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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: _ 1 ¢lh g

State:

\AD

ZIP; L(&g[) 3 Z Country: H$ 4

Latitude: Longitude:

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

Accident/Incident Date/Time

Date: 0% Ja5/z02 |

Local Time: _ .20 £H)
mm/ddyyyy

Time Zone: _{ ﬁﬁfﬁ

Collision with Other Aircraft: O Midair OOn-ground }¥None

———

Registration Number:

@ Conditional (Amateur-built only)
© Manufacturer’s Inspection Program

NIV RFE O TFR-Equipped and Certified
. e O Commercial Space Fiight
Manufacturer: _ B, 1\ Treikknian O Unmanned Afreraft
Model: _ A¢vo < 2ol + 7 Maximum Gross Weight: eo Ibs
Serial Number: __ 1292 Weight at Time of Accident/Incident: 13§ 3 ibs
Year of Manufacture: __ {R4% Number of Seats: Z. Flight Crew Seats: __}
Amateur-Built: @Yes  IfYes: QKitPlans Make: Cabin Crew Seats; =l Passenger Seats: |
ONo O Original Design Number of Engines: \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
W Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible QI Normat D Restricted . . O Turbo Prop OHybrid Rocket
OGlider Dl Aerobatic  [JLimited Difricycle RTailwheel | ot ONone
OGyroplane [ Balloon O Provisional ElAmphibian [JHigh Skid O Turbo Fan QUnknown
O© Helicopter Clcommuter  [JSpecial Flight CJEmergency Float CJskid OElectric
QPowered Lift O Transport ~ DR Experimental OFloat Clski
8{{]‘0::% . O utility E :’pecia?l Ligt::f?:}:: Soort O CIski/Wheel Fuel System Type (Reciprocating)
Xperiment 1; - ‘
OUnlm;%‘vln pe . be ] Other Launch/Recovery System OCarburetor @Fuel-Injected
ElCertificate of Authorization or Waiver (COA)
one [ Unknown [ None [ Unknown
Date Rated Power Total Time:Since;
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection { Overhaul
| Engine | Engine Manufacturer Model/Serfes Serial Number mm/ddlyyyy O 1bs of Thrust (hours) {(hours) (hours)
Eng 1 1 v iom N o T0-360 NiA ~Ip 205 Hp g% 88
Eng2 | | — /
" Eng. 3 -
Eng. 4 -—
. Propeller 1 @Fixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type P OControllable Pitch P O Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP gCOﬂdiﬁOﬂal Inspection Manufacturer: __Sen SN Manufacturer: —
Aqnuzl Unknown Modst: W' 7te HM B (2 Model: -
ion: _ © Tet p
Date Last Inspection —"?"-}/HJMJ.I 7 ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. If Yes: [JADs-B
Airframe Total Time: __ {4 | hrs EI{Te;I utscturers R €. [l Airframe Parachute
hours measured at (Select onej anuiaciurer: — [J Angle of Attack Indicator
. . . . Model or Part No.: EMNC -S02, .
@®Last Inspection  O'Time of Accident/Incident [ Autopilot
TSO No.: @C91(121.5 MHz) OC91a (121.5 MHz) CData Recorder
’Io‘ype e ance Program (Slectono ©C126 (406 Miz) DElectronic Flight Bag or Handheld Device
Annuat

Was ELT still mounted in aircraft? @Yes ONo
‘Was ELT still connected to antenna? @Yes ONo

. Did ELT Activate? OYes ®No Ditiandheld GPS
O Other Approved Inspection Program (AAIP i
o] Cont:nugss Airwortfxeinus ¢ ) l/ acﬁvated: Egﬁ:ﬁsmgpv?::ng
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No [Satellite Tracking Device
Description of Fire Extinguishing System f not activated: Clstall Waming System
None Indfcate Reason:  [Jimpact Damage Ovideo Recofdmg Device
© Specify: [JFire Damage D Other, Specify:
DIBattery Expired/Damaged
B Unknown

[Electronic Multifunction Display
[JElectronic Primary Flight Display
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WNERIOPERZ

Registered Aircraft Owner

City: _Fishers

Name: _Brign HarlesS State: __ 1A ZIP: _Hlkod$
Fractional Ownership Aircraft: © Yes @ No Country: _ \JSHA
Operator of Aircraft M Same As Registered Owner B2 Same 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 @IFAR91 OFAR 129 QFAR41S O Scheduled or Commuter (») Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QOFAR 431 © Non-Scheduled or Air Taxi O International
I Supplemental OFAR 121 QFAR135 (QFARA435
EJAir Cargo OFAR 125 QFAR137 (QFAR437
CIForeign Air Carriers (FAR 129) o O Passenger
DlRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
I Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Clcommerciat Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgn’cultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . ‘ o . '
D Certificate of Authorization or Waiver (COA)] O Federal gﬁer}:ll Agphcau_on O;;feﬁg?mg O Unknown
(W] gomxperci;ll SP}mce.'tI‘ransponation O state 8 Afr"Dr OOp servation gG ;fihetr T«:)s:v
xperimental Permi o i Ke, [
LI Commercial Space Transportation License OLee O Air Race/Show Qlnstructional
[JOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business @ Personal
8Executive/Coxporate QPositioning
- External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFeny kydiving
OYes @No OYes QNo

AIRPORT INFORMATION (Fi

Airport Name: __KUMP - Thdien a\.{?o\ S Melrp
Airport Identifier: Itvm)pP?

Proximity to Airport: Q Off Airport/Airstrip  QOn Airport/Airstrip  GIVA

Distance From Airport Center: 2 sm
Direction From Airport: ERsT degrees true
Airport Elevation: KBoO f. msl

Runway Information Condition of Runway/Landing Surface (Check ail that apply)
RunwayID: 1$5-33 (L/R/C) Length: & 000 & Width: 100 & | BDry [ Snow-Compacted O Water-Calm
[d Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [J Water-Glassy
EZ Asphalt I Grass/Turf I Macadam [ Water O Rough 1 Snow-Wet 0 wet
[ Concrete O Gravel 3 Metal/Wood [J Rubber Deposits [ Soft
O Dirt Dice [ Snow D) Unknown [iSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure QOn Instrument Approach @ Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approeach (Checkall that apply) VER Approach (Check all that apply)
CNone [JNone
CJADF/NDB OraR OMLs OlPractice [ Trafic Pattern I Stop and Go
Ospr [sidestep OLbAa Qcres O straight-In [J Touch-and Go
O VOR/TVOR Ons OASR O Valley/Terrain Following [JSimulated Forced Landing
CIVOR/DME DJLocalizer Only BVisuat 1 Go Around [ Forced Landing
O TACAN [31.0C-back course [Contact [ Fult Stop I Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




“Flight Crewm
& Pilot

O Co-Pilot

ember 1” Responsibilities at the Ti

O Student Pilot

me of Accident/Incident
OFlight Instructor

“Flight Crewmember 1” was pilot flying Byes ONo

O Check Pilot

OFlight Engineer

e,

O Othier Flight Crew

First Name: 13 ¢! euv\

“Flight Crewmember 1” Identification

Age at time of Accident/Incident: ) »

Date of Birth: NN 27577
Certificate Number: _—_

City of Residence: __J=,'she s/ 5

Middle Initial: R State: ia ZIp: Hizp3¥
Last Name: _\d e 1€ S5 Country: V_SA

];gree of Injury Seat Occupied Restraint Type Inflatable Restraints
None  Q Fatal OLeft Q Front © Usnknown
. . Available Used
Min U
8 Minor O Unknown 8 %ﬁﬁ, g(é‘;agfle ONone ONore [JNot Instailed
OLap only QLaponly [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point 3-point Not Deployed
O 4-poi 8 4-poi E Deployed
[ None Ol Flight Instructor [ Commercial [0 US Military point point ploye
B&.Private [l Recreational B Airline Transport [ Foreign B 5-point @ 5-point [0 Unknown
[ Student O sport [ Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ pilot O None OClass:3 @Without limitations/waivers Q© Unknown v
O Other @Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A L7 -l2—202)
© Unknown O Class 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Noa &
Medical Certificate Special Issuance
Ao
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin
FAR 12/135 Checks:  _ 02 ~0(-Z02) | Make: Betinsg
mny/ddlyyyy Model: =25t
Alirplane Rating(s) Qther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) No s e
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
1 None & None 1 None 1 None [J Instrument Aix';?lane
B Single-Engine Land [ Aisship B Airplane T Airplane Single-Engine m| Instrument Helicopter
& Single-Engine Sea £ Balloon [ Helicopter BAirplane Multi-Engine [J Helicopter
ultiengine Land A Glider [J Powered Lift [ Gyroplane J Glider
[J Multiengine Sea [J Gyroplane D Powered Lift I sport
[0 Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Inciude dates)
,3:;37/ B-ISF, 767, B-2¢7 TaS wheel @ 0%-1%- 199 g
Flight Time (&n at ThsMake | Snge. | Alrplane . Tustromont Lighter
ime (Enter appropriate All e
nungber of hours in-each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 14 <00 AT 760
Pilot in Command (PIC) (S
Time as Instructor —_ _ - —_ —_ —_ -
Tis Moo — = ——
Last 90 Days 585 235 3s — :_ — -
Last 30 Days 35,0 1.57 1S 33.8 — — — —
Last 24 Hours 1.8” S 1.8 ~




GHT CREWMEM

“Flight Crewmember 2” Responsibilities a

Accident/Incident

t the Time of

Pilot  OCoPilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crow
“Flight Crewmember 2* was pilotflying [JYes [INo /
“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/dasyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fata OlLeft OFront QUnknown .
O Minor O Unknown ORight ORear Available
Serious OCenter OSingle O None O None CINot Installed
X O Lap only © Lap only DOinstalled
Pilot Certificate(s) (Checkall that apply) Q 3-point Q 3-point CINot Deployed
0 None O Flight Instructor £ Commercial 3 Us Mititary O 4-poin O 4-point ClDeployed
O] Private [J Recreational 03 Airline Transport  [] Foreign O O 5-point O Unknown
[ Student O sport [ Flight Engineer oy O Uninown
Principal Occupation Medical Certificate Megical Certificate Validity Date of Last Medical
O Ppilot Q None OClass 3 ithout limitations/waivers © Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) With limitations/waivers O NA —_——
O Unknown O Class 2 © Unknown A O Special Issuance mm/ddjyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: *
mm/ddlyyyy odel:
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 1 None I None I None _ L] Instrument Airplane
[ Single-Engine Land {1 Airship O Airplane O Airplane Single-Engine =] Instrument Helicopter
L1 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O He_hcopter
[ Multiengine Land [ Glider, D Powered Lift 0o Gyroplane 1 Glider
[J Multiengine Sea L] Gyroplane D Powered Lift O sport
[ Heticopter
[J Dowered Lift
Type Ratings Student Endorsements (fnclude dates)
/
Flight Time (Enter ap;rropriate All This Make Aé'{f,';: ¢ Alrplane . Iostrument | Lighter
nungber of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot it Command (PIC)
This Make/Model |
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address . Seat Occupied Injury
First Name: __ City of Residence; OlLest OFront ~ ONone
Middle Initial: State: ZIP: QOCenter ~ ORear O Minor
—_— ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Rrﬂ?in; Type: Inflatable
DOINone O plight Instructor 1 Commetciat CIUS Military yailable c’;eb?m Restraints
O Private Recreational Dl Airline Transport DO Foreign OLapOnly | [ Not Instalted
O student Sport O Flight Bngineer O 3-point [ Installed
O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point g geng:’yed
Accident/Incident Aircraft?  [IYes [CINo |of this Accident/Incident: hry O Unknown | O Unknown
Crew Name and Address / Seat Occupied Injury
First Name: City of Residence: / OLeft og ront OnNone
Middie Initial State: ZIp: / Qenter O e Q Minor
ORight OSin Serious
Last Name: Country: / OUsknown OFatal
/ Q Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
I None OFlight Instructor ] Commercial D us yitary ‘g'i‘f;:::"e ‘g‘;‘;one Restraints
O Private O Recreational CJ Airline Transport [ Forbign OLapOnly (LapOnly| [JNotInstalled
0 student O sport L Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Pime at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aireraft?  [JYes [INo |of this Accident/Incident OUnknown QUunknown| L[] Unknown

PASSENGER(S)/ OTHER PERSONNEL.

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ' / Available  Used
First Name: City : OLeft ONane ONone ofom(z)m ElNotInstalled | [J Under S years
Middle Initial: State: e/ OCenter | OMinor 8;*“’ Orly 83°P o | QInstalled -y
. . ORight QO Serious ~poin POt | YNot Deployed | If Under 5,
Last Name: Country: OUnknown 8Fatal g‘s'-xfﬂ: 8;*-90?1: Egenxl::)yed 8Child Restraint
Unknown poin -poin own L 1d
QCrew QPassenger Q Other Row: OUnknown O Unknown Umli‘:v 4
_ . / Available  Used
First Name: City : OLeft ONone QNone ONone ol CINotInstalled | [l Under 5 years
Meiddle Initiak: State: ZIP: OCenter | OMinor OLapOnly  QlLap Only | M nctatled
. ORight O Serious O3-p01.nt o) 3-po?nt DINot Deployed | If Under 5,
Last Name: Country, OUnknown | OFatal 8g~P°§n: 8‘;'P°fnt EDeployed O Child Restraint
OUnknown -poin -point Unknown OLap-Held
OCrew QPasseriger OOther Row: OUnknown O Unknown O Unknown
Available  Used
First Name: City : OLeft ONone ONone OIIfoni')nl O NotInstatled { [JUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor | OLapOnly  QLapOnly | iy (e
. ] : Q©3-point Q 3-point If Under 5,
ORight O Serious ! 1 [ Not Deployed { If
Last Name: Country OUsknown | OFatal O4-point Q4-point | [ Deployed O Child Restraint
(o] own | OS-point O 5-point [JUnknown O Lap-Held
Unkn p
OCrew OPassenger Q Other Row: OUnknown QO Unknown O Unknown
Available  Used
First Name: City: OlLeft ONone ONone o fon:)n'l I Not Installed | 1 Under S years
Middle Initiat: State: ZIP: OCeriter O Minor OLap QMy OLap - Y 1] installed
ORight O Serious 03'1301.“t @] 3-point | FYNot Deployed | If Under 3,
Last Name: | Country: OUsnknown | OFatal O4-point O4-point | [ Deployed O Child Restraint
' OUsknown | O 5-point Os-point | [ Unknown O Lap-Held
OcCrew OPassenger OOther Row: __ OuUnknown  Q Unknown © Unknown




ELIGHT IT
Last Departu

re Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: : iXv mpP Time 15~ Airport ID: _IS wan P O None O VFRAFR
City: __Fichess T | city__Riohers 8 mmpanz\FIFR 8 IFR
. A< i R Unkny
State: 1AJ Time Zone:_ EAST | geate: VA (D.VFRtmy own
Country: _ \JS A Country: Us N Activated? QYes @No. OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ special IFR 0 VER Flight Followin i
" 4 B Cruise
O vFrR O IFR [0 VFR On Top [J Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) .
[ Class A B Class G [ Mititary Operations Area (MOA)  [JSpecial Altitude of Tn-Flight
O Class B [IDemo Area O Airport Advisory Area CJAir Traffic Control Area Occurrence:
O class ¢ D Waming Area [ Jet Training Area JUnknown 2300 fimd
[ Class D DProhibited Area CI TRSA -
O Class E DORestricted Area
Source of Pilot Weather Information
(Check‘all that apply) Pacility ID:
[ANational Weather Service [ Company L
[ Flight Service Station K Military Observation Time:
[ TV/Radio [J Internet Time Zone:
[JAutomated Report [ None , . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
ClOn-Board Weather Direction from Accident Site; degrees true
Basic Conditions Light Condition
®vmc ODawn ODusk ODark Night QUnknown
Omc @Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or @
@ Clear O Thin Broken @ None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or ®
81;::&211- glbscuratlon O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility VOLT e
& Variable O Caim {4 Not Gusting RVR; feet
[A Light and Variable )
-or- -OF~ ~or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check all thar apply)
OLight B None O Drizzte O Freezing Rain ENone’ OFog
OModerate O Rain O 1ce Pellets L3 Snow Shower 0 Blowing Dust [J Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower 0 Blowgng Sand [ Haze
QN/A 07 mait Snow Grains [ Freezing Drizzle E g}ow*ng gﬂow g Isce Fl?g
: 0 Crystal owing Spray -Smoke
O Unknown O3 Rain Showers Ice Crystals O Dust [ Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None OnNA @ None QN/A one DLight
O Trace O Rime Q Trace ORime ElClear Air CIModerate
OLight O Clear OLight O Clear [ Temrain-Induced OSevere
O Moderate Mixed O Moderate O Mixed OcConvective Turbulence CIExtreme
O Severe Unknown Q Severe O Unknown
O Unknown O Unknown

N N e—

NOTAMs (D and FDC), AIRMETSs, SIGMETS, PIREPs in cffect at the time of the accident/incident:




Aircraft Fire
& None © Both Ground and In-Flight

O In-Flight OPFire at Unknown Time
O On-Ground Q Unknown

Aircraft Explosion

& None Q Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
Q- On-Ground O Unknown

O None B.Substantial
© Minor O Destroyed
© Unknown

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

mew\7e, "’C/ U“&ﬁ"‘u&'h‘z"?e-/ %quwcﬁ ‘F:ISQI\(X7 é?_) +('r\;} M)L\_OJLL S{-fdc, 3 f#

NARRATIVE HISTORY.OF |

Pt Pepasked. on Pry vFR, Lol aren masal
Provbs Fignd. Ale hok 23 sdl of fe onboacd, Aprox 14us mon
Endvronce . Afc Experien e d Power Loss oo UHle guver enn hovr
afher CQq?c\A—\}M, Ewmers ency Lgmdm\) OCLU/QO\ oFﬁ,A,yfd/‘(l
OA o ?\)\Q(‘,c-, fock o ers A evaft  tong Aamasec( ,bu+ wo oV ?ya/?e/f/
of fPess cmu.g\ A\v\»’b\c«ﬁe /.‘n:)v‘r\/ .




Operator/Owner Safety Recommendation

To be Delermm e(,(

Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cyeles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part

72 he Delermmed

Hours

Cycles

Time Since This Part
Inspected/Overhauled

‘ 'Sﬂ Hours

'FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Z R 100LowLlead O JetA O ps
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? R Yes I No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
\ o v ?c\m‘\‘ View © e Cow\c;‘) \/

'GTHER AIRCRAFT= €O ror oA R
Aircraft Registration Number | Manufacturer: A /4. .12 Damage to Other Aireraft
PR Model: S VNS — O Destroyed [ Minor

. . * - ] [ Substantial [J None

Registered Owner of Other Airch Pilot of Other Aircraft

Name: Name:

City: e City:

State: " 7IP: State: AT

Country: ° Country:
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Use this space if additional space is needed for any answers.

To be dederm ,ke((

Date of this Report | Name of Pilot/Operator: Jlean {es
% l z% 1293 \ | Signature:
mm/ddiyyyy

—or-— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: : Title:
Signature: /
- Or ~ €ck here to electronically sign this document

usl

NTSB Accident/Incident N Reviewed by NTSB Regional Office Name of Investlgaﬂ& Date Report Received
CEN 2\ LAz | CEvTrAL Regzors Lnones, oo Fesy 28 Aué 2472
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