


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 i 6-] L 1y Accident/Incident Date/Time
NI Mﬁ&‘bﬂ.;}e State: A/V Date: 07‘ l 7 ‘20-‘4 [»calTlme:‘O_ég%
Zip _%0_2‘]_ Country: iA mmiddyyy
: B v % Time Zone: _ﬂ_&_T’_ﬁ
Latitude: ;S . k ; tl[ Longitude: -—IJ#-‘-O;“J—
(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Aireraft: O Midar  OOn-ground ﬂNorle
AIRCRAFT INFORMATION
Registration Number: __{/ 31 0: 5 ' K[ IFR-Equipped a0d Certificd
O Commercial Space Flight
Manufacturer: CQ_@SA}A O Unmanned Aircraft
Model: C-5 So Maximum Gross Weight: | S/ Q0 1bs
Serial Number: 5 So~ 0 &‘l | Weight at Time of Accident/Incident: l 2 iibi] s Ibs
Year of Manufacture: ’ q¢l Number of Seats: ' Q Flight Crew Scats:
Amateur-Built: OYes  IfYess QOKitPlans Make: Cabin Crew Seats: Passenger Seats &
Bifio QOnginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
irplane (Check all that apply) (Check alf that apply) O Reciprocating QOLiquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
O Bimp/Dingible ormal [ Restricted : , O Jurbo Prop OHybrid Rocket
OGlider Ol Acrobatic  [JLimited HAricycle DTailwheel B Turbo Jet ONone
OGyroplane L] Balloon O Provisional [ Amphibian CIHigh Skid O Turbo Fan OUnknown
OHelicopter OCommuter [ Special Flight CJEmergency Float Oskid O Electric
QPowered Lift O Transport [ Experimental OFtoat ski
ORocket O utility D) Special Light-Sport OOHui OskiWheel | poel System Type (Reciprocating)
QO Ultralight O Experimental Light-Sport o s OCarburetor O Fucl-Injected
Other Launch/R uel-lnjec
O Unknowm [OCertificate of Authorization or Waiver (COA) cooveey Sysiem ’
[INone O Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manofacturer’s of Mfg, O Horscpower or|Time  |inspection | Overhasl
Engine | Engine Manufacturer Model/Series Serial Number mmy/ddyyyy K Ibs of Thrust (hours) | (hours) {hours)
Eel ] PhwlW Y 15-Y pe 2 11981 | 2600 . U 1210 |~
Be2| o pady O% IS -4 Ple Na8 ] /9%l | 2SS P9 Resa [2p5q | ~
Eng 3
Eng 4
- Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last lmpettmn;ge Ly OControlizble Pitch = OControllable Pitch
O100-Hour ontinuous Airworthiness QOGround Adjustable QGround Adjustable
gxl:;l 852;::51"0“81 Inspection Manufacturer: An Manufacturer: _ A A
: own Model: v Model:
Date Last Inspection:
ate i — ELT Installed: JYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: "qfooo hrs If Yes: E:DS'E . e
hours measured at  (Select one) ELT Manofacturer: _‘ﬂA:lgIc 0: Attack ;lr:]ieator
OlLast Inspection  OTime of Accident/Incident | Modet or Part No.: Autopilot
P —— - TSONo.: OC91 (121.5 MHz) OC91a (121 SMH2)| “FD0 Recorder
0“:: oual intenance Program (Select one) OC126 (406 MHz) OEtectronic Flight Bag or Handheld Device
ni PR Electromc Multifunction Displ
© Conditional (Amatenr-buslt only) Was ELT st mounted in aireraft? OYes ONo gElcclm::: i
O Manut: *s Inapection Program Was ELT sill con'l:em:d to antenna? OYes ONo Dl Handheld GPS
O Other Approved Inspection Program (AAIP) DIdELT Activate? OYes ONo O Heads Up Display
ntinuous Airworthiness Y activated: board Weather
0 Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo | ‘Misarelie Tracking Device
Description of Fire Extinguishing System f not activated: BStall Warning System
O None Tndicate Reason:  [Jimpact Damage Ovideo Rem!'dmg Device
,Dglmifyi O Fire Damage DIOther, Specify
)L\ L L DO Battery Expired/Damaged
O Unkrown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

city:___Hewdotsov

Settesy

Fractional Ownership Aircraft: O Yes J¥{No

State: MY zie:__K9na

Country: _ { 1S4

Operator of Aircraft K&rme As Registered Owner [ Same Address as Registered Owner

Name: City:

Doing Business As: State: Zip:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regu]ation Flight Conducted Under Revenue Operation for FAR 121,125, 129, 135
{Check all that apply) (Select one for each group)

ﬁﬁme AR 91 QFAR 129 (OFAR4I5 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121)| OFAR 103 QFAR 133 QFAR 431 O Nen-Scheduled or Air Taxi O International
DJSupplemental QFAR 121 QFAR 135 (QFAR435

DO Air Cargo QFAR 125 QFAR 137 (QFAR437

DForeign Air Carricrs (FAR 129) o O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

DO On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Mail Contract Only

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

DO Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) {Select one)
DPilot School (FAR 141) O Armed Forces ; : ,u/
OCertificate of Authorization or Waiver (COA)| O Federal O Acrial Application  QFirefighting Unknown
O Commercial Space Transportation O State O A_ena] Observation OFI'_SM Test
Experimental Permit O Local O Air Drop OGlider '[_'ow
O Commercial Space Transportation License O Air Racc/Show Olnstructional
O Other Operator of Large Aircrafi O Unknown O Banner Tow OQOther Work Use
O Business OPersonal
QO Exccutive/Corporate  (QPositioning
O Load Skydivi
Revenue Sightsceing Flight Air Medical Flight )&}pe,w Oskydiving
QO Yes No QO Yes No
AIRPORT INFORMATION ¢Fill In it accidentiincident occurred on a ch, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: M <$ q W '. ')‘ € A/ [V Distance From Airport Center: / sm
Airport Identifier: 6 1 | Direction From Airport: pd degrees true
Proximity to Airport: QOff Airport/Aistip  OOn Airport/Asrstip  ON/A Airport Elevation: ! q 7 . ‘ ft sl
Runway Information _ Condition of Runway/Landing Surface (Check all that apply)
Rumway ID: QL /20 R/C) Lenge S J2] & wiam__ 25 a O Snow-Compacted  [] Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered [J Snow-Dry (] Water-Glassy
TSAsphalt O Grass/Turd [0 Macadam O Water [ Rough 3 Snow-Wet O wet
O Concrete O Gravel [J Metal/Wood [J Rubber Deposits [ Soft
ODir Olee [ Snow [0 Unknown OSlush-Covered [0 Vegetation ,H/I.Inknown
Approach/Departure Segment (Select ong)
OTaxi QVER Departure QOn Instrument Approach  QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ding QBase QGo Around
QOlnitial Climb QOPFinal Q Aborted Landing (after touchdown)
OCrosswind Q Unknown
IFR Approach (Check all that apply} VFR Approach (Check ail that apply)
[ONone (Qﬁne
O ADF/NDB OPAR OMLs OPractice [ Traffic Pattern O stop and Go
[1SDF O Sidestep OLpA oGps O Straight-In [ Touch and Go
OVOR/TVOR Qs EeSR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only isual O Go Around [ Forced Landing
OTACAN OLOC-back course DContact O Full Stop utionary Landing
OORNAYV OCircling
O Unknown ‘/Nﬁnknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
ot OCo-Pilot  OStudentPilot  OFhight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [OYes DO No

“Flight Crewmember 17 Identification
First Name: R yaal City of Residence: \Saﬂ Kave
Middte Initial: __[} : State: __4/4- zip:_ 99223
Last Name: D,g}_h:_; I (A, A
Age at time of Accident/Incident: 9 ] Date of Birth: mum/ddyyyy
Certificate Numbe:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal Lt © Front O Unknown Available Used
inor O Unknown O glghl O gw O None ONone [} Not Installed

© Serious QO Center O Single OLap only QLap only O Installed

Pilot Certificate(s) (Check all that apply) ﬂf—poim _er3-point [] Not Deployed

[ None YFight Instructor [ Commercial [0 US Military O 4-point o ;1”‘“: g D"" = "'x:

O Prvate ] Recreational _BAirline Transport  [] Foreign O 5-point O U';Pl‘::‘"

[ Student 0 sport O Flight Engineer O Unknown © Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
mi]m O None QClass 3 ﬁilhout limitations/waivers () Unknown ks ¢

O 'Other OClass1 O Driver's License (Sport Pilot only) ith limitations/waivers ONA ol9

QO Unknown ¥gYClass 2 © Unknown O Special Issuance Caarda e € ‘ddyyyy

Medical Certificate Limitations

Contac.t Le/!/(@

Medical Certificate Special Issuance

~

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: ]0 5 6 ‘ 4 Make: ’e/} 390

mmiddyyy Mode: __ NA1melde Yol

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)
O None _ O Nonc O None [ None O Instrument Airplane
P =g Single-Engine Land O Airship BAuplane B Airplane Single-Engine O Instrument Helicopter
$1-Single-Engine Sea O Balloon 0O Helicopter E%irplanc Multi-Engine 0 Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sea !E/Gyroplanc O Powered Lift O sport
Helicopter
O Powered Lift
Type Ratings B j 3 Student Endorsements (Include dates)
5 7,.58300,4,4370‘ <€ Soo,
wele Pit KA 3% CE€ $So Sho,
Flight Time (Enter appropriate All This Make Msg::: ¢ Airplane instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actos) | Sinmlated | Rotoreraft Glider Than Air
Total Time 17,. pop | 2,000 ’g 10,000 % il - i i il
Pilot in Command (PIC) 1€, 850 -
Time as Instructor !
This MakefModel ]
Last 90 Days 0g
Last 30 Days g5
Last 24 Hours 5




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
ilot ~ QCo-Pilot  OStudent Pilot  OFlight Instructor Check Pilot  OFlight Enginecer  QOther Flight Crew

“Flight Crewmember 27 was pilot flying DOYes [INo
“Flight Crewmember 2” Identification //]

First Name: '4 I City of Residence:

Middle Initial: / {// /L , State: ZIP:

Last Name: y Country:

Age at time of Accident/Incident: Date of Birth: nmm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
: : Available Used
Q el O Unknowm 82’8}: 8‘;‘" O None O None DINot Instatted
e —— ingle O Lap only O Lap anily Olinstalled
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point ONot Deployed
O None O Flight Instructor  J Commercial 0 US Military O 4-pont O 4-point I:Igzz:‘oyed
O Private 0O Recreational O Airline Transport [ Foreign O 5-point O S-point O Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot Q None O Class 3 O Without limitations/waivers () Unknown
O Other Q Class 1 © Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -—
© Unknown O Class 2 O Unknown O Special Issuance mavddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make: _ -
mm/ddlyyyy 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)
0 None 1 None O None B Noxne [J Instrument Airplane
[J Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 1 Gyroplane O Powered Lift O sport
{0 Helicopter
O Powered Lift

Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Enter appropriare All This Make Aisz.):: ¢ Alrplane festnment Lighter
number of howrs in each box) Alrcraft & Model Engine Multiengine Night Actual | Simolated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CR E x in ¢ m following information
Crew Name and Address / Seat Occupied Injury
First Name: A ] / N City of Residence: Olent 8FRront 8None
; . O Center ear Miner
Middle Initial: f kj//") State: ZIp: ORight O Single O Serious
Last Name: Country: QO Unknown OFatal
{ O Unknown
Pilot Certificate(s) (Check all that apphy) R;stﬂlint Type: Inflatable
ilabl Used :
O None O Fiight Instructor O Commercial O us Miluary g ;Ilo:e ¢ C') None Lo
O Private Recreational O Aidine Transport [ Foreign OLlapOnly OlLapOnly | [ Not Instaticd
O Student O sport O Flight Engineer O3point O 3-pont 0 Installed
Q4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point  O5-poit | O Deployed
. . . . , . QOUnknown QO Unknown 0 Unknown
Accident/Incident Aircraft? OvYes ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;&1 8None
; .. ) 1 OCenter Minor
Middle Initial: State: Z1P: ——— ORight QO Single O Serious
Last Name: Country: OUnlmown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nene O Flight Instructor L] Commercial 3 US Military ‘g ;':::’“ ‘g?‘_’m Restraints
O Private O Recreational O Airline Transport [ Foreign OLlapOnly QlapOnly { [JNotlnstalled
O Student O sport O Flight Engineer O 3-point O 3-point 3 Instalted
: . . . O 4-point O 4-point 0] Mot Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONe |of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (nclude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address [\ / Seat Injury Restraint Type Restraints Age
Available Used
First Name: City ; [// /
irst Name ity OLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State OCenter | OMinor 8;-89 Only 8l~'=p Only | O Installed
-point 3-point If Under 5,
Last Name: c ORight O Serious poin [ Not Deployed 5
ame ountry OUnknown 8{?‘;‘. 8;‘;';::: 8;:;’2!“: Eﬂweﬂ O Child Restraint
nknown I OWT
OCrew O Passenger Q) Other Row: OUnknown O Unknown 8 h‘:iu"‘::;
SR City Available Used
= 1 h
' OLeft ONone | ONone O Nore Not Installed | [J Under 5
Middle Intiel State: zp OCenter | OMinor | OLspOnly  OLap Only E,,;mued B Under $ years
. _ ORight |OSerious | O3-point  O3-point | FINot Deployed | I Under 5,
Last Name: - y i
A Cowiny; OUnknown gle 82”'_“‘ 8:90"“ DI Deployed O Child Restraint
Unknown point point | [JUnknown
OCrew OpPassenger O Other Row:___ OUnknown O Unknown 8 m}lﬂi
First Name & Available  Used
. 1"
", v OLeft ONone ONone ONone CINot Installed | ClUnder 5 years
Midale Initial: Swate: ____ ZIP:__ OCenter | OMinor 8;@ Only 8Lap Onty | S Installed
: , ORight | OSerious -potnt 3-point | (INot Deployed | If Under 5,
Unkn point point | ] Unknown
OCrew OPassenger O Other Row: awn OUnknown O Unknown 8 {'J‘ar::;:i
First Nesac City Available Used
iy :
OLeht ONone | ONone ONone | FyNot Installed | O Under 5
Middle Initial: State! ZIP. OCenter | OMinor OLapOnly  OlapOnly ' 5 I,;mued neeroyess
. 3-point O 3-point If Under 5
Last Name: c : ORight OSerions | O y [ Not Deployed 5
ame ountry OUnknown ggatmz;l1 8‘;_‘::3 gtmfﬂml E 3?;',,”“ O Child Restraint
own poi own
Ocrew Obusngr  OOter | Row_ S S O Lapiie




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ; 2 §C ) L{ 2 - Airport ID; k H/U('L O None Q VFRIFR
_ Time:_ ! & ) City: N Q Company VFR ;QfFR
City —-70.9—5(-0——— _ T ity: O Miltary VFR QO Unknown
swe:__ | ot A Time Zone:#s_ State: Anvs O VFR
Country: 1 S A Country: L& QA:- Activated? (QOYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR ] VFR Flight Following O Cruise
O VFR BRTR 3 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A CICiass G [J Military Operations Area (MOA)  [JSpecial Occurrence:
[ Ctass B ODemo Area O Airport Advisory Area DO Air Traffic Control Area .
O ClassC CIWaming Area [0 Jet Training Area OlUnknown Deler T fms
O Class D O Prohibited Area O TRsA
O ClassE O Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Gheck allithot copo Facility ID: 2L
DO Nationa! Weather Service 1 Company T
[JFlight Service Station I Military Observation Time: j %L
O TV/Radio 1 Internet Time Zone: ’[) AT
J(Automated Report O None . ; )
O Commercial Weather Service (DUATS) ] Unknown Distance from AccidentSite. ______ () nm
JOn-Board Weather Direction from Accident Site: Q degrees true
Basic Conditions Light Condition
Xomc ODawn ODusk ODark Night OUnknown
OmMC Ry ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (03]
lear O Thin Broken J& None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
Q Partial Obscuration O Unknown O Overcast Q Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o s
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Y miles
xll)Vanablc O Calm [ Not Gusting .
O Light and Variable RVR: = feat
o -or- —or- RVV: 7 miles
Direction: ______ degreestrue | Speed: _ A/A ks Spoed: __A/A ks Density Altitude: | 9% + Jems
Intensity of Precipitation -'!‘#e of Precipitation (Check ail that apply) Restriction to Visibility (Check ali that apply)
O Light None O prizzle O Freezing Rain one O Fog
O Moderate O Rain OicePellets O Snow Shower [ Blowing Dust O Ground Fog
OHeavy O snow Snow Pellets T Ice Pellets Shower [ Blowing Sand [ Haze
=117 O Hail Snow Grains [ Freezing Drizzle [ Biowing Snow O Ice Fog
X Unknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
O Dust [0 Unknown
Icing Forecast Tcing Actual Turbulence
Amount T Amount T Type (Check all that apply) Severity
O None ﬁﬁm O None ﬁA EINone __m:ight
O Trace O Rime Q Trace ORime O Clear Air CIModerate
O Light O Clear OLight OClear O Temain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed D Convective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
©Q Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None O Substantial O None O Both Ground and In-Flight © None Q Both Ground and In-Flight

O Minor BB Destroyed © In-Flight Q) Fire at Unknown Time O In-Flight IXExplosion at Unknown Time
O Unknown J& On-Ground O Unknown X{ On-Ground O Unknown

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

o4l Loss

NARRATIVE HISTORY OF FLIGHT (Pleass type or print In Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain 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.
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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? Q’ Yes O No Total Time/Cycles

(If yes, list the name of the part, mamufacturer, part no., serial no., and describe the failure.) A/o + g[ p Q On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Converi from pounds, as necessary) O 30/87 O 1157145 QJetB O Other, specify

‘71.{5‘ O 100LowLead  JBRJet A O P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departore

EVACUATION OF AIRCRAFT

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

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

VA
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: lélnmage to Other Aircraft
) -.—FFO—- Destroyed O Minor
:% Model: [ Substantial N’None

Registered Owner of Other Aircraft
/) 1/

Name:

City:

| /N

State: ZIP:

Country:

Pilot of Other Aireraft

Name:
City:
State: ZIP:
Country:

10




ADDITIONAL INFORMATION (Ptease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Opegagar: Al

Signature:
—or— [JCheck here to electronically sign this docament

m/c

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

WPR191 A193 AS-WPR Andrew Swick 07/31/2019
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