Associated documents NTSB forms — Zenith 750

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

Nearest City/Place: D‘HT?A\JK State: FI—'
ZIp: Comnty:___ VOL OSify CRONTT
7797 Longitude: _&Q__?__‘LEG_W

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

Accident/Incident Date/Time

w09 /144 /202

mihddlyyy

7:40
Time Zone: EKI

Collision with Other Aircraft: O Midair  QOn-ground @66

Local Time;

Latitude:

AIRCRAFT INFORMATION
Registration Number: Nfé’ A’K
Manufacturer: ZEa 1TH
Model: Al
Serial Number: = (o]
Year of Manuf: e_Z20J8
Amateur-Buil: ©¥es  If¥er: @%tPlans  Make: _Zeom 760
O

No O Original Design

[ IFR-Equipped and Certified
[0 Commercial Space Flight
O Alrcraft

Maximum Gross Weight: [&Hl Ibs ESTimivi
‘Weight at Time of Accident/Incident: (WABAADY  Tbs 14
Number of Seats: 2 Flight Crew Seats: /

Cabin Crew Seats: Q Passenger Seats: /
Number of Engines: /

Category of Aircraft
©Rimplane

Type of Airworthiness Certificate

(Check all that apply)

Landing Gear

Engipe Type (Select one)
ﬁl‘prucaﬁng QO Liquid Rocket
Q Turbo Shaft O Solid Rocket
Q Turbo Prop OHybrid Rocket
QONone
O Unknown

(Check all that apply)
ORetractable
ricycle

O Balloon

O Blimp/Dirigible
QOGlider

QO Gyroplane
OHelicopter

O Powered Lift
ORocket
OQUltralight

O Unknown

Standard Special
I Normal O Restricted
O Aerobatic [ Limited
O Balloon [Provisional
O Commuter  [J Special Flight
O Transport Dgien'mentnl
O Utility O Special Light-Sport
O Experimental Light-Sport

O Certificate of Authorization or Waiver (COA)
[ONone own

OTailwheel

OHigh Skid
OISkid

[J Amphibian

I Emergency Float

CFloat OIski

[m s [ISki/Wheel

[0 Other Launch/Recovery System Inj

[ None [JUnknown

Rated Power
@flo

Date
of Mfg.

Since:
or i Overhaul

(hours;

Engine
Model/Series

/30

Manufacturer’s
Serial Number

UnAraTon

O Ths of Thrust

zoib | /20

Engine
Eng. 1
Eng.2
Eng.3
Eng.4

Engine Manufacturer
Vit

OFixed Pitch
QControllable Pitch
tound Adjustable

Propeller 1 Propeller 2 OPFixed Pitch
O Controllable Pitch

O Ground Adjustable

Last Inspeetion Type
O100-Hour
QAAIP

O Annual

8cémsmms Airworthiness

nditional Inspection

Ounk 4 06
"owzzg{ odel:__ GA Aw 3B
o Z Model. A

Manufacturer: H

M
Model:

A;igd}tional Equipment (Check all that apply)
ADS-B

D Airframe Parachute

Ol Angle of Attack Indicator

O Autopilot

O Data Recorder

DO Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[@ETeetronic Primary Flight Display

O Handheld GPS

[JHeads Up Display

[Bnboard Weather

[FSatellite Tracking Device

[Tl Warning System

DO Video Recording Device

D Other, Specify:

Date Last Inspection:

mmddyyyy
Airframe Total Time: [73-) l'E‘ST'ln's

hours measured at (Select one)
t Inspecti OTime of Accident

ELT Installed: ©F¥es  ONo
If Yes:
ELTM o ALETER
Model or Part No.; __ZLT 3.
TSO No.: QC91 (1215 MHz) OC91a (121.5 MHz)|
OC126 (406 MHz)

‘Was ELT still mounted in aircraft? es ONo

Was ELT still connected to antenna? OYes ONo

Did ELT Activate? OYes ONo KNI
Ifactivated: J

Did ELT Ald in Locating Aireraft; OYes @
If not activated:

Indicate Reason:

Type of Maintenance Program (Select one)
O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify: N EOON)
Desgription of Fire Extinguishing System
Q/Nune

O Impact Damage
O Specify:

O Fire Damage
O Battery Expired/Damaged
nknown

3




T -
OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: _ CHALWYE
Name: mt@ Z{”Q)NSL\'\) State: _ AV C_ ZLP:&_&3

Fractional Ownership Aircraft: O Yes ®Ro Country: MECien Boddr

Operator of Ajreraft Dame As Registered Owner N } 2y O Same Address as Registered Owner
Name: = )

Doing Business As: =i
Alr Carrier/Operator Designator (4 Character Code):

Operating Certificates Held Regulation Flight Conducted Under | R Operation for FAR 121, 125, 129, 135
(Check all that apply)

(Select one for each group)
CINone OAR 91 QFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 © Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR435
OAir Cargo OFAR 125 QFAR 137 OFAR437
DForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, N i

D] Commercial Al Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Dl\g—nculwmi Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces - S -

DO Certificate of Authorization or Waiver (COA) O Federl O Aerial Application (o] Firefighting O Unknown

O Commercial Space Transportation O State O Aerial Observation OPFlight Test
Experimental Permit o O Air Drop QGiider Tow

O Commercial Space Transportation License Lo O Air Race/Show O lInstructional

DO Other Operator of Large Aircraft O Unknown Q Banner Tow OOther Work Use

O Business (@Fersonal

QExecutive/Corporate  QPositioning

- © Extemal Load OSkydiving

Revenue Sightseeing Flight Air Medical Flight QFerry

O Yes o Q Yes 0

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

Airport Name: Mﬁy‘i lﬂAﬁCﬂ AMMJ Distance From Airport Center: gm P sm

Airport Identifier: ¥ S0 Direction From Airport: "!’ﬁ ) degrees true
Proximity to Airport: O Off Aipor/Airstip  ©on AiporvAirstrip . ONA | Ajrport Elevation: /) f.msl

Runway Information g?d'ﬁon of Runway/Landing Surface (Check all that apply)
Runway[D:__ 86 (LRIC) Length: L300 6 wian _éD_n y O Snow-Compacted [ Water-Calm
[ Holes [0 Snow-Crusted O Water-Choppy

Runyay/Landing Surface (Check all that apply) O Iee Covered [ Snow-Dry O Water-Glassy
Eﬁ:ahall [ Grass/Turf [0 Macadam O Water [0 Rough O Snow-Wet 0O Wet

[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft

O Dirt Olce O Snow O Unknown [Slush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QVEFR Departure OO0y Instrument Approach  Q Downwind OLow Approach
o

O Takeoff OIFR Departure Procedure/Clearance nding OB asc O Go Around
Olnitial Climb. OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone

CIADF/NDE OpaRr OMLS DlPractice B Foattic Pattern O Stop and Go
OSbF DI Sidestep CLDA [IGPS O Straight-In O Touch and Go
OVOR/TVOR omns OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only CIVisual [ZGo Around [ Grced Landing
OTACAN [LOC-back course CContact O Full Stop D Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown
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MBER 1” INFORMATION

rewmember 1* Responsit
ot OCo-Pilot

“Flight Crewmember 1"

O Studeat Pilot O Flight Instru
‘was pilot flying B<'rs< O No
“Flight Crewmember, 1" Identification

First Name: A'Lp‘f Ji i Gt

ities at the Time of Accident/Inci

lent

ctor  OCheck Pilot O Flight Engincer

O Other Flight Crew

City of Residence:

Middle Initial: { !
Last Name: RipinGem

Age at time of Accident/Incident: b—ﬂ

CRENCV sk~ CHARES

State:

TN

zie:_ 3764 ]

LRENE

Date of Birth: |

Certificate Number:

of Injury
O Faal
O Unknown

lg“)’tﬂ Seat Occupied
None cft

o \in_m © Right

O Serious O Center

O Front
O Rear
O Single

mm/ddfyyyy

-

Restraint Type

Available
ONone
O Lap only

© Unknown

Pilot Certificate(s) (Check all thar apply)
O None

O Private
O Student

O Flight Instructor
D Recreational
O spont

0 Commercisl
0 Aidine Transport
O] Flight Engineer

O 3-point

Od-point
point

Q Unknown

0 US Military
[ Foreign

Inflatable Restraints

Used
ONane
Olap caly
O 3-point
O 4-point
O S-point
O Unknown

Not Installed
(] Instalied
[ Not Deployed
O Deployed
[ Unknown

Principal Occupation

O Pilot
ﬁ‘)‘mc /Zenw O Class 1

O Unknown _ OClsss 2

Medical Certificate

O None Jags 3
ODriver's License (

O Unknown

Medical Certificate Vall

O With limitstions/waivers

Sport Pilot only)
O Special Issuance

Medical Certificate Limitations

MUST

Hiwe AVAILABLE OASSES Full neAL iSiono

hout limitations/waivers

1

idity 1 Date of Last Medical |

3 Q6Z0¢,‘ Zuz;

O Unknown
ONA

Medical Certificate Special Issuance

Date of Last Flight Review
Make:

Fl.ig-l; i(cﬂ'cn‘r Aireraft

< 172

or Equivalent, Including 06/’5 {101‘

FAR 121/135 Checks:
mim/ Model:

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

O Nene

O Airship

O Balloon

0O Glider

O Gyroplane

[ Helicopter

[ Powered Lift

Alrplane Rating(s)
(Check all that apply)
0O No»

e-Eagine Land
0O Single-Engine Sea
O Multicogine Land
O Multiengine Sea

Instrument Rating(s)

(Checkall that appiy)
lone

O Airplane

O Helicopter

O Powered Lift

one

Instructor Rating(s)
(Check all that apply)

O Airplane Si
O Airplane Multi-Eny
O Gyroplane

O Powered Lift

O Instrument Airplane
o1 Hel

Je-B

ing
gine O Helicopter
0 Glider

O Sport

Type Ratings

Student Endorsements (fnclude dates)

Flight Time (Enser appropriate

number of hours in each bax)

I'his Make
& Model

Alrplase

Englne

Instrument

Single
Actual

Simulated

Z2:7

Totel Time

533

43

Pilot in Command (PIC)

Time as [nstructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




FLIGHT CREWMEMBER 2" INFORMATION
ight Crewmembnr 2™ Responsibilities at the Time of Accident/Incident
Orilot  OCoPilot O Swdent Pilot OFlight Instructor

“Flight Crewmenber 2" was pilot flying  [Jves (o

“Flight Crewmember 2” Identification
First Name:

OCheck Pilot

OFlight Engineer O Other Flight Crew

City of

Middle Initial:

Last Name:
Age at time of Accident/Incident: Date of Birth:

Certificate Number:

State:

Country:

by

Degree of Injury
O None O Faml

O Minor O Unknown
O serious

Seat Occupied
OFront
ORear
Osingle

O Unknown

Pilot Certificate(s) (Check all that apply)
O None

O Private
O Student

O Flight Instructor
O Recreational
O Spont

O Commercial O s Military
ine Transport  [] Foreign
O Flight Engincer

Restraint Type ! Inflatable Restraints

Available
O None
Q Lap only
© 3-point
Q 4-point
Q S-point
O Unknown

Used

O None

O Laponly
© 3-point
O 4-point
O 5-point
QO Unknown

I Not Installed
CInstalled
[INot Deployed
O Deployed

O Unknown

Principal Oceupation Medical Certificate

O None O Class 3

O Class 1 O Driver's License (Sport Pilot only)
O Unknown O Class 2 Q Unknown

Medical Certificate Validity Date of Last Medical

O Without limitations/waivers O Unknown
O With limitations/waivers O NA
O Special Issuance

mimdddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including.

Flight Review Aircraft
Make;

FAR 121/135 Checks:

Model:

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

[ None

O Airship

[ Balloon

O Glider

O Gyroplanc.

[ Helicopter

[ Powered Lift

Airplane Rating(s)
(Check all that apply)
[J None

[ Single-Engine Land
[ Single-Engine Sea
[ Multiengine Land
[ Multiengine Sea

O None
O Airplane
O Helicopter

Instrument Rating(s)
(Check all that apply)

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane.
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (Include dates)

Airplane
Single

This Make
& Model

Flight Time (Enier appropriate Al
number of hours in each box) Aireraft

Airplane
Multiengine

ument

Simulated | Rotorcraft Glider

Total Time

Pilot in Command (PIC)

Time as Instructor
‘This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address

Seat O

Injury

First Name:

City of

Middle Initial:

Last Name:

State:

Country:

OLeft
Q Center
ORight

O Front
O Rear

O Single

Q Unknown

O Naone

© Minor

O Serious
O Fatal

O Unknown

Pilot Certificate(s) (Check ali that apphy)
O None
O Private
O Student

O Flight Instructor
Recreational
Sport

O Commercial
O Airline Transport
O Flight Engincer

O US Military
O Foreign

Type Rating/Endorsement for

Accident/Incident Aircraft? O Yes

Total Flight Time at the Time

ONo | of this Acci dent

Restraint Type:
Available  Used
O None ONone
OLapOnly  OLap Only
O 3-point Q 3-point
O 4-point O 4-point
O 5-point O 5-point
OUnknown QO Unknown

Inflatable
Restraints

[ Not Installed
[ Installed
] Not Deployed
[0 Deployed
[0 Unknown

Crew Name and Address

Seat Occupied

Injury

First Name:

City of Resid;

Middle Initial:
Last Name:

State:

Country:

OFront
ORear

O Single

Q Unknown

OLeft
OCenter
ORight

O None

O Minor

O Serions
O Fatal

O Unknown

Pilot Certificate(s) (Check all that apply)

O None DI Rlight Instructor
O Private O Recreational
O Student O sport

O Commercial
O Aurline Transport
[ Flight Engineer

I US Military
[ Foreign

Type Rating/Endorsement for

Accident/Incident Aireraft? OYes

Total Flight Time at the Time

ONo |of this Accident/Incident:

hrs

Restraint Type:
Available  Used
O None ONone
OLapOnly QLap Only
© 3-point © 3-point
© 4-point O 4-point
© 5-point O 5-point
OUnknown QO Unknown

Inflatable
Restraints
O Not Installed
0 Installed
[ Not Deployed
O Deployed
O Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew;

sheet if

¥)

Name and Address

Seat Injury

Restraint Type

Inflatable
Restraints

Age

First Name: QOPETEIL

City : _CHUCAES

Middle Initial:

Lust Name:_ Y0 Sin)
OAfssenger

State! TN

OCrew

Country: CHAENE

@one

O Minor
QSerious
QFatal

© Unknown

OLeft

OUnknown

zie: 37604

O Other Row:

Available
ONone
OLap Only
©3-point.
O d-point
O oint
Ounknown

Used

QO None
OLap Only
O 3-point

© 4-point

O 5-paint
O Unknown

ot Installed
O Installed
O Not Deployed
O Deployed
O Unknown

O Under 5 years

If Under 5,
Q Child Restraint
O Lap-Held
O Unknown

First Name: City :

Middle Initial: State:

Last Name: Country:

ONone
OMinor
O Serious

OCrew OPassenger

OFatal
O Unknown

Available
QNone
QLap Only
O3-point
Q4-point
Q5-point
QOUnknown

Used
ONone
©Lap Only
O 3-point
© 4-point
O 5-point
O Unknown

CINot Installed
O installed
CINot Deployed
O Deployed

O Unknown

O Under 5 years

If Under 5,
O Child Restraint
O Lap-Held
© Unknown

First Name: City

Middle Initial: State:

Last Name: Country;

OLeft
Qcenter
ORight

ONone
O Minar
O Serious

ZIP:

QCrew QPassenger

OUnknown | OFatal

O Other Row: OUnkmown

Available
ONone
QLap Only
O3-point
Q4-point
O 5-point
QUnknown

Used
O'None
QLap Only
O 3-point
O 4-point
O 5-point
O Unknown

O Not Installed
O Installed

I Not Deployed
O Deployed

O] Unknown

DOUnder 5 years

If Under 5,
Q Child Restraint
O Lap-Held

Q Unknown

First Name: City :

Middle Initial: State:

Last Name: Country:

OLeft
OCenter
Right

QONone
OMinor
OSerious

ZIP:

OCrew OPassenger

OFatal
O Unknown

Ounknown

O Other Row:

Available
ONone
QLap Only
Q3-point
‘O 4-point
O 5-point
OUnknown

Used

None
OLap Only
© 3-point
O 4-point
O 5-point
Q Unknown

[ Not Installed
[ Installed

I Not Deployed
[J Deployed

[ Unknown

O Under 5 years

I Under 3,
© Child Restraint
O Lap-Held
© Unknown




FLIGHT ITINERARY INFORMATION

Lf’“ Departure Point Time of Departure | Destination Type Flight Plan Filed
Aot M5 0x - e Airport1D:__O4{) e{uf: O VFRIFR
City: ELE AL ime: i 3 Gity: 2 3 2 , 2 O Company VFR O IFR
; g O Military VFR O Unknown
Shies Time Zone: State = O VER
Counry:  V'TL G4 » Country: Activated? QYes ONo O Unknown

Type of ATC Clearance/Service (Check all that apply)
None O Special VER O Special IFR [ VFR Flight Following O Cruise

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

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

0 Class & OClass G O Military Operations Arca (MOA) [ Special (it e

O Class B O Demo Area [ Airport Advisory Area [CJAir Traffic Control Area 3

O Classc CiWaring As ) Jet Treining Arcs Clintess /e
O Class D O Prohibited Area [ TRSA

Class E D Restricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
{yk ali that apply) lity I
National Weather Service E1Chmpany: D
O] Elight Service Station O Military Observation Time:
/Radio [ Intemet Time Zone:
O Automated Report [ None - 5
O] Commercial Weather Service (DUATS) [ Unknown Qe om Accident St =S ame e e )
n-Board Weather

Direction from Accident Si degrees true

Basic Conditions Light Condition

vMC 8%5“ ODbusk ODark Night OUnknown
Omc ay ONight OBright Night
O Unknown

Sky/Lowest Cloud Condition Ceili Temperature: ©o__ 720 ®
Clear © Thin Broken oﬁ:\i (Clear) O Obscured - :
O Few © Thin Overcast O Broken O Indefinite Dew Point: © or (F)

O Partial Obscuration QO Unknown O Overcast O Unknown Altimeter Setting: 30 - é Affier.
or

O Scattered in. Hg
Lowest Cloud Condition Height Ceiling Height g
ftagl fragl

‘Wind Direction Wind Speed ‘Wind Gusts Visibility 2 (o) e
0O Variable & Calm 2ot Gusting
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kis Speed: s Density Altitude: yia ft
Intensity of Precipitation ;\y_nf Precipitation (Check all that apply) Rt;?nn to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain one O Fog

RVR: feet

O Moderate O Rain DO icePellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
Q@TA O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers O Ice Crystals 0O Blowing Spray [ Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amoynt Type 1:;4? Type TypgACheck ail that apply) Severity
0’{: [one

ne ONA ONA one [ClLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence OExireme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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

NoonE




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage aft Fire Aircraft Explosion

o None Substantial GA]‘:M O Both Ground and In-Flight one ‘O Both Ground and In-Flight
O Minor O Destroyed O In-Flight

OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground © Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Moo OSHAL Jamés
A;,Qcmw'r Moxs Liveny poer RelhihBid

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

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.

Stk Dertrrise lednr fonio




R
ECOMMENDATION {How could this accidentiincident have been Pprevented?)
Perator/Owner Safety Recommendation

NET Bog 1oz MRCAMET DoE TO Hrsamy cb SEuid e it
R TIOST Ao | hotndiTion Frtom SELLihd .

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

Was there Mechanical Malfunction/Failure? [v¢s O No Total Time/Cycles
(I yes, list the name of the pari, manufacturer, part no., serial no., and describe the failure ) On Part

URGIOw oo of Fups Cewar Faramd A =
Foll Oeehams Oolint- Frtar Al Bindnr o LD ot [Time Sinee Tais Pare |

Inspected/Overhauled

Hours

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O JetB O Other, specify

— Z7 o Qi SRA S homaive

Other Services, if Any, Prior to Departure —ﬁ“|
GEMB RiPAk) | oot , M behnd, onis Wwivend, Fhabh cunsoilns
S\

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Eé:s 0O No

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

Z ctevpad Exhd THoitn  Aitws a0 Ocoil.

OTHER AIRCRAFT — COLLISION (1 air or ground collision occurred, complete this section for other aircraft)
Aireraft Registration Number : Damage to Other Aircraft
O Destroyed 0 Minor

Model: O Substantial 0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: . s State: ___
Country: Country:




ADDITIONAL INFORMATION (Please or printin ink)

Use this space if additional space is needed for any answers
T Ohtrudmin? JHwi Cmdas dvd Vivid mowali s of mMosT

OF T Time Bor T BAvE M Mamaly o THE fctudt CAUNH.
MY MEmA S At WHN = WA DwdkAWATER ¢

T WL AD InAawwAtow CF TRUE WRPOAT OF AACAAAT. AT
Wi Leongée wAs 733 . Vi At lowrew Neowir o L0155
AQD Hack Poonkd Ewdy weitnT oF 8§95 ao fimr Wr8.

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

Date of this Report | Name of Pilot/Oj 2 2 ntions N
Ojﬁygpz_} Signature: | =

waddAyyy 5
22 o= [JCheck here o clectronically sign this document

= -
If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or =~ [JCheck here to clectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

RA211.A360| era D. Boggs 9/17/21
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