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 Accident/Incjdent Date/Time
Nearest City/Place: /‘/l / /s 60&0 State: QA7 © Date: 06 IR{POAR  |ocal Tire: Vs d”.”)
ziv: ¥$/33  comry _UUasten -Flates gy Amiincin mm/ddlyyyy ) Jorshoans
ime Zone:
Latitede: 393 ./9° N Longitsde: F 3.8 " wren e e =
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ,b'None
AIRCRAFT INFORMATION
Registration Number: N ‘/_QI 9? EJiFR-Equipped and Certified
é O Commercial Space Flight
Manufacturer: e sead i 3 o OUomanned Aircraft
Model: /S 2 TZ@nas TAil Whee! (Forwvession Maximum Gross Weight: Z&Z S s
Serial Number: Weight at Time of Accident/Incident: 23 s
Year of Manufacture: £ 971 Number of Seats: o2, Flight Crew Scats: 4
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: |
BNo OOriginal Design Number of Engines: ___/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
’Airplane (Check all that apply) (Check all that apply) meciprocating OLiquid Rocket
Balloon Standard Specinl [JRetractable O Turbo Shaft OSolid Rocket
QO Blimp/Dirigible ormal Restricted 1 . © Turbo Prop O Hybrid Rocket
OGlider Acrobatic  [JLimited O fricycle Praivheel | ool ONone
O Gyroplane O Balloon 3 Provisional mphibian EIHigh Skid QTurbo Fan OUnknown
O Helicopter DO cCommuter  [)Special Flight Emergency Float Dskid O Electric
8Ppwered Lifi E‘I‘ranspoﬂ EExperimemal Float Dlski
Rocket Lhility Special Light-Sport JHun EIskirwheel | Fuet Syste Re.
OUltralight DJExperimental Light-Sport e S LU i; a: ml; r'l)rpe {i aOprmFue;:ﬁiected
OUnknown rtificale of Authorization or Waiver (COA) Ry
one O unknown Bl None [unknown
Date Rated Power Total Time Since;
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Nomber mmddyvyy | © Ibs of Thrust (hours) | (hours) OUrs)
oy 1 | £y/Cont/slG ©0-2IS-LRL |RC/ 2838 T OB HP s 10, » %
Eng 2
Eng. 3
Eng. 4
. Propeller 1 ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P 'ggontrollable Pitch Ly O Controllable Pitch
Q100-Hour OContinuous Airworthiness QO Ground Adjustable QGround Adjustable
Oaalp 8Conditional Inspection Manufacturer: Manufacturer:
Rl nnnual Unlmz; /0 Model: o Modet:
D 1 ion:
ate Last [nspection ‘MM 2L [ELT tnstaliea: s oo Additional Equipment (Check all that appiy)
Airframe Total Time: .3 ¢ ¢ g v s if Yes: e
ELT Manufacturer: Airframe Parachute
hours measured at (Select one) ) [JAngle of Atiack Indicator
OLast Inspection Nlme of Accident/incident | Model or Part No.: EJ Autopitot
- TSO No.: XJC91 (121.5 MHz) OC91a(121.5MHz)|  FiData Recorder
Ty[:n:fall\/lalntenance Program (Select one) OC126 (406 MHz) DElectronic Flight Bag or Handheld Device
. B Electronic Multifunction Displa;
Conditional (Amateur-built ontly) Was ELT still mounted in aircraft? X ONo EEIecu'onic Primary Flight Displ:y
4 0 p Sl ion Pro Was ELT still connected to antegna? §fYes ONo
s R T L Did ELT Activate? OYes o [JHandheld GPS
O© Other Approved Inspection Program (AAIP) v : [JHeads Up Display
Q© Continuous Airworthiness if activated: [JOnboard Weather
©Q Other, specify: Pid ELT Aid in Locating Aircraft: OYes [\ [Isatellite Tracking Device
cription of Fire Extinguishing System If not activated: . tall Warning System
None Indicate Reason: pact Damage Video Reeofdmg Device
Q Specify: ire Damage CJOther, Specify:
DlBattery Expired/Damaged
D unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Ndme:

City:

Fractional Ownership Aircraft: O Yes w

State: Mf
Country: M.SJQ-

0

zr_ 5958

O Non-US, Commercial

CICommuter Air Carrier (FAR 135}
ONon-1IS, Non-commercial

B 0On-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137)

O Mail Contract Only

Operator of Aircraft F.S'ame As Registered Owner /m'ame Address as Registered Owner

Name: ' ' ﬂ‘ City:

Doing Business As: R 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)
gm %%AR 91 QFARI29 OFAR4I5 | (O Scheduled or Commuter O Domestic

Flag Carrier Operating Centificate (FAR 121) FAR 103 QFAR133 (QFAR43) Q) Non-Scheduled or Air Taxi O Intemational

DJSupplemental OFAR 121 QFAR 135 QFAR435

O Air Cargo OFAR 125 QFAR 137 (QFAR437

DdForeign Air Carriers (FAR 129) o O Passenger

DORrotorcraft Extemal Load (FAR 133) QFAR 91 Special Flight O Cargo

QYes MO

O Yes ﬂf‘lo

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

OPublic Aircraft (Select one) (Select one)
Odritot School (FAR 141) O Armed Forces ) o ) .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
EICommercial Space Transportation O State Q Aerial Observation OfFlight Test
Experimental Permit OLocal (8] Air Drop QGlider '[‘ow
CJCommercial Space Transporiation License Q Air Race/Show Qlnstructional
DOther Operator of Large Aircraft O Unknown Q Banner Tow Q0Other Work Use
O Business rsonal
O Executive/Corporate  “Q Positioning
" : : - - " O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry

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

Airport Name:

#’f“ﬂﬁ’ﬁﬁ’- K/R PO
Airport Identifier: S oa.

rd v
Proximity to Airport: O Off Airport/Aiirstrip /'aﬁ)nmrponmirsmp ON/A

Distance From Airport Center:

sm

Direction From Airport:

74

degrees true

Airport Elevation: l( [@ ft. msl

Runway Information

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

Runway 1D z 5 (L/R/C) Length: _&&ﬂ Width: M ft EDI’Y [ Snow-Compacted [ water-Calm
- Holes £ Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry L Water-Glassy
mspha]t DA Grass/Turf O Macadam 0 Water O Rough O Snow-Wet 0 wet
O Concrete D Gravel [ Meial/Wood ) Rubber Deposits ] Soft
Opin Oiece O snow O Unknown 35lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR QOn Instrument Approach Q) Downwind OLow Approach
OQTakeoff OIFR Departure Procedure/Clearance _fanding OBase OGo Around
Olnitial Climb ﬁ'inal O Aborted Landing (after touchdown)
,Qtrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬂone [INone
OADF/NDB OrAr OmLs Dpractice D Tratfic Pattern O stop and Go
OsoF Csidestep OLpA Qocrs Ostraight-n I Touch and Go
B vOrR/TVOR DOus OAsR O Valley/Terrain Following [JsSimulated Forced Landing
I vOR/DME DL ocalizer Only Dvisual OGo Around OForced Landing
OTACAN LLOC-back course OContact ull Stop EJ Precautionary Landing
ORNAV DOCircling
Eunknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Milol OcCo-Pilot  OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [Ives LINo
City of Residence: _AQ}_'M
Stte: (MDD 1P _4LSUSD

i/ ddyyyy

“Flight Crewmembar 1” Identification

First Name:

Middie Initial: w

Last Name: _&LGH T
Age at time of Accident/Incident: (2‘6 Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal /K'L‘" R /“F . O Unknown Available Used
O Mu}or O Unknown O Right O R_ear O None ONone [JNot Instailed
Q Serious © Center O Single O Lap only OLap only [} installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [C] Not Deployed
O Nene light Instructor ‘ommercial O Us Military ﬁ’ point ,B‘;PO :2: uaplclr?::r:
] Private Recreational Airline Transpont [ Foreign O 5-point o L;II‘I:I(:I‘IOWII a
0 student O sport [ Flight Engineer O Unknown 0
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None mm 3 O Without limitations/waivers O Unknown
)Olher OClass 1 O Driver’s License (Sport Pilot only) giim_limimtions!waivets ON/A Z {
) Unknown O Class 2 O Unknown Special Issuance ddlyyyy

Medical Certificate Limitations
Rentivg glasses puinlihe o Airamft

Medical Certificate Special Issuance

N/

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make: 48——1—11—&3‘4”4
" mm/ Model: P
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)
Eg‘gne ] None None O None 3 instrument Airplane
ingle-Engine Land I3 Airship Airplane F Atrplane Single-Engine O Instrument Heticopter
[ single-Engine Sea O Ballcon Helicopter [ Airplane Multi-Engine 0 Helicopter
1 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea ] Gyroplane ] Powered Lift O sport
%Helicopter
Powered Lift
Type Ratings Student Endorsements (fnclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrumest Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulsted | Rotoreraft Glider Than Air
Total Time 280 |35 | 200 1(2.2] Uk 90

Pilot in Command (PIC) Q_q o0

Time as Instructor

T i @ I
Last 90 Days 33 -

Last 30 Days 1A

Last 24 Hours ’ r




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orilst  OCoPilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer  ‘OOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ENO/-
“Flight Crewmember 2” Identification

First Name: S Lo City of Residence; /2,

Middle Initial: Z! / /# State: A ) SR

Last Name: y Country:

Age at time of Accident/Incident: Date of Birth: mmy/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one O Fatal OLef OFront QUnknown ;
O Minor O Unknown ORight ORear G il L
O Serious Center Osingle Q None O None CINot Installed
O Lap only O Lap only Oinstalied
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point I Not Deployed
O Nene O Fiight Instrector B Commercial 0 us Military O ) o ‘sl-pognl Egenil:ged
[ Private O3 Recreationai [ Airtine Transport [ Foreign O 5-pdint O 5-point e
[J Student L sport [ Flight Engineer O Yhknown O Unknown
Principal Occupation Medical Certificate Megdical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 Without limitations/waivers O Unknown
©Q Other QClass | © Driver’s License (Sport Pilot only) /O With limitations/waivers O N/A -
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations 4 /
Medical Certificate Special Issuanc / ﬁ
Date of Last Flight Review ght Review Airéfaft
or Equivalent, Including
FAR 121/135 Checks: / M“"“ -
mm/ddfyyyy /| Model: .
Airplane Rating(s) Other Aircrafl Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) apply} (Check all that apply) {Check all that apply)
[ None CINone L None O instrument Airplane
3 Single-Engine Land O Airplane [ Airplane Single-Engine B3 Instrument Helicopter
I Single-Engine Sea D Helicopter [ Airplane Multi-Engine O Helicopter
0 Multiengine Land Ol powered Lift ) Gyroplane O Glider
] Multiengine Sea 3 Powered Lift O spon
Powered Lift
Type Ratings 4 Student Endorsements (Jnclude dates)
ka

Flight Time (Enter appropriote All This Make A;'gg: Airplane Eustrement 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 MakeModel I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 1;1'0“1 8 None
. . . . Center ) Minor
Middle Initial: State: ZIP: ORight OSmgle O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) - thraint Type: Infatable
vailable Used i
DINone D) Fiight tnstructor ~~ CICommeercial O us Military O None ONenc | Restraints
O private Recreational DlAirline Transport 11 Foreign OLapOnly OLapOnly [0 Not Installed
D student (m | Sport I Flight Engineer O 3-point O 3-point ] Installed
- O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Ffght Time at te Time OSpoint  Os-point | LI Deployed
) . . OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes [Oyo | of thisficcident/Incjlent: hrs
= = r F F & e ——————————————
_Crew Name and Address / / S / Seat Occupied Injury
First Name: / “ity ofResidence: ] OLeft QFront ONone
. L P OCenter ORear O Minor
Middte Initial: - ORight OSingle O Serious
Last Name: _ [ OUnknown OFaial
O Unknown
Pilot Certificate(s) (Check all that ap;ﬁ) Restraint Typ==Uud Inflatable
Availabl actrai
CINone O Flight Instructor ov }aqloze ¢ O None Reairgints
O Private I Recreational Onl Onl ] Not Installed
OlapOnly O Lap Only
O Student O spert O 3-point O 3-point ] Installed
. - T . O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for ﬂ' otalyght Time at‘he Time O S-point O 5-point [ Deployed
Accident/Incident Aireraft?  [JYes [INo /of thiAccident/Incident: hrs | OUnknown (O Unknown| LJ Unknown
PASSENGER(S) / OTHER PERSONNEL/ {include cabin crew; continue on separate sheet if necessary)
/ Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Ficst N - Available  Used
irs 5 g
ame ty OLeft QONone ONone O None [ Not Installed | ] Under 5 years
Middte Initial: State: zIp: OCenter | OMinor 8;4’9 Only 8';“’ Only | tnstalled
: . ~point -point I Not Deployed | {f Under 5
Last Name: Country: ORight O Serious g h ot Deploy R
st e uaty OUnknown 8Falal 8‘;‘$ﬁ 8‘;"’“!:: Egez:::'ed 8Child Restraint
Unknown g -pou nknown
QCrew QPassenger Q Other Row: OUnknown O Unknown o tani'n}';::"l
e ) i Avsilable  Used
st Fame: y: OLefl ONone ONone ONone [INot Installed | £l Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8”‘1’0‘“3’ Jinstalled
. i ORight | OSerious -point 3-point | [¥Not Deployed | &f Under 3,
Last Name: Country: OUnknown 8Fa(al 8;"&1:: g 2’90“1: Egemcd O Child Restraint
Unknown A -pom nknown Lap-Hel
OCrew OPassenger O Other Row: Ounknown O Unknown 8 U’:Loii
it Nam ) o Available  Used
e :
N ty OLeht ONone ONone ONone ONot Installed | EXUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;810 Only 8'-313 Only | EJinstalted
. . ORight O Serious g 3-point | FYNot Deployed | 4f Under 3,
Last Name: Country: Ounknown 8Fatal 8‘;'13"!“: 82‘90?“ [CDeploycd O Child Restraint
k -pomn -point Unknown
OCrew QOPassenger Q Other Row: Hnkeown Ounknown O Unknown a 8 {‘j:lpkﬂ:::?‘
i Narme. i Available  Used
) ' QlLeft ONone ONone ONane OINotInstalied | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8Lap Only | Y instalicd
: . -point 3-point On loyed | If Under 5.
Last Name: Country: ORight QSerious ! ! ot Deploy }
ast Rame untry OUnknown gFatal 8‘5“5’{“: 8:-110}'1: Ellgepl:yed O Child Restraint
Unknown Bl -potn nknown
OCrew QOPassenger Q Other Row: OUninown O Unknown 8 tﬁn}lﬂi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination ! z L Type Flight Plan Filed
Airport ID: . Airport ID: O None Q VFRAFR
City: &) Tlme:m-a—— City: O Company VFR O IFR
my: ] y: O Military VFR O Unknown
State: € M Time Zone:_ﬁit State;
Country: ‘1§ g Country: Activated? OYes I@\Io QOUnknown
Type of ATC Clearance/Service (Check all that apply) .
g" None 3 Special VFR 1 Spesial IFR [ VFR Flight Following O Cruise
0 vFr O IFrR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all 1ha_r flppb!) ) ) Altitude of In-Flight
O cClass A CIClass G ] Military Operations Area (MOA)  [JSpecial Occurrence:
E ClassB ODemo Area O Airport Advisory Area EJAir Traffic Control Arca )
[ ClassC DIwarning Area 3 Jet Training Area CJUnknown < ft msl
[ Class D DProhibited Area O RsA
lass E CIRestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apphy) Facility ID:
D National Weather Service [ Company L
L Flight Service Station O Mititary Observation Time; / o4
TV/Radio O internet Time Zone;
utomated Report O None .
Commercial Weather Service (DUATS) [ Unknown bo Gl el ST ==
[J0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC QODawn QDusk QODark Night QUnknown
OmMC )Q;bay ONight OBright Night
Q Unknown 4
ky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
lear O Thin Broken one (Clear) O Obscured .
OFew ©Q Thin Overcast O Broken O Indefinite Dew Point: © o (P
O Partial Obscuration O Unknown © Overcast O Unknown . . :
O Scattered Altimeter Setting: in. Hg
Lowest Clgpd Congition Height Ceiling Heiila O e M8
e A 1290w | Qeosty At 3s00

Wind Direction Wind Speed Wind Gusts Visibility /i miles
'“Variahle [ ] Calm _ ] Not Gusting RVR: feet
[ Light and Variable e
-or- -or- -or; Rvv: ~~ miles
Direction: degrees true | Speed: kis Speed:la kts Density Alﬁmde:ﬁ) ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight A:mc B Drizzle 0 Freezing Rain ne Orog
O Moderate O Rrain D 1ce Pellets Snow Shower Blowing Dust ] Ground Fog
OHeavy [ snow Snow Pellets L Ice Pellets Shower L[] Blowing Sand [lHaze
ON/A O Hail Snow Grains L3 Freezing Drizzle [ Blowing Snow D3 lce Fog
OUnknown O Rain Showers T [ce Crystals 1 Blowing Spray [ Smoke
] Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) Severity
}None ON/A ﬁ':me ON/A one CILight
O Trace O Rime QO Trace ORime [ Clear Air OModerate
O Light O Clear OLight QClear Bl Terrain-Induced [dsevere
© Moderate O Mixed O Moderate O Mixed DIConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

HolE

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None Substantial None O Both Ground and In-Flight one Q 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 Q Unknown

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

Fuselogre A0 THYL Surbree Sgoerabion

NARRATIVE HISTORY OF FLIGHT (Ptease 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.

ch'le damia i tb X oiwed R ?usF J=ROKA /?:’74/ Suc
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RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Qwner Safety Recommendation

,Oadl( Juy y, Fz-/ or KiE 14/ 4 7,/*\4@’7/ Aul¥
Ak pinwe thnt hrs beent  modiiens .

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

Was there Mechanical Malfunction/Failure? £ Yes T No Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
: _ Hours
e Cycles
< Time Since This Part
WJ / . Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} Q 8p/87 O 115145 O JetB Q Other, specify
/ 2. Lowlead O JetA O Jr8
Gallons A" 371001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes M

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

Doo RS

OTHER AIRCRAFT — COLLISION (i air or ground coilision occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed I Minor
odet: IJ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: i Name:
City: 4 City:
State: . ¥ P T State: ZIP:

Country: Country:

t*n




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pi

&4 Signature:

mm/dd);

-or-— nEhecﬁcm to electronicdily sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—~or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
ERA22LA331 Ashbura, VA M. Hill

Date Report Received
8/15/22






