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 i o sl i o N S ey e ke | Ll O i e
Accident/Incident Location - Accident/Incident Date/Time
Nearest City/Place: _A ’h?_ [<er b, AR VAR __State: _( Z[S Date: (97 22 Local Time: ﬂ')__#m__
ZIP: _7"‘_‘5_:& Country: U/ SA il . m/dd/yyyy ,
| PR A g fro TimeZone:_aa_V_lrLf_':’_

Latitude: 3""’!. >ﬂ | Longitude: -~ 9 6 (ﬂg( Q

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

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

AIRCRAFT.INFORMATION /7 i s e i v, e e B o e Rl i
Registration Number: _ALQ-S l 7—6 [NFR-Equipped and Certified
Manufact . CC SS [0 Commercial Space Flight
B ne e T e ATy — [JUnmanned Aircraft
Model: JI1D

Maximum Gross Weight: ~> O ©
Weight at Time of Accident/Incident: 200 Ibs

Number of Seats: é Flight Crew Seats: 2
Cabin Crew Seats: g Passenger Seats: 9

Number of Engines:

Serial Number: _21 06IYss
Year of Manufacture: _ [G 7] 6

Amateur-Built: OYes  IfYes: OQOKit/Plans Make:
ONo O Original Design

Category of Aircraft | Type of Airworthiness Certificate

Landing Gear Engine Type (Select one)

ELT Installed: @©%es « ONo

Oﬁrplane (Check all that apply) (Check all that apply) @ Reciprocating OLiqluid Rocket
8Balloon Standard SEII)ecial [GRGtractable , O Turbo Shaft O Solid Rocket
Blimp/Dirigible 4 Eormal Restricted . . O Turbo Prop OHybrid Rocket
OGlider [[] Aerobatic ] Limi_te_d [ATricycle 2 b O Turbo Jet ONone
O Gyroplane ] Balloon L] Provisional [JAmphibian [JHigh Skid O Turbo Fan O Unknown
O Helicopter ' ] Commuter [ Special Flight CJEmergency Float [ISkid O Electric
O Powered Lift [1 Transport 1 Experimental [JFloat [1Ski __
| ORocke.t L1 Utility L] Spema‘l nght-S!JOI't CHull L1Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport O Other L by 4 O Catisiiss 4 gf Iniciied
er Launch/ikecove stem arouretor - uel-injecte
OUnknown_ [ICertificate of Authorization or Waiver (COA) il
T ok [[JNone [1 Unknown [[] None [ Unknown .
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O-Horsepower or| Time Inspection | Overhaul
ine Manufacturer Model/Series Serial Number mm/dd/yyy, O 1bs of Thrust hours hours ours
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®<ontrollable Pitch O Controllable Pitch
1 O100-Hour O Continuous Airworlihiness | OGround Adjustable OGround Adjustable
OAAIP | 8Conditional Inspection Manufacturer: _ﬂL_CQ,-./[ - Manufacturer: /
©7ZAnn Unknc - PSR 2
_ ual oy | Model: D gla :!& Ceo2 /Rc/ G 70 DS/ Model: ' : L PGS HNRITBEL,
Date Last Inspection: /O Z 25 [ X072 (

Additional Equipment (Check all that apply)

i _ - mm/dd/yyyy Eﬁ)
Airframe Total Time: M} . ? ( hrs ]er.s': DA";;IBHB Parachut
| “hours measured at (Select one) ELT Manufacturer: ____ —_— — [JAngle of Attack ;lnilicator
OLast Iﬁspection | ime of Accident/Incident Model or Fart No.: . L Ll e E’?(utopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MHzZ)|  pata Recorder

Type of Maintenance Program (Select one)

O Annual

O Conditional (Amateur-built only)

OC126 (406 MHz)
Was ELT still mounted in aircraft? ©*es ONo

[1Electronic Flight Bag or Handheld Device
[]Electronic Multifunction Display

[1Electronic Primary Flight Display

. i : | Was ELT still connected to antenna? QYes ONo

8 gida;l:f:;t;:oezjdhfsgszzlt?:nplfog;rasn (AAIP) Did ELT Activate? OYes OFo 532233 ?I(;l) gfsilay

O Continuous Airworthiness If activated: ' [1Onboard Weather

O Othis aonibir s i o it 11 o 1 Did ELT Aid in Locating Aircraft: OYes ONo [1Satéllite Tracking Device

Description of Fire Extinguishing System If not activated: . - EfStall Warning System

O None Indicate Reason: []] Impact Damage [1Video Recording Device

O Specify: [1Fire Damage L1 Other, Specify:
[1Battery Expired/Damaged
] Unknown



OWNER/OPERATOR INFORMATION

Registered Aircraft Qwner

.y A A1 X
Fractional Ownership Aircraft: O Yes ©Ko

Name:

| Sou. ¥

Oo¢

Operator of Aircraft "

Name;

ame As Registered Owner

Doing Business As:

Alr Carrier/Operator Designator (4 Character Code):

Operating Certificates Held

Regulation Flight Conducted Under

?,rf'
F '

F = 2 - t - a i - & i i e W L T r
i = B Lt Y- ¥ F - A g . L e = e i 7 j o ' i oL d 3
i ) - = i P .. ¥ 'I-.' ¥, | ] - - f.= II,' .’ ; ; 5' g ' 1_ . why . b
; .9 _ S et d R : 3 e fel 405 e it N RO N P .
= i Y et 3 .' . P it ’ - J .
]
City:
[ 3
State: 0
-

i g -l i
L A i
L

7IP: 745€9

[l Same Address as Registered Owner

City:
State:
Country:

Revenue Operation for FAR 121, 125, 129, 135

Z1P:

(Check all that apply) (Select one for each group)

[CINone _ OFAR 91 OFAR 129 (QFARA415 O Scheduled or Commuter O Domestic
[1Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Intemational
L1Supplemental OFAR121 QFAR135 QFAR 435

CJAir Cargo  * OFAR 125 QFAR 137 QFAR 437

[1Foreign Air Carriers (FAR 129) O Passenger

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

[JCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[dOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[1Commercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

L1Pilot School (FAR 14 1) O Amed Forces

[ Certificate of Authorization or Waiver (COA) O Federal

[]Commercial Space Transportation O State
Experimental Permit O1.0cal

[JCommercial Space Transportation License

[1Other Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight
O Yes o

Air Medical Flight

O Yes 916

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing; takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier: ZIS 6@{2

Proximity to Airport: QO Off Airport/Airstrip @ On Airport/Airstrip  ON/A

(Select one)

O Aerial Application
O Aerial Observation
O Air Drop

O Air Race/Show

O Banner Tow

O Business

O External Load
OFerry

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

O Executive/Corporate

OFirefighting O Unknown

OFlight Test
OGlider Tow
O Instructional

8?& Work Use
ersonal

O Positioning
O Skydiving

Distance From Airport Center: (7 sm

Direction From Airport:

degrees true

Airport Elevation: ﬁ D.:: ft. msl

Runway Information

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

/
Runway ID: _Z_E/ ____(L/R/C) Length: 30|15 : ft Width: _é O fi ] Dry [[] Snow-Compacted [] Water-Calm
= L1 Holes [] Snow-Crusted [ ] Water-Choppy

Runway/Landing Surface (Check all that apply) [] Ice Covered ] Snow-Dry L] Water-Glassy

%hdt 1 Grass/Turf "1 Macadam [] Water ] Rough ] Snow-Wet 1 Wet

[] Concrete ] Gravel [ Metal/Wood [ Rubber Deposits [] Soft

[] Dirt Clce [] Snow [1 Unknown [JSlush-Covered [J Vegetation [J Unknown
Approach/Departure Segment (Select one)

O Taxi OVEFR Departure OOn Instrument Approach QO Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding OB-ase O Go Around

Olnitial Climb OFinal @Aborted Landing (after touchdown)

O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
C¥None [ 1None
[JADF/NDB [IPAR LIMLS [1Practice [] Traffic Pattern 1 Stop and Go
[JSDF [ISidestep OJLDA [GPs [ Straight-In [ Touch and Go
[JVOR/TVOR CIILS 'TASR [] Valley/Terrain Following ] Simulated Forced Landing
[1VOR/DME [1Localizer Only [1Visual E? Around [[]Forced Landing
CJTACAN [JLOC-back course [IContact ull Stop L] Precautionary Landing
CORNAV ClCircling
[JUnknown ] Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight ~-rewmember 1” Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Klight Crewmember 1 was pilot iiying li’{és L] No
“Klight Crewmember 1” Identification |

First Name: Noe City of Residence: _&(‘_lbé_{n_l&-_______——
Middle Initial: D State: czld ZIP: 7_‘{ I_L?__

Last Name: ':_"Z; 2!! 1

Age at time of Accident/Incident: ((f Date of Birth:

T —— e —— R T

Certificate Number:

Degree of Injury Inflatable Restraints

Seat Occupied Restraint Type

@’ﬁc'me O Fatal m{?ﬁ @ Front O Unknown Available Used
O nght O Rear ONone ONOHE . Bﬁ()t Installed
O Center O Single O Lap only O Lap only [] Installed
@® 3-point [] Not Deployed

] Deployed

] N(?ne L1 Flight Instructor ] Commercial [] US Military
B Private ] Recreational [ Airline Transport [ Foreign
' [ Student [ Flight Engineer

Principal Occupation Date of Last Medical

Medical Certificate Medical Certificate Validity

O Pilot O None O Class 3 @ Without limitations/waivers () Unknown
@Other 0 Class 1 O Driver’s License (Sport Pilot on]y) o Wlthllmltatl(}nS/ waivers O N/A
O Unknown O CClass 2 @ Unknown [as,'C [V {_d . O Special Issuance

Medical Certificate Limitations an_,_,

Medical Certificate Special Issuance N o

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: O %1232 7022 | Make: (£5ONa -
| mm/ddfyyyy Models. SO £ R A
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)
[l None one [] None [#I'None ] Instrument Airplane
[#-Single-Engine Land ] Airship [FAirplane [] Airplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea [] Balloon [1 Helicopter [] Airplane Multi-Engine [] Helicopter
[] Multiengine Land [1 Glider ] Powered Lift [] Gyroplane [ Glider
[] Multiengine Sea [J Gyroplane L1 Powered Lift [J Sport

: [J Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include c};t—e;)

. 4 : Airplane
Flight Time (Enter appropriate All This Make Single
number of hours in each box) Aircraft & Model Engine

Last 90 Days
Last 30 Days

Last 24 Hours




_FLIGHT CREWMEMBER 2” INFORMATION
“F llght Qremember 2” Responsibilities at the Time of Accident/Incident
'‘OPilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [ONo \/ /A
“Klight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ' ZIP:

Last Name: Country: i T

Age at time of Accident/Incident: DateofBirth: _ =~ mm/dd)pyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeﬁ OFront OUnknown A
O Minor O Unknown ORight ORear AYALaDle g lled
O Serious O Center OSingle B et
. . [Jlnstalled

Pilot Certificate(s) (Check all that apply) L1Not Deployed
O None [ Flight Instructor 1 Commercial [] US Military [1Deployed

] Private [] Recreational [ Airline Transport [] Foreign []Unknown

] Student [ Sport ] Flight Engineer

Principal Occupation

Medical Certificate

Medical Certificate Validity Date of Last Medical

O Pilot O None O Class 3 O Without limitations/waivers () Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A LM P el
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: T — — — —

Model: i s AN
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) .
[] None [1 None L1 None 1 None L] Instrument Airplane
] Single-Engine Land L] Airship [J Airplane [J Airplane Single-Engine [J Instrument Helicopter
[] Single-Engine Sea [1 Balloon [J Helicopter [J Airplane Multi-Engine [ Helicopter
[] Multiengine Land [] Glider L1 Powered Lift L] Gyroplane [1 Glider

[[] Multiengine Sea [] Gyroplane
1 Helicopter
[] Powered Lift

[] Powered Lift [J Sport

Type Ratings Student Endorsements (I;clu_de d_c;tes)

Flight Time (Enter appropriate
number of hours in each box)

Total Time
Pilot in Command (PIC)

o |
Single Airplane Lighter
Engine Maultiengine Night Actual Rotorcraft Glider Than Air

Last 90 Days
Last 30 Days
Last 24 Hours

/
/



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

Crew Name and Address [\/ [ F Seat Occupied Injury

First Name: = City of Residence: OlLeft O Front O None
Middle Initial: z bl OCenter ~ ORear O Minor
e —_— State: _ : O Right O Single O Serious
Ty 7 L O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
L Available  Used Restraints
O Nqne [ Flight Instructor L1 Commercial Jus Military O None O None
D Private D Recreational D Airline Trﬂl'lSpOft D FOIEigﬂ o Lap Oﬂly O Lap On]y D Not InS?lled
[ Student O sport [ Flight Engineer O 3-point [J Installe
' O 4-point [[] Not Deployed
: ; : : : d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point [J Deploye

O Unknown ] Unknown

Accident/Incident Aircraft? OYes [CNo |[ofthis Accident/Incident:

First Name: City of Residence: E U A Oleft O None

. ik OCenter O Minor
Middle Imtlal: i T State: i bl oty Kt ZIP: . G qoliinie
Last Name: ~ Country: i s O Unknown O Fatal

O Unknown
Inflatable

Restraint Type:
Available  Used

Pilot Certificate(s) (Check all that apply)

] None [ Flight Instructor [0 Commercial [J US Military O None O None Restraints
[ Private ] Recreational [] Airline Transport ] Foreign OLapOnly  OLap Only 7] Not Installed
[ Student L Sport [ Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [] Deployed
Accident/Incident Aircraft? [OYes [ONo |of this Accident/Incident: hrs | O Unknown [] Unknown

0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) .~

Inflatable
Name and Address Injury Restraint Type Restraints

Available Used

First Name
l OLeft @ None OII:Tone(:)n ! OlI\‘Tontz—) q o] Not Installed | [ Under S years
Middle Initial: E ' : OCenter O Minor 83 1} { y 8331) 23 Y| Clinstalled
@Right O Serious 2 g5t [} [ Not Deployed | If Under 3,
Last Name: : - -
ast Name: Za.pu,q _ OUnknown | OFatal O 4-point O 4-point | ] Deployed O Child Restraint
O Unknown | O 5-point O 5-point O Lap-Held

O Unknown

O Crew Row:

A . Available
t : ity
irst Name UECE Ly:s 2o e OLeft ONone [INot Installed | [J Under 5 years
Middle Initial: State: Z1P: OCenter O Minor [Jinstalled
Tl Country: ORjght O Serious CINot Deployed | If Under 5,
TrTe T T— OUnknown | OFatal L] Deployed O Child Restraint
O Crew OPassenger O Other Row: O Unknown L] Unknown O Lap-Held
T O Unknown

Available
ONone O None
OLapOnly QLap Only

| First Name:

Middle Initial: State:

OLeft ONone
OCenter O Minor

[[]Not Installed
[ ]Installed

[JUnder 5 years

BLAE e Country: ORight Oserious | O3-P oi_nt O 3-po.int [INot Deployed | {f Under 5,
‘ OUnknown 8Fatal 8‘5“1’0?“: 8 s Bgenﬂfye‘i O Child Restraint
bt -poin -poin own _
OCrew OPassenger Row: Ty OUnknown O Lap-Held

O Unknown

Available
First Name: srinitn S CIY, S i L ONone
. = OLeft ONone ] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: | OCinter O Minor [ Installed
Vit M Country: Onght O Serious L1 Not Deployed | f Under 5,
. i i — OUnknown | OFatal Egepioyed O Child Restraint
OCrew OPassenger OOther Row: O Unknown eyt O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure

Aiort s KDIJA TP
Time: [,

7 o
iy Time Zone: cty |

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

Destination

Type Flight Plan Filed

one O VFRAFR
O Company VFR O IFR
O Military VFR O Unknown
O VFR

Activated? QOYes ONo QUnknown

[ENone [] Special VFR [J Special IFR [] VER Flight Following [ Cruise

] VFR [1 IFR [] VFR 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 [ClDemo Area [7] Airport Advisory Area [C] Air Traffic Control Area ;

[ Class C ] Warning Area [[] Jet Training Area 1 Unknown ft msl
L] Class D [ Prohibited Area [] TRSA

L Class E ORestricted Area [ FAR 93

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE =~

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:

[ National Weather Service ] Company . !

] Flight Service Station 1 Military Observation I1me:
[] TV/Radio [] Internet Time Zone:

] Automated Report [[]1 None

Distance from Accident Site: nm

[] Commercial Weather Service (DUATS) [] Unknown
4 On-Board Weather

Basic Conditions

® vMC
O1MmC

O Unknown
Sky/Lowest Cloud Condition

Direction from Accident Site: degrees true

Light Condition

%awn ODusk ODark Night OUnknown
ay ONight OBright Night

Ceiling

Temperature:

@TClear O Thin Broken @ None (Clear) O Obscured }
O Few O Thin Overcast O Broken O Indefinite Dew Point:
O Partial Obscuration O Unknown O Overcast O Unknown : ;
O Scattered Altimeter Setting:
Lowest Cloud Condition Height Ceiling Height
Sadod ol 200 ft agl ft agl

Wind Direction Wind Speed

[#¥ Variable [ Calm
] Light and Variable

Wind Gusts
[] Not Gusting

-{:w RVV: miles
Directiore ____degrees true Density Altitude: L ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight ENone O Drizzle [J Freezing Rain ENone [J Fog
O Moderate L] Rain L 1ce Pellets [J Snow Shower [] Blowing Dust [] Ground Fog
OHeavy [J Snow [J Snow Pellets [ Ice Pellets Shower [] Blowing Sand [] Haze
ON/A [J Hail L] Snow Grains [ Freezing Drizzle u BIow?ng Snow []Ice Fog
O Unknown [J Rain Showers [ 1ce Crystals [1 Blowing Spray [] Smoke
[] Dust ] Unknown

Icing Forecast
Amount

@ None

O Trace

Turbulence

Type (Check all that apply) Severity
EiNone [JLight
[C1Clear Air [1Moderate
[] Terrain-Induced [1Severe

[1Convective Turbulence [C1Extreme

O Light

O Moderate O Moderate
O Severe O Severe

O Unknown O Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETSs, PIREP:s in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY =~

Aircraft Damage Aircraft Fire

Aircraft Explosion

O None @ Substantial O/ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown i O On-Ground O Unknown

Description of ﬁamage to Aircraft and Other Property (Use additional sheet if necessary)

Rieraly experivnd o peop Sirke Al Oomsgud J1c prop avel prosi /i
‘/[q, Cﬂj:l‘m Qs M{/, ’f}u.(-t. oS a_{fo S/uu-?’ /'Vu,/a/ damajL/ f/a/ Spdr O™ ’)i'(“ff)
Quof G @ﬂcmb 3% /Lx_ J}&w‘,{l. f(,wfl/ ;‘nC/uo/opfcf.

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink) =

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

This enice ncided Gl S it Conpletely Guoiddad frad T
S’t”"ﬂzv batnf  Aroumngl /71§ f2 0k of ¥ﬂ/mj /. /a..w/ a7/ teerty gyl /) 4/
,- VAl

MECHANICAL MALFUNCTION/FAILURE (if more space is needéd, continue on separate sheet) / [ /i .
!

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

Time Since This Part
Inspected/Overhauled

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 _ & /
%Y ©100 Low Lead O JetA O Jpr8
_ Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [ Yes kel Xo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

M"{ [AA"Q‘/ Ql—-lj I 66/4 CX)P/\'_D/ %/7/3(./}4 f[x, f?j 17/ 0/034". 72._,, /Lﬂ’ doo('
vos up aﬁq‘hf‘ 1w ﬁ.mo-c, od  Leovvld /701/ Ol

'OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for otheraircraft)
Damage to Other Aircraft
[1 Destroyed ] Minor

Aircraft Registration Number | Manufacturer:

Model: : T ee 1 s ] Substantial 1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ! ZIP: State: ZIP:
Country: L i L&8L Country: 5 AN i

10



ADDITIONAL INFORMATION (Please type or print in ink

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE =
Date of this Report | Name of Pilot/Operator:

p 2 T B @

37 o Signatur

mm/dd/yyyy

—or— [O%Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

- FOR NTSB USE ONLY

NTSB Accndent/lncxdent N 0. Reviewed by NTSB Regional Office Name of Investlgator Date Report Recewed
CEN22LA411 Denver Regional Office Kevin L. Otterstrom 08-24-2022





