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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accldents and incidents
7 o 7 Aleae 7 & T R
Accident/Tncident Location ]O . Accident/Incident Pate/Time
Nearest City/Place: !Zr‘q 5‘( (7% ‘\‘ AR Sme;uA_ Dater’ & 3/(’ f/.;} C 3 Local Time: ('?:@-(} & VA
ZIP:_C? Bl © G county: (' / SA’ mib/dalyyyy i eoT
Latitude: Longitude; TineZone: 3~
(Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aircraft: O Midsir OOn-ground @None
Registration Number: ! ?\Q 7S D E]”FR'E‘I“iPPed and Certified
: . 3 Cotmercial Space Flight
Manufacturer: F\> N g e & QW B O Unmanned Aircraft
Model: — Maximum Gross Weight: ¢ 3 00 |y
Seria) Number: 7 % o Weight at Time of Accident/Incident:  { (O ~lbs
Year of Manufacture: D 2 | O ' Number of Seats: 2 Flight Crew Seats. i
Amateur-Built: @Yes  jfYes: @KitvPlans Make: Cabin Crew Seats: Passenger Seats, )
ONo O Original Design Nuntber of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquijd Rocket
Q Ballaon ?:tlamhrd Sl:lpecinl CRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigjble Normal Restricted . ; QO Turbo Prop OHybrid Rocket
O Glider DOAcobatic [ Limited OTricycle BlTeihvheel | ONone
QO Gyroplane [ Ralloon O Provisional O Amphibian DHigh 8kid | OTurbo Fan OUnknown
Q Helicopter O Commuter [ Special Flight [JEmergency Float OIskid OElectric
OPowered Lift [ Transport [J Experimental CIFioat [ISki
83;’:::;;1“ O utility ggﬁ;‘:al Liﬁ:{'ﬁg‘: Sport b ' CISki/Wheel | gy System Type (Reciprocating)
T1me; of
Oth hR: Syste @ Cerburetor QO Fuel-Injected
QUnknown [lCertificate of Authorization or Waiver (COA) | | Cther Launch/Recovery System :
ohe [ Unknown [ None. . O Unknown
Date Rated Power Total Time Since:
. Engine Manufacturer’s of Mfg, | & Horsepower or | Time Inspection | Qverhaul
Engine | Engine Manufactyrer Model/Serics Serial Number | mmvddiayy | O 1bs of Thrust | (hours) {hours) {hours)
Bl | N avn o hey < ¥ | 2LOZ HO 0.
Eng. 2 ‘
Eng. 3
Eng. 4
" FPropeller | OFixed Pitch Fropeiler 2 O Fixed Pitch
Last Inspection Type e QControllable Pitch . P Q Controliable Pitch
O100-Hour OContinuous Airworthiness gGround Adjustable QGround Adjustable
8 AAIP 8C0“di'i°nﬂl Inspection Manufacturer; W ' Mahufacturer;
Annua] Uttknown Model; B i ” : Model:
Date Last Inspection: i ELT Installed: QVes @No Additional Equipment (Check all thar appty)
N N . If Yes: . DADS-B
Airframe Total Time:; hrs If Yes: _ .
ELT Manufactn Ol Airframe Parachute
hours measured at  (Select one) Anaiaciurers D Angle of Attack Indicator
OLast Inspection  QTitne of Accident/Incident | Model or Part No.: ~ [ Autopilot
- T80 No.: OC91:(121.5 MHz) QC91a (121.5 MHz) CIData Recorder
Type of Maintenance Program (Select one) QC126 (406 MHz) OElectronic Flight Bag or Handheld Device
O Annual — . ’ DJElectronic Muitifunction Display
T — Was LT il ot e, 20 | Bcvoms e sm
© Manufacturers Inspection Frogram Did ELT Activate? QYes ONo ' CiHandheld GPS
Q Other Approved Inspection Program (AAIP) - . [QHeads Up Display
© Continuous Aitworthiness If activated: O Onboard Weather
»] Other, specify: Did ELT Aid in Lacating Aireraft; QYes ONo [JSatellite Tracking Device
. Description of Fire Extinguishing System { not activared: DJstall Warning System
None ‘Indicate Reagon: [ Impact Damage CIVideo Reco.rdx'hg Device
© Specify: Ll Fire Damage 0 Other, Specify:
O Battery Expired/Damaged
L Unknown
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L On-Demand Air Taxi (FAR 135)
O Commereial Air Tour (FAR 136)

Name: _{ \( G’ﬁ:/ é . State: L4 ) d: . ZIP: ﬁ Z o,
Fractional Ownership Aircraft: O Yes 2 No Country: _( ( Sf

Operator of Aircraft B Same As Registered Owner O Same Address as Registered Owner

Name: City;

Doing Business As: State: ZIP:

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)

EiNone . OFAR 91 OFAR 129 CFAR 415 Q Scheduled or Coramuter O Domestic
CIFlag Carrier Opetating Certificate (FAR12}){ OFAR 103 QFARI33  (OFAR43] O Non-Scheduled or Air Taxi O International
OSupplemental OFAR12] QFAR 135 (OFAR 435

OAir Carge OFAR 125 QFAR137 (FAR 437

CJForeign Air Carriers (FAR 129) Q Passenger

CIRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo

DI Commuter Ajr Carrier (FAR 135) OQNon-US, Cornmercial Q Mait Contract Only

O Non-US, Not-commerial

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

D Agricultural Aircraft (FAR 137) OPublic Aireraft (Select one) (Select one)
CIPitot School (FAR, 141) O Armed Forces ‘ . ‘
Ll Certificate of Authorization or Waiver (COA) O Federal ' O Aerial Application OFirefighting O Unknown
DCommercial Space Transportation O State O Aerial Observation @& Flight Test
Experimental Permit O Local O Air Drop QGlider Tow
LICommercial Space Transportation License Q Air Race/Show O Instructional
ClOther Qperator of Large Ajrcraft @ Unknown Q Banner Tow (QOther Work Use
Q Business QPersonal
O Executive/Corporate Positioning
Extettial Loa ivj
Revenue Sightseeing Flight Air Medical Flight 8pe”-ym oud OSkyaiving
QYes @No QYes @No

Airport Name: __ W\ A h 5""‘;{ - e 4 J Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: @ Off Aitport/Airsicip  OOn Airpor/Airstrip  ON/A Alrport Elevation: . ms)
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
Runway ID: (L/R/C) Length: ft Width: ft | 9 Dry [ Stow-Compacted O Water-Calm
- =1 1 Holes [ Snow-Crusted ] Water-Choppy

Runway/l,andmg Surface (Check all that agply) O Iée Covered O Show-Dry O Water-Glassy
{J Asphalt 88 Grass/Twrf [J Macadam O Water [ Rough [ Snow-Wet 1 Wet

[ Concrete [ Gravel [J Metal/Wood [J Rubber Deposits [T Sofi

I Dirt Olce O Srow O Unknown L1Slush-Covered O Vegetation L1 Unknown
Approach/Departure Segment (Select one)

OTaxi CVFR Departure OOn Instrument Approach O Downwind Q Low Approach

O Takeoff QIFR. Departure Procedure/Clearance ®Landing QORBase OGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown

TFR Approach (Check all that apply) VFR Approach (Check ali thay agply)
‘P None [JNone

[OADF/NDB [OFAR OMLs OPractice [l Tratfic Pattern O Stop and Go

OsoF OSidestep OLDA Grs Straight-In [1Touch and Go
OVOR/TVOR Omns OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only Visual O Go Around [JForced Landing
OTACAN DLOC-back course O Contact O Eull Stap O Precautionary Landing

CORNAV [OCircling
OUnknowm [ Unknown
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1 5 'ﬁ‘:;]-ﬂ ¢
“Flight Crewmember 17 Respoasibilitics at the Time of Accident/Incident
@Pilot  OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot
“Flight Crewmember 1" was pilot flying [@Yes [No

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1" Igentification
First Name:  { Mo

Middle Initial: =

City of Residence: g‘*n« ,( PVUM“/“.' <
C_ 1

State: \U’i‘f ZIP: f@gcd'@
Last Name: (2 -5}("0'514 \" . '

Age at time of Accident/Incident: (2 ﬁ Date of RBirth: -‘L‘ZA’:} mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Oceupied Restraint Type . Inflatable Restraints
O None ) Fatal @ Left Q Front O Unknown .

@ Minor O Unknown O Right O Rear Available Used

O Serious O Center ) Single et QNone Ml Not Installed

Q Lap only QLap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [J Not Deployed

[1 None 1 Flight Tnstructoy Ol Commercial O US Military ® 4-point 04130{0: [ Deployed

[ 7 Private [ Recreational 1 Aitline Transport  [J Foreign Q 5-point O 3-point 01 Unknown

B Student O Sport O Flight Engineer O Unknown O Unknown

Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot @ None O Class 3 Q Without limitations/waivers () Unknown

@ Other QO Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A —_—

) Unknown O Class 2 O Unknown O Specisl Issuance mm/ddyyy
Medical Certificate Limitations

Medical Certificate Special Tssuance T
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

wun/dd/yyyy Model: .
Airplane Rating(s) Other Ajreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check gl that apply) (Check all that apply) (Check all that appiy)
B None & None [ None 4B None LJ tnstrument Airplane
.0 Single-Engine Land 0 Ajrship D Airplane [ Airplane Single-Engine O nstrument Helicopter

[ Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter

O Multiengine Land 0 Glider Tl Powered Litt 0 Gyroplane O Glider

[ Multiengine Sea, O Gyroplane {1 Powered Lift 0 Sport

O Helicopter
0 Powered Lift

Type Ratings

Student Endorsements (Include dates)

o2 (257 20/

Flight Time (Enter appropriate | an This Make Aéri:;: ‘ Airplang lostrument Ughter
number of hours in each box) Aircraft & Model Engine Multiengine Nigkt Actugl | Simalated | Rotorcraft Glidey Than Afr
Total Time -2 Ay e
Pilot in Comrmand (PIC) e ite RO
Time as Instructor
This Make/Madel
Last 90 Days
Last 30 Days
Last 24 Hours
5
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BEkey2: i, l_?t_tﬂ» 1, ij__:&‘& 2
Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilt O Student Pilot OFlight Instructor ~~ O'Check Pilot € Flight Engincer O Other Flight Crew
“Flight Crewmember 2* was pilot flying ] Yes ONo
“Flight Crewmember 2” Identification .
First Name; City of Residence:
Middle Initial: State: ae____
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: min/ddfyyyy
Certificate Number:
Degree of Injury Seat Qceupied Restraint Type Inflatable Restraints
ONone  Q Faal OlLeft QFront OUnknown .
O Minor O Unknown ORight ORear Available i
Serious O center Osingle Q None Q None LINot Installed
- ¢ Lap only Q Lap only [ nstalled
Pilot Certificate(s) (Check il thar apply) O 3-point O 3-point CINot Deployed
7 Note O Flight Instructor [ Cormmercial 0 US Military Q 4-point © d-point L Deployed
[ Private O Recreational Ol Airline Transport [ Foreign O 5-point Q 5-point O Unknown
I3 Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot © None O Class 3 Q Without limitations/waivers ¢ Usknown
O Other O Class | Q Driver's License (Sport Pilotonly) | © With limitations/waivers QO nNaA _—
Q Unktown O Class 2 O Unknown Q Special Issuance mimddellyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Dake:
mm/ddAyyy Model:
Afrplane Rating(s) Other Aireraft 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 Ol None £ None L1 None Ol Instrument Airplane
O Single-Engine Land I Airship O Airplane O Airplane Single-Engine O Instrument Hejicopter
[ Single-Engine Sea O Balloon L[ Helicopter [ Aitplane Multi-Engine O Helicopter
[0 Multiengine Land L1 Glider O Powered Lift I Gyraplane ' O Glider
[ Multiengine Sea O Gyroplane . O Powered Lift O Sport
. - [ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
- s s Airplane Instrument ‘ .
Flight Time (Enter appropriate Alt This Make Single Airplane L Lighter
number of hours in eqch box) Aircraft & Model Engine Multiongine | Night | Acual | Simwlated | Rotorcraft | Gllder | Than Aie
Total Time
Pilot in Cotnmand (PIC)
Time as Instructor
This Make/Modei
I.ast 80 Days
Last 30 Days
Last 24 Houts
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Crew Name and Address Seat Occupied Injury
First Name; City of Residence; OLeft O Front QO None
Middle Initial: State: ZIp: QCenter  QRear ©Q Minor
‘ : O Right QSingle O Serious
Last Name: Country: QO Unknown QO Fetai
. QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
8 None O Flight Instructor 0 Commercial DO Us Mititary 'g :,';ﬁ:’ te Ué’;}’m Restraints
o Private Recreational DAlflme Transport [ Foreign OLapOnly QLapOnly | LI Notinstalled
Student O sport I Flight Engincer O 3-point O 3-point O Installed
. "O4-point O 4-point [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O S-point 0 Deployed
Accident/Incident Aircraft? O0Yes [ONo | of this Accident/Incident: hrs QUnknown O Unknown | LI Unknown
| Crew Name and Address Seat Occupied Injury
First Natne: City of Residence: OLeft O Front O None
Middte Initial: State: , OCenter ~ QRear Q Minor
ZIp: ORight Qsingle Serious
Last Name: Country: OUsknown O Fana)
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
g None I Flight Instructor £ Commenial DU Military o iapte '-g‘;‘,'om Restraiats
Private O Recreational I Airlioe Transport [ Forsign '
. . Lep Only Lap Oniy [ Not Installed
O Student O sport L Flight Engineer 8 3-point ’ 8 3_;’0,-“1 ’ O Itstalled
. 4-point donni [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5-32;:1 8;,‘;3:: O Deployed
Acciden Yes [INo |of this Accident/Incident: brs Utknown O Unknown| [ Unknawn

T A

Inﬂatle
Name and Address Seat Injury Restraint Type Restraints Age
) ) ) Available  Used
First Name: City :
B Left N ONODC ONone
Middle Tnitial: State: _____ ZIP: 8Center 8 M?;::r OLapOnly  OLap iny E f;‘;g’,’:f"ad O Under 5 years
Last Name: Country: ORight OSerious | O3-point Q 3-point | 7 oy Deployed | / Under 5,
OUnknown | OFatal 8‘51-P°!'“ (':)’“-P""‘t [ Deplayed Q Child Restraint
. O Unknown =pant 3-point [ Urknown
OCraw QPassenger © Other Row, Qunknown O Unknown 8 {_Ji‘;fi:l:]
. ) Available  Used '
First Name: City ¢
‘ N OlLeft ONone ONone O None
Middle Initial: State: ZIP: OCenter O Minor QlLapOnly  (OQLap Only E mg?:;a]kd Dl Under 5 years
Last Natue: Couttry: ORight = | OSerious | O3-point Q3-paint | Fpey Deployed | I/ Under 5,
OUnknown 8Fatal 8;-90{“: 8;'90"“ [ Deployed O Child Restraint
. Unknown -poin -point  { [7] Unknown
QCrew QPassenger O Other Row; OUnknown O Unknown 8 ban’l’:fdd
- OWn
_ ' Aviilable  Used
First Name: City :
) . OLest O None ONone O None Not Instailed 5
Middle Initial: State: ZIp: OCenter O Minor QLap Qn]y (O Lap Only g Inzlt.alled e OUnder 5 years
Last Name: Country; ORight Q Serious O3-p0|.nt,' o 3-pofnt CINot Deployed | {f Undes 3,
QUnknown 8Fata1 8‘;'?"?'“ 8‘*‘“‘“‘ O Deployed O Chitd Restraint
Unknown -potnt 3-poitit’ | [JUnknawn
QCrew QPagsenger Q Other Row: OUnknown O Unknown 8 31‘;}2&?\
) . Available  Used
First Name: City :
OLeft N ONone QO None
Middle Initial; State; Z[p: OCenter 8M?::r QLapOnly  QLap Only B ff,i;‘.‘.‘:;""‘“ O Under 5 years
Last Name: Country: ORight [ OSerious | OFPOIN O 3-p0nt | [ Nox Deplayed | f Under s,
Ounknown | QFatal O4-point O4-point | 3 Deployed i ;
. ) O Unimo Os-poit Os-point | [ Ui Q Child Restraint
. Wi A “ own
QCrew OPassenger Q Other Row; OUnknown O Unknown 8 b‘:}mﬁ:
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Last Departure Point Time of Departure | Destination , Type Flight Plan Filed
Airport ID: - 5O pun | AlPOILID: aw 8 Nane QO VFR/FR
L - ime: Z . o . v Company VFR. O IFR
City: £ v Peud v _ 20T Ciy v oo akh Pordil = O Military VR~ O Unknown
State: Titne Zone:_,_i State: QO VFR
Country: [ £ 4 \ Country: (,/ < A— Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
B Notie 00 Special VFR {7 Special IFR O VFR Flight Following 01 Cruise
0 VFR 0O IFr [1 VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) . .
Altitude of In-Flight
[ Class A OlCtsss G O Mititary Operstions Ares (MOA)  [JSpecial . Occorronss B
O Class B CIDemo Area {1 Airport Advisory Area O Air Traffic Control Area ‘
[ Class ¢ ElWaming Area [ Jet Training Area ' Bl Unknown O fims
O Clags D ClProhibited Area O TrRsA :
0 Class E [ Restricted Area [JFAR 93
Weather Observation Facility
(Check all that apply) -
Facility ID:
CINational Weather Service O Company sty T
O Flight Service Station 3 Military Observation Time:
O TV/Radio D Internet Time Zone:
O Automated Report [#None . . L
] Commercial Weather Service (PUATS) [ Unknown Distance from Accident Sire: nm
[DJOn-Board Weather Direction from Accident Site: degrees irue -
Basic Conditions Light Condition
OvMmc ODawn QDusk ODark Night QUnknown
OIMC @Day ONight O Bright Night
@ Unknown )
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or E O F
@ Clear O Thin Broken @ None (Clear) © Obscured
O Féw © Thin Overeast ) Q Broken QO Indefinite Dew Point: {C) or (F)
8}S>$:lrgjbuurauon O Unknown © Overcast O Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height' Ceiling Height - o _MB
ft agl ' Tt agl
Wind Direction Wind Speed Wind Gusts Visibility v g foqy,of ﬁ miles
I& Variable B Calm 8" Not Gusting RVR: f
[ Light and Variable R ot
“Or- —Or- “0r- RVV: miles
Direction: degrees true | Speed: Kts Speed: kts Density Alticude; ft
Intensity of Precipitation Type of Precipitation (Check alf thar appiy) Restriction to Visibility (Check all thay appty)
OLight None O prizzte [T Freezing Rain None O Fog
O Moderate O Rain L 1ce Petlets O Snow Shower £ Blowing Dust O Ground Fog
O Heavy Snow O Snowpetiets {1 Jee Pellets Shower 1 Bloqug Sand [ Haze
ON/A O Hail CF Snow Grains O Freezing Drizzle 0 Blowing Snow O Jce Fog
QUnknown O Rain Showers [ Ice Crystals [J Blowing Spray I Smoke
[0 Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
£ None ON/A @ None QN/A ANone Light
Q Trace O Rime O Trace ORime | CClear Air CiModerate
@] Light Q Clear Q Light Q Clear O Terrain-Induced OSevere
O Moderate Q Mixed O Moderate O Mixed DConvective Turbulence CIExtreme
Q Severe Q Unknown Q Severe Q Unknown
QUnknown Q Unknown
NOTAMs (D and FDC), ATRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident: T
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Aircraft Damage

Aircraft Fire .

Aircraft Explosion
O None Q Substantial @ None O Both Ground and In-Flight @ None Q Both Ground and In-Flight
© Minor @ Destroyed O In-Flight Q) Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown Q On-Ground © Unknown Q On-Ground Q Unknown
Description of Damage to Aircraft and Other Property (Use additiona! shm‘ y”nscmary}

7«( sevaft wiee a"“—;& ﬂ‘veﬂe lo c;ow ag @ +o PVW\T

Describe what occurred in chronological order, including circumstances leading to and nature of accldentlmc:dcnf. Descrlbe tcrram and include
wreckage distribution sketch if pertinent, Attach extra sheets if necded, State departure time and and location, services obtained, and intended
destination. Provide ds much detail as possible.

Dn Aug. 141 G000 an | T wed bo ?Wwp N
m\ﬂ mbw ( ﬂ\”‘)‘%,o q“c'*‘-"-f“?‘-":te?\»‘i -

YW@ a0 e«\_‘qe\y\.Q " I— LRV Mq;\\ﬁek%u:] %rm\_co
Ml‘“v.j witw the teu] whee) “p when T
%Aqv v, X wvas oo elese Ao e e
;)\Q vv-- g’jrqa% ffmrﬁ\o ?d* &MW N T

w et QVOV\\-\J \J\HM@_ aﬂ%ﬂ g t o qu&
"y e €T g stall ef stnd Wt heg ——

——
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i x:

Operator/Owner Safety Recommendation

Growd chieck ot trver s ﬁ’)f"%’@ﬁ

‘Was there Mechanical Malfunction/Failure? [J Yes BANo Total Time/Cycles
(I ves, list the name of the part, manufacturer, part no., serial no., and describe the Jarlure,) On Part
Howrs
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Fuel Type

{Convert from pounds, as necessary) @ 80/37 O 115/145 O JetB O Other, specify
(5 Gall O l100LowLlead O JetA O 1rs
a’lons O 1007130 O JerA-1 O Automotive

Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occiys exin:jd how many pecupants evacpated gach location

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aireraft

O Destroyed [ Minor
[J Substantia} [ None

Registered Owner of Qther Aircraft Pilot of Other Aireraft
Name: Name:

City: City:

State: ZIP: State; * ZIP:
Country: Country:

10
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Use this space if additional space is needed for any answers.

It a Person Other than Pilot/Operator is Filing Report

Name: Title;
Signature:

—or— [JCheck here to electronically sign this document

Accxdentllncldent No. | Reviewed by NTSB Regmnal Office Name of Investigator Date Rorf Rccel.v.td .
WPRZOCA274 - Albert Nixon 12/30/2020
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