NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc aircraft accudents and mcldents

‘BASIC INFORMATION

Accident/Incident Locgtlon Acciden ;za t Date/Time

Nearest City/Place: [ﬂ (J j;//m 1574 (b Date: A/ Local Time: /0 LSOO A7
71p. SRy $:21c Country: __LSA ‘

Latitude: 38,8/ 4/ Longitude: /0@ 12- w Time Zone: ————Ml//—

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

Collision with Other Aircraft: O Midair

OOn-ground & None

& Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

Reglstratlon Number: NC9(S ¢ E::"R'E‘l“ipl’cg and Certified
ommercial Space Flight
Manufacturer: 57553 NA [JUnmanned Aircraft
Model: CENTUR/ oN Maximum Gross Weight: __ <740 Ibs
Serial Number: A/0 Q4¢3 7 Weight at Time of Accident/Incident: _ 3200 __1Ibs
Year of Manufacture: /52 Number of Seats: </ Flight Crew Seats: i
Amateur-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: <
WNo O Original 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) @ Reciprocating QLiquid Rocket
O Balloon Siandard Epeclal PRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop QHybrid Rocket
OGlider DAcrobatic  [JLimited DTricycle ClFailwheel O Turbo Jet ONone
OGyroplane [ Balloon DProvgsior_nzfl JAmphibian [High Skid O Turbo Fan OUnknown
O Helicopter OCommuter  [JSpecial Flight OJEmergency Float CIskid O Electric
OPowered Lift [ Transport EExpcn'mcmal CFloat OIski
ORocket [ vtility Special Light-Sport O CIski/Wheel . .
OUltralight [ Experimental Light-Sport Qothert s " I‘;;e({ S{’S!el'tn Type (Recxg::catln;g). )
arburetor uel-Inject
O Unknown &eniﬂcme of Authorization or Waiver (COA) G L e
one [JUnknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd/yyyy | Q Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | (DatninTas 7505207 2106 & 37 |°Tloilmy| S S | g9 | r2/
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @® Controllable Pitch P O Controllable Pitch
O100-Hour OContinuous Airworthiness QOGround Adjustable QOGround Adjustable
Q AAIP OConditional Inspection Manufacturer: __ /4 ¢ /a vhy Manufacturer;
® Annual OUnknown K : 0 Model
Date Last Inspection: 2/9 / 2676 - — =
mmlddiyyyy ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: %%/ hrs If Yes: CIADS-B
¢ ELT Manufacturer: g [JAirframe Parachute
hours measured at  (Select one) e Dl Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.: Autopilot
- TSO No.: @C91 (121.5 MHz) OC91a(121.5 MHz) Data Recorde
Type of Maintenance Program (Select one) OCI126 (406 MHz) EER I

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QOYes §No
If activated:
Did ELT Aid in Locating Aircraft: OYes WNo
If not activated:

BElcctronic Flight Bag or Handheld Device
@ Elcctronic Multifunction Display
JElectronic Primary Flight Display
[JHandheld GPS
[JHeads Up Display
I Onboard Weather
[JSatellite Tracking Device

Stall Warning System

O None Indicate Reason:  [Jimpact Damage Video Recording Device
Q Specify: M /o /\/ OFire Damage [JOther, Specify:
DI Battery Expired/Damaged
Unknown
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egistered Aircraft Owner

Name: <A mMeS 2. S-rb‘l\'LQ VST Stte: (2 - B/
Fractional Ownership Aircraft: O Yes @ No Country: 4 /54

Operator of Aircraft Same As Registered Owner Bl Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIpP:

Air Carrier/Operator Designator (4 Character Code): Country:

ONon-US, Commercial

[ Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

ElNone @FAR91  OFAR129 OFAR415 | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133  QFAR43I O Non-Scheduled or Air Taxi QO International
[ISupplemental OFAR 121 QFAR135 QFARA435

DlAir Cargo OFAR 125 OFAR137 OFAR437 /‘//4

DJForeign Air Carriers (FAR 129) o O Passenger

DJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

EAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) QO Armed Forces . o . :
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local OQAir Drop OGlider Tow
JCommercial Space Transportation License o 8‘;" R"“’f}’ Show 8%‘7&"“‘:‘[“
Other Operator of Large Aircraft Unknown AL DOV T WOrK: USe
= e ® O Business @ Personal
O Executive/Corporate  QPositioning
. - - - O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes ONo
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, fanding, takeoff, departure, or within 3 1
Airport Name: // nrea/ /5/0f d(/o Kz grla / 40 7 Distance From Airport Center: S sm
Airport Identifier: AAES Direction From Airport: 330 degrees true
Proximity to Airport: O Off Airporv/Airstrip ~ @On Airport/Airstip  ON/A | Ajirport Elevation: 7950 sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: <2 = (L/R/C) Length: 8300 & wiam 7S | @vony [ Snow-Compacted [ Water-Calm
= [ Holes ] Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
B8 Asphalt ) Grass/Turf [IMacadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood ] Rubber Deposits 3 Soft
[ Dirt Dice [JSnow [ Unknown [ISiush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Onitial Climb OFinal O Aborted Landing (after touchdown)
QOCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ENone [INone
[JADF/NDB OrAR OmMLs Practice [ rraffic Pattern [ stop and Go
CJsDF Clsidestep OLpbA aGres @A straight-In [ Touch and Go
JVOR/TVOR s [JASR B valley/Terrain Following [ Simulated Forced Landing
O VOR/DME JLocalizer Only Ovisual [ Go Around [JForced Landing
CJTACAN [JLOC-back course DOContact EJFull Stop [ Precautionary Landing
OrRNAV [Circling
Unknown [ Unknown




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

@®@Prilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

17 INF

OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

Oyes ONo

O Student Pilot

“Flight Crewmember 1” Identification

City of Residence: %ﬁ’ 7S

First Name: JAMES
Middle Initial: /&, State: (% zp: B0/
Last Name: S AQUIST
Age at time of Accident/Incident: G/ Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal @® Left @ Front O Unknown A
: : ailable Used
O O Urknoven Q Qi O None O None B Not Installed
O Serious (@) QO Sing OLap only OLap only [JInstalled
Pilot Certificate(s) (Check all that apply) @ 3-point Q3-point [ Not Deployed
- 2 i i 4-point [ Deployed
[ None [ Flight Instructor [ Commercial 1 Us Military 04"90?“' £ 4-pot
@ Private [ Recreational [ Airline Transport [} Foreign O 5-point O 5-point [ Unknown
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @®Class 3 O Without limitations/waivers O Unknown oz o
@ Other QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A /(0/20/
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

by Shall possess, j%ﬂéd br sea) finFormodhsr? 25

Medical Certificate Special Issuance

-
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /
FAR 121/135 Checks: OZ/2 /20| Make: Zz S5
mm/dd/yyyy Model: J{V/d R
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)
0 None . = None None E None [0 Instrument Airplane
B Single-Engine Land [ Airship Airplane 3 Airplanc Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon 3 Helicopter O Airplane Multi-Engine [ Helicopter
(] Multiengine Land O Glider L Powered Lift O Gyroplane [ Giider
[ Multiengine Sea 3 Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Iasivment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2255 | /493 | 32SS o B = | zo S o o
Pilot in Command (PIC) 2/05 | /452 | 3225 [¢) 36 = 26 o < o
Time as Instructor — - i i = = -
e £ [z I
Last 90 Days - 2 - —_— =
Last 30 Days " = — — —
Last 24 Hours — = = -




N s

“nght Crewmember 2" Responslbllmes at th

e Time of Accident/Incident

Opilot  OCo-Pilot ~ OStudent Pilot  OFlight Instructor OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying OYes [ONo
“Flight Crewmember 2” Identification

First Name: = City of Residence:

Middle [nitial: State: ZIP:

Last Name: Country:

Age at time of‘écident/lncidcnt: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft QFront OUnknown ;
O Minor O Unknown ORight ORear Available Used
O Sserious OCenter Osingle O None O None CINot Installed
O Lap only O Lap only Olinstalled
Pilot Certificate(s) (Check all that apply) (0] 3-po'!m O 3-point INot Deployed
3 None I Flight Instructor 1 Commercial 0 us Military O 4-point O 4-point CJDeployed
[ Private [ Recreational [ Airline Transport ] Foreign O 5-point O 5-point CJUnknown
[ Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddlyyyy 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)
[ None J None CINone [ None [ Instrument Ai
g 5 m Sl rplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balioon DI Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [0 Gyroplane [ pPowered Lift [ sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Ti - Alrpiany M
ight Time (Enter appropriate All This Make Single Airplane 2 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front ONone
".s am. . . . O Center ORear O Minor
Middle Initial: M“(‘ Zp: ORight 8 Single 8 Serious
. Unknown Fatal
Last Name: Country:
/ / / O Unknown
Pilot Certificate(s) (Checkall ¢ RfAstrﬁlinngype;J d Inflatable
vailable i
DINone ightInstructor ] Commercial CIus Military O None ol
O private [ Recreational Dl Airline Transport D Foreign OLapOnly OLapOnly 0 Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [] Installed
O4-point  O4-point EB’ZL:?,‘;‘:Z”“
Type Rating/Endorsement for Total Flight W@Time 8;1‘)}2::‘”“ 83:23“ [ Unknown
Accident/Incident Aircraft? OYes DNo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront ONone
: . State: 71P- OCenter ORear O Minor
Middle Initial: e : ORight O Single O Serions
Last Name: Country: O Unknown OFatal
Unkno
. ik . Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
OINone DCIrlight Instructor ] Commercial 3 Us Military 'g ;‘;::’le Uosegone Restraints
[ Private [ Recreational [JAirline Transport [ Foreign OLapOnly O Lap Only [ 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 3 Deployed
Accident/Incident Aircraft? OdYes [INo |of this Accident/Incident: hrs OQUnknown  Q Unknown ] Unknown

W« C - Q
PASSENGER(S) / OTHER PERSONNEL (hmmhmmmlimm S

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- 6 Available  Used
irst Name: :
1y OLeft ONone ONone ONone I Not Installed | O] Under 5 years
Middle Initial: State: VAR OCenter O Minor OlLap _Only OLap iny CJinstalied
—— Coumtry: ORight | OSerious 83:""‘:; 82'@“: DI Not Deployed | If Under 5,
OUnknown 85::;] o4 zim Os-m:t Egeﬁyed 8Child Restraint
5 nown g ! nknown Held
OCrew OPassenger O Other Row: OUnknown O Unknown o ll;;l,c-noivn
et Riime: G Available Used
' ’ OLeft ONone ONone O Hous [CINot installed | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 Lap Only  OLap Only | Fynceatied
: . ORight OSerious 3-point O 3-point | CYNot Deployed | If Under 5
Last Name: Country: . : ye ’
< OUnknown gfﬁkal 8:-2;:: 8‘;1;003: Eges;l:yed O Child Restraint
. nown 7 5 nknown Hel
OCrew OPssscnger O Other Row: __ OUnknown O Unknown 8 banll’(.noiv?\
— & Available  Used
- ity :
4 OLeft ONone ONone ONone [INot Installed | [CXUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  OLap Only | Fyynctalicd
. o ORight | OSerious 3-point  O3-point | FNot Deployed | [f Under 5
Last Name: Country: ; . ye %
= OUnknown 85:11?"0 8?&:2: 8‘;':2::; Egenifyed O Child Restraint
. nknown 2 Z] own Lap-Hel
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Umoiv?'t
T City Available Used
: : OLeft ONone ONone ONane Not Installed | (3 U
Middle Initial: State: ZIP: OCenter | OMinor | OLaOnly  OlLap Only E e C3 Under 5 years
: ; O3-point O3-point | If Under 5
Lad Niithe: Coumntry: ORight O Serious ; ; Not Deployed r3,
OUnknown gzﬁ 8:-23;2: 8:-%:: Egeil:yed O Child Restraint
; own o 3 nknown Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 Uzpk-n o(\:m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination ight Plan Filed
aiport 1D KALS 2 S AiportiD: A ES { @ None 8VFR/IFR
1me: : s VFR

City: A‘Lﬂm 0SA City: BDEMA ‘jlm (o) 'litary{/FR O llJFn‘Izmown
State: ﬂD Time ZO"CZ_M State: ﬂ O p ﬁ
Country: | )SA Country: Activated? QYes /dNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None 3 Special VFR [ Special IFR [ VFR Flight Following O Cruise
0 VFR O FrR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Checkall thaf fzpply) . . Altitude of In-Flight
O Class A KClass G ] Military Operations Area (MOA)  [JSpecial Occurisaie:
[ Ciass B [JDemo Area [ Airport Advisory Area JAir Traffic Control Area :
O ClassC EWamning Area [ Jet Training Arca [JUnknown ft msl
O Class D DProhibited Area O TRSA
Class E DORestricted Area OFAR 93

"WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Elh;d'iﬁ;lh:/ “P:‘S’}Se . i Facility ID: AHOS /32.92%
ati eather Service ompany Sius \
ClFlight Service Station [ Military Observation Time: /0 SO Aot
O TV/Radio E Internet Time Zone: Y iri
[ Automated Report None ; p e _
[ Commercial Weather Service (DUATS) ] Unknown ; Distance from Accident Site: (&) {) nm
WJOn-Board Weather Dircction from Accident Site: 220 degrees true
Basic Conditions Light Condition
VMC QODawn ODusk ODark Night QUnknown
IMC WDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o_ _6S ®
Clear O Thin Broken None (Clear) O Obscured . J-K—
Few O Thin Overcast O Broken O Indefinite DewPoint: () or ___ 99 (F)
O Partial Obscuration O Unknown O Overcast Unkn ;
O Scattered ¥ Uaknomen Altimeter Setting: Z0) 9 in. Hg
Lowest Cloud Condition Height Ceiling Height oL MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /OF  miles
[ Variable O Caim [ Not Gusting i IAA
[ Light and Variable RVR: 707  feet
-or- -or- -or- RVV: O+ miles
Direction: __3_(&_ degrees true | Speed: éz kts Speed: 0? 9 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O orizzle [ Freezing Rain ENonc OOFog
O Moderate 0 Rain [ ice Pellets [ Snow Shower Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets T Ice Pellets Shower [ Blowing Sand [} Haze
ON/A [ Hail Snow Grains L1 Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O rain Showers [ Ice Crystals [ Blowing Spray 3 Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A M None ON/A None [CLight
Trace O Rime O Trace ORime lear Air oderate
O Light O Clear OLight OClear [ Terrain-Induced Clsevere
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence Oextreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

&




PPET T8N SRy

DAMAGE 1O ND OTHER i N
Aircraft Damage Aircraft Fire Aircraft Explosion
O None Substantial one O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed In-Flight OFire 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)

Fop SRAT, FRNTNOSE WHEEL SHERRED OFF A h A mann
g //ﬂ//é/g’C/ . Kenx Sb) crzer Zoos

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.

/7»?(%44:‘7" Slown) % )ﬁmway avl//dfe :{>y Qu}“;z‘/
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Operator/Owner Safcty Recommcndatlon

Laod Jong Ao protent )/ Juwirdy andgysrs a¥
e d/o/rma/ ond g/ WAy =3,

“MECHANICAL MALFUNCTION/FAILURE (f more spece is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes ENo
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

On Part

Total Time/Cycles

Hours

Cycles

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
70 . @ 100 Low Lead O JetA O Jpr8
Gallons O 100/130 O Jet A-l O Automotive

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes | No

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

e solo =2 lot o7, &/////[/ o, dé//// 7

OTHER AIRCRAFT — COLLISION (i air o ground collision occurred, complets this section for other aircrat) [}

Damage to Other Alrcraft

AircraWstranon Number | Manufacturer: o
A Destroyed 3 Minor
/) Mode!: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: /q Name: /%

City: City:
State: ZIP: State: ZiP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

S

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

Date of this Report | Name of Pilot/Op

06/24/20) Signature:
ddiyyyy —or— [JCh

J

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [:]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA16CA33; GA/

Name of Investigator

KATHRYNBENHOF

bate Report Received
07/05/2016
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