Acddenﬂlnddent Location
Nearest City/Place: \A/C ” S

State: MV

__ comtry: __US A

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
Thls form to be used for reporting civil and publlc alrcraft accldents and Incldents

Acddomllncldent Datel'l‘ ime

Date: O 7~ 08~ 2020 Loeniriome: /100 AM

mﬂw-w 0

Longitade: W/ L1 = 55,3

Reﬁstnﬁon Number: Z 2643

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

mm/ddiyyyy

Titme Zone: Foc(fre_Saungs

Collision with Other Aircraft: O Midair

QOn-ground @ None

® Arnual
O Conditional {(Amatcur-built only)

Was ELT still mounted in sircruft? @Yes ONo

HIFR-Equipped and Certified
. Commercial Space Flight
Manufacturer: _ (7o 20 /?Men ca gnm.':a”u.::\
Mode:___ARS B Maximum Gross Weight: _Z Y00 s .I"m K
Serial Number: 2 Weight at Time of Accident/Incident: 2 | §0
Year of Manufacture: | § 78 Number of Seats: ] Flight Crew Seats: _ &
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: _77(_ Passenger Seats: 2
®No O Original Desi
g g0 Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane}
g | ST, e
etractab) Turbo Shaft i et
O Blimp/Dirigible 8 Normal CIRestricted . . O Turbo Prop OHybrid Rocket
OGlider [JAccbatic (] Limited W Trioysle OTeivhesl | O furbo et ONone
O Gyroplanc [ Balloon O Provisional T3 Amphibian CiHigh Skid O Turbo Fan QUnknown
OHelicopter O Commuter [ Special Flight CYEmergonoy Float Oskid OElestrio
8;:::& Lift g‘l‘ranspoct Eﬁzp«mmnl 8]‘1001 sk
et Utility Special Light-Sport Hull CIski/Wheel System iprocating)
O Uitralight ] Experimenta) Light-Sport [ Other S Fuel WT"' M’gh iy
OUnknown [iCertificate of Authorization or Waiver (COA) . Y System :
[INone [ Unknown ] None ClUnknown
Date R‘h;llrm Totsl Time Since:
Engine Manufacturer’s of orscpower  or | Thme Inspection | Overhanl
| Engine | Engine Manufacturer Model/Series Sertal Number M& O Ibs of Thrust | (hours) |(bours) | (hours)
Ewll Lycemng O 360 A4K | ¢ 1 g0 (750 | 2¢ ¥
Eng. 2
Eng.3
Eng 4
R Propeller 1 @Fixed Pitoh Propeller 2 QPFixed Piwch
Last Inspection Type . OControliable Pitch O Controtlable Pitch
©100-Hour O Continuous Airworthiness Adjustabl QGround Adjustable
QaaArpP O Conditional Inspection Mmm_‘.EAon‘ remémiaér Manufacturer:
® Annval OUnknown ) Modal: PR Ve Model:
Date Last inspection: ,?5 1 /202 ELT Installed: @Yes ONo Additionsl Equipment (Chack all that apply)
Airframe Total Time: _3 /36 If Yes: BADSD
m"m,,,,,.,,:“’(s,,mm—h" ELT Manutscturers L don't Know e rt il
OLast Inspection ~ OTime of Accident/ncident | Model or Part Now:_ = ** - B Axtopilot
TSO No.: OC91 (121.5MHz) OC91a (1215 MHZ)  [IDats Recorder
Type of Maintenance Program (Select ane) QC126 (406 MHz)

[JElectronic Flight Bag or Handheld Device
[0 Electronic Multifanction Display
[JElectronio Primary Flight Display

A e Was ELT still connected to antenna? @Yes ONo
8 mwm ' mﬁwm (AAIP) Did ELT Activate? OYa ONo 7 B}E‘““ﬁ oo
O Continuous Airworthiness [factivated: uonbmdpwmmm
O Other, epecify: Did ELT Aid in Locating Aircraft: OYcs @No [ Satellite Tracking Devi
Description of Fire Extinguishin tem If not activated: BStall Warning System
® Nonc s Indicate Reason: [} Impact Damage DVideo Reoo:\'lmg Device
O Spesify: OFire Damege D Other, Specify:
O Battery Expired/Damaged
O Unknown
I no I on r “\&\/'L
€ j or Nrﬂmm{’ 3

The enj:h.e

hog Books They weh

4 with The sa.(vo.gt



Registered Aircraft Owner
Name: Dav.pt AMSPO‘CBV‘
Fractional Ownership Aircraft: Q Yes @ No

City: Kln‘] nr AN

State: li XLU_
Country: U S H

Operator of Aircraft
Name:

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

8 Same As Registered Owner

M Same Address as Registered Owner
City:
State:
Country:

ZIp:

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)

MBNone @FAR 91 QFAR 129 QFAR 415
DIFlag Camicr Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431
[ Supplemental QOFAR 121 (QFAR135 (QFAR 435
DJAir Cargo OFAR 125 (QFAR137 (OFAR 437

{IForeign Air Carriers (FAR 129)
DORotorcraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

O Commeroial Air Tour (FAR 136)

O Agrionitural Airoraft (FAR 137)

OFAR 91 Speoial Flight
O Non-US, Commcroial
O Non-US, Non-commeroial

OPublio Airoraft (Select one)

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

Q Scheduled or Commuter © Domestic
QO Non-Scheduled or Air Taxi Q International
Q Passenger

QCargo

O Mail Contract Only

DPilot Sohool (FAR 141) Q Armed Foroes

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimentsl Permit OLocal

ElCommercial Space Transportation License

D Other Operator of Large Airoraft C Unknown

Revenue Sightseeing Flight Air Medical Flight

QYee @No QYes @No

We//s /V)umum.l

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Actial Application  OFircfighting O Unknown
O Aerial Observation OFlight Test

QO Air Drop OGlider Tow

O Air Race/Show QlInstructional

QBanner Tow QOther Work Use

O Business @Personal

Q Exeoutive/Corporate  (QPositioning

(Q External Load OSkyﬁvins

QFery

Airport Name: Distance From Airport Center: Les¢ Thau ¢ 4,08
Airport Identifier: KLWL Direction From Airport: _//br A degross true
Proximity to Airport: @ OFf AirporvAintip  OOn Aipor/Ainstip  ONA | Airport Elevation: $£769 £ mel

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runwsy ID: 8 (L/R/C) Length: 55 ]22 ft Width: 2,5 ft | BDry O Snow-Compacted ] Water-Calm
[ Holes D Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ loe Coversd [ Suow-Dry ] Water-Glassy
B Asphait O Grass/Turf [IMacadem [ Water O Rough ] Snow-Wet O Wet
[ Conorete O Gravel [ Metal/'Wood {1 Rubber Deposits [ Soft
O Dirt Oee OSnow O Unknown [JSlush-Covered [ Vegetation [J Unknowm
Approach/Departure Segment (Select ong)
OTaxi @VER Departure OOn strument Approach QO Downwind OLow Approach
©Takeoff OIFR Departure Procedure/Clearance  OLanding OBasc OGo Arcund
Oinitiat Climb QOFinal O Aberted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[None iNone
[ ADF/NDB Opar OmMLs OPractice [ Traffio Pattern [JStop and Go
CIsDF O Sidestep OLpa aces [ Straight-In [ Touch and Go
CVOR/TVOR Ows DOAsR [ Valicy/Terrain Following [3Simulated Foroed Landing
DOVORDME DLocalizer Only Ovisual OGo Around [IForoed Landing
[JTACAN [QLOC-back course CContact DJFull Stop O Precautionary Landing
ORNAV OCircling
OUnknown 0 Unknown




“t Crewmember l" Resnsibillﬂu at the Time of Atﬂnddeut 7 T
@Piet OCoPilt  OSwmdentPilot  OFlight lnstruotor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilotflying @Yes [ONo
“Flight Crewmember 1" Identific=tion i

First Name: Vi ; e City of Residence: K ih 3174 a M

Middle Initial: % State: _f} Z_ 2z 86 Y09

Last Name: msnok Ng

Age at time of .lccident/lncident & 2 Date of Birth: mevdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied t Type Infiatable Restraints
ONone  Q Fatal @ Lot © Front © Unknown
@Minor @ Usknown ORight O Rexr A ONeme Uo"‘i«m 2 Not Installed
 Serious © Center © Single @Lap only QLsp only [ lnstalled
Pilot Certificate(s) (Check all that apply) 83-point 83—1’01:1'1! g g: g;:tdoyea
[ None C3Flight Instructor [ Commervial 01 US Militery e 4-point
I8 Privete [ Rearcational [ Airlinc Transpot [] Forciga ouspomm;wn 0 !sﬁlﬁm [] Unknown
0 Student O sport [ Flight Engincer o o
Principal Occapation Medical Certificate 9 asic Me J Medical Certificate Validity Date of Last Medical
Q Pilot QO None QClass 3 O Without limitations/waivers ) Unknown poy
@ Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A 06 -137-Z
| © Usknown QClass 2 O Unknown O Speoial Issuanoe mm/ddlyyyy
Medical Certificate Limitations [
Mes f weer Glassas
Medical Certificate Special issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - 2 4 :
FAR 121/135 Checks: 06— (72-2020 | Make: f
mm/ddlyyyy Model: AARSHE
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)
[J None 1 Nono B Noae # None [0 Instrument Airplane
B Singlo-Engine Land [ Airship O Airplane 3 Airplane Single-] l:l Instrument Helicopler
[ Single-Engine Sca O Balloon [ Helicopter O Aiplane Multi-Engine
D) Multiengine Land [ Glider [J Powered Lift £ Gyroplane l:l Glider
[ Multicngine Sca O Gyroplane [ Powered Lift 3 Sport
[ Helicopter
3 Powered Lift

Type Ratings Student Endorsements (Inchude dates)
Flight Time (Entsr appropriate All This Make Singte Alrplane Iostrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine | Night Actual | Simulated Glider Than Alr
Total Time g86.0 | 2994 386°P| © |Qqga| 7 | 540 £
Pilot in Command (PIC) gaob | 2965 $20.0 S € | & &
Time as fnstructor o = [4] £ & L
This Make/Model 36,6 & | &
Lzt 90 Days 37: ‘i j], q 3 7.3 o ‘-l!l. *Q’ -Q’
Last 30 Days j4,6 [Y4,6 146 L 2 &
Last 24 Hours 3.4 3.4 3,4 & & &

wn



“Flight Crewmember 27

Opilot  OCoPilot  OSmdentPilt  OFlight Instructor ~ OCheok Pilot ~ OFlight Engincer ~ O'Othar Flight Crew

“Flight Crewmember 2” was pilotflying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: m/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO Nonc O Fatal OL:ft QFront QUnimown
O Minor  © Unknown ORight ORear Available .
O Serious O Center Osingle O None O None I Not Installed
O Lsap caly O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [J Not Deployed
[J None Ol Flight Instructor [ Commervial 0 US Military O 4-point O 4-poimt D) Deployed
[} Private [J Recreational [ Airdine Transport [} Forcign O 5-point O S-point DO Unknown
[ Student D sport (] Flight Engincer Q Unkaown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None QClass 3 © Without limitations/waivers ) Unknown
O Other O Class 1 O Driver's Liocase (Spart Pilot only) | © With limitstions/waivers QNa
Q© Unknown QO Class 2 O Unknown O Speoial lssuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Sia
mm/ddfyvyy 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)
[ None ) L[] None O None O None O Instment Airplane
0 Single-Engine Land O Airship 0 Airplene O Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land 0 Glider O Powered Lift CI Gyroplane O Glider
[ Muitiengine Sea [ Gyroplane O Powered Lift J sport
[0 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nchude dates)
Flight Time (Entsr appropriate Al This Make Single Alrpiane mstrum et Lighter
number of hours in each box) Alreraft & Mode) Engine Multiengine | Night | Actua! | Simulsted | Rotorcrat | Glider | ThanAir
Total Time
Pilot in Command (PIC)
Time as Instructor
T oo e e s
Last 90 Days
Last 30 Days
Last 24 Hours




Type Rating/Endorsement for

Total Flight Time at the Time

Crew Name and Address Seat Occupied Injury
First Namo: City of Residenoe: gLeﬂ 8?:: 8N0ne
s . Center Minor
Middle fritiel: . Stae: = ORight ~ Ofingle O Serious
Last Name: Country: Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rm TYWU i Inflatable
O None O Flight Instructor O Commeroial O us Militery c; None X O None Restraints
O private O Reareational O Airtine Transport O Foreign QOLapOnly O LapOnly [ Not Installed
O Student LI sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-poi 2 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS5-point O S-point g 3‘""”“’
Accident/Incident Aireraft? Y [INo |of this Accident/Incident: brs | OUnlknown O Unknowm
Crew Name and Address Seat Occupied Injury
First Name: City of Residence gl.eﬁ 8;1““ 8Nm
Middle Initial: State: Zpe: ORight QSingle O Serious
Last Name: Country QUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
{J None D Flight Instructor [ Commercial [ Us Military g:‘.::k U(;e:m A Restraints
0O Private O3 Recreational 0 Airline Transport  [] Foreign OLapOnly QLapOnly | [ Notinstalled
O student O sport O Flight Engineer O3-point ) 3-point [ Installed

Name and Address Seat Injury Restraint Type Restraints Age
Available  Used o
First Name: C.0 9\4 Y City : _ﬁ#m— QONone Q None
Loft N Not Installed | [ Under 5
Middle Initial: j_,( swe: A7 7P Z640T | Soamer | Obir SLsp Outy g;""‘."‘" Dlsatod | =
, ORi OSerious | O3-point Pon' | Not Deployed | If Under 5,
Last Neme: Ay 2@L Comry: L/SA | i e | OFeat 8;1’0-': 8:903:! ODeployed | O Child Restraint
OCrew @Passenger QOther Row: St OU-Pmnknown QUnknown [ Vekmow 833;.1:‘:
ot Coy Avigilable  Used
st Name: H
: Left N ONone QNome Not Installed nder
Middle Initial: State: ___ ZIP: OCmier | ONimer b Elmand | o e 3o
) ] i OSerious ~poin “point | MY Not Deployed | If Under 5,
Last Name: Country: Ommol Jknown | OFstal 84-1’0&: 8;-9”1 Deple O Child Restraint
OCrew OpPassenger QOOther Row: Ovaknown OUnknowna  Q Unknown DUniaowm 81‘}:’;?;12
it e city Available  Used
c: : ONone QO None
N Not Installed
Middle Initial: State: ZIpP: 8163,, (O)M::, OLxp Only  QLap Only E;:W ek Syems
Lot N . ORight [ OSerious | O3-point Q3-point | M Not Deployed | i Under 3,
' Country: OUnknown 8le g‘-lm: 8;'90“1: Emved O Child Restraint
Unkn S-pom ~poLn own
OCrow OPassenger O Other Row: ___ ™| OUnknown O Unknown 8:}&%1
. - Available Used
|ame: 5
Left N ONone ONone M Nt Installed | O] Under $
Middle Initial: State: ZIp: 8(:““, 8M:::r 8314 O:ﬂy OI;Q Only [ Installed o your
. ORight O Serious L -Point | [ Not Deployed | &f Under 5,
Last Name: Country: OUnknown | OFatal 8:—pmn: 8;—901:! [ Deployed O Child Restrvint
OCrew OPassenger QOther Row: OUsiacwms OU-:I:nown O Unknown Cvsam 8 Il}np-ml{eld




| Type Fight Plan Flled
@ None O VFRAFR

Cty: h/e is City: K Aq mman e i
State:__ A \/ State: 1 z O VFR

Comtry:_ (/S A Counntry: U S F Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check ali that apply)

BB None O Special VFR [ Special IFR [ VFR Flight Following I Cruise

B VFR 0O FrR [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitade ofIn-FIigllt
O Class A OClsss G L] Military Operations Area (MOA)  []Speoial Occurrence:

EClassB DDcwoAzu DWMmArea [ Air Traffic Control Area '

Som'ce of Pilot Wealher lnfowmnﬁon

Weather Observation Facity

{Check ail that apply) "
DO National Weather Service [J Company F m )
I Flight Servioe Station L] Military Observation Time:
Automated Report None . . .
D) Commercial Weather Service (DUATS)  [J Usknown K istawne from | Acoucas Bries == tam
[JOn-Board Weather ® wWin Sec Direction from Aocident Site: degrees truc
Basic Conditions Light Condition
OvMc QODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or )
OClear O Thin Broken @ None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: _ (C) or __ (F)
8P-md0bacmtxm @® Unknown Q Overcast O Unknown Altimeter Setting: i Hg
Lowest Cloud Condition Height Ceiling Height o M?
ft ags fagl T deu’'t recal
Wind Direction Wind Speed Wind Gusts Visibility 7O+ mites
B Varisble ] Caim [0 Not Gusting .
[ Light and Varisble RVR:  fet
-or- -or- -ar- RVV: o miles
Direction: degrees truc | Speed: kts Speed: kis Density Altitude: _— ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
OLight B None O Drizzle [ Freezing Rain 8 None OFog
OModerate O Rain L1 Ioo Pellcts O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow 0O Snow Pellets [ Ioc Pellets Shower [ Blowing Sand [JHaze
ONA O Hait O Snow Grains I Freezing Drizzle [0 Blowing Snow D lccFog
OUnknown 0 Rain Showers [ Ioe Crystals O Blowing Spray ] Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type ap {Check all that apply) Severity
@None ON/A @ None ONA None [Light
O Trace ORime O Trace ORime [ Clear Air [OModerate
OlLight O Clear OLight OClear [ Terrain-Indoced CJSevere
O Moderats O Mixed O Moderato OMixed OConvedtive Turbulence OExtreme
O 8evere O Unknowa QO Sovere O Unknown
O Unknown Q Unknown

NOTAM:s (D and FDC), ATIRMETs, SIGMETs, PIREPs in effect af the time of the accident/incident:




AlrcraftDamage | Aircraft Fire Aircraft Explosion

Q None O Subatantial © None ©Q Both Ground and In-Flight ® Nonc OBoth Ground and In-Flight
QO Minor @ Destroyed O In-Flight Q Fire st Unknown Time O In-Flight Q Explosion st Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground QO Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet

Darmage To Fropy, Both Dy I lateling geer collasped

Dm.ﬂ, occurred in colog: ~ncluding circumstanoes lcading to and nature of accidentincideat, Describe torrain md nclude
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.

On the morning of July 5, 2021, I loaded the Grumman AA5B commonly known as a
Tiger. The total weight of passenger’s fuel and baggage was between 2150 and 2200
Lbs. Maximum Weight is 2400 lbs. I believe that we took off about 7 A. M. from Plains,
Montana (S34) and landed 2.4 hours later in Gooding ID. (KGNG). Fuel was purchased
in Gooding and we departed and decided to land in Wells, Nevada (KLWL) to eat and
fuel the plane again. This stop would allow for us to fly home to Kingman, AZ (KIGM)
without stopping again. I believe that the flight from Gooding to Wells was about one
hour. When the plane was fueled and I was ready to depart Welis I looked at the wind
sock and taxied to the runway 26 that would provide a slight head wind. There is no
automated weather reporting radio. It was warm and as [ have done many times, I taxied
With the canopy open a few inches. Once the pre flight checks were complete and a
radio call was made to announce the planned departure. I taxied onto the runway and
started the rollout. I then closed the canopy, however it would not latch and lock. I tried
a second time and it still would not latch and lock. At that point I aborted the takeoff and
taxied to the other end of the runway. When I arrived at the other end I turned the aircrafl
around closed, latch and locked the canopy. My wife asked me if we needed to taxi back
to the other end? 1looked at the wind sock and it still favored runway 26 but the sock
was not straight out. The sock was at a 45 degree angle. With a runway that is overa
mile long I thought that departure from runway 8 would be alright. It was not! We did
lift off and were out of ground effect. There must have been a gust of tail wind because
we lost airspeed and hit the ground just to the north of the runway. When the plane had
stopped moving we both got out and hurried away from the aircraft.

I used some colorful language because I loved that airplane. > -




OWIOWMW [ andd tzke of&afo
have XIU/ bock To A6
'K IZZ" E?nﬂo»«/ close, Latch andd fock The edmepy pror
he Wi A

-fé gnf-e./‘/fﬁd “he ,Vﬂw‘ay'

Was there Mechanical Malfunction/Failure? [0 Yes Bl No Total Time/Cycles
(if yes, list the name of the part, mardacturer, part no., sertal no., and describe the failure.) On Part

Cyelea

Time Since This Part
Inspected/Overhauled

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8037 O 115145 O JtB O Other, speoify
@ 100Lowkead O JotA O Jrs
52 Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Nen e

Was an emergency evacuation of the sircraft performed? [JYes M No

Method of Exit - Desenbe how the ocoupants exited and how many occupants evmawdemh ) ; oF

Aircraft Registration Number | Manufacturer:

O Destroyed 3 Minor

=" [ Substantisl O None
Registered Owner of Other Aircraft 4 Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: N Country: ~

10




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

Date of this Report | Name of Pl) tor: vid Arrspoker
(O~ Z 7-262/| Signature:
—or= [JCheck here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or~ {T]Check here to electronically sign this document

NTSB Accident/Incident No.
WPR21LA260

Reviewed by NTSB Regional Office

Date Reqort Received
AS-WPR 11/22/2021
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