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 Accident/Incident Date/Time
Nearest City/Place: Afizona State:AZ _ [Date:____04/24/2022 Local Time: 6:33pm
ZIp; 85123 . USA mm/ddfyyyy

L Country: U3 Time Zone: PDT
Latitude: Longitude:

(Enter in decimal degrees or degrees:niinutes:seconds) Collision with Other Aircraft: [JMidair [JOn-ground [®] None

AIRCRAFT INFORMATION

Registration Number: N3694U
Manufacturer: Cessna

OIFR-Equipped and Certified
[J Commercial Space Flight

[8] Annual
[ Conditional (Amateur-built only)

[ Manufacturer’s Inspection Program

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

[ Other, specify:

O Unmanned Aircraft
Model: 182G Maximum Gross Weight: 2,800 Ibs
Serial Number: 18255094 Weight at Time of Accident/Incident: 2,403 Ibs
Year of Manufacture: 1963 Number of Seats: 1 Flight Crew Seats: 1
Amateur-Built: [JYes IfYes: CKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0
N O ;
o Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) Bl Reciprocating DLiq-uid Rocket
OBalloon Sl:t!andard SDpecia.l CRetractable O Turbo Shaft gSohd Rocket
[OBlimp/Dirigible Normal Restricted i : O Turbo Prop Hybrid Rocket
OGlider Dl Acrobatic  [JLimited B Tricycle Difeilwheel | o o Jet CINone
OGyroplane CBalloon OProvisional [ Amphibian OHigh Skid OTurbo Fan OUnknown
[Helicopter [JCommuter  []Special Flight [JEmergency Float CJskid OElectric
OPowered Lift | Tr?,r‘lsport BExpe_rimefﬂal Orloat Oski
EIRockc.t D uitity o Special Light-Sport mize} OIski’Wheel | gyel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport y
[ElUnknown ’ e [0 Other Launch/Recovery System [EICarburetor [OJFuel-Injected
DOCertificate of Authorization or Waiver (COA)
OONone O Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. [®] Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numl mm/ddiyyyy | O 1bs of Thrust (hours) | (hours) hours)
Eng 1 [Continental 0-470-L/0-470-50 68904-9-L4 XPs/n3323 103/10/2022 | 275 68.27 68.27 68.27
Eng. 2
Eng. 3
Eng, 4
: Propeller 1 DJFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type B [SIControllable Pitch & CCentrollable Pitch
Ch0o-Hour Ocontinuous Airworthiness [Ground Adjustable [Ground Adjustable
Oaarr Cconditional Inspection Manufacturer: MT Manufacturer:
[#] Annual Clunknown Model Modél
H l\_li I !-Q'th !Qﬁa el
Date Last Inspection: __01/14/2022 —
P e ELT Installed: [EYes [INo Additional Equipment (Check all that apply)
mm/dd/yyyy = PPy,
Airframe Total Time: 5505.34 hrs IfYes: m:iDS'B SRkt
" c
hours measured at (Select one) ELT Manufadure-r. Artex DAnlgﬁlcmof Rk bt
ClLast Jospection [ Time of Accident/Tncident | Model or Part No.: Artex ELT-200 O Autopilot
TSO No.: [JC91 (121.5 MHz) [JC91a (121.5 MHz) CIData Recorder
Type of Maintenance Program (Select one) CIC126 (406 MHz)

OElectronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? [EIYes [INo DEI““"“?" Ml.lllifunct.i-on Display
Was ELT still connected to antenna? B]es [JNo | [CJElectronic Primary Flight Display

Did ELT Activate? [8lYes [INo [JHandheld GPS
. [QHeads Up Display
Yousivuted: [JOnboard Weather
Did ELT Aid in Locating Aircraft: [QYes [ONo

[Satellite Tracking Device

Description of Fire Extinguishing System If not activated: CIstall Waming System
[®] None Indicate Reason: [ Impact Damage B video Recording Device
[ Specify: O Fire Damage OOther, Specify:

m| Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: Shelton
Name: Para Tactics LLC State: WA Z1P: 98584
Fractional Ownership Aircraft:  [J Yes [ No Country: USA
Operator of Aircraft O Same As Regisiered Owner O Same Address as Registered Owner
Name: Luke Aikins City: Shelton
Doing Business As: State: WA ZIP: 98584
Air Carrier/Operator Designator (4 Character Code): Country: USA

Operating Certificates Held

(Check all that apply)

[CINone [OFAR 91
[CFlag Carrier Operating Certificate (FAR 121) | CJFAR 103
JSupplemental OFAR 121
O Air Cargo OFAR 125

DForeign Air Carriers (FAR 129)
DOIRetorcraft Citernal Load (TAR 133)
O Commuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

(Select one for each group)

CFAR 129 [FAR 415 DSchcduicd or Commuter
OFAR 133  [FAR 431 [INon-Scheduled or Air Taxi
CFAR 135 [JFAR 435
OOFAR 137 [JFAR 437

E]Pnsscngr:r

Ocarge

CIFAR 91 Special Flight
DNon-US, Commercial

[JOn-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPpilot School (FAR 141)

Non-US, Non-commercial

OPublic Aircrafl (Select one)

[JMail Contract Only

Revenue Operation for FAR 121, 125, 129, 13§

[JDomestic
[Ointemnational

(Select one)

[0 Armed Forces " L.
D Certificate of Authorization or Waiver (COA) Ol Federal Aerial Application
[OCommercial Space Transportation O state AFﬂﬂl Observation
Experimental Permit OlLocal A'." Drop
OcCommercial Space Transportation License Air Race/Show
DO other Operator of Large Aircraft O Unknown Banner Tow
Business
Executive/Corporate
" 3 - - = = External Load
Revenue Sightseeing Flight Air Medical Flight Ferry
Oyes [INo OYes [§INo

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

Firelighling OUnknown
Flight Test

Glider Tow

Instructional

Other Work Use

Personal

Positioning

Skydiving

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

Airport Name:

Distance From Airport Center:

sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: [JOF Airport/Airstrip  [JOn Airport/Ainstrip  [Ivva Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: [l Width: i [ Dry O Snow-Compacicd O Waler-Calm

= O Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Iee Covered O Snow-Dry [0 Water-Glassy
[ Asphalt O] Grass/Turf []Macadam [0 Water O Rough [ Snow-Wet O wet
[ Conerete [ Gravel [ Metal/Wood O Rubber Deposits [ Soft
O Dirt Olke [ Snow O Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)
OTaxi

[OVFR Departure [JOn Instrument Approach  [JDownwind OLow Approach
DOTakeoll [OiFR Departure Procedure/Clearance  [JLanding Buse DJGo Around
OJinitial Climb OFinal DJAborted Landing (after touchdown)
OCrosswind OUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

D None D].\"Dn €

CJADF/NDB Orar OmLs OPractice [ Traffic Pattern O stop and Go

OsSDF Osidestep OLpa OGrs O Straight-In O Touch and Go
OVOR/TVOR Oms [JASR O Valley/Terrain Following [ Simulated Forced Landing
OVORDME OLocalizer Only DOVisual D Go Around O Forced Landing
OTACAN CLOC-back course CContact I Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown O Unknown
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111 F
““!JG HT CREWMEMBER 1” INFORMATION
ight (.?rewmcmber 1" Responsibilities at the Time of Accident/Incident
Orilot O co-pitot O swdent Pitot ~ CIFlight Instructor Ocheek Pilot ~ CIFlight Engincer O Other Flight Crew
Flight Crewmember 17 was pilot flying [CIYes CINo
“Flight Crewmember 1" Identification
First Name: Luke City of Residence: Shelton
Middle Initial: T State: WA ZIp: 98584
Last Name: Aikins Country: USA
Age at time of Accident/Incident: 48 Datcof Birth: ___ | RS73 mm/ddlyyyy
Certificate Number: _!
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Bl None  [J Fatal OLent [ Front [ Unknown Kol
- i vailable Used
[ Minor [ Unknown [ Right O Rear OINone [CNene 1 Not Installed
1 Serious [ Center [ Single OLap only CJLap only [ Installed
Pilot Certificate(s) (Check all that apply) [J3-point C33-point = F“’:;’“d
. 2 oye
[ None [ Flight Instructor K2 Commervial [ us Military E:—po m: E::m: gUn{:n:\vn
[ Private [ Recreational [0 Airline Transport [ Foreign U poin Unknown
[ Student O sport [ Flight Engineer [OJUnknown o
Principal Occupation Medical Certificate Moedical Certificate Validity Date of Last Medical
O Pilot [ Nene [OClass 3 [ Without limitations/waivers ] Unknown
[#] Other [OJClass 1 [Driver’s License (Sport Pilot only) [8] With limitations/waivers ONa T—WQ'-’;Q“OA'
[ Unknown [§]Class 2 [JUnknown [special Issuance mm/ddyyyy
Medical Certificate Limitations
Must have available glasses for near vision.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 02/23/2022 Make; Co5508 205
mm/ddiyyyy Model: Cessna 205
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 1 None 4 None EdNone O Instrument Airplanc
[FSingle-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multicngine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Ses O Gyroplane O Powered Lift [ sport
BHclicople'r
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
A . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplune Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,569.7
Pilot in Command (PIC) 5,209.0 500 5209 178
Time as Instructor
This Make/Model e T S L
Last 90 Days 66.2 65 66.2 0
Last 30 Days 22.7 227 227 0
Last 24 Hours 0 0 0 0




n
FLIGHT CREWMEMBER 2” INFORMATION
Wi
Flight (_Trcwmcmber 2" Responsibilities at the Time of Accident/Incident
Di’ﬂol DCO-T’ilol O student Pilot DI-‘light Instructor [Ccheck Pilot Dl-‘lighl Engincer Oother Flight Crew
“Flight Crewmember 2" was pilot flying [Yes [No
“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/dd’yyyy
Certificate Number:
Degree of Injur Seat Occupied Restraint T'ype Inflatable Restraints
y P
[ None O Fatal CLen OFront Ounknown Available Used
| er.mr O Unknown ORright B‘Rc&r [ None [J None [Not Installed
Serious Center Single [CJLap only [ Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) [J 3-pomt LJ 3-pomnt L] Not Deployed
i : " [ 4-point [ 4-point ODeployed
O None [ Flight Instructor O Commercial [ us Military 5 .
: : i ; [ 5-point [ 5-point [JUnknown
[ Private [ Recreational [ Airline Transport [ Foreign ; O Unk
O Student [ Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot [ None [Class 3 [ Without limitations/waivers ] Unknown
[ Other [ Class 1 I Driver’s License (Sport Pilot only) | L[] With limitations/waivers O N _
[ Unknown [ Class 2 [ 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 -
FAR 121/135 Checks: &
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) (Check all that apply) (Check all that apply)
[ None (m ] Nom:' O None O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider OPowered Lift O Gyroplane O Glider
[0 Multiengine Sea i Gyroplane O Powered Lift O sport
[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. A Airplane
Flight Time (Enter appropriate All “This Make Single Airplane Imiryment Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instruclor
This Make/Model —— ’ "
Last 90 Days
Last 30 Days
Last 24 Hours




ete the followi

g information)

D TC MEMBERS (Exclusive of cabi co
. jur
Crew Name and Address Seat Occupied I“JD J
: ; i Front None
First Name: City of Residence: SEZS‘“ gRl;ar I Minor
Middle Initial: State: ZIP: D Risht nSing]e D Serious
. [JUnknown OFatal
Last Name: Country: I Unknown
: . Restraint Type: Inflatable
Pilot Certificate(s) (Check all that appl
{8) (Checkall that qppl) . Available Used Restraints
O None O Flight Instructor ] Commeroial D us Military DO None CJNone [ Not Installed
O private Recreational O Airline Transport OForeign OlLap Only  OJLep oAy [] Installed
O student O sport O Flight Engineer [O3-point [J3-point [J Not Deployed
[J4-point [ 4-point O Deployed
Type Rating/Endorsement for Total Flight Time at the Time O3 5-point O5-point [ Unknown
: CUnknown [0 Unknown
Accident/Incident Aircraft? ClYes [INo |of this Accident/Incident: b
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: ClLeft E'gm"t EN‘?“"
. o State: 71p: Ocenter a Ar M:Lr_lor
Middle Initial: tate: : ORight [JSingle O serious
Last Name: Country: [JUnknown OFatal
[0 Unknown
Pilot Certificate(s) (Check all that apply) sttr?]in;]Tyme P Inflatable
s vailable se. :
O None DO Flight Instructor ] Commercial O us Military [ None [ None Restraints
O Private O Recreational [ Airline Transport [ Foreign CjLapOnly  [JLep Only [ Not Installed
O student O sport O Flight Engineer [J3-point [J3-point [ Installed
[ 4-point [J4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [] 5-point [J5-point o E:i:?yed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs [JUnknown [JUnknown ] own
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- & Available  Used
irst Name: :
s OLeft [INone CNone [INone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: ClCenter | ClMinor ELap Only ELap Only | 9 rnstalled
i i i 3-point If Under 5
Laist Miine: - Oright [JSerious ! : ] Not Deployed | If Under 3,
i Fami DlUnknown | CIFatal Ej-sm}m g4~pmnt OJDeployed | [lChild Restraint
1 S-point 5-point Uiknuw
OCrew [JPassenger Oother Row: CUnknown Flsihases: O U:J\?nown [ Unknown ELap-Heid
Unknown
i City Available Used
s me: ity
’ Oient CINone ClNone [None Not Installed
Middle Initial: State: ZIP: Olcenter CMinor OLap _C‘Tll)’ CJLap Only Eln:mn:: & O Under 5 years
Last Name: Country: DRight Oserious 8”'?‘“‘“[ O 3-po}nt CINot Deployed If Under 5,
Ounknown EFaml D:'P"_““ E“'P"““ ODeployed CIChild Restraint
Unkn -point 5-point
CCrew [JPassenger Oother Row: RO Cunknown O U:]?nown O Unknown E{.’J:i-n}leld
own
: Available  Used
First Name: City :
OLeft ONone CINone CNone
Middle Initial: State: ZIP: Ocenter CIMinor OLap Only  [JLap Only EE:::[T::"Cd OUnder § years
Last Name: Country: CIright Oserious DB-POI,M o 3-po.int O Not Deployed | [f Under 5,
Ounknown EFaml g‘*-Pﬂml O4-point | [JDeployed [ Child Restraint
5-point [ 5-poi strain
2 ) Unknown P point Unknown
OcCrew [JPassenger O oOther Row: Cltikaewis - CIUskeown O [JLap-Held
[0 Unknown
First Name: City : - H AL_.\']';II able UDserf:l
: i eft None we °ne | I Not Installed
Middlc Initial: Statc: zm: Cles sl CIMinor OLapOnly  [JLap Only Elnslalltsad ed | [J Under 5 years
Last Name: Country: Dﬂighl Oserious D3-p01.nl O 3-point O Not Deployed If Under 35,
Ounknown | CJFatal 54-903!11 O4-point | I Deployed 53 it Bt
OCrew [OPrassenger Ooth , OUnknown 3-point O5-point [ Unknown el
& e e OUnknown  [JUnknown ] Lap-Held
[ Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure | Destination Type Flight Plan Filed

Airport ID: AZ04 Aimport ID: local [l None [0 VFR/FR
City: E‘Oy Time: éﬂgL _lrpoEl D Company VFR D IFR

v City: E10Y O] Military VFR ~ [] Unknown
State: AZ Time Zone:PDT State: AZ O vrr
Country: USA Country: USA Activated? [JYes [JNo [JUnknown
Type of ATC Clearance/Service (Check all that apply)
bd None O Special VFR O special IFR [ VFR Flight Following O Cruise
O VER O rr [ VFR On Top O Treffic Advisory ] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight
[ Class A [&Class G [ Military Operations Arca (MOA)  [Special Ociurrence:
O Class B CDemo Arca [0 Airport Advisory Area CJAir Traffic Control Arca
O ClassC OO Waming Arca [ Jet Training Arca [OJUnknown ft msl
O Class D CdProhibited Arca O TRSA
Oclass E ORestricted Area OrAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check‘all that apply) Facility ID:
[@National Weather Service [ Company N
GIFlight Service Station O Military Observation Time:
OTV/Radio [ Internet Time Zone:
[ Automated Report [ None . - .
[BCommercial Weather Service (DUATS) [ Unknown Distance from AccidentSite:_________ am
[0On-Board Weather Direction from Accident Sile: degrees truc
Basic Conditions Light Condition
IOR% Vel ODawn ODusk [ODark Night [JUnknown
Omic [EIDay Civight [IBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 81 (F)
[8] Clear [ Thin Broken [S] None (Clear) [ Obscured .
O Few O Thin Overcast [ Broken [ Indefinite Dew Point: © or _ (B
[ Partial Obscuration [JUnknown [ Overcast [ Unknown . ! .
O Scattered Altimeter Setting: 28 44 :{;lg
Lowest Cloud Condition Height Ceiling Height =
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility unlimted miles
[ Variable O Cfﬂm . [ Not Gusting RVR: Feak
[ Light and Variable
—or- -or- —or- RVV: miles
Direction: 350 degrees true | Speed: 9 kts Speed: kis Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovight O None O Drizzle O Freezing Rain B None O Fog
OIModerate O Rain D 1ce Pellets O Snow Shower [ Blowing Dust [0 Ground Fog
OHeavy O snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
EInva O Hail O Snow Grains ] Freezing Drizzle O Blowing Snow [ lceFog
OUnknown [ Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
[E None ENA [®]None EINA [@None [OLight
O Trace O Rime O Trace ORime OClear Air OModerate
ClLight O Clear OlLight Oclear O Terrain-Induced Osevere
CModerate O Mixed COModerate CIMixed OConvective Turbulence OExtreme
Osevere Ounknown Osevere O Unknown
OuUnknown OUnknown

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




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
[ None O Substantial [l None CIBoth Ground and In-Flight
O Minor O Destroyed [ In-Flight OFire at Unknown Time

O Unknown O on-Ground O Unknown

Aircraft Explosion

[8] None [ Both Ground and In-Flight
O In-Flight O ixplosion at Unknown Time
[ On-Ground O Unknown

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

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe tc.rrain 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.
April 24, 2022 6:33pm

I took off from AZ04 (Sawtooth Airport) at approximately 5:45pm local in Experimental Cessna N3694U climbed to an altitude of
14,000ms!. At 6:33pm local | manually deployed a specially designed drag device, manually engaged the pitch/attitude hold and shut
down the engine transforming the airplane into a non flyable free-falling object, which remained within the Flight Test Program’s

Designated saftey zone. | then exited the free falling object.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

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

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type

(Convert from pounds, as necessary) [ 8o/87 115145 OJe B O Other, specify
[®] 100 Low Lead OJkta O rs

40 Gallons [ 100/130 O Jet A-1 [ Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O No

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
[ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Conntry: 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 IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

05/03/2022
mm/dd/yyyy

Name of Pilot/Operator: Luke Aikins

Signature:

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

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

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

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
WPR22LA165

AS-WPR

Name of Investigator
Joshua Cawthra

Date Report Received
5/4/2022
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