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

BAS OR 0 s

Accident/Incident Location ~gzgdentllncident Date/Time

Nearest City/Place: Oln 6(,;. State:  TX Date: o9 /‘Lq {2004 Local Time:

ZiP:_ 7G3T7Y  country: . L.S.A. mnddhyy .

Latitude: _Z3° 2.),05'N Longitude: FB° &9, j5 W TimeZone: ___ COT"

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OO0n-ground QNone

AIRCRAET I} | et
Registration Number: __ A/8S /7 ® LIFR-Equipped and Certified

[ Commercial Space Flight

Manufacturer: _ Atr Tracfor [ Unmanned Ajrcraft

Model: __AT- 35024 Maximum Gross Weight: Q480 b

Serial Number: _So2A4 - 2210 Weight at Time of Accident/Incident: __{, SO0 Ibs
Year of Manufacture: 2019 Number of Seats: { Flight Crew Séats: /
Amateur-Built: OYes  JfYes: OKit/Plans Make: ~ | Cabin Crew Seats: @ Passenger Seats: p R

No O Original Design Number of Engines: /
3 (=2 ppa——

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

& Airplane {Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket

O Balloon Standard %)ecial [OJRetractable QO Turbo Shaft O Solid Rocket

QO Blimp/Dirigible O Normat Restricted Tricvel ilwheel ETurbo Prop (O Hybrid Rocket

OGlider 1 Aerobatic [ClLimited DTricycle W’l‘a v O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [J Amphibian CIHigh skid O Turbo Fan QUnknown

O Helicopter O Commuter  [1Special Flight [CIEmergency Float CIskid O-Electric

QO Powered Lift O Transport [JExperimental Orloat Oski

gRocket O vitity E}Special Ligh:—ISJpc;rt ) Onun CIski/Wheel | puet system Type (Reciprocating)

light imental Light-Sport .
O 811:;;;%&’11 Erperimental Light-Spo [J Other Launch/Recovery System OCarborator OFuel-Injected
DlCertificate of Authorization or Waiver (COA)
[INone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or | Thme Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mnvddfpyy | O Ibs of Thrust (hours) |(hours) {hours)

Eng 1 Prxﬂ:‘_@j;hui Genoda | Proa-r40a6G PCE- VBB BT os‘/-::: ,/w,’ £CT_Sue 0.9

Eng. 2

Eng. 3

Eng. 4

i Propeller 1 {OFixed Pitch Propeller 2 (Fixed Pitch

Last Inspection Type P Ry Controllable Pitch P O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable

QO aarp Oconditional Inspection Manufacturer: Hoarkzell Manufacturer:

O Anaual QUnknown Model: K€~ BUTN= B¢ /T\ b1 2 NS Mode:

Date Last Inspection: — ELT Installed: OYes {No Additional Equipment (Check ol that apply)

: | Time: a4 [ Yes: ‘ [IADS:B
Airframe Total Time: 0- rs BLT Manufacturers [ Airframe Parachute
hours measured at (Select onej Model anP : ;rex : [J Angle of Attack Indicator
e - Accident/Incident odel or Pa 0.: ) Autopilot
Ofast Inspection _ @Time of Accident/Inciden TSO No.: OC91 (1215 MHz) OC91a (1215 MHz) [ pars Renorder

Type of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Plight Bag or Handheld Device

QO Anaual

Was ELT still mounted in aircraft? QYes ONo | LIElectronic Multifunction Display
QO Conditional (Amateur-built only)

‘Was ELT still connected to antenna? OYes QNo ClElectronic Primary Flight Display

O Marfacturer’s Inspection Program . . - ; B Handheld GPS
d ELT Activate? OYes ONo b

QO Other Approved Inspection Program (AAIP) Did E ] a o [1Heads Up Display

1tinuous Airworthiness [ activated: 'Onboard Weather
O Continuous Airwo: : o . N .
O Other, specify: Did ELT Aid in Locating Aireraft: QYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System I not aetivated: gﬁ}%ﬂ W;‘“nisysl")";“ice
O None Indicate Reason:  [Jimpact Damage ideo Recording Dev
& Specity: I Fire Damage [ Other, Spesify:

D C\f\ - \ O Rattery Expired/Damaged
r% tea O Unknown

-
>



OWNERIC IETON: =

Registered Aircraft Owner City: Dilney

7

Name: ___Arir Tpactor, Inc. State: ___TX P 76374
Fractional Ownership Aircraft: O Yes & No Country: (1.S. A

Operator of Aircraft NSameAs Registered Owner [ Same Address as Registered Owner

Name: City:

Doing Business As: State: 7IP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

[On-Demand Air Taxi (FAR 135)
[dCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

O Non-US, Non-commercial

Revenue Operation for FAR 121, 125,129, 138

{Check all that apply) (Select one for each group)

CNone WFAR 91 QFAR 129  QFAR 415 O Scheduled or Commuter (O Domeslic
¥ lag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR133 QFAR431 ) Non-Scheduled or Air Taxi O Intemational
[JSupplemental QFAR 121  QFAR135 QFAR435

Air Cargo OFAR 125 QFAR 137 QFAR 437

[JForeign Air Carriers (FAR 129) QO Passenger

[ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo

[dcommuter Air Carrier (FAR 135) ONop-US, Commerial O Mail Contract Only

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

B Agricultural Aircraft (FAR 137) Orublic Aircraft (Select one) (Select one)
[Ipilot School (FAR 141) O Armed Forces . . . .
CCertificate of Authorization or Waiver (COA) O Federal O Aerfal Application OFn“eﬁghtmg O Unknown
DOCommercial Space Transportation O sState o) Aerial Observation OFh_ght Test
Experimental Permit O Local 0 Air Drop QGlider Tow
CICommercial Space Transportation License O Air Race/Show O Ilustructional
[JOther Operator of Large Aircraft QO Unknown Q Banner Tow QOther Work Use
O Business QPersonal
Q) Executive/Corporate ositioning
" N N . " - O External Load OSKkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes KNo OvYes &No
Airport Name: _Qlﬂbu‘ Mualctpod A(r?m X Distance From Airport Center: Q. sm
Airport Identifier: W OMY Direction From Airport: 23" degrees true
Proximity to Airport: O Off Airport/Airstrip QOOn Airpor/Airstrip ON/A Airport Elevation: W u = f. msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID; 1 (L/R/C) Length: _S,\O\_# Width: __ T 5 a | Moy [ Snow-Compacted [J Water-Calm
N [X] Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [l Snow-Dry [ Water-Glassy
9 Asphalt 3 Grass/Turf [ Macadam ] Water K Rough 3 Snow-Wet [ Wet
[ Concrete I Gravel [ Metal/Wood [0 Rubber Deposits 1 Soft
IDirt [Hlce 1 Snow O Unknown [JStush-Covered X Vegetation 0 Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure OOn Instrument Approach ~ QDownwind QLow Approach
QTakeoff QIFR Departure Procedure/Clearance QOLanding Base QO Go Around
initial Climb (Final O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[ONone [ONone
JADF/NDB rARr OmMLs [Practice [ Traffic Pattern [dstop and Go
[1sDF [Osidestep Oipa Ges O Straight-In [J Touch and Go
I VOR/TVOR s Jasr [ valley/Terrain Following [ Simulated Forced Landing
[dVOR/DME [l ocalizer Only Bvisual [0 Go Around [ Forced Landing
CITACAN [JLOC-back course [Contact I Full Stop I Preceutionary Landing
OrRNAV FlCircling
[IUnknown ] Unknown
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@&Pilst O Co-Pilot

“Flight Crewmember 1” Responsib

ilities at
O Student Pilot

OFlight Instructor

“Flight Crewmember 1” was pilot flying [dYes [INo

the Time of Accident/Incident
O Check Pilot

OFlight Engineer

SRR

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Lm}o.n City of Residence: __ @ el pronch

Middle Initial: ___ ¢ State: TX ZIP: __ 37496

LastName: _ Lane. Country: WU.S. A.

Age at time of Accident/Incident: _ 2.8 Date of Birth: - mm/ddlyyyy
Cattite Nunter [N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(e} N?ne Q Fatal O L?ﬁ Q Front Q Unknown Available Used
7] Mu}or QO Unknown O Right O R‘ear O None ONone [JNot Installed
QO Serious O Center & single O Lap only OLap only R Installed
Pilot Certificate(s) (Check all that apply) O3-point Q3-point [ Not Deployed
i ; o Q 4-point O 4-point $ Deployed
[ None [ Flight Instructor B Commercial [0 Us Military Miige & 5-point [ Unknown
B Private [ Recreational O Airline Transport  [JForeign fo] e o oUngknown
[ Student O sport [ Flight Engineer nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 Q Without limitations/waivers Q© Unknown
Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A 4 {zo g

O Unknown Q’ Class 2 O Unknown O Special Issuance mm/dalyyyy
Medical Certificate Limitations

None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: L {zon Make: _ Boeciheralt

mm/dd/yyyy Model: __ R3€5Q
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 [, None 5 None [J Instrument Airplane
¥ Single-Engine Land 3 Airship B Airplane 1 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 1 Balioon L1 Helicopter [ Airplane Multi-Engine [J Helicopter
X Multiengine Land [ Glider [J Powered Lift [ Gyroplane [ Glider
[ Muitiengine Sea 3 Gyroplane [ Powered Lint [ sport
[ Helicopter
I Powered Lift

Type Ratings Student Endorsements (inciude dates)
AT-802[302A, FAA Bxemgiion No. S\

. . . Airplanc Instrument .
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Muttiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time l1oo 95 59O Seo 20 e 490 0 o [®)
Pilot in Command (PIC) 2%0 5 Seo Joo \s _So (2= ) (o) Q
Time as Instructor ) (o] O O
This Make/Model ferd [&] o
Last 90 Days 58.% o,z /6.2 4Z.9Q (o) Y [ o) Q (&)
Last 30 Days 14 .1 4.2 1.3 7.3 (o) o o O o ()
Last 24 Hours /. O O /.06 O O © [o) O o




“Flight Crewmember 2” Responsibilities at the Time of Accident/Tncident

Opilot QO Co-Pilot QO Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [IYes  [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OlLeft QOFront OUnknown .
O minor O Unknown ORight ORear Available Used
O Serious OCenter OSingle O None O None [INot Installed
QO Lap only Q Lap only [Oinstalled
Pilot Certificate(s) (Check all that appl; O 3-point 3-point [INot Deployed
pply) P P
I None [ Flight Instructor [ Commercial 0 Us Military Q 4-point Q 4-point [IDeployed
3 Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point [Unknown
[ Stadent O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 O Without limitations/waivers Q) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O NA -
O Unknown Q Class 2 O 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
FAR 121/135 Checks: Make:
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)
O 1‘{0113 ) [ None CINone [ None [ Instrument Airplane
L] Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
0 Single-Engine Sea O Balloon [ Helicopter [1 Airplane Multi-Engine 7 Helicopter
[ Multiengine Land [ Glider O rowered Lift 1 Gyroplane O Glider
O Multiengine Sea 3 Gyroplane [ Powered Lift I sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box} Aireraft & Modet Engine Maultiengine Night Actual | Simuinted | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as I[nstructor
s s | R
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Ijury
First Name: City of Residence: Qlent Q Front ONone
. P X . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serions
Last Name: Country: O Unknown OFatal
OUnknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used traints
O None 0 rlight mstructor O Commescial O us Military O None O None Restraints
O Private Recreational O Airtine Transport DI Foreign OLlapOnly OLap Only L] Not Installed
O3 student O sport [ Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. . . O Unknown O Unknown 3 Unknown
Accident/Incident Aircraft? OvYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“"“ ONone
! . . . QCenter Lar Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: QUnknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor 1 Commercial 1 Us Military Ac»;';l(])z:)le Igegone Restraints
O Private I Recreational [ Airline Transport [ Foreign OLapOnly (QLapOnly | [ NotInstalled
[ student I Sport O Flight Engineer O 3-point ) O 3-point [ Installed
O 4-point O 4-point L1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point u] g‘:phhycd
Accident/Incident Aircraft? Oyves [ONo |of this Accident/Incident: hrs OUnknown QUnknown| [ Unknown

T Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : N ONone ONone
QlLeft ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | QLepOnly  OLapOnly | | pcomes
Last Name: Country: ORight O Serious o3 -pox_nt O 3'P°fm [J Not Deployed | [ Under 5,
’ ' ’ Ovunknown 8Fatﬂl 8;‘-p0fntt 8 ‘Sl-p O%HI E gflll);:)yed 8 Child Restraint
. Unknown ~poI -pom OWn Lap-Held
O Crew Passenger QO Other Row: OUnknown O Unknown Unll)cnown
Firet N o Available Uscd
t Name: : N
irst Name ity OLeft OnNone ONone . ONone [INot Instatled | [JUnder 5 years
Middle Initiak: State: ZIp: OCenter | OMinor 8§ﬂp Only 8Lap Only | Figtalled
ORight Osetious -pomnt 3-point | Fnot Deployed | I Under 3,
Last Name: Country: - O4-poi O ;
; nknown | OFatal point 4-point  { [ Deployed Child Restraint
‘ © QUnknown | O5-point Os-point | [Junknown SLaIp_ Heledq o
O Crew OQOPassenger Q Other Row: Ounknown ~ Q Unknown O Unknown
. o Available  Used
st : ity :
st tvamg ity QL:ft ONone OnNone OnNone [INot Installed | [dUnder 5 years
Middle Initial: State: Zip: OcCenter O Minor gshm Qixly gLap iny Clinstalled
] ) ORight O'Serious -poin 3-p0}11t [ Not Deployed | If Under 5,
Last Name: Country: OUnknown 8Fatal 8;*-?0311: 8 Fpoint | [ Deployed O Child Restraint
Unknown -pomn -pomnt | [Unknown QO Lap-Held
OCrew QPassenger OOther Row: Qunknown O Unknown Q Unknown
i ) Available  Used
First Namae: City : OLaft ONone ONone ON(’“':‘OHI [ Not Instailed | O3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QlLapOnly | Fypqapi0g
. v ORight O Serious 03-po1'nt (o] 3-po}nt I Not Deployed | If Under 5,
Last Name: Country: QUnknown | OFatat O4-point Q4-poim | [ Deployed O Child Restraint
oot ow: OUniknown | O 5-point O5-point | [] Unknown O Lap-Held
QCrew QPassenger her ow: QUnknown  Q Unknown O Unknown




Last Departure Point

Airport ID: ___ K ONY
City:___Olmen

State: 4

Country: _ - S. A,

Time of Departure

Time: _ W+ OO am

Time Zone;_ ¢ OT

Airport ID:

Destination Type Flight Plan Filed

T4 & None QO VFR/IFR

O Company VFR O IFR

City:__Resenberg O Military VFR QO Unknown
State: <X QO VER

Country: _WA.S. A, Activated? OYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

{5 None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise

O ViR [ IFrR [ VFR On Top [1 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred . (Check ail that apply) Altitude of In-Flight
[ Class A OClass G 1 Military Operations Area (MOA) [dspecial Occurrence:

O Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[dcClassC CI'Waming Area [ Jet Training Area CJUnknown 1400 - 1500 fimsl
O Class D [Prohibited Area I TRSA

M ClassE [Restricted Area CIFAR 3

Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) . Facility ID:
[ National Weather Service [ Company T
L] Flight Service Station LI Military Observation Time:
O TV/Radio [ internet Time Zone:
[ Automated Report I None ; N . L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: om
[On-Board Weather Direction from Accident Site: degrees true
Basic Condifions Light Condition
Fmc ODawn ODusk ODark Night OUnknown
Omc &hay Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Clor ®
& Clear O Thin Broken X' None (Clear) Q Obscured i
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (¥
Partial Ob. it Unkn O t Unknd . .
8—Sca tlt 10! scuration 9] own O Overcas O own Altimeter Se . in. Hg
. . . . M
Lowest Cloud Condition Height Ceiling Height o MB
£t agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility VO miles
[ Vasiable [ Calm ' [} Not Gusting "~ RVR: feet
[ Light and Variable
—or- -or- _or- RVV: miles
Direction: degrecstruc | Speed: kts Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OvLight ¥ None O piizzte 3 Freczing Rain B None [} Fog
OModerate £ Rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [l Ground Fog
OHeavy O snow [ sSnow Pellets L Ice Pellets Shower [0 Blowing Sand {1 Haze
RIN/A B mait [ Snow Grains L] Freezing Drizzle [ Blewing Snow [J Ioe Fog
OUnknown I Rain Showers [ Ice Crystals 1 Blowing Spray [ Smoke
[ Dust [[1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
' None BN/A & None BINA $dNone OLight
O Trace O Rime O Trace O Rime {1Clear Air [IModerate
O Light O Clear OLight OClear I Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [OExireme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




. Aircraft Damage

Alrcraft Explosion
O None Q’ Substantial & None Q Both Ground and In-Flight & None QO Both Ground and In-Flight
O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q 0On-Ground QUnknown Q On-Ground O Unknown

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

Botn ‘pars O MCPJM\\q Ac;yv\c-ﬁa.(ﬁ. aft 4\ Stehlonm Seporoied Lroon G.«Sdmﬂc‘ Mmada Mt\m) Swr

prings  beat, enginefengine movat  benk vpoenrds, propeller Astolged | Fe\ donk  crncked

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.
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rator/Owner Safety Recommendation

Yoo engine, ferdbaersng A prop,  Gnkh allempiing  an o8 - Ge\d

Weer §iche rray o, rawided M more Covror ote’  Comdidvens.

£ U had bnown  peeer wouldh evertually  dekertorake cormplekely, shuttdeg  down

M{\‘\.’ '\b e

Was there Mechanical Malfunction/Failure? [1 Yes [1No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 QltB O Other, specify
O 100 Low Lead 8 Jeta o}
234 Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 1 Yes mNo

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

Yheough Hhe LW deor (opemed normally) anh  Jumped fo the Groord

TG

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

] [J Destroyed [ Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft : )
Name: Name:

City: City:

State: ZIP: State: 71P:

Country: - Country:

10



P

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

Date of this Report
o) y Signature:
mm/ddlyyy —or— [JCheck to eleCHonically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
--or-- [JCheck here to electronically sign this document
'SBUSEON iR
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENqLAZIS CEnrmar ReetorS | Arpnew tons T o><] 43¢l R
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