b

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/lncident Location

Zir:_g22 24 / Country: usAh

Nearest City/Place: g Qc& § [Eﬂﬂés State: M !

Date:

Latitude: 22 ‘ Zﬁz

Longitude: _/& 2, Qéé 2 Z

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

Accident/Incident Date/Time

Lacal Time: 2 3 '4(
Time Zone: M

mmlddiryvy

Collision with Other Aircraft: O Midair  QOn-ground J8(None

AIRCRAFT INFORMATION

Registration Number: _ A4/ 28 7

Manufacturer: ZUTTLE ﬁ& ek ¢

Model: 11 2A/é Z_'ég /

[ IFR-Equipped and Certified
) Commerclat Space Flight
[JUnmanned Aircraft

Maximum Gro

Serial Number: J? 20l
Year of Manufacture: ___ 2297

ss Weight: /06 O 1bs

Weight at Time of Accident/Tncident: 2< 22 Ibs

Number of Seats:

A &

Flight Crew Seats:

Type of Maintenance Program (Sefect one)
O Annual

R Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

QCI126 (406 MHz)

Was ELT still mounted in aircraft? QOYes ONao
Was ELT stlll connected to antenna? QYes ONo

Amateur-Built: XYes  Jf Yes: )S(Ki!/Plans Make: Cabin Crew Seats: Z Passenger Seats: __ (2
ONo O Original Design Number of Engines: __/
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selcct one)
Airplanc (Check all that apply) (Check all that apply) ccipracating QLiquid Rocket
8:;“0:;5 . %ﬂgdartT Sélw;cial_ o [JRetractable 8 Turbo Shaft gfrl‘i’d;;ckz
imp/Dirigible orma estricte : . Turbo Prop yored Rocket
OGlider O Acrobutic  CJLimited D Tricycle Bfsitwhecl O Turbo et ONone
O Gyroplane 0 Balloon 3 Pravisional [ Amphibian OHigh Skid | OTurbo Fan QUnknown
QOHelicopter O Commuter O Special Flight O Emergency Float Oskid Q Electric
OPowered Lift [ Teansport xperimenta) Orleat Oiski
ORocke} O Utility Specit?l Lig]lt-S?Ol’l CHu Oski'Wheel Fuel System Type (Reciprocating)
O Ultralighe 3 Experimental Light-Sport . ]
OUnknown OICertificate of Authorization or Waiver (COA) | 0 Oer LaunchRecovery System EGebie OPuckinjected
CINone Unknown 1 None [ Unknown
Date ted Power Total Time Siace:
Engine Manufacturer'’s of Mfg. Horsepower or| Fime Enspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddhvyy | O Ibs of Thrust | (hours) | (hours) {hours)
Eg | | = o0 NTINENTBY | _O-200 S 228-9-D-R /00 2 | 2 [ 7]
£ng. 2
Eng. 3
Eng. 4
Propeller 1 Propeller 2 O Fixed Pitch
Last Inspection Type s OControllable Pitch O Controliable Pitch
O100-Hour OContinuous Airworthiness round Adjustable OGround Adjustable
SAA"’ | OCO":d“iO"ﬂl Inspection Manufacturer: PATL Manufacturer:
Al ) i
nnua nknown o/ " Model: max Modet:
Date Last 1 tion: B
¢ L.ast nspection , ELT Instatied: OYes JNo Additional Equipment (Check all that apply)
m/ddiyyvy S
Airframe Total Time: __ &3, / hrs If Yes: U:Pf = Parach
hours measured at (Sefecr onc) ELT Manufacturer: g A:g{:n‘:: Ant::k Ill:::licator
WLust spection  OTime of Accident/Incident | Model or Part No.: [ Autopilot
TSONo.: QC1 (121.5 MHz) OCS18 (1215 MH2)| B para Recorder

CElectronic Flight Bag or Handhetd Device
[J Electronic Multifunction Display
OElectronic Primary Flight Display

andhcld GPS
O Other Approved Inspection Program (AAIP) Did El'.‘l‘ Activate? OYes ONo Heads Up Display
O Continuous Airworthiness If activated: [JOnbeard Weather
O Other, specify; Did ELT Aid in Locating Aircraft: QYes ONo ‘;Bsa(cllite Tracking Device
Description of Fire Extinguishing System Ifnot activaed: DSI.all Warning System
O None Indicate Reason: [ Impact Dama [IVideo Recording Device
8 Speci; 0 g B LJOther, Specify:
cify: Fire Damage ' ‘
M3 K’ i l l( 7 '/ O Battery Expired/Damaged
Dl Unknown
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OWNER/OPERATOR INFORMATION

Registered Airceraft Owner

Name: ___ 7T 2A é £ Ez, N Qdd/sf‘.//

Fractional Qwnership Aircraft:  Q Yes ¥@/No

City: __E/NGSVIL L8
sate: _7X___ 2. _ 2#B63
Country: LSA

Operator of Aircraft mme As Registered Owner {1 Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP: o
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)
CINone %AR 9 OFAR 129 OFAR 415 Q Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFAR 43§ O Non-Scheduled or Air Taxi Q International
CISupptemental OFAR 121  OFAR 135 (QFAR435
CJAir Cargo OFAR 125  QFAR 137  QFAR 437
DOForcign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial . O Mail Contract Only
CIOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraf (Select one) (Select ane)
OPpilot School (FAR 141) O Armed Forces . o . .
Ol Certificate of Authorization or Waiver (COA) O Federal O Acrial Application  QFircfighting O Unknown
ElCommerciat Space Transportation O State O Aerial Observation QFl l_ghl T‘csl
Experimental Permit O Local O Air Drop OGlider Tow
EJCommercial Space Transportation License O Air Race/Show Q instructional
{1 0ther Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
Q Business gFPersonat
Q Executive/Corporate O Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Sj:m SEL
OYes YfNo O Yes p’No
AIRPORT INFORMATION (Filt in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _ S OUTHWES T Vo i/ VE KAEg/s¥ 4| Distance From Airport Center: sm
Airport Identifier: _ K ZK'S Direction From Airport: degrees true
Proximity to Airport: OO AirporvAirsirip  JB0n Airpor/Airstip  ON/A Airport Elevation: 1. msl
Runway Information Caondition of Runway/Landing Surface (Check all that apply)
Runway ID: 2[ (L/R/C) Length: & 22 E ft Width: ZS ft By Dry [J Snow-Compacied O Water-Calm
’ [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landiag Surface (Check all that apply) [J Ice Covered [ Snow-Dry O Water-Glassy
,uAsphalt O Grass/Turf [l Macadam O Water [ Rough [J Snow-Wet 0 Wet
[ Concrete O Gravel [ Metal/Woogd [J Rubber Deposits 3 Son
[3 Dirt Oice {1 Snow [0 Unknown OSlush-Covered [] Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi OVER Departure QOn Instrument Approach QO Downwind O Low Appraach
xl‘akcoﬂ' QIFR Departure Procedute/Clearance  QlLanding O Base O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check al! that appiy) VFR Approach (Check all thar uppiy)
O None [INone
CJADF/NDB JPAR OMLES OPractice [ Traffic Pattern [3 Stop and Go
soF CSidestep QLpa aGes O Straight-In 3 Touch and Go
OVOR/TVOR s CJASR [ valley/Terrain Following [} Simulated Forced Landing
O VOR/DME OdLocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course OContact O Fult Stop [ Precautionasy Landing
ORNAYV OCircling
EJUnknown [0 Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

JEfPilot  OCo-pilot  OSwdentPilot  OFligh Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  El¥es [ No
“Flight Crewmember 1” ldentification
First Name: ? City of Residence: 4~ /44 S [l b~
Middle Initial: _ 0/ State: 77X 7w 2§36 3

Last Name: (/0 (#MSETL

sA
Age at time of Accident/Incident: _2 ¢

oun

Date of Birth: mm/dd/yiny
Centificate Number:

Degree of Injury Seat Occupled Restraint Type Inflatable Restraints

BNone O Fatal O Left O Front O Unknown .
. - Available Used

o glen}or O Uaknown o ?,'Bm O R'mrl O None QONone X Not Installed

O Serious O Center ingle O Lap only OLap only [ Instatled

Pilot Certificate(s) (Check ail that apply) 03-poinl 03—poi_nt o gol IDCponed

£ None O Flight instructor [ Commercial 01 US Mititary O4-paint 0‘5‘:*"’::: g =
€T Private [ Recreational [ Airline Transport {0 Foreign X S-point ﬁug‘;’ n

[ Student O sport 3 Flight Engincer O Unknown Q Unknow

Principal Occupation | Medleal Certificate Medical Certificate Validity Date of Last Medical

O Pilot O Nonc )B(Class 3 O Without limitaticns/waivers () Unknown /9 /

Other QClass i O Driver’s License (Sport Pilot only) | & With limitations/waivers ONA o,
Q© Unknown Q Class 2 Q Unknown QO Special Issuance nim/ddlyyyy

Medical Certificate Limitations

CoRRECTIE LENSES NENK 147 DISTRYNT

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: W’/.j/&ﬂ-«?;l i
i mm/ddlyyyy Modct: A V-
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
3 None E'None &I None JB None [ Instrument Airplane
Single-Engine Land 0 Airship D) Airplanc [ Airplane Single-Engine 1 instrument Helicopter
[0 Single-Engine Sea 1 Balloon 3 Helicopter 3 Airplane Multi-Engine {1 Helicopter
0 Multiengine Land 3 Glider 0O Powered Lift O Gyroplane £ Glider
[J Muitiengine Sca £ Gyroplane 3 Powered Lift O Spont
3 Helicopter
O Powcred Lift o
Type Ratings Student Endorsements (/nciude dates)
Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Alrplane — Lighter
number af hours in euch box) Alrcraft & Model Engioe Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time 005 2 286 ¢) (o) yz.2. LD o (%) ° o
Pilot i :
ot in Command (PIC) W7 77) 2 Lole A4 ¥7)
Time as Instructor
This Make/Model
Last 90 Days B P SO o ! | o Q <Q o Jd
Last 30 Days 9pn | 2 20 o Py J J o 0 4|
Lasi 24 Hours 2 2 2 | ¢ 0 | o J Y d d




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

Oprilot OCo-Pilot ~ OSwudent Pilot ~ OFlight Instructor  OCheck Pilot OFlight Engincer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial; State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/ysyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal OlLef OFront O Unknown ,
O Minor O Unknown ORight ORear S e P
Serious OCenter Osingle Q Noae O None CINot Instalie
QO Lap only © Lap onty Dinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-poi-nt [ONot Deployed
O None O Flight Instructor 3 Commercial 0 US Military O 4-point O 4-point Dg“i“’ﬂ:’“
O Private O Recreational [ Airline Transport {3 Foreign O 5-point Q S-point ClUnknown
[ Student 0 Spont [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Prilot O Nonc OClass 3 O Without limitations/waivers ) Unknown
Q Other Q Class | Q Driver's License (Sport Pilot only) | Q With limitations/waivers O NA —
O Unknown O Class 2 O Unknown O special Issuance mmiddinyy
Medical Certificate Limitations
Medical Certificate Special 1ssuance
Date of Last Flight Review Flight Review Aircrafe
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) (Check all that apply) (Check all that apply)
0 None O None OINone [0 None O Instrument Airplane
[ Single-Engine Land 3 Airship O] Airplane O Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lin O Gyroplane K1 Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane - Lighter
number of hours i each hox) Alreraft & Medel Engine Multlengine Night Actual | Simudated | Rotoreraft Gilder Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Namc: City of Residence: OLeft OFront O None
Middlc Initial: State: zip: QCemer  QRear Q Minor
———— ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
g Nc?ne a Flight Instructor O Commiercial LI Us Military g;‘::? le lge,‘:m,e Restraints
a ;?:e D Recreational gAi‘rlinc Tm.nsporl O Foreign OULapOnly () Lap Only 3 Not Installed
udent Sport Flight Engincer O 3-point O 3-point O Installed
O4-point O d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £ Deployed
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrg | QUnknown O Unknown 0 Unknown
Crew Name and Address Seat Occupied I[njury
First Name: City of Residence; OLech QFrom O None
Middle Initial: State: : OCemer O ZEw e
ale 2P ORight OSingle Serious
Last Name: Country: O Unknown OfFanl
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
g None £ Flight Instructos O Commercial D Us Military on;llable [geb‘,’m e
Privat O Recreati ep - one
Do Qewient T Dreci Qlwony QLyony| D ioeies
QO 3-point Q 3-point .
: 4-point e [0 Not Deployed
Typ'e Rating/Endorsement for Total Flight Time at the Time g 5.;’:;:: 8:?2::: O Deployed
Accident/Incident Aircraft?  OYes [INo |of this Accident/Incident: ___hrs| QuUnknown O Unknows| Ol Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on soparate sheet if necessary)
Inflatabl
Name and Address Seat Injury Restraint Type Reslrain:s Age
. ] . Available Used
First Name; City :

o OLeR  |ONone | ONone ONone 11y Not Installed | 3 Under § years
Middle Initial: State: ZIP: QCF,“C, 0O Mil}or OLap iny QlLap 9“')( [ installed yea
Last Name: Country: ORight OsSerious | O3 L © 3-point [ Not Deployed { #f Under 5,

Ounknown | O Fatal Odpoint  Qd-point | [ Deployed Q Child Restraint
OCrew QOPassenger Q Other Row: O Unknown 83'::'::1"“ 8 fjﬁ'ywn O Unknown 8 Lap-Held
Unknown
) . . Available  Used
First Nane: Ciry :

) B OLeft ONone ONone O None LI Not Installed | O Under 5 years
Middle Initial: State: FAS SO OCenter O Minor ClLap 9“'! Otap pnly O nstalled Y
Last Name: Country: Oright OsSerious | O3-point O 3-point | 7 Nox Deployed | 4 Under 5,

OUnknown | O Fatal Qd-point  Od-point | ] Deplayed Q Child Restraint
QCrew OPassenger O Other Row: Ounknown 83:):':;“ 8 3:::::’;“ O Unknown O Lap-Held
_ O Unknown
. ) . Available  Used
First Name: City :

) _ QLett ONone ONone ONotie | 1 ot installed | Clunder S years
Middle Initial: State: ZIP: OCenter C Miner OLap Pn])f OLap 9"')’ Clinstalled Y
Last Name: Counry: ORight OScrious | O3-point O 3-point | FNot Deployed | If Under 5,

Ounknown | OFatal O4-point Qd-point | JDeployed O Child Restraint
OCrew QPassenger O Other Row: OUaknown 83‘::;2:,," 8 i;rl:l?::wn Dunknown O Lap-Held
- © Unknown
) _ Available  Used
First Name: City :
B QLeft ONone ONone Q None [ Not Installed } 0] Under 5 years
Midd?e Tnitial: _ State: ZIP: OCenter OMinor O;«aP 9"1)' Qlap 9“'!7 3 Installed Y
Last Name: Country; ORight O Serious (o} L) O3 -point {7 Not Deplayed | 4/ Under 5,
Ounknown | OFatal Q4-point O4-point | J Deployed © Child Restraint
O 5-point O 5-point | [ Unk Held
OCrew QPassenger Q Other Row: OUnknown rxaown O Lap-Held
J— OUnknown  Q Unkaown © Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Fime of Departure | Destination Type Flight Plan Filed
Airpont ID: _K LK S Time:_ G g | Aon wLLAL Bone 8 VFRAFR
- ime: - o Company VFR IFR
e /46 _ City)_LARAMLE O Militry ViR O Unknown
State: Wy Time Zone: #J0 ¢/ J20% ace: O VER
Country: (j.s'ﬁ Counlry: o/ SHY Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check alf that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
0 vFr {Q Fr 1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail Ihn! fzpva) ' Altitude of In-Flight
[ Class A CClass G [J Military Operations Area (MOA)  []Special Occurrence:
O Class B [ Demo Area [3 Airport Advisory Area CJAir Traffic Control Arca *
O Class € O Warning Arca {1 Jet Training Area CJUnknown ft msl
I Class D O erohibitcd Area LI TRSA
R Class E D Restricied Arca £IFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check afl that upply) Facility 1D: CQ ¢ g
BINational Weather Service 3 Company L -
D Flight Service Station O Military Observation Time: ____ 0 P
TV/Radio ntemet Tinie Zone: NS T2 /
Automated Report O None . . o
[J Commercial Weather Service (DUATS) £ Unknown Distance from Accident Site: ——0—"‘— LU
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Cendition
Rivme ODawn ODusk ODark Night QUnknown
OimMc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: €) or (F)
& Clear O Thin Broken Y& None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (P
Partial i Unk
8523 ;a;ﬁbscum ion QO Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
A agl 0t agl
Wind Direction Wind Speed Wind Gusts Visibility Zn
[ Variable 0 Calm ) B./Nol Gusting RVR: feet
[ Light and Variable
-or- -or- - RVV: miles
Direction: 232 degrecs true | Speed: /0 kis Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibllity (Check oll that apply)
OLight one O drizzie O Freezing Rain Nane O Fog
O Moderate Rain O tce pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog
O ¥eavy Snow O Snow Pelless O Iee Pellets Shower 0 Blowing Saad ] Haze
ON/A 0 Hail Snow Grains O Freezing Drizzle (N ] BIOW!"B Snow O lce Fog
O Unknawn O Rain Showers 0 1ce Crystals [ Blowing Spray 1 Smoke
{1 Dust ] Unkpnown
Icing Forecast Icing Actual Turbulence
Agiount Type Apsount Type Rg (Check ali that apply) Sevgrlty
ﬁ%ne ONA K[‘:one ON/A one OLight
Q Trace O Rime O Trace ORime OClcar Air IModerate
O Light O Clear O Light QO Clear O Temain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed {Convective Turbulence 3 Extreme
O Severe Unknown O Severe O© Unknown
O Unknown Q Unknowa

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

: : & &
Alrcraft Damage Alreraft Fire Aircraft Explosion
O None R Substantial A None © Both Ground and In-Flight None O Both Ground and In-Flight
O Minor © Destroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
© Unknown Q© On-Ground O Unknown Q On-Ground O Unknown

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

PRI DESTRIYED C.HRE BROKE 0£F whbifsid L USHLARE BRUEN <oty Yy
A M LN TR TR/ R R

NARRATIVE HISTORY OF FLIGHT (Piease type or print in Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accidenvVincident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if necded. State departure time and and location, services obtained, and intcnded
destination. Provide as much detail as possible.

S IED oir To RINWRY 2/ oyp & Lol 0P RO HECLLD cowylns
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THLS IS wo SISIBUITY oV APSE WYL VHE TRILS U .
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TH COMUE UP Tt b BIPLAVE APOE #/ﬂfﬂéé’f% WHEN ¢ codLy
S O THE WOSE T LD SEL S WBS SEPIRE SOl THL= 4
LDEE oF THE Lk wrY MEAR Zo. ) yT7D ope N GRiN D L4787
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FHE BN CEAR HIT THE MW By AN FLLOLYD THE RN o/
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RECOMMENDATION (How could this accident/incident have been prevented?) =

3 "“ sk s Ok LA
Operator/Owmer Safety Recommendation

BLLWAY WEAL A S PoNT HRENESS. THIS oNE SHYED MY Ly

MECHANICAL MALFUNCTION/FAILURE (if more space is neaded, continue on separate sheet)

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

Hours

Cycles

Time Since This Part
Inspected/Overhavled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 115145 O JetB © Other, specify
/ 7 : 00 Lowlead O JetA Ors
Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Dep;rtuie

EVACUATION OF AIRCRAFT _

Was an emergency evacuation of the aireraft performed? 3 Yes B No

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

KELEASE #RONEST VD HINBELD 76 SOr/fn oo

'OTHER AIRCRAFT — COLLISION (¥ alr or ground collision occurred, complste this section for other aircraft)

Alrcraft Registration Number | Manufacturer: Damage to Other Mm"f‘

[ Deswoyed I Minor
P— Model: ' = a Subsw:(ial £3 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: s iman Name:
City: City:
State: ZIP: State: 4
Country: Country:
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ADDITIONAL INFORMATION (Please type or print In ink)

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

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

”~

Date of this Report | Name of Pllot/Operator:

Signature:

m/ddlyyvy

—or-- [JCheck here to clectronically£ign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or=  [JCheck 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
WPR22LA121 WPR - Federal Way S. Stein March 28, 2022

[l






