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

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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: __} € (W) state: LY Date: Time: 1D 30
ZIP: Comtry:u 5(:" : mum/ddlyyyy o ! ‘
Laitude 36 . 21 N Longinde: 115.19° W ime Zone:

Collision with Other Aircraft: O Midair  QOn-ground QNone

AIRCRAFT INFORMATION

. [JIFR-Equipped and Certified

Registration Namber: Nq Uy x m 0 Com Flight

Masufacturer: P K DA [] Unmanned Alreraft

Mode:_ P 1% Qe SV')\ O Maximum Gross Weight: ¢ C( 3 Ibs

Serial Number: J & {305 106 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: ZO\C[ Number of Seats: Flight Crew Seats: S
Amateur-Built: XfYes  JfYes: (KitPlans Make: PQ- \B Cabin Crew Seats: Passenger Seats: _L____

ONo O Original Design Number of Engines: _{

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

GhAirplane (Check all that apply) (Check all that apply) OMReciprocating OLiquid Rocket
O Balloon S;N-d-rd %P“i" DIRetractable O Turbo Shaft QSolid Rocket
O Blimp/Dirigible ormal Restricted . . O Turbo Pro OHybrid Rocket
O Glider O Aerobatic  [JLimited OTrcyle QTstnbeel | O o Jot ONone

O Gyroplane [ Balloon [ Provisional D Amphibian [IHigh Skid O Turbo Fan QUnknown

O Helicopter O Commuter ] Special Flight [JEmergency Float OIskid O Electric

8*"’“’“’ Lift ETWM gﬁm:lmé: Eﬂoal DOiski

Rocket Utility Special Light-Sport Hull JSki/Wheel procat
Q Ulralight i [ Other Launch/R. System ::;:r:e:rw (Reco le‘:zecwd
OUsinows [ICertificate of Authorization or Waiver (COA) el
PifNone [ Unknown l None [0 Uoknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Serfes Serial Number m Q lbsof Thrust | (hours) |(hours) | (hours)

Eng 1 L\!mo ' - L-SSFHH-Q 10/ 0TTAR 2D 2 1Yo MO

Eng 2

Eng 3

Eng 4

: Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type e OControllable Pitch perler O Controllable Pitch
Q100-Hour Q Continuous Airworthiness  WGround Adjustable QO Ground Adjustable
QAarp {8 Conditional Inspection Manufacturer: : Manufacturer:

O Annual QOUnknown CEZOQ]_HZ ol

Date Last Inspection: M’a ” 4 ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Aicframe Total Time: __ U hrs If Yes: P

hours measured at (Select one) ELT Manafactorer: It st Y e of Attack Indicstor
OLast Inspection & Time of Accident/incident | Model or PartNo.: 42 ilot
TSONo.: QC91 (121.5 MHz) OC91a (1215 MHz)| Ao Recorder

Type of Maintenance Program (Selecr one) OC126 (406 MHz)

{Etectronic Flight Bag or Handheld Device

B Annual Was ELT still mounted in aireraft? ¥Yes ONo | [@Electronic Multifunction Display
8 CMtd’mﬁ (ngzly ) Was ELT still connected to lntemu?%Yes ONo ﬂBleeunnic Primary Flight Display
O Other Approved Inspection Program (AAIF) Did ELT Activate? OYes o Ug:i"” o
O Continuous Airworthiness If activated: g()ubomdw\:’)lspeaﬂxefay
O Other, specify: Did ELT Aid in Locating Aireraft: QYes ONo Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Waming System
Nonl: = Indieate Reason: [JImpact Damage Ovideo Recording Device
Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
uUnknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

_ City: s
Nme: PNV B Macka state: WV z: BN T
Fractional Ownership Aircraft: O Yes i No Country: () -} -
Operator of Aircraft ﬂSame As Registered Owner B(Same Address as Registered Owner
Name: ___ — _ City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Reguiation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone FARST  QFAR129 OFAR41I5 | O Scheduled or Commuter O Domestic
CJFlag Carrier Operating Certificate (FAR 121) | ‘OFAR 103 QFAR 133  OFAR431 | (O Non-Scheduled or Air Taxi O Intemnational
O Supplemental OFAR 121  QFAR135 (QFAR435
DA Cargo OFAR 125 QFAR137 (QOFAR437
DForcign Air Carriers (FAR 129) T O Passenger /(/ A_,
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-Us, Non-commercial
EJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[JAgricultural Aircraft (FAR 137) OQPublic Aircraft (Select ane) (Select ane)
CJpilot School (FAR 141) O Armed Forces g -y , ,
D Certificate of Authorization or Waiver (COA) OFederal O Aerial Application  QFrefighting OUnknown
OcCommercial Space Transportation O Sute O Aerial Observation  QFlight Test
Experimental Permit OLocal O Air Drop OGlider Tow '
O Commercial Space Transportation License O Air Race/Show Olnstructional @mc( e
DOther Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use _{,
OBusincss OPersonal O-FL 7 r‘a./
QOExecutive/Corporate O Positioning o
O External Load O skydiving Lawgin
Revenue Sightseeing Flight Air Medical Flight OFeny
OYes No O Yes No
AIRPORT INFORMATION (Fill in it accident/incident accurred on approsch, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: Y. ¢ (Y A Distance From Airport Center: 6 sm
Airport Identifier: OL P~ Direction From Airport: N & degrees true
Proximity to fLrporr yOﬂ‘ArponlAnsmp Oo0n Airport/Airstip ON/A Airport Elevation: ; g -3 S fi. msl
\CAN D~y LAKE B
Runway Information A Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | WDy O Snow-Compacted [ Water-Calm
[ Holes O Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
O Asphalt DI Grass/Turf [ Macadam [ Water [ Rough 3 Snow-Wet [ Wet
[ Concrete [ Gravel {1 Metal/Waod [ Rubber Deposits [ Soft
R&l‘ Olce M A" [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
0ESEnT fraz7 f)) LevDd
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance _anding OBase OGo Around
QOlnitial Climb QFinal Q Aborted Landing (afler touchdown)
O Crosswind QUnknown
IFR Approach (Check ali that apply) VER Approach (Check ail that apply)
M""" A ong
D ADFNDB OPAR OmLs CiPractice O Traffic Pattern [ Stop and Go
OsoF DIsidestep CLpa acrs O Straight-In O Touch and Go
O VOR/TVOR Ows Oasr [ Valley/Terrain Following [] Simulated Forced Landing
O VORDME [JLocalizer Only DVisual o Around O Forced Landing
OTACAN CILOC-back course IContact ull Stop 1 Precautionary Landing
OrRNAV OICircling
CUnknown {J Unknown




BPilot OCoPilor OsSmdentPilot  OFlight Instructor
“Flight Crewmember 1” was pilot flying [fYes [INo

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OcCheckPilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

Fist Name: Ry .8 CRee ety
Middle Initial: B:

Lest Name: DG

City of Residence: L.OAS Veaos

State: TN V

zr B9I4T

Ci S - Q .
Age at time of Accident/Incident: 9 Date omeﬂ mmddyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nc'me Q Fatal (o] Lfﬁ © Front Q Unknown Available Used
@Minor O Unksown ORight  QRex v ONone I Not Instaled
Q Serious Q Center @ Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) 8 3-point 8i-—po§nt Egz; D;ﬂ‘oyed
O None OFlightInstructor ] Commercial 0 US Militery 4-point pot e
Private Recrestionl O Aidline Transport [ Forei O 5-point O 5-point 0 Unknown
Strudent E Sport (m png::e Engineer - © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
| Pilot QO None @ Class 3 @ Without limitations/waivers ) Unknown
O Other OClass1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A A4-10-201H
| O Unknown OClass 2 © Unknown QO Special Issuance mmyddfyyyy
Medical Certificate Limitations
MUST Leal coffechue gasskes
Medical Certificate Special Issuance
NoOR
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including '
FAR 121/135 Checks: make: (0. SDOQ
Modet: - 2\O _
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)
[ Nene None {0 None None [ Instrument Airplane
B Single-Engine Land Airship Aisplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea {0 Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [0 Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane 3 Powered Lift [ Sport
[ Helicopter
== O Powered Lift S
Type Ratings Student Endorsements (Inciude dates)
Swng\e oG ne \and cnd 56, TR N/RA
Flight Time (Enter appropriate All This Make WI Shsione Imstrument e
rumber of hours in each box) Aircraft & Model Englue Mnultiengine | Night | Actsal | Simalsted | Rotorerat | Glider | ThanAfr
Total Time 265V | US (305l [ O [4o0f250] © [ O O O
Pilot in Command (PIC) = @) Y0250 © (@) (&) (@)
Time as Instructor
This Male/Model [ et |
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

LONWE

Opritot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: A City of Residence:

Middle Initial: K/ 6"\’ 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 OlLen OFront O Unknown
O Minor O Unknown ORight ORear Available Used
Serious O Center Osingle QO None © Nonc [INot Installed
Q Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) o) 3-po§n| (o] 3-po§nt Not Deployed
0 None D Flight Instructor £ Commercial 0 us Military O 4-point O 4-point ClDeployed
O Private O Recreational O Airline Transport [ Foreign O 5-point O 5-point OUnknown
DO Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 Q Without limitations/waivers ) Unknown
Q Other Q Class 1 © Driver's License (Sport Pilatonly) | Q With limitations/waivers QO N/A J—
O Unknown O Class 2 O Unknown O Special Issuance mavddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Piskox:
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
[ None [J None CINone O None [ instrument Airplane
D Single-Engine Land DO Airship O Airplane O Airplane Single-Engine O instnument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land D Glider L Powered Lift O Gyroplane 0 Glider
[0 Multiengine Sca I Gyroplane O Powered Lift O sport
] Helicopter
B Powered Lift

Type Ratings Student Endorsements (nclude dates)
Flight Time (Enter appropriate AN This Make su.,: Alrplane lestroment Lighter
rumber of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Ttnn Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
Tos ot I
Last 90 Days
Last 30 Days
Last 24 Hours




(o] Exel
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8[.::\ 8:::1 8None
Middle Initial: State: P — ORight  OSingle O Serious
Last Name: Copmtry: © Unknown O Fatal
m % O Unknown
Pilot Certificate(s) (Check all that apphy) ' Restraint Type: Inflatable
? 5 Available  Used Restraints
O None O Flight Instructor T} Commerciat O us Military O None O None
O Private O Recreational O Airline Transport LI Foreign OLapOnly LapOnly | [J Notlnstalled
O student 0 spont O] Flight Engiceer 0 3-point O 3-point [ Iostalled
Odpoint  Q4point | DO NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point g hgea
Accident/Incident Aireraft?  [JYes [INo |of this Accident/Incident: | OUssowm  Qluknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: ____ OLeft gf{e‘: gNme
Middle Initial: State: 2P _ 8&&? QSingle O sM::n
Last Name: Country: Q Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check ail that apply) ie-h'g]int Typei] Inflatsble
O None 0 Flight Instructor [ Commercial 3 US Military g ;L::’le o’elgone Restraints
[ Private O Recreational [ Airline Transport (] Foreign OLapOnly (LapOnty | [ Notinstalled
[ student O Sport [ Flight Eagineer O 3-point O 3-point [ Installed
. Odpoit  Odpoint | DI Tt Bepioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aireraft?  [JYes [3No |ofthis Accident/Incident: ____ brs | QUaknown O Unknown| [J Unkmown
PASSENGER(S) / OTHER PERSONNEL. (Include cabin erew; continue on separate shest if necessary) Y OWE.
Inflatable
Name and Address Seat Injury Restraint Type Resiraints Age
o Cuy Available  Used
ame: : ONone QONone
Left N Not Installed | [J Under 5
Middle Initial: State: ZIP: 8Centet 854;.:; 8;‘-@ P:JY 8m&ﬂy 8 Installed 0 e
: . ORight | OSerious pox 3-point | F Not Deployed | If Under 5,
Last Name: Country: OUnknown 8!:3“1 8;1'0::: 8 g::: E l2:910yed O Child Restraint
Unkmno g nknown
OCrew O Passenger Q Other Row: o~ OUnknown O Unknown 81{’?&:
g 5 Available  Used
irst Name: ity - ONone QO None
Left ONone Not Installed | [J Under 5
Middle Initial: State: ZIP: gcﬂ,w O Minor 8;—813 Only 8;‘? Only B Installed ysee
: ; ORight O Serious Spo point  { FINot Deployed | 4f Under 5,
Last Name: Country: OUnknown | OFatal 8-;-pogn: 8:po§ll: nmoyed OChild Restraint
-PO !
QCrew QPassenger O Other Row: S ikriosie OU::nown (o] U::'I:WD = o ghq’-nmwn]{em
r— cig Available  Used
ame: ity : ONone O None
Left N Not Installed | CIUnder $
Middle Initial: State: ZIP: 8&,,.,, 8&, 8;@ ﬁ,"” 8;@ Only El;‘m % years
. . ORri O Serious B -point N If Under 5,
ot Mo S oUnﬁown 8le gtzz 8;—»@ Eﬂg;lmw O Child Restraint
Unknown -point Unknown
OCrew OPassenger QOther Row: OUnknown O Unknown 8%%:
— oy Available  Used
ame: 1y :
' Left None ONone (QNooe Not Instalied | [J Under 5
Middle Initial: State: ZIP: 8@,,,,, SM,.,,, 831-_89 Only 813-3:001113' E u:w?:d oo
: : Ori O Serious pomt mnt | [ Not Depll If Under S,
Last Name: s & O?fﬁown 8le 8‘;‘9": 8;—1’“" ED:pg;ngM O Child Restraint
Unkno -po -point Unknown Held
OCrew OPassenger O Other Row: e OUnknown O Unknown 8 m‘m




FLIGHT ITINERARY INFORMATION

Last Departure Point___ Time of Departure | Destination \ Type Flight Plan Filed
Airport ID: ) aiport DD O e, \ner £ None QO VFRAFR
= oS Time: JOOO . :@t’% Q Company VFR QO IFR
City: win&@_ ) City: el 3 o Mililary VFR 0 Unknown
sae: WV Time Zone: QO\( State: Y\ O VFR
Country: U 5Q - Country: (JSCL Activated? QYes ONo QUnknown
Type of ATC Clearanee/Service (Check all that apply)
None [ Special VFR [ Special IFR [J VFR Flight Following I Cruise
VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply) Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA) [JSpecial Occurrence:
O Class B Demo Arca {J Airport Advisory Area CJ Air Traffic Control Area .
O Class C [IWaming Area [ Jet Training Area [ Unknown 2 ft msl
O Class D DProhibited Area O TRSA on FOU\V'(&
O ClassE OIRestricted Area O FAR 93 9
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check oll thia eply) Facility ID:_ ¥V 71
{J National Weather Service [ Company ottty o k\
[ Flight Service Station O Military Observation Time:  { QO O
E TV/Radio glmemet Time Zone: PO
Automated Report None : . —_
[J Commercial Weather Service (DUATS)  [] Unknown Pistance Hom Accident Bile e
CJOn-Board Weather Direction from Accident Site:\ ) Y\ 0K i1 degrees true
Basic Conditions Light Condition
VMC ODawn ODusk ODark Night QUnknown
IMC BDay ONight OBright Night
O Unimown
SkylLowat Cloud Condition Ceillng Tem pmm re: ) or £2 é (F)
@ Clear O Thin Broken (Clear) O Obscured
O Few O Thin Overcast Broken O Indefinite Dew Point: © o (B
8Pat|al Obscuration Q Unknown O Overcast © Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height = 3002, MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility N O I\'E’d'm“ﬁ
[ Varisble H.cam Not Gusting ;
N / pﬂ D Light and Variable .ﬂ RVR:  feet
Direction _degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation = Type of Precipitation (Check ali that apply) Restriction to Visibility (Check all that apply)
OlLight None O Drizzle L Freezing Rain one [ Fog
O Moderate Rain O3 1ce Pellets 0 Snow Shower Blowing Dust [ Ground Fog
O Heavy O snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
OonNA O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [0 Ioo Crystals [ Blowing Spray [J Smoke
[ Dust {] Unknown
Icing Forecast Icing Actual Turbulence
Amount T; Amount (Check all that apply) Severity
ne §/A None %ﬁ\ None [lLight
O Trace Rime Trace Ri O Clear Air CModerate
O Light O Clear OLight QClear O Terrain-Induced [Clsevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence DOExtreme
O Severe O Unknown O severe O Unknown
O Unknown O Unknown

None

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None © Substantial ‘é None O Both Ground and In-Flight None O Both Ground and In-Flight
inor O Destroyed O In-Flight OFire &t Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

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

Decy, Ko of wdder, bear Ygnt Srony Situd
Doken drpeler.

NARRATIVE HISTORY OF FLIGHT (Plsase 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.

Oepacted FVeT, YAk Ltk ATC Wwoudn clcss oo,
At Yo Acy ke R4 tn Tean Newsda

CACORY v ke ved ~ o o or WIS, SOrasta aesed
Aound.

VOO nding Lo vadueckeny ooy on of
WORES, wwhiehn COUSRS OreeoSt A0 Bose OURE

POy oniy PRGsan on boaw, LW Dv4ed gk dooe
IWAOUN oty




RECOMMENDATION (How oould this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

ka0 Seek of e Skes

{
MECHANICAL MALFUNCTION/FAILURE (¥ ghore space s needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles
{1f yes, list the name of the pari, manufacturer, part no., serial no., describe the failure.) On Part
_,H & __ Hours
§ ___Cycles
Time Since This Part
Inspected/Overhauled
z ‘ 5 Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 QJaB © Other, specify
25 @100Lowlead OletA O Jps
Gallons O 100130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

ok @xctvad Mough Yhe dodl

OTHER AIRCRAFT — COLLISION (it air or ground collision ccsurred, complete this section for other aireratt) \NONS

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
E D) Substantial I None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: _ ZIP: State: ZIP:

Country: Country: g
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ADDITIONAL INFORMATION (Pieass type or print in ink) imame it

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

"

| HEREBY CERTIFY THAT THE ABOVE {NFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report |

o\/zM [z020
mavddlyyyy

If a Person Other than Pilot/Opcrator 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 Repprt Received

| uRoneAmYy 1 ps vl “Teabeder Qoo 16241000
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