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NATIONAL TMNSPORTATION SAFETY BOARD © PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents
FORMATION _ B v S —
cident/Incident Locati n 5
: : 'dt cgml * “i\; P (Aad esfon bL) \/ A“'dﬂ'tflpc?nt Date/Time
carcst Cr f acce: ) Statc: ‘j ’
zp: 25704 I USA Date: ) (:/;‘”Z(( Loeal Fines 2 ‘?3 pr cev )2
i ’V /1
Latitude: Longitude: Time Zone: €AT /N
(Enter in decimal degrees or degrees:minutes;seconds) \ (
/ha ﬂﬂ‘)’ A fa’f‘ CM L [ Cottision with Other Aircraft: O Midair  OOn-grount~@ Nonc
ARG L 1;13';; RM ,'.?f- TION ‘
Registration Number: _// 317V —— .
eSS E]TFR-Equipped and Certified
Manufacturer: : O] Commerecial Space Flight
Model:_{ — 192 OUamanned Aircraft
MaximumGross Weight: Ibs.
Serial Number:
Z% 2 Weight at Time of Accident/Incident: Ibs. —'
Year of Manufacture: J_
Number of Seats: éf Flight Crew Seats:
Amateur-Built: OYes IYes: O Original Design Cabin Crew Seats: P ger Seats: -
©ONo QO Kit/Plans Make: Number of Engines:™ ‘
Category of Aircraft Type of Airworthiness Certificate Landing Gea :
7 (Select one) (Check all that apply) (C;m.;( ug” " u!:;pp ) \E;lgm.e Tm (Select Gg{, N
1O Airplane T Standard Special [CIRetractable ; : (o] . So“?“
OBalloon Normal O Restri ~— ! [IHigh Skid Turbo Shaft QSolid Rocket
O Blimp/Dirigibl . estricted Tricycle CISkid O Turbo Prop QHybrid Rocket
i Q) Acrobatic  ClLimited OTailwheel * = Asyiwheel” | OTurbo let ONone-
O Glider [ Balloon O Provisional [JEmergency Float CHull O Turbo Fan OUnk
QO Gyroplane O Commuter  [CJSpecial Flight OFloat - . Oski O Bl s
OHchcoptcr. [} Transport  * D Experimeéntal ' -+ i| DOAmphibian =+ -~ ~ -, . )
Q Powered Lift O Utility I Special Light-Sport " {21 Other Launch/Recovery System . ) .
OR‘MM : 4 D) Experimental Light-Sport |- “ONone' +* "2 L0 < “]Unknown , ,l':.'! Sysen Type i
OUltralight - _ e S L I 77 [ OCarburetor OFuel Injected
QUnknown Egemﬁcaw of Aumonzanlofl: lc}r kv!\l/amr (COA)
3 one nknown ) . )
- - Engine Serial Dat Rated Power Total Time Since:
Engine |  Engine Manufacturer Engjne Model/Series Numher {::I"' M‘f— o | Tome | ikspiction | Creskasi
41 A B o @dAy3) | O Lbs. of Thrust | rhaurs) | thowrs) (hours)
Eg | | Conl1nenN’e e T I 230 :
Eng.2 @ __ = %
Eng 3 :
Eng 4 r
Last Inspection Type S Atjgggnal Equipment 0 -
©100-Hour Airframe Parachute [ Heads Up Display
'_8 AAIP | Bl Angleof Amck Indicator g Night Vision Goggles
— Annual Autopilot Ounhourd Westher
Q Continuous Airworthiness E Auj“l]"l"l/"l“'\fs- Model _ E gfimﬂf: Rught llmvlar .
; St Coupled Flight Direct SAS. Axis (cwrtle onc): 2. 3, 4, Model:
O Cond”“,)n .‘IISPCLIJOIJ [} D:n’llupl(ucm':i‘:r e D Satellite ;r&n.kmg Device o
O Unknown d (/J Device Stall Waming Systen Stall Waming System
Date of Last Inspection: 0} ay ~ Elecrronic Flight Bag or Handheld Device O Video Revording Device
mam/ddNyyy O Electronic Multifunction Display 8\\ e Strike Detection
% . = ] QW Electionic Prmary Flight Display Wire Strihe Protectuon
Airframe Total Tlmeﬁ'bud— hre Flight Management System 1 Other, Speify:
Hours measured at (.Selec{ one) - . ELT Install J— ONo of Yos: Propeller 1 O Fixed Pitch ‘
O Last Inspection O Time of Accident/Incident LT Maddfsret ——& Controllable Pitch
Type of Maintenance Program (Select One) Kiodals Bani¥ias . O Ground Adjustable
: "’ Manufacturer.
17© Annual
O Conditional (Amateur-built only) TSO No.: QC91 (121.5 MHz) QCYla(121.5 MHz) | Model:
C Manufacturer's Inspection Program OC126 (406 MHz2)
© Other Approved Inspection Program i e ) .
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircral”OYes QNo Propeller 2 O Fixed Pich
© Other, specify: Was ELT still connected to anteiira?—0) Yes (Y No | s O Controllable Pitch
,v DRELIL. g0y e Gl - 20 O Ground Adjustable
Description of Fire Extinguishing System If activated{Did ELT ald in locating nrcmﬂ.Och ON )
None i not activdted: Indicate Reason: [J Impact Damage Manufacturer:
O Specify, [ Fire Damage [J Battery[JExpired/Damiaged [ Uoknown| Model:




Regi!tem - O ‘)“?!& _
Nee: 12

City: Sc«ftf\ (j ""’03"{“"/\

21pP: -Lj Ze s Country: UK

Statc
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Fra_tional Owners'ip Airc af': Dva

Operator of Aircraft \\B The Operctor is alsc th< Registered Gwner

T Same address as Registered Owner

Name: o _ Doing Busincss As:
City State: Air Carrier/Opesator Desiznator (4-character code):
v | _ 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)
None \‘OF/\R 91 OFAR 129 OFAR 415 Q Scheduled or Commuter Q Domestic
O Flag Canier Operating Certificate (FAR 1213 | QFAR 103 OFAR 133 OFAR 431 Q Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121 QFAR 135 QFAR 435
OJAir Cargo OFAR 125  QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) OFAR 450 Q Passenger
O Rotorcratt External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commuter Awr Camrier (FAR 135) ONon-US, Commereral O Mait Contract Only DY S
DI0n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Q Commercial Ais Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Sclext orp
O Agricultura) Aircraft (FAR 137) OPublic Aircraft (Select one)
DIPilot School (FAR 141) : " ©Ammed Forces . e
Ol Centificate of Authorization or Waiver (COA) O Federal ‘O Aerial Application  OFirefighting
DI Commercial Space Transportation OSiate: © Aerisl Observation OF ight Test
Air OGlider Tow
Experimental Permit O'Local O Air Drop
DO Commercial Space Transportation License O Air Race/Show O Instructional
DOther Operator of Large Aircraft O Unknown 83:‘:::;“’" 00"" Work Use
O Executive/Corporate Oposm
QO Extermat Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry § QUnknown g .
QOYes QNo CYes DNo

3} . & = .
AIRPORT INFORMATION (Fininif 3 ._anHlincldunt o irved ot anproach, landing, takeoff, ~ nerture, or within 3 miles of an ah-ﬂ,

Airport Name: /I/]q"a/y A\,m,;f

Distance From Airport Center:

ST,
A T O
Airport Identifier: WV 1 - Direction From Airport; degrees truc
Proximity to Airport: Q Off Aicpor/Aistrip \OOn AirpoiJAir mﬁ’% N/A Airport Elevation: _ g(O’ﬁ f. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: Pty B o width 25-3%  TEIDy O Soow-Compacted ] Water-Calm
[0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that upply) O Ice Covered 0O Snow-Dry 0O Water-Glassy
[‘gAsphah OGrass/Turf Olce [ Snow [ Rough O Soow-Wet O we B
S S (€07 — . T O Wwater [0 Rubber Deposits - [ Soft o ey, e o
- mll:zgadt Metal/Wood ] Unknown < | [ Slush-Covered O Vegetation O Unknown
\ um..,-.‘ Helipont [Jliclisop OfY-site landing ares “ g .
Approach/Departure Segment (Select une)
OTaxi OVFR Deparnure QOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance Landing Qblase O Go Around
Olnitial Climb Otnal O Aburted Landing (after touchdown)
QCrosswind Q Unknown
~ IFR Approlch (Cherl all that apply) VFR Approach  (Check all that apply)
None DNOM 1
OADF/NDB OPAR OMLs ClPractice O Traffic Pattern O Stop and Go
OsbF ClSidestep " DOLDA gors O Straight-T D Touch and Go Simulated
OvorTvorR s o TIAsR OUsknov e e Felloveay FFc.:-d Landing Forced
¢J°/OR/ ME Cliocsliw € | Vs -~ - .4 -7 ) 4 e Lt Wnding Prevautiondry
CITACAN [LOC-back course O¢onact Dpu“pr O landng
CIRNAV [OCurcling O] Unknowa
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: ; ; ‘ o e « ~ oo, © :
2 O Student DOIFlight Engineer OSupplemental. Restraint fype: ‘ £
Principal Occupation * | Medical Certificate Medical Certificate Validity Date of Last Medical
~J O Pilot QO None OClass 3 O Without limitati 'omfwu’ ivers O Unknown
~© Other O Class | © Driver's License (Sport Pilot only) O With limitations/waivers ON/A
© Unknown O Class 2 O Unknown O Special Issuance . mm/dd/yyyy

Medical Certificate Limitations

1

Medical Certificate Sped-l l.lmﬂaﬁou

[ Fire resistant flight suit

Personal Flight Equlpmen't (Check qfl that appl}a}' A a2 =
D Laser protective visor/glastes [ Personal loej:liunan(l)(ﬂm ' [JFire resistant gloves

o Helmet
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; ) @:‘v:‘_' & !flk—'xb"'f‘dﬁiﬁ 'tt“'-wi- TR TV
| Date of Last Flight Review 6 i ”F]jght Review Airc'fif(' = e e e A e 5 e
. or Equivalent, Including ' o7
FAR 121/135 Checks: O | Mike: _CeSSNS 152 lo
dd/yyyy AL Mﬂdel"' s A
Airplane Rating(s) Other Aircraft Rating(s)’ | Instrument 'R‘.‘ang(s)"
(Check all that apply) (Check all that apply) | (Checkall thatapply) -
i i ~EINone -~ ~~ " | []'None e
n Airship ~——H Airplane :
= Balloon O gchqop:ep -
Gliger . O Powered Lift
n {Illgl/ Lt o ;' ¥ < 'y -
D Hehcoptcr i < O | P ST e
| O Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

I

—

0

= Alrplane Instrument 1 Muls-
Flight Time (Enter All This Make Single Alrplane Lighter |eagine a
hours for each hox) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft] Glider | Than Air | Rotocraft| wheel \
Total Time P e T i B YA Tl | \‘ \ _1‘
Pilot in Command (PICT 1 e |
Time as Instructor Tt : ‘.'_ g e
Shn il
This Make/Model y A . :1';1
Last 90 Days " w3
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Last 24 Hours : R :
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Ty el -
“Flight Crewmember 2” Resoonsiﬁﬁiﬁéélﬁt“i’lae Time of Accident/Incident ) ) ) Other Elight Crew
OCgaptain O First Officer QPilot O Co-Pilot OStudent Pilot - OFlight Instructor O Check Pilot O Flight Engineer o) B
“Flight Crewmember 2” wss pilot flying OYes DOMNo 0 )

“Flight Crewmember 2" Identification . . B
/ City of Residenve: ; .

2P i

First Nome:
Middle Initial: ' : % i State:
o T R EF .+ Couaty: ___________/
- (mm/ddyyy) .

R abtT Wi

Last Name- . /
Age at time of Accident/Incident: 5 Date of Birtth: ____———
Certificate Number: -~ __————— -
- Inflatable Restraints
Degree of Injury Seat Occupied , Restraint Type
ONone QO Serious Oleft OFront O Unknown Available Used '
QO Unknown Q Fatal ORight ORear O None O None [ Not Instailed
O Minor O Center Osinglc O Lap only O Lap only . Oinstallzd
. . - = e QO 3-point O 3-point [ Not Deployed
Pilot Certificate(s) (Check ail that applv) : O 4-point O 4-point [J Deployed
O None DI Flight Instructor O Commercial O 5-point O 5-point [] Unknown
E us Mgltha_ry ’ _Manvatc ] ~ ORecreational O Unknown O Unknown
Airline Transport OJForeign =~ & G i
O Student i nl:;:rﬂw.l . -n SPO—“—‘- OSupplemzntlI. Restraint type: - _ s
il i — s ]
“Principal Occupation Medical Certificate = Medical Certificate Validity, . | Dateof Lart Medical
QO Pilot O None OClass 3 © Without limi:ations/_wzivcts O Unknown ) ;
O Other Q Class 1 O 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
o Medical Certificate Special Limitations .

Medical Certificate Limitations

Personal Flight Equipment (Check all that apply) x
RIS v 5
[JPersonal Lccator Beacen(s) (PLB) | [ Fire resistant gloves- .

[JFire resistant flight suit " [QHelmzt . . [ Laser protective visor/glasses
OHelmet visor [ Night visior: goggles [ Personal flotation D Other:
" | Flight Review Aireraft '

Date of Last Flight Review
or Equivalent, Including % | ks

i

FAR 121/135 Checks: - -
3 mm/de/yyyy . | Model: .-
) g
( Airplane Rating(s) Other A!rcraf( Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Single-Engine Land U Nf)ﬁf . : o None i 0 None (m .
[ Single-Engine Sca Co DrAwship O Airplane C) iy BrvteRiane o ri"“”"“u t Qu?xm
[ Multienzine ! ~rd [ Bealloon . - | QHclicopter I, irabie Bt engame 0. rument Helicopter
O Multiengine Sea 0O Glider 0O Powered Lift El Grplare Helicupter :
c = o ; [ Gyroplane ; 5 - il s P e ) O Glider ,
[ Helicopter oy ! O sport™ e
Y - i o=} [ Poweted Hft - ol &
Type Ratings and Applicable Logbook Endorsements . . P B
A e S o o MR L e S 2
o) o 1 .
. g & By ' "
- o . ® - &

Flight Ti ’ Airplane
lmuEv Jor le':cjx ﬁ')’:}" AIA" ft T&M;M; l,ic l?h,gzllt M‘erlplme S T Light Me9-

g rera odel nginc ulticngine | Night Actual | Simulated | Rot gheer | engine Tail-
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Pilot in Command (PIC)
Time as Instructor
This Make/Model -
Last 90 Days [
Last 30 Days "3
Last 24 Hours
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Additional Crewmember Information Seat Occupied Injury

First Name A . }A City of Residence: 828" - g::"e ; o;::;

Middle Initial: )\)/n State: Zip: O Right ; Onknown O senous .

O Front OFaal
Last Name Country: - - O Urknown

Personal Flight Equipment (Check all that apply)
DJFire resistant flught sunt Otelmet

1 ClLaser protective visor

glasses

OPersonal ocator beacon(s) (PLB) [JFire resistsat gloves

Additional Crewmember Information

/N

OHeimet visor DOINight vision goggles O Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply} Restraint Type Inflatable

1 None O Fight nstructor O Commercial Ous Mili

O Pmate O Recreational O Airline Transporn [OForeign = O None g::ﬂ!

O Student O Spon [ Flight Engineer O Lap Only Olap Onty | DOINot installed
. o 3- at J-ﬂ)ﬂ! ﬂlauzﬂed

Type Rating/Endorsement for Total Flight Time at the Time (o] 4-1;’::::: 84-voin: DINot Deployed

Accident/Incident Aircraft? of this Accident/Ineldent: ST 1, Q $-pount O5-pouns D Deploycd

. i O Unknowsn " QOUnimown | [JUnknown -

. Restrant type:

|

Seat Occuapied
ORecar

QOleft O Nune

First Name: /( ) ity of Residence 8(':%:1 8?:1-;;;: l 8‘%111101
b ,ﬁ Right s nknown \ Senous
Middle Initial* / ’ State Zip- OFront 8iﬂ:;;m
Last Name: Country”
Personal Flight Equipment (Check all that apply) ‘
OFire tuistamgﬂjght suit OHelmet [Laser proiective visor/glasses [OPersonal Locator Beacon(s} (PLB) [JFire resistant gloves
[Helmet visor [ONight visior: goggles [ Personal flotation [ Other:
Inflatable
Pilot Certificate(s) (Check all the apply) _ B Restraint Type |
O Nane DOIFlight Instructor O Commercial v CIUS Militacy Available  —~ Used Restraints
OPrivae O Recreational O Auline Transport OForeign ONone ONanc
[ Student OSport CIFhight Engmeer OLap Only OLap Only | [INot lnstalled
83-pom! O3-pomt | [installed
4-pount O4-pount Not
Type Rating/Endorsement for Tota! Flight Time at the Time hes. O 35-pomnt O3-pount gmoq:”“
Accident/Incident Alircraft? of this Accident/Incident: O Unknown. OUnknown | B¢
5T O Scppleronial.
OYes ONo ’ Restramt rype:
R ON"ELMWMMMH“W)‘ -‘
2. :
Number of Passengers _ - —
Passenger Information ,.....-'- Seac T Beran e, ’ Restraiats
LS i
— - Available Used
e —72)-:\} Cn [ th’/ ) d‘/\/ Lefl \\ ONone QONone QNone \BN& , [E]Lmkt s
e A ¥ —r Center NO Munor QOLap Only- QLap Oaly losnlled \ years
: - : {/\A/ Zip 1530\ O Right O Senous O3-pount \Ol-pom! DOinstalled ‘| ;
Middle Initial: State: : r O Unknown | QFatal 84~pumt 8~5tpom: D;:ﬂb}& \ l‘!e:n’;ler
: Unknown S-pomt -pon cploy .
st ki @,cl i nes” Country: _L/______ o QUnkr o e Ounknown | CiDeployed | OChild
QOther QSupplemental Ot cknows Reszamt
OCrew _—LPassenger st By OLap-teld
R ype :
QU gkoown
Personal Flight Equipment (Check all that app-‘y]‘
[CJFire resistant flight suit - oA
CJHelmet A o TQCJ L S )
D1 aser protective visor/glasses nbﬁ‘;v
s d 0.3&.‘
'Jl'lr!m?uun.lglovu " g:‘) ) _\* : i
L NI Vingn goggle d ! el e (Qp
rIJIIn:ImcI visor ‘O pe ﬂ(’ﬁ’
OPersonal flotation _W
OOther: \ = p e )




-
e

W

3

- 7

—~y 5 5
- hod
FORM 6120.1 « OMB NO 3147-0001 * EXPIRES 04 ‘“}'» = (..g e
T Y
Available Used . o< g
. JINot OUnder 5
First Name: City OLeft ONone o N"m';) 1 8 ?::Bnly istulled ycurs \
i OCeniur OMmor 8 ?pnm? Y O 3-point [CJinstalled
Middle Initial: State: Zip: ORirht O Serious O4 4 O 4-point ONot If under 5
i il OUnknown | OFatal o 5:po|m O 5-pornt Deployed | yeurs, .
Last name: Country CyUnknown U pk own O Unknown | ODeployed | QChid s
. ' Row: o =" n' mental [JUnknown Restraint
OCrew OPassen O Other Oasvpplems OLap-Held
ESr Resrant fypes OULnknown
Personal Flight Equipment (Check all that unplr)
OFire resistant flight suit
OOHelmer
DL aser protective visor/glasses
PLB
OFire resistant gloves
ight vision goggles i
OHelmet visor |
OPersonal flotaton |
Doer 1
Available Used ir OUnder s
First Name: Cit Olecht ONone ONone ONcne CNot nder 5
irst Name y OCenter O Miner OLap Only OLap Only Installed years
Middle Initra): State: Zip: ORight OSerious Q3-pount Q3-point [Oiostalled
QUnknown | QFatal QO4-point -~ = Q4-point ONot If under 5
Last ngme: Country: OUnknown | O5-point Q 5-puint Deployed | vears,
Row: QUnknown OUnimown | ODuployed [ OChild
OCrew OPassenger OOther OSupplemnental. - * OJUnknown Restraint -
Restraint type: OLap-teld
Personsl Flight Equipment (Check all that apply) OUnknown ~
DJFire resistant flight suit .-
OHelmet
[DJLaser protective visor/glasses 3
OrLB :
DFre resistant gloves
OINight vision goggles &
[OIHelmet visor
OPcrsonal flotation ’
COther:
iy , T Available Used
irst Namne: : City: 816?[;[( 8];{9“ ONone ONone [Not Uader S
Middic Initia; State: Zip: ORight | Oemory | Skw00nly  OLapouly | Insalled | years
4 N ¥ gy e O Unknown OFctalus -pogm 03-90““ Onstallced
Last name: Country: g Odpoint-  _ . Qapoint INot If under 5
Lountry; .| OUnknown | O5-point o ;
Mo e Wit Lk Row: OUnka. = = (o} point Dq)[chd years,
OCrew OPassenggr OOther E— o OWn OuUnknown | CIDeployed | QO Child
- Supplc_memnl. CRlckoown Rt
ersonal Flight Eqnlpment (Check all um a,,,,ly) Restraint type: OLap-Held
ﬂi"nmuunl flight suit ; Q Unknown
CJHelmet :
DlLaser protective visor/glasses »
Orts
Olviovevivtant gloves - e . )
Dhlllivh\onm ’ T e . |
%“ﬂmﬂvm oy = SRS S ;.ﬁ
Pervonel flotatior(, B L s
D0ther: = . fo < i . .
. .
2 )
'FLIGHT ITINERARY INFORMATION T — ~
Last Departure Polnt ‘Iime of Flight Informat ; . - o
P Deptin ‘*‘% Destination Type £ light Plan Piics p—
Airport mtw?{——. ( d Flight Number: ’?.. Aitport TD: l A A!(v O Nooc -
oe LY P o " - 0C°ml7lh¥ QIFR
City: S’CM J ime: zvm Operating as Flight City: i ;fk ou wa
State: Time Zone: & State: VFllltm
OvFr 3
Country: Country:
Activated? QYes ONo
OUnknown
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\
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O Scattered ¢
;
5 1
: I~ | Wind Direction
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PP ‘l:lvmmc -
N 8 -or
— | Direction:
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Worrndplmlon(aeckaﬂrbatappbrb An AEIE (
Rt o AT DT
CINone, 3 I:Im'zde DFrcezingRain y Bl
ORsin 5  Olee Pellets OSnowShower 4
OSnow . DOSoowPelles  DOliccPelletsShower
OHail 5 [ISnow Grains  [JFreezing Drizzle : ' Ml
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Icing Forecast of P - ual eck all that apply) —
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Seace Skl SHetues i S Oiime Bcioan At S pr e
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AV pher A Cﬂ’/}/
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O On-Ground Qunknown
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k) oy
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MECHANICA. =t i“ ,UY TR e
Vas there Mechanical Mal unct on/Failure - g
Pf Ifyes, list the name of the part, manufacturer, part no., serial no., and de.sc.nbeﬂwfmlure) R L , i-,, ‘ (;lrt

) “sifn,

——————_Hours

Fuel Type +e ereba -
©100 Low Lead  OletA AR

OletA-1 ¢ e , . ’- gg:ﬁldﬁhfv ‘ .vr ..‘3‘

. fr
Fuelon Board ai Lm Takeo
(gonwrl from pounds, as necessa:) ) -pn ,,.,\

ahw Gallo( ’b )

Other Services, if any, prior to departure:

"EVACUATION OF AIRCRAFT _

W as an emergency evacuation of the aircraft performed? OVYes
Method of Exit Dcscnbe how the occupanls exjted and how many oc ﬂs evacuateq each locauon

a0 ol ey, Cov
5://; ? M'-\ji)‘ anrcﬁ‘ j

Manufacturer:
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Registered Owner of Other Aircraft
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Ryan Enders

Date Report Received
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