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/Incident Date/Time

Nearest City/Place Mi&_ﬂy_ﬁﬂﬁ_m——sme He pae. N7/ 2 Local Time: /{ .57 DM
; try 5 mnvdd/yyyy

zih_______County U = A‘ Time Zone: EST

Latitude: 3 3 ? l'? 2 Longitude: 2& 32 é

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

AIRCRAFT INFORMATION

Registration Number: ﬂls 3 4IC- g“R-Eqni?Tg and l‘(:'F:-:Ii:"mi
- = ommercial Space Fligl

Manufacturer: Pl. P E R U d Aircraft

Model: = = ; Maximum Gross Weight: 3(2 od Ibs

Serial Number: 32 & 72> S5 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2 DD J Number of Seats: 4‘ Flight Crew Seats 2

Amateur-Built:  Ygs  /fYes:  KitPlans Make Cabin Crew Seats: = i ger Seats: 2~
Original Design Number of Engines: i

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check all that apply) (Check all that appl Liquid Rocket
Stand Special (Retractable ) Turbo Shaft Solid Rocket
Blimp/Dirigible Restricted e Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown

Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski

Rocket Utility Special Light-Sport Hull Ski/Wheel T Recii ting
Ultralight Experimental Light-Sport Fael SystemType (Recipeonat
Unknown X Wik x Other Launch/Recovery System Carburetor W
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Time Since:
Engine Manufacturer’s of Mfg. Horsepower or Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy 1bs of Thrust (hours) (hours)
2 7 - - . 5
Bel || ylom L0id T/0-540-AUIAL-1042=L/ A |06 zylzm! 300 ¥P TP 1962
Eng.2
Eng 3
Eng 4

e Propeller 1 Eixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type @ble Pitch L Controllable Pitch

100-Hour Ground Adjustable Ground Adjustable

AAIP Conditional Inspection N er: Ha_ft‘f'z e A
2 u
Annual nknown Model: #/’_’,3 V[ — iEF e

Date Last Inspection: &
P i 3 ELT Installed: Yes No Additipnal Equipment (Check all that apply)
Arin

Airframe Total Time: hrs If Yes:
2T60 " | et ArTe ME4QD| e puscuse

hours measured at (Seleci one, 3
e Angle of Attack Indicat,
Last Inspection d ime of Accident/Incident | Model or Part No: MEAQL m 0
TSONo.:  C91(121.5MHz) C91a(121.5 MHz),

Type of Maintenance Program (Sefect one) €126 (406 MHz) ’ i Re‘f"'gei;n Bog or Handhcld Devi
or ce

3 : : Was ELT still mounted in aircraft? e} No Electronic Multifunction Display
onditional (Amateur-built only) ; . % Primary Flj i

Manufacmre(r‘s Inspection Pro;mm ]‘;;sl:'ll.f :‘-:::l!li.v:::'l’l ect:t’?santm@? w Mo Y flm::(;l’s Sl s

Other Approved lnspgr:lion Program (AAIP) 3 F Heads Up Display

Continuous Airworthiness Ifactivated: ¥ Onboard Weather

Ot ity Did ELT Aid in Locating Aireraft:  Yefl/ANO | 4/ Suellite Tracking Device

If not activated: Stall Warning System

Video Recording Device

Other, Specify:

Description of Fire Extinguishing System
None fT’AI"f/ Helel EXTJ’A/J 18her Indicate Reason: Impact Damage
Specify: oh hoa Smgm Fire Damage

; 7 Battery Expired/Damaged
’\/L)fy_sft(l “M ]:J('?/,, Nﬂt%ﬂb Unknown

J




OWNER/OPERATOR INFORMATION -
Registered Aireraft Owner D ], e e SR
State: _ D E zip: 9901

Name: _ Eran K. Elving LL & .
Fractional Ownership Aircraft Yes @ Country $ A
1 s as Registered Owner
Same As Registered Owner Same Address as
Elat &oell

0 tor of Aircraft ;
p:rn lor + Cl‘y P a j

X an b fLoges”
Doing Business As: Sy B e

Air Carrier/Operator Designator (4 Character Code):

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

(Check all that apply)
\AAR 91 FAR 129 FAR 415 Scheduled or Commuter

None
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435

Air Cargo FAR 125 FAR 137 FAR 437
Passenger

Foreign Air Carriers (FAR 129)

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo

Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)

Pilot School (FAR 141) Armed Forces

Certificate of Authorization or Waiver (COA) Federal Acrial Application FiTC‘ﬁEh‘i"E

Commercial Space Transportation State Aerial Observation Flight Test

Experimental Permit Air Drop Glider Tow

Commercial Space Transportation License ] Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow Qther Work Use
Business

Executive/Corporate Positioning

Revenue Sightseeing Flight Air Medical Flight E:::y"’“' el Skydiving

Yes No Yes

Operating Certificates Held Regulation Flight Conducted Under

Domestic

AIRPORT INFORMATION (Fill in if tlincident occurred on approach,

Airport Name: (ran 4 I‘-/’ramo/ Distance From Airport Center:

Airport Identifier: : =
p(_r : en 'er e R I= Direction From Airport: degrees true
Proximity to Airport:  Off AiporvAirsrip Qo Aiport/Airstrip) — N/A | Airport Elevatio iR :
n:
Ons R.;uw’d.l,.r — Lawnehiwg — Cear Un < e
Runway Information 2 : iti
Condition of Runway/Landing Surface (Check all that apply)

Runway ID:_2. (L/R/C) Length: 5G9 7 n width: /00 Dry Snow-Compacted Water-Cal
T- m

Runway/Landing Surface (Check all that g e 3
¢ pply) now-Crusted Water-Chop)
Ice Covered Snow-Dry =
o ‘Water-Glassy

Asphalt Grass/Turf Macadam Wate:
G ater Rough Snow-Wet
” ve Metal/Wood Rubber Deposits Soft e

lce Snow Unknown
Slush-Covered Vegetati
on Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure oni 5

Takeoff i
1FR De,
Tnitial Cliamb R Departure Procedure/Clearance Landing Rise Low Approach

Final
Aborted Landing (after t
U ( louchdown)

Crosswind

TFR Approach (Check ail that apply)
None

VFR Approach (Check all thar apply)
None

LS Traffic Pattern ¥

ey
VORANOR i W Straight-] Stop and Go
VOR/DI : ASR 2
o Localizer Only : Valley/Terrain Followi L
CAN LOC-back Visual G owing Simulated Forced S
RNy course Combact 0 Amunc:/ Forced Landi Izndmg
Circling Full Stop s INE: e
cautionary Landing

Unknown




B
it

e

“Flight Crewmember 17
|
“Flight Crewmember 17 1de
First Name:

Middle Initial ’ﬂ____

Last Name

Degree of Injury

“Flight ewmember 17 Responsi
Co-Pilot
was pilot flying

1" INFORMATION
ibilities at the Time of Accident/Incident
Flight Instructor Check

No

Student Pilot

ntification

v

.f—

Age at time of Accident/Incident 70 Date of Birth: _

Certificate Number

Seat Qccupied

Fatal Front Unknown
Minor Unknown Right Rear
Serious Center Single
Pilot Certificate(s) (Check all that apply)
None Flight Instructor Commercial US Military
Recreational Airline Transport Foreign
tudent Sport Flight Engineer

Pilot Flight Engineer

City of Residence:
State:

T ——
Restraint Type

Available Used
None None
I ap only
Gt o>
4-point 4-point
5-point 5-point
Unknown Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Other Flight Crew

NW‘/

ZIP. 2 PT3)

e e -
Inflatable Restraints

(Not Installed )
Installe

Not Deployed
Deployed
Unknown

Date of Last Medical

Flight Time (Enter appropriate
number ﬂj hours in each box)

Pilot in Command (PIC)
Time as Instructor
This Make/Model

| Last 24 Hours

A"Tllln:
Engml

ol fa
et
-Il

Airplane
Multiengine

Pilot None Without limitations/waivers Unknown
Other Class 1 river s License (Sport Pilot only) With limitations/waivers N/A 0/ 2—4

Unknown Class 2 Unknown Special Issuance mm/d
Medical Certificate Limitations .

Coveait L ergos-
Medical Certificate Special Issuance
Date of Last Flight Review i i i
o Eguivalent Ineiuliig Flight Review Aircraft
FAR 121/135 Checks: £ 9/272, anay| Make: Pipe~  Sgrotoga T
mmddyyyy 4 = 0%
Airplane Rating(s) Other AJiTtOraﬂ Ratinzl(usd)d. P:q f 3 ? L= 3 =
e A T et nstrument Rating(s) 1 g
- wph) ((‘h;ck "”"/’V/ apply) (Check all that apply) (E::;:i:?;,mnn’g(s)
% ging‘e-h‘néi; ;;; ) A?é;[p None None' e

Single-Engine Sea Airplane i : Instrument Aj

Multiengine Land gm‘:ﬁn Helicopter ﬁ:rp:x i;nigle- Egue Instrument H:li’::l;ﬂ

Multiengine Sea Gyroplane Powered Lift Gyrl'-;plane ulti-Engine Hdlcuptcr

Helicopter Powered Lift Glider

Type Tt Powered Lift Spott

pe Ratings

}1‘1 z{ Pfﬂ?ﬂb/‘ﬂ*ﬂ.m[e Stud =
Endor P
50/?\43 / - )( dates)




5 ot ) et
= UIGHT R 'MEMBER 27 |NF0RMATIS\N ident/Incident Mpﬂ/‘-d/ — S/n%/& 5 / /0 :‘
ia speas Time o cciden 5
“Fli member 27 Responsibilities at the i Flight Engineer ther Flight Crew
H!EMPS:W Co-Pilot Student Pilot  FlightInstructor  Check Plot igh

“Flight Crewmember 27 wa: pilot flying

“Fli » [dentification
Klight C"szZﬁ/—/—’ City of Residence:
First Name ZIP:

i te:
Middle Initial Stal

2 Country:
PasiName: . o e
i m/dd/
Age at time of Accident/Incident Date of Birth mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type
None Fatal Left Front Unknown Available Used
Minor Unknown Right Rpar None None Not Installed
Serious Center Single Lap only Lap only Installed .
2 Not Deploye
Pilot Certificate(s) (Check all that apply) i:po?n: i lelz: Deplml’ d"y
None Fhght Instructor Commercial US Military Sipoz:t S-Enim Unknown
Private Recreational Airline Transport Foreign U:l?nown ikan
Student Sport Flight Engincer

e
Inflatable Restraints

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot None Class 3 Without limitations/waivers
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers -
Unknown Class 2 Unknown Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

mm/ddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratin i
g(s) Instructor Rating(s
(C h;d( all that apply) (Check all that apply) (Check all that apply) (Check all that ap:!g( !
Si(:;e-l:'ngmc Land §:)r::]p K?B: N9"¢ i e
i S, rplane Airplane Single-Engine Instrument Helicopter

- Helicopt: : £ o
Multiengine Land Glider P:\;:frdelr.iﬁ Airplane Multi-Engine Helicopter

Multiengine Sea Gyroplane Gyroplane Glider
Helicopter Powered Lift Sport

Powered Lift

Type Ratings
Student Endorsements (Include dates)

Flight Time (Enrer appropriate Airplane
number of hours in each box) Single

Total Time Engine
Pilot in Command (PIC) F————— ]
-t et I Comipand(FIC) SRS |

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)

& 7
Crew Name and Address W /C] = S/%MJ/* Seat Occupied Injury
First Name: City of Residence: __ = Left Front None
i State Z1p: Center Rear Minor
Middle Initial: e Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: i Available Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point i l;ol :Jcp:joyed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point et
o 3 ] k Unk
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknown it
Crew Name and Address Seat Occupied Injury
First Name City of Resid Left Front None
Middle Initial State: . Center Rear Minor
iddle Initial State: ZIP: Right Single Serious
Last Name: Country: Lrm Fatal
Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military Av;ﬂﬁ: le  Used | Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
. = - = 4-point 4-point BB ved
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
? ( Availabl
First Name: ks a e N City : HPJU l’]& M e ied 72‘
Left (None None Hohe Not Installed ) Under 5 years
Middle Initial: £ State N 71P- > X739 Center T Lap Qnly &%3« =
Last N E e !YZ A C ’ i /) G 9 Right Serious L . Not Deployed | [f Under 5,
T ganty Unknown Fatal :‘;P‘;::: ‘;‘P‘)lm Deployed Child Restraint
5 -point nkno
Crew oL Row: —3 b <4 Unknown U:):l-luwn v i tﬁp—Ht‘I:l
Available Used
First Name: City : None No
Left None s Not Installed Under 5
by " g 0 years
Middle Initial: State: ZIP: Center Minor ;._ap g:‘]y I}.ap iny Installed
ot Mare: Couttry: Right Serious 4.po. 3 A Not Deployed | If Under 5,
Unknown Fatal P 4-point Deployed Child Restraint
C Passenger Oth R Unknown Painy Zoin Unknown La;—Held 7
rew er ow:
— Unknown Unknown ST
First Name City : n 5 AV;]I:::)IE Uu:m
o one Not Instal
Middle Initial: Siate  SE TN T] P> ot Nior Lap Only Lap Only [ngtalled led Under 5 years
Last Name: Country: Right Serious 3“’0’,"1 3—po,m: Not Deployed | I/ Under 5,
Unknown |  Fatal 4-point 4-point Deployed Child Restraint
Crew Passenger Other Re Unknown Sapan 3-point Unknown Lap-Held
(L, Sl Unknown Unknown
Unknown
First Name: City Av;{ihble Use:
: ” Left None e e Not Installed |  Under 5
M : ¥ ] years
iddle Initial: State: ZIP: ot Mitor Lap Only LapOnly | |/ ciolled
Last Name: Coni Right Serious 3-point 3-point | Not Deployed | If Under 3,
Unknown | Fatal ;' 13'0!": 2—?0!“( Deployed Child R
Crew Passenger Other Rovs Unknown POI -point Unknown Lap-Held
L Unknown Unknown ko
7
‘,
L s
=4




FLIGHT ITINERARY INFORMATION _________ T kel
7 i re
Last Departure Point Time of Drepartu ke ig&_g_ VFR/AFR
Airport ID Time Q0 PM. | 277 ‘ P ek Gmpany VFR IFR
MMW_L& o ciy Mpeth M e Hle-Re Ml e
City: 2 =
5. : —M{;————J TimeZone EST | sae NC _° VFR‘P 2 o e
tate: i s es [
3 Country: Ij g A sl
Country ___UJS_B_————
Type of ATC Clearance/Service (Check all thai apply) ial IFR VFR Flight Following Cruise
Special VFR Specia :
Sk i VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) SPECIH] Occurrence;
Dério Arei Airport Advisory Area Air Traffic Control Arca
Class B mo Area i Unknown ft msl
Clags C Warning Area Jet Training Area n
Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) / Facility 1D:
National Weather Service Company ion Ti
Flight Service Station ‘/ Military Dbsaianoni it
TV/Radio ‘/ Internet Time Zone:
Automated Report None : e o
Commercial Weather Scr\ye (DUATS) Unknown Distance from Accident Site: ____________ .
On-Board Weather y Direction from Accident Site: grees true
Basic Co::}u‘ous Light Condition
VMC Dawn Dusk Dark Night Unknown
IMC Day Night v~ Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
Clear Thin Broken None (Clear) Obscured 2
Few Vv Thin Overcast Broken Indefinite Dew Point: ©) or (F)
Partial Obscuration Unknown Overcast Unkno 5 ot
Scattered b Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o ME
ftagl ftagl
Wind Direction ‘Wind Speed ‘Wind Gusts Visibility wiles
Vanable Calm Not Gusting
Light and Variable RVR: feet
Rkt 0 -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
lntu.]s]ty of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
Light Drizzle Freezing Rain Fog
Moderate Ram Ice Pellets Snow Shower Blowing Dust Ground Fog
gf}a\vy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
s Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Rain Showers Ice Crystals Blowing Spray Smoke
Icing F t Dust Unknown
cing Forecas! i
2 " e l;l Actual - Turbulence
N/A 2 nl:;‘A Tyne (Check all that apply) Severity
Trace Rime Trace Rime ﬂm Ai Light
Light Clear Light Clear e . Moderate
gdoderate Mixed Mo ierais N errmn—l_ndl-xrceci Severe
evere tive Turbul e
Uik Unknown ISJ':;;:W Unknown E
NOTAMs (D and FDC), AIRMETs, SIGMETs,

PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY TPy ARE e
Aircraft Damage Aircraft Fire Aircraft Explosion
Substantial Both Ground and In-Flight None Both Ground and In-Flight
1 Fire at Unknown Time In-Flight Explosion at Unknown Time

On-Ground Unknown

Ngn
Destroyed 3
Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Arcrat Damage. md/y -—@P,\gp@/léf/‘ @S’f\olr"t' Piece J‘F é’,)(:{zcmff_p/;m&
@ Etirnal 17:1@ Ay W"N%« @ ExTernal .La)ug,&"'o"’

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

Desc?be 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

Ocparted Hewderswville N BA7 it lte desk v7/27/200¢
0’-’.1“.-‘3571— 71—0 ~ CREY F/I;ATL 7’/»4:, Nﬂr’"d/}’ aéaf,‘f' T /‘V".t':
D.d weT ‘ve/y dreect 1o Ruoid Fain Avel oldnde F/},Mg@"?faa

Bltenwator Falvre — Lot J"é“‘"; radive , Mav,
LoofCed ot peanest A’m/:ay—“"r Yo Lawd Kt oy Jed ‘/.Z

CovTinve %0 KeRE becovie T am very Pamibar with

FA e Glrpon"'f" with over joo LM[//,.’,;er HHere,
T Lew ouer Mugrtle Beh Int, Joat ¥ see bow well [ €av A

See Fherr rynwny Jiphts i KeRE war poT pocibfe .

T would nrot 'sz LAl For Fonn ony Lasdbig biTh T
Ruw v y ﬂemMejZV‘ /rg,k'f—f were ade guwf'e T’ Poth K Vi

avd K CORE.
Ewtered Hown wind Por 23 @ Kope (l' hed Weatler ,wvﬁ)

Wewt ‘H"‘ng Emyg chek Lict, —MNeeded 7o chow 4 o KT—
7o deploy emergenes gear drop, — Bave o Fisel realizes) I wos
wol e T ?dﬂﬂv/—//t?A'- Pufled prwar'% -"'/'W—Jaweui
gear }Ouob, Pulled SHychratie crrcet éme«,ken) ~ Ao Flaps—
/L/_ﬁ Elec. — No 114,1\7"-('—- ;/Dw/ng 2 okt ForapT 4o
Pe; ,l:mg. G—ew; Ext Knwoh — hapded Very smatd /y, bot gep, 1
Pilot ervor ! Dioradt Pretprmed Very 3@04,/_ I w‘f‘Erwé/ %




RECOMMENDATION (How could this accident/incident have been pre

Operator/Owner Safety Recommendation
% @wne Pract ce T'nhw ew PPOC&M Move ot7er
OI%M%L/\M a/»wf*(//_(—ﬁ

Mhor e T;j\u—m oNEe Af/w' ' M ar 4

e rerend cheoh /15T 4f MM

read

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

Was there Mechanical Malfunction/Failure? Yes No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Blterritor bel+ broke — LorT Elec Powen
Lost Elec. @a_uégq’ Z’j/"+'1 ﬁ»,-f{’p P L1, GPrL,
EQCE’QJ A /J'ydi/‘ﬂtflf—)"— Z[Lh/t / é&v‘ F/ﬂ.?uf

ﬂ/feww?’or« Pelt wac vsvally zmspwm
c/&y prior~ 7o f’/.‘(fi/)‘)"

FUEL & SERVICES INFORMATION AR

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 115/145 Jet B Other, specify
5 O Gallons de s JE8 .
100/130 Jet A-1 Automotive

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure /]/ﬂ/'m ‘U/ IO,A;, ;/IM a&&k

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes @

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

Opened Doovs anel Ex/f%ﬂ,varrha.///y

'OTHER AIRCRAFT — COLLISION (it ai

Damnge to ()iher Alunﬂ

Aircraft Registration Number | Manufacturer:
Model: Dxsirayed iy
Sub | None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country: .




space is noeded for any answers

11 this space if additional

Date of this Report | Name of Pilgp
DD </ Signature:

min Ay

- -

Reviewed by NTSB §

AS-ERA

NISE Accidrat Tocident N

ERA24LA337

11






