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

Accident/Incident Location

Nearest City/Place: ___FpeT L ALOERDALE

State: F‘— Date:

2P _33 322

Country: 7

UNITED SThTes OF AMERILA
Latitude: _Ly= /=50, 20578 Longitude: _O8D 10 -H{. SYZ6 &’

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

Accident/Incident Date/Time

mm/ddyyyy

Local Time: __m.fl‘lu ﬁ

Time Zone: £ASTERA

Collision with Other Alreraft: O Midair

OOnground @ None

Registration Number: N4975 7

| BIFR-Equipped and Cortified

Airframe Total Time: 16O hrs
hours measured at (Select one)
@Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Selecr one)
@ Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None ARE EXTINGUSHEE 0L

@ Specify:
Bo Avp

If Yes:
ELT Manufacturer: QZ %Hm
Model or Part No.: ey | -/
TSO No.: QC91 (121,85 MHz) @CY1a(12].5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still cornected to antenna? @Yes ONo
Did ELT Activate? OYes @No

If activated:
Did ELT Ald in Locating Aircraft: OYes @No
If not activated:
Indicate Reason:  [lImpact Damage
OIFire Damage
O Battery Expired/Damaged
O Unknown

| O Commercial Space Flight
Manufacturer: 05&91/2, O Unmanned M::nn "
Model: __ I7Z Maximum Gross Welght: ___ 2302 I
Serial Number: |72 S 8497 Welght at Time of Accident/Incident; __2/§¢ Ibs
Year of Manufacture: _ 2000 Numsber of Seats: Fligh P A
ght Crew Seats
Amatour-Built: OYes  [fYes: OKWW Make: Cabin Crew Seats: Passenger Soats: Z
o O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) @ Reciprocating © Liquid Rocket
(@] Bglloon = Standard S clll. Dllemcnbl. © Turbo Shaft OSolld Rocket
ol (- v e Wi Crawsdt | BTy Oy o
"

OGyroplane 1 Balloon O Provisional CJAmphibian DHighskid | O Turbo Fan QUnknown

O Helicopter O Commuter  []Special Flight D) Emergency Float CIskid OElectrie

8Poweted Lift ETmspon EExpcrimemal OFloat ski

Rocket Utility Special Light-Sport OHull OIski/Whee!
OUltralight ] Experimental Light-Sport > "52 ziu:: ;Typo (Rm:r::«:rlu:u“w
OUnknown OCertificate of Authorization or Waiver (COA) 0 Other SRk byl i
[INone nknown [ None O Unknown
Date Rated Power Total Time Since
' " L :1?«!:;& : g«c:::f;_cm;r‘: of !»Lr., 3 :-;:u:p&m or | Time Inspection | Overhaul

E!l ne g!! anufacturer ries umber mm dd [\ rust ‘.!Il‘ll "!I!:!‘

Eng | | L YioMiye 10 - 2¢0 - BLE S 7&7&& 12 1238 (7 /
Eng. 2

Eng. 3

Eng. 4

Propeller 1 @Fixed Pitch Propeller 2 OF'ixed Pitch
Last Inspection Type _ s ; OControllable Pitch ’ O Controllable Pitgh
8| 00-Hour 8Conuppous Airworthiness OGround Adjustable SgiTeps O0round Adjustable
AAIP Conditional Inspection Manufacturer: 5 Manufucturer:

© Annual OUnknown Model: 4 “ 0 :J gzi i2 Model:

Date Last | : : :

ate Last [nspection: __07// - = ELT Installed: @Yes ONo Additional Equipment (Cheok all that apply)

OADS-B

D Atrframe Parachute

B Angle of Attack Indicator

O Autopilot

O Dato Regorder

DIElectronic Flight Bag or Hendheld Devigs
DI Electronic Multifunction Display
DI Elvetronic Primary Flight Display
ClHandheld GPS

CIHeads Up Display

B Onboard Weather

DISatellite Traoking Devics

DSl Warning System

D Video Recording Device

I Other, Specify:

3




Registered Aircraft Owner

dty: m Lm- ‘m' e .

CCommuter Air Carrier (FAR 135)
[OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

Neme: _FXE FILIGHT [IEWTER L0RD State: _El 2w 22292717
Frectional Ownership Alreratt: O Yes @ No Country: _Ldl/TED STARS LF Aneai A
Operator of Aircraft BB Same As Registered Owner & Same Address as Registered Owner

Name: City:

Doing Business As: State: ZTP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 12§, 129, 138

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

EINone @OFAR9I  OFAR129 OFAR41S | O Scheduled or Commuter Q Domestic

CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 © Non-Scheduled or Air Taxi O Internasional
CJSupplemental QFAR 121 QFAR135 QFAR43s

O Air Cargo QFAR 125 QFAR 137 (QFAR 437

CIForeign Air Carriers (FAR 129) b O Passenger N / A

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

O Non-US, Commercial
O Non-US, Non-commercial

O Mail Contract Only

O Agricultural Aircraft (FAR 137) OPublic Aircrafl (Select one)
CIPilot School (FAR 141) O Ammed Forces
D Certificate of Authorization or Waiver (COA) O Federal
OCommercial Space Transportation O State
Experimental Permit
O Commercial Space Transportation License OLocal
DOther Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight
QOYes @No OYes @No

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application OFirefighting Q© Unknown
O Aerial Observation OFlight Test

O Air Drop Oalider Tow

OAIr Race/Show Instructional

© Banner Tow Other Work Use

O Business @ Personal

O Executive/Corporate O Positioning

OExternal Load Oskydiving

OFerry

Airport Identifier:

Airport Name: __FORT LAUDERDAE EXeOUTIVE HIEP0RT

Proximity to Airport: O Off Airporv/Airstrip

Distance From Alrport Center: (=) m
FXE Direction From Alrport: 290 degrees true
@ On AiporvAirstip  ONA | Ajrport Elevation: /3 . mal

Runway Information

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

Runway ID: __ ¢ (L/RIC) Length: _ 4002  # Width: _ /0> # | @Dry 0 snow-Compacted 0 Water-Calm
[ Holes O Snow«Crusted 8 water«Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry Water-0)lassy
K Asphalt O Grass/Turf [ Macadam [ Water O Rough O Snow-Wet Wt
[J Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Clice [ Snow O Unknown OSlush-Covered O Vegetation 2 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ © Downwind Q Low Approuch
QO Takeoff OQIFR Departure Procedure/Clearance @ Landing O Base Q0o Around
Olhnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
R None [INone
CJADF/NDB CIPAR OmLs OPractice O Traffic Pattorn O Stop and o
CIsbF [CISidestep OLDA GPS R Straight=In B Touch and Ge
O VOR/TVOR ouws OAsR O Valiey/Terrain Following [ Simulnted Foroed Landing
O VOR/DME OJLocalizer Only Ovisual 0 Go Around O Foreed Landing
COTACAN CJLOC-back course CContact O Ful stop O Precuutionary Landing
CRNAV OCireling
O Unknown O Unknown




£

A\

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilot  OStwdentPilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying RYes [JNo

O Flight Engineer

© Other Flight Crew

“Flight Crewmember 1" Identificatinn

First Name: __ £ CE City of Residence: m/ 7 éﬁmmu -
Middle Initial: __( Sute: __FLOZINA zp;_33%0
Last Name: __FREEMAR) YITES
Age at time of Accident/Incident: _4/.S Date of Birth: __
Certificate Number: 7
Degree of Injury Seat Occupied Restraint Type Inflatable Restrainty
@None O Faul ® Left @ Front O Unknown Available Used
O Minor O Unknown O Right O Rear 6' N:n; O None IR Not Inutalled
O Serious © Center O Single O Lap only O Lup only 03 natallnd
Pilot Certificate(s) (Check all thai apply) @ 3-point @ 3-point Not Depleysd
: = O 4-point Q 4-point Deployed
3 None 3 Flight Instructor B Commercial 0 US Military O 5.p0i O S-point 0 Unknown
3 Private [0 Recreational D Airline Transport [ Foreign U. pl:‘m Unknown
0 Student O spont O Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medienl
O Pilot O None OClass 3 @ Without limitations/waivers O Unknown
@ Other OClass | O Driver’s License (Sport Pilotonly) | © With limitations/waivers ON/A e
© Unknown @ Class 2 © Unknown O Special Issuance MAAdSYY Y
Medical Certificate Limitations
73
Medical Certificate Special Issuance
NOWE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: wake: __(xxsu/
mmvdd/yyyy Model: (72—
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)
I None [ None O None [ None Inatrument Airplane
(& Single-Engine Land O Airship BJ Airplane O Airplane Single-Engine Inatrument Heligopter
[ Single-Engine Sea ] Balloon O Helicopter O Airplane MultisEngine O Holicopter
@ Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea 0 Gyroplane O Powered Lift O Spon
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Mchide dates)
) I. HIbH PERRoRMANCE = Ibfesfdcos
NoWE
2. Compuex - In1e)i5%%
irpl
Flight Time (Enter appropriate All This Make As::.::' Airplane Inetrument Lighter
number of hours in each box) Alrcran & iodel Engine Multiengine Night Astual | Simulated | Hotoreraft Glider Than Alr
Total Time 2.4 50,3 | 1629 /4 190.5 11%.9 Zyra
Pilot in Command (PIC) (.0 3572 |48y 11479 1529137 [/ avvas
Time as Instructor 7 NOW, Y/ 4 OME, m k
This Make/Model @9 j 2. 7 0p.
Last 90 Deys e 00.4 | bb.s Ht [T 173 I MDA |
i 20 e bt | LG | &0 \pm (22 Nk |/ More &
Last 24 Hours NOWE | Mpke % Wi ; | Mg -ML
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INFORKIVIA

“Flight Crewmember 2" Responsibilitics at the Time of Accident/Incident

Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flving [Yes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflntable Restrainty
O None Q Fatal OLeft OFront © Unknown )
O Minor O Unknown ORight ORear A"'PM‘ Used
Seri Center OSingle O None O Nene I Not Installed
s . O Lap only O Lap only O Inatalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point CINot Deployed
O None O Flight Instructor £ Commercial 0 US Military O 4-point O 4-point DB’E“W"
0 Private O Recreational O Airline Transport [ Foreign O S-point Q S-point Q Unknown
O Student 0 Sport O Flight Engineer © Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Valldity Date of Laxt Medleal
QO Pilot O None OClass 3 8Without limitations/waivers 8 Unknown
© Other O Class | © Driver’s License (Sport Pilot only) With limitations/waivers N/A
O Unknown O Class 2 O Unknown O Special Issuance nmad VY
Medical Certificate Limitations
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: Make:
ad; e
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 thal apply)
O None [J None CINone O None O Insrument Airplans
O Single-Engine Lend 0 Airship O Airplane O Airplane Single-Engine O inarument Helloopter
O Single-Engine Sea 1 Balloon L Helicopter D Airplano Multi-Engine O Heligopter
[ Multiengine Land O Glider O Powered Lift 0 Gyroplane 0 ider
O Multiengine Sea [ Gyroplane O Powsred Lift D sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude darws)
4 Airplane i

Flight Time (Enter appropriate All This Make Single Alrplane | Instrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Gilidor Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied | Injury
First Name: City of Residence: OLett 0 ;rom O None
Middle Initial: State ZIP: 8 E:‘:: 8 Si.v:;rle 8 :‘.m :
Last Name: Country: QO Unknown O Fatal
© Unknown
Pllot Certificate(s) (Check all that apply) "’llllll TVW : Inflatable
O] None O Flight Instructor & Commercial Dus Military 'gqu'o:? '. lo“h‘l’oni Rasieiah
O Private D Recreational O Airline Transport O Foreign OLapOnly O LapOnly 3 Not Installed
O Student O sport O3 Flight Engineer Odpoint O Iepoint 0 Installed
O d-point O 4.point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O $-point O $-point E 8::;0:\::
Accident/Incident Aircraft? COYes [ONo |ofthis Accident/Incident: hrs OUunknown O Unknown
#m
Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLoft 8:':’.':* 8Nom
Middle Initial: State: ZIp. ggm"’ O Single m’:::.
Last Name: Country: O Unknown O Fatal
O Unknown
Pllot Certificate(s) (Check all that apply) ostraint Type! Inflatuble
X g e Avallable Used Restralnts
[ None O Flight Instructor 0O Commercial O US Military O None O None
0 Private D Recreational DO Airline Transport [ Foreign OLipOnly OLapOnly [ O Not Inutalled
O Student 0 Sport O Flight Engineer O 3-point O 3-point O Installed
O4point  Odepoit | 3 Not Doployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point O Deployed
AccidentIncident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | OUnknown © Unknown| [ Unknown
PASSENGER(S) /O ._(Include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Ag
Avallable  Used
First Name: JE&S/“ City Foer LAdogpptte ON ONe
OlLeft @None one ™ Not Inatalled nder §
- ; -point -point ¥ Undor 3,
. _FREE Mg . _ Y Ars | ORight O Serious PO} 3 Not Deployed
s g fﬁ.‘& i |44 S Shae DDwployed | O Child Remrin
Unknown g n nknewn Lap-Hel
OCrew @Passenger O Other Row: ___ OUnknown  © Uniknown e dnion
First Name City Avallable  Used
i : ity None
OLek  |ONone | ONome o CINot Installed | 3 Undor § years
Middle Initial: State: ZIP; OCenter | OMinor 8;-0 O:lly 8 lJ-lp ?nly 0 installed y
. . ORight | OSerious “poin *PoInt [ CY Not Deployed | f Under 3,
b Gy Qunknown 8le 8;'9"!": 8 ;-po:n: 5 So:lovod O Child Restraint
Unk ~poin «poin nknown
OCrew OpPassenger O Other Row: ___ s Ounknown  © Unknown 8{,‘,&;:&:
Pist o City Aoulllblo l‘olod
H iy .
Oleft ONone Nane None | PyNot Installed | CIUnder § yours
Middle Initial: State: ZIP; OCenter | OMinor | OLapOrly  OLapOnly | 5yl iicy el
Last Name: Country: ORight OSeriows | O3-point O -point | QNot Deployed |  Uneer 4,
' ' OUunknown 8Faul 8:'::“: 8;::::: g B‘:‘W“ © Child Restraint
Unk " o nknown Lup«Held
OCrew OPassenger O Other Row: __ T Ounknown  © Unknown 8 l.l':rkp.nu:vn
First Name: City Avallable  Used
- ob OLeft ONone O None ONene {1 Not Installed | EI Under § yeurs
Middle Initial: State: ZIP; OCenter | OMinor 8;—» Q:\ly 81’-GP ?nhr O inutalled )
. ORight O Serious o point | 73 Not Deployed | &/ Under 5,
o P OUnknown 8le 8;'v°!'“ 8;_-0”!": El‘gwlmd O Child Restraint
Unknown -point poin nknown W
OCrew OPassenger O Other Row: ___ e OUnknown O Unknown 8 b.n':ml:.\l:




— Y INFORMATION

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: Airport ID: __XE O None O VFR/IFR
civ: Foft L Time: 457 P Clty: O Company VFR @ KR
v FORT LAUNRINL ity: LT LAUNOROAE | @ Miltry VFR O Unknown

State: Halis Time Zone:_E,L_ State: a o :: 22 O VFR
Country: _UpTED STATES OF AddlA Country: _ & 1 XD STATES O Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply) m +
[ None [ Special VFR [ Special IFR O VFR Flight Following 0 Cruise
O VFR ﬂ IFR O VFR On Top 0 Traffic Advisory 3 Unknown / NA
Alrspace where the accident/incident occurred (Check all that apply) Al n-Fl
[J Class A COClass G [ Military Operations Area (MOA)  [JSpecial 0::':.,::::", Flight
O Class B CODemo Area [ Airport Advisory Area QAir Traffic Control Area
[ ClassC BWaming Ares 8 Jet Training Area ClUnknown ftmsl

Class D Prohibited Area TRSA

Class E Ol Restricted Area O FAR 93 ow Gllyky

—
Source of Pilot Weather Information Weather Observation Facility
’Ej"ﬂ;’iﬂ"’&:ﬁ'sw [ Company Raly I _FMHL—'_——
ice .
[J Flight Service Station 0 Military Observation Time: ___ {670 Pl
O TV/Radio [ Internet Time Zone: £0T
Automated Report [J None y )
Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: _R____ nm
[JOn-Board Weather Direction from Accident Site: Q degrees true
Basic Conditions Light Condition
®vmC ODawn ODusk ODark Night QUnknown
O1IMC @Day ONight OBright Night
© Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o__%5 (P
@ Clear O Thin Broken @ None (Clear) © Obscured =
O Few O Thin Overcast O Broken O Indefinite Dew Polnt: © o 28 (P
gls’mml Obscuration O Unknown O Overcast © Unknown Altimeter Setting: __ 2,00 _ in. Hg
Lowest Cloud Condition Height Ceiling Height | —
Novg ftagl UMIMITED flagl
Wind Direction Wind Speed Wind Gusts Visibility r%a miles
[ Variable [ Calm [ Not Gusting i :
[ Light and Variable RVR: foot
-0re -or- “Ore RVV: P milen
Direction: _>70 degreestrue | Speed: [z kis Speed: Z3 kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility ©heck all that apply)
OLight & None O Drizzle O Freezing Rain A None 0 Fog
O Moderate O Rain 0 1ce Pellets O Snow Shower [ Blowing Dust [ QOround Fog
OHeavy 3 Snow O SnowPellets O Ice Pellets Shower D Blowing Sand 0 Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [J Blowing Snow 0 lee Fog
O Unknown O Rain Showers 03 Ice Crystals [ Blowing Spray 0 Smoke
0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Theck all that apply) Soverl
@ None ON/A @ None ON/A None o ILiah.ly
O Trace O Rime O Trace O Rime AClear Air O Moderate
O Light O Clear O Light O Clear O Termin+induced Csevery
O Moderate © Mixed O Moderate O Mixed OConvective Turbulence D Extreme
O Severe O Unknown O severe © Unknown
O Unknown Q Unknown

None

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




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY et Sy Y
Alreraft Damage Alrcraft Fire Aircraft Explosion

© None @ Substantial @ None © Both Ground end In-Flight @ None O Both Ground end In-Flight
O Minor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
© Unknown © On-Ground © Unknown O On-Ground O Unknown

Dencription of Damage to Alrcraft and Other Property (Use additional sheet if necessary)

M Jat. oldypoed L 2 prp Mt .

‘ OF FLIGHT (Ploase type or print in ink)
Desoribe what occurred In chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wrackage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detall as possible, y M / déZl’ (&,7/‘ ”ﬂ
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Operator/Owner Safety Recommendation

Tu # umm/MwZ/ﬂhfawl/ﬁww Sutad & pueed. e

Lty #r we puw faiy @ gty
tiad il fd B Ao

Z;ﬁ!ﬂ‘lf .W, 4é /ﬂ//z'é{‘é“

MECHANICAL MALFUNCTION/FAILURE (if more spacs Is needed, continue on saparats shest)

Was there Mechanical Malfunction/Failure? [ Yes @ No

Totwl Time/Cyeles

Lo wee thd b oun T Boorr tid sgit-on @ Mol yfeortoon

(If yes. list the name of the part. mamufacturer, part no.. serial no., and describe the failure.) On Part
Hours
Cysles
Time Since This Part
Inspected/Overhauled
P, 1,
More
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115148 Qlet B © Other, spocify
@ 100 Low Lead O JetA O rs
4 Gllons O 100/130 O Jet Al O Automotive
Other Services, if Any, Prior to Departure
| EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes & No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each looation .
. Jhne

W’/Zﬁﬁ}m/ fo s openad guedly, 4o ogrtel b fre wer o e it

OTHER AIRCRAFT — COLLISION qfair ;
Aireraft Regh}ﬂtlon Number | Manufacturer: g‘;‘:l' "’do'h" 6':‘""
straye nor
Ul Model ' QL-Subl\::ymnl O None

Registered Owner of Other Aircraft Pllot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP;
Country: Country:
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ADDITIONAL INFORMATION (Pisase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TQ THE BEST OF MY KNOWLEDGE

Date of this Report
20(&

mnvdd/yyyy

Name of Pilov/Operator: _ LARLVCE O, )
Signature:

~or— [JCheck here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Recelved
ERAITLAOLL ASHEL 2N, VA T (uvTHER u/zo//é

11






