NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc alrcraft acmdents and |nc|dents

BASIC INFORMATION ' L R
Accident/Incident Location Accident/lncident Date/T ime -
Nearest City/Place: W/R LoO State: I’L—‘ Date: 3 29 Local Time: ] l{ : Z 5
ZIpP: Country: f ﬂ‘ mm/dd/yyyy

. : R Time Zone: CE/V?— W
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground me
] VCRAFTs[NF\ORMA‘Tl N g

/‘/ 7S /e Mk—Equipped and Certified

Registration Number:

[ Commercial Space Flight
Manufacturer: 2 [ Unmanned Aircraft
Model: Pa - Tz R ~ 3 ve Maximum Gross Weight: 3 éq L2 s
Serial Number: ?’L R — 778 vo §7 Weight at Time of Accident/Incident: E[ T s
Year of Manufacture: l 9 7 6 Number of Seats: Flight Crew Seats:
Amateur-Built: 8;:'%/ IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
o O Original Design Number of Engjnes: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
: e (Check all that apply) Check all that apply) i i Liquid Rocket
Jan ) eciprocating q
OBatloon Standard Special etractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible 3H<5rmal [ Restricted ﬁmcycle OTsilwheel | O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic O Limited O Turbo Jet O None
QO Gyroplane [ Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan QUnknown
QHelicopter [ Commuter  [JSpecial Flight CIEmergency Float skid OElectric
QPowered Lift [ Transport O Experimental [CIFloat Cski
ORocket O tility [ Special Light-Sport Onut CISki/Wheel | pyel System Type (Reciprocasifg)
OUitralight [ Experimental Light-Sport .
O Unknown . o . [ Other Launch/Recovery System OCarburetor uel-Injected
[Certificate of Authorization or Waiver (COA)
[ONone O Unknown [ None [ Unknown .
Date Wer Total Time Since:
A Engine Manufacturer’s of Mfg. orscpower  or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiypyy | © 1bs of Thrust (hours) | (hours) (hours)
Eg | | Lfzeom infP To- 5"7'1,16365 Vi il o 7 | 7 \ ~ (000 Ybur s
Eng.2 -
Eng. 3 N N
Eng. 4 \
Fi itch Fixed Pitch
Last Inspection Type Propeller 1 mle Pitch Propeller2 8c1::tronla%1e Pitch
Q100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8Conditional Inspection Manufacturer: Ff Manufacturer:
Annual Unkn: i
nua n OW? 5 M ll\-/g)’del: Model:
Date Last Inspection: p
e P mm/dd/yyyy ELT Installed: ﬁ' es  ONo Additional Equipment (Check all that apply)
-B
i ime: IfYes: -
. LAlrframe Total Time: hrs EI]: L - Dl Airframe Parachute
hours measured at (Select one) anutacturer: -+ o) ClAnel ttack Indicator
OLast Inspection O Time of Accident/Incident Model or Part No.: H ﬂﬂ‘ujii—i(l]?
TSO No.: QC91 (121.5 MHz) QCY1a (121.5 MHz) D
. \ ata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) / “olonic Flight Bag or Handheld Device
Annual . ic Multifunction Displa
e . Was ELT still mounted in aircraft? ONo lectronic Mu . spiay
O Conditional (Amateur-bui only) ‘Was ELT still connected to antenna? Oéi ONo ctronio Primary Flight Display

O Manufacturer’s Inspection Program

andheld GPS
Q Other Approved Inspection Program (AAIP)

Did ELT Activate? OYes ONo 7 ;? Fencheld 055
ea isplay

O Continuous Airworthiness If activatec.i: . . . uﬁ nboard Weather

O Other, speaify: Did ELT Aid in Locating Aircraft: QYes o [lSatellite Tracking Device

Description of Fire Extinguishing System If not activated: DSt'all Warning System
None Indicate Reason: [JImpact Damage OVideo Recording Device

O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
B Unknown
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EiL ATOR INFORMATION .- o0t . e
Registered Aircraft Owner City: 5‘} » %A‘,p//"

]
Name: m{W/”’ O "’Vg-/‘/ (fﬁﬂw State: 451 Z1IP- 7/5,7 -
Fractional Ownership Aircraft: QO Yes W Country: LT, 7+
Operator of Aircraft E}Same As Registered Owner (84Gme Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[INone %R 91 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental OFAR 121 (QFAR 135 (QOFARA435
O Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
OIRotororaft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commersial
DCon}mercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) Q© Armed Forces . L ) .
DO Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application OFi{efightmg O Unknown
DO Commercial Space Transportation O State o Acrial Observation Othht Test
Experimental Permit O1Local o Air Drop O Glider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O other Operator of Large Aircraft O Unknown O Banner Tow Other Work Use
QO Business ersonal
QO Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sighés,ezil{ Flight Air Medical Flight O Fenry
O Yes o O Yes No
AIRPORT INFORMATION (Fill in if accident/incident occurred oh approach, landing, takeoff, departure, or within 3 miles of an airport) éﬁ’ﬁ'
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[J Asphalt [ Grass/Turf [OMacadam O Water O Rough O Snow-Wet [0 Wet
O Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown [OSlush-Covered [ Vegetation [J Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qhnitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
O ADF/NDB CIrArR OnMLs [Practice [ Traffic Pattern [ Stop and Go
OSsDoF Osidestep Ouba aGps O Straight-In [0 Touch and Go
O VOR/TVOR ans JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME L ocalizer Only [Ivisual [ Go Around [ Forced Landing
TACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown O Unknown




| “FLIGHT CREWMEMBER 1" INFORMATION

“Flight £rewmember 1” Responsibilities at the Time of Accident/Incident
Pilot  OCo-Pilt  OStudentPilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying es [ONo

O Check Pilot

OF light Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: W &

Middle Initial: &7,
ST2pAR 1

Last Name:

Certificate Number:

Age at time of Accident/Incident: é E Date of Birth: Mnm/dd/wyy

City of Residence: %Wﬂ;
Ae— uwp.__ L5 Tz

State:

Degree of Injury z?\:eupied Restraint Type Inflatable Restraints
O None Q Fatal eft m QO Unknown "

jor O Unknown O Right O Rear Available Used

. Cen Singl O None ONone ot Installed
erious O ter Q Single &Lyny OLap (.m]y [ Installed

Pilot Certificate(s) (Check all that apply) <point O3-point [ Not Deployed
O No [J Flight Instructor ueom/mercial [ US Military O 4-point O 4-point 0] Deployed

7 . ... . O 5-point Q 5-point [ Unknown
M::te [J Recreational O Airline Transport  [] Foreign Unkn Unknown
O Student O Sport [ Flight Engineer O Unknown OUn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppil O None Qd( ithout limitations/waivers ) Unknown L'b / 2o / 2w/l
0(%: OClass 1 O Driver’s License (Sport Pilot only) Q© With limitations/waivers QONA -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Bhsce M=p

S/t [ 227
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including { 7 / Malke:
FAR 121/135 Checks: 2 [OLT | Make:
mm/dd/yyyy Model: ﬂé— —3 ?49\ — 7W
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) W that apply)
a e [ None m] one [ Instrument Airplane
Single-Engine Land [0 Airship lane [0 Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider 0 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sca [0 Gyroplane [ Powered Lift [ sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Id
. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane l Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night kctua_l Simulated | Rotorcraft Glider Than Air
Toul Time 3150 24393350 | — (776 HBb 725 ~| —
Pilot in Command (PIC) RicSl26749
Time as Instructor — —
This Make/Model
Last 90 Days , 5 . 021/, %
Last 30 Days 72 | 7.2 — .
Last 24 Hours — N — ~




“Flight Crewmember 2” Responsibilities at the Time of Accident/Inci(‘i'ent

Oprilot OcCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“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/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Ngne Q Fatal OL?ft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center Osingle O None O None [ONot Installed
g O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
[ None O Flight Instructor O Commercial O us Military o 4—p0}nt 1% 4-p0{nt Ellgf:i:loyed
[ Private [ Recreational [ Airline Transport  [J Foreign O 5_pl(:111m O 5-p1<::lnt own
O Student O sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q© Without limitations/waivers QO Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O Na -
O Unknown O Class 2 QO Unknown o} Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mak
FAR 121/135 Checks: e
mm/dd/yyyy 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)
[J None [ None O None [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane [d Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
] Multiengine Sea [ Gyroplane O powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ing inf tion)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8F ront 8 None
. . . . O Center Rear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: Q Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 3
O None O Fiight nstructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport d Foreign OLapOnly QULap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
Q 4-point O 4-point 0 Not ]Depiloyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3:]:)3‘:“
Unkn
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8; ront 8None
. " . ; OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None CIFlight Instructor [ Commercial O Us Military ‘g’ ;l(l)::’le Uos*;gone Restraints
O Private O Recreational [ Airline Transport O Foreign OLapOnly  QLapOnly [0 Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time | O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs QUnknown  Q Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
riiune REGEeet  ciy: SR ol m ON ONope On Mwned [0 Under 5
s one s nder 5 years
Middle Initial: T State, € ZIP: 2451 [OCenter | OMino Vgp Only ap Only | F ngtallcd
LestName: $7 20042 Country: L—75. f ORight O*Sﬁtrxs 8i-p01.nt 8 3-p0fnt L Not Deployed | {f Under 5,
I — OUnknown | QFatal OS'PO{": o‘s‘-PO{n: I:Igerlifyed O Child Restraint
-poin -poin
QOCrew O‘P@ngm‘ Q Other Row: O Unknown OU:known o) Ur}:known O Unknovn 8581:;{5“
— nknown
g p Available sed
First Name: /'{Uﬂ 4 I/ City : 6.7"‘ Cov/e rd ONon QNene oo
ﬁ OLeft one 7 ap Onl ot Installed nder 5 years
Middle Initial: 6’ Statefn & 71p, Z / 2.7 ‘89“““ O Minor 3 ap iny 5 ap X Y | O Installed
oy , , RidefH | O Serious ,8/1’0‘}“ eﬁw““ I Not Deployed | If Under 5
Last Name: A[ / - Country: {4 s 42 OUnknown | OFatal o;t-pognt S :-point [ Deployed fild Restraint
-point -point
QCrew é?(enger QO Other Row: O Unknown OU:known o erl)known O Unknown 8 {;Ja;;{-nHeId
— nknown
Available Used
OLeft O None ONone 0o Somz)nl [CINot Installed | [JUnder 5 years
ZIP: OCenter OMinor OLap Only ~ QLap Only [ Installed
ORight O Serious O3-poi.nt O3-point | FNot Deployed | If Under 5,
OUnknown | OFatal Od4-point  Od-point | [JDeployed O Child Restraint
O Other Row O Unknown 85'P°mt 8 5-point | []Unknown O Lap-Held
ow: Unknown Unknown O Unknown
. o \ Available Used
H ty .
1rst Name 1y OLeft O None ONone O None [J Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: \ OCenter O Minor 8Lap Only  QLap Only [ Installed
: . 3-point Q 3-point
ht O Serious P P I Not Deployed | If Under 5,
Last N; : C : : .
e ountry gﬁfkhn\ OFatal 8‘5"P°f“: 8‘5"P°§“: CIDeployed | @ Chitd Restrant
-poin -point U
OCrew QOPassenger O Other Row: w OUnknown O U:I:known O Unknown 8 biiﬁii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: Ké;//' . (g P Airport ID: IC,C/?/ O None Q VERIFR

City: m Z 4{ s Time: Z { - City: W [Q[ Vs glfzﬁ;?tg:yn)‘(JVFll;R Q’H‘ni;mown

State: /9’ & Time Zonm State: w O VFR

Country: " VA Country: y 'Y Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

O None O Special VER [ Special IFR [ VFR Flight Following O Cruise

O VFR E’%:c [ VFR On Top [0 Traffic Advisory J Unknown / NA

Airspace where the accide&t/cirlgdent occurred (Check all that apply)

Altitude of In-Flight

[ Class A ass G [0 Military Operations Area (MOA)  []Special Occurrence:
O Class B ODemo Area [0 Airport Advisory Area . [JAir Traffic Control Area :
O Class C OWaming Area [ Jet Training Area QUnknown ft msl
O Class D OProhibited Area O TRSA
O ClassE ORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ’ 4 K
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service [ Company . I
[OFlight Service Station O Mili Observation Time:
O TV/Radio E’ﬁlﬁg Time Zone:
[ Automated Report [ None . . .
O Copmrercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: m
%;:zrd Weather Direction from Accident Site: degrees true
B;s%foﬁiﬁons Light Condition
C h%m QODusk QDark Night * OUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or )
OClear O Thin Broken O None (Clear) O Obscured .
OFew hin Overcast QO Broken O Indgfinite Dew Point: ©) or ®
© Partial Obscuration QO Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: Il\n,ﬂ?, Hg
Lowest Cloud Condition Height Ceiling Height o
fi agl ft agl
Wind Direction ‘Wind Speed Wind Gusts Visihility 2 miles
[ Variable /;M/* O Calm _ O Not Gusting RVR: feet
[ Light and Variable
-or- /‘/ M —or- -or- RVV: miles
Direction: degrees tme | Speed: 74 " kts Speed: kts Density Altitude: ft
Intensity of Precipitation Wecipitaﬁon (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B ione O Drizzle I Freezing Rain one OFog
O Moder: [ Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
M O Snow O snow Pellets [ Ice Peliets Shower O BlOWiIlg Sand [ Haze
A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [0 Ioe Fog
O Unknown O Rain Showers [ Ice Crystals ] Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Typ Amo! Type Type (eHeck all that apply) Severity
b«]:nl:a /A one /A one . [Light
O Trace O Rime O Trace ORime [CIClear Air OModerate
OLight O Clear OLight O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREP: in effect at the time of the accident/incident:
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BAVAGE 70 AIRCRART AND OTHER PROFERIV . m L
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Aircraft Damage );i:?‘ﬂ?ire Aircraft Explosion
O None O Substantial one O Both Ground and In-Flight & one O Both Ground and In-Flight
O Minor Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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NARRATIVE HISTORY OF FLIGHT (Piease 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 detail as possible. R // e CE TR
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RECOVMENDATION fow s

L0 pocitentinidert have

Operator/Owner Safety Recommendation

MECHANlQAL «‘MALF,UNCTJONIFAILUR}:/(It;mgre_ space is n';ad‘ed, continue on separate sheet)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? B Yes O No
(If yes, list the name of the part, manufacrurer, part no serial no and describe, the failuy ) On Part
=+ e T8 A Ay % N = I Hour
ﬂ—p L Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) W O 115/145 O JetB O Other, specify
? g 00 Low Lead QltA (o)
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes

o

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

OTHER AIRCRAFT — COLLISION (i air or grouind collision occurred, complete this section for.othér aircraft)

Aircraft Registration Number | Manufacturer: Damage to/Other Aircraft

Model: [ Destroyed O Minor
) [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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'ADDITIONAL INFORMATION (Piease type of print If ink)

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

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

mm/dd/yyyy

Date of this Report | Name of Pilot/Operator: = 2 ﬁ g 7Pl R
/9 (27 |
ignature:

-=or - [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

- or - [JCheck here to electronically sign this document

T FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CEN19LA098 Central Region

Name of Investigator
T. Sorensen

Date R.epox"t R?ceiveii
April 19, 2019
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