NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thas form to be used for repomng cml and public aircraft ac.cldents and mcldents

Date: 0‘:} 7: IO Locat Time:_4 22 . fr‘é
Time Zone: [,-— !

Collision with Other Aircraft: O Midsir OQOn-ground GyRone

[1IFR-Equipped and Certified

{J Commercial Space Flight
O Unmanned Aircraft
: _ . Mavimum Gross Weight: < Tbs
Serial Number: __| O X -~ 3336 ' Weight at Time of Accident/Incident: ; X370 s
Year of Mannfacture: lq: L,! 7 Nui_nberofSea!s:_i_ i-‘hghtcmwsmts_;;g__
Amatear-Built: g? If Yes: OKivPlans Make: CabinCrewSeats:______ Passenger Scafs:
o O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engi Type (Select one)
-@/Airplane (Check all that apply) (Check all that apply) QLiquid Rocket
OBatloon ?""“ Special [IRetractable O’I'mbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted [ Tricycle uﬁﬂ/“wl O Turbo Prop QO Hybrid Rocket -
OGlider [lAercbatic  [JLimited vele OTurbo Jet . ONone
OGyroplane ] Balloon Ll Provisional [JAmphibian [1High Skid O Turbo Fan QUnimown
OHelicopter - [JCommuter . [JSpecial Flight [JEmergency Float Clskid O Electric
8mPowered Lift E'i{‘jmmpm‘tl Eﬁxpmmenml El“loa: . sk ,
et tility Special Light-Sport Huil : CJISkirWheel ; ;
OUltralght El Expermenal Light Sport | ) e DRane
OTkoown [iCertificatc of Authorization or Waiver (COA) s
[INone 1 Unknown - 1 None [IUnknown
Date Rated Power Teotal Time Since;
Engine Manuofacturer’s of Mfg. O forsepower or|Time  |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Tbsof Thrust | (hours) (hours) | (hours)
R e =1 305/3 res 2
Eng 2 1 eAqd-166-F¢ -
Eng.3 . 4
Eng. 4 _
Propeller 1 ©Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type pell OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable * OGround Adjustsble
OAArP OConditional Inspection Mamufscturer:_S e ase o< (4 Manufacturer:
G#hnuat OUnknown i - e
5 — ~— el:
Date Last Tns (3 © / % = et
pection: /d !A 7 ELT Installed: e ONo Additional Equipment (Check oll that apphy)
Airframe Total Time: l(acf \ hre If Yes: UAD!. ES-B b
measured at (Select one} ELT Manufacturer: g Angle nfimck -
Inspection O Time of Accident/Incident | Model or Part No.: ] Autopilot
B T = TS0 Ne.: OC91 (121.5MHz) OC91a(121.5MHz)] [Jpata Recorder
? Maintenance Program (Select one) OC126 (406 MHz) CIElectronic Flight Bag or Handkeld Device .
Arngal Was ELT still mounted in aircraft? 04 ONo | [DJElectronic Multifunction Display
8 Mmcmmﬁ;m:rz I"'o’i';,‘;:’;?am Was ELT still connecied jd antenns? ofi: ONo gEMWI?g{P';WY Flight Display
O Other Approved Inspection Program (AATP) Did ELT Activate? es ONo ' [IHeads Up Display
Q Continuous Airworthiness I activated: ﬂOnhomdﬂNmﬂ:ﬁ
O Other, specify: DidELTAldinLomtingA!maft' OYes Gé\ [lSatellite Tracking Device
Description of Fire Extinguishing System If not activated: -} CIStall Warning System
@ None Indicate Reason: ] Impact Damage [1Video Recording Device
O Specify: [IFire Damage D) Other, Specify:
; [ Battery Expired/Damaged
ClUnknown

3



Registered Aircraft Owner _
Name: RA‘V ﬁwuﬁ#a po7H {Wﬂﬂr 457 wfe&«'&s)

Fractional Ownership Aircraft: O Yes @ No

City:_Susgsxc
State: M7 20, B TAIT
. Country: _{ J§.4~

Operator of Aireraft [ Same A4s Registered Owner [ Same Address as Registered Owner
Name: R e W ey Bl \C'\- R ﬁ\,\‘/‘k\&.‘{:‘% City:_Suvssex
Doing Business As: State: AJ N zI: O 7% (
Air Carrier/Operator Designator (4 Character Code): Country: U5 A
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select orne for each group)

one @FARO1  QFAR129 OFAR415 | (O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR431 ) Non-Scheduled or Air Texi ) International
OISupplemental OFAR121 OFAR135 OFAR43S :
[CJAir Cargo OFAR 125 (QFAR137 QFAR437
CIForeign Air Carriers (FAR 129) X O Passenger
[IRotorcraRt External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Dl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

gw Aircraft (FAR 137) OPublic Aircraft {Select one) (Select one)
School (FAR 141) Armed Forces . . :
D Certificate of Authorization or Waiver (COA) '3Fm1 O Aerial Application ~ QFirefighting O Unknown
I Commercial Space Transportation O State OAﬁ'ﬂl Observation OFI-IB‘K Test
Experimental Permit O1local Q Air Drop QGlider Tow 7
EC : T et i O Unkni 8%«1‘0%- N g Work U
I l - U S
Other Operator of Large Aircraft oW O Bt g%::m:
OExecnﬁwfm;;rpom gl'osiﬁming
Extemal Skeifieh
Revenue Sightseeing Flight Aiir Medical Flight 8Feny "
QOYes @'No OYes @ilo
"AIRPORT INFORMATION (Fii in f accidentfincident occurred on approach, landing, takeoff, departure, o .
Airport Name: Distance From Airport Center: sm
Afrport Identifier: Direction From Airport: degrees truc
Proximity to Airport: O Off Airport/Airstrip OOn Aipart/Airstip  ON/A | Airport Elevation: g

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width: g | Obry 3 Suow-Compacted [ Water-Calm
A - [J Holes [ Snow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply) {7 Ice Covered [ Snow-Dry 1 Water-Glassy
[ Asphalt 1 Grass/Turf [ Macadam ] Water [ Rough [J Snow-Wet O wet

3 Concrete C1Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[l Dirt [Cllece L1 Snow [J Unknown [JSiush-Covered 3 Vegetation 1 Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure . ©On Instrument Approach  OQDownwind OLow Approach

OTakeoff QIFR Departure Procedure/Clearance  OLanding OBase OGo Arcund

Olnitial Chinb QFinal (O Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INone [None
CIADF/NDB OPaR OMLS CiPractice [ Traffic Patiern [ Stop and Go
CIsDF Clsidestep fpa OGrs ] Straight-In {1 Touch and Go
CIVOR/TVOR LILS OAsrR [ Valley/Terrain Following [} Simmlated Forced Landing
CIVOR/DME Cit.ocalizer Only [IVisual [1Go Around " [JForced Landing
LITACAN CILOC-back course CIContact LI Full Stop I3 Precautionary Landing
: [ORNAV OCircling : g
: OUnknown [ Unkoown




;ﬁlg;},érewmbal”kaponﬂbiﬁﬂu:tEeIheAMmhnt
Pilt OCoPilt OStudentPilot OFlightlnstructor  OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“FlighCrewmtmberl”mpilotﬂymg OOYes [ONo

* Jden
FustName §,4;:L$ i M‘L’ City of Residence:_ SU.5€. X

Middie nitial: state:_ AN T e ©T Y4 [
Last Name: Bc\v- B & Le vk 3 v

Age at time of Accident/Incident: __7- Date of Birth _ mm/ddfyyyy
Certificate Number: ,
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left O Front . O Unknown
Minor O Unknown ©Right O Reer oy = aﬁ,‘. i
O Serious OCenter (O Single Ot ol ogf‘m,y
Pilot Certificate(s) (Checkall that apply) : Ofk-goim O3pomt D Not Dep!oyed
: : - © 4-point O 4-point 1 Deployed
[J None Flight Instructor uCon;;‘:r;:l grl:]s Military O 5-point O S-poiat [ Untknown
g Student E Sport ] Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
ilot QO None OClass 3 O Without limitations/waivers ) Unknown @i 920
Q Other QClass 1 Q Driver’s License (Sport Pilot only) nhhmluuonslwawexs ONA r@m ' ‘ -
O Unknown OClass 2 OUnknown - O Special Issuance iddfyyyy
Medical Certificate Limitations : .y
Y ' ' lacses Por Al = Xl

Must pPessess §

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including é/ )
FAR 121/135 Checks: A0)F Mk T CesoHaa
mmlddfyyyy Model: c-\7aP

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 appiy)
zl:lrg)m I None [ None 1 None E¥fnstrument Airplane

ingle-Engine Land [ Airship 3 Aimplane [2Aiplane Single-Engine [ Instrument Helicopter
1 Single-Engine Sea [ Balloon ‘| 3 Helicopter [ Airplane Multi-Engine £ Helicopter
B Multiengine Land B Glider [ Powered Lift [ Gyroplane [ Glider
1 Multiengine Sea [ Gyroplane : [ Powered Lift [ Sport

[ Helicopter .
[ Powered Lift :

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make Single Airplane Jovitvsngt Lighter
number of howrs in each box) Alreraft & Model Engine Mouliiengine Night Actoal | Simulated | Rotorcraft Glider Than Air
Total Time {9 0O0 30 | B ool SO
Pilot in Command (PIC) 7 Y
Time as Instructor X6 A0
This Make/Model
Last 30 Days /% | —
Last 24 Hours &




n:;mmmrnmmnmm«mmm&am
OsStudent Pilot  OFlight Instructor (O Check Pilot OFlight Engincer O Other Flight Crew

“FﬂghtmememberZ”mpilotﬂymg O Yes Bﬁo

OPilot  OCo-Pilot

“Flight Crewmember 2” Identification
First Name: KA YH . cA D

City of Residence: _JCS5.Sa<

Middle Initial: _~ State: N T P:_O7YC f
Last Name: _ £4€ e TIZ Country: « /¢
Age at time of Accident/Incident: _"Z Z_  Date of Birth:
: Certificate Number:
l;gree of Injury Seat Occupied Inflatable Restraints
Noue O Fatal Lent OFront O Unknown Avaliahs Used
8 ard O Unknown 8"‘3"(: t 8% O Noue O None ENot Instalied
O Lap only @rLap only [lnstailcd
Pilot Certificate(s) (Check all that apply) 8 3—p03m 8 3 -po?n! gg:tpmoyed
[ Noxe O Flight Instructor 1 Commercial 3 US Military 4-poiat 4-point
B Private [ Recreational [J Airline Transport ~ [] Foreign O 5-point O 5-point JUnknown
[1 Studest 0 Sport [J Flight Engineer O Uiknown O Usknown
Principal Occupation ' Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ON Class 3 @ Without limitations/waivers ) Unknown 5
@ Other (o) a':: 1 gDriver’s License (Sport Pilot only) | O With limitations/waivers O Na b6/i6 e &
© 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 Aireraft
or Equivalent, Including
FAR 121/135 Checks: /4 Make:
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)
3 None [ None BI'None None 1 Instrument Airplanc
2 Single-Engine Land O Airship UAn'plme L] Airplanc Single-Engine I Instrument Helicopter °
Cl Single-Engine Sca [ Balloon LI Helicopter I Airplane Multi-Engine 1 Helicopter
[ Multicngine Land [ Giider DO Powered Lifi 0 1 Glider
[0 Multiengine Sea L1 Gyroplane L1 Powered Lift £ Spont
[T Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
CEE.
Flight Time (Enter appropriate AR This Make Aéa;";“ Airplane . Iostroment Lighter
number of hours in each box) Airerafi & Model Engine Multiengine Night Actusl | Simulsted | Roforcraft Glider Than Alr
Total Time 66 i 66 @] = C ¥ [, () o
Pilot in Command (PIC) 20 o 2o O % O % c/ = <
This Make/Model o | o 0#
Last 90 Days o i  d O | o o | o e 1O
Last 30 Days - | o Z/ cr| o o o e ¥
Last 24 Hours { | ] c/ [ | = | o | &




Crew Name and Address Seat Occupied Injury
First Name: _RAY7~en D City of Residence: __SgCqre gfz& Sﬁi‘ﬁ' gﬂem
s s ! Center s Minor
Middle Initial: __ £ ste_ MY e _Cc7HE [ ORignt  OSingee O Serious
Last Name: FAGrang T Comsy LS A OUnimown | O Famal
Q Unimown
Pilot Certificate(s) (Check all that apply) R:s“a‘“t Tm:nsea Inflatable
O None I Flight Instructor L] Commercial Dl us Military O None ) O None Wity
i O recreational Ol Airline Transport [ Foreign OlLapOnly @LapOnly| EYNot Instalied
I Student J sport L1 Flight Engineer £ 3-point O 3-point Installed
Odpoint ~ Odpoim | [LINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g ]Gepll oyed
Accident/Incident Aircraft?  L[IYes BINo |of this Accident/Incident: 1 4 T e s §
Crew Name and Address
First Name: City of Residence:
Middle Initial: State: 7 ZIp:
Last Name: Country:
Pilot Certificate(s) (Check all that apply) ,
I None O Flight Instructor [ Commercial [ US Military
I Private [l Recreational [ Airline Transport [ Foreign
[0 Student 1 Sport 3 Flight Engineer
Type Rating/Endorsement for Total Flight Time at the Time
Aecidenﬂlneident Airerafi? [dYes [INo |of this Accident/Incident:
: SENGER(S) / OTHER PERSONNEL "(include cabin crew; confinue on separate sheet if necessar
Name and Address | Seat Injury
First Name: City = ONone O None .
Left N Not Installed Under 5
Middle Initial: State: ZIP: gcgnm ngr 813_?; 9“1)' SL”P Only E Tnstalled n youes
‘ Ri Seri int 3-point N 1o If Under 5,
Last Name: Country: 80 g"’i Smﬂ 84-::0:1115 mt 84-905*1* g D:;E;gd P O Child Restraint
OCrew OPasscoger QOther Row: | OUskmowm| Sl L OLap-Held
— O Unknown
p— i gaﬂable Used
% ? None O None
—— Sue:___ 7P Qe |Obir | QapOny QLA Oty | Fialed  nder Sy
i : z -point QO 3-point nder 5,
- x 33’.&‘2;“ §ls’:llaim 8‘5“*"’"“ 845:;’“ gg?pﬁ;"f“ ggcm;mm
Unknown -point int | [ Unknown
= OP"’?"”&“ O Other B e OUnknown O Unknown 8 m
First Name: cay Available  Used
> 4 ONone ONone
. - . St ey 822?&: gNone 8;39 Onty 8‘-"1’ Only Eﬂot Installed | [JUnder5 years
_— T ORi OSeri -k 3-point | FYNot Deployed | If Under 5,
bt : OU:k];l‘own gFamtin']s g‘;—!mﬁ g:—pofnt En?p?u;’éa et O Child Restraint
_ _— QOUnknown O Unknown| O Usimown
' Avgilable  Used
First Narne: City : . .
ON None
Middle Initial: State: ZIP: 8LBC ﬁ, 8,Nﬁ°nn f . QL;: Z)nly 8Lap Only ggﬁ“gﬂ s, | [ Toscenzeatd
st Mame: Country: ORignt | OSerious '(033“!’°i_m O3-point | (Y Not Deployed | if Under 5,
Ounknown gf;‘gom 04""’5 = g;“"‘"“‘ lél Deployed O Child Restraint
OCrew OPassenger © Other Row: OUnknowa O UP]“’" Unknown 8 yﬂdd




[ Time of Deparire | Desiadion Typ gt Fied
iworti: { M7 & None O VFRAFR
City: LérenT L RAMACT s _{ [ A City:_BLas2Ss Torns O Company VIR O IFR
- O Military VFR O Unkmown
stte:__ P/ Time Zone: € $7_ | State:_poJ T O VFR
Country: L/ S# . : Country: & S A Activated? (Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) '
1 None [J Special VFR [ Special IFR [l VFR Flight Following [ Cruise
0O veR [ Fr [1 VFR On Top [J Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O ClessA JHClass G [} Military Operations Area (MOA)  [JSpecial Tienironips
O ClassB [dDemo Area UAnportAdmyAm [JAir Traffic Control Area _
amni [OUnkeown &ﬂml

o{ wmmw & e MA#F S
(Check ali thas apply) Facility D: _ KO\ §
I National Weather Servi [ Company o
F Flight Service Station “ 1 Military Observation Time: _| | 4~
L1 1v/Radio ] Internet Time Zone: 557
Au:omnmd Report I None ~
c ial Weather S ice (DUATS) [} Unk Distance from Accident Site: 1 (o8] nm
[10n-Board Weather Direction from Accident Site: S z degrees true
Basic Conditions Light Condition
&vmc ODawn ODusk ODark Night OUnknown
Omic i OnNight OBnight Night
O Usknown .
Sky/Lewest Cloud Condition Ceiling Temperature: o 1 ®
O Clear @ Thin Broken O None (Clear) O Obscured
OFew O Thin Overcast @ Broken © Indefinite Dew Point: © o (F
Partial Obscurati nknown Overcast Unkno . . :
gSm;d o e o Cr Gikpen Altimeter Setting: _3°.({Z_ in.Hg
Lowest Cloud Condition Height Ceiling Height e
Y Seo fiagl YsSew fagl
Wind Direction Wind Speed Wind Gusts Visibility £  miles
B Variable Y Calm BT Not Gusting RVE: foet
[J Light and Variable
-er- -or- -or- RVV: miles
Direction: degrees true | Speed: _ kis Speed: kis Density Altitude: fr
Intensity of Precipitation Type of Precipitation (Check all that apply) _ Restriction to Visibility (Check all that apphy)
OLight B None O Drizzte [ Freezing Rain 2 None. [1Fog
O Moderate O Rain O 1ce Pellets 3 Snow Shower L] Blowing Dust [ Ground Fog
OHeavy O snow [J Snow Pellets ] Tce Pellets Shower o] BlﬂW!ng Sand {1 Haze
EIN/A O Hail I Snow Grains  [J Freezing Drizzle [J Blowing Snow [ ¥ec Fog
OUnknown I Rain Showers L Joe Crystals [ Blowing Spray [ Smoke
1 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type {Check all that apply)
& None QA & None @IN/A : [ILight
O Trace O Rime O Trace ORime [IClear Air DOModerate
OLight O Clear OLight Q Clear L[] Termin-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed CiCenvective Turbulence DiExtreme
O Severe O Unknown O Severe O Unknown _ .
O Unknown O Unknown -

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




Aireraft Fire

O None © None O Both Gronnd and In-Flight O Both Ground and In-Flight
O Mipor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground _ © Unknown O On-Ground O Unknown

‘ Description of Damage to Aircraft and Other Preperty (Use additional sheet if necessary) ‘
MATA) AN~ ColrafSs.

SUDDINV CTefPhece oF FACTA L
Pre P FaaT

Are fepmms G/

Fracwatt l?f:v’f“

ARRATIVE HISTORY OF FLIGHT (Ploase type orprintininll

ibe what occurred in chronological order, including ct leading to and nature of accident/incident. Describe terrain and include
wreckage distribution skeich if pertinent. Attach exira sheets if needed. Stawdepartureﬁmeandandlucaﬁon,sewicesobminad, and intended
destination. Provide as much detail as possible. i _
Prcics n P Arecrar 45 KW/E ( Conwirs pus)

A7 smery o ExL. '
Al Cxiesp T Ue Caitoas [odLi A< cAPACDTFY

EETan sl PRE CLTC i~ ALl CLIC 111
e Cidttpesp

ConiRet{ corResc’y
FeR  Cot T pmen/ 7S

MAC Crree [cgep (AT TED " CHEz <G

& T , I8 co s Psg
PeAKsS FonveTioma " e - SAPOR

Nekandrt TIKE orr |
Ceirp To BScoe MmEL - ,Llsvei- g B Fer CAVESSE

ArTeR_ APlcx. | Conzrurs GnTTregns FRen P Fide TN B REEHT 73]
MoRanpe-

Pl BT/ T |
AT RO To2- AFﬂ@( 1 o2 _Ig—mj‘,ﬁ/ﬁfj
SnlTre.  STRATE o Loy Pevgft
APear ey APlr 1= 22 Ous = Ayl ,
Pre FRAED EmgRCency Roys PRES Py SoIrmupiec Cusy Tgancs

C STy :Evg PACLETES , crise DU E mm[ﬂ___/ USVe OFFRp iy CeyTivg 19
A MIRTORT  connker y MowE op THTS ReSuLTsp on s TN PROE ens T~

LOSTVE COC FT Aipzruds

AE7A

THE /esT SeITARLE Prger T LAY Ty grrcgsci

TeVE i Dpvirasr TAS T kg

FIgeD Ap Rocepr s AlRex Poc 57

SScoass fad e

SHGRC ~AS 4 ST PIlie g
Licrsaie «cf p0Pr &

F FZfep Aap # Renpd

TREFD To 8¢T Are 7o ctimp rels
ﬂ-'gLi /D IMPACTED i?#ﬁ/}-: ens c%g;fggiu‘)[ CE W‘D.

_ CTWC Afe Acctgmarsp ¢ P5ED
TACHES Aok EleonnD '

AC weed per STe? AvD T
T HAanrs §'_F¢q1-’: Are IS e
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WITHeT KACINE CALSE ofF Paeotin. T7 s TpesTRLE. F& S4)

 MECHANICAL MALFU

(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
(Vg o e AR

Was there Mechanical Malfunction/Failure? & Yoo O Wo Total Time/Cycles

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) | Ososy O1s145 - QOB O Other, specify
e @100LowLlead O JetA oms -
Galloas O 100/130 O JetA-l O Automotive

OtherScrviem,ifAny,PﬁormDeparmre

Was an emergency evacuation of the aircraft performed? OYes 2MNo

Method ofEﬁtuDesmibehowﬂlcoccnpanlscxiwdﬂndhowmmy occupants evacuated each location
006‘115

OTHER AIRGRAFT -

Aircraft Reg_islnﬁan Number

1 Minor
3 None

] Substantial
_RﬂgisteredO!vﬂerofOtherAimaft Pilot of Other Aircraft ‘
Name: Name:

City: | City:

State: ZIP: State: ZIp:
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Use this space if additional space is needed for any answers,

A AsSTAT T E G J2 CeotedPSE pup FeeD VDR, FlSfes€s
W I cAvgs,) NeSG G2 Tongoer T TS Clevn T

CASIVE Selsnr STEPOhes op S TAT

Me Sirps MRy 26 25 fpom D Sz o5 5

—or—  [JCheck here to electronically sign this document
If 2 Pérson Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~—or~ [ JCheck here to electronically sipn this document
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA20LA 320 AS -ERA Lyny Seenceyr- W\t 2o7o

I1






