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

Lati‘tude: 39°s535 N/

Longitude: 7 ° 54,90 ¢

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: }/DJ L State: W Date: fgf %’4:&22&7 Local Time: {z z 00 / /‘7
ZIP: Country: mm/ddyyyy

Time Zone: __/ E 4ﬁz

e
Collision with Other Aircraft: O Midair  QOn-ground Gﬂne

AIRCRAFT INFORMATION

Registration Number: 4/‘/é35 r
Pifex

Manufacturer:

Model: P/ l?’é - SjOK Miulx

M-Equipped and Certified
[0 Commercial Space Flight
[J Unmanned Aircraft

Maximum Gross Weight: 23 (2 ibs

Type of Maintenance Program (Select 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
Q Specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aircraft? % ONo
Was ELT still connected to antenpa? &Yes ONo

Did ELT Activate?
If activated:

OYes

Did ELT Aid in Locating Aircraft: OYes ONo o]

If not activated:

Serial Number: “ M 73 Weight at Time of Accident/Incident: q4o0 Ibs

Year of Manufacture: _Z (0 g Number of Seats: é Flight Crew Seats: 2

Amateur-Built: QYes If Yes: OKit/Plans Make: Cabin Crew Seats: P ger Seats:

P O Original Design Number of Engines: ___ / -

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O{?g:ane (Check all that apply) (Check all g?ﬂply) @‘éi‘pmcat‘mg QLiguid Rocket

QOBalloon Sé:?hrd Special_ ctractable O Turbo Shaft O Solid Rocket

Quiepiige | Bfomul  Clteicns @ Orawied | Qluboly Otk
et n

QO Gyroplane [ Balloon [ Provisional ] Amphibian [CIHigh Skid O Turbo Fan O Unknown

QHelicopter [ Commuter  [JSpecial Flight [JEmergency Float [ISkid O Electric

O Powered Lift [ Transport [J Experimental [Float CIski

ORocket O utility [ Special Light-Sport CIHull [CJISki/Wheel ; ;

4 Fuel System T t
OUltralight O] Experimental Light-Sport ek Bystans Type (Recproesing
OUnknown ) L . [ Other Launch/Recovery System OCarburctor uel~lnjected

[ICeptificate of Authorization or Waiver (COA)
[<one [ Unknown [ None [J Unknown
Date Rated RPower Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or| Time Inspection | Overhaul
Qgin_e_EM!_f_agturer Model/Series Serial Number mm/ddfyy | O lbs of Thrust (hours) | (hours) (hours)

Engl | [ )/cﬁﬂrrlﬁ, TI0 -5 ‘1’__0 AFZ2/? ’ 350 (L0 |- 200 |

Eng. 2

Eng.3

Eng. 4

. Prope“er 1 Oleed Pitch Prope“er 2 OFiXBd,PitCh
Last Inspection Type @©Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
%P : 88‘:’;‘“0“3] Inspection Manufacturer: /‘/ g7z L Manufacturer:
ua nown Model: — Model:
Date Last Inspection: _* s
P — ELT Installed: QXes ONo Additjonal Equipment (Check all that apply)
Airframe Total Time: _* hrs I Yes: & Frosu
hours measured at (Select pure) ELT Manufacturer: _* me Parachute .
Model or Part No.: _* a e of Attack Indicator
OLast Inspection Time of AccidentIncident el or Tars 10 Autopilot

[ Data Recorder
tronic Multifunction Display
Ctronic Primary Flight Display
2 angheld GPS
[JHeAds Up Display
nboard Weather

lite Tracking Device
tall Warning System

a?ﬂmnic Flight Bag or Handheld Device

Indicate Reason: [JImpact Damage OVideo Recording Device
[JFire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown

3



A A iz X

Reglstered rcraft Owner

Name: An /% /2 4 State: ZIP: LL__j 2 /
Fractional Ownership Aircraft: O Yes @Ko Country: &5 y

Operator of Aircraft [@SGme As Registered Owner [@47me Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

[JNone 01'<R 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental QOFAR 121 QFAR 135 (QFARA435

CJAir Cargo OFAR 125 (QFAR 137 (QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

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

[ Commuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only

[C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

[ClCommercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[0 Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show Olnstructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow 82:1\}()5‘0& Use
O Business rsonal
O Executive/Corporate (O Positioning
External Load ivi
Revenue Sight Flight Air Medical Flight SFW Oskydiving
OYes No QYes @'(

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: VO £ L

Airport Identifier: k T// V

Proximity to Airport: OOffAuport/Austnp Go/  Airport/Airstip  ON/A

Distance From Airport Center: 0%/ o i y _sm

495

Direction From Airport: degrees truc

Airport Elevation: ft. msl

Runway Information

Runway ID: ‘ 21:55 (L/R/C) Length: /33 ft Width: 1‘2&

Condition of Runway/Landing Surface (Check all that apply)
[ Snow-Compacted [0 Water-Calm

d, [ Holes [ Snow-Crusted [ Water-Choppy

E‘yﬁyﬂﬂm ing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy

Asphalt 1 Grass/Turf [ Macadam [] Water [ Rough ] Snow-Wet ] Wet
[ Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  @#anding OBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind Q Unknown
gz,q)proach (Check all that apply) VFR Approach (Check all that apply)
one zN?p/
[JADF/NDB OprAR OmLs [ Practice raffic Pattern [ Stop and Go
CJSDF [OSidestep COLDA oGes [ Straight-In [ Touch and Go
O VOR/TVOR IS [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only Ovisual oG und [ Forced Landing
OTACAN [OJLOC-back course [IContact Full Stop [ Precautionary Landing
CIRNAV OCircling
[ Unknown [J Unknown




“ELIGHT EMBER 1” | |

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

ilot ~ OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot O Flight

“Flight Crewmember 1” was pilot flying W’((E] No

Engineer O Other Flight Crew

“Flight Crewme 1” Identification

rirstName: [/ Mnt /Do st L pa’wert City of Residence: L Aoy €7

L4 ; I" = -
Middle Initial: State: ZIP: {‘2 i é Z
Last Name: Country: __{/. 'S f'
Age at time of Accident/Incident: ‘; / Date of Birth: mm/ddfyyyy
Certificate Number:
Iy;:e of Injury Seat upied Restraint Type Inflatable Restraints
None QO Fatal eft Q Front Q Unknown Avai
- : vailable Used
O Mu.mr QO Unknown O Right o) Rf:a.r O None ONone ot Installed
O Serious O Center QO Single O Lap.only 8}_{3“‘?"” [ Installed
Pilot Certificate(s) (Check all that apply) Gdfr»%)im -point [ Not Deployed
onN [ Flight Instructor (] Commercial 07 US Military O 4-point O 4-point 0 Deployed
m,{?“‘ : ke . Q 5-point Q 5-point [J Unknown
rivate [ Recreational [ Airline Transport [ Foreign kn Unknown

[ Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate l\q/l:;i}amertiﬁcate Validity Date of Last Medical
O Pil (O None 0’@3 ithout limitations/waivers (O Unknown |,
@‘(ﬁir QOClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers QN/A —
O Unknown QO 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 * [D ,’?3 : M Make: P},j(,f /&/f 7/% )’(

FAR 121/135 Checks:

R

mm/ddlyyyy Model: p’ﬁ L/ é’) - 2519 K

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) (Checkall that apply)
ggp@ I None g)pne/ m/é: [0 Instrument Airplane
ingle-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [0 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [0 Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)

/(‘(/4 Tf
C TusTAYMEY 7"

. . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Mnltigine Night Actual | Simulated | Rotoreraft Glider Than Air
» - E7

Total Time /594 11835 | /1594 360+ | 2001 o O (@)

Pilot in Command (PIC) it u 1! " ¢

Time as Instructor

This Make/Model = (R (XTI
AE M. A

Last 90 Days ;Mr,‘d[njr 3 ?\ 3 g =2 —_— 20

Last 30 Days

Last 24 Hours




“ELIGHT CREWMEMBER 2" INFORMATION

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

Opilot OCoPilot  OStudentPilot  OFlight Instructor ~ 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:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/fyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OLgft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Seri O Center Osingle O None o CINot Installed
o g QO Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) (@] 3-point (@] 3-poi.nt [ONot Deployed
[ None [ Flight Instructor O Commercial [ US Military O 4-point 1% 4-point Dg:ig)yed
[ Private [ Recreational [J Airline Transport  [] Foreign O 5-point O 5-point [J Unknown
[ Student O Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ~ Q Unknown
QO Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA I
O Unknown QO Class 2 QO 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
FAR 121/135 Checks: Maks:
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 apply)
[ None [ None [J None 0 None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane [J Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
" : . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si ted | Rotorcraft Glider Than Air
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: OLeft 8 ;rom 8 None
" v . ] O Center ear Minor
Middle Initial: State: VAV B - O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rest::lint Type: Inflatable
Available  Used i
I None O Flight Instructor [ Commercial [ US Military O None O None Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly QlLapOnly [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . . . . . OUtknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;*00‘ 8 None
. ol . . OCenter viiad Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O3 Flight Instructor [J Commercial [ US Military %v;l‘l’::)le U(;el\?on R Restraints
[ Private [0 Recreational [ Airline Transport ~ [J Foreign OLapOnly LapOnly | LI NotInstalled
[ Student O sport O Flight Engineer O 3-point O 3-point [ Installed
- , O4point  Odpoint | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs OUnknown O Unknown [J Unknown
PASSENGER(S) /| OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—t Available Used
First Name: l Ané€o City : H/?{l/lﬂ ¢rC ONone O None ‘
QLeft one ot Installed | [J Under 5 years
Middle Initial: sute: 4 72 J933] | OComer | OMinor g?ppnly 8‘??0“1)’ D tnstalled
N . -point -point N loyed | If Under 5,
Last Name: c . Uj‘/f Tght O Serious ! ; [ Not Deploy:
wame: 25000 GP/““ S —— | Ovnkoown | QRaal | Qbpoint Gt |Clbeleyed | O Chid Resain
Unknown -poin own Lap-Held
thy . P
OCrew assenger O Other Row: ___ OUnknown O Unknown O Unknown
) Available Used
First Name: 5(”[1/ City : Hfﬁ/ﬂ‘/ X @‘ﬁ QONone O None
y = OLeft one ot Installed | [ Under 5 years
Middle Initial: State: _ﬁﬁ ZIP: ZZﬁé [ OCenter O Minor 85L/ap_0nly wly [CJinstalled
Last Name: dﬂé‘m 4/ Country: _{/ ,2 /7 @xight OSerious “point -point | [INot Deployed | / Under 5,
' Ognekz%n 8Fatal 8‘;1’0}": 8‘;—1)091: gDﬂoyed O Child Restraint
Unkno -poin -pomn! Unkoown 5
OCrew DPa/ssenger O Other ow: " OUnknown O Unknown 8 tﬁﬂi
g & Available Used
irst Name: :
¢ "y OLeft ONone | ONone ONone | Not Installed | ClUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8Lap Only 8 Lap Only | F1nstalled
ORight OSerious 3-point 3-point | MYNot Deployed | #f Under 5,
Last Name: d g . . Y/
stame Country OUnknown 8Fata1 8‘;"”?“: 8;'1”%“: ] BZ&OM O Child Restraint
-pomn -poin own -
OCrew QO Passenger QO Other Row: Unknown OUnknown O Ul;']‘(,nown L 8 t?im }:z:
FirstN - Available Used
irs o :
e 1y OlLeft ONone ONorne O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor O%zap Only OlLap 9nIy [l Installed
ORight OSerious | ©3-point O 3-point | Not Deployed | & Under 5,
Last Name: ~ . :
Country OUnknown | OFatal 8‘5‘_}1:33: gg-w}n: a Dgll;:yed O Child Restraint
-poin' Ui
OCrew OPassenger Q Other Row: OUsknovm OUnknown O UEI‘:n own a own 8 U‘-“P‘“iﬁ




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
aipot>:_ K XS A " 00 f1 | Ao : KTHY 8 None O VFRIFR
nl NS SR ime: =i aé Q .l Company VFR ~ @-FK
City: T};p//i b ymde K | =7 | YK O Miliny VPR © Unknown
State: rd Time Zone:_EAST | state: O VFR
Comty: /S B Comty: LS A Activated? ©¥& ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Spgeial VFR [ Special IFR [J VFR Flight Following [ Cruise
[} VFR B’ﬂgg‘u [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha_t .apply) ' . Altitude of In-Flight
[ Class A [CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [ODemo Area [ Airport Advisory Arca ] Air Traffic Control Area '
[ Class C [OWarning Area [ Jet Training Area [JUnknown ft msl
O ClassD CIProhibited Area O TRSA
B Cass b ClRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Checgrall that apply) Facility ID:
ional Weather Service [ Company e
‘light Service Station [ Military Observation Time:
[Dgpﬁﬁadio [ Internet Time Zone:
Automated Report [J None . . o
[ Gommercial Weather Service (DUATS)  [J Unknown Ditamice T Actadent Site: .
On-Board Weather Direction from Accident Site: degrees true
Bési%Condiﬁons Light Condition
MC 8?11 ODusk QODark Night QUnknown
Oomc ay ONight OBright Night
O Unknown
iymvest Cloud Condition (gj?g Temperature: (C) or (F)
Clear O Thin Broken one (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
Partial i kn
8 S:;tln:reodbscuranon O Unknown O Overcast O Unknown Alfimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height N MB
ft agl ft agl
\;x?i rection ?Vi/ndSpeed Wts Visibility / Q miles
ariable Calm _ ot Gusting RVR: feet
[ Light and Variable
-or- -0r- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

{ Precipitation (Check all that apply)

T

one

to Visibility (Check all that apply)

OLight O prizzle O Freezing Rain O Fog
O Moderate 0O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHcavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [0 Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
;n(oum Type W Type chk all that apply) Severity
one ON/A one ON/A one [OLight
O Trace O Rime O Trace ORime [ Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




/A/7Z

LAck /
esol Ve Iy PR

/,f/ﬁ( Whigh
T/Je ﬂ@“ ovT A

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ,;'%uf( Fire w& Explosion

O None ubstantial one O Both Ground and In-Flight one O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Ajrcraft and Other Property (Use addmonal sheet if necessary) ;

Plane Maod mechavics/ Jarlone of JHE FN(w€ rudps7,

K/A e

E frt €  IRCONT éw,é e ;7 AL ewed
/é/ L e ! 17

Dwf"ﬁ’
NO 3Teed 1wg: W Th Nﬁ Sean. }/e,(( 72 TAL

7',{ /f(d/if/( 72
2s€ AL
572’/Kf

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much dctall

V& 2, KT, Ap “527

0/ Ledr, /e Ay [/6 LI
’;'MM,O/ le of /{V’/I/W/y

75 incnnbr

%4 Lﬁf + Aplde

en

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State departure time and and location, scrvices obtamcd, and intended

///n”/'/ Aineant’ T /V/z/wﬁ/
AT ,ZV//ﬁi /0 ///zc»m /’ ;
/}V&ﬁ@ ﬁfﬂd WHS 77//1/ ¢ /c’xyfﬂ/ P2

7 The

%4




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

Operator/Owner Safety Recommendation

Civew TRt LT THAT FLped haof /Z:Z,My W0 2 7 ffes ¢
Ao //75(? Snr ute A rwdlel ol THey developer) 7

ek sTaonGenx MOONT 11 ZO1Y U5 in Ay epinon A

Al (95100 ot /# Loty i /7/1%/1/47“- T ol AT o f//"sﬂ/

,-71/7/1/6 SN RO AA// T ke tode T- @ﬂw//g/é ;/ﬁ?/ﬁ?#ie .
2. e Aphpe € I M

TRy 15- JusT /ﬂffm Zr/ éjﬁz{; ,2{/@/,'/ o i 0//”(

Bl Tt e ”%@7% ¢ 7He IRTRT TH AT T T

b Sis ,%izu ol ieplige menT o TAe Ao Shou! of

‘€
L) peens g S - npT ap SB

i4

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Mes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
‘ 4 r s
éee do‘ﬂel/lﬁ(/ﬁ de 56/[l/7’d/J Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) W Q 115/145 Q JetB O Other, specify
00 Low Lead O JetA QO Jr8
}7 ﬁ& 4 7, /00 canons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes m’{o

Method of Exit — ycribc how the occupants eximfi,anq,how many occupants evacuated each location

opened The AR STAA UoOd #s Nodmw)) Las? S767
W s AR 0ig ot

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destroyed Minor
Model: g Substaztial B None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
Statc: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please 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 TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operitor:

ity Mow [

é' /54{ Signaturé;

mm/dd/yyyy

- OF —

'Check here to €lectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA21LA238 ERA

Name of Investigator
R. Hicks

Date Report Received
6/16/2021
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