NATIONAL TRANSPO

RTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pubhc alrcraft accidents and incidents

T

BASIC INFORMATION AL sl ' b it
: A . 2 .
Accident/Incident Location F} K FPreweas &«w Accidentilnudent Ihterl‘lme
Nearest City/Place: /{" Pule. @ Lvye 33{,, acL w‘- State: ‘1 K Date: S — 28-202 | LocalTime: Z.'00 #9n
ZIP: Country: UsS'H— d mm/ddinyy B
<f o - T DG D Time Zone:
Latitude: A} S(. 07,9 )2 © Longitude:() 59, £ 79529
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground (ﬁ;;;_‘
AIRCRAFT INFORMATION 7 S
Registration Number: NV ¥ 353 2 IFR-Equipped and Certified
. Commercial Space Flight
Manufacturer: p { f J=R( Unmanned Aircraft
Model: PA-18- 15 Maximum Gross Weight: <2 600 Ibs
Serial Number: _ [~ £¢& 38 Weight at Time of Accident/Incident: /745 Ibs
Year of Manufacture: __ ) G4 5~ 94 Number of Seats: k.8 Flight Crew Seats:
Amateur-Built: Yes  IfYes: Kit/Plans Make: {J -}J}_ )‘a«ﬂ'"'f &~ <2 | Cabin Crew Seats: Passenger Seats: /
Original Design Number of Engines: /
Ca of Aircraft | Type of Airworthiness Certificate Landing Gear Eggg_n\___pe (Select one)

i (Check all that apply) (Check all that apply) QRemprocaimg \ Liquid Rocket
Balloon St}l - Special Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible Normal Restricted . — Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Tricydle . Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emrgency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull - Sky’Whecl : ;
Ultralight Experimental Light-Sport Sl 2 Nnal Syehoms Tywe (dibchrccating)
Unknown ; . % ;s Other mecthec(’;zery System Carburetor™, Fuel-Injected

Certificate of Authorization or Waiver (COA) —
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyvy Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 l y ce G om0 c /L0 29§ B o |
Eng. 2
Eng. 3
Eng. 4
i " Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type pel Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: M. (o, . Manufacturer:
Annual Unknown & o e {
e Model: &2 /327 Model:
Date Last Inspection: _ £~ 3¢ ~ 2020 — _
In n mm/ddlyyyy ELT Installed: Yes\ No Additional Equipment (Check all that apply)
Airframe Total Time: _ /570 hrs If Yes: ADSR b
ELT Manufacturer: Aioami Daracius
hours measured at (Select one) Angle of Attack Indicator
Last Inspection Time of Accident/Incident | Model or Part No.: Autopilot
TSONo.: C91(121.5MHz) C91a(121.5 MHz) Data Recorder
Lype of Maknienance Pregram Seoct ome) C126 (406 MHz) Electronic Flight Bag or Handheld Device
‘Tﬂ“ﬁ:.ia (Amateur-built only) g e piai— % v Mumﬁm;i;;g?pi?y
- ary Fli splay
o ST WasELTmillumnectedtom : m)
¥ ¥ S Did ELT Activate? Yes
Other Approved Inspection Program (AAIP) ) Heads Up Display
Continuous Airworthiness If activated: = Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft: Yes (No | Satellite Tracking Device
Description of Fire Exungmshmg System If not activated: — Stall Warning System
None b Indicate Reason: /" Impact Damage Video Recofdlng Device
Spccnfy f ‘i{,u,,. ‘_.7(_- Ty )A - Tie age Other, Specify:
A {,“,_\5 ,:;-J m — e oo Battery Expired/Damaged
Unknown

3




Registered Aircraft r

City: ﬁ[)‘(,&-) rm_Q h

Name: j‘pf-t kg, oF Nl State: __ 2/ ZP: IS8 7
Fractional Ownership Aircraft: ~ Yes (No) Country: L <2

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

Name: j/i\emkk } ’Zj;\_ﬁn,__ City:

Doing Business As: 13 ~1)

- - =
g — Wt»«

State:iCse ¥, L0

Air Carrier/Operator Designator (4 Character Code):

Country: U S A

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
\\}So/m:/‘ @ FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Sefect one) (Select one)
Pilot School (FAR 141) Armmed Forces . _— i X
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation State Agnal Observation Hl_ght Test N
Experimental Permit Local Air Drop Glider Tow ey &
Commercial Space Transportation License Air Race/Show Instructional pu ¥ AN >
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use -t: - ?3 9]
Business Personal
Executive/Corporate Positioning
= . = - = External Load Skydiving
Revenue Sigh _ Flight Air Medical Flight Ferry
Yes No ) Yes ( No_/

AIRPORT INFORMATION (Fill in if accident/incident occurred on aj

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

Airport Name: -ﬁb«\,ﬁlu‘_ /gé;ﬂ

k)
Airport Identifier: Yo ~a_
Proximity to Airport: @‘i Aup/o:/mxsmi/‘ On AirporvAirstrip ~ N/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: _ < 05 7 ft. msl

Runway Information

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

7 s
Runway ID: (URC) Lengh: 722" - wiagh: /oc”  a Dry Snow-Compacted Water-Calm
= Holes Snow-Crusted Water-Choppy
Runway/Landing Su ~(Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt urf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/'Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
onete-
Approach/Departure Segment (Select one)
23)5 = VFR Departure On Instrument Approach Downwind Low Approach
Takeoff’ IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
s Crosswind Unknown
’/ZA}-(-\ g4:.$! < 3}— V- P AP
IFR A{pmach (Check all that apply) VFR Approach (Check ail that apply)
(dns None >
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Q\mwmember 1” Responsibilities at the Time of Accident/Incident
ﬁ’ﬂo(/‘ Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying Yes No

“Flight Crewmejber 1” Identification

First Name: %z City of Residence:
Middle Initial: & State: k. P, Lo
TN 7 E=S—NES

Last Name: ‘2 Gt% . U < #—
Age at time of Accident/Incident: (&E Date of Birth:

Certificate Number:
Wof Injury Seat Occupied /{_A Restraint Type Inflatable Restraints
None Fatal Left /Front ) Unknown .
iﬁ Dty (;Righl \1;“/ Avagzl:ele Usetrlqone (Nt Installed "\
s - ingle Lap only Lap only Installed
4 Pilot Certificate(s) (Check all that apply) /3:25) jle_mL Not Deployed
Flight Instructor Commercial US Military Qé-point ) ’\L;‘.BL?“{" m’g;d
Private! Recreational Airline Transport Foreign -point U- :;::‘ »
Student Sport Flight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
(ﬁ& None Cl 3 Without limitations/waivers Unknown P
Other Class 1 ver’s License (Sport Pilot only) With limitations/waivers N/A : 4”_63&' i
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy

Medical Certificate Limitations

,7/2.('1/\ = A
Medical Certificate Special Issuance
20 . g
Cna » LIl
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin; 0 i 7 ;
FAR 121/135 Checks: /- /5~ 2 cop | Make A UIRT HAUSKY
mm/dd/yyyy Model: J (/'Zg VELEH 4 = Uilu J)! - 13> HFP
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)
Nage _— None) Nome (Rone> Instrument Airplane
angl&mgme Land Aushlp @1 lane) Airplane Single-Engine Instrument Helicopter
Singlo-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings B ' Student Endorsements (Include dates)
R Vi e
7‘}“ )S ~ ‘ u%‘(’-'v\ B e e

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane et | Lighter
nwmber of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time S$200 | Y60 v

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days L0

Last 30 Days Zz

Last 24 Hours (&)




| “FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other 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 Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown %
Minor Unknown Right Rear Available Used
Serious Center Single None Noue Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point 4ot Deployed
Private Recreational Airline Transport ~ Foreign 3-point 5-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A — -
Unknown Class 2 Unknown Special Issuance mm/dd/fyyyy
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 ] None None None Instrument Airplane
S!ng]e-EngEnc Land Airship . Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. i Airpl
Flight Time (Enter appropriate All This Make Sir’;;::e Airplane Instrument 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 Instructor
i kot s
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;"0111 None
5 e ’ : Center ot Minor
Middle Initial: State: ZIp: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R:tr?lin;:weij 2 Inflatable
yaua se H
None Flight Instructor Commercial US Military None o Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-poiat % poiet Installed
4-point 4-point Not l[)egl:yed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point m:m
g ~ > Z 2 2 Unkn
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknown own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
: " . . Center R‘“‘" Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) thr?lin;l’:ype;j . Inflatable
None Flight Instructor Commercial US Military "; oze e | Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Stadent Sport Flight Engineer 3-point 3-point nstalled
= 7 s = 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point ECPIOYEd
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown nknown
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
1rs ame: =
i Lefi None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;—-913 g‘}’ T;IP (_:h:l)' Installed
. ) Ri Serious PO oty Not Deployed | /f Under 5,
. Country: Ur?kgown Fatal ‘;“p"?‘“ 4point | Deployed Child Restraint
Unknown ~pomt 5-point Unknown 5
RicH Pussiges Other Row: Unknown Unknown L‘anin}:ii
Gk % Available  Used
1 ame: =
=3 Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: ——— M Lap Only LapOnly | 1 ialled
: : 3-point 3-point
: : Ri Serious po Not Deployed | {f Under 5,
Unknown -pomnt 5-point Unknown _Held
Crew Passenger Other Row: Unknown Unknown {‘J’ﬁm oi\rn
- - Available  Used
1 ame: =
) Left None None Dome Not Installed |  Under § years
Middle Tnitial: State: ZIP: Center Minor Lap Only Lap Only | o oiled
5 . 3-point 3-point If Under 5.
. . Ri Serious Not Deployed |/ Un >
T - Gnkmon | Fea 4-point 4-point | Deployed Child Restraint
Unknown 5-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Vokuowi Unknown Uniljmoe\m
e it & Available  Used
1 ame: ity :
¥ Left None None Noue NotInstalled |  Under 5 years
Middle Initial: State: ZIP: Ciistat Ko :I;ap thﬂy I;ap 91113 Installed
; 3 -poin -point Not Deployed | If Under 5,
Last Name: Country: Right Serious ! ) ploy ;
° Unknown |  Fatal ;—P"m ‘;-POEN Deployed Child Restraint
Unknown -po -point Unknown -Held
Crew Passenger Other Row: Ukt Unknown {;S(no;n




FLIGHT ITINERARY INFORMATION

Destination Type Flight Plan Filed

Last Departure Point Time of Departure
Airport ID:__ZAPL " L P Airport ID: /D ol Tl None VFR/IFR
3 ) ime: _ & . AL o
City: /O ] 7”151’.1& - City: ;jgv e, ¢ '&"'\J 2 C‘T‘!"’““Y VIR IFR
r Military VFR Unknown
Stae: A Time Zme—‘.,:fj State: 7 5 FR>
Country: us v ’C o ‘j,; ﬂ:‘j’{:i‘;_(\”d Country: NS A Activated? Yes o.j Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special IFR VFR Flight Following Cruise
VEFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all thalr f:'pply) ‘ . Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occu i
Class B Demo Area Airport Advisory Area Air Traffic Control Area -
Class C Waming Area Jet Training Area Unknown _ fimsl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE e
Source of Pilot Weather Information Weather Observatlon Faclllty
(Check all that apply) Facility ID:
National Weather Service Company . . ]
Flight Service Station Military _/(; ) Observation Time:
TV/Radio intemet (¥ 170C Time Zone:
Automated Report None i p i
Commercial Weather Service (DUATS)  Unknown Distance from Accident Site: L
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC Jawn Dusk Dark Night Unknown
IMC Day ) Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: < 0 4 (C) or (F)
Clea.r Thin Broken None (Clear) Obscured .
Few) Thin Overcast Broken Indefinite Dew Point: © o (F)
Partial Obscurati Unkno Ov ) Unkn : ;
Smmm setrion b (Qrercast own Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height = Ll
/\J Y ft agl 20T fta.gl
Wind Direction Wind Speed “Wind Gusts > Visibility C 4.0, miles
<Variable / Calm Not Gusting
VR:
Light and Variable RVR et
-or- -or- . RVV: ~ miles
Direction: degrees true | Speed: f 5-2Z% . ks Speed: [5 — 25 T ks Density Altitude: )] ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (C’heck all that apply)
Light None Drizzle Freezing Rain None Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blom:ng Sand Haze
 NA—— Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
\Unknown Rain Showers Ice Crystals Blowing Spray Smoke
e Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type A.?lm,g “~ Type Type (Check all that apply) Seyerity
None N/A None N/A None CL\lghj;
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Alrcraft Damage mmlxmomn

None @iﬁ'_\ one Both Ground and In-Flight one Both Ground and In-Flight
Minor Destroyed “Ya-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

e ,}Lﬁ,ﬂ) mrp, B, mj

ﬁg‘-_‘e?,:ﬂ"_“ c:-)’t{"g:c‘ e B {7{&_’: i \f;(:\-‘_,,‘J?__, {."j.fk._k?w___, .f/; i }_/_)' -?,—W?W

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) s e W7 -
Describe what occurred in chronological order, including circumstances leadmg to and nature of accldentfmcldent. Descnbe terrain and mlude
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.

' s ; A ) 34 . S S -~
(h/ .L: L/ ’ ’E""‘\-a ""TI- p— ::-}'(_ 2t -_.,..l'- - e /E‘&Q’-‘""'}-;‘} — N{) ea/:”m/ - 'gﬁv \.} D 14—
“,}/T"L-(.J - '-} e \2) — ‘7 4= _f(‘ o J%VT\

’ C""-"‘Jc - L 3 ("-«‘i,\_t_L
y ) | b /bw,i /Q _{
gﬂ%_,‘ f QJQ'{VL.‘_J:\:} ,tﬂ..(_,— C}‘,’\.g—u_-—' ;--_-\ [L;...{!..-é;_,_ ! b P B / ‘(‘} A-D) < jﬁj’ ?ﬂ. —f-j”)t
" o by Apdisoh - AT
At ,-:)-« AT R ‘i e nigan [/:' f
b\rf‘/ CLMM,, 2 _,j' . Z T JJ{QJ /ﬂ‘ (’\/j,,;:g_,_

,—.:Gf S (‘YAM,L/ /O’Z-.ﬂ—- J(/’m)am»—fv tm—(‘-é

_}/ \'52 ArTpA /1/1'4/ J""“j/[yw;,_‘, Kos jfL(_./ _%(ZA)L

Y —




Operstor/Ovmer Safety Recommendation
'__:jg&,,i{ 8:,}:,.__, Y C':‘!“-"-.f.‘}%:.&w.--:-a -"‘Jf"--‘-w-"_-/ it G"fl(-u-.._-, :\_z_-,f}.‘)i._ }3 ».*.i: E i
/t‘v/‘b\_ -7 ,«t;{ j@.\__z A ( l}/'(?;'-"-'ﬁ-- ..... } 1‘&\,&‘“ /'i‘ﬁ"'\-.. Ay 1 AN 1 (:]
:. e
(\’*"}" Lm(f ,mf—-{ /ﬂ L‘f./ 10 '/J Qon -t‘/“bz'.c'-..a.-,__,._»—-- -L%i_\-_l_.--..s..--‘ ACAN ,-'f_"“'(‘_;\} ,/‘Pr"'\&k.
A .zi’"'-'*’f.-ft) ( d JEL\__ j:.n gt v_‘.ﬁ—' %d_u_l\/ ?éc-\_. O —"?’Lx_, ,J{, "t |

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 no., serial no., and-deéscribe 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 necessary) /M\__ 115/145 Jet B Other, specify
,Q D (Y‘J_Q, Gallo 100 B Jet A JP8
< . . ns 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT _
Was an emergency evacuation of the aircraft performed? Yes (ﬁg ,\

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

R e able B g Fhaghe A ¥ Cuk doee . [/ 2AD ”‘g;

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

1 Destroyed Minor
Model: Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please 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 | Name of Pilot/Operator: r."}i‘lz}‘i S F 2N n-‘ti-«
PVEATy p—

— —or—  Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—-or-— Check here to electronically sign this document
S FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC21LA044 Alaska Banning 6/19/2021
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