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

| BASIC INFORMATION

EBIRE Incident %tion . ﬁnridtnl te/Time

Newes Copiase. (Dt Decemmo v sue /)X 021 JRNE esrme T
Z1p 779 79 Country __ {4 S, Ig‘ = _gnddﬁ:J et

Lawude 28, 49295

Longitude % %32 ?’/

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

Time Zone ﬁf'

Collision with Other Aircrafi:

O Midar  QUn-ground @ None

C

Registration Number: NV 43 ?#/e :

Manufacturer: 462-// /'Jé/f-’ C‘fﬂ/&s/

Model: 425G

[ IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number: 5 /035

Maximum Gross Weight: Z:QQO ibs

Weight at Time of s@Bmm/Incident: €70 11

@ Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specify

Description of Fire Extinguishing System
O None

@ Speaity

Year of Manufacture: __2.0// Number of Seats: __ /. Flight Crew Seats 2,
Amateur-Built: OYes  fYes: QKivPlans Make: _ | Cabin Crew Seats P: ger Seals 5
®no O Original Design Number of Engines: A

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Tvpe (Select one)

O Arrplane (Check all that apply) (Check all that apply) O Reciprocaung OLiquid Rocket
OBalloan Standard Special CIRetraciable @ Turbo Shaft OSolid Rocket
O Blimp/Dingible [ Normal [ Restricied c O Turbo Prop QHybnd Rocket
Qlider [ Acrobauc CLimited OTricycle Claitwied @® Turbo Jet ONone
QGyroplane [ Balloon O Provisional ClAmphibian Dtiigh Skid O Turbo Fan O Unknown

@ Helicopter OCommuter  [JSpecial Flight Dltmergeney Float Wskid OElectric

O Powered Lift O Transport O Expenmental CFleat Iski

ORocket O uulay O Special Light-Sport OItiun OSkirWheel - i

O Uliralight O Experimental Light-Sport i T g g'(l, Si:": i e OF ll”;s) -

i -y, . -Arouretor =in
OUnknown OCeruficate of Authonizanon or Waiver (COA) [ Oer LacnshiRscen i .
EiNone nknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Numher mmadywy | O Ibsol Thrust | (hours) |(hours (hours)
b \ Yot dvhitney |Posr207D]  |PEE - SLGO77 Aoy 2010] ¢RT 124 1% /43 AL
by 2 "7/{/‘{?;‘/{‘:4’—“{} P 20)0D( CE-RL oo2C\vi2o¢| ¢ ¢ (2419 ) §.0|\ e
Eng 3

Eng. 4

. I’rupcller 1 OFxed Puch P!'D]JC"CI' 2 O Fixed Pich
Last Inspection Type OControliable Pitch O Controllable Pitch
O10-Hour O Continuous Airworthiness OGround Adjustablc QOCGround Ady le
8.-\MP 8Condmunal Inspection Manufacturer: o) Manubacturer Py
Annual Unknown =4
2l Model il Model et
Date Last Inspection: /7 —r z
memyddyyyy ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: MLHG If Yes. OADs-B
hours measured at (Select one) ELT Manufacturer: O Awframe Parachute
i i Model or Part No.: O Angle of Attack Indicator
@ LastInspection O Time of Aceident/Incident SLRT R T B Autopilot
: TSO No: OCO1 (121.5 Miz) OCIIa (1215 MHz)| ook

Type of Maintenance Program (Select one) @C126 (406 MHz) Sula [Raonnder
O Annual OFlectronic Flight Bag or Handheld Device
O Conditional (A — Was ELT still mounted in aircraft? @Yes ONo | EElecwronic Multifunction Displuy

Was ELT still connected to anteana? @Yes ONo
Did ELT Activate? OYes @No
Il activated:
Did ELT Aid in Locating Aircraft: OYes @No
If not acnvated:
Indicate Reason: ] Impact Damage
O Fire Damage
O Bauery Expired/Damaged
O Unknown

BEiccuronic Primary Flight Display
CJHandheld GPS

O Hceads Up Display

B Onboard Weather

[JSatellite Tracking Device

OISl Warming System

OVideo Recording Device

O Other. Specify

3



OWNER/OPERATOR INFORMATION

Registered Ajircraft Owner

Fractional Ownership Aircrafi: O Yes @ No

vume._Rolotrte Rancht Tavoshr ok L10.

City: &
State:
Uusy

Operator of Aircraft B Same As Registered (hener

Name:

Doing Business As:

Country:
O Same Address as Regisiered Ovwner
City:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

ONon-US, Commercial

CICommuter Air Carrier (FAR 135) ]
ONon-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
CICommercial Air Tour (FAR 136)
O Agricultural Arrcrafl (FAR 137)

OPublic Aircrafl (Select one)
Orilot School (FAR 141)

O Armed Forces

OCenificate of Authorization or Waiver (COA) O Federal

OCommercial Space Transportation O State
Experimental Permu Olocal

O cCommercial Space Transportation License

DOother Operator of Large Aucraft O Unknown

Operating Certificates Held Regulation Flight Conducted l'nder | Revenue Operation for FAR 121, 125, 129, 135
Check all that apply) (Select one for each group)

WNone @FAR9L  QFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
m] Flag Carrier Operating Certificate (FAR 121 )| QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Intermational
O Supplemental OFAR 121  OFAR 135 QFAR 435

OAu Cargo OFAR 125  QFAR 137 QFAR 437

DO¥oreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Specal Flight O Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight
OYes @No

Air Medical Flight
OYes @No

Select one)
O Aerial Application OFirefighting Q Unknown
Q Aenal Observation OFlight Test
O Air Diop QOGlider Tow
Q Air Race/Show O Instructional
Q Banner Tow QOther Work Use
O Business @ Personal
O Executive/Corporate OPositioning
O External Load osk)rdiving
QFerry

Airport Name;

& /4
Airport ldentifier: 4

Proximity to Airport: Qo Airport/Airstrip OOn Airport/Airstrip  @N/A

AIRPORT INFORMATION (Fiti in I accidentiincident occurred on approach, landing, takeoft, departurs, or within 3 miles of an alrport)

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: fl msl

Runway Information

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

Runway 1D IL/R/C) Length: it Width: i | HDry 0 Snow-Compacted 0 Water-Calm
O Holes O Snow-Crusted O Water-C r
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry ] Walcr-(im\m
O Asphalt O Grass/Turt [ Macadam 0O Water [ Rough O Snow-Wet 0O wet ’
B Concrete O Gravel [ Metal/Wood [J Rubber Deposits [ Soft
Obmn Olece O Snow O Unknown Oslush-Covered O Vegetaton O Unknown
Approach/Departure Segment (Select one)
Ofaxi OVIR Departure OOn Instrument Approach Q) Downwind QLow Approach
O’I'akcuﬂ_ OIFR Departure Procedure/Clearance @Landing QBase OGo Around
Olmual Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach  (Check li that apply)
B None ONone
l:l,;ml_-‘mua D:_»an OmLs OPractice O Traffic Pattern O Stop and Go
OsoF - E]:ud_csucp Oi.na gces O Straight-In O Touch and Go
OVOR/TVOR ans OASR O Vallev/Terram Following O Simulated Forced Landing
g::)mw Olocalizer Only OVisual O Go Around O Forced 1anding N
ACA O1.0C-back course OContact 8 Full Sto Pr
By 2 p O Precautionary Landing
OUnknown O Unknown




*F 1” INF

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@riot  Oco-pilt O Student Pilot OFlight Instructor O Check Pilotk O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying MvYes [ONo

“Flight Crewmember 1™ Identification / ﬁ/

First Name: __ = A E S City of Residence: éil"' /e Pi

Middle Initial: A& State: /30935 ue- 27581

LastName: __ 7 HOMA S 5, 7,

Age at time of Aeesde®Incident: ‘/g Date of Birth;, mm/ddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal O Lent @ Fromt Q Unknown Available Used
O Mir.lor O Unknown ® Iftght 1% Rm O None O Naone B Not Installed
O Serious O Cenler Q Single O Lap only OlLap only O ;:‘5‘1':;!‘ -

i i ¥ 3 t O Fpom O Not oy
Pilot Certificate(s) f{.ffeck all that apply) . - 24—00:11'“ Oiroa B Deployed
O None @ Flight Instructor B Commercial 0O US Military o e . O 5-point | QUnknown
B Povate O Recreational O Arrline Transport  [J Foreign ; ;-pf 2 O Unknown I
[ Swdent O Spont [0 Flight Engineer O Unknown .
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None QClass 3 @ Without imitations/waivers  (Q Unl p .
O Other O Class | O Driver’s License (Sport Pilot only) | O With hmitationsiwaivers ON/A 05 { /2015
O Unknown @ Class 2 O Unknown O Special Issuance Y

Medical Certificate Limitations
w//?

Medical Certificate Special Issnance
w /i

Date of Last Flight Review . Flight Review Aircraft
or Equivalent, Including » .
FAR 121/135 Checks: 03 /20)5| Make: ‘3/ /
m-ddel y gy Model: 6 t/g 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 all that apply)
[ None O None B Nonc O None O Instrument Airplane
B Single-Fngine Land O Airship O Awplane O Aimplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balioon O Helicopter O Airplane Mult-Engine @ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplanc O Glider
O Multiengine Sea O Gyroplane O Powered Lift 0 spont
B Helicopler
O Powered L.ift
Type Ratings Student Endorsements (Include dates)
/v/;}
A /H‘
Airplane
Flight Time (Ener appropriaie All This Make Single Airptane Instrument Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simuluted | Rotorcran Glider Than Air
Total Time &2 | /35 | O /5| o 269 o 1 o
Pilot in Command (PIC) 000 ' So 0 o (]
Time as Instructor j o . (= < _gXD 2 (=) e
This Make/Model
Last 90 Days 70 & 0 74 70 o (9,
e 30 s I oI ¢ & 23 o1 &
Last 24 Hours /7 ¥ 4 e o Q Foop ')

n




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

Orilot  OCo-Pilot O Student Pilot OFlight Inssuctor ~ OCheck Pilotk O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [ONo
“Flight Crewmember 2" Identification .

First Name: /’// /sz-’ City of Residence:

Middle Initial: 4 State: 21p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mvdd 3y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeh OfFront Ounknown . I
O Minur O Unknown ORight ORear Ag::,':’ ‘8’ ‘:kmc OINot Installed
Serious O Center Osingle O Lap only O Lapaly Olinstalled
Pilot Certificate(s) (Check all thar appiy) Q 3-pant O 3-point gNot Deployed
. i : d

O None O Flight Instructor O Commercial 0O US Military O +point o 4-point Deploye
O Private O Recreauonal O Airline Transpont [ Foreign o POl o :;p:mt O Unknown
O Student O Spon [ Fhight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 QO Without limitations/waivers Q Unknown
O Other O Class | O Driver’s License (Sport Pilotonly) | © With limitations/waivers O N/A
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

N/1

Medical Certificate Special Issuance ﬁ// 4

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: ke
mmdd yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply; (Check all that apply) (Check all that apphy) (Check all that appiv)
O None O None O None O None O instrument Airplane
O Single-Fngine Land O Auwrship O Airplane O Aurplane Single-Engine O tnstrument Helicopter
O Single-Engine Sea [ Balloon O Hehcopter O Airplane Multi-Engine O Helicopter
O Muluengine Land O Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sea [ Gyroplane O Powered Lift O Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (inciude dares)

3 Airplane

Flight Time (Emer appropriare All This Make Si Airplane —_ﬁ.""-ﬂ,__.__’
number of hours in each bax) Aircraft & Model F:i': Multiengine Night Actual | Simulated | Rotorcraft Glider 'I!::::r

Total Time

Pilot in Command (PIC)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

l.ast 24 Hours




Crew Name and Address Seat Occupied Injury
First Name. A’/# City of Resid Oleft 8;““1: gNme
’ O Cem car Minor
Middle Inial State zIp o Rf;'h':’ OSingle DSGio
Last Name Country QUnknown O Faul
O Unknown
Pilot Certificate(s) (Check all that appiy) Rﬂ'"i:;' Type: i Inflatable
Avail Ui
O None O Flight Instructor 0 Commercial 1 US Military C; ;'m ¢ 6 None Kastraints
O private O Recreational O Airtine Transpon O Foreign OLapOnly  OLap Only O Not Installed
O Stdent O spont O Flight Engincer O 3-point O 3-point g Ln;m[l)l:dl m
Q 4-point O 4-poimt Py
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown O Unknown O Unknown
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: /‘-‘/, /79 City of Residence OtLett gzmm 8Nuru:
. . Cent e M
Middle Initial State zip 8 R;}:r O Single O Sc::rus
Last Name Country OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial 0O US Military g ;’::l‘ U(;":m Restraints
O Private [ Recreational [ Awrline Transport [ Foreign OlapOnly O Lap Only [ Not Installed
O Swdem O spont O Flight Engineer O3point O 3-point g Lnslall)l::l
A : 4-point int ot oyed
Type Rating/Endorsement for Total Flight Time at the Time 85_:‘0::1 831,“ O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown O Unknown
r'_-'_-_—_—‘———-'—_—
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew;  continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
E ﬁ : f Av J
First Name / Ciny: CJJ 5 @l o~ C;;I‘(:::)h l(;chcl'lune B Not Installed | JU 5
< one 1 yCars
Middle Initial- State” Z A, ZIP: OCenter o;umor &lvav _0:11.\ C.)';P Only |:|Ir:u.ll:d e
Last N vlsS W ORigh OSerious PO “POINt | P Not Deployed | f Under 3.
ast Name Country _‘____5_;_&____ OUnknown | OFatal gf-pmnl 84-puml [ Deployed O Child Restramt
. O Unknown S-point 5-point | [ Unknown
Otrew @®Passenger O Orther Row. OUnknown O Unknown gll}ap-l i
1,
First Name: /f‘ 2Oy 0] 7o 5 g:in:::'k lg:onc
Middie Initial: ZB, Dt 9 Mo Lap Only Lap Oy | MNotInstalled | O Under 5 years
iddle Iniual: State ZIp: OCenter | OMinor 0331: Yy OLapOnly| =y o iled
Last Name crf:s Counry: L5, i ORight OSerious | @3-point @ 3-point [ ANy Deployed | f Under 3,
OUnknown | OFatal 8;‘9“!“‘ 8 4-point | [ Deployed QO Child Restraint
i OUnknown -point S-point | [ Unknown
Otrew @Passenger O Other Row. OUuUnknown O Unknown 8 tf;:lﬂ:
. : Available Used J
First Name Ciry : i
: Oleft ONone | ONone ONone Not Install Inder 5 y
Middle Initial State 7Ip OC:ntn OMinor Olap Only Olap Only g|r:m|=d ed | OdUnder 5 years
Last Name Country: ORight Oserious | O3-pomnt O -point | BNy Deploved | If Under 3,
: OUnknown 8 Fatal 8';" point 8 4-pomnt | [ Deployed QO Child Restraint
. Unknown -point S-point | [J Unknown
OCew Db O Other Row: __ OUnknown O Unknown e
: . Available Used
First Name: City :

: OLe ONone | ONone ONone | Not Installed | O Under  year
Middle initial State: VA OCenter O Minor Q:ap Only  Qlap pm,- O instailed years
Last Name: Couttry: ORight | OSerious | O3-point O3-point | P Nox Deployed | If Under 3,

QUnknown 81’3!3] 8;'“’"“ 8‘;‘”‘”“[ O Deployed O Child Restraunt
Ci Unknown -paint -point | [ Unknown
i s o G0 Rowi__ OUnknown O Unknown il




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: _ A/ _ 7 Airpon 1D __AYH @ None O VFRAFR

o _Ofddrngs e SN e bl T .
State Té}tﬁ_‘i - Time zone_C. Stae ZEXIS ® ViR

Country ol 1S /9. Country /4 ;S 2 &7 Activated? QYes ONo Qlnknown

Type of ATC Clearance/Service (Check all that apply)

[ None 3 Special VIR I Special IFR O VIR Flight Following O Cruise
O VFR OIFR [ VFR On Top [ Traffic Advisory H Unknown / NA
Airspace where the accident/incident occurred  (Check aff that apply) Altitude of In-Flight
O Class A B Class G [0 Military Operations Area (MOA) OSpecial Ocecurrence:
O ClassB O Demo Area O Airport Advisory Area CJAr Traffic Control Area O
O Classc Owarning Arca [ Jet Training Area OUnknown _& ft msl
O Class D DIProhibited Area [ TRSA
O Class E DOIRestricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
“D.h:‘*.aﬂ l&:;ap:;iwb Oc Facility [D.
National Weather Service “ompany ) :
O Flight Service Station [ Military Observation Time: 3/10 VLol
E TV/Radio O ttemet Time Zone: _ Consy™
Automated Repart [ None ) = ;
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Ste __ oD nm
B On-Board Weather Direction from Aceident Site 237 degrees true
Basic Conditions Light Condition
®vmC ODawn ODusk ODark Night QOUnknown
omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) Q Obscured
O Few O Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
i ]
8?‘1‘&1 Obscuration OUnknown O Overcast O Unknown Abtimeter Sesting: in.Hg
Lowest Cloud Condition Height Ceiling Height o "B
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility .
[ Variable O Calm M Not Gusung RVR:
[J Light and Variable i =
-or- -ar- - RVV: miles
Direction: /. 2 [/ degrees true | Speed: 14 2 kis Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all thar apply)

Restriction to Visibility (Check all that apply)

OlLight B Nonc O brzsie O Freezing Rain B None OFog

O Moderate Ran Ice Pellets O Snow Shower [ Blowing Dust O Ground Fog

O }{ca\n" Snow Snow Pellets D Ice Pellets Shower D BI[“‘““E Sand D Haze

®n/A Hail Snow Grains Freezing Drizzle [ Blowing Snow O lce Fog

O Unknown O Ran Showers O fee Crystals [ Blowing Spray 0 Smoke

[0 Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Tvpe Type (Check all that upphy) Severity
@ None ONA ® None ONA None OLaght

O Trace O Rime O Trace ORime OClear Air OModerate
O Light Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Maderate O Mixed OConvecuve Turbulence OExtreme
O Severe Unknown O Severe O Unknown

O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs,

o

PIREPs in effect at the time of the accident/incident:




Aircraft Fire Aircraft Explosion

@ None O Substanal @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

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

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

FC Lzmkl Brokep,

NARRATIVE HIST ORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order. including circumstances leading to and nature of accidentincident. 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 prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (fmore space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? B Yes O No Total Time/Cycles
(!f yes. list the name of the part, manufacturer, pari no., serial no.. and describe the failure.) On Part

"77?.?2/ /ﬂ.’fé‘r /.%}c}.v C’Wﬂl AIN/() &// Wﬂgﬂk/" UW K tous
YR9-012-)I1R~105, See TE-16X . UNK oy

/OZM Cordrio L Lz bvefe ra Aq//-/ ya Zc:qr' Mowrid™ T&':iil'&ﬂf#i::.’.‘d
/QS _Lﬂom

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O g0/87 O 1157145 Q JetB Q Other. specify
o O 100 Low I.cad ®iaa Qirg

&"V X /35 ( O 100/130 O Jet Al O Automotve

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes {No

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

/%fbv/jcir’cﬁ Ay Crci ?‘/}&?’&/ jrwﬁ' ard wrr kel W,,?/-V'

OTHER AIRCRAFT ~ COLLISION (i air or collision ' thie section for other aircraft)

Aircraft Rtgislral? Number | Manufacturer: ”/}4 Damage to Other Alnr.a
Madel ’ O Destroyed O Minor

Vol (i a ! O Substanial I None

Registered Owner of Otheyircraft Pilot of Other Aircraft

Name: A )4— Name: A A’;“

City: 7 City: 74

State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION

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

or in

IWWWTWWWMBWEWMTETOMHWWW
Date of this Report Name of Pilot/Operator:
/ 620 5 Signarture:

sy =or~ [JCheck here 10 electronically sign this document
Ifa Person Other than Pilot/Operagor is Filing Report

Name: Title: Mﬂﬂﬂ e

Signature: J

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/], t No. Reviewed by NTSB Regional Office Name of Investigator R cived
CEN15LASYE" Central  Region Pam Sullivan B 7.2
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