NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
.BASICINFORMATION i RO T D L s e e A
::: denl t.nndde"t Location Accident/Incident Date/Time 5

City/Place: L-‘L,.,{',, State:_ ML Date: l)}av/rz,ot}_ LocﬂTime:_[ﬂ_______

I me 3
Latitude: Longitude:

(Enter in decimal degrees or degrees:mirutes:seconds) Collision with Other Aircraft: OMidsir OOn-ground §YNooe
AIRCRAFT INFORMATION ' SRR
Registra [ IFR-Equipped and Certifled

toa Nambet: p “‘ig ] Commercial Space Flight
Manufacturer: /(Lw o Com MJ W’ [J Unmanned Alrcraft
Model: __ GA — 20~ A Maximum Gross Weight: __6_7_(,_:0___ Ibs
Serial Number: ___ (/40— 1LY Weight at Time of Accident/Incident: Tbs
Year of Manufacture: ! w Number of Seats: z Flight Crew Seats: T
Amateur-Built: QYes  IfYes: OKitPlans Make: Cabin Crew Seats: = Passenger Seats:

®No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selectone)
O Airplane (Check all that apply) (Check all that apply) ® Reciprocating Oqu'md Rocket
OBalloon Standard Special BHRetractable O Turbo Shaft Os°hd.§°‘*"
tra e Do M Tricyce Omaieet | Qoo GO
O Gyroplane [ Balloon Dl Provisional [ Amphibian l:mi;h Skid O Turbo Fan O Unknown
8H¢:licoptx=rhn ggmmm ESpecml tht:lt Eg.rmgency Float Egzd OElectric
Powered Li ransport Experimen oat
OW n Utility USPCCIZI Ligh!-S!xm DHull DSH’W’!&I Fuel System Type (Reciprocating)
OYuratiglt L3 Experimental Lighi-Spac [0 Other Launch/Recovery System OCarburetor ® Fucl-Injected
OUnknown [Certificate of Authorization or Waiver (COA)
[None [0 Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of;‘lfg. & Horsepower or|{Time |Inspection | Overhaul
Engine anmmm Model/Series Serial Number mm/dd/yyyy O Ibs of Thrust (hours) | (hours) (hoars)
Bzl | LydMive DSYo - EIAS | WY -4Y 150 (312} /o2
B2 |Lyomiw’ eyo -~ ElAe AT 4TC [oVoy/ad 200 21D I
7 )
Eng 3
Eng 4 5
OFixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Propeficr @Cl:ntmllable Pitch s @Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable mmjmle
D AAP O Conditional Inspection Manufacturer: R“"'f\_-& 1! Manufadmu‘__‘kg < /]
OApeal °”°“”“‘. odet: ___HE =€y —2VF Model: M= (34— - LUF
Date Last Inspection: _0V/ 29/ 201 ELT Installed: @Yes ONo Agn;li)t: Equipment (Check all that apply)
Alrframe Total Time: _ 29 25"} hrs If Yes: -
I:outsem:sued at (Select one) ELT Manufacturer: i Em m I[‘:dim
OLast Inspection  &ime of Accident/Incident | Model or PartNo:__ JotT )P ) Autopilot
TSO No.: @C91 (121.5 MHz) OC91a(121.5MH2)|  [Data Recorder
Type of Maintenance Program (Select ane) OC126 (406 MHz) D) Electronic Flight Bag or Handbeld Device
O Anmual Was ELT still mounted In aircraft? @¥es ONo | [JEtectronic Multifunction Display
8 Conditional (',““""4?““' caly) Was ELT :ﬂll connected to antenna? &¥es ONo DElectronic Primary Flight Display
2 omnﬁamu :d Inspection Program - DIid ELT Activate? OYes @No gm: g‘:) -
O Continuous Airworthiness Y activated: [JOnboard Weather
O Other, specify: Did ELT Ald In Locating Alrcraft: OYes @No |  [satellite Tracking Device
Description of Fire Extin System If not activated: i stall Waming System
Nonep o guishing Sywie Indicate Reason: [JImpact Damage [ Video Recording Device
O Specity: EFim Damage [JOther, Specify:
Battery Expired/Damaged
B Unknown
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OWNERIOPERATOR INFORMATION

: g °red Aircraft Owner City f / ‘J vy
i ' . ity: e/r Wt
< C@N‘Lfv, A ’\ﬁ\ JNC K ' (605~
Fractional Ownerchi- oc State: _ Ky ZIP:_b067r 0y
e ership Aircraft: O Yes ® No Country: V<A
Operat i
ey or of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
e c“"“bf\\ ALy S\\ﬂkueﬁ City: CV"L\.‘-\
Do ; ty
18 Business As; State: __O K. ze:_ Y0y
Air e/ - tate: %
Carrier/Operator Designator (4 Character Code): _.7._5_“)_é_ Country: US A
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ENOM _ PFARS1  OFAR129 OFAR415S | (O Scheduled or Commuter O Domestic
nﬂag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  OFAR431 | (Non-Scheduled or Air Taxi O Intemational
uSt_lpplemuml OFAR121 OFAR135 (OFARA43S
l:l:;e. Cangxr i OFAR 125 QFAR137 (QFAR437 -
gn iers (FAR 129) Passeng
DORotorcraft Extemnal Load (FAR 133) OFAR 91 Special Flight O Cargo g
Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Cmnmu'cul_ i Anr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
E:ﬂg;aunm m“(lrm 137) OPublic Aircraft (Select one) (Sel?:l one) -
School F
D3 Cartificate of Authostzaion o Wiver (COK o Amedmedl s O Aerial Application  QFirefighting O Unknowm
[ Commercial Space Transportati B o O Aerial Observation ~ QFlight Test
Experimental P::it - 8 Staks O Air Drop QGlider Tow
LI Commercial Space Transportation License Lioes! O Air Race/Show Olnstructional
DJOther Operator of Large Aircraft O Usknown ggm"w QOther Work Use
Q Executive/Corporate Positioning
= - — - - O Extemal Load Oskydiving
evenue Sightseeing Flight Air Medical Flight QFeny
OYes  @fNo OYes  @No

‘AIRPORT INFORMATION (Fill in if accldent/inoldent ocourrad on approach, landing; takeoMt, departure, or within 3 miles of an alrport) -

Airport Name:
Airport Identifier:
Proximity to Airport: O Off Aiport/Airstrip O On AirporvAirstip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft msl

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

Runway Information
Runway ID: Leagth: ft Width: f | ODry [0 Snow-Compacted [ Water-Calm
= gae : [ Holes O S:z:vv-&mted [0 Water-Choppy
Runway/Landing Surface (Check all that apphy) [ Ice Covered [ Snow-Dry [0 Water-Glassy
] Asphalt O Grass/Turf [JMacadam 0 Water [ Rough [ Snow-Wet 0O Wet
[J Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[JDirt Olece O Snow O Unknown [DSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select onc)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind OUnknown
IFR Approach (Checkall that apply) VFR Approach (Checkall that apply)
[INone [ONone
CJADF/NDB OPAR OMLs DOPractice [ Traffic Pattern [ Stop and Go
OsDF OSidestep OLbA aaGes O Straight-In O Touch and Go
CIVOR/TVOR Ons [JASR [ Valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME DOLocalizer Only Ovisual [ Go Around OForced Landing
OTACAN [CILOC-back course CIContact CJFull Stop [ Precautionary Landing
ORNAV %(:Jxmlmg .
reated WibysTiny Scanner 0 Unknown
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X}
LIGHT ¢ EMBER 1” INF TION

“
Flight Crewmember 17 Responsibilities at the Time of Aecident/Incident

um?*’“« OCoPilot  OSwdentPilot  OFlightInstructor ~ OCheckPilot  OFlight Engincer O Other Flight Crew
“‘gt Crewmember 17 was pilot flying  Rlves [INo
l;l}iifstm Crewmember 1” Identificatio
Mid Name: /lc Ay S i City of Residence:
dle Initial: __ H I
Last Name: 2
1
Age at time of Accident/Incident: 2 ) 4) Date of Birth:
Certificate Number:

z‘gm of Injury Seat Occupied Restraint Type Inflatable Restraints
None  Q Fatal Left F Unkno

(o] Minor  Q Unimown '8 Right 8 R::t 2 " AZ; :‘blc Ugionc P8 Not Installed

© Sericus QCenter  (Q Single Gl::eonly ®Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O3-point O Not 3;':7“’

[ None @ Flight Instructor [ Commercial 0 Us Military S poist 8:,;."?$ cnlmww

0] Private O Recreational B Airlive Transport ] Foreign Q15 pelet 1 el

L] Swdent [ Sport [ Flight Engineer O Unknown (0]

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

@ Pilot O None OClass 3 @ Without limitations/waivers Q) Unknown o5 AN

O Other @Class 1 O Driver's License (Sport Pilot only) | QWith limitations/waivers QN/A

O Unknown O Class 2 O Unknown O Special Issuance

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR 121/135 Checks: _07) [1gfasny | mmke_Leer

lmm/ddiyyy Model: __ 3§

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)

] Noae & None [J None ] None B Instrument Airplane
Single-Engine Land O Airship @ Airplane B Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
LR -)ET
3 lan
Flight Time (Enter appropriate AN i | || s __Instrament _ i
rumber of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Ghder Than Alr
Total Time 900% | Ysoot [ /200 | YXDO+ | 4o004| 7000t
Pilot in Command (PIC) 1000?% | YCOO+ | s200 [ PYODx | youdd [ 20
Time as Instructor | 10° 499 _f_,oo (00
This Make/Model
Last 90 Days e |19 (9
Last 30 Days FaallRa b3 zY 13
Last 24 Hours 3.9 3.5 1.5
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“
—FLIGHT C EMBER 2” INFORMATION
“%t Crewmember 2” Responsibilities at the Time of Accident/Incident
w Pilt OCoPilot OStdemtPilt  OFlightlnstructor ~ OCheck Pilot OFlight Engineer O Other Flight Crew
Flight Crewmember 2” was pilot flying [JYes [ONo
Flight Crewmember 2” Identification
First Name: City of Residence:
g:d"’ Initial: State: mw
Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
gegree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OLeft OFront ~ OUnknown Available Used
B e o G5 S S, | B
- O Lap only O Lap only [installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [JNot Deployed
O None O Flight Instructor & Commercial O us Military 84"”?‘“ 8 Fpoe Em
0O Private O Recreational O Airline Transport [ Foreign S e S ke
[ Student O Sport [ Flight Engineer Blnown own
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA —
| 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 Make:
FAR 121/135 Checks: -4
mm/ddfyyyy Model:
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)
[J None [J None DI None [ None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea 3 Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift .
Type Ratings Student Endorsements (Tnclude dates)

n 2 . 1a =
Flight Time (Enter appropriate Al This Make A::gum Alrplane ——L'"—Tm" L u@‘
number of hours in each box) Alrcraft & Model Engine Multiengine | Night Actual | Simulated | Rotoreraft Glider Than
Total Time |
Pilot in Command (PIC) |
Time as Instructor \
Last 90 Days ‘
Last 30 Days ﬁ
Last 24 Hours fa l |Hl'|| :li. T

I TCl =




on)
Seat Occupied Injury
OFront O None
OCenter  ORear O Minor
i OSingle O Serious
O Unknown 8 :-‘Jdal
— nknown
St Certificate(s) (Check all that apply) Restraint Type: Inflatable
S Noxia O Flight Instructor I Commercial CUs Military on ;‘;’:" %":’m Restraints
npnm nReueaﬁonaJ DAhlh)eTrmspon DForcign OLapOnly OLap Only [0 Not Installed
[ Student O sport I Flight Engineer O3-point  O3poimt | O :‘:ﬂ“
i ) O4point  Oapoimt | [CJNotDeployed
Ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g gﬂ; i
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs | ©OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett OFroat ONone
.. C ORear O Minor
Middle Initial: State: zp: 8;::’ Osingle O Secions
Last Name: Country: O Unknown 85::”
W
Pilot Certificate(s) (Chect all that apply) Restraint Type=U - Inflatable
O None o Flight Instructor [ Commercial [ Us Military AOV:II(:::" O Noae Restraints
O Private O Recreational D Airline Transport ~ [JForeign OLapOnly QLapOnly | [JNotlnstalled
O Student O sport O Flight Engineer O3point  Q3poimt | [JInstalled
. =g O4-point  Qdpoint | [JNotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [JYes [INo [of this Accident/Incident: hrs | OUnknown  Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) =~ .~ 1., .
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e . Available  Used
ame: ity : ONone ONone
OL:ft ONo Not Installed | [J Under §
Middle Initial: State: ZIP: OCenter oM,-::, 8;@ Qfly 8;@ Only gln;alled year
. ORight O Serious ~poin POt | FYNot Deployed | f Under 5,
Last Name: v OUnknown | OFatal 8‘;"”?“: 8‘;‘*"’“‘: [ Deployed O Child Restraint
~poin -poin Unknown
OCrew OPassenger QO Other Row: OUnknown OUnknown O Ul;,:nown = 83;::’:
o ci Available  Used
arst Name: ity : ONone QONone
OLeft ONone CINotInstalled | OJ Under 5
Middle Initial: State: ZIP: OCenter | OMinor 8}“9,0:‘” 83‘-_‘P°°'Y Dlinstalled F
. ORight OsSerious ~pom Pomt | FINot Deployed | If Under 5,
s Coretry: OUnknown 8Fanal 8;-90#1: gg-wfnt EDeployed O Child Restraint
Unkno -pom! -point Unknown
OCrew OPassenger O Other Row: o OUuUnknown O Unknown 8:1:';:::
— City Available  Used
ame: : None
OLeft ONone | ONone 1% CiNotInstalled | CUnder 5
Middle Initial: State: ZIP: OCenter O Miror g;ap O::l'y 831,‘3‘) Fhly Ol nstalled years
: ORi Oserious Pom Point | PYNot Deployed | If Under 5,
ast Name: Country: OUngI::own 8FM gg-wgn: 8:-1’0?!: L) Deployed O Child Restraint
% -pom -poin Unkno
OCrew OpPassenger OOther U OUnknown O U';Tm“ H " gtﬁn}ii‘::
" Gity Available  Used
st Name: . Ni
OLeft ONone | ONone ONoane Not Installed years
ddle Initial: State: zIP: OCenter | OMinor 8;““1’ Ouly 8""’“"’ Elngtalled C Uics
, ORight | OSerious -point 3-point | P Not Deployed | If Under 5,
t Name: Country: OUnknown 8 Fatal gg.pomg 8 4point | Depllz;gdoy O Clid Bk
Unknown -pomt S-point | ] Unknown
OCrew OPsssenger OOther Bow: OUnknown O Unknown 8 mﬁ
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F .
Uﬁeﬂr ITINERARY INFORMATION =
Parture Point L R T
Afpceras & Time of Departure Mmﬂon x‘) Type Flight Plan Filed
City: __Loy; ) Time: Airport ID: __K) O None O VFRAFR
State: = e City:__ Jacl Son g%mmwvgk 8 ll}-‘R
Time Zone: ey nknown
Country: v —————— | State:___ MY O VIR
'\“\S = Country: VS A Activated? (BYes ONo QUnknowr
O Nom ATC C'ﬂmengv;ce (Check all that apply)
| B ViR an;p;cleFR O Special IFR O] VFR Flight Following O Cruise
] VFR On Top [ Traffic Advisory [ Unknown / NA
Aircs::'e: Where the accident/incident occurred (Check all that apply) Ititade of In-Flight
O Clxe p EClassG DM_.ilimyOpgaﬁomAm(MOA) [OSpecial Oc nee:
O Class ¢ Demo Area [ Airport Advisory Arca OJAir Traffic Control Area arin
O Class b ggommea E Jet Training Area OJUnknown adyoo ft msl
M Class E Dlilsssinie
a CJFAR 93
?SV:EATHER.INFORMATION AT THE ACCIDENT/INCIDENT SITE - e i
'Czum| 0”022'“ “;”“"" Information Weather Observation Facility
ight SfWice Station 1 Military Observation Time:
D Tv/Radio 3 Internet Time Zone:
] Automated Report [ None . . 2
Eonc .wl Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
-Board Weather Direction from Accident Site; degrees true
Basic Conditions Light Condition
®vmc ODawn ODusk ODark Night OUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
8 Clear O Thin Broken ® None (Clear) O Obscured
O Few . O Thin Overcast O Broken O Indefiite Dew Point: © or ®)
(o)Parual Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height e _MB
ftagl fagl
Wind Direction Wind Speed Wind Gusts Visibility !h siilles
[J Variable O Calm B Not Gusting )
[ Light and Variable RVR ______feet
-or- -or- -or- RVV: miles
Direction: degreestrue | Speed: ks Speed: kis Density Altitude: ft .
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that appiy)
OLi None O Drizzle [ Freezing Rain 8 None O Fog
OMﬁm o R:; O 1ce Pellets [J Snow Shower [m] Blowing Dust [ Ground Fog
OHeavy O Spow O snow Pellets K Ice Pellets Shower a Blowing Sand O Haze
ONA g Hail E Snow Grains [ Freezing Drizzle gg;owyns :now glsc;:k?
OUnknown Rain Showers Ice Crystals owing Spray
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
: Type Amount Type Type (Check all that apply) Severity
Amount oun :
ON‘:: ONA @ None gN/A ggonem Ehgm
ORime O Trace Rime ear. Moderate
8 11..1’;!: O Clear OLight OClear uTmMmd OSevere
O Moderate O Mixed 8Modeme 8Mixed IConvective Turbulence DExtreme
O severe O Unknown Severe Unknown
O Unknown O Unknown

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

Created With Tiny Scanner
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Alrm

O None D.m.gge Substantial Aircraft Fire Aircraft Explosion

O Minor O Destro © None O Both Ground and In-Flight @ Nooe O Both Ground and In-Flight

v O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
-D\ 'nknown O On-Ground O Unknown O On-Ground O Unknown
escri
ption of Damage to Aircraft and Other Property (Use additional sheet if necessary) /
Vow u)l\.Q—l/\ O\I\A ﬁ{'&‘ mc.'.,\ (&) Ilar‘gi (AVS-'») Xb MA»/‘ /’ ‘C ly

k“l l‘{"’ u)hs "‘r

NARRATIVE HISTORY OF FLIGHT {Please type or print In Ink) G

Describe \;i;at occun'ed in c_hrono_logical 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 detai] as possible. A
y ar et
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B < . )

P ——

ECo A
———OMMENDATION (How could this accldent/incldent have been prevented?)

Owner Safety Recommendation
/owl‘ u}wlak Ioral boe~ o~ -f*'\\f\ J.

A}

~A e u—u\‘.'o\.v

(’r\«/w\'\' He olusne :{-mas d'«fi A ‘/f'. (,«.7,‘?‘“., SoA~s SO
(/( M (.ov:"hv\v:\,j’.v. HWIA L v (ean MJ’LC:‘&

MECHANICAL MALFUNCTION/FAILURE (if more space s needed, oontinue on separate sheet)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [ Yes O No
(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
InspededIOVerllanled
Hours
FUEL & SERVICES INFORMATION '
Fuel on Board at Last Takeofl Fuel Type _
(Convert from pounds, as necessary) O 80/87 O 115/145 QJetB O Other, specify
B 100 Low Lead O JetA OJrs
[1o Gallons O 100/130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
3 O 9¢ ' , g @ K LeXx
| 00 Lu
'EVACUATION OF AIRCRAFT i S R TR T Y oS T AR
Was an emergency evacuation of the aircraft performed? O Yes B No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i alr or ground collislon occurred, complete this section for other alroraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
H [ Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State: ZIP:
Country: Country:

Created With by Scanner



I:JDDH.'IONAL INFORMATION (Pleass type or print In Ink)
se this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE T

O THE BEST OF MY KNOWLEDGE :

Tl S L L

==

Date of this Report | Name of Pilot/Operator:
/1 é‘é lé éstz Signature: ‘_F
—or— [JCheck herc'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
R PR R R " FOR NTSB USE ONLY T SR
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
Mitchell Gallo 12/05/2023

CEN24L.A033  Central
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