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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and public alrcraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location — Accident/Incident Date/Time N
Newest CityFlace: A0 & $Ton” sme: /o |pate O ,ﬁ,l/nﬁ/w/ 3 Local Time: _,i’mﬁm_
A | o E E ﬂ 3 Ez Courntry: US” M Time Zone: d-"f-.; 2#
Latitude: & L bt A Longitude: ?f S
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Onher Aireraft: O Midair O0n-ground K} Mone
AIRCRAFT INFORMATION. ‘
Registration Number: Al U P | IFR-Equipped and Certified
: - [J Commsercial Space Flight
Manufaciorer: Fhlfaf Iu /‘/ L] Unmanned Aircraft
Model: 51t/ BA 1#5er” SH 2177 Maximum Gross Weight: /2, 500 s
Serial Number: T7 ] Weight at Time of Accident/Incident: _ /G807 s
Year of Manufacture: L ‘? gi Number of Scats: _{ 4 Flight Crew Seats: 2
Amateur-Built: OYes  IYes: OKitPlans  Make: Cabin Crow Seats: Pagsenger Seats:
@iNo O Original Design Number of Engines: _ 2~ |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬂ Airplane (Check ail that apply) {Check all that apply) O Reciprocating O Liquid Rocket
(O Balloon Standard fli:;pceinl ﬂketramble O Turbo Shatt gSol id Rocket
C Blimp/Dirigible @ MNormal Restricted . . 4 Turbo Prop Hybrid Rockst
Q Glider [ Aerobatic ] Limited W Tricysle CJTaitwheel O Turbo Jet OMNone
Q) Gyroplane 3 Balioon [ Provisional [ Amphitrian Irigh Skid O Turbo Fan Q) Unknown
(O Helicopter CYcCommuter [ Special Flight CJEmergency Flost Oskid O Electric
O Powerad Lift ] Transport fD:] Experimental IFicat C15ki
ORaocket [ttty Special Light-Sport CIHul [5kirWheel tem Tvie (Reci ;
Oealight ] Experimental Light-Sport 3 Other LaunchiR e '::';:;:rz:w:;r ype (i ecrﬂpmmﬂFud i;f:mtnd
O Unknown [)Certificnts of Authorization or Waiver (COA) o LaunchfReovery sysiem Y
OOMone [ Unknown [} None []Unknown
Dimte Ruted Power Total Time Sikce:
) Engine Munufacturer's of Mig. @ Horsepowet or | Time Inspection | Overhaul
Engine | Eopise Maoofactarer Mode)/Series Serial Number mmigdnyy | 9 ibs of Thrust {(hours) | (bours) (hours)
Eg! | Honieywe/l TPE 33 lhowitig P 250/6 C | VMA o goe 1| 24 | 4eorgo
Eng.i tone e l] TPE 33 1-ousiad P B0 s ¢ | VA G0 94559 | 24 | |3559.5”
ng.
Eng. 4
Last1 ; Propelier 1 QFixed Pitch Propefer 2 OFixed Pitch
ast Inspection Type @Contrellable Pitch b @ Controllable Pitch
81,30-,“];0‘” 8Cmti|_m_.luus Airworthinees ) Q) Ground Adjuatable O Ground Adjustable
O Armual Otmonn Manutscerer: [0l Tof Manufseturer: 70 4/ T
, Model ﬂ éi—jéf - ﬁl-ﬁz : N
Date Last Inapection: 0/ ~02~ 20/ 8 g i Modet: R 324/ef - B 9
T " ELT Installed: @Yes ONo Additional Equipment (Check all that appiv}
Airframe Total Time: 9258 . s If Yes: WADS-B
hours measured at  (Select onel ELT Manufacturer: A/ 14 Rey LJAirframe Parachute )
OlLast Inspection @ Time of Accidentfncident | Model or PartNo:_& £ 7-160 gﬁﬁf&‘ oF At [ndicater
. THE Mo.: pilo
Type of Maintenance Program (Select ong) ’ 32?;‘; :32)65 I\:'dl-ll{z z)) OCS1a (1215 MHz) 0 Data Recorder
O Amnual B Electronic Flight Bag or Handheld Device
O Conditional (Amatzur-built only) Wias ELT still mownied in sircraft? @Yes ONo | HJEicctronic Multifunction Display
© Manufacharer’s Inspection Program Was ELT still consected 1o antenna? @Yes ONo |  JElectronic Primary Flight Display
O Other Approved Inspection Program (AAIF) Did ELT Activate? QVes @No ClHandheld GPS
O Continuous Airworthingss If acuvated: EH“‘“ Up Display
© Other, specify: Did ELT Aid in Locating Alreraft: OYes ONo m(S);,tEﬁ?tr:”l\‘i?i::; Device
Description of Fire Extingulshing System If not activated.: MStall Warning Svstem
g 1;10!1: . Indicate Reason: [ Impact Damage Video Recording Device
pecify: [C1Fire Damage L3 Other, Specify:
(m] Battery Expired/Damaged
Uinknown

3




els3l/zeis 12:44 TR SOLAR ACCESSORIES

PAGE A2

L

) City: lﬁfm‘”’"’l

Rgiatered Aijrcraft Owner _
same: A1RCO TNV LLE sute: Oklnborny TP
Fractional Qwnership Aircraft: O Yes @ No Country: L/ g
Operator of Aireraft W8 Same A3 Registered Cwner BLSame Address as Registered Owner
City:
Name:
: ZIP:
Doing Business As: State:
Air Carrjer/Operator Designator (4 Character Code): Country:
135
i : i 1 Revenue Operation for FAR 121, 125, 129,
(a{g“:“;',gh?;;gf““ Held Regulation Flight Conducted Under Stoct o o cach group)
Reck & oy
Domestic
R 91 OFAR 126 CFAR 415 () Scheduled or Commuter (@] i
RiNone BrA FAR 431 ¢ MNon-Seheduled or Air Taxi O International
il 1 rificate (FAR 121) | QFAR 103 QFAR 133 O
Eg:&ﬁﬂﬁ:ﬂ?wmng Certficate { OFAR 121 OFAR 135 QFAR 435
[iAir Cargo OFAR 125 OFAR 137  QFAR437 —
DJForeign Air Carricrs (FAR 129) — o C“‘f e
ClRotorzraft External Load (AR 133) OFAR 91 Special Flight £o ‘
ClCommuter Adr Carricr (FAR 135) ONan-L15, Commercial ) (O Mail Contract Only
[CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial - e
DO Commercial Air Tour (FAR 136) Porpose of Flight for FAR 91, 103, .
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select ane) (Select one)
[Pilot School (FAR 141} O Armed Forces O Acrial Applisation OFirefighting O Uninown
I:IC\e:rtifn:atJt.-f of Authorization of \_-Vaiver {COA) ) Federal ) Aetial Observation OFli.ght Test
D}? om:!;:ct:ﬂl SPF:':RTMHM“M g im:‘ O Air DmpISh 8;?rhder T_o:a]
xpeti i oW nstruetio
O Commereial Space Transportation License o 83:;1:::;_” & Othes Work Use
J0ther Operator of Large Aircraft O Unknown O Business O Personal
@ Exccutive/Corporste (O Positioning
¢y Extermal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight ) Ferry
OYes @lNo OYes #No
AIRPORT INFORMATION g in it accldentfinciderit occurrsd on approach, landing, takeoff, departure, or within 3 mies of an alrport).
L
Afrport Name: E?émﬁv ;/a/ /%ﬂ&'ﬂ_ﬁ»pﬂ/ S Distanee From Airport Center: & sm
Airport ldentifier: _ K E £ D Direction From Airport: _ O M76 0T degress true
Proximity to Airport: O Off Aiporv/Airstrip @ O0n AirporvAirstrip  ON/A Airport Elevation: 32 2 msl
Runmway Information Condition of Runway/Landing Surface (Check all that apiply)
Rumway ]IS URIC) Length: 001 wian (¥ » | O Dry E gnﬂw-Cmnpa:l\:md E xatcr:galm
o [ Holes now-Cruste mter-Choppy
Runway/Landing Surface (Check alf that apply) [] lce Covered O Seow-Cy '] Water-Glassy
] Asphalt O Grass/Turf [J Macadam 0 Water O kough ] Snow-Wet B wet
BB Concrete O Gravel ] Metal/Woad [J Rubber Deposits [ Soft
0 Drirt Clce L] Snow O Unknown O8lush-Covered 7} Vegetation 3 Unknown

Approach/Departure Segment (Select one)

O Taxi (QVFR Departure O0On Instrument Approach O Downwind QO Low Approach
QTakeoff CIFR Departure Procedure/Clearance  @Landing {OBasc Q) Go Argund
Oinitial Climb (JFinal ) Abotted Landing (after touchdown)
QCrosswind Q Unknerw
IFR Approach (Check all that apply) VFR Approach (Check all thet apply)
W None OMNene
CJADF/NDB Orar OMLs DFractice [ Traffic Pattern [ siop and Go
OsnF Osidestep OLpa aGres Bl Stright-In [ Touch and Go
VOR/TVOR s CIASR [ valley/Terrain Following O Simulated Forced Landing
OVvORMDME CILocalizer Only OVisuzl [J1Go Around O Forced Landing
OTACAN OLOC-back course OContact O Fuli Stop O Precautionary Landjog
IRNAV ElCireling
ClUninown L Unknown,
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P&aGSE B3
“Flight Crewmember 2% Responsibilities at the Time of AccidentIncident _
Opilet  @CoPilot  OStdent Pilot  OFlight Instructor OCheck Filot  (OFlight Bngineer () Other Flight Crew

“Flight Crewmember 27 was pilot flying  [1Ves Ono
“Flight Crewmember 2" Ideptification

First Name: /7 F/Zﬁ/c’ﬁ/ 6"’/ City of Residencs: ﬂiﬂé&f

Middle Initial: State: _ ]2 v _75 /6l

1.ast Name: éf’#‘t/ . . 5 "

Age at time of Accident/Incident: _‘?;‘i'_ Date of Birth: e/ ddyyyy
Certificate Humber:

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
® None  C Fawl OLeft OFront Oulnknown Available Used

Q Minor O Unknown ®Right QRear ) None O Note W Not Instalied

O Serious CrCenter Qsingle ] O Lap only O Lap only [Minstalled
Pilot Certificate(s) (Check all that apply) 0 i—w'{ﬂt 3 iw'_ﬂtt gmﬁ;&wm
[1 None () Flight Tnstructor B Commercial L1 us Miiary Qi B somt iU om

Private Recreatinnal [ Airline Transport oreign

E St:l‘il‘:ﬂt % Spn:orrf ® [ Flight Engincer O Unknown © Unimown

Principal Occupation Medical Certificric Medical Certificate Va?lidity Date of Last Medical

Filot ) None O Clazs 3 O Without l_imi_m(ionsd_wawcrs O Usknown Lo /o

g Oltl?ur O Class ) () Driver's License (Sport Pilot only) @ With limitations/waivers O WA am/ 9P T
¢ Unknown 9 Class 2 O Unknown Q) Special Issuance mm/k

Medical Certificate Limiiations ' .

MusT wean Correclive Ledies

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Alrera

or Equivalent, Including ) @“ﬂé y 7 s

FAR 121/135 Cheeks: D [g:mez wekes /At 5H 221 T

mvddhny Model: 9 &7 B

Airplane Ratlng(s) Other Alrerafi Rating(s) Instrument Rating(s) Instructor Rating(s)

(Chack all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[0 None 1 Mone ONone M MNone O Instrument Anplane
M Single-Engine Land 0O Airship B Airplane 1 Airplane Single-Engine L} Instrument Helicopter
O Single-Erngine Sea [ Balleon O Helicopter [ Airplane Multi-Engine O Helicopter

B Multiengine Land 0 Glider 1 Powered Lift O Gyroplane [ Glider

[0 Mukiengine Sca g Gyroplane O Powered Lift O sport

Helicopter
[ Powered Lift
Type Ratings /1/7;3(* Student Endorsements (Include dotes)
Al

Flight Time (Emer appropriate AN This Make S::::t Atrplane Tasbmment Lighter
number af hours in each box} Aireraft & Mudel Enging Mpltiengine Might Avinst | Simualated | Rotorersit Glider Tham Alr
11:: 'Tigl ; d (PIC ';f Ig? g!7

lot in Coman ) 48 2y
Time g Instructor o e
T ke o] —
Last 90 Dayz /M / o f/ 57‘5-— ‘3'5.
Last 30 Days 50 )5 el N7
T.agt 24 Hours 3
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_ADDITIONAL FLIGHT CREWWEME)
Crew Name and Address ﬂ/ / ,4" Seat Occupied Injury
First Mame: City of Residence: OLet O Front ONone
. G Center O Rear © Minor
Midde Initial: State: Iy ORight O Single O Serious
Last Name: Couniry: QO Unknown g Eulal
Pilot Certificate(s) (Chack ali that apply) Restraint Type: Inflatable
. " Avaitable  Used Restraints
O None a flight Ingtructor [ Commerz:ial 0118 Military € Mone {INone
D erivate O pecreational OV Airdine Transport L Foreign Olaponly Olapony| O l:lntt:ﬂst:]lad
O Swdent O Sport a Flight Engimieer ) 3-point O 3-point O N“ﬁ D= S
O4-point O 4point g D:l . q:::’y
Type Rating/Endorsement for Total Flight Time at the Time Qrpoim Ospom | D LA
Accident/Tueident Aircraft? Cve: Do |of this Accident/Incident: hrs
Crew Name and Address A / / Seat Oceupicd Injury
First Name: City of Regidence: Oleit OFront O Hone
. . QCenter Q) Rear Q Minor
Middle Initial: State: ZIF: ORight {)Single Q Serious
Last Nare: Country: OUnknown 8?};?;]
NOWwT1
Pilot Certificate(s) (Check alf that apply) th’f;“;lmﬂh d Inflatable
A None L Flight [nstructor 21 Commercial [ U% Military C; :!Io:e o (;cNU"lﬁ Restraints
[ Private [ Recreational [ Airline Transport O Foreign OlapOnly  OLapOnly 1 Not Instalied
[ Student [ Sport [1 Flight Engincer © 3-point O 3-point EI] :stagedl y
) Q) 4-point O 4-point ot Dep oy
Type Rating/Endorscment for Total Flight Time at the Time O 5-point O S-point a Eeﬂlﬂ!’ﬂd
Accident/Incident Aiveraft? OYes DONo {of this Accident/Incident: hrs | QUnknown (O Unknown L] Unknown
PAS&ENGER(&) TOTHER PERGONNEL. _(Include cabin crew; continus on soparto shoot ¥ necesusry) j
Tufiatable
Name and Addreas Seat Injury Restraint Type Restraints Agr
¥y - Available Used
First N“’“":j—um—m# Ay D City : Faicik Gl ONane O None
Oleft @ None 8 tot Installed | [ Under 5 years
Middic Initial, __ A gue: J£_ 2P 77705 OCentes | OMinor g;-rﬂpl: &ﬂly 8 l;ﬁ;:ﬂ g:tlly [ Instalied niir
. Zf untry: L o ®Right Q Serious -pot “point | ] Not Deployed r3,
st Name —ﬂ‘z”—— Country: W4T OUnknown 8 Fatal 8‘;“1'-‘0}“: 8';-P°1m g gcﬁlwed 80}:".1 Restraint
Unknown =pain -point nknown Lap-Held
OCrew @ Passenger O Other R”‘@i OUnknown O Utknown o U?-:i-nu:m
. Available Used
Firgt Name: ﬁﬁ.’f&'ﬁ;‘f_— City M;-.— @1cn @ None O None O Mone @ Not Installed | E1Under 5 years
Middle Initial: 1) St fa P |OCemear | QMinor @©Lap Only  Olap Only | Fypetanied
Last Name 7 Hborr Country: ORight | OSerioys | Q¥Pot  Q3point | (Aot Deployed | Under 3.
| Mo Bukmown Qrau Qipoint  Qupelnt | OiDeployed | Ochid Resimint
Unk; " -poIn {WTL
O Crew @ Paszenger O Orther Row: l nnaw OUnknown O Unknown 8 :_J];l:l:-] ;:,:
) ) ] Available Used
First Name: City OLcft ONone | ONene ONone | ot Installed | [MUinder 5 years
Middle Initial: State: zIp: OCeter | OMinor | OLapOnly  OLapOnly | Rygatied
1.agt Name: Coumtry: ORight Oferiows | O3poimt O 3-point | (INot Deployed | 4f Under 5,
' ' OuUnknown 8Fatal gg‘x::: 8;-Pﬂﬁﬂ: 0 mlmd O Child Restraint
= —POLn
OCrew O assenger O Other Row: Unknown OUnknown O Ull:kunm D Unienorm 8 tzt:;ii
, ) Available  1lsed
First Name: Clry : OLeft OMone QNone O None I Not Insalled | L] Under 5 years
Middle Initial: State: zIe: OCenter | OMinor 8;4“1’ Only g”‘" Only | F 1staled
; : ORight | QSerious -paint 3-point | [7] Nol Deployed | £f Under 3,
Last Name; C / . R
L e ountry QUnknown 8Futal 8:-2::’: g;ﬂw!“tt E mloycd O Child Restraint
Unkno - -poin Twn
OCrew OPassenger QO Other Row, _ o OUnknown O Unknown 8 ‘]_-}anﬁ:-:.:l\;
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FLIGHT ITINERARY INFORMATION o
Last Departore Point Time of Departure | Destination Type Flight Plan Filed

- . B 3 e Airport Il _J2 U L/ © None Q VFRAER
ATW ID: F’T Time: B I & !l'DO F’_ ) Company VFR @ IFR
City; Berusppn T City: — O Military VFR O Unkmown:
State 'ﬁ, Time Zone, (; Tz'g State: /oL - O VFR
Country: ) L, Country: [y i Activated? @Ves ONo QUnknown
Type of ATC Clearance/Serviee (Check all that apply) _
[ Mone [0 3pecial VFR [ Special IFR [l VFR Elight Following 3 Cruise
O vFR W IFR [J VFR On Top ] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred  (Check ail that apply) Altitwde of In-Flight
[ Class A ClCiass G [ Military Operations Area (MOA) [15pecial Ocenrronee:
W Class B CIDerms Area J Airport Advisory Area Ll Air Traffic Control Area
O Class ¢ Cl1Warning Arca [ Jet Training Arca CIVnkmown M ft msl
[ Class D OIProhibited Area [ TRSA
O Class E ClRestricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
‘g‘“‘" all that apply) 0 Facility ID.__ K EF D
National Weather Service Compary L

O] Flight Service Station [ Military Observation Time: 2/ —

O TV/Radio O internet Time Zone; 57

O Automated Report O None ) ‘ o ;

{} Commercial Weather Service (DUATS) [ Unlmown Distance from Aceident Site: Al e

[l On-Board Weather Direction from Accident Site; 2% # degrees troe
Basic Conditions Light Condition

$vmMC ODawn ODusk Ok Night OUninown

QImMC Py OMNight O Bright Might

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: € o _F% (F)

) Clear O Thin Broken O None (Clear) {3 Obacured .

O Fow O Thin Qvercast O Broken O Indefinite Dew Point: © o (F)

O Partial Obscuration O nknown O Overcast # Unknown Altimeter Setting: in HE

@ Scattered MB

. or
Lowest Cloud Condition Height Ceiling Height
ratdy ft agl 200607 fi gl
Wind Direction Wind Speed Wind Guats Visibility +5 miles
M Variable 0 Calm B Mot Gusting RVR: feet
B Light and Variable ' ’
-or- . —or- RVV: miles

Direction; degrees true | Speed: kts Speed: kis Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that appiy)

OLight M 1one 0 Drizzle O Freezing Rain il Nonz Cifog
O Moderate [ Rain O 1ee Pellets O Snow Shower [ Blowing Dust 0 Ground Fop
OHeavy O gnow Snow Pellets [ Tee Pellets Shower [} Blowing Sand [0 Haze
/A 3 Hail D Snow Grains L Freezing Drizzle L] Blowing Snow [3 Icz Fog
OUnknown 1 Rain Showers [ Ice Crystals O Blowing Spray 3 Smoke
[ D, 8 Unienown

Icing Forecast Teing Actual Turbulence
Amonnt Type Amount Type Type (Check all that apply) Sevirity
@ None QWA @ None ON/A W None OLight
O Trace O Rime Q Trace D Rime OClear Air COModerate
O Light O Clear O Light O Clear [ Terain-Induced ) 5evere
O Moderate O Mixed ) Modernte O Mixed OcConvective Turbulenie OExtreme
O Severe O Unknown Q) Severe O Unknown
O Unknown O Uaknown

U

NOTAMs (D and FDC), ATIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Explosion

O None @ Substantial ® None O Both Ground and In=Flight # None Q) Both Ground and In-Flight

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

Description of Damage to Aireraft and Other Property (Use pdditional sheet if necessary)

Al vose, pRefs, ¢ ENGrCS

‘ ¥ OF FLIGHT (Plonne type or pritit in k)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

weeckage 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.

Af/j/( AOST fﬂ‘:ﬂé Gz (07 g Az j?#fiﬂ;w,,,rfaﬁ.‘_ a{ﬂ:ﬁm
/71' y f;ﬂeﬂﬁqc-.f Pratr 4 _.Z"ﬂdalnz "/;)_.cr_,,,,- 7 e EFD 5 o

(a2 j 5- I/ui Pl Lot /;'?.;;4, ﬂff#’&j fﬂf‘ffﬂ'}f“‘ﬂajf 6’&-:/& &77?,; (f
Deended & V7~ M_ | s
£ Sge A€y ot ectare s gﬂac[;ﬂ Jaril  Enuioe Vi lypeasts 7 7

o /W"'H-“""
' A Xt wd *4'“""&“‘*’/
/?44/ ar on LAty £ 4ITS tw Mﬁ’/‘?ﬁ‘#M Pty s ALO

A Dol
Lﬂ/f:’f (oesre pred *(;ﬁj”ff;r s s j‘éjf"f/:"ﬁé U/dj;;ﬁwﬂwﬁ”
jas , b We 2. Hactet Fooar 2
/

£x /r';ﬂ Y7/ =
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LSO ACTALT (0L AT I 4 AT

Operator/Cramer Safety Recommendsation

THD

MECHANICAL MALFUNCTION/FAILURE (it more space Is nasdsd, continue on soparate shoet)

Was there Mechanical Malfunetion/Failure?

W Yes 0 No
(I yes, list the name of the part, mamgacturer, part no., serigl no., and describe the fatlure.}

ﬁ‘”ﬁ Cene/s Tess 5’{%#/72’4.,:':‘0#5 l-,//
Toral Pwk fHidone ;-;?;ﬁfa"fﬂﬂ

phfeon &f (15675 Swrite

P! Lo EMerGency

Total Time/Cyeles
On Part

Hours

Cycles

Time: Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, ay necessary) O R0/37 QJetB O Other, specify
M ) 100 Low Lead O Irs
F 2 o00bs Galors | & 10130 O Autometive

Orther Services, if Any, Prior to Departure

EVACUATION OF AIRGRAFT

Was an emergency cvacuation of the alrcraft performed?

3 Mo

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

Ps senmens Ro/local Sefdy FHor gui et < Ahn Seen gugd

OTHER AIRCRAFT — COLLISION f air or ground colliston eccurred, compiste this section for other aircraft)

Aircraft Registration Number | Manufactorer:

Model:
Registered Orwner of Other Aircraft
Name:
Cily;
State: ZIP:

Country; _

Damage to (Other Aireraft
O Destroyed O Minor
[J Substantial 1 None

Pilot of Oiher Aircraft

Name:

City:

State: ZIP:

Country:
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ADDITIONAL INFORMATION (Piowse type or print i ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFGRMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:
£ Ze/Y Signature:

s wor— [JCheck here to electronically sign this document
If a Person Other than Pllot/Operator ks Filing Report i //Z’
Name: EMM @Wdﬁ# N ir Tite: VT S
Signatore: ]
—or-- []Check here to clectronically sign this document
o . _ FORNTSB USE ONLY _
NTSB Accideni/Incident No. Reviewed by NTSB Regional Office Name of Investigator DNate Report Received
CEN18LA086 CEN Sauer 01/31/18

1





