NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThIS form to be used for reportlng CIVll and publlc alrcraft acmdents and mcndents

Accldent/Incldent Date/Txme

Date: //& *—'/ & \“’/é Local Time: ___/ 7_&5

Accldent/Incxdent Locatmn

Nearest City/Place: WMW@ State: jﬁ’

ziP: % Country: ——FLW mm/ddfyyy
Latitude: Longitude:

Registration Number: _zZ./ S ?éjﬁ/é 22

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

Time Zone: ===

Collision with Other Aircraft: O Midair QOn-ground ,@:None

JEHFR-Equipped and Certified

i Commercial Space Flight
Manufacturer: =0 5.S 0 /o [ Unmanned Aircraft ,
Model:__/ Q o 2 Magximum Gross Weight: N Lkd

Serial Number: W
Year of Manufacture: / X /

Weight at Time of Accident/Incident: gﬁ Tbs
Number of Seats: 2

Flight Cre%&é-% T2
=

Type of Maintenance Program (Select one)

Annual
onditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)

QO Continuous Airworthiness

O Other, specify:

Amatenr-Built: QYes  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
. . . g
Oie- O Original Design Number of Engines: J
Category of Aircrafi | Type of Airworihiness Certificate Landing Gear ingine Type (Select one}
Airplane (Check all that apply) (Check all that apply) /gReclprocatl ng OLiquid Rocket
8 alloon Stadm't} SDp]e{c!a! . MRetractable O Turbo Shaft 88011i;d Rocket
Blimp/Dirigible orma estricte; . . . O Turbo Pr Hybrid Rocket
; . N Tricycle [C1Tailwheel op
QGlider Aerobatic {1 Limited ﬂ O Turbo Jet O None
O Gyroplane [} Balioon {J Provisional 3 Amphibian CIHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter  [JSpecial Flight JEmergency Float CIskid OElectric
QO Powered Lift 3 Transport I Experimental Flcat CIski
ORocket [ utility [ Special Light-Sport CJetun [ASki/Wheel ; ;
s Fuel System T {7
QO Uttratight CJExperimental Light-Sport [ Other Launeh/R . Oj: mzsu:?; ype (Reczg;';ca ;;;gn;ect )
er ECOVH stem iretor uel-] e
O Unkmown [Certificate of Authorization or Waiver (COA) aume N
[TNone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or{ Time Inspection | Overhaul
4
Esngine | Engine Manufacturer Model/Series Serial Number mn/dd/yyyy | &2 s of Thrust (hours) | (hours) {hours)
Eng. 1 ; S
o (BT W JER R
Eng.3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type QO Controllable Pitch Q Controllable Pitch
O100-Hour OcContinuous Airworthiness OGround Adjustable QGround Adjustable
x _o AAIP gconditional Inspection Manufacturer: Manufacturer:
Annual Unk:
g o rown : Model: Model:
Date Last Inspection: . :
PO LT lnstalled: _QYes ONo Additional Equipment (Check allthat appl)
Airframe Total Time: _2 57 D O s -D’ Yes: Sye DD arachute
hours measured at (Select one) ELT Manufacturer: Mw ‘ZAn le of Attack Indicat
: ¢ . . Moedel or Part No.: 8 cator
OlLast Inspection OTime of Accident/Incident B Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2)| “Data Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? es ONo
‘Was ELT still connected to antenna? es ONo
Did ELT Activate? QOYes ONo ?

If activated:
Did ELT Aid in Locating Aircrafi: QVes ,é\lo

Description of Fire Extinguishing System
O None

O Seecify: )X rr s Gpl SR 1 A
Fhsrs  <idy

If not activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
O Battery Expired/Damaged
D Unkmown

[JElectronic Flight Bag or Handheld Device
_{XElectronic Multifunction Display
‘FElectronic Primary Flight Display

[JHandheld GPS

{JHeads Up Display

[[IOnboard Weather

M Satellite Tracking Device

j&Stall Warning System

[3Vvideo Recording Device

[dOther, Specify:

3



Registered Aircraft Owner

= L City: W? A Splass
Name: 572?/77%) o STHI State: _¥( /ZIP: LY 27
Fractional Ownership Aircraft: O Yes }Qo Country: S

Operaior of Aircraft 3 Same 4s Registered Owner 2'_\i-5'ame Address as Registered Owner
Name: %{% Py f% ﬁg, ﬁi) City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Coustry:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
/qgone ﬂZAR 91  QFAR129 CFAR4IS | O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 (QFAR 133  (OFARA431 Q Non-Scheduled or Air Taxi O International
[JSupplementat QOFAR 121 QFAR 135 QOFAR 435
O Air Cargo QFAR125 (QFAR137 (QFAR437
CIForeign Air Carriers (FAR 129) O Passenger
[dRotorcraft External Load (FAR 133 QFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select onej
EIpilot Scheol (FAR 141) O Armed Forees ] o X A
K Certificate of Authorization or Waiver (COA) O Federal o Aerial Application O Firefighting O Unknown
[ICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O1local O Alr Drop OGlider 'I:OW
CICommercial Space Transportation License O Air Race/Show Olnstructional
[CJOther Operator of Large Aircraft O Unknown O Bauner Tow QOther Work Use
QO Business ersonal
Q Executive/Corporate Positioning
{ Externa? Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Fenry kydiving
OYes QONo QOYes QONo
Airport Name: ﬁw Distance From Airport Center: y sm
Airport Identifier: )d 3: /74 Direction From Airport: [ degrees true
Proximity te Airport: O Off Airport/Airstrip )ﬁon Airport/Airstip  ON/A | Ajrport Elevation: 7 T & msl
Runway Information . Condition of Runway/Landing Surface (Check all that apply)
Rumway ID: 2 (L/R/C) Length: S é 5 Width: //& ft Dry 1 Snow-Compacted 1 Water-Calm
. Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered 3 Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [OMacadam [ Water [J Rough [ Snow-Wet J Wet
4wy senicrete 1 Gravel T OMetal/wWood I Rubber Deposifs L3 SCIt e
[ Dirt Clice I Snow [ Unknown [CIStush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance _QLanding OBase O Go Around
Onitial Climb QFinal BXAborted Landing {after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
g{\l/one [ONone
CIADF/NDB Orar Omis OPractice Traffic Pattern [ Stop and Go
OJsDF [Isidestep [OipA Gps O straight-In [0 Touch and Go
CIVOR/TVOR s [JASR [ valley/Terrain Following 3 Simulated quced Landing
LJVOR/DME [JLocalizer Only Ovisual [ Go Around [1Forced Landing
3TACAN CILOC-back course [Contact LI Full Stop [ Precautionary Landing
CIRNAV OCircling
[QUnknown [ Unknown




“Flight Crewmember 1” Responsxbﬂltles at the Time of Accldent/Incldent

Pilot  OCo-Pilot  OSmdentPilot  OFlight Instructor ~ OCheck Pitlot ~ OFlight Engineer O Other Flight Crew
ght Crewmember 1” was pilot flying l@es £ No
“Flight Crewm er 17 Identification
First Name: £’2< "W?Wp City of Residence: 14 f%’%fM/
Middle Initial: __4 g State: __ )/ jg_‘ .
LastName: _ 57 2377 Country:
Age at time of Accident/Incident: K Z Date of Birth: mm/ddfuyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal &bé]:eﬂ Q Front Q Unknown Available Used
/ Mn:.lor G Unknown O Right @) Rear QO None O None ot Installed
O Serious Q Center Q Single O Lap only OLap only Installed
Pilot Certificate(s) (Check all that apply) X3 3-point 3-point 3 Not Deployed
‘ . . -~ O 4-point © 4-point [J Deployed
[ None [ Flight Instructor 1 Commercial [ US Military O 5-poiat O 5-point [J Unknown
Private L1 Recreational K Airline Transport 1 Foreign x}g&n Urlzknown
[ Student {1 sport [ Flight Engineer o own o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q Noze ' lass 3 ithout limitations/waivers Q© Unknown
‘Other OClass 1 O Driver’s License (Sport Pilot only) | Q With limitations/waivers ONA s
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/VJ’}’V
Medical Certificate Limitations
7/
O

Medical Certificate Special Issuance

Date of Last Flight Review Fiignt Review Airerafi

or Equivalent, Including .

FAR 121/135 Checks: Make:

mm/ddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

3 None ,E[ None None None [ Instrument Airplane
Single-Engine Land 3 Airship Airplane [Airplane Single-Engine [J Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [] Helicopter

[ Multiengine Land 3 Giider O Powered Lift 2 Gyroplane L Glider

1 Multiengine Sea [ Gyroplane [ Powered Lift I sport
L [ Helicopter B

[ Powered Lift
Type Ratings Student Endorsements (Include dates)
T’ 4 % p
. . R Airplane

Flight Time (Enter appropriate Al This Make Singie Airpiane Lnstrument Lighter

number of hours in each box) Alreraft & Model Engine Multiengine Night Actnal | Simulated | Rotorcraft Glider Than Air

Total Time D)) |V ATE

Pilot in Command (PIC) IVl

Time as Instructor o

This Make/Model T I

Last 90 Days 2%/ | LN/

Last 30 Days (L) | (A ]

Last 24 Hours /g 9




MR SR

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orpilt  OCoPilt  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [lYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
) Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight ORear Aval'}able Use% IINot Instafled
O Sserious O Center Osingte O None O None
Q Lap only O Lap only [installed
Pilot Certificate(s) (Check all that apply) e} 3-po§nt (o} 3-poi.nt [ Not Deployed
[J None [1 Flight Instructor [ Coramercial 3 US Military 8‘5"1"’%’“ 8 -poit Eggiﬁ’g’;i
[ Private {71 Recreaticnal 03 Airline Transport [ Foreign I;gl‘;m U'El‘:;n
[ Student 3 Sport [71 Flight Engineer o own o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO Noze QCClass 3 O Without limitations/waivers ) Unknown
O Other QClass 1 Q Driver’s License (Sport Pilot only) | O With limitationsfwaivers O N/A -
O Unknown Q Class 2 Q Unknown o] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
09 o
Medical Certificate Special Issuance m f K @ /')) Y4 W &
Date of Last Flight Review 4 Fiight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
: mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instractor Rating(s)
(Check all that apply) (Check all that apply) (Check all that applv) (Check all that apply)
LCJ None [ None {dNone I None O Instrument Airplane
[ Single-Engine Land [3 Airship 1 Airplane B Airplane Single-Engine [0 instrument Helicopter
1 Single-Engine Sea [3 Balioon I Helicopter 3 Airplane Multi-Engine [ Helicopter
1 Multiengine Land 3 Glider O3 Powered Lift 3 Gyroplane I Glider
[J Multiengine Sea [ Gyroplane O Powered Lift [ sport
El-Helicopter- - - S
1 Powered Lift
Type Ratings Student Endersements (Inciude dates)

. . Airplane Instrument .y
Flight Time (Enter appropriate Al This Make Single Ajrpiane Ligiter
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/Mode! g | I
Last 90 Days

Last 30 Days

Last 24 Hours




Accident/incident Afrcraft? /‘ﬁY\es O No | of this Accideni/Incideni:

24/ /

Crew Name and Address Seat Occupied Injury
First Name: e C City of Residence: 25 /f bufin) P OFront O Norie
Middle Initial: __,/7 State: ze: A2 y 7 OCenter  QRear inor
P ORight OSingle , O Serious
Last Name: S TR KE 7] Country: M- § QUnknown O Fatat
Z — O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatable
Available Used i
L1 None [ Flight Instmctor [ Commercial B3 Us Military O None O None Restraints
Private O Recreational 3 Airline Transport ] Foreign O Lap Only QO Lap Only i3 Not Installed
O Student O sport [ Flight Engineer ﬂf&pofnt _&3-point [ Installed
- O 4-poiat O 4-point 71 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point Q &eﬂpﬁ’yed
QOUnknown Q Unknown ] own

Accldentlincment Alrcralt‘?

01 this Accldent/Incldent-

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?“”1‘ 8 None
. N . : - Q Center £ar Minor
Middle Initial: State: VALY ORight O Single Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restr'fﬁnt Type: Inflatable
OINone O Fight Tnstructor ~ EJ Commercial [ us Military ‘g;l:ﬁ:le IE?\(Jlone Restraints
O Private [ Recreational [ Airline Transport ~ [JForeign O Lap Only 3 Lap Only | [ Not Installed
O Student O sport [J Flight Engineer O 3-point O 3-point [J Installed
- — - O4point  QO4pont | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed

O Unknown ( Unknown

' ‘Inﬂatable

3 Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First N Zh City : 5> Available  Used
irst Name: Zt@gz 755 ity 5 1 S ﬁz o) ONoxne O None
QLeft ONone 1 Not Installed | [J Under 5 years
Middie Initial: gg State: 4;2 ZIp: M OCenter inor OLap _O“IY gj}“‘l’ Only ] Installed
) : ; -point “Point | FYNot Deployed | If Under 5,
Last Narge: 774 A{E’& . ght O Serious ! 1 ploy A
ast Namme: & Countty: S SUnicnown | OFatal 8‘5"1"’?“: 8‘5‘?"5‘“ [ Deployed O Child Restraint
O Unknown -potn -pomt | I Unknown O Lap-Held
OCrew /Q?_assenger QO Other Row: , OUnknown O Unknown 0o Unll)(nown
— : m Available = Used
First Name: 2/ ~cr /= City : ///( SK 5/%’%1} . ONone ONone
L) et ONone EINot Installed | E1Under 5 years
Middle Initial:_ C State: % zip: Q’féz Y7  |OCenter |OMinor | OLepOnly OLapOnly| Hpcaned
T2t Nags: m Country: S ORight— | ©Serious—|$3=point.___-Q¥3-point __ -CI'Not Deployed |4 Under5;-
) OUnknowa | OFatal gg'Pom: 8 ;i-po!nl I Deployed O Child Restraint
OUnknown ~poini -point | [JUnknown O Lap-Held
OCrew gf’assengcr QO Other ROVVZ* OUnknoewn O Unknown ou nIl’mown
— ~ Available  Used
irst : d Q’Z f 47 ity : - - e
First Name City: 15)/4 gW / OLeft ONone ONone OName [INot Instalied | [JUnder 5 years
Middle Initial: State: /7] ZIP: MZ}’ OCenter | OMinor OLapOnly  QLapOnly | By oheq
Last Name: éﬁ %Z Country: i Q (QRight O Serious O3-p0{nt 0 3-po?nt LI Not Deployed | {f Under 5,
OUnknown 8Fata1 8‘5*'1’0!": 8‘511’0{11‘ [J Deployed O Child Restraint
Unknown -porn -pomnt | [ Unknown O Lap-Held
QCrew %ssenger Q Other Row: CUnknown O Usknown o Un}:mown
e i Available  Used
s ame: y: OLeft ONone ONoxne O None [ Not Installed | LI Under 5 years
Middle Initial: State: zZIp: OCenter | OMinor 8§3P Only 8 Lap Only | (1 ctalied
. . ORight O Serious -point 3'9031“ 3 Not Deployed | [f Under 5,
Last Name: Country: OUtknown | OFatal | Q4point  Od-point |[IDeployed | (3 Child Restraint
) A o OUnknown | O5-point O S-point | [J Unknown O Lap-Held
OCrew O Passenger O Giher Row: OUsnknown . O Unknown O Unknown




Last Departure Point

O A T i i
Time of Departure ght Plan Filed
Airport ID: éi/'; f‘ﬁ l - ope Airport ID: JK JY one Q VFR/IFR
ime: __/ ﬁ s
City: f L F 205 City: __/ £FC O Company VFR QO IFR
S % ) - O Military VFR O Unknown
State: A< Time Zone:_ 457 | sute: /4 O VFR
L N
Country: /.5 I Country: i 52 { Activated? {OYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR 3 VFR Flight Following 3 Cruise
VFR O R [J VFR On Top [ Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred (Check all tlm't .apply) ' ) Altitude of In-Flight
[ Class A ClcClass G [J Military Operations Area (MOA)  [JSpecial Occurrence:
] Class B iDemo Area 3 Airport Advisory Area T Air Traffic Control Area g N
[ Class C L Warning Area [ Jet Training Area CdUnknown {(M ft msl
| K Class D CIProhibited Area O TRSA
O Class E ORestricted Area CIFAR 93
WEATHER INFORMAT IDEN
Source of Pilot Weather Information
(Check'a]l that apply) ‘ Facility ID: - > b S
I National Weather Service 3 Company L ,
[ Flight Service Station O Military Observation Time: —m
O TV/Radio 3 Internet Time Zone: <
[J Automated Report [J None . . . ! %
Ji Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: £87f rm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
C ODawn ODusk ODark Night QUnknown
Omc ODay ONight OBright Night
O Unknown
/Sal?’lLowest Cloud Condition Ceiling Temperature: (C) or i3]
Clear O Thin Broken ‘@XNone (Clear) O Obscured _
O Few O Thin Overcast O Broken QO Indefinite Dew Point: ©) or (3]
Partial Ob i It v { . . .
8 Si::tilr gi scuration O Unknown O Overcast O Unknown Altimeter Setting: . He
Lowest Cloud Condition Height Ceiling Height or
ftagl ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility 2 miles
[’} Variable [} C:alm ) ot Gusting RVR: feet
[ Light and Variable .
“or- -or- N —or- RVV: miles
Direction: é'zﬂ degrees true | Speed: ﬁ kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight BNone O Drizzle O Freezing Rain OJ None D Fog
- @Moderate-— H-Rain -~ BecPellets—E-Snow Shower — |-~ Blowing Dust— ~—[FGround Fog~- - -~ -~~~}
OHeavy Snow Snow Pellets L Ice Pellets Shower i} BlOWl.ng Sand [J Haze
ON/A 1 Hai Snow Grains 1 Freezing Drizzle [ Blowing Snow [ Ice Fog
CUnknown £ Rain Showers O 1ce Crystals L1 Blowing Sprey I Smoke
] Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Ameunt Type Amount Type Type (Check all that apply) Severity
None ONA O None QN/A B}%one [JLight
OTrace O Rime O Trace O Rime [JClear Air [IModerate
O Light Q Clear OLight QO Clear [ Temain-Induced [JSevere
{ Moderate O Mixed C Moderate O Mixed Convective Turbulence DIExtreme
Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




R s o O o 7 o
SR ox A R L 20 il 2 SRR A B
Arrcraft Flre

Alrcraft Damage Aircraft Explosion
O None O Substantial ﬂ\zone O Both Ground and Tn-Flight None O Both Ground and In-Flight
O Minor SlDestroyed QO In-Flight QFire at Unknown Time O n-Flight O Explosion at Unknown Time
l O unknown O On-Ground O Unknown O On-Ground O Unknown l
I Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 5 . ‘
— , . - T Cr S S
AT ROLLE S TYER, Db GrE 720 7787, /fy//" /4%5’77 V2% 7
s |

Descnbe what occu.rred in chronoloclcal order mc’ud.ng circumstances leadmg to and nature of Lc'denﬂmmdﬂnt Describe terrain and mclude
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.
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Was No

(If yes, list the name of the part, manufacturer, part no., serial no7, and describe the failure.) On Part
WET [P9RE F Ay S
Cycles
Time Since This Part
Inspected/Cverhauled
Hours

I Typ .
(Convert fromypounds, as gecessary) O 80/87 O 115/145 O JetB O Other, specify
2 ﬁ/ 100 Low Lead QJetA O 8
Gallons {0 160/130 O Jet A-1 O Auiomotive

Other Services, if Any, Prior to Departure

. G g = R
I S A W N RGN Y SRR AR B 777 SN R e, £ 4
Was an emergency evacuation of the aircraft performed? B Yes O N

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

Fharrs Doed ¢ AP, Y L

Aircraft Registration Number | Manufacturer: 3 oyl Damage to Other Aircraft

: . Modei: /7 i [ Destroyed 7 Minor
y EQ vL iy I odel: . : I [J Substantial LI None

Registered Owner of Other Aircraft Pilot of Other Aircraft
- )

Name: Jﬂ/ﬂ i{é" D;' A?ﬁ \8'7%/(5?7 Name:

City: 195 7L City:

State: Wz ZIP: 9o/ 4D State: ZIP:

Country: s Country:

10
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If a Person Other thén Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [JCheck here to electronically sign this document

NTS};Ac dent Ne.
GAA1/CA02¢

Namie ved

Eric Swenson 10/27/2016
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