,.r Cﬁrh?l_ il !”JM‘-J r-X3 (“/n.Q,




Fl on Board at Last Takeoff

OpcmtorfO\vncr Safety Recommendanon

Fuel Tvpe

Wls there Mechanlcal Mllfunctionll?nllure" O Yes @ No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
26 Sl @ 100Lowlead OletA O P8
allons O 100/130 Q Jet A-l O Automotive

7 otal Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

TR T e i T T T
SRAET .

AIRCRAFI

Was an emergency evacuation of the aircraft performed?

O Yes ’ No

[E

’;‘ﬂﬁ_l =y r\ "f Vﬂca\f‘y A
Aircraft Registration Number

/)4(154./

Manufacturer;

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

Ta_xil—g

Model:

mplete this section for otherall

Damage to Other Aircraft
[ Destroyed O Minor
[ Substantial O None

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

City: City:

State: ZIp: State: ZIP;
Country: Country:

10
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Use this space if additional space is needed for any answers.

Date of this Report

Name of Pil : \ Js L 6/// = -

ety —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

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

- -.., _.I._-.__._—.I-A.‘_ ,:.. -~ _LM

Reviewed by NTSB Regional Ofﬁcc
Central

Name of Investigator

Mitchell Galllo

CEN20CA296

Title:

b oo R R e e R ]

08/03/20

e R

Date Report Received

11

-





