Accident/Incident Location

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

Accident/Incide

Hents and incidents

nt I}

Nearast City/Place: i l{ ST N State;__L_{C Date: 2 , 202 E Loeal Time: 200 f
ZIP: Z&g L 3 Country: r2¢ A ghaniddinfy
. e Time Zone: __{ ; ‘r
Latitude: Longitude:
(Enter in decimal degrees or degrees-minutes seconds) Collision with Othe

3 1FR-Equipped 4

- Afreraft: O Midair  OOn-ground  @None

i

Type of Maintenance Program (Sefect one}
& Annual

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuons Airworthiness

O Other, specify:

Registration Number: - Be e ad gf";:ﬁed
. : ammmercial Spgce Flight
Manufacturer: ﬁ Qi isE h('li(d LOPHEA Com ﬂAN tf [ Unmanned Aircraft
Modek: Q"‘q(—! Ay A Maximum Gross Weight: _ALDO ibs
Serial Number: __{{ 969 Weight at Time of Accident/Incident: 2.0 I s
Year of Manufacture: 7100 7 Number of Seats: | < Flight Crew Seats: {
Amateur-Built: OYes If¥es: QKit'Plans  Make: Cabin Crew Seats: | B Passenger Seats: 2
@No OOriginsl Desiga Number of Enginef: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)
O Airplane (Check all that apph) {Check ali that apply) @ Reciprocating CyLiquid Rocket
{Balloon Standard Special O Reteactabie O Turbo Shaft O Solid Rocket
O Blimp/Dirigible fl Normal [ Restricted Tricvel Taitwhbet O Turbo Prop Q) Hybrid Rocket
QGlider [3 Acrobatic [ Limited [ Tricycte o aﬂw i O Turbo Jet {ONone
O Gyroplane [ Batioon [JProvisional [ Amphibian Ouigh Skid O Turbo Fan O Unknown
@ Heticopier [ comrmuter [ 3pecial Flight O Emergency Float PFskid O Electric
O Powered Lift [ Transport [ Experimental [Ftoat . Oski
ORockat Hl utiliry I Special Light-Sport OHul OskirWhee! | Fuel System Type (Reciprocating)
O Ultzalight [ Experimental Lignt-Sport F] Othey LavmclyR s OCarburetor @ Fucl Injected
i ther Launch/Recow stem nel-lrpecis
O Uniawn DiCertificate of Authorization or Waiver (COA) R
BENone 3 Unknown O Nene O Unkngwn
Date Ratpd Power Total Time Since:
Engine Manufacturer’s of Mfg. @|Horsepower or | Time Inspection j Orverhaul
Engine | Engine Manufacturer Model/Series Serial Number oy | ©|ibs of Thrust | (hours} | (hours) (hours)
Engl § ¢ MCAhinly TOSHD ABIAS| L-3032%- 4¥ ﬂc/ésj/z.go:r 290 12238 |9 ¢
Eng. 2 ! /
Eng. 3
Eng. 4
i Propeller 1 OFixed Pirch Propeller 2 O Fixed Pitch
Last Inspection Type OControliable Pitch O)Controltable Piteh
O100-Hour O Continzous Airworthiness OGrovnd Adjustable QGround Adjustable
QAAIP O Conditional Inspection Manufacturer: Manufacturer:
@ Annuat QUnknown ;
Model: Model:
Date Last Inspection:
pectio an wo ELT Installed: @Yes ONo h dditional Equipment (Check alf #hat appiy)
Aijrframe Total Time: s if Yes: Eigg;?ne Parachute
hours measured at  (Select one) ELT Manufactarer: ?"’ iNTE. O Angie of Attack Indicator
@ Last Inspection O Time of Accident/Incident Model or Part No.: __ Lo = ¢/ ad ' O Autopitot
TSO No.: OCO1 (121.5 MHz} @C91a (1213 MH2)| | O pata Recorder

OC126 (406 MHz)

(as ELT still mounted i ajreraft? @ves ONo
Was EL T still connected to antenna? OYes ONo
: svate?
Did ELT Activate? OYes ONe UNSUR
CrvaEd.

bid ELT Aid in Locating Aircraft: OYes @No

& None
@ Specify:

Hand Ba

Description of Fire Extinguishing System
e

If not activated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
O Batiery Expired/Damaged

B Unenown

& Electronic Flight Bag or Handheld Device
OElectronic Muitifunction Display
[JElectronic Primary Flight Display

O Handheld GPS

[ Heads Up Display

[Gnboard Weather

[ Satetlite Tracking Davice

[dStall Waming System

Evideo Recording Device

ClOther, Specify:




Registered Aircraft Owner ) _ City:
Neme: By s o ipper Avfa:)'i‘m« ' Lal, & State:

Fractional Ownership Aircraft: O Yes @ No

Country:

Operator of Aircraft [ Same As Registered Owner [ Same Address ds Registered Owner
Name: Gewa_lﬁ_! (‘ofe DY‘CVU ; = City: .
Doing Business As: States 7IP:
Air Carrier/Operator Designator (4 Character Code): __ éomuy:
Operating Certificates Held Regulation Flight Conducted Under Revenue Opergtion for FAR 121, 125, 129,135
{(Check all that apply) : {Select one for eath group)
@ None ®FAR 91 QFAR 129  QFAR 415 O Scheduled or Fommuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103 . OFAR 133 QFAR 431 O Non-Scheduldd or Air Taxi O Internatioral
[1Supplemental QFAR 121 QFAR 135 (QFAR435
O Ajr Cargo OFAR 125 QFAR 137 OFAR 437
[Foreign Air Carriers (FAR 129) o Q Passenger
Ol Rotorcraft External Load {FAR 133) OFAR 91 Special Flight O Carzo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail ContracqOnly
C1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial :
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select ore) {Select one)
JPilot Scheol {(FAR 141) O Armed Forces . 1. . .
O Certificate of Authorization or Waiver (COA} O Fadeial O Acrial Applicgtion OFircfighting ) Unknown
O Commercial Space Transportation O State @ Aerial Obseration OFlight Test
Experimental Permit O Local o Air Drop ) OGlider Tow
CICommercial Space Transportation Licenss O Air Race/Sholv Olnsiructional
C10ther Operator of Lasge Aircraft O unknown O Banner Tow QOther Work Uss
) ORusiness O Pereonal
OExecutive/Cofporate O Positioning
- - - - QExtemnal Loa O Skydiving
Revenue Sightseeing Flight Air Medical Flight . OFerty
OYes @ No OYes @No -T
Airport Name: Distance From Airport Center: sm
Airport Identifier: : Direction From Aiyport: degrees true
Proximity to Airport: O Off Airpart/Aitstrip  OOn Aiport/Airstip  ONWA Airport Elevation: . f sl
Runway Information ) Condition of Runwiy/Landing Surface (Check alf that appbh)
Runway ID: (L/R/C) Length: £ Width: 8 | ODry [ Snow-Compacted O Water-Calm
- [ Holes [ snow-Crusted 3 Water-Choppy
Runway/Landieg Surface (Cieck all that apply) [ Lec Coverad 0 Snow-Dry [] Water-Glassy
[ Asphalt 3 Grasy/Twf [QMacadam [ Water 1] Rough 3 Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood 0 Rubber Deposits [ Soft
3 Dirt Olce O Snow ] Unkaown [ Slush-Covered [ Vegetation 1 Unkeown
Approach/Departure Segment (Select ore) )
O Taxi OVFR Departure OOn Instrument Approach  ODownwind QLow Approach
QO Takeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QOlmtial Climb OFinal QO Aborted Landing (after touchdown)
O Crosswind OUnknown .
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
O None [ONone
C1ADF/NDD OParR CIMLS OPractice [ Traffic Pattern [ Stop and Go
OsDF O Sidestep OLDA aGes - O Straight-In O Touchand Go
O VOR/TVOR I8 JASR [ Valley/Terrain Folipwing [ simulated Forced Landing
O VOR/DME D Localizer Onty Ovisua) O Go Arournd [ Forced Landing
CITACAN OLOC back course OContact O Full Stop {0 Precastionary Landing
ORNAYV [Circling ’
[ Unknown [ Unknown

4




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OcoPilot  OSwdemPilot  OFlightInsirucior O Check Pilot O Flight Engince Q Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [ No
“Flight Crewmember 1” Identification
First Name: 5 &r\al Q City of Residence:
Middle Initial: (- State: 71p:
Last Name: DY AL } Jde. Couniry: )
Age at time of Accident/Incident: S G Date of Birth: i/ ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type inflatable Restraints
QO None O Fatal O Left @ Front O Unknown Avai
. ; vailable Used
O Minor (9 Unknown @ Right O Rear O None ONane B No: Installed
& Scrious ) Center O Single O Lap only OLap only {3 Insialled
Pilot Certificate(s) (Check aif that apply) O 3-point Q 3-point O g:t Fﬁp}j@ed
1 None [ Flight Instructor B Commercial [ US Military 8;’”3"; 8;:;2::: g Unpmogsm
B Private [ Recreational [ Airline Trenspor: [ Foreign U-gko n O Uy'ﬂm(;wn
[ Student B3 Sport [1 Flight Engineer O Unknown
Principal Oceupation Medical Certificate Medical Certiﬁcate‘la]idity Date of Last Medical
O Pilot O I‘jone QCless 3 ‘ @ Without [imxztations{ litvers Q E.{nknown 03-2h— 202l
@ Other O Class | QDriver’s License (Sport Pilot only) ow:m_nm:tauons/wau Ers QO N/A dd/é
QO Unknowi @ Class 2 O Unknown O Special Issuance mm/dd/ vy
Medical Certificate Limitations
/tf €
Medical Certificate Special Issuance
N/ 4
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / } ) R
FAR 121/135 Checks: Db 3/Av2c | Make: Ao 19&/5{074
Yoy Model: ﬁ 4 4 ayen 1L
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruckor Rating(s) A,f ﬁ’
{Check all that apply) (Check all that apply} {Check all that apply) (Check Qi that apply)
3 None O None M Nore 4 Non _ O Instrument Airplane
B Single-Engine Land O Airship O airplane [ Aipkne Single-Engine & Instrument Helicopter
O Single-Engine Sea {1 Bailoon [ Helicopter 3 Airplane Multi-Engine O Helicopter
O Multiengine Land O Giider O Powered Lift I Gyraplane [ Giider
{0 Multiengine Sea O Gyroplane {1 Powdred Lift [ Sport
B Helicopter
30 Powered Lift
Type Ratings Studen} Endorsements (include dates)
g toed— None
Airplane
Flight Time (Enter appropriate Al This Make 's:ﬁgl: Airplane peerument Lighter
number of hours in each box)} Alrcraft & Model Engine Multicugine Night Aciudl | Simulated | Rotorcraft Glider Than Air
Total Time BLEE HM? 49g (d 15231 S| ﬁ’
Piloi in Command (PIC) 3552 | 44T 195 & 1:5) gl | 2
Time as Instructor 7% b & el &
This Make/Model S F /4 tZ
Last 90 Days L, 2 =+ & 2] A &
Last 30 Days 87 7S + & ((25 &5
Last 24 Howrs 2 3 @ ' & & ,Qf' ZS
5




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QOpilot  OCo-Pilot  OSmudentPilst  OFlight Instructor  OCheck Pilot QO Flight Engineel QO Other Flight Crew

“Flight Crewmember 2”7 was pilof flying [JYes [INo
“Elight Crewmember 2” Identification

First Name: ) City of Residence:

Middle Initial: State: 1P

1.ast Name: . Country:

Age at time of Accident/Incident: Date of Birth: emiddvyyy
Certificate Number:
Degree of Injury Seat OQccupied Restraint Type Inflatable Restraints
O None Q Fatal Qleft OFront Olnknown . .
O Minor O Unknown ORight ORear Available Used
Serious O Conter o Single Q) None QO None [ Not Installed
QO Lap only O Lap enly Oinstalled
Pilot Certificate(s) (Check all that apply) o 3-point O 3—p0i_nt [ Net Deployed
O None ] Flight nstructor L1 Cormercial O Us ailitary © 4-point O 4-poit Ug;ifyed
O Private O Recreational ] Airline Transport [ Foreign O 5-point QO S-point O oI
0 Student [t sport [] Flight Engineer O Unksown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Yalidity Dhate of Last Medical
) Pilot Q) None QClass 3 : O Without limitationsiwaivers Q) Unknown
O Other O Class 1 ) Driver’s License (Sport Pilot oniy) £ With limitations/walvers O WA -
O Unknown O Class 2 © Unknown O Special Tssuance mdd iy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
rnidd vy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) 1nstruc1;rr Rating(s)
{Check all that apply} {Check all that apply) (Check all that apply) {Check all that apply)
O None O Nooe O None 1 None O Instrument Afrplane
] Single-Engine Land T Airship B Airplane O Airpldne Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airpigne Multi-Engine [0 Helicopter
[J Muitiengine Land [ Glider O rowered Lift O Gyroflane T Gtider
O Multiengine Sea O Gyroplane B Powefed Lift O Sport
[ Helicopter
1 Powered Lift
Type Ratings Studend Endorsements (fnclude dates)
Airpl
Flight Time (Enter appropriate Al This Make _;li-:;]leue Airplane | qustrament Lighter
number of howrs in each box) Aircraft & Model Engine Multiengi Night Actmpl | Si d | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructer
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
6




Accident/Incident Aircraft?

[ No

of this Accident/Incident:

Crew Name and Address heat Occupied Injury
First Name: City of Residence: OLeft OFront O None
, .. QCenter ~ ORear O Minor
. State: ZIP: -
Middie Initil taie ORight ~ OSingle O Serious
Last Name: Country: Q Unknown O Fata}
O Unknown
Pilot Certificate(s) (Check ail that apply) R;stmint Type=U 4 Inflatable
: '] bl -
O None [J Flight Instructor [ Commercial [J US Military Ov ;1028 ¢ (;eNone Restraints
O Private Recreational I Airline Transport O Foreign QLlapOnly  OLapOnly 1 Not I.nstalled
O Student O Sport CIFlight Engineer O 3-point O 3-point 0 Instalicd
z 04—p0mt 0 4‘p01nt E Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  OSpoimt | LI Deploved
OUnknown OUnknown| O Unknown

Oves

g

Crew Name and Address beat Occupied Injury
First Name: City of Residence: Oleft 81}20'“ 8 None
, . . ) O Center £ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail thaz apply) Restraint Type: Infatable
. - - Available Used Restraints
O None O Flight Instructor ~ [1Commercial OUS Military O None ONone
O Private O Recreational O Airline Traasport [ Foreign OLapOnly  (LapOnly [ Kot Installed
O Smident O sport O Flight Engineer Q3poit O 3-point 0 Installed
: O 4-point [0 Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point 1 Deploved
Accident/Incident Aircraft? of this Accident/Incident: hrs OUnknown| [ Unknown

Inflatable
Name and Address Seat Injury Restrazint Type Restraints Age
Available Used
First Name: }M,J:QA _ Gty P O None OnNone OEOHCO ly B Not Installed | [ Under S years
Middie Tnitial: Stat OCenter @ Minor 8:1; ap Q?Iy 8 Zap ) l: ¥ 1 O Installed
Bekham ORigh  |OSerios | OFeoin “point | F Not Deployed | 1/ Under .
Last Name: echh Coumry: W2 Ff OUnknown | OFatal g‘fpognt gf-pefnt (] Derlzloyed O Child Restraint
Unk: J-pomn S-point Unknown -Hel:
OCrew @ Passenger O Other Row: | QUnknown| PO 1 O trmmnown| '+ | QuapHen
Unknown
Available Used
First Name: _J‘—a-y\—-— City @Lch O'None ONone O II:IoneO B Not Installed | T Under 5 years
Middle Initial: State OCenter | ®@Minor 2;‘*’ _O't‘“’ 2 b Ty Dl installed X
< \ ) OQRight O Serious “pon “pein CInot Deployed I Under 5,
LastName: SErVISE County: OUnknown 8 Fatal 8?90{“: 8%—po!_nt EDeiloyeﬂ O Child Restreint
. Unkrown ~poin 2-poin Unkrown O Lap-Held
OCrew @Passenger O Other Row: Ounknowr | O Unknown Pe) U_nrl,m ovn
Available Used
i . (Gevenm ity
First Name: City - QOleft ONone ONore O Nor% A Not Installed O Under 5 years
Middie Initial: State: OcCenter © Minor 2? P .O?ly 2[3'6]’ X :}y Ol tnstalled nder S
] ] . .Right O Serious . -pm‘n ‘P“fn 3 Not Deployed if Under 5,
Last Name: (£ Country: _25.‘3&—_ OUnknown | O Fatal 8zpo!nmt 8§~po{nt O Deployed O Child Restraint
QUnknown pol -point | [ Unkmown Lap-Held
O Crew @Passenger QO Cther Row: QUnkrown | O Unknown 8 Unll);nmm
_ . o Available Used
First Name: Crey: OlLeft O None O None QNorne I Not Installed | E1 Under 5 years
Middle Initial: State: ZIP: OfCenter O Minor 8;’ #P O?IE g;‘ap (_)nly [ Iastalled
] B ORight O Scrious -poin -DOET_lt O Not Deployed | #f Under 5,
Last Name: Country: OUnknovm 8Fatai 8‘:-901'1: 8{-P°l_nf EDep‘wed O Child Restraint
Unknown 3-poin J-pomt Unknown 1d
O Crew OPassonger O Other Row: ___ QUnknewn | O Unknown 8 h;];g:m




Last Departure Point Time of Departure | Destination Type Flight la ¥iled .
AirportID:__ [~ 10 Time: v [/ 3 Airport I __ OFE  Arigopt™ © None QO VFRAFR
ime: « §
city: _ N ETR 2w f 30 g City: ___ (weTTi Q Company VER - Q IFR
I ] ) - O Military VFR O Unknown
sae. DI Time Zone:L Zatitel | State: ]/ O ViR
Country: __ (4GA Country: {158 Activated? QYes ONe QUnknown
Type of ATC Clearance/Service (Check aff that apply)
B None O Speciat VFR 3 Speciat IFR O V¥R Hiight Following O Cruise
O VER O FR 3 VFE On Top [ Traffid Advisory O Unknown / NA
Airspace where the accident/incident eccurred (Check all rha.r .app{v) _ _ Altitude of Tn-Flight
O Class A W lass G [ Military Operations Area (MOA)  [JSpecial Occur .
[ Class B O Demo Area [ Airport Advisory Area O Air Trdffic Control Area ceurrence:
O Class C TFwarning Area [ Jet Training Area CIUnknojpm ’ 8 2 5 ft msl
O Class D CJProhibited Area O TRSA
O Class E [IRestricted Area OFAR 93
Source of Pilot Weather Information Weather Observation| Facility
{Check_afl that appiy} . Facility ID:
A National Weather Service O Company . ]
[ Flight Service Station I Mititary Observation Time:
[} TV/Radio Internat Time Zone:
[ Automated Report [ None . . ]
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sfte: nm
[On-Board Weather Direction from Accident $ite: degrees true
Basic Conditions Light Condition
& vMc ODawn O Dusk QO Dark Night O Unknown
Qe ®Dzy ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature {C) or {F
€ Clear Q Thin Broken ® None (Clear) ) Obscured |
O Few O Thin Overcast O Broken O Indefinite Dew Foint (C) or (F}
8:2;1&2 Sjbscurauon O Unknown Q Overcast O Unknown Altingeter Setting: in. He
ax P MB
Lowest Cloud Conditien Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Yisilfility o+ miles
B Variable [ Calm R Not Gusting RVR: feet
7 [ Light and Variable _
5?;,_/ St or. or- RVV: miles
Direction; deprees true § Speed: ¢V b4 kts Speed: kts Densfty Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restrjction to Visibility (Check all that apply)
QlLight N None 3 Drizzle O Freezing Rain W None ] Fog
O Moderate Rain O 1ce Peilets O Snow Shower O3 lowing Dust O Ground Fog
OHeavy Snow O SpowPellets L Ice Pellets Shower 3 Hlowing Sand O Haze
ON/A B Hait Snow Grains [ Freezing Drizzle B Hlowing Snow [ Ice Fog
QO Unknown I Rain Showers £ Iee Crystals O Ylowing Spray [ Smoke
O Qust [O Unknown
Icing Forecast Ieing Actual Turbhience
Amount Type Amonnt Type Typk (Check all that apply) Severity
@ None @ N/A & None BN/A A None [OLight
O Trace O Rime O Trace O Rime O dlear Air [Oaoderate
O Light O Clear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed DOdenvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
N / #




Aircraft Damage Aireraft Fire

it Explosion

| O None O Substantial @ None -0 Both Ground and In-Flight ® Noge O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight QO Fire at Unknown Time Q In¥light { Explosion at Unknown Time
Q Unknown Q On-Ground O Unknown O OnfGround O Unknown

Description of Damage fo Aircraft and Other Property (Use additional sheet if necessary)
E)LJ'CVL_;;JC cqcm&:kje 7LO _ oy oy &:ﬁ-} - des*rat[&c% 2 f\lo
PL"O ertd. T was’ -l—a_Kﬂv\ Cl'.\r‘ﬂ(ljflj Jro lr'w&?erl W

ot dediile. Fas + Twswvasce r“tf?rﬁ.Sed—cchcs
Gondiceted, l‘ﬂVﬁsﬂLF_ atrea aund Suwe\j—e_o{ oxre o.

Describe what eceurred in chronological order, including circumstances leading to and nature of
wreckage distribution sketch if pertinent: Attach extra sheets if needed. State departure time and and Id
destination. Previde as much detail as possible.
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Operator/Owner Safety Recommendation

Ofem;tﬁgj aireraddt o a /13'\{,&75:’. jrags wejilul—

Was there Mechanical Malfunction/Failure? O Yes B No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the faifure.)

Fuel on Board at Last Talkieoff
{Convert from pounds, as necessary)

l‘l[ 9 Gallons

Fuel Type
O sw/87 O 115/145 OlatB

@ 100 Low Lead O Jet A O 1P8

O 100/130 Q Jet A-1 Q Automotive

O Other, specify

Total Time/Cycles
On Part
Howrs
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Qirart of o1 added 4o trowkpase Cb'm}fj pre

Was an emergency evacuation of the aircraft performed? B Yes O No

H.‘ju.

Method of Exit — Describe how the occupants exited and how many occupants evacuated éach location
Eode sceupost was oble 4o evac wote at +he
et side _ of the Odrtrah@xv.

Aircraft Registration Number | Manufactures:

Model:

closest exit on e

Damage fo Other Aircraft
O Destroyed O Miner
[ Substantial O Nene

ZIP:

Registered Owner of Other Aircraft ’ Pilot of Other Aircraff
Name: MName:

City: ' City:

Stafe: ZIP: State:

Couniry: Country:

i0




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

Date (})f this Report { Name of Pilo

Signature:

If a Person Other than Pilot/Operator is F) ilin/g Repo‘t
Name: _ Tifle:

Signature:

—~or— []Check here 10 electronicelly sign this document

LD

NTS Accident/[ncnt No. Reviewed by NTSB Regional Office Name of [mestigator ate Repo wed
CEN21LA173 Central Mitchell Gallo 4/15/2021
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