NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Selecr one)
Annual
Conditional (Amateur-built only)
©Q Manufecturer’s Inspection Program
© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
Q Other, specify:

Description of Fire Extinguishing System
@ None
O Specify:

OC126 (406 MHz)

Was ELT still mounted in sircrafi? QYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QYes @No
W activated.:
Did ELT Aid in Locating Aircraft: OYes @No
If not activated:
Indicate Reason: L'llmpar,t Damage
Mot 143 TAuLE] Fire Damage
O Battery ExpiredMamaged
O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: F!—I llow _Suue:__rilf{g pae: 3~ M = L Lol Time: 5 ! 5 0 Phm
20 X J4 @ & Country: mimt Ay 70 fﬁ
5 Ti g
bmme 39294959 AL A i A . Y
La)’g' {Enter in decimal degrees or degrees%nmes :seconds} Colhs:on vnth Other Aireraft: O Mldalr OOn-ground @ None
|AIRCRAFT INFORMATION
Registration Number: N~ 10273 \/ C1IFR-Equipped and Certified
0O Commercial Space Flight
Manufacturer: B e [l O Unmanned Aircraft
Model: Y1 &1 —— | Maximum Gross Weight: __ 2450 Ibs
Seria) Number: __ 1.6 2 [ Weight at Time of Accident/lncident: [99¢ s
Year of Manufacture: J_f b’ AT Number of Seats: __J _ Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: [ Passenger Seats:
®No O Original Design Number of Engines: O N
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
O Airplanc {Check all that apply) {Check all that apply) © Reciprocating QOLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft {Solid Rocket
O Blimp/Dirigible B Nomal [0 Restricted , . O Turbo Prop O Hybrid Rocket
OGlider OAcrobatic  [JLimiled CiTricycle CITelwbeel | O Turbo Jet ONone
QO Gyroplane OBalioon 3 Provisional [ZJAmphibian ClHigh Skid Q Turbo Fan OUnknown
@ Helicopter ClCommuter  [JSpecial Flight t D Emergency Float [Mskid O Electric
8Powered Lift 8 Transpart E Experimental OFleat Oski
Rocket Utility Special Light-Sport JHult EISkirWheel . :
Oultralight I Experimental Light-Sport OOt Laum e FT:‘:;L'::’ pe (Re “’o" ‘Fuel"gm ]
OUnknown OCertificats of Authorization or Waiver {COA) ExL i ieseveny Sysin '
[INone {1 Unknown [] None [ Unknown
z Date | Rated Power Total Time Since: |
Engine Manufacturer's of Mig, 8 Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Modcl/Series Serial Number mm ok yyy | O Ibsof Thrust | {hours) }{hours) {honrs)
Ee | | Lo romfng YO 435 MF_ |Ri-1239-5m] bne | 260 wik | 5.3 7899
Eng2 | 7 g
Eng. 3
Eng. 4
- Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch pe O Controliable Pitch
O100-Hour QContinuous Airworthiness QOGround Adjustable QGround Adjustable
Qaalp QCanditional Inspection Manufacturer: Manufacturer-
@ Annual OUnknown
262 Model: Model:
ion: ® [ ['] — ramr - r )
ate Lastinspectien -—u~i———*-—-—m 7 ELT Installed: OYes @No Additional Equipment (Check all rhat apply)
Airframe Total Time: 12254 . O hrs if Yes: DADS-B
ELT Manafacturer: OlAirframe Parachute
hours measured &t (Select one) T 3 Angle of Attack Indicator
@LastInspection  O'Time of Accident/Incident | Model or Part No.: 3 Autopilot
— TSONe.: QC91 (121.5 MHz) OC912(121.5MH2)| 1 Daa Recorder

CJHardhetd GPS

[1Heads Up Display

[ Onboard Weather

{1 Satellite Tracking Device
[JStall Wamning System
[3Video Recording Device
[ Other, Specify:

DYElectronic Flight Bag or Handheld Device
G Electronic Multifunction Display
[OElectronic Primary Flight Display

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner ) City: F * ﬂ on
Name:__LAVPY ﬁ”” ey State: __A/V p: Tl ¢
Fractional Owncrsfﬁg Aircraft: O Yes @ No Country:
Operator of Aircraft Bl Same As Registered Owner B Same Addrexs as Registered Qwner
MName: City: F il o
Doing Business As: M ;"’ A . State: _#J U ZIP: M
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)
B None PFAR L OFAR 129 OQFAR41S O Scheduled or Commuter (O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi Q Intemational
[J Supplemental QFAR 121l OQFAR 135 (QFAR43S
O Air Cargo QFAR 125 (QFAR 137 (QFAR 437
OdForeign Air Carmriers (FAR 129) . O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[)On-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
O Commerciat Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Asrcraft (FAR 137) OPFublic Aircraft (Select one) (Select one)
[CIPilot School (FAR 141) O Armed Forces ] o . )
O Certificate of Authorization or Waiver (COA) O Federal Q Acrial Application OpFircfighting Q) Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit 0o Q Air Drop OGlider Tow
O Commercial Space Transportation License - 83:;1" RWT Show 8:)ﬂ1emmwmr:lU
O Other Operator of Large Aircraft Unknown cr Tow r Work Use

e O Business @Personal
8 Executive/Corporate ) Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight QFeny Osicydiving
OYes @No OYs @No

AIRPORT INFORMATION (Fill in # accident/incident occurred on ap

, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: Fallow movi
Airport Identifier: Flx
Proximity to Airpert: O OfF Airpor/Airstrip

QOn AirporvAirstrip ON/A

Lo

Distance From Airport Center: _ sm
Direction From Airport: A2 * degrees true
Airport Elevation: 294L9 1. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

1
Runway ID: 3 &b 4.{ (L/RIC) Length: é 00¢ & widn:__ 75 ft | @ Dry [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check aif that apply) [] lce Covered [ Snow-Dry O Water-Glassy
@ Asphalt [ GrassiTurf [0 Macadam 0 Water O Rough O Snow-Wet 0O wet
[ Concrete O Gravel [ Metal/'Woaod [J Rubber Deposits  [] Soft
O Dirt Clce O Snow O Unknown [1Stush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Seiect one}
OTaxi OVFR Departure QOn Instrument Approach  ODownwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ Ol.anding QBase QO Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
[ONone ONone
C1ADF/NDB {JPAR OMLS ClPractice B Traffic Pattern O Stop and Go
aspr O Sidestep OLba aGes @ Straight-1n 2 Totch and Go
CIVOR/TVOR aiLs LIASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual C1Go Around [JForced Landing
ETACAN OLOC-back course OcContact Full Stop [ Precautionary Landing
CIRNAY OCircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

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

QPilot  OCo-Pilot  OSwdentPilort  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1™ was pilot flying [OYes [ No
“Flight Crewmember 17 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmvddhyyy
Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal O Left O Front O Unknown Available Used
O Minor O Unknown O Right O Rear O Nowe ONone Not Instatled
O Sericus O Center Q Single OLaponly QLap 9"1.‘/ Installed
Pilot Certificate(s) (Check all that apply) O 3-poim (o) 3-p0|_nl [ Not Deployed
[ None B Flight Instructor B Commercial [ US Military & 4-point °:p°§$ a my:fl
[ Private [ Recreational [ Airline Transport ] Foreign O 3-point 0 Ul;’l‘:;o o
[ Student [ Sport [ Flight Engineer Q Unknown (o) Wn
Principal Occupation Medical Certificate Medicsal Certificate Validity Date of Last Medical
O Pilot O None OClass 3 @ Without limitations/waivers () Unknown ” -5 ‘{ -13
O Other O Class 1 Q Driver’s License (Sport Pilotondy) | O With limitationsiwaivers ONA B U [
O Unknown O Class 2 O Unknown O Special Issuance mmiddyyyy
Medical Certificate Limitations
Nowe
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 7
FAR 1217136 Checksr ©_ 2.~ )¢ — 32 |mske:__Cesrwp V22
mnvddyyy Model: __{ 7%~
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 alf that apply) i
[0 None O None [ None J None & Instrument Airplane
ﬂ’SingIc-Eng::ne Land O Airship B Airplane @ Airplane Single-Engine [ instrument Helicopter
B Single-Engine Sea O Balloon O Helicopter B Airplane Multi-Engine B Helicopter
B Multiengine Land [ Glider 0O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
@ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
pNE- NV / A
. . Airplane Instrument

Flight Time (Enver appropriate All This Make Single Alrplane Lt Lighter
number of hours in each bax) Aireraft & Model Engine Maltiengine Night Actua]l | Simoluted | Rotorcraft Glider Than Air
Total Time M, ¢00 4| Go Lo LY | Fee | 222 | T &y < C il
Pilot in Command (PIC)
Time as Instructor oev &
T ke —
Last 90 Days o,
Last 30 Days ¥i
Last 24 Hours o




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OvPilot OCo-Pilt  OStudentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes E[INo
“Flight Crewmember 2 Identification /

First Name: ‘ﬂ r;"l - City of Residence:

Middle Initial: l‘{ i“ I' ! State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mny'ddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Syaliatie sed
O Scrious OCenter Osingle O None O None CINot lnstalled
Q Lap only © Lap only Oinstalled
Pilot Certificate(s) (Check all that appiy) QO 3-point O 3-poim O Not Deployed
O None O Flight Instructor 0 Commercial 0 US Military Q 4-point O 4-point O Deployed
3 Private O Recreational [ Airline Transport [ Foreign Q S-point O S-point Dl Unkeown
8 Student a Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers Q) Unknown
O Other Q Class | © Driver’s License (Sport Pilot only) | O With limitiensfwaivers QO N/A P
© Unknown O Class 2 © Unknown O Special Issuance mm/ddhyyy
Medical Certificate Limitations ( / )
Medical Certificate Speciaf Issuance '
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N ( A—- i M ﬂ
FAR 121/135 Checks: Lol /
mm/ddFyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apph;) {Check all that apphy) (Check all that apphy) (Check all that apply)
I None ) 0 None O None £J None B3 Instrument Airplane
0O} Single-Engine Land O Airship O Airplanc O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea [ Balloon 3 Helicopter O Airplane Multi-Engine O Helicopter
[] Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane [1 Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Taciude dates)
Flight Time (Enrer appropriate All This Make Agz;:e Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actusl | Simulsted | Rotorcraft Glider Than Air

Tota} Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDIT LF ive of cabin crew.
Crew Name and Address — o Sm Occupied Injury
First Name: __ - § ﬁ {Iity of Residence: 8Leﬁ 82';!:' 8 None
e . Center Minor
Middle Initial: \ Stare: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
D e Q Unknown
Pilot Certificate(s) (Check all that apphy) i R:Irfllin;lType:lJ N lnflatabte
a -
O3 None O Flight Instructor [ Commercial O us Military D (;Nlo :c e e e Restraints
O private O Recreational D) Airline Transport O Foreign ’n— OLapOnly OLapOnly | O Notlnstafled
O student O sport O Flight Engineer O3point O 3-point E an:a{l;:d] e
T O 4-point O 4-point plo
Type Rating/Endorsement for Total Flight Time at the Time O35-point O 5-point Q Deployed
OUnknown O Unknown| ] Unknown
Accident/Incident Ajrcraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address i Seat Occupied Iojory |
First Name: City of Residence: Oleft gg“’m 8 Nore
' . Center - Mirto
Middic Initial: State: 4p: 8 Right ~ OSingle O Serious
Last Name: Country: O Unknown 8 Farat
Unknown
Pilot Certificate(s) (Check all that apply) i Restraint Type: Inflatable
O None O Flight Instructor ] Coramercial D Us Military ‘g;‘;::‘" %"’Sm Restraints
O Private O Recreational O Airline Transport 3 Foreign OLapOnly QLapOnly | [JNotinstalled
O Swdent 0O sport O Flight Engineer O 3-poimt O Hpoint 0 Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point ] Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs { OQuUnkoown ) Uinknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address MNONE Seat Injury Restraint Type Restraints Age
. o l Available  Used
irst Name: ity ONone O None
OLeft ONone | I Not Instafled Under 5 y
Middle Initial: State: 21P: OCenter | OMinor g;-ap Only gan Only | F installed = yeas
; . int 3-point If Under §,
Last Name: ountry: ORight O Serious -po! 10t | ] Not Deployed f
o Name: —————§© — Ounknown | OFatal 8%3 8‘;_-903": [} Deployed O Child Restraint
oo yal R e Row: ___ O ko OUnknown OUI;PI?:;\nm . " 8})‘;1';:::
[P LV, Available  Used
; 2 ’ QOLeft ONone ONone ONone CINot Installed | CJ Under 5 years
Middle Initial: - State: ZIP; OCenter OMinor 8;—3P _OHIY 81-313 Only Ciostalled Y
. . ORj OSeri -point 3-point | O)Not Deployed | #f Uinder 3,
— e Ogﬂown OFaial 8‘;""’?‘“ 8"""‘“" O DCP'DDY?;;} O Child Restraint
t i y
o o L | S LS e
NKAOWTE
First Name City Available  Used
5 ny
' OLen  |ONone | ONone ONone | ot fnstalled | ClUnder Sy
Middlc Initial: State: ZIP: OCenter |OMinor | OL2pOnly  OLapOnly [ 5,000y ot
. Country: ORigit  |OSerious | O3poimt  O3-pomt | AN Deployed | If Under S,
' OUnknown | OFatal 8;’2}'1: 84-90511: O Deployed O Child Restraint
In
OCrew OPassenger O Other Row: ___ OUnknown OUnknovn O m o 0] Unknown 8 mﬂcld
OWIt
First Name City Avsilable Used
: iy : None
OLent ONane QNone 1% [ Not installed | OJ Under 5
Middle Initial: State: zIp: OCener |OMinor | OLapOnly  QLapOnly | R oijjeq ettt
- County: ORign  |OScrious | O3point  O-point | FyNot peployea| I Under 3,
OUnknown gFatal 8:&3": 8;903“: Egcplowd O Child Restraint
Unknown in| pom! nknown
P Q Lap-Held
OCrew OPassenger O Other Row: _ OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiponID:__F L ] g Airport ID: Filx @ None O VFRAFR
City:_[EnalleV T 2045 City:__EAll on Q Company VIR - Q IFR
tty: ) PIT RE ' O Military VFR O Unknown
State: 7 \/ TimeZone: £/ T | s AV O VFR
Country: U 54 Country: __[4 $8 Activated? QOYes QNo QOUnknown
Type of ATC Clearance/Service (Check alf that apphy)
B None O Special VFR [J Special IFR O ver Flight Following O Cruise
O VFR O IFR [J VER On Top O Traffic Advisory J Unknown / NA
Aiirspace where the accident/incident occurred (Check all :.'m_r _appb’) ) . Altitude of In-Flight
O Class A B Class G [ Military Operations Area (MOA}  [JSpecial Occurrence:
O ClassB {JDemo Area [ Airport Advisory Area [JAir Traffic Control Area ran
O Class C O waming Area [ Jet Training Arca [ Unknown (o) ft msl
O Class D O Prohibited Area O TrRSA S
O ClassE ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Woeather Observation Facility
(Check all thar apply) Facility ID:
[ National Weather Service [ Company .
CIFlight Service Station O Mititary Observation Time:
O TV/Radio [ Intemet Time Zone:
[ Automated Report [0 None . ; .
[JCommercial Weather Service (DUATS} [] Unknown Distance from Accident Site: am
[ On-Board Weather Direction from Accident Site: deprees true
Basic Conditions Light Condition
OvMc ODawn ODusk Q) Dark Night QUnknown
OmMC ODay ONight OBright Nigit
O Unknown
Sky/Lowest Cloud Condition Ceiting Temperature: o HI* ®
O Clear O Thin Broken O None {Clear} Q Obscured . 2
OFew O Thin Overcast O Broken O Indefinite Dew Point: +—0H_C) or (F)
8]5’2;1;] r:)dmm O Unknown Q Overcast © Unknown Altimeter Setting: 3 ¢/ t Lin He
Lowest Cloud Condition Height Ceiling Height o MB
ft gl fragl
Wind Direction Wind Speed L Wind Guasts Visibility {0 1 miles
[J Variable \ M 0 Cam ¢ ONtGstng g0 ~e aVRE et
O\Q O Light and Variable E——
-Or= ~Or= ~Or= RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that appiy)
OLight B None 0 Drizzle O Freezing Rain & None O Fog
O Moderate 1 Rain L1 [ce Pellets O Snow Shower 0 Blowing Dust O Ground Fog
OHeavy 0 Snow Snow Pellets O Tce Pellets Shower [ Blowing Sand 0 Haze
ON/A D Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [J lce Fog
OUnknown O Rain Showers L Ice Crystals O Blowing Spray O Smoke
O Dust O Unknown
lcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A None DLight
O Trace O Rime Q Trace O Rime O Clear Air {IModerate
O Light O Clear OLight O Clear O Terrain-Induced DOSevere
© Moderate © Mixed O Moderare O Mixed OConvective Turbulence {1Extreme
O Severe Q Unknown O Severe O Unknown
O Unknown QO Unknown

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

NgM@




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

© None @ Substantial @ None O Both Ground end In-Flight & None O Both Ground and In-Flight

O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion ai Unknown Time
O Unknown O On-Ground O Unknown O On-Ground Q Unknown

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

Dawige T2 Havgar

NARRATIVE HISTORY OF FLIGHT (Pisase 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 pravented?)

Operator/Owner Safety Recommendation
1A% [Fon c/ff\f?“/ ot FAlloie
e

MECHANICAL MALFUNCTION/FAILURE (1 more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes IFNo Total Time/Cycles
{if ves. list the name of the part. marmufcturer. part no., 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 Takeoff Fuel Type
(Convert from pounds. as ngcessary) O 8o/87 O 115145 O kiB O Other, specify
2.9 @i00Llowlesd OlaA OlJrs
# Gallons | & 100130 O let Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? ¥ Yes ONo

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

j"’o((?

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

O Destroyed O Minor

Aircraft Regisrfor Eumber Manufacturer: Damage to Other Aircraft

M"ddj__ - [0 Substantial [J None
Registered Owner of Other Aircraft / Pilot of Other Aircraft
Name: A/ & Name: I/ / #
City: L City: N[
State: ZIP: E State: zie: _ ' J ¥
Country: - o v Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink}

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

f\/ @) &Tlve ¥

Twto v

N

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

Date of this Report | Name of Pilot/Operator: L £ YV , 74 a7

:l ~ Jr~12 Signature:

mm/dd 33y

- Or—

[J 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 docurnent
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of lnvestigator Date rt Received
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