NTSB

FORM 6120.1 « OMB NO. 3147-0001 = EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _ (e~ C-:! oy State: ML Date: @b ] 03 [ 2.03b Local Time: /600
ZIP: ﬂ 2] 3 z Country: o USK mm/dd/yyyy HH:MM
Latitude: fd e e 2} 0832  Longitude "‘87- oeY36ll Time Zone: ML(.“ 5')
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
Registration Number: A/4/0/M E EFR‘E'!“iPP“l and 'Ef":'“td
ommercial Space Flight
Manufacturer: Beckhart Grob Flugzeugbayu [ Uamanued Adrersst
Model: 5103 Twin Astir Maximum Gross Weight: / a HO  1bs.
Serial Number: 37 9 k Weight at Time of Accident/Incident: _/ 2720 s
Year of Manufacture: __/ 783 Number of Seats: Flight Crew Seats: _ S
Amateur-Built: OYes  If Yes: O Original Design Cabin CrewSeats: ___ O Passenger Seats: (&)
@®No O KitPlans Make: Number of Engines: )
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Select one) (Check all that apply) (Check all that apply) (@] Reciprocating OLiquid Rocket
QAirplane Standard Special [CJRetractable [CIHigh Skid O Turbo Shaft OSolid Rocket
OBalloon B Normal [ Restricted O Tricycle Cskid O Turbo Prop QOHybrid Rocket
QO Blimp/Dirigible [ Aerobatic [ Limited ailwheel : O Turbo J @None

: Ski/Wheel et
@Glider [ Balloon [ Provisional [CJEmergency Float OJHull O Turbo Fan OUnknown
O Gyroplane O Commuter [ Special Flight OFloat CIski O Electric
8 H*‘-‘"COP:!&I" 8 [ Transport [J Experimental Eg ';;Phl{“a" it §

Fowered L2 O utility [ Special Light-Sport er Launch/Recovery System N
ORocket [ Experimental Light-Sport CINone OUnknown Puael Gyt Typs (Heeypacaring
OUltralight , o . QCarburetor OFuel Injected
O Unknown OCertificate of Authorization or Waiver (COA)

B None Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nglumb" * R ot Ml QO Horsepower or | Time |Inspection | Overhaul
(mmddyyyy) | Q Lbs. of Thrust | (howrs) | (hours) (hours)
Eng. |
Eng. 2
Eng. 3
Eng. 4
: Additional Equipment
Last Inspection Type 0 ADS-B P Clusimiaces
O100-Hour [ Airframe Parachute [ Heads Up Display
O AAIP O Angle of Attack Indicator [ Night Vision Goggles
O Annual O Autopilot [ Onboard Weather
O Continuous Airworthiness [ Autopilot/FMS, Model [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director [ SAS, Number of Axes: ____ Model:
O Unknown [ Data Recorder [ Satellite Tracking Device
. 1" 2 zs$ Device Stall Wamning System [ Stall Waming System
Date of Last Inspection: /I§/2e Electonic Flight Bag or Handheld Device [ Video Recording Device
nm/dd/yyyy [ Elecwronic Multifunction Display [] Wire Strike Detection
Airframe Total Time: 4— 7264.9 s Electronic Primary Flight Display [0 Wire Strike Protection
- dst (Seleci one) Flight Management System [ Other, Specify:
ours measured at (Select one,
. . . . ELT Installed: OYes @No /fYes: Propeller 1 O Fixed Pitch
3 Ol;'a::l lrfspecnon POTlme of Accident/Incident BT Mumfhotores: P 8 Controll ahif: Pitch
ype of Maintenance Program (Select One) Model or Part No.: Ground Adjustable
@ Annual Manufacturer:
O Conditional (Amateur-built only) TSO No.: 5 MH ;
O Manufcturer's Inspection Prograni 0.: QC91(121.5 MHz) QC91a(121.5MHz) |Model:
© Other Approved Inspection Program O C126 (406 !“H_Z) &
O (AAIP) Continuous Airworthiness Was ELT st!ll mounted in aircraft? QYes O No Propeller? O Fixed Pitch
O Other, specify: Was ELT still connected to antenna? O Yes O No O Controllable Pitch
’ Did ELT activate? O Yes ONo O Ground Adiustabl
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo| ] round Adjustable
® None If not activated: Indicate Reason: [ Impact Damage Manufacturer:
O Specify: Fire Damage [ Battery Expired/Damaged [JUnknown |Model:




FORM 6120.1 « OMB NO. 3147-0001 * EXPIRES 04-30-2027

Registered Aircraft Owner

Name:_Sandhill Seari oy Club, The. Fractional Ownership Aircraft O Yes @ No
ciy: __Greg oy Sate: /NI
ZIP. 483 F Country: _USA

Operator of Aircraft ﬁhe Operator is also istered Owner B Same address as Registered Owner
Name: Sandhill Sonr.‘nj Clob, The. ( Doing Business As:

City: Greqory State: /71— Air Carrier/Operator Designator (4-character code):
ZIP: ‘/8132 Country: US A

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all thai apply) (Select one for each group)
B None @FARII OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 43| O Non-Scheduled or Air Taxi O International
JSupplemental OFAR 121 QFAR135 QFARA435
[JAir Cargo QFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) ' OFAR 450 O Passenger
[Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[0 On-Demand Air Taxi (FAR 135) ONon.US, Non-commercial
[l Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[Pilot School (FAR 141) QO Armed Forces 3 o ; 2
O Certificate of Authorization or Waiver (COA) O Federal o} ACf{al Application (0] Flfeﬁghllng
O Commercial Space Transportation O State O Acrial Observation O Flight Test
Experimental Permit OLocal O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @Instructional
I Other Operator of Large Aircraft O Unknown (@) Banner Tow QOther Work Use
O Business —@Personat—
Q Executive/Corporate QO Pasitioning
= = = = - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
OYes @No OYes @No

Airport Name: Richm ond €l eld Distance From Airport-Center: ¢ sm.

Airport Identifier: A& Direction From Airport: ' [T8  degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ~ ON/A

Airport Elevation: 9&/ ft. MSL

Runway Information Condition of Runway/Landing Surface (Checkall that apply)

Runway 1D: , 8 Length: P L “47) ft. Widthh /@0 #. M Dry [0 Snow-Compacted [ Water-Calm

- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
Ol Asphalt B Grass/Turf Olce [1Snow O Rough [ Snow-Wet O Wet
OConcrete [Gravel [0 Macadam O Water [ Rubber Deposits O Soft
ODirt [JHelideck Metal/Wood [J Unknown O Slush-Covered [0 Vegetation O Unknown
[CJElevated Heliport  [JHelistop Off-site landing area

Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind QLow Approach

@Takeoff OIFR Departure Procedure/Clearance  OlLanding OBase OGo Around

Qlnitial Climb QFinal Q Aborted Landing (after touchdown)

QO Crosswind QUnknown

IFR Approach (Checkall that apply) VER Approach (Check all that apply)

B None ENone

[JADF/NDB OPAR OMLS CPractice O Traffic Pattem [ Stop and Go

OSDF OSidestep OLDA oGres B Strareht-la- [ Touch and Go

O VOR/TVOR aiLs OASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing

O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing

OTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling —-Unknown—







“FLIGHT CREWMEMBER 2” INFORMATION

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

QO Captain Q First Officer QPilot ) Co-Pilot ﬂStudem Pilot QFlight Instructor (Check Pilot Flight Engineer QOther Flight Crew
“Flight Crewmember 2” was pilot flying NYes ONo
“Flight Crewmember 2” Identification
First Name: City of Residence: \'\f ol Cewn
Middle Initial: ! State: _ ML 7P _dxoxYy
Last Name: . Country:
Age at time of Accident/Incident: __1 Date of Birth: (mmiddyyyy)
Certificate Number: __|
Degree of Injury Seat Occupied Restraint Type ) Inflatable Restraints
ﬂNone O Serious Oleft ﬁant O Unknown Available Uaed
; . ) % A
el ~ Oy Sime | Db
Pilot Certificate(s) (Check ail that apply) gi:gzr]: ﬁ i:z:ﬁ [CINot Deployed
[CINone CIFlight Instructor [ Commercial (o} S-point 5-point ClDeploynd
Ous Military ~ CIPrivate ORecreational o — ' - OUnknown
%ill;g:;ﬂmspon S?;:;:ﬁ;n gincer L1 Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot None QO Class 3 O Unknown | @ Without limitations/waivers ~ © Unknown -
O Other Q Class 1 O BasicMed O With limitations/waivers N/A S-SV
© Unknown Q Class 2 O Driver's License (Sport Pilot Only) | O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [ Helmet [ILaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[IHelmet visor [ Night vision goggles [ Personal flotation Clother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Whalin:
mm/dd/yyyy 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 apphy)
[JSingle-Engine Land [J None —Eone B None [ Instrument Airplane
[ISingle-Engine Sea [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
CIMultiengine Land %Baﬂoou [ Helicopter O Airplane Multiengine O Helicopter
CIMultiengine Sea Glider LI Powered Lift [ Gyroplane O Glider
Gyroplane [ Powered lift I Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (/nclude dates)

— # ) ;
A&(‘Q‘}'Q\—\J 'Z—ntjarstw"?}‘ - D-’/“")L"?—-L 0 \'5""\\(3(‘5{:‘“{“&\/ )
5/ )6 / 290t —
o¥/ 1Y /] 292/,
. . Airplane Muiti-
Flight Time (Enter Al This Make Single Airplane e Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Resorerast | Wheel
Total Time S$2.8] 2.2 $2.8
Pilot in Command (PIC) X9 Ton wh <. 9
Time as Instructor e S —
Last 90 Days F4R R £, )
Last 30 Days « 99 1 91
Last 24 Hours ~ 37 « 37 )
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Seat Occupied Injury

Additional Crewmember Information
’ ; ; O Left ORear O None
First Name: City of Residence: O Center 8 Single 8 Minor
; e ’ e ORight Unknown Serious
Middle Initial: State: Zip: O Front O Fatal
Last Name: Country: O inkiroia
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit [OHelmet [Laser protective visor/glasses ~ [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
[Helmet visor CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[J None [ Flight Instructor O Commercial CJUS Military Available Used Restraints
O Private [JRecreational [ Airline Transport [JForeign O None ONone
[ Student O Sport [JFlight Engineer O Lap Only QLapOnly | [OINot Installed
O 3-point O3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point [ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point QO5-point O Deployed
O Unknown OUnknown | OJUnknown
OYes CONo 3
Supplemental Restraint, specify:

Injury

Additional Crewmember Information Seat Occupied
OlLeft ORear ONone
First Name: City of Residence: QOCenter OSingle O Minor
ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

[OYes ONo

Number of Passengers l

[JFire resistant flight suit [OHelmet [JLaser protective visor/glasses [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation O Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None OFlight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign QO Nore ONone
[ Student OSport [ Flight Engineer O LapOnly QOLap Only | [INot Installed

8 3-point 83-point Dinstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-;p)oinl OS-goim ggg;g;gzoyed

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | [JUnknown

Supplemental Restraint, specify:

[Fire resistant flight suit
CIHelmet

CLaser protective visor/glasses
rLB

OFire resistant gloves
CINight vision goggles
CIHelmet visor

OPersonal flotation

COther:

Personal Flight Equipment (Check all that apply)

Passenger Information Scat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: _ City: \IJO-"TC"I OlLef @None O None ONone [ONot OUnder 5
@ Center O Minor Q Lap Only QLap Only Installed years
Middle lnitial:_-_ Statee: ML Zip: Y 8o 28 ORight Q Serious O 3-point QO3-point Oinstalled
QUnknown | QFatal @ 4-point @4-point [INot If under 5
Last name: _ Country: ( ! S QUnknown | O 5-point Q5-point Deployed | years,
Row: | O Unknown QUnknown | CIDeployed | O Child
@Crew OpPassenger QOther X | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown
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& Available Used
ranamc: N~~~ oy m%ﬂ gzen 8:‘«: 8::.e 8No.¢ CNot Cunder 5
. “enter inor Onl Lap On Instalied
\\A\we Iniual: Sute: ﬂ Zip: gm (Z ORight OSerious | O 3-point . o.\:oim" Clinstalled o
_ OUnknown | QFatal @ 4-point 4-point | CJNot If under §
Lt name: _ Country: “ E N I OUnknown | O S-point 5-point Deployed | years,
Row: © Unknown OuUnknown | CJDeployed | OChild
@ Crew OPassenger OOther [Unknown Restraint
] Supplemental Restralat, specify: OlLap-tield
Pnonal Flight Equipment (Check all that apply) OUnknown
[fire resistant flight suit
[DHelmet
[lser protective visor/glasscs
(n[h: ]
OFire muunt gloves
[Nght vision goggles
[Helmet visor
[hrsonal flotation
ober:
) Available Used
fit Name: City: 8?‘: 8;1’4011: 8 Non:)nl 8Nonc CINot DUnder 5
) ) ‘enter inor Lap Only Lap Onl: Installed years
Veidle Tnitial: State: Zip: ORight OSerious | O 3-point os-&m 4 Dinstalled
QUnknown | QFatal © 4-point Q4-point CNot If under 5
Lt name: Country: 5 QUnknown 8 5-point O 5-point n o.‘"gh&
| Unknown QO Unknown Deployed ild
OCrew O Passenger OOther okeaninl
pplemen i Held
tmonal Flight Equipment (Check all that apply) " R Ommn
[Fre resistant Might suit
Dllelmet '
gf: prolective visor/glasses
[fire resistant gloves
[Night vision goggles
[Helmet visor
(hrsonal flotation
[0her:
Available Used
e Nt City: OLeft ONone O None ONone CINot [ClUnder §
OCenter OMinor O Lap Only OLap Only Installed | years
Vidle Initial: State: Zip: ORight OSerious | O 3-point O3-point Cinstalled
QUnknown | OFatal O 4-point Q4-point Ifunder §
Lt name: Counuy: OUnknown | O 5-point Qs-point Deployed | years,
Row: © Unknown QUnknown | CJDeployed | OChild
OCrew OPassenger OOther wn | Restraint
Supplemental Restraint, specify: OLap-Held
honal Flight Equipment (Check all that apply) QUnknown

[Fre resistant flight suit

Dlielmet
g::ww;lm
[Jfre resistant gloves
Dielmet visor
[Okrsonal flotation
Doher:
fUGHT ITINERARY INFORMATION
|t Departure Point Time of Flight Information Destination Type Flight Plan Filed
. rture
Aiport 1D: é 2 (E el Flight Number: Airport lD:_éZ_é__ ggou . gl\g‘!wn
oy 6m¥ Time: _{O0() | Operatingas Flight City: él[éﬁy - mﬂy OUnknown
s ML apeilll | m—— swe: ML o'
- U.S_ Tiune Zonc;_[_,I . —— d 5\

Activated? O Yes ONo

QUnknown

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

[OCentificate of Authorization [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR OrFr [ VFR On Top O Traffic Advisory O Unknown / NA
B None

OClass A
OClass B
OClass C
OClass D
OClass E

Airspace where the accident/incident occurred (Check all that apply)

O Air Traftic Control Area
[ Unknown

@ Class G [ Military Operations Area (MOA) [ Special
[ODemo Area [ Airport Advisory Area

[JWaming Area [ Jet Training Area

[OProhibited Area O TRsSA

[JRestricted Area [0 FAR 93

Altitude of In-Flight Occurrence: CZ _ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

Weather Observation Facility

(Check all that apply)
i National Weather Service OCompany Facility ID:
(Flight Service Station [Military Observation Time:
B TV/Radio Ointemet Time Zone:
] Automated Report [INone Distance from Accident Site: nm
:—WEW&AWIMM: [JUnknown Direction from Accident Site: degrees true
On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®VMC Height
omcC fi. AGL ODawn ODusk O Dark Night O Unknown
OUnknown @ Day ONight O Bright Night
Sky/Lewest Cloud Condition Ceiling ‘[ Ceiling Height
ft. AGL
O Clear OThin Broken | ONone (Clear) Temperature: ("C) or (F)
O Few O Thin Overcast | OBroken )
O Partial OUnknown O Overcast Dewpoint: ("C) or @)
Obscuration O Obscured
O Scattered O Indefinite
O Unknown
Wind Direction ‘Wind Speed Wind Gusts Visibility
Altimeter Setting: ) OCalm e [INot Gusting miles
CVasiable @fLight and Variable or RVR: feet
(Hg),or (mb _ or Speed: ks RVV: _ miles
Direction: ________ | Speed: kts Density Altitude: ______ ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
i{lply) -
Drizzle [OFreezing Rain None Fog
E:: g Ice Pellets [Snow Shower CiBlowing Dust [JGround Fog
CSnow [ Snow Pellets Dice Pellets Shower a Blowing Sand [Haze
OHail [JSnow Grains OFreezing Drizzle gg:owgng gnmv Elsc;::f
; owing Spray
[CJRain Showers [1lce Crystals Dlbust FUnknown
Icing Forecast | Intensity of Precipitation Icing Actual ’.::urbulcnce (Check all rh;z: ap:;ly)
Amoun . Light Amount Type ype verity
@None ) g:f;\ 8M§3:rate ®None ON/A @None OLight
OTrace ORime OHeavy OTrace ORime CIClean Air CIModerate
OLight OClear ON/A OLight OClear BTermm—!nducai [Severe
O Moderate OMixed O Unknown OModerate OMixed DConvective [CJExtreme
OSevere OUnknown OsSevere OUnknown Turbulence
QO Unknown OUnknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIRE

Ps in effect at the time of the accident/Incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY YT
Fi reraft Explosion )
S o |G guecpmmene (8%, SRR
: ors g i ,
- 81‘.’:&?&? Q:')‘n'-.(l‘:ﬂil:nd Ol;r':cnown powm O On-Ground QO Unknown o]
Description of Damage to ‘Aircraft and Other Property (Use addin ! sheet. jf ) 7 F71
e e WoIon 07 A IJER Qr3ceVEAED W Po5TRUEHT
WSS m/.
NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)
Describe what occurred In chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and
tion, services obtained, and

include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and loca

intended destination. Provide as much detail as possible.
TaeorF A7 JoOL oN 3 TIWE 202, THE L1ESSoy WA
o PHaiE A FRWRD  LaxOmb JMMEDIA m:y AFTER

Tue AnCRIFT  1an08) /A s7  TWE /mwf EnY
nrdi)  TAL  6AS S ANC A Dol SLOFPE
owtl) A0 THE 6L PITED .

LIFT OFF
A0 EWC

THE LEFT Wbt
WE  GLote CamE 70 Res? v A MOOY HLEA .

4 Norqul  RERIEYE yas MOE  vswe A Rore ATTHCE)
79 THE WNose REENSE PosT FLENT 1XSPET Jo/
ceverst) A ciack mw THE £10€RGLASS OF TVE KUDJEK .

PERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

GAEF  WHEER  THE TERRAZN 3«70,./47 Rvwily

/s SuTBie FiR EMERGENC Y LaNONbS 08 ARICTLL
cwhT PRt seemmyrion) oF e To/
FEILIENT Time To Lone opy

ABWORNALS |
ponchice  EARLIER W)t S

v/ /F’V/Vh/ﬂ7~
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Il Mamal annctl:‘F ailure? EIY IN ;
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Hours

Cycles

Time Since This Part Inspected/Overhauled

__ Hours

e n Board at Lasteof’f Fuel Type

(Convert from pounds, as necessary) O100 LowLead  OletA OUnleaded AV
O Automotive OJet A-1 QOther, specify

Gallons

Other Services, if any, prior to departure:

Was an emergency evacuation of the aircraft perfor = Yes
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

Norma| exit.

Aircraft Registration Number Damage to Other Aircraft:
[Destroyed OMinor

Model: [CJSubstantial CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

VY lea
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IWWWTT&EMM}WEWWRWWWUWW |

l QeSS ial

If » person other than Pllot/Operator is filing this report
Name:
Sigmamwre:
wor- [ JOheck bere to cdectroaically sign this document

e A~/ /5sh+ Director

Brudley Miller August 5, 2026

CEN26LA233 AS CEN

10






