
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
IJil ~-::.•!l';!'~.!:li. ~~:;; ~i!'l~~:t ... ::'l. ~l'' .]r.'~ :~ -~·'.1'::::~1~~~.' 

Accident/Incident Location L . Accident/Incident Date!fime 

NearestCity!Piace; /{GKT"" Q_'{[4d8vtt- . 7fV State: 7rl Date: 07-02.· lot.) LocaiTime: a..:J."tr iJH 
ZIP: Country: 4.54 mmlddlyyyy -~ n_. 

Time Zone:_.;..., _...._, __ _ 
Latitude:-------- Longitude:--------

(Enter in decimal degrees or degrees:minute.s:secoruls) 

Registration Number: N Z.) S"Z. I( 
Manufacturer: L \.\$ C 0 1ft b< 
Model: L8 
Serial Number: ____.S1.e:.....:0"-7.uCJ=o--::--::~..,...---­
Year of Manufact.:::: /J 4fO 

Collision with Other Aircraft: 0 Midair C.On-grouDd 0 None 

,~, --~ 1J£.r~l.:~_,#"._;!~~-:.:.·"".z;~~.J'~ .... ~~'2-;,;'It,~.,_ ;~--1: .-~:·~ :~: 

0 IFR·EqaJpped ••d CertiDed 
0 Commerclal Space F11&ht 
0 ua .... aed Aircraft 

Maximum Gross Weight: f'f-O_Q_ lbs 

Weight at Time of Accident/Incident: /3co-I~Of' lbs 

Number of Seats: 2- Flight Crew Seats: _Z-. __ _ 
Amateur-Built: OYes 

.&No 
/[Yes: OKit!Plans Make:--------- Cabin Crew Seats:-----:-- Passenger Seats:-- - - -

OOriginal Design Number of~- I 
Category of Aircraft 

~irplane 
QBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

C]Re!Tactable 

Engine Type (Select one} 

~eciprocating 0 Liquid Rocket 
0Turbo Shaft QSolid Rocket 

0 Blimp/Dirigible 
0Giider 
QGyroplane 
OHelicopter 
0 Powered Lift 
ORocket 
OUltralight 
0Unknown 

,BNormal 0 Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

OTricycle 

C]Amphibian 
0 Emergency Float 
OFioat 
OHull 

Jlfai\wheel 

OHighSkid 
0Sicid 
0Sici 
0Ski/Wbeel 

0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet QNone 
0Turbo Fan 0 Unknown 
OElectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

OCertificatc of Autho.rization or Waiver ICOA) 
0 Other Launch/Recovery System f!K:arbw.-etor O Fuei-Inj ec1ed 

ON one 0 Unknown ONone C] Unknown 

Date 
of Mfg. 

C-Br· t?. F 
Ena. 2 

Eng. 3 

Eog.4 

Last Inspection Type 

0100-Hour Ocontinuous AiiWorthiness 
OAAIP 0Conditionallnspection 
'S{Annual OUnknown 

Date Last Inspection: 01-0l· ZOI!> 

Propeller I ~i~e~Pitcl 
-~~,.., ,..,u.,au •~ P1tch 

At C' OGround Adjustable 
Manufacturer: 1• ( CA k (. ~'1 
Model: l_8_jO ~ 115/ 
ELT InstaUed: {tics ONo 

Airframe Total Time: j~d;T: /[Yes: 

hours measured at (Select one) EL T Manufacturer: :-'V::--'II~t4-"'-'-"GM=...ti.;...,.----,.-

Rated Power Total 
.e., Horsepower or Time 
6 lbs ofThru~ lfboursl 

Time !iince: 
Inspection I 01~er~1aul 

IOiours• iho~r~l-· 

Propeller 2 0 Fixed P1tch 
QControllable Pitch 
OGround Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Checli aft that apply) 
0ADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 

0Last Inspection -,.rime of Accidenll1ncident Model or Part No.: /f. Allt' 4!11fi Thf'~D 
1--~---=---.....,~;--------1 TSO No.: 0 C91 (1 21 .5 MHz) Qc9la (l2L5 MHz) 

OAutopilot 
0 Data Recorder 

Type of Maintenance Program (Select flne} oc 126 (406 MHz) 

~Annual Was ELT still mounted in aircraft? ,.Yes ONo 0 Condii!Onal (Amateur-built only) JQ 
0 Manufacturer's Inspection Program Was EL T still connected to antenna? j1W es ONo 
0 Other Approved Inspection Program (AAIP} Did ELT Activate? 0Ycs }11No 
0 Continuous Airworthiness If activated; 

t--=O:..::O~th::e::.:r•..:s:::p.:ec::ify:::.:.;: ==========--~--! Did ELT Aid in Locating Aircraft: OYes g§.Nq 
Description of Fire Extinguishing System If not at tt'vated; 
AN one Iadicale Rusoa: 0 Impact Damage 
0 Specify: 0 Fire Damage 

0 Battery Exp1red/Damagecl 
tllr 

3 

OEiectronic flight Bag or Handheld Device 
0 Electronic Multifunction Display 
0 Electronic Primary Flight Display 
SJl;Iandbeld GPS 
-OHeads Up Display 
OOnboard Weather 
OSatellitc Tracking Device 
OStall Warning System 
OVideo Recording Device 
00ther, Specify: 



Registered Aircraft Owner 

Name: Gt.., z/{14!11 Caso;o~ 
Cicy:~~~~~~------~~~---­

State: :r I'll 
Fractional Ownership Aircraft: 0 Yes 0 No Country: t.(.J 1/ 

' Operator of Aircraft 

Name: Ll/wtt~; 
0 Same As Registered Owner D Same Address as Re~tered Owner 

lfiA 6-~ ;l'£. ( ~y~ 0 7· Pl· Z11tJ Cicy: f"f. f1 'i4 ~ 

State: -"-Fi.='---Doing Business As: - - ----------------- -­
Air Carrier/Operator Designator (4 Character Code): ------ Country: 

ZIP: 

\..oA 

Operating Certificates Held 
(Check all that apply) 

ONone 
OFiag Carrier Operating Cenilicate (FAR 121) 
0 Supplemental 
OA1rCargo 
0 Foreign Air Caniers (FAR 129) 
0 Rotorcraft Ellternal Load {FAR 133) 
OCommuter Air Carrier (fAR 135) 
DOn-Demand Air Taxi {FAR 135) 
0Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver 
0 Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation Liceme 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYes ~o 

Regulation Flight Conducted Under 

QFAR91 
QFAR 103 
QFAR 121 
QFAR 125 

0FAR 129 
OFAR 133 
0FAR 135 
QFAR 137 

0 FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 

0Federal 

Ostate 

0Local 

Jl'.Unknown 

Air Medical Flight 

0Yes 'jQ...No 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

0Passcngcr 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
0Business 
0 Executive/Corporate 
0 External Load 
OF ell)' 

0Firelighting 
0Fiight Test 
QGJiderTow 
Olnstructional 
QOther Work Use 
~rsonal 
0Positioning 
0Skydiving 

QUnknown 

Airport Name: ~~~~~~~~-L~~~--~~~---------­
Airport Identifier: --.P.-=~:....!.----------------­

Distance From Airport Center: __ ..::O:__ ____ sm 

Direction From Airport: ---=<'~w~""'A~frL-L--- degree$ true 
Proximity to Airport: 00ff Airpon/Airstrip 'j&on Airport/Airstrip ONIA Airport Elevation: /ru4- ft. msl 

Runway Information Condition of Runway/Landing Surface 

1-_:R~un.:_:w::ay~I:.:;D:,: =2..=8==~(URI:::.:::.:;C!..._} ~L:::en~gth:::_:: :::S":=::)C::c)()==::.:ft_::W.:,:id:::th.::.,: =7=5==~ft~ .aiory D Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
D Water-Choppy 
0 Water-Glassy 
0Wet 

D Holes 0 Snow-Crusted 
Runway/Landing Surface (Check all that apply) D Ice Covered 0 Snow-Dry 

:8:1\sphalt [JGrassffurf OMacadam 0 Water D Rough 0 Snow-Wet 
0 Concrete D Gravel 0 Metal/Wood 0 Rubber Deposits [J Soft 
0 Dirt DIce 0 Snow 0 Unknown DSiush-Covered D Vegetation D Unlcnown 

Approacb!Departure Segment (Selea one) 

0VFR Departure OTaxi 
QTakeoff 
Q lnitial Climb 

OIFR Departure ProcedurciClearance 

IFR Approach (Check all that apply) 

0None 

0ADFINDB 
0SDF 
0VOR.'IVOR 
0VORII>ME 
Cl"JACAN 

DPAR 
OSidestep 
OILS 
0Locahzer Only 
[J LOC-back course 
0RNAV 

OMLS 
OLDA 
DASR 
DVisua, 
CContact 
0Circling 

OOn Instrument Approach 
)!$Landing 

QDownwind 
QBase 
0Final 
OCrosswind 

0 Low Approach 
OGoAround 
0Aborted Landil!i (after touchdown) 
OUnknown 

VFR Approach (Check alt that apply) 

ON one 

DPracllce 
0GPS 

OUr.known 
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)!!frraffic Pattern 
D Straight-In 
D Valleyffcrrain Following 
O GoAround 
CIFull Stop 

OStopandGo 
D Touch and Ge> 
0 Simulated Forced Landing 
0 Forced Landing ~ 
Cl Precautionary Lll'!ding 

0 nknown 



"Flight Crewmember I" Responsibilities at the Time of Acddentllnc:ident 
l§..Pilot 0 Co-Pilot 0 Student Pilot 0 Flivht Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fiigbt C.-ewmember 1" was pilot flying [] No 

"Flight Crewmepber 1" Identification 
First Name: £....4-y(~c,:-: .. 
Middle Initial: _LA..:......,.....,. 
L~tName: --~~~-L~~--~~----~----~~~~---

Age at ume of Accidentllnctdent: fu { 
Certificate Number: 

of Injury 
0 Fatal 

Seat Occupied 

~ft. 
ORight 

0 Front 
0 Rear 
0 Single 

OUnknown 
0 Unknown 

0 Center 

D Flight lnstru( tor 
D Recreational 
Dspon 

D C'.ommcmal 
D Airline Transpon 
0 Flight Engineer 

D l!S Military 
O F OI'I!IgD 

Principal Occupation 

OP•lot 

Medical Certificate 

pCl.other 
0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

;1/b~ 

Date of Last Flight Review 

.,ert:la:l$ 3 Bas"-AlP 
0 Driver's icense (Sport Pitot onl,y} 

Unknown 

or Equivalent, Including l~r.. Of _,Of"' 
FARI21/13SChecks: LV '- CJ 

Flight Review Aircraft 

,'\.take: C? aNA 
mmldd'J J')Y Model: 

Restraint T)'Pe 

Available 
ONone 
OLaponly 

~-point 
04-point 
05-point 
0 Unlr.nown 

Used 
ONone 
QLaponly 
03·point 
04-point 
O )·point 
O Unknown 

1\fedlcal Certificate VaUdity 
•- ..... ~•·•·~"' limmuionslwa•vcr.. 

0 With limitatt(lt15/waivers 
0 Special Issuance 

0 llknl>wn 
O N/A 

Airplane Rating(s) 
(Che~·k all that apply) 

Other Aircraft Rating(s) 
(Check all tlw apply) 

ONone 

Instrument Rating(s) 
(Check all tllat appM 

Instructor Rating(s) 
(Chtck all rlwt apply} 

ONone None 
ingle-Engine Land 
ingle-Engine Sea 

0 Multiengine Land 
[J Multiengir.~ Sea 

D Airship 
D Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
D Powered l..ift 

D None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Llfl 

Inflatable Restraints 

0 Not Installed 
O lnstal!ed 
D Not Deployed 
ODeployed 
0 Unknown 

Date of Last Medical 

D Instrument Airplaue 
0 lnswment Helicopter 
0 Helicopter 
0 Glider 
D Sport 

Student Endorsements (Include dtlles) 
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•. ~ .... . ...:; 
'"~ ~·· ~~- ·~ 

"FHght Crewmember l" Responsibilities at the Time of Accidentllnddent 
0Pilot Oco-Pilot 0 Student Pilot )tQFiight Insb\lctor Ocheck Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember l" was pilot Dying [JYes ~0 
"Flight Crewmember 2" Identification 

FirstName: ~~-;:. ~ City of Residence: VvBJ:i!~ (p (t' S1'"" L!:j_ ( ZIPo ~.91 Middle Initial: 

Last Name: !JI_/l~ 5;e. ~usA 
Age at time of Accident/Incident: 6b Date of Birth: j mmlddlyyyy 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
~one 0 Fatal CLeft 0Front OUnknown Available Used 
0 Minor 0 Unknown ~ight ORear 
0 Serious Ocenter Osinglc 0None 0 None DNot Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that appl)~ ~-point 0 3-point [] Not Deployed 

0 None $flight Instructor ciJcommerctal 0 US !'vhlitary 04-point 0 4-point DDcployed 
_.... ..... 

D Recreational D Airline Transport D Foreign 05-point 0 5-point [JUnlcnown 
1"""-' 0 .,•a•~ 

0Unknown 0 Unknown D Student 0 Sport D Flight Engineer 

Principal Occupation Medical Certificate Medical Cereficate Validity Date of Last Medical 

0 Pilot ONone QClass 3 0 Without limitations!waivers '$...\Jnknown 
iANJtNJwcl aJ..Other QClass I 0 Driver's License (Sport Pilot only) 0 With limitationsJ'waivers ONIA 

0 Unknown 0 Class 2 ..ot'l lnlmnurn 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

~t:.. 

Medical Certificate Special Issuance 

~If-

Date of Last Flight Review Flight Re\iew Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy M<o<lel: 

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) 
D None DNone ONone ~one D lnsb\lment Airplane 
[J Single-Engine Land 0 Airship DAirplanc ii Aiq,:.me Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter -:: , ... .. Multi-Engine 0 Helicopter 
,;.,. Land 0 Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered lift D Sport 8 Hehcopter 

Powered Lift 

Type Ratio&• Student Endorsements (Include dat~) 

tfti L Vk.e.~ ~~(;ffeJi 8ccri- .~ 1tvf.W. 

Fligbt Time {Enter appropriate 
Atrpi&H 

All TltisMakt := AlrpliiH Lighter 
number of hours in each bo;) Alr<raft A Model Nlcbt Actual Simulated Roton:raft Gilder Than Air 

Total Time BatJ + .~ 
~i~o_! in I{PIC} 

Time as Instructor 

_Ibis 

Last 90 Days 

Last 30Days 

Last 24 Hours 
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~ :.;.."',K .~ ... ..ii!3.!_~! .• ~..t:>" ::<'1.1.: 

Last DepartuR Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: 6-1tf 
Time: Of115 Airport 10: "&rf ~one 0VFRIIFR 

City: t1Yf5~ /tf. ;L tti4 ~ 5.¥/f VII/_~ 0 Company VFR 0 IFR 
City: 0 MilitaryVFR O Unknown 

State: "f ,V Time Zone: $1J('" State: 0VFR 

Country: u..s.4 Country: CI.Stl Activated? 0Yes 0No Q Unknown 

Type of A TC Clearance/Service (Check all that apply) 

~ne 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0Cruise 
OVFR OIFR OVFROnTop 0 Traffic Advisory Q Unknown / NA 

Airspace where tbe accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OCiassG D Military Operations Area (MOA) 0Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 

lf'.N61£Ntv0tt rnsl ~ ClassC Owaming Area 0 Jet Training Area 0Unknowu 
ClassD D Prohibited Area 0TRSA 
-"' '· E 0 Restricted Area OFAR93 

~~K' TIRNt . !fl"'i, :~~"' -'~ '-:;-:._~';.:.;·.:·~.l.i.. _'·\ ~, 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: K GK'f Awo.S 
D National Weather Service 0Company 

Observation Time: 12-~ .1ct4 D Flight Service Station OMilitary 
~/Radio Olntemet Time Zone: ~rrr 

tomated Report ONone 
Distance from Accident Site: 0 nm 0Commm:ial Weather Service (DLIATS) DUnknown 

OOn·Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

~c ODawn 0Dusk ODarkNight 0Unknown 
0IMC ,p/s>e.y 0Night 0Brig)lt Night 
OUnlcnown 

Sky/Lowest Cloud Condition C~iling Temperature: (C) or ~Q_ 7 

~ear 0 Thin Broken nt. (Clear) OObscured ~0 ."~ 0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 
Altimeter Setting: in. Hg 0Scanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

LD /{,. ft agl tL-v~ ft agl 

Wind Direction Wind Speed Wind Gusts Visibility IG--+- miles 
CJi(yariable ~-·~ ~otGusting RVR: feet 

' 
[J Light and Variable 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: 
., . ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OL1g)lt D None D Drizzle D Freezing Rain .!fNone OFog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust [JGroundFog 
0Heavy 0 Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand DHaze 
ONIA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
0Unknown 0 Rain Showers 0 lee Crystals D Blowing Spray OSmoke 

[JOust [JUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~(Check all that apply) Severity 

..,9110ne ONIA ~one ONIA ne OLig)lt 
OTrace OR!me OTrace ORime ~lear Air 0Moderate 
OUght Oc!ear OLight OCJear 0Terrain·Induced OSevere 
0Moderate 0Mixed 0Moderate 0Mixed OConvective Turbulence OExtreme 
Osevere O u nknown OSevere OUnknown 
OUnknown OUnknown 

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

/V"'"'.,. Mtw,/ 



Aircraft Explosion . 
~one 

0 In-Flight 
0 On-Ground 

0BothG d Q .roun and r ...... Fli ht 

0 ExplOSIOn at Unknown r· 
Unknown 1me 

,fi/<.L T (JV+t.A J.J) I# tV 

b f ~Rvl""'~ i f ']: 

f}J -n le F-1-­.;.r,rv# -h ;e.1 ~t+ elr­
Le. f--1- ftv.JJ+'l. t AI'- c~~e_ 

lwr ' Tv t,JJ +o llflt 7 fl; J tt+ 
f_t.tl.d:etz. 1 ~ +-

~J.~e 

{Ldtv Ou 1- of 

blAt. 

cLv 0 

Le7 

Ptcf 
fo' (rl c:t,1 

;Vdl 

A/t_ o~f'et-tei 
(/ A.J/1 cA- f:'u. t;~ t 

o (!)Arm • u por i¥bl o-f 

) (Jo fqP£#'~ic..ttl~f- ..f1 

fkJ)(2. 

9 

wc,.eif. 1-i>~\ 

IA);-,v 6-- /'t,. ~er.· /,A: -, 



~ -=,~·~:!J;o;<~t::;;~-:,;:r-~""Z.~;; ... ..., .• ~ ~"'"Z-~·-"'···-=:;~'"3T~"'····-...,..,l:.=·M 
~..,. ! ~ J~.._., ~ J~~ ,.,, , · UJ:i'i:'~ .......... p.- - - ~~ ............. .,.. ....... ---~....-~- .. ··.---4"' . ..... .,.. 

~'~ .. 1\.: t :....:....M--t.. ~..._...._~.. -- -..-......1 .. -..... .-~ -...-...111 1...-..l~.'oW~ ....... .-. ........... ...-.--..--.. -- - ---- -- ---

Operator/Owner Safety Recommendation 

• 

&'j:; .;:;. '..:.."'C-"1 xi.JI~ A r:!ii'.ii:A::r 101'1 III:A'i1 1 UD~.·. m...:Z..,.~~ •.• ':e'!'•. , ., ~~- ~· """"' ~ "'* ~ -:- ..... -.. -
'\ .• t.!, .,., .:.. ..-,jj ... ::~ ., ..... -.:.. .Qi 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list/he name of the part, manufacturer, part no .. serial no., and describe the failure,) 

7)1;1-tv~( 
On Part 

0\)-t K,.,,v,J "'-'~'( ll. ... J..l«- wa.> 90 ° ..ft> Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

~ ::::._._ M - .• 'tJJ' o:;.~.':'- - ~i.,;~S''· ,.J!_:wT ·~ .~S1·l) ~:~ .., .e:;;;- ,:lt- ' ,. 

Fuel on Board at Last Takeoff Fuel Type 
(Convert from paunlh, as necessary) ~80/87 0 11 Sl l4S OJetB 0 Other, specify 

12.. 100 Low Lead O JetA 0JP8 
Gallons . 0 100!130 OJetA·l 0 Automotive 

Other Services, if Any, Prior to Departure 

1 ~1!\1 
. . 
~~- '•!!.. ,'~ql::; ':.o~':l:PII'!¥1~·~~~-.;;::m..~.;wy..m,ii!-~-~- ;.'6 tJZ;~ 

Was an emergency evacuation of the aircraft performed? 0 Yes ~0 
Method of Exit- Describe how the occupants exited and how many occupants e"acuated each location 

Op;:.v;o Daat; .dt4> (xll ('/~[;'~.' A/b 'j;rj~P 

. .~~~-.. .,, 17 ~"" ·-·"' ""' ::" ... lve"~'V • .,. ,....,.. ·;:_~,...·-~ 
!:<' ~.·P.:~i~.~~-'!~~ . 

Aircraft Registradon Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: _ 

10 



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

Date of this Report 

Dl ff·Zc~ 
mmldd/yyyy 

If a Person Other tban Pilot/Operator is Filing Report 

Name: -------------------------------------------------------- Title:---- - --- - ----
Signamre: ____________________________________________________ __ 

- or - 0 Check here to electronically sign t~is document 

Reviewed by NTSB Regional Office 
ERA19TA222 ERA 
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