NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc a:rcraft acudents and incidents

‘BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: __{) ]f()

Accident cident Date/Time
Date: IZ/I / Local Time: | /0 4'“

zie: £2Y3Y  country: Ush

- State; w \/
/

Latitude: Longitude:

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

mm/dd/yyyy »
Time Zone: m b ]

Collision with Other Aircraft: O Midair  QOn-ground ﬂNonc

Registration Number: N f "/2 f] | S

"f’i',')(‘l'

Manufacturer:

[]IFR Equ:pped and Certified
[0 Commercial Space Flight

Model: P’q >

Serial Number:

Year of Manufacture:

CJUnmanned Aireraft
Maximum Gross Weight: z 00J Ibs
Weight at Time of Accident/Incident: 1bs

Number of Seats: & Flight Crew Seats: !

Amateur-Built: 0‘1‘(55 IfYes: QKiv/Plans Make: Cabin Crew Seats: — Passenger Seats: ‘
wo O Originai Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g‘qu‘,]aﬂc (Check all that apply) (Check all that apply) ﬁ}‘;eciprocating O Liquid Rocket
Bailoon Standard Special [JRetractable 'O Turbo Shaft O Solid Rocket

QO Blimp/Dirigible Normal 1 Restricted Tricvel ailwheel O Turbo Prop (O Hybrid Rocket
O Glider Aerobatic [ Limited o m:)f'c ¢ Y c_a O Turbo Jet QO None

O Gyroplane [ Balloon L Provisional [ Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopter [ Commuter  []Special Flight [JEmergency Float CIskid O Electric

QO Powered Lift [ Transport [ Experimental [Float OSki .

QO Rocket O Utility [ Special Light-Sport CHu [Iski/Wheel Fue] Systerm Type (iéecr;vrocaring)

O Ultralight ; [J Experimental Light-Sport ‘ g :

QO Unknown : L ) 3 Other Launch/Recovery System Carburetor O Fuel-Injected

[OCertificate of Authorizatior; or Waiver (COA)
[ONone [3 Unknown [] None [J Unknown
Date Rated Power Total Time Since:
Engine Manupfacturer's of Mfg. g Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy 1bs of Thrust (hours) |(heurs) {hours)
et Jye - 00 180

Eng. 2

Eng. 3

Eng. 4 5

: Propeller 1 &ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P Oontrollable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness : Ground Adjustable QGround Adjustable
8AA[P 8C0;diﬁ0n&1 Inspection Manufacturer: o cT  Ze | Manufactuorer:
| ot = Model: /4 7 IL’U 7 Model:
Shsie B Loyt — ELT Installed: Yes ONo Additional Equipment (Check all that apply}
i JADS-B

Airframe Total Time: hrs If Yes:
hours measured at  (Select one)

QLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)
Annual

ELT Manufacturer:

Model or Part No.:

TSO No.: OC91(121.5 MHz) OC91a(121 S MHz)
QC126 (406 MHz)

[ Airframe Parachute

[JAngle of Attack Indicator

[J Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

O Conditiona (Amateur-built only)

Q Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

O None-
Hoad he u

? Specify:

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? Wcs ONo

If activated: "
Did ELT Aid in Locating Aircran?&‘{cs ONo
If not activated:
Indicate Reason: [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

JElectronic Primary Flight Display
andheld GPS
Heads Up Display
[IOnboard Weather
[J8atellite Tracking Device
=~ Stall Waming System
[ Video Recording Device
[ Other, Specify:

3




‘OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Vo . City: C“s}ﬂ 'Y
" P P : T
Name: L")ydw‘\"\;. W& l {-;fc.,,,( rs State: _ N ZIp: 8 260
Fractional Ownership Aircraft: O Yes .ﬁ'Nn Country: _ U S H
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
1 D J ML Serueees City:__Caspl
Name: US{}G’ A[ HES ~ . ife fu.c)h City: (_,(,t)'{
X L
Doing Business As: State: A 71p: 2607
Air CazTigr/Opcratﬂr Designator (4 Character Code): Country: (W] S i'}
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121,.125, 129, 135
(Check all that apply) (Select one for each group)
[JNone TOFARS! - OFARI129 OFAR4IS | (O Scheduled or Commuter © Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduiled or Air Taxi O International
OJSupplemental QOFAR 121 QFAR 135 (QFAR 435
OAir Cargo QFAR 125 (QFAR 137 = QFAR437 )
OForeign Air Carriers (FAR 129) o QO Passenger
ORotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight ‘ | OCago
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
[1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) | OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) © Armed Forces ) - . .
O Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application QFirefighting O Unknown
DOCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local OAlf Drop OGlider TOW
[ Commercial Space Transportation License O Air Race/Show - Olnstructional
[ Other Operator of Large Aircraft QUnknown : _ggx:;:"w 81?:5“‘:]’0* Use
Q Executive/Corporate  {OPositioning
E = : : : : O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
Q Yes \@0 . OYes _mo

Airport Name: Distance From Airport Center: sm
Airport Identifier: (": }: ¥ Direction From Airport: degrees true
Proximity to Airport: O Off Airporv/Airstrip O On Airport/Airstrip  ON/A- | Ajyport Elevation: & msl
Runway Information i Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width: #t O Dry [] Snow-Compacted O water-Calm
A 3 [J Holes 1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Checkall that apply) (] lce Covered [J Snow-Dry O Water-Glassy .
[ Asphalt [ Grass/Turf [ Macadam [0 Water [T Rough [ Snow-Wet 0 Wet
[J Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olece [1Snow O Unknown [S1ush-Covered [] Vegetation O Unknown
Approach/Departure Segment (Sélec! one)
OTaxi OVFER Departure OOn Instrument Approach O Downwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance ~ OLanding QO Base O Go Around
QOlnitial Climb OFinal QO Aborted Landing (after touchkdown)
. . O Crosswind QO Unknown
1FR Approeach (Check all that apply) : VFR Approach (Check all thar apply)
[JNone [INone ‘
OO ADF/NDB Opar OMLS O Practice [ Traffic Pattern [ Stop and Go
[2SDF [Sidestep OLpa : aaps [ Straight-In O Touch and Go
‘OVOR/TVOR s : OAsSR O Valley/Terrain Following [0 Simulated Forced Landing
£1VOR/DME [JLocatizer Only Ovisual [1Go Around O Forced Landing
OTACAN _OJLOC-back course OContact I Full Stop ) ) [ Precautionary Landing
CORNAV CCircling :
[JUnknown O Unknown




| “FLIGHT CREWMEMBER 1

INFORMATION

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

Pilot QO Co-Pilot O Student Pilot

O Fiight Instructor

O Check Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 1” was pilot flying ﬁ‘Yes O No
7

“Flight Crewmember 17 [dentification
- (1?6\‘\

~ City of Residence: H«c mu!ﬁglé

First Name:
Middle Initial: _ E swte: | Ay 71p: 2443
Last Name: Q¢ lde ar i ol sS4
Age at time of Accident/Incident: 3 z Date of Birth: ﬂ mmiddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None g Fatal O Left Front O Unknown ,
; 8 : Available Used
o gi"for Unlnowa o ?g};‘ g_e arl O None O None [ Not Installed
QO Serious O Center O Single O Lap only OLap 9111)' [ Installed
Pilot Certificate(s) (Checkall that apply) O 3-point Q 3-point [] Not Deployed
. p . 5 -noi 4-point Deployed
O Nc'me I Flight ir.asrructor §C9mmgrc1al aus E‘_fhhtary g_gz:z: 5 5_22:; gUipkng:n
[ Private O Recreational Airline Transport ] Foreign b
[ Student [ Sport [ Flight Engineer ; O Unknown o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot - O None OClass 3 O Without limitations/waivers () Unknown
Other O Class | O Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A - —
O Unknown "6 Class 2 © Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitafions
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: T
mn/ddryyyy 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 1 None O Instrument Airplane
O Single-Engine Land 3 Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
i} Single-Engine Sea [ Balloon [J Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land I Glider [ Powered Lift [ Gyroplane 0 Glider
[0 Muitiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
oL " g " Airplane
Flight Time (Enter appropriate All This Make Single Airplane . Tostrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night- Actual | Simulated | Rotorcraft Glider Than Air
Total Time B ‘ -

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

G o

Tast 30 Days

Last 24 Hours '




‘“FLIGHT CREWMEMBER 2" [NFORMATION -
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident ,
Opilot © OCoPilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer yOthcr Flight Crew
“Flight Crewmember 2” was pilot flying  [J Yes KNO
o~
h‘Flight Crewmember 27 Identification
Fiest Name: ___g\s le s City of Residence: L’J’: r Iﬁ A (l
Middle Initial: State: N Y e B2 0/
Last Name: Hews V¢ 7~ Country: UsA
Age at time of Accident/Incident: __ 3 (& Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL«_:ﬁ OFront QO Unknown Available Used
O Minor O Unknown ORight Rear N Not Installed
& Serious O Center Osingle O None £J None Kl Nogtratalje
ﬁ Q Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [INot Deployed
1 None [ Flight Instructor p Commercial- 0 Us Military B 4-point S A-pojt Sgcgloycd'
[ Private [ Recreational [ Airline Transport' [] Foreign O 5-point O S-point NKRaWIL
[ Student [ Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O Class 3 . O Without limitations/waivers ) Unknown
Other O Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
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 Modek:
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)
[J None [ None B None [J None ; O Instrument Airplane
O Single-Engine Land O Airship O Airplane 3 Airplane Single-Engine [1 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
1 Multiengine Land [ Glider [ Powered Lift O Gyroptane [ Glider
[T Multiengine Sea [ Gyroplane [J Powered Lift [ Sport
[J Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dares)
i E Airpla
Flight Time (Enter appropriate All This Make ;;,I:gl: ; Airplane Instrument .Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated [ Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Titne as Instructor )
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address ‘Seat Occupied Injury
First Name: City of Residence: OlLeft o) ;mm Q None
. .. ) 1 Q Center O Rear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serioiis
Last Name: Country: O Unknown 8 Fatal
’ Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type=U . Inflatable
Available se 5
I None O Flight Instructor O Commercial 1 US Military O None O None Restraints
O private [ Recreational [ Airline Transport O Foreign OLap Only O Lap Only 3 Not Installed
O student 0O spon O Flight Engineer Q 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point Q 5-point 0O Deployed
; ! OUnknown  Q Unknown 0 Unknown
Accident/Incident Aircraft? Byes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Co)grom : 8 None
. co . e O Center Car Minor
Middle Initial: State: ZIpP: ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Flight Instructor O Commercial EJus Military g;;:::le lgei\(llonc Restraints
[ Private [ Recreational [ Airline Trapspon O Foreign OlapOnly  OLapOnly [ Not Installed
[ Student 3 Sport O Flight Engineer Q3 point - O 3-point [ Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point {1 Deployed
Accident/Incident Aircraft? Yes [ONo |of this Aecident/Incident: hrs QUnknown  Q Unknown 0 Unknown
:PASSENGER(S)LOTHER PERSONNEL (Inci Crow: > :
,J 1 D Inflatable
Name and Address ' Seat Injury Restraint Type Restraints Age
P —— - Available Used
irst Name: ity Oleft O None: ONone QO None [ Not Installed | [J Under 5 years
Lap Onl ¥
Middle Initial: Stae:  ZIP: OCenter | ©Miror 8;,:;;: _O?ly 83 p l: Y { [ Installed —
. " ORight O Serious Rt “POINt | 7 Not Deployed | I Under 5,
Last Name: Country: OUnknown | OFatal g;upo§nt 8 f;:po{nt [ Deployed O Child Restraint
' O Unknown point pomt | [ Unknown O Lap-Held
OCrew QPassenger O Other Row: ‘ OUnknown O Unknown o UnFl’c-no‘:Nn
; . Available Used
Fitst Hame: il OlLeft O None ONone O None O Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | ©Minor 8;4gauglfly 813@ Qr:iy Olnstalled Y nders
. . ORight -~ | OSerious - -pont [ [ Not Deployed Inder 5,
Last Name: Country: OUrﬁmown OFatal 8g-po1:nt 8 :—point [J Deployed O Child Restraint
O Unknown -point -point | [7] Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown o
T Unknown
—_— ) Available Used ‘
g Ciy: OlLett ONone ONone O Nawe | ONot Installed | TlUnder 5 years '
Middle Initiat: State: zZIp: OCenter | OMinor OLap Only ~ OLap Only | F 56talled
Fast Namé: ) Country: ORight QO Serious OB-pm.nt o 3-pcrfnl [ Not Deployed | 4 Under 5,
) ountry: S QUnknown | OFatal 8‘;‘P°{m 84-?0“11 [ Deployed O Child Restraint
OUnkn -point S-point Unknown
OCrew Cimmnas O Other e T OUnknown O Unknovm = 8 Umnpk;liai
s 5 . Available Used
First Name! City: OLeft - O None ONone QNone I Not Installed | 1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor gsl-;% g:ﬁy 8156502:” Dlinstalled et
: . ORight O Serious g ROl [ Not Deployed er 5,
Laxt Jieme: Gty OUnknown 8Fata1, gg-m!nt gg-rm{nt EII Deployed © Child Restraint
Unknown =ppo =poimnt Unknown _ Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unpk-nom




| FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination \ L Type Flight Plan Filed
aiport ID: - LY L& T_ o g pwa | Airport D WR gNone gvmm

Rl ime Qe FAM | " Company VFR IFR
city: __LJe ‘Im\& | gl oL L& O Military VFR O Unknown
State: Ny Time Zone:_WS l State: Loy - {Q VEFR ‘

L4

Country: Uush Country: i U Sﬁ Activated? OYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None {1 Special VFR [ Special IFR [ VFR Flight Following O Cruise
W VER O IFR {7 VFR On Top [ Traffic Advisory [ Unknown / NA

fAirspace where the accident/incident occurred (Check all that apply) Altitude of Tn-Flight

[ Class A Class G [ Military Operations Area (MOA) [ Special o RO —
[ Class B Demo Area [ Airport Advisary Area [ Air Traffic Control Area i
[ ClassC Cwarning Area [ Jet Training Area []Unknown ft msl
[ Class D [ Prohibited Area O TRSA L
[ ClassE Tl Restricted Area [JFAR 93
sty epe——— e s A2 R T A B o
WEATHER:INEOR ON CCIDENT/INCIDENT SITES
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company o Ak
[ Flight Service Station [ Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[0 Automated Report [J None 3 ] -
[ Commercial Weather Service (DUATS) ] Unknown Distance. from Acoident Site; un
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
YMC awn ODusk ODark Night QUnknown
MC Day ONight O Bright Night :
O Unknown o
Sky/Lowest Cloud Condition Ceiling Temperature: _~— > (C) or (F)
O Clear O Thin Broken Q None (Clear) O Obscured ) . ] 9
O Few in Overcast O, Broken O Indefinite DewPoint: _~ 1 I () oo ____ (F)
} 1 U k ’ " 'z( 3 3 ;
gls’zx:tltzlr ;bscuranon nknown ﬁ Overcast O Unknown Altimeter Setting: \ in. He
Lowest Cloud Condition Height Ceiling Height X o M8
ftagl é‘ j 5- 0¢ ft agl
Wind Direction Wind Speed Wind Gusts Visibility l E! sl
[} Variable 0O Caim #Not Gusting RVR: o
O3 Light and Variable ‘ =
_or.35-0 -or- s ©aQre RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: - ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight /&T}; one O Drizzle O Freezing Rain N(’m. O Fog
O Moderate Rain O Ice Pellets O Snow Shower BIOW!RE', Dust [0 Ground Fog
OHeavy O snow L3 Snow Petlets [ Ice Pellets Shower [ Blowing Sand ] Haze
1A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [J lee Fog
OUnknown [ Rain Showers LI Ice Crystals [ Blowing Spray [J Smoke
[J Dust {7 Unknown
Icing Forecast Icing Actual Turbulence
ount Type Amount Type ype (Check all that apply, Severity
one ON/A %ﬂne ONA /ylone . [JLight
Trace O Rime Trace ORime Clear Air [JModerate
- OLight O Clear O Light Q Clear [ Terrain-induced [ISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [ Extreme
O Severe O Unknown O Severe O Unknown
OUnknown Q Unknown

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

M/




| DAMAGE T« AND OTHER PROPER?

Aircraft Damage Aireraft Fire Aireraft Explosion - ‘

O None O Substantiat - KNone O Both Ground and In-Flight XNOI’!& QO Both Ground and In-Flight

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

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

3

V/ 3 rieasety H I
Describe ‘what occurred in chronological order, including circumstances leading to and nature

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.

of accident/incident. Describe ferrain and include




Operator/Owner Safety Recommendation

vt et etd! SR NN
Was there Mechamcal MaifunctmanaaIure" EI Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type
(Corvert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead O JetA QIpg
Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

;w; T ATy
ik il

Was an emergency evacuation of the aircraft performed? 1 Yes O No

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

LISION ifalr or grotind col

Aircraft Reglstranon Number | Manufacturer: _

Damage to Other Aircraft
O Desttoyed . [ Minor

Model: [ Substantial [1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: ) B City:
State: ZIP: State: ZIP:
Country: Country: :

10




ADDITIONAL INFORMATION (Plosse tyad o7 pnt n bk

Use this space it additional space isneeded for any answers,

[. - I@“! 2 ngnature'

- 07— " Check here 0 electroximally sign Zh!b document

If a Person Other than Pﬂcthpemtur is Filing Repert
Name: j§ Ve Muwsdiee

Signature:

_{Jr....

ston this docurnent

oA

- Title: HU!Q?/M

onal Oifice
gion

N'ISB Acmde lglmg No. RéVéewqtdriglNTSB

Name of Iavest:gat
Jennl’rer

S Rodi

B‘il‘ﬁfé’/‘i

11,

LT
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Typewritten Text
CEN17FA050

kaij
Typewritten Text
Central Region

kaij
Typewritten Text
Jennifer S Rodi

kaij
Typewritten Text
01/18/17
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