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

i i

Accident/Ineident Date/Time

Date: i"L.[‘LgQ/'LNL.

rlmide/yy

Accident/Incident Location

Nearest City/Plaes: __{"fLAVEIE OV SAC
I 8T RETR Country: J 5
Latitude: N3 13,97 ! Longitude: WPS s 3

{Enter in decimal degrees or degrees-minuies; seconds}t

. i
State; 44 Local Time: _ 2.{30

Time Zone: & 577

Collisian with Other Aircrafi: O Midair

OOn-ground Y None

C1IFR-Equipped and Certified

Registration Number: _ AN G941 *

[0 Commercial Space Flight
Manufacturer: _¢. ESSMA ) Unmanned Aircraft
Model: _ 132 8 Maximum Gross Weight: _ 2 7 oo Ibs
Serial Number: \Joun 2yl Weight at Time of Accident/Incident: __J oo ibs
Year of Manufacture: | T® Number of Seats: L Flight Crew Seats: _T_
Amateur-Built; OYes  [Yes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats: __ T
WNo O Original Design Numbher of Engines: i
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefecs ong)
@ Airplane {Check all that appiy) {Check all that apply) P Reciprocating QO Liquid Rocket
O Balloon %andard %leciai [JRetractable O Turbo Shaft ) Solid Racket
Q) Blimp/Dirigible Normal Restricted Tricvel Tailwh O Turbo Prop O Hybrid Rockat
QO Glider O Aesobatic  [ALimited B Tricycle [ Tadwheel Q Turbo Tet Onone
O Gyroplane [ Bailoon O Provisional [ Amphibian [JHigh Skid O Turbo Fan QO Unknown
O Helicopter _ O Commuter Tl Special Flight ClEmergency Float skid O Electric
O Powered Lift 1 Transport [Tl Experimental CiFicat [Jski
ORockgt 3 Uity =) Special Light-Spont OHull [J5kirWheel Fuel System Type (Reciprocaing)
O Ultratight [ Experimental Light-Sport D) Other Leunch/R s wCa:bur ‘or O FuehInjected
ther Leunch/Recove stem < uel-lmecte
OUrknown [OCertificate of Auvthorization or Waiver ({CQA) S
Oiane nkngwn {1 None 1 Unknown
Date Rated Power Total Time Sioce:
Engine Manulacture:’s of Mfp, L. Horsepower or| Time Inspection | Overhaul
Eangine | Engine Manufaciurer Model/Series Serial Number mm dd yyyy Ibs of Thrust (hours} [(hours) (hours)
Bt | codT. G-3oo- DB lig) | e2sem-d-2 [ivijeg | 4§ Py yo e | 176
Png 2
Eng. 3 __J
Eng. 4
] Propefter 1 @ Fixed Pitch Propedler 2 O Fixed Pitch
Last Inspection Type O Controllabie Pitch A A O Controtieble Fitch
O100-Hour O Continuous Alrworthiness O Ground Adjusiable O Ground Adjustable
Oamp 8C0nditional Inspection Manufacturer:  Me CAvLE Y ? Manvifaclurer:
{BAnpual Unknown 70«.: (13? /'zo((- Model: s NI . Madel:
Date Last Inspection: W ELT Installed: Ryes ONo Additional Equipment (Check ail thar apply)
- _— 1. i Yes: DIADS-B
Airframe Total Time: _f 257:45  hrs El{ Tel:l facturer: 1205 € [ Airframe Parachute
hours measured at  (Sefect ona) anufachurer: - 1 Angle of Attack Indicator
O 1Last Inspection Q’Hmﬁ: of Accident/Incident Model or Part No.: __ 4 © 2 [ Autopilot
TSO No.: $e91 (1215 MHzy OC91a (1215 MH2)| (A para Recorder
Type of Maintenance Program (Selecs one) QC126 (406 MHz}

& Annual
O Conditional {Amateur-built only)

O Manufacturer's Inspection Program

C Other Approved Inspection Program (AAILP)
O Contitunus Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None

© Specify:

Was ELT still mounted in aireraft? @¥es ONo
Was ELT still connected te antenna? (es ONo
Did ELT Activate? OYes @fNo
if activared:
Did ELT Aid in Locating Aircraft: OYes Gifio
Ifwot activated:
Indicate Reason: ﬂ[mpact Damage H{FEL
CIFire Damage
DO Batiery Expired/Tamaged
£1 Unknown

[T Electronic Flight Bag or Handheld Device
[ Electranic Multifunction Display
[Electronic Primary Flight Display
Handheld GPS
Hends Up Display
[0 0nboard Weather
[5atellite Tracking Device
[AStall Warning System
Videp Recording Device
[dOther, Specify:
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Registered Aircraft Owner

ciy: [

Name: %\”G“;:EM“ {3 ‘h ﬂ::!?\?‘;o‘—*) :g\f;-g:k State: __resl Zip:_£370 ¥
Fractional Ownership Aircraft: O Yes ﬁ No Country: US

Operator of Aircraft @me As Registered Ohvener /i’:‘ame Adriress as Registered Chvmer

Name: City:

Doing Business As: State: Zip-

Ajr Carrier/Operator Designator {4 Character Code): Country:

Operating Certificates Fleld
{Check ati that appiy)

ElOn-Demand Air Taxi (FAR 135)
D Commercial Air Tour (FAR 136)
3 Agricultural Aircraft (FAR. 137)

Regulation Flight Conducied Under

tNone JFARYl  QFARI129 OFAR4i5 | (O Scheduled or Compnuter O Domestic
[dFlag Carrier Operating Certificate (FAR. [21) FAR 103 QFAR 133 QOFAR43] O Mon-Scheduled or Avir, Taxi O International
[l Supptemental OFAR 121 QFAR35  QFAR 435 e

[Jair Cargo OFAR 125 (QFAR 37 (QFAR437

[IForeign Air Carriers (FAR. (29) C Passenger )

ORotorcraft External Load {FAR 133} CIFAR 91 Special Flight O Cargo \
TCommuter Air Carrier (FAR 135) O Ron-US, Commercial O Mait Contrast Only

O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Seiect onéYar each group}

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

O Yes Q Yes

gNo

Airpert Name: Ghuk = Rl

_ OPublic Aircraft (Select ore) (Select ane)
Jpilot Schooi (FAR 141) O Armed Forees . o ) .
CdCentificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Aeriel Observation  OFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
(Commercial Space Transportation License O Air Race/Show Qnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow Other Work Use
. O Business Persongl
O Executive/Corporate  “(O'Positioning
- O External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry Fydwing

QNQ

Airport Tdeptifier: A\ C

Proximity to Airport: abff AlrporU/Airstrip

O On AnrportiAirstrip

ONiA

|

Distance From Airport Center:

sm
Direction From Airport: 350 degrees true
Airport Elevation: Yo £ msl

Runway Information

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

Runway (D L3 (LIRAC) Length: £924G & Widh __ (o & | EDy [ Snow-Compagted {1 Water-Caim
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry O Water-Glassy
14 Asphalt [J Grass/ Turf [ Macadam [ Water 1 Rough 0 Snow-Wet 01 Wet
[3 Conerete 1 Gravet 1 Metal/Woaod [ Rubber Deposits [ Soft
£1Dirt Oice [ Snow £ Unknown CI8lush-Covered 0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
O Taxi QO VFR Departure QOn Instrument Approach Q) Downwind O Low Approach
O Takeofl OIFR Departure Procedure/Clearance  OLanding QBase QO Go Around
Qnitiai Climb {BFinai ) Aborted Landing {after touchdowr)
Q Crosswind QO Unknown
IFR Approach (Check ali that apply) VFR Appsoach (Check alf that apply)
KNone ONons
[0 ADF/NDR OrAR OMLS OPractice {3 Traffic Pattern [ Stop and Go
OsDF O Sidestep Oupa oGes Nélmight—ln O Touch and Go
OVOR/TVOR iLs OASR [ Valiey/ Terrain Following [ Simulated Forced Landing
CIVOR/DME [ClLocatizer Only DIvisual 1 Go Around T T g
JTACAN O LOC-back course CIContact T Full Stop O Precautionary Landing
ORNAY OCircling
[TUnknown 1 Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

ﬂ\Pilot G Co-pilot Q Student Pilot OFlight Instruztor O Check Pilot ~ Q Flight Engineer  Q Qther Flight Crew
“Flight Crewmember 17 was pilet flying  DYes O No
“Flighi Crewmember 1” Identification
First Name: _ S 4= Piger City of Residence: | NN
Middle Initial: L State: e 7Ip: 637
Last Name: ] s & Countpy

Age at time of Accidenv/Incident: _-‘__

Date of Birth:

‘W . adsyyy

Certificate Number: %‘
Restraint Type

Degree of Injury Seat Occupied Infatable Restraints

None QO Fatal i, Lelt O Front O Unknown .

‘Minor O Unknown Right O Rear Available Used ;
O Serious O Center O Single O None ONane [#Not Installed

& O Lap only Qlap only [} Installed
Pilot Certificate(s) (Check alf that apply} Q) 3-point e) 3-poi_m 1Nt Deployed
[ None O Flight Instructor [ Commercial O US Military (§#-point Q;l-pomt = Befc‘”ed
(¥ Private [ Recreational 3 Airline Transport [ Foreign Q S-paint Q U'P}‘("“t [ Unknown
0 Studext O3 Spont O Flight Engineer Q Unknown O Unknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pifot Q Mone HCinss 3 (O Without limjtations/waivers () Unknown /
B Other OClass 1 C Driver’s License (Sport Pilot only) G With limitations/waivers QN/A (452 ) (=18 Z R td,
O Unknown O Class 2 ) Unknewn Q3Special Issuance iy
Medieal Certificate Limitations
CoalieeTi g LERSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircralt
or Equivalent, Inctuding [ . ~ CES TN
FAR 121/135 Checks: Q% [t [1olC | Make: &g
shn/ddfvry Model: [~z

Aijrplane Rating(s) Other Aircraft Rating(s} Instrument Rating(s} Instructor Rating(s)
(Check all that appiy) (Check all that applv) (Check afl thar apply) (Check all thar apply) P
1 None None gNone None O Instrument Airplane

Single-Engine Land Airship Aitplane Airplane Single-Engine O Instrument Helicopter

Single-Engine Sea [ Bailoon O Helicopter O Awplane Multi-Engine O Helicopter
3 Multiengine Land O Glider O Powered Lift [ Gyroplane O Giider
I Muitiengine Sea O Gyroplane [ Powered Lift O Sport

[J Helicopter
[ Powered Lift P
Type Ratings Student Endorsements (ficlude dates)
N o HE
A Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Lost lymnt Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time ol 3 b ot Z, o [l S0 <. e O O O
Pilot in Conymand (PIC) Lira Liro { RO =] < o [&]
Time as Instructor o O = o] o o La) B
This Make/Model
Last 90 Days vl g4 g4 1% o o o I} 2} o
Last 30 Days 2.3 1.3 3.0 o 3] no_ | o ¢ o o
Last 24 Hours / i | o <7 o & o o <




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

OPilot  OCo-Pilot  OStudent Pitot  OFlight Instruetor ~ OCheek Pilot  OFlight Engineer O COther Flight Crew

“Flight Crewmember 2" was pilot flying [OYes [ONe
“Flight Crewmember 2” 1dentification

First Narne: City of Residence:

Middle Initial: Slate; Zip:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddAyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatahle Restraints
O None Q Faal Oletft OFront O Unknown Available Used
O Minor O Unknown ORight ORear Hed
O Serious O Center Osingle O None O None LMot Installe
O Lap only O Lap only Olnstalled
Pilot Certificate(s} (Chack all that appiy) Q 3-poiat (o] 3~pni.n1 [ Not Deplayed
0 Mone [ Flight Instructor O Commercial O US Military o 4-pm_nt 0 4-point Dgeiloyed
O Private 0O Recreational O Airline Transport [ Forcign ij‘ pomit O S-paint O Unknewn
O Student O Spart [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None QClass 3 Q Without Emitations/waivers (O Unknown
O Other ) Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA -
} Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuanee
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddynny Maodel:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali that apply) {Check all thar applv) (Check alf that apply)
01 None O None O None 3 None O Instrument Aicplane
[0 Single-Engine Land 0 Airship O Airplane O Airptane Single-Engine O instrument Helicopter
O Single-Engine Sea [] Balloen O Heticopter O airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider OPowered Lifl O Gyroplane O Gtider
1 Muitiengine Sea O Gyroplane O Powered Lift O Sport
O Helicoptier
3 Powered Lilk
Type Ratings Student Endorsements (fnclude dates)
Airpl

Ftight Time (Enter appropriate AR This Make ;;:;:e Airplane lnstrm Lighter
rumber of howrs in each box) Adrcraft & Model Engine Multiengine Night Acmal | Simufated | Retoreraft Glider Tham Air

Total Time

Pifot in Command (PIC}

Time as Insiructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

Crew Name and Address

Seat Oceupied Injury
First Name: City of Residence: O Left O Front O None
. . . . O Center O Rear O Minor
Middle lntial State: ap: ORign ~ OSingle O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check ail thar apply) Restraint Type: Inflatable
Available Used i
O None O Rlight Instructor [0 Cornmercial O us Militacy c; None cs)eN one Restraints
O private Recreational 0 Airline Transport OForeign OLlapOnly (O Lap Only 3 Not Installed
01 Student D sport D3 Flight Enginees O 3-point O 3-poiat I3 Installed
O4-point Q d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Depioyed
QUsknown  Q Unknown| [ Unknown
Accident/Incident Airerafi? ¥es [dNo | of this Accident/Incident:

Seat Occupied Injury
Fisst Name: City of Residence: OlLeft 8 E""m 8 None
. — . . OCenter ear Minor
Middle Enitial: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown G Fatal
O Unknown
Pilot Certificate(s) (Check alf that appiy) Restraint Type: Inflatable
[ None OFlight Instructer [ Commercial [ US Military Ag ;‘::gl‘ [g?ljonc Restraints
O Privaze O Recreational O Aicline Transport O Foreign OLlapOnly QlapOnly | [3NotInstalled
[3 Student O Sport [ Flight Engineer O 3-point O >point [ Instalied
: - - - O d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-poit o Biﬁio}'ed
Accident/Incident Aircrafi? OVYes of this Accident/Incident; QUnknown (3 Unknown O nown

Inflatable
Name and Address Seat ipjury Restraint Type Restraints Age
Available Used
. . ) o A
First Name: __f 4215 City - 3?{"“‘ ot Olelt G None ONone ' OE;-"HBO 1, | BNotInsialled j T] Under § years
Middle Initial ste: £ L 7Ip- 547 65 OCenter | OMinor 8;‘1!1 9;‘ Y 83 Py | Dnstalled s
; . -poin “point {1 Not Deployed | If Under 3,
) r_ i GRight Q) Serious N : p
Last Narne: _ A & Ly4¥ Country: __£2 & OUnknows | O Fatal g_:»popt fgét-pm_nt 1 Deployed O Child Restraint
; O Unknown -poini 5-point  {[] Unknown O Lap-Held
OCrew FPassenger O Other Row: ___ | OUnknown O Unknown fe) Uii'm;n
_ _ Available Used
First Name: City : OLeh ONone O None 0 I:one ' [ONotinstalied | ) Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OlapOnly  QLap Only | M nciaiied
) ORight O Serious 03'13“’_[“ O 3-point | PNt Deployed | 4 Under 5,
Last Name: Country: OUnknown | OFatal 8?130}“: 8 :-PO}nt g Deplayed O Child Restraiat
O Unkn ~pony ~pont Unknown O Lap-Held
O Crew QO Passenger O Other Row: own OUnknown ) Unknown o U?)F;cnown
. Available Used
First Name: Caty : OL:A ONone ONone \® foni) - [ONot Installed | OlUnder 5 years
Middle Initial; State: zp: OCenier | OMinor | OLapOnly  OLap Only | Fyppgigyeq
) ORigh'L QO Serious O3—p0].l1! O 3-po Ent CINot Depio},red If Under 5,
Last Name: Couniry: OUnknowr | O Faral O4-point O4-point | [1Deployed O Child Restraint
ou O S-point O 5-point Unknown
nknawn O Lap-Held
O Crew OPassenger O Other Row: _ QUnknown O Unknown O Unknown
) Available Used
First Name: City - Oleft O None OMNone OSDW“;) i 3 Not Instalied | [ Under 5 years
Middle Initial: State: 2ZIP: CCenter OMinor OLap iny OlLap MY | 11 Instatted
Last Name: c . ORright O Serious 03'90'.’“ o) 3“P0_lm CINot Deployed | if Under 3,
ast Name: ountry: CUnknown | O Fatat Q4-point Od-point | [ Deployed O Child Restraiat
OUnkpown | O3point  Q5-point | [ Unknown O Lap-Held
OCrew OPassenger O Otter Row: ___ OUnknown O Unknown O Unknown




Last Departure Po
Ajrport ID; _ AV

int

doanri€ Do s Time: M3

Time of Departure | Destination
Adsport [D: 9 <
City: _PRMRE Dy

Type Flight Plan Filed

City:
State: L {
Cowntry, _ WU &

Time Zone: . 0T State: G {

@ None Q VERIFR
Pyya Q Company VFR. Q) iFR

O Military VFR Q Urnknown

O VIR

Activated? OYes ONo (OUnknown

Type of ATC Clearance/Service (Check alf that apply}

& None [ Speciai VFR L1 Special IFR [ VFR Flight Foliowing 0O Cruise

[ VFR O IFr [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident ocenired  (Checkall that apply) Altitude of In-Flight
[ Class & OCiass G [1 Mititary Operations Area (MOA}  [JSpecial Occurrence:

O Class B EIDermo Area O Airport Advisnry Area O Air Tratfic Control Area

O Class C DOlwarning Area [1Jet Training Area O Unknown e ftma
O Class D O Prohibited Area LI TRSA

# Class E DI Restricted Arca I FAR 53

Source of Pilot Weather Information Weather Observation Facility
{Check la!l that apply) _ Facllity ID: __¢_ pi/L
O National Weather Service O Company T Y
CIFight Service Station O Military Qbservation Time: {0 ¢
O TV/Radio O Internet Time Zone: CH7
Automated Report [ None . . . o
gCommerciaI Weather Service (DUATS) [ Unknown Disance rom Accident Ste: 15 am
O On-Board Weather Direction from Accident Site: L e0 degrees trug
Basic Conditions Light Condition
Q VMC QODawn ODusk QO Dark Night OUnknown
Omc GPay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o_23 (F
O Clear @ Thin Broken @ None (Clear) O Obseured .
O Few O Thin Overcast O Broken O Indefimts Dew Point: © o _2S (F)
O Partial Obscuration QO Unknown O Qvercast O Unknown . . .
O Scatlered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o 33 MB
1 2 00 1 ag) OGO fl agl
Wind Direction Wind Specd Wind Gusts Visibility i o miles
[ Variable 3 Calm A O Noi Gusting RVR: feet
[ Light and Variable
oI~ —or- -or- RVV: _ ~  miles
Direction; 15O degrees true | Speed: / 3 kts Speed: / é kts Deusity Altitude: fi
intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility Check ali thar apply)
OLight & None O Drizzle O Freezing Rain IEfNone. L1 Fog
O Moderate ] Rain B 1ce Peltets O Snow Shower L) Blowing Dust O Ground Fog
O Heavy O Spow O Snow Pellets Tl Iee Pellets Shower [m] Blowmg Sand [0 Haze
BIN/A L Hail O Snow Grains [ Freezing Drizzle 1 Biowing Snow L] ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray L) Smoke
] Dust [ Unknown
Icing Forecast Icing Aetuat Turbulence
Amount Type Amgunt Type Type (Check all that appiy) Severity
(& None O N/A & None ON/A Noae AL ight
O Trace O Rime O Trace O Rime C1Clear Air [IModerate
O Light O Clear O Light QO Clear O Termin-Induced OSevere
O Moderate O Mixed O Moderate O Mixed ElConvective Turbulence ClExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Explosion
@' None O Both Ground and In-Flight

Aircraft Damage Airerafi Fire

O Both Ground and In-Flight

O None @f Substantia! None
O Minor ©Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknowr: Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional shee! if necessary}

LETFTT Mg (=¥ FeN v

S rLAge (P Canmeararl TO wilMg
Prof STATIEE
S CIN e
LEeyT Wpaeds
E RS R Y L N
Lot ifted peucild

AT
Pes TS

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrein and include
wreckage distribution sketch if pertinent. Atfach 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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Operator/Owner Safety Recommendation

ke Fobl TANES

ey

et s
Fuel on Board at Last Takeoff
(Convert from pounds. as necessary}

Was there Mechanical Malfunction/Failuré’; 5 JRNo
tlf ves, list the rame of the part, manufaciurer, part fh

Favie DufteMe w MFCC opch

erial no., and describe the failure.)

Fuel Type

AT oS

Total Time/Cyeles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhanled

Hours

‘Was an emergency evacoation of the aircraft performed?

O Yes

o

O 80787 O 1154145 OJetB © Other, specify
J(@ 0 100 Low Lead Q JetA O Jps
Gallons Q 1007130 0O Jet A-1 X automotive
Other Services, if Any, Prior to Departure
Hermid

LEET Dot pao re AMUE

Aireralt Registration Nomber

Manuflacturer:

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
— Py eGP fLAT 30D AT Poart

Damage to Other Aircraft

A . O Destroyed 0 Minor
Jﬁl : Model: [3 Substantial [J None
Registered Owner of Other Aircraft FPilot of Other Aircraft
Name: Name:
City: City:
State: Zip: State: ZIp:
Country: Country:
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Use this space if additional space is needed for any answers,

gy

3 R

Date of this Repo Name ofPilob‘Onera?r STC PHED
Ot{ L / 72;7 | Signature: 1
iy —or - Check here to electronically sign this docunent

if a Person Other than Pilot/Operator is Filing Report

Name: l{( A Title:
Signature:
—ogr-- [}Check here ta electronically sign this document

i St 5
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CeENI LA OGO Cen7RA][ LEMISH KO / %0.201F
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