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Accident/Incident Date/Time
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ﬂIFR Eqmpped and Certified
[] Commercial Space Flight
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Manufacturer: C ‘N.'JRV" (@5 Wi~ 4 [J Unmanned Aircraft sl
Model: R\J 6 e A > AN ot LU Maximum Gross Welght of
Serial Number: —_—M L/ 5 SR U Weight at Time of Accident/] ncident: -' ()
Year of Manufacture: _ L9 O & i Number of Seats: pE Flight Crew Seats: /
Amateur-Built: ®Yes  IfYes: @Kit/Plans Make: \/(LV\ S RV- 6 Cabin Crew Seats: Passenger Seats: /
ONo O Original Design Number of Engines: __ Z e A P

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selectone) ;
Q’ Airplane (Check all that apply) (Check all that apply) Reciprocating OLIQPld Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solld.Rocket
O Blimp/Dirigible [] Normal ] Restricted ] Tricycle ﬁTailwheel O Turbo Prop O Hybrid Rocket
O Glider [[] Aerobatic [] Limited O Turbo Jet O None

O Gyroplane L] Balloon L1 Provisional [J Amphibian [CIHigh Skid O Turbo Fan - O Unknown

O Helicopter [0 Commuter  [1Special Flight [JEmergency Float [ISkid O Electric

O Powered Lift []Transport B Experimental L1Float [1Ski

ORocket [ Utility [] Special Light-Sport C1Hull [ 1Ski/Wheel

OUltralight ] Experimental Light-Sport

[JCertificate of Authorization or Waiver (COA)
[INone [[] Unknown

Engine
Model/Series

Manufacturer’s
Serial Number

Fuel System Type (Reciprocating)
[[] Other Launch/Recovery System ﬁ’Ca;r buretor O Fuel-Injected
[] None ] Unknown

Rated Power Total
Horsepower or | Time

QO 1bs of Thrust hours)

Time Since:
Inspection | Overhaul
(hours) hours)

OlLast Inspection O Time of Accident/Incident

lojped] (BO  ||330
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
| Last Inspection Type W Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness A/ OGTOUI'ld Adjustable OGround Adjustable
_ 8AAIP Ocﬁﬁitional Inspection Nt e arteec/l Ve e :
Al o et ) Model: . HE < CAYK Model:
Date Last Inspection: O — : e —
P o ELT Installed: HY&S ONo Addltlosnal Equipment (Check all that apply)
; . : ADS-B
Airframe Total Time: $3S 0O If Yes: ! , | .
ELT Manufacturer: ﬂﬂ’lﬁ[f[ 7 k I Vﬁ L] Airframe Parachute
hours measured at (Select one) NN - oy [ Angle of Attack Indicator

TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)| “FData Recorder
i Select g
| Type of Maintenance Program (Select one) OC126 (406 MHz) | OElectronic Flight Bag or Handheld Device
- c‘l‘il_ A Was ELT still mounted in aircraft? J&Yes ONo | [JElectronic Multifunction Display
Mon ulf;zn & n;a ur-t'm Po Y Was ELT still connected, to antenna? m es ONo lectronic Primary Flight Display
A BCTICTeS JaDEClon S Lo Al Did ELT Activate? JYes ONo Handheld GPS
O Other Approved Inspection Program (AAIP) | [JHeads Up Display
O Continuous Airworthiness If activated:
_ : CO : : I:]Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes 0 CJSatellite Tracking Device
] L] » [ 1 a . I
scription of Fire Extinguishing System If not activated: [1Stall Warning System
None Indicate Reason: [JImpact Damage | [1Video Recording Device
O Specify: [ Fire Damage L1 Other, Specify:
[ Battery Expired/Damaged
L] Unknown

mutopllot
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Registered Aircraft Owner

Name: Aa A /d"S U Spaur

Fractional Ownership Aircraft: O Yes ﬁ No
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Operator of Aircraft _KSame As Registered Owner ¥ 7 T
Name:

Doing Business As:

Atr Carrier/Operator Designator (4 Character Code):
Operating Certificates Held BRI s on for FAR 121, 125, 129, 135
(Chock all har o) Regulation Flight Conducted Under | Revenue Operation for ke

(Select one for each group)

glljlone OFAR 91 OFAR 129 OFARA415 O Scheduled or Commuter O Domesti_c
Os ag ?ameia?pemhng Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
upplemen

- OFAR 121 OFAR 135 OFAR 435
Air Cargo OFAR 125 QFAR 137 QFAR 437
CForeign Air Carriers (FAR 129)

O Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[0On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

CdCommercial Air Tour (FAR 136)

P f Flicht for FAR 91, 103, 133, 137
L] Agricultural Aircraft (FAR 137) urpose of Flig

_ OPublic Aircraft (Select one) (Select one)
[dPilot School (FAR 141) O Armed Forces kL, | _
[l Certificate of Authorization or Waiver (COA) O Federal O Aer %al Apphcatlpn OFlfeﬁg,hnng O Unknown
[CJCommercial Space Transportation O State O At..‘:l'la] Observation OFll_ght Test
Experimental Permit o A O Air Drop OGlider Tow
L1Commercial Space Transportation License G O Air Race/Show O Instructional
1 Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
| O Business ldPersonal

O Executive/Corporate (O Positioning

O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight

‘q No
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esf
Distance From Airport Center: O 5 (

Airport Name' l EJQ A; &V\A SEQCQ icw‘t

Airport Identifier: |§ C O Direction From Airport: 560 degrees true
Proximity to Airport: ﬂOff Airport/Airstrip  OOn Airport/Airstrip ON/A Airport Elevation: g 15 RE
i{un:vay info;m;lon i Condition of Runway/Landing Surface (Check all that apply)

: OO 2 ft Width: [ OO ft gDry ] Snow-Compacted 1 Water-Calm
RunWaY o a é’ (LRECITenECy 8 Holes [] Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Checkall that apply) ] Ice Covered [] Snow-Dry [] Water-Glassy

h

Asphalt [] Grass/Turf [] Macadam [] Water ,xRoug |
E]] Coflcrete [1 Gravel [] Metal/Wood 1 Rubber Deposits
[] Dirt Clce [] Snow [] Unknown []Slush-Covered

Snow-Wet ] Wet
Soft

egetation [0 Unknown

Approach/Departure Segment (Select one)

O Taxi OVER Departure OOn Instrument Approach O Downwind OLow Approach

akeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

27 Fain OFinal O Aborted Landing (after touchdown)
Olnitial Clim O Crosovic o s
IFR Approach (Checkall rl-:a; agypi; T VFR Approach (Check all that apply)
m\lone PNone |
| Traffic Pattern ] Stop and Go
B [JPAR CIMLS [IPractice O '
gggg Al [1Sidestep COLDA CIGPS [] Straight-In ] Touch and Go |
[JVOR/TVOR CJILS [JASR [] Valley/Terrain Following [] Simulated Forced Landing
[JVOR/DME [ Localizer Only [1Visual [] Go Around []Forced Fandmg |
[JTACAN [C1LOC-back course [1Contact [ Full Stop [] Precautionary Landing
RNAV [ICircling
= [JUnknown [J Unknown




wﬁmw AR ?g, R
s“”"" %’% RAH ¢ {W e} %\?Ng A %
w‘tg im}mﬂs ze:.. i S ’3‘% S8 j ﬁxi&\ iﬂx&%

“thht Crewmember 1” Responsibilities at the Time of Accndent/l ncndent M A
/uPllot OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer Other Flight Crew

“thht Crewmember 17 was pilot flying [dYes 1 No bl i PR o) B By R k< i sl
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 “Flight Crewmember 1” Identification
ha v | TS

City of Residence:

State: C | a |

First Name:

Last Name: __S_WF______________—

Age at time of Accident/Incident: é::’ Date of Birth:
Certificate Numbe:

Inflatable Restraints

egree of Iu

Seat Occupied | Restraint Type
ﬂﬁon@ O Fatal KLeft O Front O Unknown Available Used
O Minor QO Unknown O Right O Rear O None O None 5T Not Installed

[JInstalled

] Not Deployed
[] Deployed

[ ] Unknown

O Serious

O Center

Pllot Certlficate(s) ( Check all that apply)

- ] None 1 Flight Instructor ] Commercial ] US Military
Private [] Recreational ] Airline Transport  [] Foreign
Student [ Sport L] Flight Engineer

O Single

Principal Occupation Medical Certificate | Medical Certificate Validity Date of Last Medical

O Pilot O None ﬂClass 3 O Without limitations/waivers
I &3 Other O Class 1 O Diriver’s License (Sport Pilot only) %" ith.limitations/ walvers
“ O Unknown O Class 2 O Unknown - OSpecial Issuance \

| Medical Certlﬁcate lelatlons

/MKS% L/ear CO/‘Pec‘ﬁ’t/c él'?Scs

 Medical Certificate Special Issuance

Date of Last lighRevie o i thht Review Aircraft
or Equivalent, Including . -- _ / (
FAR 121/135 Checks: ©®/07/20 20 Make: !/dil S / Qv "'f"‘ | L35,
mm/. dyyyy - Model: R V- 25 sl | ; %
 Airplane Rating(s) Other Aircraft Ratmg(s) W ' Instrument Ratmg(s) Instructor Rating(s)
- (Check all that apply) (Check all that apply) - (Check all that apply) (Check all that apply)

" [ None ﬂNone

] None /ﬂNone ] Instrument Airplane

ﬂ Single-Engine Land ] Airship Airplane [ Airplane Single-Engine [] Instrument Helicopter
[ Single-Engine Sea [J Balloon | O Helicopter | O Airplane Multi-Engine [ Helicopter

- [0 Multiengine Land [ Glider | O Powered Lift [ Gyroplane O Glider

" [0 Multiengine Sea [0 Gyroplane | [ Powered Lift O Sport

[1 Helicopter
Powered Lift

+ Type Ratings ‘Student Endorsements (Iud dat)

Airplane |
Single
_Engine

Instrument

| Flight Time (Enter appropriate | This Make

number of hours in each box)
Total Time

| Pilotin Command (PIC)

\ Time as Instructor ?
| This Make/Model

All
Aircraft

Airplane
Multiengine

Lighter
Than Air




el R

r ' _ - T T i,
- e g F R AR xR, o WA A il . Ry T D Dty o g S T T TR A e Bt S P i gh b e e o e 'q::' r.! e e L i -i:t_f o) .
R A R e A R R S R e e e s
W e et e B e P 2 P J.._-.r}'.-'-,‘; Pt S S e, e Byt N, b o e e s e e e e T ;ﬁ,.:.:-*-p e A e K e = s S e o . 4
;g N : P rﬁi_:,___-'\‘g- " S g Tt a e l..." Pt S i hy e e A e o gl Pt s r.-."flq, ng Wy Ay oty % g R e R &, F, A e R e : 5 v v
- - # Bam, W NN 3 ] A o na i . o I’ il % " e e " L T A A 1;-'& f-.":'H_:. S e - F A --',hhl" Pty o i o ! R i, S R, ¥ s : o o e
1 g = 5 L B e '.’-..::;:."":' .,hl 'g: P {: & & :H'H‘ > 3 2, N J 2 =, = .3-;: \ '& E:._ 'l,‘_ .:*-rﬁ:.!: et R A b N :l-ﬂ' ': 2 e :q,,..‘i‘:{..,}: A {;lg A ﬁ““ﬂp" - .-;&:Fﬁsﬁ%ﬁﬂi ;‘TE'{:E}:;::;:‘%W{;:,*‘ e o 1.;‘-:; e b e ey -._.-‘r,r" afet %
B § 2 5 W T o B ";-.‘&#".-;&é‘??:&”}’::: 8 A"E e W 5 G R = 48 8 %ﬁ 2 5 B ﬁcﬁ&%ﬂ’“ﬁ ek .-E%%ﬁm.}'a-. SRpR R SR ?@%}';ﬁw BRI '-*‘:'-'-‘-;;'--i!?l-::'.-::::!.,.rfiit"h-.-r.?: R A e i S S R e S e T e
W3 @ = At s - -__. ; e o g B ¥ e % ? - b R b u‘:s‘.. , ,ﬁ A s o S '\.r"h'h‘ e, B % L o a0 T e A L "“s""'iﬁi‘f S e L e e Ky s "'r.I: B g e d 4 A ¥ A e R A " v
. We- B8 SRameet et B SRR R NP R R A BE . RSN G Y R e N e o SN S A A (RSl R A A e e

“Flight Crewmember 2” Responsibilities at the Time of Accident/Inciden
Oprilot  OCo-Pilot OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes  [INo

5
o K

“Flight Crewmember 2” Identification

First Name: VACYV 4 R e CityofResidences, .08 e - _—————
Middle Initial: State: 71P:

Last Name:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Inflatable Restraints

O None O Fatal

Restraint Type

Available Used
o None O None
O Lap only O Lap only
O 3-point O 3-point
O 4-point O 4-point
O 5-point O 5-point
O Unknown O Unknown

Seat Occupied

_ OLeft OFront O Unknown
O Minor O Unknown ORight ORear

O Serious O Center OSingle

Pilot Certificate(s) (Check all that apply)

[] None [ Flight Instructor ] Commercial [J US Military

[] Private [ Recreational [ Airline Transport [ Foreign
] Student ] Sport ] Flight Engineer

"1 Not Installed
[]Installed
[JNot Deployed
] Deployed
7] Unknown

Date of Last Medical

Medical Certificate Validity

O Without limitations/waivers O Unknown
O With limitations/waivers O N/A
O Special Issuance

Principal Occupation Medical Certificate

O Pilot O None O Class 3
O Other Q Class 1 O Driver’s License (Sport Pilot only)
O Unknown O Class 2 O Unknown

Medical Certificate Limitations

mm/dd/yyyy

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: M Rez s NI R o = TS 1) e MR o
mm/dd/yyyy Model:

;&irplane Rating(s) Other Aircraft Rating(s) Instrument Rat-ing(s) In;tructor Ratingis)_

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[] None [] None I None ] None [0 Instrument Airplane
[] Single-Engine Land [] Airship [ Airplane [] Airplane Single-Engine ] Instrument Helicopter
[] Single-Engine Sea [] Balloon 1 Helicopter [1 Airplane Multi-Engine L1 Helicopter
[] Multiengine Land [1 Glider [ Powered Lift [0 Gyroplane [0 Glider
[] Multiengine Sea [0 Gyroplane ] Powered Lift O Sport

’ [] Helicopter

[] Powered Lift

Student Endorsements (Include dates)

Type Ratings

Lighter

Airplane

Flight Time (Enter appropriate
]\ilul_tiengine

number of hours in each box)

Total Time
Pilot in Command (PIC)

[ast 24 Hours




ame and Address

First Name: 3' anl
Middle Initial: o
Last Name: Robh’\§ A

Restraint Type:

Pilot Certificate(s) (Check all that apply) T g ilable - Used Restraints
m‘me L] Flight Instructor [ Commercial 1 US Military ﬂNot Installed
O Private ] Recreational Ll Airline Transport L] Foreign ] Installed
[ Student O Sport [ Flight Engineer ] Not Deployed
] Deployed

Type Rating/Endorsement for
Accident/Incident Aircraft?

| Total Flight Tin;:yhﬁ?
| of this Accident/Incident: )

First Name: By ~__ City of Residence:
Middle Initial: State: sl LS.l Z1P;
Jlast Name: "= ' B e Country et -
Pilot Certificate(s) (Check all that apply) Restraint Type. Inflntabis
: sl Avallable Used Restralnts
] None [ Flight Instructor [] Commercial [J US Military None
& - ()iione O Not Installed
[l Private [] Recreational [] Airline Transport [] Foreign E : O’f( 1I‘llSd €
[ Flight Engineer nstalle
[ Student [ Sport ght Eng = i
Type Rating/Endorseme;lt for Total Flight Time at the Time [] Deployed

Accident/Incident Aircraft?

[OYes [No nt:

ey oY e e, o B W, R R B L R (X R
e e R

ey

of this Accident/Incide
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| Ifla table

Name and Address Restraints

First Name: 3—&\/\6 City : __1_7@_[\\/@‘—____

| Available
O None ONone

Middle Initial: state CO  ZIP: N 8 Lap Only
: - 3-point O 3-point
Last Name: &O bt ndoh Country: @ A y 818::;?“5 I m-[;()int 4_g AN Ifgnderj > .
OCrew m‘assenger O Other O Unknown| ot O sTpomt O ggll)lig;edsuamt
e | 9Unknown s O Unknown Ol e
. | par Available  Used 3
BistNames e - oot Cily e O None ONone O None O Und
Middle Initial: State: ZIP: OCenter | OMinor | OLap Only | L e
I ast Name: C ountry: Onght OSETiOUS 03-}'}01‘1“ 0 3'P01_nt ]fUH der 5’
e Ounknown | OFatal 84"‘)0"“ bR O Child Restraint|
Vs _ ain
O Crew OPassenger QO Other Row: OUnknown Oé:frllz;n 8 %_EE;I: O Lap-Held
ek O Unknown
‘ ‘ | Available Used
First Name: City :
: . _ B OlLeft O None ONone O None
Middle Initial: = State: ZIP: _ OCenter O Minor OLapOnly  QLap Only Eiﬁ;ﬁz‘:“ed LlUnder S years
LastName: . Country 8?%2: 8lsseri0us 81:[)2];1 8 3-poInt | FINot Deployed | f Under 5,
s = ) M-l *-pont | [Deployed | O Child Restraint
O Crew OPassenger O Other Row: Unknown s O S-point O Lap-Held
0 OUnknown QO Unknown O Uanl;n &
L own
First Name: City - gailable Used et
. e | ' Oleft N None None |
Middle Initial: State: ZIP: N OCenter 8M(1?1I~1]zr OLap Only 8Lap Only B ?IOt Installed | O] Under 5 years
[Last N : ; : : 3-point g nstalled
ast Name: _ R Gounfry: 8nght OSerious 8 B Q3 point | M Not Deployed | 1f Under S,
Unknown | OFatal 4“P0}1'1t O 4-point [ Deployed . 2
O Crew OPassenger O Other Reoi OUnknown O S-pomt O 5-p0int @ Child Restraint
| OUnknown  © Unknown e Licld

O Unknown




i

Type Flight Plan Filed
5 - . - (' None O VFR/IFR
e < rO Time: @I 2 - 3 5- T e O Company VFR O IFR
ity: X | M T City: O Military VFR O Unknown
_ﬁ_{)’_____ Time Zone:_ oy State: C ‘ Q il O VFR
f:tate' (A A’ Country lAS Activated? OYes ONo QUnknown
ountry: 5 Hidilg S T Z

Last Departure Point Time of Departure Destination

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

| . - ' [ Cruise
None [ Special VFR ] Special IFR [ VER Flight Following
VFR [l IFR [] VER On Top [] Traffic Advisory [[] Unknown [ NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[] Class A [1Class G [] Military Operations Area (MOA) ] Special Occurrence:
[] Class B [ 1Demo Area [] Airport Advisory Area Air Traffic Control Area 5— 8 OC fimsl
[ Waming Area [] Jet Training Area Unknown — ' HE
L1 Prohibited Area 1 TRSA
[1Restricted Area []FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check _a” that apply) | S D L
] National Weather Service [] Company o SRR
] Flight Service Station [ Military Observation Time:
EW/RadiO mntemet Tine Zone:: s sl s eiai e e d - ——
Automated Report ] None . - ol
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: T
[[1On-Board Weather Direction from Accident Site: . degreestrue
Basic Conditions Light Condition
VMC ODawn ODusk ODark Night O Unknown
O MC {B{Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
ACI&&I O Thin Broken XNone (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite DewPoint: _  (C) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . ,
O Scattered Altimeter Setting: RSt
Lowest Cloud Condition Height Ceiling Height re
S AN V0 i 3 ft agl b S L T AR e ft agl
Wind Direction Wind Speed Wind Gusts Visibility St n
[] Variable [0 Calm [J Not Gusting RVR: f
[] Light and Variable | ok
-or- -Or- -Or- RVV: miles
Direction: degrees true | Speed: NS Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light KNone ] Drizzle n Freezing Rain ,KNOIIE l1Fog
O Moderate [ Rain [ 1ce Pellets [J Snow Shower 1 Blowing Dust ] Ground Fog
O Heavy ] Snow ] Snow Pellets ] Ice Pellets Shower [] Blowing Sand [ 1 Haze
ON/A [ Hail ] Snow Grains ] Freezing Drizzle E] BIOWi_ng Snow ] Ice Fog
O Unknown [J Rain Showers [] Ice Crystals [] Blowing Spray ] Smoke
[] Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None O N/A ﬂNone ON/A ,ilil one _ [JLight
O Trace O Rime O Trace O Rime [1Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed CdConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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T | Aircraft Explosion |
Aircraft Fire O Both Ground and In-Flight

Aircraft Damage

O None &Substantial 8\ None O Both Ground and In-Flight &) None | B e
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight 83;!;11?;122 at Unk
O Unknown O On-Ground O Unknown O On-Ground

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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Describe what occurred in chronological order, including circumstances leading to and nature of acc_ident/inc.ident. D?sc:llb i g
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and 1n

destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [0 Yes [J No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 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 115/145 O JetB O Other, specify _ el Sk,
oL ; 100 LowLead O JetA O Jp8
SURD St Lo O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
Was an emergency evacuation of the aircraft performed? L] Yes KNO
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
,VGO“MQ / ﬁXIf; S ’i Hflﬁ QC&\:’\Q?Y
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: D DCStl'O}’@d D Minor
[] Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: st Z 1P State: ZIP:

Country: ;

10

— - : . Country:
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— Or — Check here to electronically sign thiS docur
' ] is Filing Report
If a Person Other than Pilot/Operator is Filing Repo
= (]
Name: | Title:
S -
Signature:
] - Ed
—or— [ ]Check here to electronically sign this document
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Reviewed by NTSB Regional Office -~ | Name of Investigator
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