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 Accident/Incident Date/Time
Nearest City/Place: _RaNe{ Tal\S State: _\N V pase:__ 6 1V /702 T Loosi Time: \Z A9 Pm
ZIp: oy Country:__{). S mm/ddfyyyy )
e L Time Zone: (
(Enter in decimal degrees or degrees:minutes.seconds) Collision with Other Aircraft: O Midair  QOn-ground FNW
AIRCRAFT INFO TION
Registration Number: 16294 L [1IFR-Equipped and Certified
we {0 Commercial Space Flight
Manufacturer: __ Gy cnamary  FBSED £ Unmansed Atreraf
Modet:_AB!- B Maximum Gross Weight: lbs
Serial Number: A8 009§ Weight at Time of Accident/Incident: tbs
Year of Manufactare: ) O] Number of Seats: Flight Crew Seats:
Amateur-Bailt: OYes  JfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
RN° O Original Design Number of Engines: .
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
i {Check all that apply) (Check all thas apply) O Reciprocating QLiquid Rocket
O Ballcon %udard snpechl [JRetractable O Tutbo Shaft OSolid Rocket
O Blimp/Dirigible Normal Restricted : O Turbo OHybrid Rocket
OGlider [lAcrobatic  [JLimited XR{Tricycte CiTailwheel | & rabo ;:p ONone
OGyroplane CIBalloon [ Provisional CJAmphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter [CJCommuter [ Special Flight COJEmergency Float [skid QO Electric
8Powcred Lift E Transport g Experimental Eﬂoat [Iski
Rocket Utility Special Light-Sport Hull [JSki/Wheel :
OUltmatight Dl Experimenal LightSport | ; :s: Type o“ . m_f:; red
OUsimown [ICenificate of Authorization or Waiver (COA) el
[INone [ Unknown [ None 3 Unknown
T Date  |Rated Power Totat | Time Since:
Engine Manufacturer’s of Mfg, B Horsepower ot | Time inspection | Overhaul
| Engine | Engine Manafacturer Model/Serles | Serial Number meiddiwyy | O Ibsof Thrust | (hours) |(hours) |(hours)
Eng | | LAcOmag 03270 (B b P 150 A
Eng 2 —
Eog 3 e e e
Eng. 4 & 24 IO
Propelier 1 ©Fixed Pitch Propeller 2 QFixed Pitch
Last !nspeﬂion;we OControllable Pitch e O Controllable Pitch
O100-Hour Continuous Airworthiness OGround Adj QGround Adjustable
OQAAIP O Conditional Inspection Manufachwer: W 52({/31“ :t IC k Manufacturer:
@ Annual QOUnknown
- - v 'l_l S e ———— :
e et I dpection: _u_ﬁ_‘lﬂ_ ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: )ng hrs if Yes: gmmnm
hours measured at (Sefect one) i O Angle of Attack Indicator
®Last Inspection  O'Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: OC91 (121.5MHz) OC91a (1215 MH2), [ty Recorder
:YP“‘ Maintenance Program (Seiect onc) OCI126 (406 MHz) ClElectronic Flight Bag oc Handheld Device
Anmual , Electronic Multifunction Displa;
O Conditional (Amateur-built only) Mgl oy i ,%2;” °.:.° gElectmnic Primaary Fﬁgm%?pgy
O Manufacturer's Inspection Program M ey “QN“' € @ OHandbeid GPS
O Other Approved Inspection Program (AAIP) : 4 we [DHeads Up Display
O Continuous Airworthiness Y activated: CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraf: OYes @No |  Fsateliite Tracking Device
Description of Fire Extinguishing System If not activated: WStall Waming System
© Noue Indicate Reason:  [Jlmpact Damage D3 Video Recording Device
0O Specify: O Fire [ Other, Specify:
[ Battery Expired/Damaged
B Unknown

3



'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Namezj \)T F L\—(J

Fractional Ownership Aircraft: p\Yes O Neo

Operator of Aircraft [ Same As Registered Owner

Name: C“_\“(\ \-\\(‘L&\f

Doing Business As: __ {1 QAL

Air Carrier/Operator Designator (4 Character Code):

ciy:__ Riuey Eal\s,
tate: _ \AJ \ ZIP: SHO?-Z,
Country: __ \) .5
T [ Same Address as Registered Gwner
. cit: __Ravey TS
State: w \ ZIP: S—Q 0 T

Country: U o

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check ail that apply) (Select one for each group)

B None @FAR 91 OFAR 129 QFARA4IS O Scheduled or Commmuter (O Domestic
[JFlag Camier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intemational
[ Supplemental QFAR 121 QFAR 135 (QFARA435

CJAir Cargo OFAR 125 QFAR 137 (QFAR437

[Foreign Air Carriers (FAR 129) O Passenger

DOJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

CICommuter Air Casrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) ONoo-US, Non-commercial

LICommercial Air Tour (FAR 136)

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

Ol Agriculturat Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CaPilot School (FAR 141) O Armed Forces y .
Dl Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application  QFircfighting QUnknown
DOCommercial Space Transportation O state O Acrial Observation O Flight Test
Experimental Permit O Local OA@rDmp QOGlider Tow
[JCommercial Space Transportation License O Air Race/Show QInstructional
D) Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business @® Personal
QO Executive/Corporate O Positioning
External Load jvi
Revenue Sightsecing Flight Alr Medical Flight 8;.-2:;” Okydiving
OYes @No OYes @No
AIRPORT INFORMATION (Fill In if accidentiincident occutred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: ) R Distance From Airport Center: l/& M ilﬁ, sm
Airport Identifier: o \\ I\ 7. Direction From Afrport: _ S0\ degrees true
Proximity to Airport: O AiporvAirstrip  OOn AirporvAirsip  ON/A Airport Etevation: 395 f msl
Runway Information Condition of Runway/Landing Surface (Check all that appiy)
RunwayID:___ (L/R/C) Length: ﬂ 0 D ft Width: \ 0 0 VYV & | ODy [0 Snow-Compacted O Water-Calm
O Holes O Snow-Crusted 0 Water-Choppy
Runway/Landing Sarface (Check all that apply) O Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt B4 Grass/Turf [J Macadam [J Water [ Rough D) Snow-Wet 0 Wet
[3 Concrete {1Gravel [J Metal/Wood 3 Rubber Deposits Soft
O Dirt Clice O Snow O Unknown DStush-Covered Vegelation O Usnknown
uss
Approach/Departure Segment (Select one)
OTaxi m Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance O Landing OBasc OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Appmcll—-(Clwck—a; that apply) VFR Approach (Check all that apply)
ﬂme Pfone
O ADF/NDB [JPAR OMLs DOPractice ] Traffic Pattern [ stop and Go
[IsSDF O sidestep DOLpA aGrs £ Strasght-In [ Touch and Go
O VOR/TVOR ans OASR [ valley/Terrain Following [J Simulated Forced Landing
] VOR/DME [ILocalizer Only Dvisual B Go Around [J Forced Landing
OTACAN LILOC-back course DContact [ Full Stop [J Precautionary Landing
CJRNAV ClCircling
OUnknown J Unknown




| “FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1”
OpPilet  OcCo-Pilot Pilot  OFlight Instructor Q' Check Pilot O Flight Engineer

nsibilities at the Time of Accident/Incident

“Flight Crewmember 1” was pilot flying [Yes DI No

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: __T{oun A City of Residence: __ {3 2 ¥ FaallS
Middle Initial: _ {\ State: W)\ zp: 540 2Z L
Last Name: __\4, ( \ay Country: i
Age at time of lccident/lncidem: 3 4 Date of Birth: mm/d.
Certificate Number: St
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONonc O Fanl B Left O Front Q Unknown Available Used
SxMinor O Unknown O Right O Rear O None ONone Not Installed
Pilot Certificate(s) (Check ail that apply) 'gs~po§m 4_;:mt E g:tpz;:oyed
O None 3 Ftight Instructor (] Commercial [ US Military 4-point mnt i
[ Private OR . Aifline T 1 Forei QO 5-point O 5-point (m]
A Student B Spor S e B O Uninown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O Nont bClam 3 Without limitations/waivers ) Unknown
£ Other O Class 1 O Driver’s License (Sport Pilotonly) [ O With limitations/waivers ON/A —
© Unknown OClass2  QUnknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
flone o
Medical Certificate Special [ssuance
10he -
Date of Last Flight Review Flight Review Aircraft
Ol L
FAR 121/135 Checks: . .
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Noae one 9 None [ Instrument Airplane
B Single-Engine Land [1 Airsbip O Airplane [J Aitplace Single-Engine IF Instruemcnt Helicopter
L] Single-Engine Sea L] Balloon 3 Helicopter O Airplane Multi-Engine [ Heticopter
O Muitiengine Land O Glider 2 Powered Lift B Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
. [0 Powered Lift |
Type Ratings Student Endorsements (Include dates) Golg  §TF
) o 6wld
LT becuc - 022 sdoal
Feb 26 2 S0lo RMH
Flight Time (Enter appropriate Al This Make Single Alrplane - [fostroment ' Lighter
mmbaofhoursmmchbox) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Alr
Total Time SQ = I — Lq
Pitot in Command (PIC) 6.0
Time as Instructor
T ket e e ey
Last 90 Days ] :
Last 30 Days !50 D
Last 24 Hours g U




| “FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot \ ight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 2" was pilot flying Yes (No:)

“Flight Crewmember 2” Identification ~ _ \
aad p— 9
FirstName: ¢ ) olan <5 svavenQ City of Residence: Rauee ‘FQ\ S
Middle Initial: L ) sute AN —
LastName: ____ " S30WI€_\ O~ ountry:
Age at time of .&oeid)nt/[ncidmt: =) Date of Birth: ﬂ mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
j"j{“d"@ Unknown i Rear s S Lot Installed
Center Single ‘ Lap only o lnstalled
Pilot Certificate(s) (Check all that apply) 3-point Glfgtﬁh—;i ,b Not Deployed
None bﬂfght Instructor P{ommerciz US Military - 4-po§m 4-po!nt ge“p]:::yed
ivate Recreational v/Kirline Transport Foreign 5-point S-point Uil
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Vhilot \)m Class 3 Withaut limitations/waivers inknown
Other Class 1 Driver's License (Sport Pilot only) With limitations/waivers N'A
Unknown Class 2 Unknown Special Issuance

Medical Certificate Limitati
mN:k \::\‘u) -Gc:m any e \ass aftr %9/ B

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
i kA0
mm/ Model: é, N gzgs
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)
|2one None None ‘Zf Instrument Airplane
Vs}ugle-Engine Land Airship Airplane irplane Single-Engine Instrument Helicopter
vd'ngle-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
ultiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift

Student Endorsements (include dates)

PREEE 6T 2157, ST BE00 BRI
B 4510 |

2 estimde W

= e . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Alrplane " Lighter
number of hours in each box} Aircratt & Mode! Engine Multiengine Night Actual | Simulsted | Rotorcrafl Glider Than Alr
Total Time M S0 404
Pilot in Command (PIC) e
1'ime as Instructor |
This Make/Model
Last 90 Days B0 )
Last 30 Days 204
Last 24 Hours l"‘l




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information}

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeht 8 ;‘mnl 8None
ey "
Middle Initial: State: zip: 8;‘3‘{' Osingle O Serons
Last Name: Country: O Unknown 8 Fatal
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. " Available  Used Restraints
EI None Dﬂightlnsmmor B Commercial DUSMlllury O Noue O None
O Private B Recreational O Airtine Transport O Foreign OLapOnly OLapOnly | LI Notlnstaliced
O Student O sport [ Flight Engineer O 3-point O 3-point 0 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 a myed
OUnknown O Unknown| [ Unknown
Accident/Incident Afreraft? OvYes [CINo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8l.eﬂ 8;&1 S;one
. . X ) Center n inor
Middle Initial: State: zIp: ORight  OSingle O Serions
Last Name: Country: OUnknown 85::&0
W
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
i - o Available  Used Restraints
I None O Flight Instructor O Commercial 3 US Military O None O None
O Private 1 Recreational O Airline Transponn (] Foreiga OLapOnly (LapOnly| DI Notlnstalled
[ Student O sport [ Flight Engineer O 3-point O 3-point 1 installed
O4point  Qapoint | DI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [lYes [INo |of this Accident/Incident: _______ hrs | OuUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate shest if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S City Available  Used
ame: ity : QONone ONone
Left None ] Not Installed | [J Under 5 years
Middle Initiak: State: ZIP: 8&,,“,, 8 Minor 8;-39 Only 81;9 Only | P inssalled o=t
. . ORi O Serious ~poimt -POmt  } ) Nt Deplayed | /f Under 5,
et Country: Om OFatal gg-wm: 8;-90?!: g Deployed © Child Restraint
Unknown | Q35-poin -poin Unknown
OCrew OPassenger O Other Row: o OUnknown O Unkuown 801‘;:::3:
S City Available  Used
ame: : None
OLeft ON OnNone o [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter Om?::r OLapOnly  QLapOunly | ;ypcrqlicd
Last Name: ORight OSerious | Q3-point O3-point | (Not Deployed | 4f Under 5,
: Conmery: OUnknown | OFatal 82—909: 8;-905'1: gmyed O Child Restraint
nknown -poin in
OCrew OpPassenger O Other Row: ___| @V OUrinown O Unknown " 83&%
o _ - Available  Used
T e City : OLeft ONone ONone ONene | Mot instalied | [JUnder § years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QlLap Only | Fyypeyjeq
Last Name: Country: ORight OSerious | O3-point 1% 3-point | PYNot Deployed | 4f Under 5,
: ; OUnknown 8Fatal 8‘5‘-P°$ 8m:: g Deployed O Child Restraint
-po Unknown
OCrew QPassenger Q Other Row: ____ Unknown OUnknown O Unknown 8 tanpmﬂdd
. . Available  Used
Flet Narnc: SR OLet ONonc | ONome ONome | ot Installed | £ Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8;419 Q:ﬂy glz-ap Q:ly D) installed
X ORight O Serious -poin POt | [ Not Deployed | f Under 5,
b Country: OUunknown 8le 8;—::: 84-5_::$ g meﬂ O Child Restraint
OCrew OPassenger O Other Row: Unknow OUnksown O Unknown - 8 mﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point er Time of Departure Destination Type Flight Plan Filed
Airport ID: b . airport1D: 6W T 2 O None O VFR/IFR
o L&% [/ TM:M&L Y fo O Company VFR O IFR
City: werkqs City: Kiver folls O Military VFR O Unknown
sute WL Time Zooe: (onf0] | sure_lar it
Country: LI ﬁ Country: _{/ B Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
{2 None [ Speciat VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR {J VFR On Top [J Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A CClass G [] Military Operations Area (MOA)  [JSpeciat PR
LI Class B [Demo Area [ Airport Advisory Area [ Air Traffic Control Area H
O ClassC O Warning Area [0 Jet Training Area Qtnknown l& L{B ft msl
Tl Class D DProhibited Area O TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Eacility ID:
| acility 1D:
[} National Weather Service [ Company .
[ Flight Service Station O Mititary Observation Time:
O TVv/Radio [ Internet Time Zone:
Bmkmu Service (DUATS) E mm Distance from Accideat Site: am
[JOn-Board Weather B Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night QUnknown
Omc DDay ONight OBright Night
A R L e
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or —65 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured
OFew ) O Thin Overcast O Broken O Indefinite Dew Point: ©) or F)
8%1)9@:!!10:1 © Unknown O Overcast © Unknown Altimeter Setting: gpoﬁ in. Hg
Lowest Cloud Condition Height Celling Helght oM
ft agl fi agl
Wiad Direction Wind Speed Wind Gusts visibility | () ibes
§ Variable & Calm Not Gusting .
[J Light and Variable RVR: et
-or=- ~or- -or- RVV: miles
Direction: degrees que | Speed: M‘kis Speed: kis Density Altitude: ft L
Intensity of Precipitation  Type of Precipitation (Check ali that apply) Restriction to Visibility (Check all that apply)
OLight & nNone 3 Drizzie [ Freczing Rain # None OFog
O Moderate O Rain 3 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy 0 Soow Snow Pellets £ Toe Pellets Shower 00 Blowing Sand D Haze
ON/A O Hail O Snow Grains I Freezing Drizzle [0 Blowing Snow 3 Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ Noene ON/A @ None ONA @#None [JLight
O Trace O Rime O Trace ORime [ Clear Air EIModerate
OLight Q Clear Q Light O Clear [ Terrain-Induced [JSevere
O Moderate QO Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Severe O Unknown OSevere O Usknown
O Unknown O Unknown

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




o =
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None © Substantial © Nore O Both Ground and In-Flight @ None O Both Ground and In-Flight
Q Mizor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground Q Unknown O On-Ground O Unkrown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Comvwnoy perrs Qrony Coster Wnee\ g brove Q- Ben \’J‘“\(};
%u\)\. Q(OQQ\D(] poYen Co\\{\O?\J

NARRATIVE HISTORY OF FLIGHT (Ptease type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and inclu

de
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.

We e ‘*Q\%\Y\s ot Crom GWT Z ey 1/3 . We
PUQO\’W\QL\ A vuNnUe Lefolg Yave SAE L yaven W Yyl
OFC woe QPN Yo \ 0- 200K Tl engine loced O

DL \erded 200 Yuvds O Yha end Of g \(Uﬂm\,f
Fo A Soudn O OURTOFOWN £mpy 10T




RECOMMENDATION (How could this accidentincident have been provented?)

Operator/Owner Safety Recommendation

| peveie (et Ore- oy \ngec o

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? B Yes £1 No Total Time/Cycles
(If yes, list the name of the par1, v, part no., serial no., and describe the failure.) On Part
Qnymé f Locke 41’49' Hours
Cycles
Time Since This Part
Inspected/Overhaunled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuoel Type
(Convert from pounds. as necessary) O 30/87 O 115/145 OJuB O Other, specify
g @ 100Lowlead OlJetA O P8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit - Dj:jbe how the occupants exited and how many occupants evacuated each location

ﬁ“op’e‘/ AN wflw on }.andrai

OTHER AIRCRAFT — COLLISION (¢f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed 3 Minor
ek [J Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ~ ZIp

Country: . Country:

10




ADDITIONAL INFORMATION (Pleass type or print in Ink)

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

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

Date of this Report | Name of Pilet/ e M Hitey
{ 7 4
éﬂoé%m Signature:
s —or— [JCheck here to nically sign this document

If a Persen Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [[JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NISB Regional Office Name of Investigator Date Report Received
CEN22LA220 CEN John Brannen 6/15/2022
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