NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng CIVII and publlc aircraft acc:ldents and mcldents

_BASIC INFORMATION

Accident/Incident Locanon

Nearest City/Place; ﬂ_lﬂ‘\f' pOLM
ZIP: l!zg gq _’7_ Country: USH

—
State: __N_E_

Latitude: Longitude:

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

Accident/lncident Date/Time

Datc: ! &g l&! alZI Local Time: k Q' 'ZO Pk v !
mm/ddAgny l

Collision with Other Aircraft: O Midair  OOn-ground XNone

AIRCRAFT INFORMATION

Registration Number: N / A
Manufacturer: bOS’l’I i’l\-l

Model: '7, 00 O

Serial Number:

Year of Manufacture: ZOO g

Amateur-Built: QVYes If Yes: QKit/Plans  Make:

IFR-Equipped and Certified
[ Commercial Space Flight
[JUnmanned Aircraft

Maximum Gross Weight: ﬁl " ZEZ

Weight at Time of Accident/Incident: f{ﬁg Ibs
Number of Seats: Z Flight Crew Seats:

Cabin Crew Seats: Passenger Seats:

Ibs

Type of Maintenance Program (Seiect one)

O Annual

QO Conditiona! (Amateur-built only)

QO Manufacturer's Inspection Program

O Other Approved Inspection Program {AATP)

O Continuous Airworthiness
%Othcr. specify: 1 }

Dgseription of Fire Extinguishin‘g System
None
QO Specify:

OCI126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Activate?
Ifactivared.:

Did ELT Aid in Locating Aircraft; OYes ONo

If not activated:
Indicate Reason:

%No O Original Design Number of Engines: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) m‘:ciprocating QO Liquid Rocket
QO Balicon Standard Special EIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible I Normal OO Restricted . . O Turbo Prop (O Hybrid Rocke:
QGlider 1 Aerobatic [T Limited m Trieyele CTaiiwhecl O Turbo Jet ONone
O GYF‘OPI«’mG [ Balloon e FDVi_SiOHal [J Amphibian [JHigh Skid O Turbo Fan O Unknown
Q) Helicopter ) Ol Commuter [ Special Flight OEmergency Float [ISkid O Electric
R owered Lift E Transport [ Experimental CiFloat CIski
Rocket Utility [ Special Light-Sport Crul [1Ski/Wheel ; :
s Fuel 1 i
O Ultralight C]Experimental Light-Sport 0 6th R < uecasr)]:s ::::we (ng;w ;:g). red
c ther Launch/Recove: stem R ! ueL-iecte
OUnknown [ICertificate of Authorization or Waiver {COA) Y
glNone ] Unknown 1 None [ YUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfa, & Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmv/ddavy | QO Tbs of Thrust (hours) | (hours} (hours)
mei | LAY 7 2 N/ ylg 4
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pirch Q Controllable Pitch
O100-Hour O Continuous Airworthiness pGround Adjustable QGround Adjustable
O aalp O Conditional Inspection Manufacturer: Manufacturer;
O Annyal OUsknown
l\_( /H Model: Model:
Date Last Inspection: " -
4 p— £ ELT Installed: (Yes QNO Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: C1ADS-B
FLT Manufactorer: L1irframe Parachuce
hours measured at (Select one) L1 Angle of Attack Indicator
Olast Inspection O Time of Accident/Incident | Model o Part No.: L3 Autopilot
TSO No.: OC91 (121.5 MHz) OC912(121.5MHZ)  qpata Recorder

Oves ONo [1Handheld GPS

CJHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device
[JStall Waming System

O tmpact Damage B Video Recording Deviee
L Fire Damage [J Other, Specify:
ElBattery Expired/Damaged

Ll Unknown

[IElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[]Electronic Primary Flight Display
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}Reglstere ’lfjrcraft Owner 0@/ | City: SGH/H’ f] U\,

- -
Name: state: N E zip: | Q& ﬁ ] 5
Fractional Ownership Aircraft:  © Yes O No Country: U\SH
Operator of Aircraft ﬂSame As Registered Owner m Same Address as Registered Owner
Name: City:

Doing Business As; State: ZTP:
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 QOFAR 1 QFAR 129  OFAR41S O Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Ajr Taxi O Intemational
[OSupplemental QFAR 121  QFAR 135 (QFAR435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
CIForeign Air Carriers (FAR 129) O Passenger
[IRotoreraft Extemal Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 13%) O Non-US. Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commereial
LJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
El Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) Select one.
: {: )

[dPilot School (FAR 141) O Armed Forces . L . .
O Certificate of Authorization or Waiver (COA} O Federal O Aerial Apphcatz.on O Fl{‘eﬁghnng O Unknown
O Commercial Space Transportation O State 0] Af:nal Observation Q Fl)ght Test

Experimental Permit O Local O Air Drop O Glider Tow
DI Commercial Space Transportation License O Air Race/Show Qnstructional
Oother Operator of Large Aircraft O Unitnown O Banrer Tow O Other Work Use

(O Business O Personal
O Executive/Corporate O Positicning
- - - (O External Load Skyvdivin
Revenue Sightseeing Flight Air Medical Flight O Ferry Osky &
QOYes ¢\N0 O Yes % No
'AIRPORT INFORMATION (Fill in i a6cident/incident ocoirred or approach, landing, takeatr, depar
Airport Name: Distance From Airport Center: st
Airport Identifier: Direction From Ajrport: degrees true
Proximity te Airport: O Off Airport/Airstip  QOn Afrport/Airstrip  ON/A Airport Elevation: f. ms?
Runway Information Condition of Runway/Landing Surface (Check oll that apply)
Runway ID: (L/R/C} Length: ft Width: ft | 0Dy I Snow-Compacted [J Water-Calm
- [ Holes 7 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [0 Tee Coverad [ Snow-Dry ] Water-Glassy
] Asphalt 1 Grass/Turf [ Macadam [] Water [1 Rough [ Snow-Wet 1 Wet

[ Concrete £ Gravel [3 Metal/Wood [ Rubber Deposits [ Soft

[ Dirt [ice [ Snow [ Unknown [JSlush-Covered [ Vegetation [1 Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn Instrument Approzch QO Downwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance (OLanding O Basc QGo Around

Olnitial Climb {Final Q Aborted Landing (after touchdown)

O Crosswind O Unknown

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

[INone [None

CJADF/NDB [IPAR OmMLS [Practice [ Traffic Pattern [ Stop and Ge

OsDF OSidestep CILDA IGPS DI straight-In [ Touch and Go
CIVOR/TVOR s [JASR [ valley/Terrain Following [ Simulated Foreed Landing
OVOR/DME [JLocalizer Only CIvisual [ Go Arcund [ Forced Landing
LITACAN [ALOC-back course OJContact [ Full Stop [ Precoutionary Landing

EIRNAYV [OCircling
OJUnknown O Unknown
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FLIGHT CREWMEMBER.

INFORMATION:

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

Pilot

O Co-Pilot
“Flight Crewmember 1™ was pilot flying [JYes

O Student Pilot QO Flight Instructor O Check Pilot

[ Ne

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ____J(UNUS City of Residence: (T Nt P(}! {4 (

Middle Initial: State: ZIP:

Last Name: Ly W gﬂ

Age at time of Accident/Incident: éf_’_‘_z Date of Birth; mm/aalnyy
Certificate Number: A A
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal Q Left Front Q Unknown Availabl
. ) ) e Used
QO Minor O Unknown O Right O Rear O None O None A}iot Tnstalled
Serious © Center O Single O Lap only OLap only ostalled
Pilot Certificate(s) (Cieck all that appiv) Q,3-point (o) 3-p01'nt o );ot lDc:p(lioyz:d
ggonc [ Flight Instructor [ Commercial [ US Military «;—poEnt 0 4:p oimmt: E U;};zzn
rivate [ Recreational [ Airline Transport  [] Foreign 9 ’:]:,:m U'r}!)l(:nowr
[ Student 2 Sport {3 Flight Engineer Q Unknown O 1
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot monc OClass 3 O Without limitations/waivers ) Unknown
FLOthcr QClass 1 O Driver's License (Sport Pilot only) | O With limitations/waivers XN"A —
D Unknown O Class 2 O Unknown O Special Issusnee mm/dafuyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review ¥light Review Aircraft
or Equivaleni, Including Make:
FAR 121/135 Checks: ake:
mm/dd/vvyy Model:
Airplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chect: alf that apply) {Check all that apply) (Check alf that apply; Check all thar apply)
£ None O Noge m\lonc Monc ] Instrument Airplanc
{1 Single-Engine Land 3 Airship O Airplane L3 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sex 3 Bziloon O Helicopter [ Airplanc Multi-Enginc [J Hclicopter
[ Multiengine Land I Glider [] Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyropiane [ Powered Lift [ Sport
£ Helicopter
M Powered Lifs

Type Ratings h Student Endorsements (fnclude dates)

. . . Airplane Instrument .
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of howrs in each box) Aireraft & Mogcl Engine Multiengine Night Actupl | Simulated | Rotorcraft Glider Thar Air

Total Time

Pilot in Cemmand (PIC)

>
%10

Time as Instructor

This Make/Modcl

Last 90 Days

Last 30 Days

T.ast 24 Hours




“FLIGHT CREWMEMBER 2” INEFORMATION:

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot  Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engincer ﬁoehcr Flight Crew
“Flight Crewmember 2” was pilot flying m Yes  [INo

“Flight Crewmember 2” Identification

First Name: V\/‘L(fl/l/]H n City ofResidené:: Sm ﬂ‘\’ PO\M\
ZIP:

Middle Initial: State: g 7
Last Name: gﬁ 6 M'M l A (F{
Age at time of Accident/Incident: l Q Date of Birth: mmédd/yyyy
Certificatc Number; N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal (o] Left OFront O Unknown Available Used
Minor O Unknown ORigm XRear .
O Serious O Center OSingle Q None O None ‘g_Not Installed
i O Lap enly O Laponly Installed

Pilot Certificate(s) (Check all that appiy) Q 3-point Q 3-point I Not Deployed
3 None [ Flight Instructor I Commercial 0 US Military ﬂ#pqm ﬂ d-pout Dgeiloycd
[ Private [0 Recreational [0 Airline Transport  [] Foreign O S-point O S-point [JUnknown
0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot 18 None O Class 3 O Without limitations/waivers O Unknown
Q© Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A JE—
@ Unknown O Ciass 2 O Unknown O Special Issuance mmladiyyy
7
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: hlake:

mmiddiviy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check ali that apply) (Check ali that apply)
[J None I None [Nonc 1 None 3 instrument Airplanc
[ Single-Enginc Land [ Airship O Airplane O Airplanc Single-Engine LI Instrument Helicopter
O Single-Engine Sea [ Balicon O Helicopter [ Airplane Multi-Enginc LI Helicopter
[ Multengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift [ sport

[ Helicopter
[R[ Powered Lift
Type Ratings - Student Endorsements (Tnclude dates)
R N Airplane

Flight Time (Enter appropriate All This Make Single Alrplanc Instrument Lighter
number of hours in each hox) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Modc]

Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS {Exchisive of cabin crew.

‘complete the foliowing infarmation)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. _— . R Q Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: QO Urknown 8 Fatal
Unknown
Pilot Certificate(s) (Check ol that apply) Restraint Type: Inflatable
Available Used i
O Nene LI might Instructor O Commercial O us Military O Nore O None Restraints
[ Private I Recreational [ Airline Transport O Foreign OLap Only O Lap Only [ Not Instalied
[ Student 3 Sport O Flight Engineer O 3-point O 3-point g II\Elstail)led1 :
O 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 3-point [ Deployec
. . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? CYes [INo | of this Accident/Incident: brs
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: OlLeft 8?‘”“ 8 None
- - . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
Availabl :
[ None [ Flight Instructor (I Commercial O Us Military OV ;’O:E ¢ Ig‘;ﬁ[o L. | Restraints
[ Private O Recreational [} Airline Transport O Foreign OLapOnly (3 LapOnly [J Not Installed
[ Student O sport I Flight Engineer O 3-point O 3-point ] Installed
O 4-point QO 4-point [ Not Deployed
ype Rating/Endorsement for otal Flight Time at the Time _point ol eploye
Type Rating/End fi Total Flight Ti t the Ti O S-poin O S-point [1] Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown 0 Unknown

_PASSENGER(S) / OTHER PERSONNEL (Include cabin créw; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N e E m E ﬂ ! !Em ! ﬂ l Available  Used
t : ity :
irst Name: ity OLeft ONone ONone Ofonz | Not Installed | ] Under 5 years
Middle Initial: suate: NE  z1p: M OCenter | @fMinor | QLapOsly  OLap Only | Rypcneg
Last Name: —m—— C : ORight O Serious 03-P0{nt Q 3-po?nt [ Not Deployed | If Under 3.
' oumtLy: OUnknown | OFatal S ;‘*POT'“ S ;"POE‘“ 0 Deployed O Child Restraint
O Unknown -pomt ~pomnt | [] Unknown O Lap-Held
OCrew ¢.Bassenger Q Other Row: QOUnknown O Unknown O Unllj(nown
First N . Available Used
prst Name: city : Oleft ONone ONonc ONO“E) | OONot Installed | [J Under 5 years
Middie Initial; State; ZIP: OCenter | OMinor | QLapOnly  QLapOnly | =ypeg
Last Name: o . ORight O Serious 03~p01.nt O 3-po}nt I Not Deployed | 4 Under 5.
ast Name: ountry: OUnknown | OFatal 84—pomt 8 4-point I Deployed O Child Restraint
C Unknown | ©5-point S-point  j [JUnknown OQ Lap-Held
O Crew O Passenger QO Other Row: OUnknown O Unknown O Unknown
. . Available Used
First Name: Ciry : OlLeft ONone OnNore ONO“E ' CINot Installed | EJUnder 5 vears
Middle Initial; State; ZIP; OCenter OMinor OLap QUIY OLap YY) M Installed
Last N . C . ORight O Serious O3-pm‘nt O 3-p03m O Not Deployed If Under 3.
ast Name: ountry: OUnknown | OFatal Q4-point Q4-point | [ Deployed O Child Restraint
O Unknown | Q3-point Os-point | [] Unknown O Lap-Held
OCrew Passenger O Other Row: OUnknown O Unknown O Unknown
. ] Available Used
First Name: City - QOlLeft ONone OMNone O Nene : O Not Installed | O Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor | QLapOnly  QLap Only | Rypiapieq
. c . ORight OSerious | ©O3-point 03-po]nt CINot Deployed | £ Under 5,
Last Name: ountry: OUnknown | O Fatal O4-point 84-pomt [ Deployed O Child Restraint
Unk O 5-point S-point | [7] Unknown Lap-Held
QO Crew OPassenger Q Other Row: OUnknown OUnknown Q) Unknown 8 U?-zlljcn (:m




'FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: . Airport 1D: O None O VFR/JIFR
Cire Time: Citv: Q Company VFR QO IFR

y: . y: O Military VFR O Unkrown
State: Time Zone: State: O VFR
Counry: Country: Activated? QOYes ONo (OQUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [1 Special VFR [ Speciat IFR [ VFR Flight Following [ Cruise
O VFR ] IFR 7] VFR On Top [ Traffic Advisory [ Unknown / NA
Alirspace where the accident/incident occurred (Check all that apphy Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [ISpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area )
O Class ¢ [JWamning Area [T Jet Training Area O Unknown ft msl
O classD OProhibited Area [ TRSA
O Class E [Restricted Area CJFAR 93

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE_

Source of Pilot Weather Information Weather Observation Facility
{1 CII(’(.‘]{.HH that apply) Facility ID:-
LI National Weather Service O Company o
[ Flight Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone:
3 Automated Report £ None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degreces truc
Basic Conditions Light Condition
OvMe QODavm Dusk O Dark Night OUnknown
Qmc ODay Night O Bright Night
O Unknown
Sknyowest Cloud Condition Ceiling Temperatnre: © or (F)
O Clear O Thin Broken Q None (Clear) O Obscured 3
Few O Thin Overcast O Broken Q Indefinite Dew Point: € o0 (F)
. . - «
glgizgtilgjbscuranon O Unknown Q Overcast O Unknown Altimeter Setting: in. He
s . r MB
Lowest Cloud Condition Height Ceiling Height °
ftagl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable I Cfﬁm ] [ Not Gusting RVR: feet
[ Light and Variable
-0F- —Or= O RVV: miles
Dircetion: degrees true | Speed: kis Speed: E;Q kts Density Altitnde: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light H None [ Drizzle 3 Freezing Rain |m| None‘ [ Fog
O Moderate Rain Ice Pellets Snow Shower o Blowing Dust I Ground Fog
OHeavy Snow [ Snow Pellers [ Tec Pollcts Shower I Blowing Sand I Baze
ON/A O Hait Snow Grains L1 Freezing Drizzle O Blow¥ng Snow [Jlce Fog
OUnknown O Ruin Showers I3 Ice Crystals [ Blowing Spray [ Smoke
] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Sevqrity
O None O N/A O Nore QN/A ONone [JLight
O Trace O Rime QO Trace O Rime L1 Clear Air OModerate
QO Light Q Clear Q Light O Clear [ Terrain-Induced [ASevere
O Moderate Q Mixed O Moderate O Mixed OcConvective Turbulence CExtreme
Q Severe O Unknown Q Severe O Unknown
QO Unknown O Unknown

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




AGE TO AIRCRAFT.AND OTHER PROPERTY.
Aireraft Damage ircraft Fire Aireraft Explosion
O Nore O Substantial Nore O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor Destroyed O In-Flight QO Fire at Unknown Time O n-Flight QO Explosion at Unknown Time
QO Unknown < On-Ground O Unknown Q On-Ground O Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

e in a4, “VH’(AHM

NARRATIVE HISTORY OF FLIGHT (Please type 6 printinink)

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,

diad Was erlm DA 4o pLoidn Shvm
gnd 10 quitkhy s bausing o Juct i
i) Uank caugnt Y puiathyde
ylled wathine down wncodrallavly.




Operator/Owner Safety Recommendation

paratesheet)

Kd Total Time/Cycles
(If ves, list the name of the part, manufacturer, part ne,, sevial noYohd deseribe the failure.) On Part
Hours
Cycles

Time Since This Part
1 Inspected/Overhauled

Hours

| FUEL. & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Typ
(Convert from pounds. as necessary} O s0/87 O 115145 QO letB )é Other, specify -

l 0 O 100LowLead O JetA O 1ps

Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

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

peln Ciomduis wbugkcled umalves 7 oWiwled pwan]

_OTHER AIRCRAFET = COLLISION {ifsir'srground eollision occurred, complete this section for of

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
odel: ] Substantial 3 Nene

Registered Owner of Other Ajireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or printin 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 OZ this Eeptg1 ZT{‘/’QIV
mh/ddinbyy

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or—  [JCheck here to electronically sign this document

L FORNTSBUSEONLY: [ @ .0

N‘TéB Acci&éntﬂncidenl .\‘o; Reviewéd by NTSB Regional Office Name of Investigator Date ‘ﬁ.‘rv:pv(‘)rthcccived
CEN21LA179 CEN - Central Regional Office | Michael J. Hodges 05/04/2021

il






