14

Regigtration Number:

{Enter in decimal degreey or degrees:minutes:seconds)

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

Accident/Incident Date/Time

Accident/lacident Location
Nearest City/Place: ¢ @ Al soe: DM pae @3 Zué /zelS voatioe: L4 1X
Zm: Country; _ 12529 mm/ddlyyyy )
Time Zovei_ CS T~
Latitude: Longitude:

Collision with Other Aircrafty O Midair

Qp-ground  @None

W Apnual

1P
[ Commercinl Space Flight
Manufacturer: Foalk J Unmanned Aircraft
Mode]: _Bx S Maximum Gross Welght: Ths
Serisl Number: ___ 3 Zfs Weight at Time of Accident/Incident: Ibs
Year of Manufacture: |G [ — Number of Seats: L Flight Crew Seats: | ?
Amateur-Built: OYes  [Yes: OKivPlans Make: Cabin Crew Seats: ’ Passenger Seats:__ | 7
o O Original Design Number of Engioes: ____|{
Category of Afreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleot onc)
® Airplane (Check all that appls {Check all that apply) @ Reciprocating O Liguid Rocket
O Balloon Séa;;dﬂrﬂ %recial CIRetraciable ©) Turbo Shaft 8Snﬁd Rockst
) Blimp/Dirigible ormal Restricted ; : O Turbo Prop Hyhjd Rocket
O Glidse O Acrobatic ] Limled D Tricycle WTaitwhesl 1 Tubo T ONove
{Gymaplane [ Balloon [ Provisional L Amphibian Dnigh Siid O Twbo Fan O Unkaown
O Helicopter [ Commuter [ Special Flight DJEmergency Float Mskad O Electric
8iner=d Lift E‘l Trangport EExpcrimental [IFleat Elsd
Rocket Utility Spevial Light-Sport DOisun [SkirWheel ; ;
QUtmlight EBxperimental Light-Sport o La System Fuel System Type mwgmzz ected
O Uninown [ICertificste of Aulhorization or Waives (COA) | ) oo Launch/Recovery Sys
None [} Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manwfacturer’s of Mfg. @ Horepower or| Time Inspection | Dvernaul
Engine | Engin¢ Manufsyturer Model/Series Serfal Number mntddhyy | © Thsof Thiust | {hours) { (hours) ours
Bl |Crnbneptpr | 5—2D0A ooy ule-A-Uf =12 2367 z2
| a2
Eng. 3
Eog. 4
. Propeller 1 @@ Fixed Pitch Fropeller 2 {JFixed Pitch
Last Inspection Type e CYControllable Pitch O Controtlable Pitch
Cn00-Hour QContiguous Airworthiness QGround Adjustabls O Ground Adjustabie
QAAR QConditional Tospection Magufacturer: /M € (@0 [g# Magufucturer
8 Agnual O Unknown
I i Ll’e Morde]: t Si&_ ggﬂ 1 l L-‘ S Model:
1{ H
Datx Last Inspection Py (‘[ ELT Installed: #Yes QNo Additional Equipment (Cheek all that apply)
Alrframe Total Time: - hrs Af Yes: \ DAps-B
hours messured at  (Select ong) ELT Manufacturee: -k' 82:3:::; z;f::i? ‘;nt;imw
@ Last fospection O Time of Accident/Tocideny | Model ox Part No.: = 0 Antopilot
~ -~ T80 No.: QCP1 (1215 MH=) @CF1a (121.5 MHz) DIData Recorder
Type of Maintenance Program (Selact one) QC126 (406 MHz)

[3Electronic Flight Bag or Handheld Device

al . Wasg ELT stilt mounted in alrersft? @Yes ONo [OElactrenic Mylﬁfuncrion Display
g ﬁﬁtgmm’s mp;:i";ﬂ% Was ELT s6l} connected tu antenna? @Yes ONo |  ID\Elcctonic Primary Flight Display
O Other Approved Inspection Program (AATF) Did BLT Activate? @ros ONo gnem po e fay
{0 Continuous Airworthivesa If activated: nmmmPWmlr
O Other, apecify: D14 ELT Aid in Locating Aireraft: @Yes ONo | Fsawitis Tracking Device
Description of Fire Extinguishing System I nat activated: Dlitsh Warriog Systern
@ None Todleate Reason:  [1Impact Darage [JVideo Recording Device
O Spesify: B Fire Damags DYOther, Specify:

L Bastery Expired/Damngea

Dl unkmown

} 3
S"fd&

S“XJE

3




tered Ownr

City:
Name: /R RAAN HACE State: ZP:
Fractional Ownership Aireraft: O Yes @ No Country:
Operator of Aircraft 1 Same A5 Registered Owner 1 Same Address as Registered Owner
Newe: A LEX PAKRRITT City: _ Eﬁ A
Duing Business As: State: DA . T8 e Okl
Air Capxier/Operator Desiguator (4 Character Code): Comtry: WS /A
Operating Certificates Held Regulation Flight Conducted Under Revenne Operation for FAR 121, 125, 129, 135
(Check all that npply) (Felect ong for eack group}
Wione ®FARYL  OFARIZY  OFAR4IS | () Scheduled or Commuter ) Damestic
[JFlag Cartier Operating Certificate (FAR 1213 | OFAR 103 QFAR 133 QFAR 431 € Non-Seheduled or Afr Taxi O Internationa
3 Supplemental QFAR1Z)  OFAR135 (FARA43S
] Air Cargo QFAR )25  QFAR 137  (OFAR437
[ Foreign Air Cagriers (FAR 129) - Q) Passenger
CiRatoreraft Extetnal Load (FAR 133) O FAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135} O Now-US, Commervial O Mail Contract Only
C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ICommersial Air Tour (FAR 136) Purpose of Fiight for FAR 91, 103, 133,137
EAgx-imlmral Ai:;‘ﬁ (F)AR 137) OPublic Ajrcraft {Select one) (Select ane)
Pilot Schoo) (FAR 141 © Armed Forces . . i i
[ Certificate of Authorization or Waiver (COA) © Federal O Aerfnl Application QFIfeﬁgbﬁﬂg ) Unknown
D Commperciat Space Transportation O State O Acrial Obscrvation Orlight Tegt
Experimentz) Permit o O Air Drop OGlider Tow

B} Commercial Space Transportation License Local O Air Race/Show O tnstructional
Clother Operator of Large Airoraft Q) Unknown O Banner Tow O Other Wotk Use

) Business @ Pemsonal

0 Eumtivﬁ::drpmte 8Posiﬁoning

) External Skydivi
Revenune Sightseeing Flight Air Medical Flight O Ferry tordiving

OYe:s &No QYes @BNo

Airport Name; @._i\%g{d ﬂag‘d J 'gl\eS 37* - Distance From Airport Center: s
Airport Identifier: ___je U 5 Direction From Airport: degrees true
Proximity to Alrport: O OFf AiporvAirstip  OOn Alporvainkip  ONA Airport Elevation: & wsl
Runway Tuformation Condition of Runway/Landing Surface (Cheek all that apply)
Rufiway I (L/RAY) Length: f Width: ft [ Dry 0 g:owﬁﬁpgmd ) Watex-Calm
1 t Water-Chappy
Runway/Landing Surface (Check all that apply) g g: gomed g Sm:-Dry B wmhﬁy
3 Asphalt 3 Grass/Turf [ Macadam [ Water 1 Rough [ SnowWet ] Wet
[J Cenerete [ Gravei DO Mstat/Wood [ Rubber Deposits £ Soft
O pirt Olee [J Snow 3 Unknown [ISlush-Covered [l Vegetation [ Unknown
Approach/Departare Segment (Sefect one)
(O Taxi OVFR Peparture OOn Instument Approzch O Downwind {iLow Approach
O¥Takeofl OIFR Departure Procedure/Clearance  OLanding OBase © Go Arund
Cinitial Climb OFinpal Q Aborted Landinig {after touchdown)
QyCrosswind {Unknown
IFR Approach (Check ell that apply) YFR Approach (Check all that apply)
[None [INone
[JADF/NDB OrAR OMLS DPractice [ Traffic Pattern O Stop and Go
OsnF [Osidestep OLpa [mfe)>n L] SteaightIn [J Touch and Go
DVOR/TVOR, s CJASR £ Valley/Terrain Following L1 Simulated Forced Lagding
CIVOR/DME DLocalizer Only OVisual 1 Go Around [0 Fotced Landiog
O TACAN CILOC-back course CJIContact 1 Fuii stop O Precautionary Landing
Ormav CICircliog
MUnknown 3 Unknown




“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@riot  OCoBilet  OSwdentPilot  OFlightnstructor O Check Pilor O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  #Yes [INo
¥Flight Crewmember 1" Ydentification
First Name: _ /- LEX AND E 1L, City of Residence: _f 28 B/ L
Middle Initial: __ S s DK zie:_JYy2all
Last Nowe: 2ALE {171 Country: sS4 .
Age at time of Accident/Incident: _Li_ Date of Birth: Lﬂn_ ) mm/ddhyry
Certificate Namber: _— —
Degree of Yajury Seat Occupied Restraint Type Inflatable Restraints
@ Nope ) Fatal @ Lt ) Front O Unknown Availabl Used
O Minor O Unlmown O Right O Rear 3’ N.m: ONone I Mot iustalled
© Serious O Center ) Single @ Lap only ®Laponly 1 Instalted
i € 3-point O 3-point [ Net Deployed
Pilot Certificate(s) (Che.ck aff that apply} . ) 8 oot O +goint {3 Deployed
[ None [ Flight Instructor [ Commercial 3 us Military O 5 hoint © 5-point 3 Unicaows
B Private [ Recpeationsl 3 Airline Transport [ Foreign U_fh, O Unkmown
[ Stmudent O spost {1 Flight Enginesr O own
Principal Occupation Medical Certificate Medical Certificate Valigity Date of Lust Medical
@ pilot Q None ®Clags 3 @ Witheut limitations/waivers ) Unknown
O Other QClass] O Driver's Liceuse (Sport Pilotonly) | O With limsitations/waivers ~~ ON/A effze/zol?,
_© Unlaown OChw2  QUuknown O Spevial Issuance mm/d:
Medical Certificate Limitations
Medical Certificate Special [ssuance
Date of Last Flight Review Flight Review Afrcraft
or Equivalent, Including AN
FAR 121/135 Cheeks: |8 /©F [ [ | Make: Cess.
mm/del /iy Mosel: {72~
Airplane Rating(s) Other Aiveraft Rating(s) Instrument Rating(s) Ingtructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all hrat apply)
[ None B None i Noace B-None 3 Instrument Airplane
8 Single-Engine Land [ Airship 1 Ajrplane 0 Airplane Single-Engine 3 Instrument Helicopter
[] Single-Engine Sca L Balloon 2 Helicopter [ Airplanc Multi-Engine 1 Helicopter
O Multiengine Land 0 Glider [ Powered Lift I Gyroplane 0 Glider
[ Multicngine Sea 3 Gyroplane O rowered Lift 0 Spart
[ Helicopter
E1 Powered Lift
Type Ratings Siudent Endorsements (Thclude dates)
Alrplan
Flight Time (Enter appropriate All Thix Make s;:g‘,e Alrplane | Iogtromgnt | Lighter
number of houts in each box) Alreragt & Model Engise Multiengine | Night Actunl | Simwsated | Rotorcruft Glider Tham Six
Total Time 1He. 91251 1 134.7] T | J] j— 1.9 — | —— ——.
Filot in Command (PIC) leZ-4 | Z.{ Ja7.2] & 7. — — | — | —
Time 3 Instructor - B
This Make/Model
Lagt 90 Days “7_(;2-: lflf 7‘@: -lé;s R =) lo j 5
Last 30 Days [“Tela 72,71 B. {a — e e
Last 24 Hours ll? [« ¥ s 0 ] T




«Flight Crewmember 2° Responsibilities at the Time of Accident/Tncident

OpPilt  OCo-Pilct O 8mdentPilt  OFlipht Instouctor  OCheck Pilot  QFlight Enginesr () Other Flight Crew
“Fljght Crewmember 2” was pilot flylag  [IYes [ONo
“Flight Crewmember 2" Tdentification
First Name; City of Residence:
Middle Injtial: State: ZIp:
Last Nm: Comh'y:
Age at ime of Accident/Incident: Date of Birth: mm/ddlyyy
Certificate Nupnber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nope Q) Fawl QLeft QFromt O Unknown Avail
. . able Used
8 Migor O Unimows 82*5’“ 815‘."“h O Nome © None DINot Instalted
Berious coter ANgE! 0 Lap orly o Lap ?ﬂly nmmued
Pilot Cextificate(s) (Check all that apply} 83—poim 8 Jepoint Elgot ;M:s:yed
A . - A-point 4-point 2play
O None £ Flight Tostructor £l Commescial 01 Us Military O 5-point O 5-poiat DlUsknowa
0 Priva [J Recreational [ Airline Transport L] Foreign U Unka
[l Student O sport C1 Flight Engineer O Unlnown © Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None QClass3 O Without limimtionywaivers O Unlaiown
O Other 3 Class | {0 Drivex’s License (Sport Pilot only)  { ) With limitations/waivers QA ——
O Unlmown Q) Class 2 O Unknown Q Special Tssuarce mm/ddlyyy
Medical Certificate Limitations
Medgeal Certificate Special Issuance
Date of Last Flight Review Flight Review Afreraft
or Equivalent, Including X
FAR 121/135 Checks: Make:
mm/ddfyny Maodel:
Ajrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check all that apply) (Check qil that apply} (Check alf that apply) (Check ali that apply)
3 Nene ) L3 None DINone 0 Noge O nstroument Ajrplane
3 Single-Engine Land 03 Airsbip L) Airplane D Aisplane Single-Rogine D Instruwent Helicopter
L7 Single-Bogine Sea £ Balloon O Helicopter D Ajrplans Mult-Bogine O Helicopter
(3 Muldengine Land [ Glider O Powered Lift [ Gyroplane I3 Glider
[ Multiengine Sea [ Gyroplwoe [J Powered Lift 0 Spont
3 Helicopter
1 Powered Lift
Type Ratings Student Endorserents (Tnelude datss)
Flight Time (Enter agpropriate Al This Make m‘ airplane Inshvumept Lighter
number of hours in cach box) Adrerait & Model Engine Multiengine |  Night Actnal | Simulated | Rotoreraft Glider Than Alr
Tatal Time
Filot in Command (FIC)
Tiwge a5 Jnstructor
This Make/Model
125t 90 Days -
Last 30 Days
Lrst 24 Howtg




Crew Name and Address

Seat Occupled

Crew Name and Address | Seat Oecnpied Injury
i : City of Residence: OLeft {)Front O None
First Name: 1ty of Residenca OCemter  QORear O Migor
Middle Initisl: State: I O Right O Single O Serious
; C ; QO Unkpows O Fatal
Last Name: ouRtry. O Unknown
Pilot Certiflcate(s) (Check all that apph Restraint Type: Toflatable
Mot Cerd {6} (Check al that appl) » Available  Used Restraints
I nope D Flight lnstructor ] Commersial B Us Military © None O None
O private 1 recreationat [ Anlios Trensport L Forsign OlapOnly QlapOnly| DI Notlastalled
O Studant O spon ) Flight Engineer O 3-point O 3-point 1 Installed
Odpoimt  Qapoint | I NatDeployed
Type Rating/Endorsement for Tqtal Flight Time at the Time O 5-point O 5-point a mﬂd
. . . QOUplmowe O Unknovm| O e
Acclident/ncident Aircraft? [yves CInNe |of this Accident/Toeident: hrs

Injury

Accident/Incident Aireraft?

DNo |of this Accident/Incident:

QUoknown (O Unknown

First Name! City of Residence: OLest OEront O Noge
. . State: ZIP: O Center ORear © Minor
Middle Initial: ate: : ORight O Single Q Serious
Last Name: Country: © Unknown O Fatal
O Uplorown
Pilot Cortificate(s) (Chockall that apply) ‘ Resmillln‘:l’fvnezu o Inflatable
[ None O Flight lnstructor £ Commercial 03 U Militacy "g:mze e o ine Restraints
O Privae [ Recreationsat [J Airline Transport [ Foreign [J Not Installed
. QLlapOnly  QLap Gy
[ student D gpont [J Fiight Bogineer O 3-point ) 3-point [ Installed
' , , Qépoint  Qépoint | L3N0t Deployed
Type Rating/Endorsement for Total Flight Time at the Time ) 5-point © 5-point 0 mwnd
DY&S D GWI

Inflatable
Name and Addresy Seat Injury Restraint Type Restraints Age
Available  Used 'l 6
X : 2.5 i —._‘Yu\ S
Ficet Nacge Cuty = OLett ®Nooe ONone OMNooe | ag ot Installed | [ Undex 5 years
Middle nicial; Stare S ZIFTI SR, OCemter | OMinor g;-aﬂ Only gL"P OnlY | (3 mstalled
- a . Us ORight | OSerious -point 3-point | FINot Deployed | f Under 5,
Last Naie: S¥re _ Coustry OlJnksiown | O Fatal 8;—130!-'1: gg-pagn: OODeplayed | O Chiid Restrint
oin «p0in Unkogwn
QCrew WPPassenger O Oter Row:i ____ Ousmowm QU-:kmwn QUSIan o 81813'1‘;3‘!11
First Name: Gity: Avallable  TUsed
) ‘ OLet  |ONowe | ONone QNone | ot instalted | L3 Linder 5 years
Middle Initisl: State: ____ ZIF: OcCenter | QMinar 8%’39 _O:‘IV 8‘;‘9 OnlY § Y pasealted ¢
\ . Right O Berious =pain “PUint | T Not Deployed | I Under 5,
1 : ' : .
Last Name Country Ouskaown 8Fatal gz'g:{ﬂul‘t 8:1)0311: E]lﬁcpluyed O Chitd Restraint
Unknown -po) -pain aknows
OCrew O Pasgenger O Other Row! OUnkmown O Unknown gaﬁoﬂ‘;
First Name: City - Available  Used
e ) v Qleft ONone ONone O None [ Not Installed | [JUnder 5 yeara
Middle lnitiai; State: a1 OCenter O Minor gg.ap F)nly 813:51: Cnly C Tostalled
. . ORight O Serious -point POt | 7] Mot Deployed | If Under 3,
st Neme: Couatry: Ounknawn 81’3131 gg'p"fm 8‘;‘13‘““" [ Deployed O Child Restraint
Unknown =point -pont | ] Unknown
O Crew OPussenger O Oter Row: ____ OUnknown O Unkoown 8%’;{;3?,
First Name: City - Available Uselg
' ) OLeft ONone ONons ONaoe |y Not Installed | [T Under 5 years
Middte Injdal; State: e QCenter | OMinor 8 ;—W 9:}.'/ 87;1’ 0ol | [ Tatatled
. ORight CrSerfous -poit -point ] Not Deployed | {f Undler 5,
Last Mame: Country: OUnknown 8ram 8 ;pm_n: g;—wgn: BDcployad ) Child Restraint
Unknown -pomdl -poin Unknown i
QCrew O Passenger O Other Row: ____ OUsimown ) Unknown g ‘I:I;l;“;":




" Last Departure Paint

1 of Departare Type Flight Plan Fil
Aipor 1B VE 162 @ None O VFRAFR
Gy _TU 154 Tine: &0 2B QCompany ver. - QIER
1
YA Time Zone: €8 T o -
Counry:_ LG A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
1 None [ Special VFR [ Specisl IFR, [ VER Ftight Following O Cruise
8 VFR O R [] VFR O Top O Tmffic Advisory 0 Unkngwn / NA
Alrspace where the accident/incident oecurred (Check all that ?ppbl} ) - AMtitude of In-Flight
O Class A WO G [ Military Operations Area (MOAY  [1Special Oceurrence:
0 Clas B O 0emo Area I3 Airport Advisory Area I Air Traffic Control Agea *
O Class C [ Warmning Arza [ Tet Tralning Area ElUnknown ft msi
O Cluss D [ Prohibited Asea O TRSA -
O Clasz B [ Resatricted Area [IFAR 93
Source of Pilot Weather Information | Weather Observation Facility
(Ckeel:_an that apply} ) Facility ID:
il Naticusl Weather Service 0 Company -
O Rlight Service Station 1 Military Observation Time:
ETVIRadin P iniernct Tine Zope:
Automated Report [ None N . o
[ Cottumercial Weather Service (DUATS) [ Upknown Distance from Accident Site; m
C10On-Board Weather Direction from Accident Site: degroes true
Basic Condidons Light Condition
Ovmc ODawn ODusk {ODoark Night OUnknown
omec @Day ONight ) Bright Night
O Unknown
I—Skyanmt Cloud Cocdition Ceiling Temperature: {©) or (-{ -y [13)]
R Clear Q Thin Broken @ Nons (Clear) O Obscured )
O Few O Thin Overcast O Broken © Indefinite DewPoint; ______ (C} or (F}
8§Caf:ml Ohscuration O Unknawn ) Overcast Q Unknown Altimeter Setting: in. Hg
Lowest Clond Condition Height Ceiling Height or MB
fragh ftagl
Wind Direction Wind Speed Wind Gusts Visibility [© miles
[1 Variable [ Calm ] Not Gusting R
D1 Light and Vagiable RVR: __feut
-0r- ~Q- o Rvv: _ mles
Direction: ZI b degrees true | Speed: ] l kis Spead: [ 3 ks Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check alf that apply) Restriction to Visibility (Check all that apply)
O Light B None O prizzle O Freezing Rain 4 None [ Fog
C) Moderste £l Rain 0 1ce Pellets 13 Snow Shower [ Blowing Dust [ Groupd Fog
O Heavy 0O soow O spowPellets [ Tos Pellers Shower [} Blow!ng Sand Il Haze
L 32 3 Hait O $now Gming O Freezing Drizzle O Blowing Snow [ Ice Fog
Ounknown U Rain Showere [ Joo Crystals 7 Blowing Spray 0 smoke
£ Dust O Unkmown
Teing Forecast Jcing Actual Turbulence
Atount Type Amount Type Type (Check all that apply) Severity
# None ON/A @ None oNA 8 None [JLight
O Trace O Rime O Trace QRime [ Clear Air [CIModerate
O Light O Clear O Light O Clear O Terrain-induced OSavers
O Moderate O Mixed O Modesate O Mixed JConvective Turbulence DExweme
O Severe © Unknown O Severe © Unknown
O Unkmown O Unknown
NOTAMs (D and FDC), ATRMETSs, SIGMETs, PIREPs in effect at the fime of the accident/incldent:




Afreraft Damage .

Alrcraft Five

Alrcraft Explesion
O None @ Substantial ® Nons O Both Ground and In-Flight @ None 3 Both Ground and In-Flight
C Minor Q Desteoyed O Ip-Flight (I Fire at Unknown Tine O In-Flight ) Bxplosion at Unkaown Time
Q) Unknown O On-Ground © Unimown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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ncldem_ Desmbe terrain and mclude
wrackage distribution sketch if pertinent. Attach exrra sheets if needed. State deparfure time and and location, services obtained, and ntended
destination. Provide as much detail as possible.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes 4 No Total Time/Cyeles
(I yes, list the name of the part, menyfaciurer, part no., Setial no., and describe the failure.) On Part
"Lb Hours
3
Cable. formbockile Time Shuce This Part
. Inspected/Overhauled
(osSEvED AF Sl ]
ours

Fuel on Board at Last Takeoff Fuel Type

(Convart from pownds, as necezsary) Q 8087 O 1151145 QB Q Other, specify
I—, @ 100 Low Lead QletA O Jr8
Gallons O 1007130 0 Jet A1 © Automotive

Other Services, if Any, Prior to Drepartare

‘Wasg an ponergency evacuation of the afreraft performed? 0O Yes No

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

Crawled suot OF Heao raveded  gicialr

Damage t Other Alrcrft
O Destroyed [ Minor
[ Substantial O Nons

Alrcraft Registration Number | Manufacturer:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name; Name:

City: City:

State: ZIp: State: ZIP:
Couttiy: Country:

10




Uas this space if additional space is needeq for any snswers,

Date of this Report { Name of Pi.lntfﬂtor: LEJ{" A D Ew EABRITT

03008 [ zots | stgmaer

A3y =or= [JCheck here to electromically sign this document

If a Ferson Other than Pilot/Qperator 15 Filing Report
Name: Title:

Signature;

—or— [ ]Check here to electronjcally sign this document

Date Report Received

2 2-1S

of Investigntor

) 52\/;.. \ku(‘»f’\

SAcidecidt 0. R:B ‘Resl c 1 3
CenNiSCR G L Deee C¢ {5
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