NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to bo usod for roponing civil and public aircraft accldoms and incidents
"BASIC INFORMATION T R S R RTE
Acddentllncklent Louti.on Accident/Incident Datefl‘inu
Nearest City/Place: /{dD/aﬁ Swate: L A Date: 05 - A5 X3 Local Time: 790 A - 27
7z 10548 commy: Unted Statps mvddAyyy
dsSS Time Zone: (< /17RaL
Latitude: 30, e/ 3 Longitude: - 92 . 374555
(Enter in decimal degrees or degroes: mimites:seconds) Collision with Other Aircraft: O Midsir OOn-ground @ one
 AIRCRAFT ISFORBATIO A N R
Registration Number: /N (0 99 @ gm-nqmed and c"“:’"
Msnufacturer:_(>Rumman Actt Enq( ol - Schwerzr UU“.:“, Amm
Model: G~ |64 B Maximum Gross Weight: 7S OO Ibs
Serial Number: 14 B Weight at Time of Accldent/Incident: 41k /1007
Year of Manufacture: /777 Number of Seats: __/ Flight Crew Seats: _ O
Amateur-Buailt; Oqu If Yes: OKim Mah CabinCrewSeats: ___ ©  PassengerSests: O
Oo O Original Design Number of Engines: _/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Chack all that apply) (Check all that appls) OReciprocating ~ QLiquid Rocket
O Balloon Standard Special [IRetractable © Turbo Shaft O Solid Rocket
QBlimp/Dirigible [ Nommal &:;cumcted OJTricycle aifwheel © Turbo Prop OHybrid Rocket
OGtider [ Aerobatic i O Tusbo Jet ONone
O Gyroplane [ Balioon CProvisional E) Amphibian DHigh Skid | O Turbo Fan OUnkaown
OHelicopter O Commuter  [1Special Flight Float Dskid OElectric
8Pcwemd Lift Egru.;;pm gm.s grlm ggln
Rocket ili ial Light-Sport Hull ki/Whee
O Uttralight ) Experimentat Light-Sport [J Other very S “e’msm ?P' (R“m jected
OUtknown Bgmﬁnm of Authorization or Waiver (COA) Limaci/Siscovery Syshen
one {3 Unknown [ None 33 Unknown
Date Rated Power Total Time Since:
Engine Mapufacturer’s of Mig. © Horsepower or| Time Inspection | Overhau!
| Eagine e Manufacturer Model/Series Serial Number mamddyyyy | Ibs of Thrust | (hours) _%El)__ (bours)
Eg t | Pratt ¢ Whitney 10995 AN J4B8 1P Z0ST) lpnknoinl 450 9292 s 1738 __
Bng. 2 :
Eng 3
Eog 4
Fixed Pitch Fixed Pitch
Last Inspection Type FYebeRcd gc’mouable Pitch Propeller 2 gc.monauc Pitch
O100-Hour O cContinucus Airworthiness QGround Adjustable OGround Adjustable
8}!‘-"’ OcConditional Inspection Manufacturer: Manufacturer:
Annual OUnknown Mol ekl
. SRORA: - -
Duste Lint Inepoctions ,,,,,",?,fdﬁm, . ELT Instalied; OYes Ofo Additional Equipment (Check il that apply)
Airframe Total Time: /A /%/.S b if Yes: gm -
ELT Manufacturer:
hours measured at  (Select one) O Angle of Attack Indicator
OfastInspection O Time of AccidenvIncideny | Model or Part No.: Dl Autopitot
TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ Datg Recorder
?@ of Maintenance Program (Selecr ane) OC126 (406 MHz) Dl Blectronic Flight Bag or Handheld Device
Annuel [JEtectronic Multifunction Display
O Conditional (Amateur-buit onty) L e e Cae ElElectronic Prisuary Plght Display
O Manufacturer's Inspection Program Did ELT Activate? OYes ' ONo ClHandbeld GPS
© Other Approved Inspection Program (AAIP) “ [JHeads Up Display
© Continuous Airworthiness {f activated. []Onboard Weather
Description of Fire Extinguishing System if not activated. | Waraing System
O/P‘;nonl: ¢ Indicate Reason:  [JImpact Damage D Video Recording Device
O Specify: DFire Damage D Other, Specify:
O Battery Expired/Damaged
Ouanknown

3




Registered Aircraft Owner

Farm grass S ff;P

’ City: _{l]cAse
Name: 5 # :) Ab’t.f(‘f‘llal 1 LL(, State: ﬁ /1— '705‘6'
Fractional Ownership Aircraft: Q Yes ®@No Country: _Ldn, fed Shafes
Operator of Alrcraft BYSame As Registered Owner (3 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, 13%
(Check all thar apply) (Select one for each group)
BlNone OFARS1  QFAR129 QFAR41S | (Scheduled or Commuter O Domestic
[)Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O Intemnational
[ supplemental OFAR 121  QFAR 135 OFAR435
D Air Cargo OQFAR 125 AR 137  QFAR 437
DForeign Air Carriers (FAR 129) O Passenger
DIRotorcraft External Load (FAR 133} OFAR 91 Special Flight QCergo
D Commuter Air Carrier (FAR 135) ONox-US, Commercial O Mail Contract Only
C1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select ong)
Dpilot School (FAR 141) O Ammed Forces % .
Dl Certificate of Authorization or Waiver (COA)| O Federal Aerial Application  QFirefighting O Unknown
CJCommercial Space Transportation O State QAcrial Observation  (Flight Test
Permit Olocal OAfr Drop OGlider Tow
EComawmal Space Transportation License o 8Alr Rw;{ShW Olmm;:kmlu
QOther Operator of Aircraft Unknown Banner Tow QOther se
of Large O Business OPersonal
QO Executive/Corporate itioni
External Load di
Revenue Sightseeing Flight Alr Medical Fiight 8;,,,,, Ostydiving
OYes @Fo OYes @4@

Alrpert Name: Distance From Airport Center: sm
Airport Identifier: _a/20ng Direction From Airport: degrees true
Proximity to Airport: O Off AiporvAirstip  OOn AirporvAisstip @FN/A | Airport Elevation: R msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Rumway ID: (L/R/C) Length: ft Width: ft g m 8 Snowﬁomp::led g Water-Calm
1 Snow-Cruste Water-Choppy

Runway/Landing Surface (Check al! that gpply) 3 1ce Covered O Snow-Dry [ Water-Glassy
[ Asphalt Grasa/Turf ) Macadsm ] Water 2 Rough [ Snow-Wet ] wet

[C] Concrete [ Gravel [ Metal/Wood L3 Rubber Deposits [ Soft

O Dirt Olce  Snow £} Unknown [ISlush-Covered egetation {J Unknown
Approach/Departure Segment (Select ane)

OTaxi ©VFR Departure Q0n Instrument Approach QO Downwind Q©Low Approach

OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase ©Go Around

Qlnitial Climb OFinal Q Aborted Landing (after touchdown)

O Crosswind QO Unicown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[None {None

[JADF/NDB CIPAR OmLs DlPractice [ Traffic Patter [ Stop and Go

CIsDF O Sidestep Drpa Qapes [ Straight-In [0 Touch and Go

O VOR/TVOR Ons JAsR [ valley/Terrain Following [ Simulated Forced Landing
3 VOR/DME OlLocalizer Only DOvisual CGo Around [J Forced Landing

O TACAN TJLOC-back course OContact CIFull Stop [ Precationary Landing

CIRNAV OCircling
BUnknown ] Unknown




“Fﬁght Crewnember 1” Responsibﬂiﬂes at the Time of Accident/Incident
@Filt OCoPitot  OstudentPilst  OFlightInstructor ~ OCheck Pilt  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot fying B¥es L[INo
“Flight Crewmember 1” Identifteation
First Name: A1 /c/y City of Residence: / a{wze,
Middie Initial: T~ " State: _/ /4 ZP: 20578
Age at time of Accident/Incident: Z(‘ Date of Birth mm/ddlyyyy
Certificate Number:
m«n of Injury Seat Occupted Restraint Type Inflatable Restraints
one O Fatal Q Left © Front © Unknown Used
OMinor O Unkmown ORigt O Rear Arataile ONoae B Not Installed
O Serious s B L OLap only OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) (o] 3-point Q3-point {J Not Deployed
g:‘m gmgmlnsuum gcmm g ;Js Military gioogm OS‘P":’: gm
ivate Recreational Airline Transport oreign o
0 Student O Spont £ Flight Engineer Q Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Noge ©Class 3 ©Without limitations/waivers () Unknown ~
9’631;3 QClass O Driver’s License (Sport Pilot only) | © With limitations/eaivers ON/A M orE
| © Unknowa OClass2  QUnknown Ospecial [ssuance mum/t
Medieal Certificate Limitations
tone
Medical Certificate Special Issuance
N/#
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 02.2¢-22_ |Make_Lessna
mm/ddAyyy Model: /7 A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all thar appiy) (Check all that apply)
[ None BNone [ None [ None [ Instrument Airplane
2 Single-Engine Land 0 Airship O Airplane [ Airplane Single-Engine [3 Instrument Helicopter
O single-Enginc Sea ) Balioon O Helicopter O Airplane Multi-Engine [ Helicopter
0 Multiengine Land . O Gtider [ Powered Lift O Gyroplane B Glider
O Multiengine Sea D Gyvoplane [ Powered Lift O Sport
" [ Helicopter
.3 Powered Lift = ;
Type Ratings = Student Endorsements (Include dates)
Wi . Wi H
Flight Time (Enter appropriate All This Maks Slngle Alrplage —m——-— Lighter
number of hours in each box) Alreraft & Model _Engine Mulilengine Night Actual | Stmulated | Rotoreraft Glder Thar Air
Total Time Ju4.1 | 159.85 Y. | : 2 ~ 3.0 ‘ o~
Pifot in Command (PIC) 428 9| Jjs9.5 | 4287 ~ - - -
Time as Instructor o o " 2 - = = = . 2
This Make/Model p = =
Last 90 Days. 9.9 g7 98.9 2 - § - - ' s
Last 30 Days S¥ L | 507 s4. Lo - : - ; : ' .
Last 24 Hours /0.5 /Di 12.S. = - = = ; =




——— e e

gﬁt:',—n'-: e
LIS

! t Crewmember 2” Responsibilities at the Time of

Opilot  OCo-Pilot  OSwmdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was ptiot flying {JYes [INo
“Flight Crewmember 2” Identification /\/ / A/

First Name: City of Residence:

Middte Initial: State: At

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Faal OLest OFront OUnknown
O Minor  © Unlmown ORight ORear Avallable Used
O Seri Oc Osingle O None Q None CINot Installed
QLap only O Lap only Dnstalled
Pilot Certificate(s) (Check all that apply) 83~point O 3-point gNot Deployed
£ None O Fligtt instructor [ Commercial O Us Military 4-point Q 4-point Deployed
£} Private O Recreational [ Airline Transport [ Foreign O 5-point O S-poim D Unknown
O Student 0 sport (3 Flight Engineer O Uninown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pitot Q© Nome QClass 3 © Without limitations/waivers ) Unknown
O Other O Cless | © Driver’s License (Sport Pifot only) | O With limitations/watvers O NA ———
}_g Unknown O Class 2 © Unknown Q Spocial Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check all that apply) (Check all that apply) (Check all thea apply)
3 None [J Nore B None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airpiane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca 0 Batloon Tl Helicopter O Airplene Multi-Engine O Helicopter
O Multiengine Land 3 Glider O Powered Lift £l Gyroplane O Glider
[] Multiengine Sea {J Gyroplane O Powered Lift O Spont
[ Helicopter
[ Powered Lift

Type Ratings Stadent Endorsements (Jnclude dates)
Flight Tlme (Enter appropriate All This Make Ml Alrplane | lmtromest | Lighter
ramber of hours in each box) Alrcraft & Model _Englne Multiengine { Night | Actunl | Simuisted | Rotorcraft | Glider | Tham Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupled Injury
First Name' ___ . City of Residence: 8Lett 8;'00‘ 8None
. i . : Center car Minor
Middle Initial: _ {\!/ ;'Y State: ZIP: Olhsh! O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pllot Certificate(s) (Check ail that appl) iﬂr::ngﬁﬂuud Tnfiatable
D None O Flight Instructor 0 Commercial D Us Mititary ov ;O:' ¢ O None Restraints
O private O Recreational O Airline Transport K Foreign OLapOnly OLepOnly | ) Notlastalied
0 student O sport [ Flight Engineer O 3-point O 3-point O Installed
, S Not Deployed
Odpoint  Odpoint | DI NotDeploye
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  QS-poimt | O Deployed
QUnknown O Unknown 0 Uninown
Accident/Incident Atrcraft? ClYes [INo |ofthis Accident/Incident: hrs

Accident/Incident Aircraft?

ofh Accident/Incident: ‘

First Name: City of Residence: Olett O;':: 8149:&
Middle Initial: State: ZIp: B 82:3‘ O Single lo) m
Last Name: Country: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type Inflatable
CINone ) Flight lnstructor 3 Commercial [ Us Military AOV:::::“ Uo“:m Restraints
 Private [ Recreational ) Aisline Transport [ Foreign OLapOaly  OLap Only [0 Not Installed
O Student O sport 0 Flight Engineer O3point O 3-point 0 Installed
B [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time [ Deployed
LIYes CINo ] Unknown

Name and Address Age
First Name City - on.".bk Uoud
: iy Noae None e Not Installed | [ Under 5
Middle Initial: State: zZIp: 8mm SM...,, OLapOnly ~ QLap Only g:&m [ nder 3 yours
Last Name: Coumtry: ORight | OSerious | O¥poix  O3-point | PNt Deployed | If Under 5,
e add Ounknown 8m g;»zi;: g;fpoi_n: Emed 8@..-“ Restraint
Unkno' : -potn! wn He
OCrew OPassenger OOther Row: ___ "1 OUnknown O Unknown Ob?kno:;
FirstN City Aomm’le ‘3‘#
ame: ity : None one
Left Non Not Instalied | [J Und
Middle Initial: State: 21P: 8(;,,,,, 8Mm:, o;..p Only O'_;:P Only gmued e
Last Name:  Couny: ORight | OSerious g -point 8 point | CNot Deployed | f Under 3,
OUnknown 8?@ og-:;l_n: o‘;-po:: Emcyed © Child Restraint
in of
OCrew OPestenges O Other Row: __. Unlenown QuUnknown OUI;’;’mown o gtmﬁi
o il
irst Name: = Clty 3 None ‘None
N Not Installed 5
Middle [nitial: State: ZIP: 8};:,,, 8&, 8;@ &nly 8134 Only Eh:tmled = yees
. ) ORight OSerious -po -point | [INot Deployed | 4 Under 5,
Lee Nomss: o OUnknown OFai 845'_1"’!“: 8‘;-P°§“' EID:ﬂ:’oM © Child Restraint
- U
O Oruengsr Oomer | Row__ |0V ST, Olmmona| | Snmewn
. c Available  Used
ame: ity ONone QNone
N Not Installed Under 5
Middle Initial: State: 2IP: 8‘5:’:,,, 8M°,:;, 8;4’ Only 813@ Only El,:mkd Sty
. , ORight | OSerious =pont -point | [ Not Deployed | If Under 5,
ot o Country: OUrimown | OFal ggmt grwi_m O Deployed | ¢ Child Restraint
1 -poimt Unkn
OCrew OPassenger Q Other Row: ___ OUnimown OUnknown OUr;’znown = o 8 t?:;';




by B s O A O T £ T
Destination

Time of Departare Type Fllgh Plan Filed

Lnst Departure Polnt o 5/
Airport ID:_GAass STOF , el Airport1D:_Q 7455 _SI(H ©'None O VFRIFR
Time: . /.5 -
ciy:_Kuplea o i—‘;‘ ciry: Lt 61;7/4/7 8 mvgk 8 R
Stte: (A Time Zone: { /774 C | state: M Q VFR
Country: [{atod States Couatry: [ 41 2 St fs Activated® OYes ONo OUnknown
Type of ATC Clearance/Service (Check afl that apply) '
one [ Special VFR I3 Special IFR [ VER Flight Fotlowing [ Cruise
VFR 0 Fr ] VFR On Top 3 Traffic Advisory [0 Unknown / NA
Alrspace where the accident/incident occurred (Checka!lﬂ:arappw ) . Altitude of lll-night
{1 Class A [@Class G [ Military Operations Area (MOA)  [1Special Occurrence:
[ Class B Demo Area 3 Airport Advisory Area C1Air Traffic Controt Area :
0 Class C C}Warning Area O3 Jet Training Area ClUnknown o Gl i ms!
{1 Class D I Prohibited Area O TRSA
O ClassE DIRestrictect Area LIFARS3
- WEATHER INFORM NAT THE ACCIDENTINCIDENT SHE B o r Ly A
Source of Pilot Weather Information Weather Observation Fadlity n//ﬂ-
{Check all that apply) Facility ID:
O National Weather Service [ Company T
EIFlight Service Station 3 Military Observation Time:
ETVIRadio gﬁ‘“‘“‘" Time Zone:
Automated Report one . A .
] Commercial Westher Service (DUATS) [ Unknown Distance from Accideat Site: um
[J0n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@VMc 8%;«: ODusk ODark Night OUsnknown
Omc OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 75 {F)
O FCtear © Thin Broken © None (Clear) O Obscured LS
OFew © Thin Overcast O Broken g Indefinite DewPoint: (O or (F)
Partial Obscuration nknown Ov Unknown .
8 Scattered ou Qovcin Altimeter Setting: in. Hg
Lowest Cloud Condition Height Cefling Height = .
fagl fragl o aknosdr
Wind Direction Wind Speed Wind Gusts Visibility (AR E
[ Variable [ Catm [@ Fot Gusting ‘
CJ Light and Variable RVR___ feet
-or- " -or- -or- RVV: miles
irection: Z:ﬁ degrees true | Speed: __/ - Speed: kts Density Altitude: U 1Enoc f
Intensity of Precipitation é‘w of Precipitation (Check ali that apply) Restriction to Visibility (Check al! that apply)
OLight None 3 Drizzte O Freezing Rain [ None C1Fog
QO Moderme Q Rain DO icePellets 0 Spow Shower [ Blowing Dust [ Ground Fog
OHcavy 3 Snow 3 Snow Peliers [ [co Pellets Shower ] Biowing Sand [ Heze
QA O Hail O Suow Grains [ Freezing Drizzle [ Blowing Snow DlccFog
O Unimown O Rain Showers L Tce Crystals [ Blowing Spray ) Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
unt T Amaunt Type {Check all that apply) Severity
None 0’%!}\ G%onc ON/A one DLight
Q Trace O Rime QO Trace ORime [DiClear Air OModerate
OLight O Clear OLight OClear 3 Terrain-Induced CIsevere
O Moderate © Mixed O Moderate Q Mixed EJConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unkmown
O Unkmown Q Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
NS A




Aircraft Damage

O Both Ground and In-Flight

© None O Substantial © None O Both Ground and In-Flight ne
© Mirzor @ Destroyed QFire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Usnknown

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

HireralF /s e _(ffa/eo/

Wo demage fo prapely:

— e e g et e e P — -—
ol B S T R S LN 2 RN A RS

e 1

Describe 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 detil as possible.

T Janded Fo ?c’f' /‘?7/ /5?’/7 Joad of 74’,{’79//2'94 7‘7447" Morﬂr‘iaj

arnd e had an ysswe 1A Hhe scale on pur foader ffuc,é/

Which  overfpaded The airpbne. T Anew the aiplne 1Jas 0 VorOacte

My plan was fo gpen 15 galfe and Jef seme fert?rzf o

aad Fortitize #he Jrass SFR P WAl fakng off V2% 7?4& S7770

As T gof /o ny Wo 60 point where T could 'Amfe 5/z9//f=¢7:ﬂ F#e

d/'f//fl/?& Safe/}/ on 1he /ZWWMC/) S shrled 12 ///4/#4’/’ wp an

Uns wntig o Pl Hs T 57 artec my Fukn fo head /ZM?{%’

he Fekl, The plane staried 5’?41/9 70 7%6400//’7/ that 17
Jong e 9og S Ahy F was Brer och‘ é/c/ so when I

M:; /}Zooa 700(/ _sZ??" phere I cowld Pu/’ F g the 74'8/:/[4/)(‘/

Z/azd ,(/-(/05/, as Much as T okl before /7 Pt Fhe Jevee.

Dnce i+ fit the [evee, 7 polled over on Fs back ard I
un buckled cnd 707‘ put fhe asrplane,

7




Operator/Owner Safety Recommendation

au/q/ hae /@/ﬂd(/f’o/ 08e 74/?79%'2/,{ pnti! T wias

Z sh
}/Wﬂzz/(/ be of a 5’47[21 ;Je/’//ﬁ‘/,

eriaca

Was there Mechanical Malfunction/Fallure? [J Yes MNo
(1f ves, list the name of the pari, marufacturer, part no., serial no., and describe the fatlure.) On Part
yia

Hours

Cycles

Time Since This Part
Inspected/Overhauled

\ TR

IR B0 TINT ARG SRy
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 8?!1 O 115/145
:/ ’s 00 Low Lead Q Jeta
Gallons O 1001130 O Jet A-l

Other Services, if Any, Prior to Departure

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

/ cgggu/anf_ _7: (,///ﬂbf’c‘/ Oa/: O‘p f%'a 5;0/6 [\//I/zJald.

7T T A e i T e Y e s P e R M T e g e S
E’I;”A;Lg.;ﬂ...;. AMNCSAF | — CULLIAaNON (If sl ar growund odlilsion cosuried, odrhpito s section for ofije iroraft f:}.»_ﬁiz.‘\g}- LK
Alrcraft Registration Number | Manufacturer: v Damage to Other Alrcraft
[T L Destroyed £ Minor
[ Substantiai O None

Model:
Registered Owner of Other Aircraft

Name:

City: oL LI City:
State: ZIP: g State: ZIP:

Country: Country: S

Pilot of Other Aircraft
Name:

)4 s
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Use this space if additional space is needed for any answers.

Date of this Report

£.¢ - PR3

mm/ddAyyy

—or- [ Check here to electronically sign this docurment

If a Person Other than Pilot/Operator is Filing Report

Name: /\/ / A

Title:

Signature:

—or— [JCheck here to electronically sign this document

| Reviewed by NTSB Reglonal Office
CEN

NTS Aidentllnddent No.
CEN23LA202

V me o Vtor

Zane Brown

Date Report Recefved

06/05/2023
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