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

BASIC INFORMATION

A

Accidentﬂnddent Location Accideit/Incidegt Dal
Nearest City/Place: PUU! COU/ny sue: M N 7 249 70-’&.111“ fi 2 M
Latitude: U/ K Longitude: b:/ K Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds} Collision with Other Afrcraft: O Midasir OOn-ground @WNone
 AIRCRAFT INFORMATION » -
Registration Namber: 4 % 5 8 4 glm-w-mlcw:hd
Manaofactarer: P ! P £ R [ Unmanned mﬁ'ﬂgﬁ
Model: > ~ = Maximom Gross Weight:_ 4 32 O 1
SerialNumber:__ 1 4 86 5 Weight at Time of Accident/Incident: 1 1 80 1
Year of Manafacture: l "7 g 5— Number of Seats: A Flight Crew Seats: e &
Amatear-Built: OYes  [fYes: OKit/Plans  Make: Cabin Crew Secats: Passenger Seats:
ONo @ Originat Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Esgine Type (Select one}
@ Airplanc (Check il that apply) (Check all that apply) ®Reciprocating ~ OLiquid Rocket
OBalloon S-mu!m\l‘k !‘I»:'pednl [JRectractable O Turbo Shaft O 5olid Rocket
O Blimp/Dirigible Normal Restricted : O Turbo Prop OMybrid Rocket
OGlider DOAcobatic  [JLimited [Tricycle WTsitwheel | A rarbo Jet ONooe
QGyroplanc {dBalloon [l Provisional ] Amphibian OHigh Skid | OTurbo Fan QUnknown
O Helicopter O Commuter  [JSpecial Flight DJEmergency Float Iskid OElectric
8Powmd Lift E Transport E Experimental E!-‘loal " Bski "
Rocket Utillty Special Light-Sport Hull DIskirWheel System Reciprocati
O Ultrzlight ] Experimental Light-Sport e e ) Type o le_':; e
O Usknown DiCertificate of Authorization or Waiver (COA) ?
#Nooe O Unimown [l None [ Unknown
Date Rated Power Totsl Time Since;
Engiue Manufscturer’s of Mig. @ Horscpower or{Time Inspection | Overhsul
| Engine | Engine Manufactarer Model/Series Serial Numsber % O hbsof Thrust  {(hours) |(bours) | (hours
mg | |CoNTINMTAL A 114 75 Q482 | 210 |4%2
Eng. 2
Eng 3
Eng. 4
Propelier 1 Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type 8(’.‘:mmllablc Pitch 3 O Controllsble Pitch
Q100-Hour @Continucus Airworthiness QGround Adjustable OGround Adjustable
gm 8C°ﬂdmﬁﬂl Inspection Manufacturer: Manufacturer;
Annual U“k“'my 5 4fr 022 | Mo v/ Mode!:
DateLast Inspection: ELT Installed: @Yes  ONo ‘Additional Equipment (Check all that apply)
Airframe Total Time: _ 2~ 2 ¥ ¥er: ClADS-B
DO Airframe Parachute
hours measured st {Sefect one) ELT Munfacturce: £B¢ Dl Angle of Atack Indicator
@Last Inspection O 'Time of Accident/ncideat | Meodel or Part No.: O Autopilot
TSO No: @C91 (1215 M3z) OO (12L5MHD|  Onatm Recorder
gl” of Maintenance Program (Select one) OC126 (406 MHz) CIElectronic Flight Bag or Handheld Device
Annual . DIElectronic Multifunction Displsy
O Conditional (Amatcur-it ouly) L e e o ey | DJElcctronic Primary Fiight Display
© Manufacturer’s inspection Progmam Did ELT A ? OvYes @N M Hsodheld GPS
© Other Approved Inspection Program (AAIF) i R D3Heads Up Display
© Continuous Airworthiness Y activated: O Ouboard Weather
O Other, specify: Did ELT Ald in Locating Airerahi: OYes @®No | Figasellite Tracking Device
Description of Fire Extinguishing System If not activated: [1Stall Waming System
Qle: ° = Indicate Reason: {7 [mpact Damage O Video Recording Device
O specify: OFire Damage C10thes, Specify:
DIBatiery Expired/Damaged
B Unknown

3



OWNER/OPERATOR INFORMATION

el

T

Registered Aircraft Owner A
L]

Name: M ARY

SCHWA A/DT

Fractional Ownership Aircraft: O Yes # No

| Operator of Aircraft [ Same As Registered Owner W Some Adsdrexs as Registered Owner
Neme: D ENNVI S -—CCHWA'M.Z)T City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certiﬂcates- Held Regulation Flight Conducted ﬁnd" Revenue Operation for FAR 121, 125,- 129,135 )
(Check all that apply) (Select one for eack group)
ENonc @FARY  QFAR 129 OFAR4I5S | (O Scheduled or Commuter O Domestic
I Flag Canier Operating Certificate (FAR 121) | OFAR103  QFAR 133 QFAR431 | (O Noo-Scheduled or Air Taxi O lntemational
Ol Supplemental OFAR121 QFAR135 OFARA43S
O Air Cargo QFAR 125 OFAR 137 (QFAR437
[JForeign Air Carriers (FAR 129) O Passenger
Ol Rotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ghsriw!tmi Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one}

Pilot School (FAR 141) O Ammed Forces i o . )
DCertificate of Authorization or Waiver (COA) O Federat O Acrial Application  OFirefighting O Unknown
CJCommercial Space Transportation O State O Acrial Cbservation QO Flight Test

Experimental Permit O Locat Q Air Drop OGlider Tow
D Commencisl Space Transportation License 8Arr R.w_?'Shuw glmtnm‘i‘i’zlu
Olother f Aircraft Q Unknown Banner Tow Other e

Operator of Large o ® ;
OEXB::;]WI;W 8Positiming
Ex o
Revenue Sightsecing Flight Alr Medical Flight 8,—.,,, kydiving
OYes @Ne OYes @No

AIRPORT INFORMATION iFiit in if accidentfincident occurred on landing, takeoff, departurs, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Ientifier: Direction From Alrport: degrees true
Proximity to Alrport: QOff AiporvAirstip  OOn Aport/Airstrip  ON/A | Ayrport Elevation: & mal

Rusway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: (L/R/C) Length: it Width: ft | ODry {1 Snow-Compacted [0 Water-Calm
— = O Holes {0 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all limr appb’) O foe Covered ] Snow-Dry O Water-Glassy
[ Asphalt 1 Grass/Turf [ Macadam [ Water [ Rough 3 Snow-Wet 0O wea
O Concrete I Gravel O Metal/'Wood [ Rubber Deposits [ Soft
[ Dint Oice LISnow O tUnknown OSlush-Covered O Vegetation 0 Unknown
Approach/Departure Segment (Select one) T o
OTaxi QVFR Departure OOn Instrument Appreach  QDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase QO Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
- e tx L
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
ONene {ONone
D ADF/NDB OrAR . DOMLs Dpractice 1 Traffic Pattern [ Stop and Go
[SDF ElSidestep DOLpA QGrs O] Straight-In O Touch and Go
OvVOR/TVOR Ous OASR {0 Valley/Terrain Following [ Simulated Forced Landing
OVORDME OLocalizer Only DVisud {1Go Around O Forced Landing
DTACAN DOLOC-back course LContact DI Full Stop I Precautionary Landing
ORNAV OCircling
Jtnknown [0 Unknown




“thhtCremnemlm' 1” Ruponsib&nﬁuntﬂle'l‘imof Anﬂdmﬂlnddent
@Pit OCoPilm OSudenmPilt  OFlight Instructor  OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pﬂot flying HOYes [INo
“Flight Crewmember 17 Identification -

First Name: J) NN ls City of Residence:
Middle Initial; __ {2+ State: e - - o
LastName: _ S C HWAN D Ty

Age at time of Accident/Incident:

Degree of Injury Seat Occupied Inflatable Restraints

@ None O Fatal O L=ft O Front Q Unknown Used

O Maer O Usimown O Right glsm i ONove I Not Installed

O Serious O Center igle @ Lap only OLap only ] lnstalied

Pilot Certificate(s) (Check alf that apply) 83-point gmm E g; Pq:loyed

O Noae [ Flight Instructor ) Commercial 1 US Military 4-pomt i i

O Private H Recreational [ Airline Teansport [ Foreign O 5-point 0‘51170“11 [0 Unknown

O Student O sport O3 Flight Engincer O Unknown O Unknown

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

O Pilot O None OClass3 O Without limitstions/waivers ¢ Untknown

@ Other OClass 1 @ Driver's License (Sport Pilot only) | © With limitations/waivers @ NA i

© Unknown OCus2  QUnknown —— O Special Issuance mm/ddlyyyy

Medical Certificate Limitations
[ Medical Certificate Special Issnance i

Date of Last Flight Review Flight Review Alreraft

or Equivalent, Inclading

FAR 121/135 Checks: Make: S

mm/ddfyyyy Meodel: e -

Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) lnstrudor Raling(u)

(Check all that apply) (Check all that apply) (Check oll that apply) (Check all that apply)

0 None O None O Noee 0O None [J Instrument Airplane

O Single-Engine Land [ Airship 0 Airplans 01 Airplane Single-Engine O Instrument Helicopter

0 Single-Engine Sea O Balloon 1 Helicopter 0 Airplane Mubti-Engine T Helicopter

[ Multiengine Land O Glider L1 Powered Lift 0 Gyroplane O Glider

[0 Muhiengine Sea O Gyroptane {1 Powered Lift 0 Spont

3 Helicopter

L1 Powered Lif s

Type Ratings Student Endorsements (Faclude dates)

Flight Time (Enter appropriate All This Make Skigle Alrplane L lostroment | Lighter
| mumber of hours in each box) Abrcratt & Model Engine Multiengine | Night Actus) | Stoamiated | Retercraft Glider Than Alr |
Total Time [4e00 |D85pp 110,000 |3 Foo 3000 (4008 I 20| 1 26| |

Pilot in Command (PIC) 13690 .

Time as Instructor i Sl

Thig Make/Model T

Last 90 Days ad | 30 b

Last 30 Days wir | /5 ==

Last 24 Hours =g -]




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

OpPilot  QCoPilet  OSmdentPilt  OFlight Instructor  OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilotflying [JYes [INo N
“Flight Crewmember 2™ Identification :
First Name: City of Residence: P n
Middle Initial: State; ZIp: —
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddinyy
Certificate Number: :
Degree of Injury Seat Occapled Restraint Type Inflatable Restraints
O None O Funal OLett OFront O Unknowa
O Minor O Unkoown ORight ORear AB‘:’,"’" Used. P
O Serious OCenter OSingle i Q None
O Lap only O Lap only D nstalled -
Pilot Certificate(sy (Check all that apply) 83—po:lnl " 8 3-point cumoc Deployed
£ None [ Flight Instructor O Commercial 83 Us Mititary 4-point 4“”!’“ Deployed
0 Private [0 Recreational L3 Airtine Transport  [J Foreign O 5-point O S5-point [ Unknown
0O Student D Spont [ Flight Engineer © Unknown O Unimowm
Principal Occapation | Medical Certificate i Medical Certificate Validity Date of Last Medical |
O Pilot O None QClass 3 © Without limintions/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilotonly) | © With limitations/waivers O NA P
O Unknown O Class 2 O Unknown O Special Issuance mmddyyy |
Medical Certificate Limitations > LY
N.l.edlul Certificate Special Issuance o N
Date of Last Flight Review Flight Review Aircraft = =
or Equivalent, Including
FAR 121/135 Checks: LS
mm/ddfyyyy Modet:
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alf thes apply) {Check all that apply)
[J None ] None CINone £ None O Instrument Airplane
[ Single-Engine Land 0O Airship O Airplane O Airplace Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Muhti-Engine O Helicopter
[ Muitiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplanc O Powered Lift O sport
[ Hclicopter
N [ Powered Lift ;
Type Ratings Student Endorsements (inciude dates)
Flight Time (Enter appropriate AR This Make M' Alrplane . lostrament Lighter
_M@ero!hmrsinmchbar) Alreraft & Medd Englne Muttiengine Actes) | Slmulsted | Retorcraft Glider Thao Alr
Total Time o
Pilot in Command (PIC) o vt WEIN) rrdteas? ELES [
This Make/Model * R S
| Lost90Days . oo e ] T
Last 30 Days 1 .| P
Last 24 Hours




FLIGHT {TINERARY INFORMATION

o

i e

Last Departure Point Time of Departure | Destination : Type Flight Plan Filed
Airport ID: . “595”‘ Airport ID: K 24-‘1 @ Nonc O VFRAFR
co: OSAK 2 S H e oma | WAZKER | ST B,
State: W L Time Zonk? "'?!.&_l- Sme: A O VR
Comny:  [JS A Comry: __JSA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR ] VFR Flight Following O Cruise
@ VFR 0O [ VFR On Top [ Traffic Advisory 3 Unknown / NA
Alrspace where the accident/incident occnrred (Check all that apply) Altitude of In-Flight
O Class A WClass G ] Military Operations Area (MOA)}  [JSpecial Occarrence:
O Class B [Demo Arca [ Airport Advisory Area CJAir Traffic Control Arca
O ClassC [ Waming Arca {1 Jet Training Area OuUnknown Q fi msl
O Class D DOProkibited Area LI TRSA
{0 ClassE [Restricted Arca CIFAR 93
T T T T Y T 5 ] 2 = o, TTTIT T TTT  & pe s 3 i B ok ‘o)
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENTSITE =
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
M National Weather Service IO Company .
ufug:x Service Station O Militacy Obscrvation Time: i
ETWMIO' E Internct Time Zone:
Automated Repost None i B o
[ Commercial Westher Service (DUATS) ] Unknown Distance from Accident Site: __ —— om
J0n-Board Weather Dircction from Accident Site: 3 dogrees true
Basic Conditions Light Condition
OvMmc ODawm ODusk ODark Night OUnknown
Qe @Day ONight OBright Night
O Unknown e a : o
Sky/Lowest Clond Condition Ceiling Temperatare: € or___ ?4‘ ®
@ Clear O Thin Broken @ None (Clear) O Obscured
OFew . On;:Ovemst oﬁm O Indefinits DewPolnt: __  (O) or _[_U 5 ®
gPamalObwmon O Unknown O Overcast © Unknown - r Setting: u!g in. Hg
Lowest Cloud Condition Height Ceiling Height o M8
ft ag) fagl
Wlndl_)imﬂo_ " ] Wind Speed Wind Gusts Visibility v ar& i lT,ﬁ'j__ o
@ Variable O Calm W Not Gusting RVR: feet
M Light and Varisble
-or= -Oor- . RW: R — miles
Db ___dogmmets | Spood 1+ _te | Syt s | Density Abinde: ____a
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight W none O Drizzle [ Freezing Rain I None QO Feg
QO Modcrate O Rain O 1ce Pelicts [ Snow Shower O] Blowing Dust 0 Ground Fog
OHeavy O snow [J Snow Pcllets [ Toe Pellets Shower [ Blowing Sand [ Haze
ONA O Hail O Snow Grains 0] Freezing Drizzie [l Blowing Snow DlecFog
OUnknown O Rain Showers O Tee Crysmls [ Blowing Spray [ Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type (Check all that apply) Severity
@ None ONA & None ON/A i None EJLight
O Trace O Rime Q) Trace ORime OClear Air CIModerate
O Light O Clear OLigt O Clear O Temain-Induced CISevere
O Moderate O Mixed O Modernte O Mixed CICoavective Turbulence OExtreme
O Severe O Unknown QO Severe © Unknown
O Unknown O Unknown

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




_Crew Name and Address N i Seat Occupied Injury
First Name: City of Residence: gua 8!:0:“ 8None
) i Cen car Mi
Middle Initial: State: ZIP: ORi ght? O Single o Sm“?omus
Last Name: Country: QO Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraiut Trpeu s T iofaabte |
I None O Flight Instructor I Commercial Qs Military e e | Restraints
O Private O Recrestional O sirtine Transport £ Foreign OLspOnly QLap Only [ Not Installed
O Student D spont I Flight Enginces O3point  Q3-point | DI Installed
= = Otpoint O dpoint [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5point OSpoint | LI Deployed
QuUaknown QO Unknown O Unknown
Accident/Incident Adrcraft? OYes DONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury a
First Name: City of Residence: OLett 822' 8 None
Middle Initial: State: ZIP: 8;‘:‘:‘ O Single o ;‘::;s
Last Name: Country: ¥ O Urknown Q Fatal
O Unknown
 Pilot Certificate(s) (Checkall arapply) B Restraint Type: " | 1nnatable
I None O Fligh: Instructor O Comumnercial [ US Military B ‘g ;':::" %“;‘m Restraints
O Private [ Recreational [JAirline Tmnsport O] Foreign OLspOnly QLapOnly | [ Notlnstalled
O student O Sport 3 Flight Bngineer O3-point ) Ipoint 0 Installed
. : —— —| Od4point  Od-point ) Not Deployed
Type Rating/Endorsement for Total Flight Time st the Time O 5-point O 5-point O Deployed
Accident/Incident Aircrafi?  OYes [INo |of this Accident/Incident: brs | OUnknown O Unknown| O Unkoown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) }
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N iy Available  Used
1y 3 ONOIE on
Left N Not Installed | [T Under §
Middle Initial: State: gc,m 8m°:§; 831:"!’ Only 81::*’ Ouly glnsulled H =
. : ORight | OSerious point point | FYNat Deplayed | &f Under 5,
B Country: OUnknown QFsnl | Qtpoint  Odpoint | [iDeployed | O utd Restrio
OCrew O Passenger QO Other Row: OUalnowa oumpo own O Unpom O Unknown 8{mﬂd
Wil
First N City S Available  Used P
i1 ame: ity : N
OLeft ON. ONone ONotie | Py Installed | O Under 5
Middle Initial: State: _ | OCenter OMinor 83_'-?;0;'13' 83“_"’9"" DOinstatled -
. . ORight OSerious L poinl | FINot Deployed | If Under 5,
Lot Beme Country: OUuUnknown | OFatal 8;1""'“ 8‘;_'P°§"‘ O Deployed O Child Restraint
OCrew OPassenger OOther Row: | OUnknown OUnkpmmnown O Uskaown SlUskooss 8:;':;‘”
ETE = 5 Lo LI
o ciy Agalhhle lJosed
ame: ity @ 2 None ¥ None
Left ON. Not Installed | [IUnder S yeard
Middle Initial: State: e 8Cm OM‘:::T 83'-:;%3' 8 l-::P 9“13' E[m“eﬂ Y
. Oright O Serious mt Point | MINot Deployed | f Under 5,
Last Name: Country: OUngh,mum OFatal 8;1’09“ 8‘;1’05": O Deployed Q Child Restraint
OCrew OPassenger OOther Row:__| QU | owe O Unknowa| S
e — e duLLs
. o Available  Used
ame: ity N
OlLeht ON ONone QNone | FyNot Installed | OJ Under §
Middie Initial: State: OCater | OMinor gf" Oaly 8';‘" Only | 3 installed yem
Onright O Serious por -point | [ Not Deployed | f Under 5,
Last Name: ____ — Country: OU:hk;'lown 8le 8?‘"“: 8:1’051 EDeployed © Child Restraint
Unknown pom point Unknown
OCrew OPassenger O Other Row: OUnkoown  © Unimown 8 U“P“"d




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY tip i e e SRR

S S R R R
Aircraft Damage Alreraft Fire : Aireraft Explosion
Q None O Substantial @ Nome Q Both Ground and In-Flight @ Nose O Both Ground and In-Flight
@ Minor O Destroyed O In-Flight QFire at Unkmown Time O In-Flight O Explosion at Unknown Time
O Unknown O Oo-Ground O Unknown © Oo-Ground Q Unknown
Description of Damage to Airevaft and Other Property (Use additional sheet if necessary)

Ri16H T W/N&TLP
RIGHT wooreN SPAR

|NARRATIVE HISTORY OF FLIGHT (Ploase type o¢ print in ink)

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

wréckage 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.

TAXIED ToO GRAVEL READ, SToppED> AT END,
P> SATIS FALTORY MAGNETE CHECK
C DMMEVNCED Powg R AN ACCELERATE D,

"RieHT BEFPRE ROTATION, MY RIGHT
LWEEL WENT To THE RIGHT, 31//)5)
BY AH RAIN DRANAGE RI2EE, LoHIEH
SIRECTED T HE WNPSE T2 THE
KléHT-, S?’EE,%E’) THE RIGHT
Lo | W P 7o STRIKE SMALL

BIRCH TREL




——

T PR A AT

=
R e T e e R R R

Bette:" *Ff@.- F/tﬂht P}"H‘K”ﬁ

DPENED 72P AND LP2WER

&
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on uparaush«tj : i e,
Was there Mechanical Malfunction/Faiture? [ Yes @ 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 & SERVICES INFORMATION R NG e % RIS
Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary} @ 50/87 O 1151145 QJaB ©) Other, specify
- I § O 100LowLlead =~ ©JetA Qs -
— Gallons O 1001130 OJetAl O Automotive
Other Services, if Any, Prior to Departure
NONE

EVACUATION OF AIRCRAFT. 3
Was an emergency evacuation of the afrcraft performed? O Yes B No
Method of Extt - Describe how the occupants exited and how many occupants evacuated each location .

AND FuxI1TED

NORMALLY
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complets ihis section for otheraircrafty
Alircraft Registration Number | Manufacturer: Damage to Other Alrcraft
Model: L] Destroyed O Minor
s T L} Substantial =~ [ Nome
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country: .

10




Use this space if additional spsce is needed for sy answers.

T &,‘;ﬂgﬂ%

Reyiewed by NTSB Regioasl
Centriaﬂ Region









