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 i .
Accident/Incident Location f o Accident/Incident Date/Time
Nearest City/Place: 9 4/ (85 State: T-X Date: 07/ / 2“3{’ 2.0ZZL Local Time: / "{ -{2’ 7
ZIp: 25 20 ] Country: /5S4 mm/dd/yyyy ) C.OT

) . Y ] C 755 Time Zone: |
Latitude: 72~ , 66 Longitude: 7 b B

(Enter in decimal degrees or degrees: minuttes:seconds) Collision with Other Aircraft: =~ Midair  On-ground one,
AIRCRAFT INFORMATION
Registration Number: A 2027 T IFR-Equipped and Certified
Vo . Commercial Space Flight
Manufacturer: 1 PER Unmanned Aircraft
n A T o1% ¥ A n

Model: __ 14 52K 1 300 1/ Maximum Gross Weight: _3(-C Ibs

: o FTOTS » . . . - o ) o g
Serial Number: _#3-3- 1987075 Weight at Time of Accident/Incident: .2 7> “ /" Ibs
Year of Manufacture: /978 Number of Seats: __G Flight Crew Seats:
Amateur-Built: Yes  IfYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats:

™ Original Design Number of Engines: /[

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

: > (Check all that apply) (Check all that apply) ; i Liquid Rocket
Balloon Standard Special &m@ Turbo Shaft Solid Rocket
Blimp/Dirigible (Normsl Restricted Taovde > Tailwheel Turbo Prop Hybrid Rocket
Glider Aerobatic Limited i Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rockc_t Utilty Specu?l nght—S!)oﬁ Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport Gt 5 Cail F_-ﬁ-"_— 24

e Launch/Recorery Syst sl
Unknown Certificate of Authorization or Waiver (COA) B
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | Lycestird TiO-SH05AR 3/© z3e0 | Z n4s”
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 Fixed Pitc] N Propeller 2 Fixed Pitch
Last Inspection Type ontrollable Pitch’ Controllable Pitch
100-Hour Continuous Airworthiness " Ground Adjustable Ground Adjustable
Conditional Inspection Manufacturer: Manufacturer:
Annual ) Unknown
; Tasti —- 4 ZJ Model: Model:
Date Last Inspection: - Y —— =
= mm/dd), ELT Installed: Qﬁﬁ/ No Additional Equipment (Check all that apply)
Airframe Total Time: 2 20 hrs If Yes: i S-B
X ELT Manuf; Airframe Parachute
hours measured at (Select one) o g Angle of Attack Indicator
(La.st Inspection’ Time of Accident/Incident | Model or Part No.: Autopilog
T f Mai t?. P . TSONo.: C91(121.5MHz) C91a(121.5 MHz) Sy T
e intenanc e 5
JPS A MEE TNV (Seeel o) C126 (406 MHz) Electronic Flight Bag or Handheld Device
a. ; Was ELT still mounted in aircraft? (Yes) No Electronic Multifunction Display
Eﬂondmonal (;;\maieur—l:_lullt only) Was ELT still connected to antenna? i ?ey No Electronic Primary Flight Display
anufacturer’s Inspection Program Did ELT Activate? C Y N c Handheld GPS
Other Approved Inspection Program (AAIP) . ctivate? i ° Heads Up Display
Continuous Airworthiness If activated: _ Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft: 69@/‘ No. Satellite Tracking Device
Description of Fire Extinguishing System If not activated: (. Stall Warning System
Nong,/ Indicate Reason: Impact Damage ideo Recording Device
Specify: Fire Damage Otl_aer, Specify: o
Battery Expired/Damaged Cﬁ’ Ay S B0
Unknown
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"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

2 AccBy D ATKTOH

Name:

Fractional Ownership Aircraft: Yes @ ) Country: (25

Operator of Aircraft ~Same As Registered Owper Wﬁ
Name: £ UL TA kS City-

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

Operating Certificates Held

(Check all that apply) (Select one for each group)

( Nong (~ FAR 91 > FARI129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft Extemal Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129,135

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircralt (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces f 55 i . .

Certificate of Authorization or Waiver (COA) Federal Aer!al Application Fu"cﬁghtmg Unknown

Commercial Space Transportation State Aerial Observation Fh_ght Test

Experimental Permit Yol Air Drop Glider Tow

Commercial Space Transportation License Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business erson
Executive/Corporate ositioning

- - - - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yo (Mo Yes (N0

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

(‘,) (4] / "“?‘ 5 ,i*/.( Cg 7/ 2

Airport Name: Distance From Airport Center: <— sm
Airport Identifier: o /()_ RA Direction From Airport: S “ degrees true
Proximity to Airport: @ On AirporAisstip WA | Ajrport Elevation: ¢ £ & msl
Runway Information ) Condition of Runway/Landing Surface (Check all that apply)
Runway ID: > k (L/R/C) Length: [ [ %Q‘ ft Width: /O & ft Dry Snow-Compacted Water-Calm
= Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood _ Rubber Deposits Soft ———

Dirt Ice Snow \ynknown> Slush-Covered Vegetation ( Unknown /
Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

T‘a‘k‘ggfj_,\ IFR Departure Procedure/Clearance Landing Base Go Around

(Imual Climb Final Aborted Landing (after touchdown)
Crosswind Unknown

IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
Qone? (Nons

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot ) Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying  (Ves>  No

“Flight Crewmember 1” Identification
First Name: rKex
Middle Initial: 7 /] s
Last Name: ~ack 501
Age at time of Accident/Incident: ¢ / Date of Birth:
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal  Left, Front Unknown
. = Available Used —
Mm_?{ Unknown gl—g_ﬁt gw None None ﬁ Install >
i el gl Lap only Lap only Tnstalled
Pilot Certificate(s) (Check all that apply) C3-point (3-point Not Dep!ioyed
None < Jlight Instrucior Commercial US Military 4-pont 4-point Deploye
. = = . — 4 5-point 5-point Unknown
Private Recreational CAirline Transport Foreign o i
Student Sport Flight Engineer Unknown n
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot = ) None Class 3 Without limitations/waivers Unknown - i f -
N A 1[ % - M V i 0 C
Other ~ A VT o Class 1 Driver’s License (Sport Pilot only) mitations/waiv NIA M l{M
Unknown @S_S}) Unknown pecial Issuance mm/dd/yyyy

Medical Certificate Limitations (?- /@f‘;’ os —(LT,‘, near iy
¥ 7

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including \ " e 5 0 i
FAR 121/135 Checks: f=Z1-2] | _[AZH T 076K
mm/dd/fyyyy Model: PAzg -22¢L
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)
None . None ﬁqn; z None Instrument Airplane
@@?‘—M Airship Qirplane @e Instrument Helicopter
Sin%l_e-Eg_ ine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
engine Land — Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings - - Student Endorsements (nclude dates)
s#2T7, B -36°
SF340, FMR je¢js
Mo-bc-a B-77/7¢7
)

Flight Time (Enter appropriate All This Make A;z;:e Airplane i lstrument | Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 33000 | 3Co |40 2000 | Goco | oo | Zse | = e €

Pilot in Command (PIC) 2K CeL 3G g ol zosTl | Zeo | Zoo ges O o [

Time as Instructor < GO C Jeo -8 Z o S @ Ve P Vs

This Make/Model /2C /3 52

Last 90 Days /C 2. /€ D o2 & O e

Last 30 Days Y e ! © <@ i G ¢ ¢ i

Last 24 Hours & & €D (@ < & < ¢ O g




“FLIGHT CREWMEMBER 2” INFORMATION

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

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: ) _,) A City of Residence:
Middle Initial: / / / /7// State: ZIP:
Last Name: ‘/ 'r Cm_]nu-y:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type 7 Inflatable Restraints
o o ’ﬁjé‘m S Vi Available Used
ol g ik None / None Not Installed
st = 1ng Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point 4-point Deployed
F 2 S F 5-point 5-p0mt Unknown
Private Recreational Airline Transport Foreign
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A
Unknown Class 2 Unknown Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mt
mm/dd/yyyy Model:,
Airplane Rating(s) Other Aircraft Rating(s)” Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) 7 (Check all that apply) (Check all that apply)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopte
Powered Lift
Type Ratings i Student Endorsements (Include dates)
/
I
r " / ’ Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument | 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
T Ve od _
Last 90 Days
Last 30 Days
Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
2 s . . Center Rear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) 2 Restraint Type: Inflatable
) 7 Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport reign Lap Only Lap Only Not Installed
Student Sport Flight Engineer o 3-point 3-point Installed
/ 4-point A-point Not Deployed
Type Rating/Endorsement for Total ﬂiMI’ ime at the Time 5-point 5-point Deployed
" / Unknown Unknown Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
i
7 - .
Crew Name and Address AN / Seat Occupied Injury
A | - y
First Name: N [ Giff of Residence: Lef Front MNoge
. - \ / S . . Center Rear Minor
Middle Initial: /\ ’ . tate: A | L - Right Single Serious
Last Name: y Country: Unknown Fatal
/ E ' Unknown
Pilot Certificate(s) (Check afl that apply) Restraint Type: Inflatable
. - Available  Used i
None Flight Instructor C?f]']'m;f’al US Military i S Restraints
Private Recreational Al_r ine ra:nspnl‘l Foreign Lap Only Lap Only :Io:]rllst;lled
Student Sport Flight Engineer 3-point 3-point nstate
- 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Gnknawn
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continué on separate sheet if necessary) '
Inflatable
Name and Address Seat  {Injury Restraint Type Restraints Age
— " Available  Used
1rst Name: ity :
wy None None howe Not Installed Under 5 years
Middle Initial: State: ZIP: . £ Minor ;m 'O?ly l;ap Only | Installed
_ X = i -poin -point Not loyed | If Under 5,
Last Name: Country: i X Right Serious . . ot Deploye
B S Unknown |  Fatal ‘S‘gﬁ ‘s‘-w!ﬂ: E;r;weﬂ Child Restraint
A | -poin own
Crew P A | Othe / : Culkaotyn po Lap-Held
ASERNERr & TV .\ K Row: Unknown Unknown Dnkiiown
- o f X y / Available  Used
TS ame: ly :
i ¢ Left None None None Not Installed Under 5 years
Middle Initial: State: | ZIP: ; i Minor ;-ap Only 13~ap Only | Installed
_ ; : -point ~point Not Deployed | f Under 5,
Last Name: C - / Right Serious : . it e b
ook , Unknown | Fatal :‘PO!I': ‘;-pogm Deployed Child Restraint
Unknown -poin -point Unknown Lap-Held
Crew Passenger Other ; -t
2 Row: Unknown Unknown kst
_—— - 7 Available  Used
irst Name: ity : /
. . ty Left None None Nomé)nl Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;-ﬂ'—' _O:ﬂy ];’P Wy Installed
% : -poin -point Not Deployed | If Under 5,
Last Name: Lo . Right Serious : ! ot Deploy
o Unknown |  Fatal ‘;’wﬁ ‘;'p“f“: 331:1'"‘1 Child Restraint
/ Unknown =pol -pom own Lap-Held
Crew / Passenger Other Row: ap-re
! o Unknown Unknown e —
_ / o Available  Used
irst Name: / City :
. . 7 = Left None None Nane Not Installed Under 5 years
Middle Initial: State: ZIP: - Cuiti Minor Lap Only, LapOnly | ppgialted
[ast Name: Country: Right Serious 3-p01_11t 3'90th Not Deployed | If Under 5,
Unknown | Fatal ‘;‘P"!"‘ 4-point Deployed Child Restraint
-point 5-point Unknor
Crew Passenger Other Row: Unknown Unknown Ul?l(:nOWn nknown ]{Janpk;f;ﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: /L ({/{ {? § ) sion Ah s Airport ID: /<’7 /Q / ( jNone VFR/IFR
Citv: A i voto - Time:o 2 274270 | iy s “Company VFR IFR

ny: s ! = _ ny: _£F e Military VFR Unknown

State: = Time Zone:_C' /0T | State: Sy VER

Country: __ U 5 Country: __ .5 Activated? Yes No  Unknown

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

None Special VFR Special IFR VFR Flight Following Cruise ~
VFR IFR VFR On Top Traffic Advisory @nknown / NA
Airspace where the accident/incident occurred (Check all that _app!y) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Ocenrrene:
Cgrmg:\ Demo Area Airport Advisory Area Air Traffic Control Area ) __.
ASS Warning Area Jet Training Area Unknown 300 ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

m”;"*_"iﬁ’:’(“"i‘;}’)s , . Facility ID: AGLE

atio: eather Service ompany s GPE—— ¥
Flight Service Station Military Observation Time: 72 40 C P [
TV/Radio Internet Time Zone: o
Automated Report lﬂ{lgg__h i 3 s -
Commercial Weather Service (DUATS) @ﬂ Distance from Accident Site: &2 nm
On-Board Weather Direction from Accident Site: e degrees true

Basic Conditions Light Condition
VMC Dawn Dusk Dark Night Unknown
™MC ¢Day Night Bright Night
Unknown .

Sky/Lowest Cloud Condition Ceiling Temperature: (© or (F)
Clear Thin Broken None (Clear) Obscured . .
Few Thin Overcast Broken Indefinite DewPoint: _ (© o ________ (F)
Partial Obscurati Unknow Ov t Anknown, i 7
Scattered s ( st " @ﬂ Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height _ oM

ft agl ft agl (}/L/{ AL A
Wind Direction Wind Speed . Wind Gusts Visibility i
Variable JWF Calm C A Not Gusting , , ; f I A s A—
A . / : t .
CAR Light and Variable L /A R
-0r- -or- -0r- RVV: I __rmles A
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fit

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light “None ) Drizzle Freezing Rain ¢ Nong> Fog
Moderate Cm// Ice Pellets Snow Shower lowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Bluw?ng Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blaw!ng Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke

Dust Unknown
Icing Forecast Icing Actual Turbulence
Amuu_:_!t Type Amount - Type T (Check all that apply) Severity
ong? N/A None N/A ( None* Light
race Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion
LY - .
None C Substantial None Both Ground and In-Flight ﬁo_ne Y Both Ground and In-Flight
Minor stroyed “In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
/i( 1he }:1'?{_\ wes 5y Lj’o'm 7/;.3, U\f A"\’*f‘%ﬁ) Eal + ‘ Q’?M vrgcel ( Qf a"f/-'&/qé. j

_f[:‘?tf'fﬁ’u—’j o8 }D,f ¢ //p,, J‘v'{' 7’ © (F’/h/ﬁ—'i'("\f c{,.,7‘/£ \(L}"E’f‘;’» /7LP V5

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink)

Describe what occurred in chronological order, including circumstances leadmg to and nature of accldmtr‘mcldent Dw:nbe terrain and mcludc
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.

T do ot remember The olay P Ahis Flght, b1 Law
sove | weold haut Com}o/efwl g/ Pw—;#’?;cj-/’?‘/ S pre Lo bectF
checks, which would have ac/ded g 7149 ek Ao

cJ r"Dt*dL? / CONCEr LS (weve Qf)f ayert—cFAerese Jwoe A 4t
fave de port e

Tﬁ‘ E ‘;’i7[ lwﬁ" Q f;lxw./zqf ’“za/( /"» mmﬂlrs w/*f’/f /'é’t“
thtj;m M4 9 ctos cavoed The engmeTo fa, [ seewr +o

[ 1 cjrw\f/" The coer /’Im,/(q*ccwhf’ 1shed Apric, 292) b Lo
w/p’ 2 fouss /_o;?,-o,) WAas QPP-—;,L.PCLW;&




Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space ls_w,':'oénﬂnuef:.dn-éopimﬁ'éﬁﬁt].z o

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

s g s oo T T . ,--gf’
/4 o7 ? K ‘f‘:‘_ y = /,-? ﬁ"'{“ﬁ—---- f—‘cf:l_%z—?«ﬁq-—u—?v—_.a.:_‘ Z7 ‘7{}, '1'7‘ /C sl
y8

é"{’ —_— —,;':";(;ﬁ ¢

V5B has adused /a4y etes wer® ardng vtanally

Total Time/Cycles
On Part

pi —7— Hours

Cycles

Time Since This Part
Inspected/Overhauled

< Z Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 JetB Other, specify
.- 00 Low Le; JetA JP8
GO Gallons W Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Yes <=N__0__, .

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

CHR  emor - / {_/u{

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complets this section for other aircraft)

Aireraft Registration Number | Manufacturer: a ./ Damage to Other Aircraft

s ¥ i Destroyed Minor
Model: " / Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




—

ADDITIONAL INFORMATION (Please type or print in ink)

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

66 0'7[‘7LC{C Z] C’A I?&’o,’é f ’TI;; /3'76?7/7 («7[0 ov fp%qc,/)
E 1

S A #p0-T

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

Date of this Report | Name of Pilot/Operator: 3 ) Yoo g ,{rcyc<
[ 2 -24 20 | Signature:

mm/dd/vyyy

—Or —

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
-—or — Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22LA344 Central Mitchell Gallo 12/29/2022
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INVOICE

Pg:1/1

No. : 0844

Bill To : Shipped To :
AUGUSTUS AVIATION SERVICE LLC AUGUSTUS AVIATION SERVICE LLC

UNITED STAT
Tel.:

S.0. No. Our Ref : Domestic AWB -:
Customer P.0. :N3027J Warranty : Int'l AWB :
Invoice Date  : Apr-14-2021 Ref 3 X Origin
Due Date : Apr-15-2021 Status : Transport :
Ship Via : FEDEX GROUND License No. : Nationality:
F.0.B. : ORIGIN Expires : Trip/Flight ;
Shipped Date : Apr-14-2021 Terms . CREDIT CARD
Line P/N & Description Cnd Qty Ordered Shipped Unit Sell Price Amount
1 10-682560-13 5HR 1EA 1

(DBLN-3000) IC BENDIX DUAL MAGNETO ; {Qty. Back 0)

Priority [CP): CUSTOMER PROPERTY '

Serial No(s).: G199915GR

i
Sub Tofal:

These items are controlled by the US Government and authorized for export only to the courtry of ulimate destination for use Freiaht:
hy the ultimate consignee or end-user herein identified. They may not be resold, transferred or otherwise disposed of to any reight.
other country or person other than the authorized ultimate consignee of end-user either in their original form, or after being
incorporated into other items without first obtaining approval from the U.S. Government as otherwise authorized by US law
and regulations.

Restocking fee of i applies to all returnedd
Our complete core policy can be found at

Balance:

Cepyright (c) PENTAGON 2000 Software, Inc.
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