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

Latitude: Zé 7g 72

Leongitude: i c??é 149

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Eﬂc o state: 1 X Date: (6~ 26-1 8" Local Time: 8 00 AM
e 78352 coumy: JS A s/ delfyyy

Time Zone: _( m'{‘fﬁ !

Collision with Other Aircraft: O Midhic O Onp-ground & None

Type of Maintenance Program (Select one)

dAnnuaI
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

O C126 (406 MITz)

Was ELT stifl mounted in aircrait? OYes ONo
Was ELT stifl connected to antenna? QYes ONo

Description of Fire Extinguishing System
O None
O Specify:

Did ELT Activate? Yes ONo
If activated:
Did ELT Aid in Locating Aireraft: OYes ONo
If not activated:
Indicate Reason: [ JImpact Damage
[ Fire Damage
[ Battery Expired/Damaged
O Unknown

AIRCRAFT INFORMATION

Registration Number: #1 22 C H [J IFR-Equipped and Certified

2 1 Commercial Space Flight

Manufactarer: (2 gbingon 3 Unmanned Aircraft

Model: !’Z 22 B 3‘{'6{:']: Maximum Gress Weight: (370 Ibs

Serial Number: 44 92 Weight at Time of Accident/Incident: | ) 5 O ibs
Year of Manufacture: __ 20( © Number of Seats: [ Flight Crew Seats:
Amateur-Built: OYes  If¥es: OKit/Plans Make: | Cabin Crew Seats: Passenger Seats:

To O Original Design Number of Engines: __|

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

O Airplane (Check all that apply) (Check oll that apply) Kﬁmﬁng O Liquid Rocket
O Balloon S ard SEpecial JRetractable © Turbo Shaft Q) Solid Rocket
O Blimp/Dirigible Nommal Restricted L : O Turbo Prop {O Hybrid Rocket
O Glider [ Aerobatic ] Limited DOfricyele Elfedtwhecl O Turbo Jet O None

O Gyroplane 1 Balioon I Provisional Amphibian EdHioh Skid O Turbo Fan Q Uznknown
G‘ﬁehcopter_ [ Commuter  [] Special Flight Emergency Float E%lf;l O Electric

QO Powered Lift J Transport ] Experimental OIFloat [iski

O Rocket 3 Utility L Special Light-Sport mn CIski'Wheel | pyel System Type (Reciprocating)

O Uliralight [ Experimental Light-Sport Qo o s @Casbuctor O Fuclnj

Laun ystem uel-Injected
O Usknown Certificate of Authorization or Waiver (COA) = 2 3
None [ Unknown 3 None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Homepower or| Time Inspection jOverhaul

Engine | Engine Manuf.acturer Model/Series Serial Number mm/ddivyyy | O Tbs of Thrust (hours) |} (hours) (hours)

Eng, 1 L\';Q‘OMH!C} 0360324

Eng. 2 e

Eng. 3

Eng. 4

s Propeller 1 {OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
Q{Oﬁ-Hour O Continnous Airworthiness QO Ground Adjustabie Q Ground Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown
/ 5 Model: Modek:
Date Last In tion: = =
ate i.ast Inspection. L ELT Installed: OYes @Q(}o Additional Equipment (Ckeck all that apply)
Airframe Total Time: hrs If Yes: 0apsB
: ELT Manufacturer: El Airframe Patachutc
hours measured at (SEW 3 Angle of Attack Indicator
Q Last Inspection fe of Accident/Incident | Model or Part No.: - [ Autopilot
TSO No: QC91 (1215 MHz) OC91a (1215 MHD!  Fpa Recorder

[} Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

[ Electronic Primary Flight Display

I Handheld GPS

[ Heads Up Display

3 Onboard Weather

1 Satellite Tracking Device

¥ Stall Warning System

Elvideo Recording Device

O Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
—
. Ry 3 '3 <
Name: =S ,Pe 10 H‘?’{‘ wop ter State: X ZIP._7840
Fractional Ownership Aircraft: O Yes O/N’o Country:  US A
Operator of Aircraft BSame s Registered Owner E1 Same Address as Registered Owner
Name: el R e i City:
Doing Business As: _ Qtate: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country: 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)
Dirione &AR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
EXFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
3 Supplemental OFAR 121 (QFAR 135 QFAR435
[ Air Cargo QOFAR 125 (QFAR 137 QFAR437
[ Foreign Air Carriers (FAR 129) e O Passenger
DI Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carvier (FAR 135) O Non-US, Commercial O Mail Contract Only
ElOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial =y
Kl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
] Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
D Pilot School (FAR 141) O Armed Forces : X E ]
E Certificate of Authorization or Waiver (COAY O Federal O Acrial Application ~ QFircfighting Q Usknown
LI Commercial Space Transportation O State O Aerial Observation  CFlight Tost
Experimental Permit O Local O Aﬂ' Drop O Glider TGW
£l Commercial Space Transportation License O Air Racc/Show O Instructional
B Other Operator of Large Aircraft O Unknown O Banner Tow O%er Work Use
(O Business onal
O Execative/Corporate () Positionin; 4
5 3 R 5 O External Load O Skydivin,
Revenue Sigh o Flight Air Medical Flight O Ferry Aydiving
O Yes No OYs @%o
AIRPORT INFORMATICN il in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: Q) Off Airport/Airstip O On Atrport/Airstip  ON/A Airport Elevation: fi.msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fi Width: £ Dy 7 Snow-Compacted {3 Water-Calm
= [ Holes [J Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [0 Snow-Dry [ Water-Glassy
[ Asphalt 3 Grass/Twf [ Macadam 3 Water ] Rough 3 Snow-Wet 0 Wet
{1 Concrete O Gravel 3 Metal/Wood L3 Rubber Deposits ] Soft
£ Dirt Olce 3 Snow O Unknown [Stush-Covered 3 Vegetation 1 Unknown
Approach/Departure Segment (Select one)
QTaxi O VFR Departure QO On Instrument Approack O Downwind O Low Approach
Q Takeoff QTFR Departure Procedure/Clearance (O Landing QOBase O Go Around
Olnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None [iNone
0 ADF/INDB Orar Ohas Dlpeactice L3 Traffic Pattern EJstop and Go
OspF I sidestep Oina Ges O straight-In 3 Touch and Go
I VOR/TVOR s Elasr 1 Vailey/Terrain Following I Simulated Forced Landing
1 VORDME Dliocalizer Only Evisual [ Go Around [JForced Landing
OTACAN [IL.0Chack course iContact L Full Stop 3 Precantionary Landing
OIrNAY ElCirciing
I Unknown L Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
iioi O Co-Pilot O Student Pilot O Flight Fnstructor {3 Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying Y [JNo

“Flight Crewmember 1” Identification

] . t

First Name: l/’&f"l m@h’)" City of Residence: F;( , {'\ vreni s

Middle Initial: £ [& State:__T_X zue: 79355

Last Name: K i lo [) . Country:

Age at time of Accident/Incident: 2 7 Date of Birth: __ /vy i
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
©@None (O Fatal QO Left O Froat © Unknowa
i Available Used

O Nﬁx}or O Unknown GrRight o Rw.r O None O None B’@t Installed
O Scrious O Center ) Single @ Tap orily @ap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point [} 3-p0i‘11K ] Not Deployed
[ None [ Flight Instruct B Commercial £ US Mifitary )4, paimt O kot = E;,’Qj,"j’ii
3 Private 3 Recreational 3 Airline Transport [ Forcign O S'ng o UP m
O Student £ sport L3 Flight Engincer O Unlmown O Unkmown
Principal Occupation Medical Certificate : Medical Certificate Validity Date of Last Medical
@ Pilot O None © Class 3 @ Without limitations/waivers ) Unknown
O Other QOClass 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers QO NA b e e
QUaknown | @Class2 Q Unknown O Special Issnance 7 mm/dd/yyyy
Medical Certificate Limitations

Alone

Medical Certificate Special Issuance

Aont

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: £
mmiddiyyyy Model:
Airpiane 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 [J Instrument Airplane
[ Single-Engine Land 3 Airship irplane I Airplane Single-Engine 3 Tnstrument Helicopter
] Single-Engine Sea L] Batloon elicopter 1 Airplane Multi-Engine T Helicopter
[ Multiengine Land 0O Glider O Powered Lift 1 Gyroplane [ Glider
[ Multiengine Sea L1 Gyroplane 1 Powered Lift 1 sport
Helicopter
[ Powered Lift
Tyne Raiings Siudent Endorsements (Inciude dates)
3 irplan
Flight Time (Enter appropriate All This Make gi: Ajrplane e et Lighter
number of hours in each box} Aircrafi & Model Engine Multiengine Night Aciual | Simuoiated | Rotorerafi Glider Than Air
Total Time 3420 | 2100 27 3470
Pilot in Command (PIC) 3_357 !5
Time as Instmctor
This MakefMode! B T S ERTITE & e
Last 90 Days S 70 5
Last 30 Days 5 | A £
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilt  OCoPilet O StudentPilot  OFlightInstructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYs [INo
“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 1
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown
O Minor  © Unknown O Right ORear Avaﬂ,ab]c sed 1
O Serious oo Osingle {3 None QO None 3 Not Installed
O Lap only O Lap only Clinstalled
Pilot Certificate(s) {Check all that apply) O 3-point QO 3-point EINot Deployed
1 None [ Flight nstructor ] Commercial [ uUs Mititary O 4-point O 4-point Elg;]pﬁ}-‘eﬂ
3 Private 3 Recreational 3 Airdine Transport  [§ Forcign O 3:1’0"# O S:Wmt O oV
3 Sindent 3 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilet O None O Class 3 O Without limitations/watvers  { Unknown
O Other QO Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A R
O Unknown QClass2 O Unknown O Special Issuance MM}DW
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, iInduding
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airpiane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check il that apply) {(Check all that apply) (Check all that apply) {Check all that apply)
EJ None EJ None I None O None 3 Instrument Airplane
[} Single-Engine Land 3 Airship [ Airplane [ Airplane Single-Engine [ Instroment Helicopter
O Smgl.e-Eifgme Sea [ Balloon l Helicopter LI Airplane Multi-Engine [ Helicopter
O Multiengine Land 3 Glider O Powered Lift 1 Gyroplase L] Glider
0 Multiengine Sea [ Gyroplane [ Powered Lift 1 Sport
3 Heticopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
¥ - . Airplane

Flight Time (Enter appropriate An This Make Single Airplane L fnstrument | Lighter
number of hours in each box} Airerait & Model Engine Maultiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command {PIC)
Time as Instroctor
i o o m o e G G565 o S
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OlLeft C g‘:ﬂl O Nene
< O Center O Rear O Minor
Middle Initial: State: 7Ip: ORi sht O Single O Sesions
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) wa:glt Type: Inflatable
Available Used ;
£ None O Flight tnstructor L Commecial I Us Mlitary O None Dl | e
O private 1 Recreational O Airline Transport [l Forcign QOLapOnly QLdpOnty | [J Notlnstalled
T Student 1 sport [ Flight Engineer O3point ) 3-point [ [msaticd
Od4point  Qapomt | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O5point O S-point E e
Accident/Incident Aircraft?  [dYes [INo |of this Accident/Incident: fita | "OOmkaown Oifiizows
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft o) gﬁ 8 None
Middle Inifial: State: ZIp: 8%;? gSiagle oﬁﬁs
Last Name: Country: O Unknown OFatal
O Unkzown
Pilot Certificate{s) (Check all that apply) Restraint Type: Inflatable
£l None g Flight Instructor [ Commercial 1 Us Military Igg::k Ié)se;}one TRestrats
El Private O Recreational [ Airline Transport [} Foreign OLlapOnly (O Lap Only 3 Not Installed
O student O sport [ Flight Engineer O3vpoint  Q3point | LJInstalled
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point L Deployed
Accident/Incident Aircraft?  [Ves [INo |of this Accident/Incident: hrs | QOUnkoown () Unknown| EJ Unknown
PASSENGER(S} /f OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Nome: I A ity : ri
Name: ¥y a City FC-(H:UV 1as chﬂ: ana O None O None Eiot Installed | [ Under $ years
Middle Initial: State: ] X ZIP: 7 A3s g OCenter O Minor P p Only grap Only 3 Installed
S 5 z 3-point 3-point If Under 5,
E N untry: s A ORight Q) Seriaus SO pot ] Not Deployed | If 2
Fagtige 0eAN Comty: USA OUnlnown | O Fatal S;P"ﬁ: g‘}?"fﬂf 3 Deployed O Child Restraint
O Unlkn, PO S-pomnt Unknown
O Crew @Fessenger O Other Row: " Otilmown O Unimown = 8 Eﬁﬂi
- o Available  Used
IS ame: =
%y OLet  |ONomc | ONome ONeme |yt Fuctatled | K} Under 5 years
Middle Initial: State: ZIp: O Center O Minor 81'3? Only 8 Lap Only [ Installed
2 : 3-pomt 3-point
lame: s ORight O Serious POt pot L Not Deployed | If Under 5,
e SO OUnknown gFatal giimﬁ g;‘ﬂ’ﬂ:: EDE?W O Child Restraint
Unknown PO -pa Unknown Lap-Held
OCrew OPasseager OOt | Row__ OUuknown  © Unknown Qo
el 5 Available  Used
ame: =
7 OLeft  |ONone | ONome ONome |t Tostalled | ClUnder 5 years
Middle Inifial: State: 7IP: OCenter |OMinor | OLapOnly  OlLapOnly iRy, ey
e i ORight  |OSerions | O3pomt  O3point | Fnotpeployed | If Under 5,
i OUnknown 8 Fatal gg-imﬁ 8‘;—P°fnt EDﬁW‘ O Child Restraint
Unknown 0! -pomt Unknown “Held
C Crew QO Passenger Q Other Row: OUnkaown O Unknown g %};p;mo:vn
ey o Available  Used
e, ik OLett ONone | ONone None M NotInstalled | [T Under 5 years
Middle Initial: State: b1 OCenter | O Minor 8?1’ Only 8 Lap Only | 11ctalled
5 : -point 3-point If Under 3,
Last Name: i ORight O Serious PO : I Not Deployed s
si Name: Country: OUnknown gFatal g ;—pom: 8 ';‘P"mz E 3:51:@ © Child Restraint
Unknown -poin ~pom own Lap-Held
QO Crew Q Passenger QO Other Row: OUnknown O Unknown 8 Uaxsc:;m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: : Airport ID: None O VFRIFR
Citv: THMEsis vl Citv: O Company VFR TFR
£ 2 Aty O Military VFR O Unknown
State: TmeZone: | State: O VFR
Country: Country: Activated? QYes O No Unknown
Type of ATC Clearance/Service (Check all that apply)
None 3 Special VFR i3 Special IFR 3 VFR Flight Following 3 Cruise
L1 VFR £l Fr EJ VFR On Top 3 Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check ail that fzppl fy) : . i Altitude of In-Flight
[ Ciass A ATlass G [ Military Operations Area (MOA)  [ISpecial e
Class B Demo Area Airport Advisory Area Air Traffic Control Area 2
Class C Waming Area Jet Training Arsa Unknown 2 i ft msl
3 ClassD T iProhibited Atea O TRSA
L3 ClassE L3 Resiricted Arca IFARS3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID:
¥ National Weather Service 3 Company T
D Flight Service Station iJ Military Observation Time:
/Radio B fatemet Time Zone:
3 Automated Report J None 2 % =
LI Commercial Weather Service (DUATS) [ Unknown pmencefomiAcideate, s
1 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC GDawn ODusk ODark Night O Unknown
Oomc G Tay O Night OBright Night
Q Unknown i
Sky/Lowest Cloud Condition Ceiling Temperafare: ©ou_78"°®
ear O Thin Broken None (Clear) { Obscured _ °
O Few O Thin Overcast O Broken O Indefinite DewPoin: ____ (© o _48
8 Parﬁascaﬁclr?dbsmmhm O Unknown O Overcast © Unknown Asessdie ol
Lowest Cloud Condition Height Ceiling Height gD
ftagl ftagl
‘Wind Direction ‘Wind Speed Wind Gusts Visibility [ C2 il
B Variable B Calm ) [ Not Gusting i A
3 Light and Variable
-or- —or- -or- RVMG— - s . miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation ~ Type of Precipitation (Check all that apply Restriction to Visibility (Check all that apply)
O Light E/None O Drizzte Bl Frecring Ram one. [ Fog
O Moderate I Rain I 1ce Pellets L] Snow Shower | B[owzng Dust [ Ground Fog
O Heavy I suow LI Snow Pelicts  EJ Tee Pellets Shower [J Blowing Sand [ Haze
OoNa O mail LI Snow Grains £} Freczing Drizzle [ Blowing Snow [ Ice Fog
O Unknown I Rain Showers [ Toe Crystals 3 Blowing Spray L Smoke
[ Dust 3 Unkmown
Icing ¥orecast Ieing Actual Turbulence
Ampount Type Amgunt Type Type (Check all that apply) Severity
O)N.one O WA None ON/A ong [JLight
QO Trace O Rime QO Trace O Rime 3 Clear Air CiModerate
O Light O Clear QO Light O Clear [ Terrain-Induced [JSevere
O Moderaie O Mixed G Moderate O Mixed [ Convective Turbulence LiExtreme
O Severe (o] Unknown QO Severe O Unknown
O Unknown QO Unknown

NOTAMSs (D and FPC), ATRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Ajrcraft Fire Aircraft Explosion

O None Géxbstznﬁal Q’g;:c O Both Ground and In-Flight Filone O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Broken glass, Brokem tailcone, Blades sfes froyed S Eids broken

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. 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 detai! as possible.

We were oa a remote (auch  cotehing ailgal with net
ﬁU‘fl, GUR"\&( ‘Icffeo( net at n”géu', WL\_W anet 0(9,‘9'0}/@&( F
Cavgut skid as well as aquinmad weighing mé)pra)umwfc{y

600 |Lse. when 4%(9&? condinved +o run i+ polled vs

indo  +he srou«w( by fue net hong on skid.




RECCMMENDATION (How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MAL FUNCTION/FAILURE g7 more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? I Yes B No Total Time/Cycles
(If yes, list the name of the part, mamufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Gverhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} O g0/87 O 115/145 O JiB © Ofther, specify
'5 " 100 Low Lead QO JetA O P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the afrcraft performed? 3 Yes ﬁ\fo

Methed of Exit — Describe how the occupants exited and how many occupants evacuated each location
Go+ out ¥afough doors

OTHER AIRCRAFT — COLLISION ¢f air or ground collision occurred, complete this section for ofher aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: I Destroyed 3 Minor
2 : 3 Substantial [ None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: BRIl e Stafes o= 0 v TR

Country: Country: _ = e

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for anmy answers.

1 HEREBY CERTIFY THAT THE ABCVE INFORMATION iS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: /4 Vér ;,( K |bb e
7- 2.5"' fﬁ Signature:

> 2
mm/dd/yyyy —or— [_JCheck here to electronically sign this document

If a Person bﬂler than PﬂoﬂOpefétor is Filing Report
Name: Title:

Signature:
—or— [ JCheck here to electronically sign this document

FOR NTSB USE ONLY

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