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 Accident/Incident Date/Time

Nearest City/Place: __ I3 R A5 S TOW N State: NC Date: (4 /ZQ/zo 214 Local Time: /ZC EM

zp: 2 §902 Country:  {JSA mm/dd/yyyy ; ED T
Latitude: 24 © 03" CH.5N Longitude:  §3 8¢’ 521" w Time Zone:

(Enter in decimal degrees or degrees:minutes.‘seconds) Collision with Other Aircraft: Midair On-ground one

Registration Number: _ N {47 A H

IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: BelLL Unmanned Aircraft
Model: Y7GLA-| Maximum Gross Weight: 26435  1bs
Serial Number: 3774 Weight at Time of Accident/Incident:  23(3.5  1ps
alt .
Year of Manufacture: [16% Number of Seats: 3 Flight Crew Seats: |
Amateur-Built:  Yes IfYes:  Kit/Plans Make: Cabin Crew Seats: I Passenger Seats: ? .
& Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Liquid Rocket
Balloon Standard Special Retractable Turbo Sha Solid Rocket
Bl%mp/Dirigible C Eormal ‘J Rfest'ricted Trisyole Tailwheel Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
p Commuter Special Flight Emergency Float @ Electric
Powered Lift Transport Experimental Float Ski
Rockgt Utility Spec@l L1ght~Sp0rt Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport - )
Usikfiown, e A Other Launch/Recovery System Fuel-Injected
Certificate of Authorization or Waiver (COA) :
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection [ Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy 1bs of Thrust (hours) | (hours) (hours)
Engl | LYCOMING Vo . y3s LY96-52MCHC]iZ[i7//%)  Z30HP |24g.0 7.4 | 7575
Eng. 2
Eng. 3
Eng. 4
) Propeller 1 Fixed Pitch Prope"er 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
Mr Continuous Airworthiness Ground Adjustable Ground Adjustable

P Conditional Inspection Manufacturer: Manufacturer:

e e Model: Model:

Date Last Inspection: Dj/?.é/ 202}

mm/dd)yyyy ELT Installed: Yes No Additional Equipment (Check all thar apply)
Airframe Total Time: ngé ¢ hrs Ules: UN kNOW”/‘DCSTKG LD %Paraehute
hours measured at (Select one) ELT Manufacturer: Angle of Attack Indicator
Last Inspection ime of Accident/Incident Modelv or Rart No: Autopilot
— TSONo.: (€91 (121.5 MHz)  C9la(121.5 MHz) Data Recorder
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
Cnn;a:l T T — Was ELT still mounted in aireraft?  Yes No Electromc MPltlf““C‘%"" stp]ay
siona TQEZeUr DU oy Was ELT still connected to antenna? Yes No Electronic Primary Flight Display
(Manufacturer's Inspection Program AP Handheld GPS
Did ELT Activate? Yes No ;
Other Approved Inspeciion Program (AAIP) ] Heads Up Display
Continuous Airworthiness If activated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes No Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
None Indicate Reason: Impact Damage Video Reco;dmg Device
Specify: ¢ 3"\/ MU'VLNT Fire Damage Other, Specxfy:l ;
A Battery Expired/Damaged |PAD /'F«)RE FLi6 HT
Unknown

3




Registered Aircraft Owner

MICHAEL A GRANET

Name:

WILMINGToA

City:

zip: 1§42

State: N £

Fractional Ownership Aircraft:

Yes @

Country: _{ASA

CSame As Registered Owner

Operator of Aircraft

Name:

(Same Address as Registered Owner)

City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

NIA

None

EAR3D

Flag Carrier Operating Certificate (FAR 121) FAR 103
Supplemental FAR 121
Air Cargo FAR 125

Foreign Air Carriers (FAR 129)
Rotoreraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

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

N/A

FAR 129 FAR 415 Scheduled or Commuter Domestic
FAR 133 FAR 431 Non-Scheduled or Air Taxi International
FAR 135 FAR 435
FAR 137 FAR 437

Passenger

Cargo

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

Public Aircraft (Select one)

Pilot School (FAR 141) Armed Forces
Certificate of Authorization or Waiver (COA) Federal
Commercial Space Transportation State
Experimental Permit Liscal
Commercial Space Transportation License

Other Operator of Large Aircraft Unknown

Mail Contract Only

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

Revenue Sightseeing Flight

n

BRASSTowN  FIELD

Airport Name:

Yes No Yes

Air Medical Flight

Airport Identifier:

NO (D, LAT LoNG N BASIc INFy

Proximity to Airport: Off Airport/Airstrip

C On Airport/AirstriE ) N/A

Aerial Application Firefighting Unknown
Aerial Observation Flight Test

Air Drop Glider Tow

Air Race/Show Instructional

Banner Tow Other Work Use

Business _P

Executive/Corporate Positioning

External Load Skydiving

Ferry

. D8 sm

Distance From Airport Center:

270
[£-00

Direction From Airport: degrees true

ft. msl

Airport Elevation:

Runway Information

Runway ID: i8 Z 36 (L/R/C) Length: 25/00

f width: 4D g

Runway/Landing Surface (Check ail that apply)

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

(% ;ry J Water-Calm
oles

Water-Choppy

Snow-Compacted
Snow-Crusted

Ice Covered Snow-Dry Water-Glassy
Asphalt qzrass/Turf ) Macadam Water Rough Snow-Wet Wet
Concrete ravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)
Taxt ) VER Departure On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VER Approach (Check all thar apply)
@ None N IA
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




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

Pilot O Co-Pilot OsStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying mes O No
“Flight Crewmember 1” Identification
FirstName: ~ MICHAgL City of Residence: W“—M(NGTCA/
Middle Initial: _ A State: NC 7ZIp: 1§ Y(L
Last Name: GRANET Country: W SA
Age at time of Accident/Incident: (72 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal @ Left Q Front QO Unknown 4
" . Available Used
@’g/hrllor O Unknown o glght O ge arl O None ONone E/Not Installed
Q Serious QO Center QO Single 0o Lap only O Lap only 0O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
; : s m-point QO 4-point [ Deployed
[ None M Flight Instructor H Commercial [ US Military X b
; . o g ; O 5-point Q 5-point [ Unknown
2 Private [ Recreational [ Airline Transport [ Foreign Unk
[ Student [ Sport [ Flight Engineer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None OClass 3 @Without limitations/waivers QO Unknown 0 7 i
@ Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A AM%ZQ]J
QO Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

NONE

Medical Certificate Special Issuance

NO

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Dilzngzvgl

Flight Review Aircraft

Make: PlPER 1677"7

mm/dd/yyyy Model: LA IJCE I FAZLR' 3001"
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 [ None [ None g’lnstmmcnt Airplane
B¥ Single-Engine Land O Airship m,Airplane B4 Airplane Single-Engine Instrument Helicopter
Single-Engine Sea [ Balloon [0 Helicopter O Airplane Multi-Engine O Helicopter
0 Multiengine Land O Glider [0 Powered Lift [0 Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
‘ . [ Helicopter
3 (3{06‘0 ¥ qc fi [0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . " Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [0 i3 43
Pilot in Command (PIC) 1936.0
Time as Instructor K31.9
This Make/Model
Last 90 Days 350
Last 30 Days 7.1 14.% 7.3
Last 24 Hours o O &)




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

OpPilot  OCo-Pilot O Student Pilot OrFlight Instructor ~ OCheck Pilot O Flight 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/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown Availdi Used
O Minor O Unknown ORxght ORear
Serious Center OSingle 0 Fous At S LI Not Installed
O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [ONot Deployed
[J None [ Flight Instructor O Commercial O uUs Military O 4-po¥nt 1% 4-p0}nt Dgeg:)yed
[ Private [0 Recreational [ Airline Transport  []J Foreign O 5-point O 5-point [0 Unknown
[ Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A )
O Unknown O Class 2 O Unknown o Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mixks;
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)
[J None [ None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

5 . ] Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | 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




NN

Crew Name and Address

Crew Name and Address

O No

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. o i . O Center ORear O Minor
Middle Initial: State: VAL ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O Us Military O Name O Nene Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student 0O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. 5 ) OUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? OvYes

Seat Occupied Injury
First Name: City of Residence: OlLeft O grom O None
; St ' . OCenter ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Beria
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial [0 Us Military Available Used Restraints
. ey . O None O None
O Private [ Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [0 Not Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
: ; - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? ~ [IYes [INo | of this Accident/Incident: OUnknown O Unknown| [J Unknown

NW L Inflatable
['Ntiq'\lame and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : ONone O None
QLeft ONone [ONot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O Lap Only 8 Lap Only O Installed
: ; 3-point 3-point
. ORight O Serious O3-p P [ Not Deployed |/ Under 5,
Last N : try: : ;
e ooy OUnknown | QFatal 8‘51'1’0!1“ 8;‘1’0!“‘ [ Deployed O Child Restraint
O Unknown -point -pont | [7] Unknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown 0o Un};(no‘wn
Available Used
First Name: City :
i OLeft ONone ONone O Nene [ONot Installed | OJ Under 5 years
Middle Initial; State: ZIP: OCenter O Minor OLapOnly  QlLap Only | Py ystalled
ORight | OQSerious | O3-point O 3-point | (Not Deployed | If Under 5,
LastN ; try: € : : y
i o Carasiry OUrnknown | OFatal 8‘5‘-13011“ 84-p0mf O Deployed O Child Restraint
O Unknown -pont S-point | [ Unknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown o Unyl’mown
Available Used
First N : City :
e ity OlLeft ONone ONone O None [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8 Lap Only | =40 ctalled
ORight O Serious 3-point 3-point [ONot Deployed | If Under 5,
Last Name: try: g : :
N S OUnknown | OFatal 8??0?“‘ 84-90““ O Deployed O Child Restraint
O Unknown -point S-point | [ Unknown O Lap-Held
; p-rie
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City :
= B o OLeft ONone ONone O Nane [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor O 3Lap Only QL Only Loy, alled
ORight O Serious O3-point O 3-point [ Not Deployed | i Under 5,
Last Name: Country: € : :
OUnknown | OFatal O4-point Od4-point | ] Deployed Child Restraint
wn 05 point 056 ke o i ®) 1 estrain
. p OO0t O Unknown P P O O Lap-Held
OCrew OPassenger ther Row: OuUnknown O Unknown O Unknown




Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: SEE PASK iNFo X 20 pp | Alort ID: SAME [ Lo CAL 8’None 8VFR/IFR
v} s ) ime: et A oo Company VFR IFR

City:_BRASSTOWN ‘ ” City: O Military VFR O Unknown

State: NC Time Zonﬁgﬁr State: O VFR

Country: _ 5 Country: Activated? QYes ONo QUnknown

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

[&'None [0 Special VFR [ Special IFR O VFR Flight Following [ Cruise

O VFR O IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check ail that apply) Altitude of In-Flight

O Class A [MClass G [0 Military Operations Area (MOA) [ Special Occurrence:

O Class B ODemo Area [ Airport Advisory Area OAir Traffic Control Area ;

[ Class C [OWarning Area [ Jet Training Area [ Unknown H'f ft msl

O Class D [Prohibited Area [ TRSA

O Class E ORestricted Area [J FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company T
[ Flight Service Station O Military Observation Time:
GXTV/Radio M Internet = Time Zone:
[ Automated Report [ None fOF;' STLIAT Dist PPR—
[A'Commercial Weather Service (DUATS)  [J Unknown i o ot .
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
9’\/1\/{(‘ QODawn ODusk ODa_rk Night QOUnknown
Omc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 79 F)
@TClear O Thin Broken ®Rone (Clear) O Obscured p N
O Few QO Thin Overcast O Broken O Indefinite Dew Point: © o __ O (F)
O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setéing: 20,0  in Hg
O Scattered _ 5
Lowest Cloud Condition Height Ceiling Height B
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 20 mitlag
0O Variable A LM @ Calm & Not Gusting RVR: ok
[ Light and Variable
-0r- -0r- -or- RVV: miles
Direction: degrees truec | Speed: kts Speed: kts Density Altitude: _2Zo0O ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain & None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower O Blow?ng Sand [0 Haze
QN/A O Hail Snow Grains O Freezing Drizzle | Blow%ng Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A None ON/A B{Jone [OLight
O Trace O Rime O Trace O Rime OClear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NONE

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




Aircraft Damage

Aircraft Fire Aircraft Explos
O None O Substantial O None @Both Ground and In-Flight None O Both Ground and In-Flight
O Minor @ 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 Aircraft and Other Property (Use additional sheet if necessary)

T NOTUED FIRE DRIFPING FRoM Lefr TANK JusT B&TORE /MPACT, SHORTLY A FTER
EXYTING RIRCRAFT AN INFERND ENSUED BURNING THE ENTIRE AIRCAATT Ty Ashes

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 needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

THL PuRPoSE OF WS FLIENT WAS To P

RACTICE HoveR. AND TAXL HoveR (N GRoumnbd
EFFECT, | €ELEVATED Tug MELjc

CTER INTe A STATIONARY HovER. AT 3.c Fy AEL
FoR TABRTY SEconps. THEN ( PRocLEDED CASTWARD AT A WALKING PACE foR 20.

SteonDs - Lpell RTACUING A TAOWAY PARAWEL Tp RUNMWAY (g (36 THE HEL\COPTER
PACHED UP AND BANKED (3 FT. I FELT WHAT | BELILVE wpy THE HARP HiT THE
GRuUND THEN TELT THE LEFT swip HIT THE GROUND, NEXT, I SAW THE Fo

3u

RWARD
BLADE STRIKE THE GRoUND SToPRAING THE BANK AND Aulowy ¢ Me Room. To £xiT THE

LeFT sinz.

f RAN pWAY F‘?\bf"& e A(RCRA‘FT AS T SAW FIRE FRom M‘[ LEFT PEK(PHERAL V}SI[/A/
As THE UNUSUAL ATTTune BebAaN AND AGAN oN
T FoR ASSISTANCE AT (:30ppm €0T. EMT, FiRg
ARRWED LWITHIN - Jo MINUTES,

THE GRouND 1 CAcLED cepy ccw\r[é/

, SHERIFF AND sTaTE Peucg




NA

Operator/Owner Safety Recommendation

@ INSTAUATIN 0F FiRs SWPPESScON Devicgs

Was there Mechanical Malfunction/Failure? [ Yes [J No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

UNKNOWN

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB
57 ©7100 Low Lead O JetA O Jps
Osllens O 100/130 O Jet Al O Automotive

@ MIRE TRAINING 1N HeLleopTerR UNUSUAL ATTiTup< REcoveR

O Other, specify

\{

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

SIPNDARD PREFLIGHT

E/ch

O No

Was an emergency evacuation of the aircraft performed?

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

T CRAWLED ouT THE PiLoT (LeFD SIDE DeoR WHicH HAD Begn REMOVED

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [0 Destroyed O Minor
odel: [ Substantial O None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

ZIP:

Name: Name:
City: City:
State: ZIp: State:
Country: Country:
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Use this space if additional space is needed for any answers.

Name of Pilot/Operator: MICHAEL A. G!ZANQ’!"

Signature:

Date of this Report

67/0if2021

mm/dd/yyyy

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

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

OR NTSB USE ONLY
Reviewed by NTSB Regional Office Name of Investigator
ERA Alleyne

NTSB Accident/Incident

Date Report Received
ERA21LA272

7/1/2021
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