NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft accldents and mcndents

Type of Maintenance Program (Select one)

Annual
Conditional (Amateur-built only)
Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)
Continuous Atr\wnhmess

Other, specify:

Description of Fire Extinguishing System

None QMULTIPL'K (2723 ﬂﬂﬂ‘-‘f'
oSrecily: o Enaings, APVS

_BawAag

TSONo.: €91 (121.5 MHz)

C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes No
Was ELT still connected to antenna? #Yes No

C9la(121.5 MHz)

Did ELT Activate? Yes No
If activated:
Did ELT Aid in Locating Aircraft: Yes & No
If not activated:
Indicate Reason: Impact Damage
Fire Damage
Battery Expired/Damaged
® Unknown

» Data Recorder
#Electronic Flight Bag or Handheld Device
» Electronic Multifunction Display
® Electronic Primary Flight Display
Handheld GPS
# Heads Up Display
® Onboard Weather
Satellite Tracking Device
& Stall Wamning System
Video Recording Device
Other, Specify:

BASIC INFORMATION : o
Accident/Incident Location Acudent!lnc dent Datefl' ime
Nearest City/Place: __ QM YF state: GA Date: D2/ 13/2021 Local Time: §4:L2
Z1p; 125 Comty:_UU5A mm/ddyyyy

a2 EoEY : Time Zone: _PST
Latitude: : Longitude: :

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground @ None
AIRCRAFT INFORMATION A R T
Registration Number: A/92% R ICFRr-quligpleg and g?:hif“"
‘'ommercial Space Fli
Manufactorer; _D&i_S_MT Unmanned Aircraft
Model: FALLoNM Q90 Ex EASy Maximum Gross Weight: 49000 Ibs
Serial Number: __ 29| Weight at Time of Accident/Incident: 45520 Ibs
Year of Manufacture: _22(3 Number of Seats: | 2 Flight Crew Seats: _S
Amateur-Built: Y IfYes: Kit/Plans Make: Cabin Crew Seats: __ Passenger Seats: 13
@ Original Design Number of Engines: 3

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

@ Airplane (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Balloon Standard Special @ Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible @ Normal Restricted § . Turbo Prop Hybrid Rocket
Glider Ascobiskis Limited @Tricycle Tailwheel Tarbo Jet Mo
Gyroplane Balloon Provisional Amphibian High Skid @ Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric ;
Powered Lift Transpaort Experimental Float Ski
Rocket Utility Special Light-Sport Hull SkifWheel Fuel § T Reci :

Ultralight Experimental Light-Sport s Sstun Tywe Recimaco g/ i
Unknown n 3 y Other Launch/Recovery System Carburetor Fuel-Injected |
Certificate of Authorization or Waiver (COA) .
None nknown None Unknown b
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horscpower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnvddiyyy 1bs of Thrust (hours) |(hours) (hours)

Eng 1 TPE131-60~1C | Pli2734 12/3) frad 4152 29732

Eng2 | [{ONEY WELL TFe 731-Co-1C | P 112 91 12/3Y 209 | 4152 2913

Eng.3 | 1HoNE V WEL- TFE. 731-¢0-~1L | 0112 734 123140 | HT50 297¢.2.

Eng.4 |

=i Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch

Last Inspection Type P Controllable Pitch ¥ Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:

Annual Unknown
X 06 /l 4 /SO'}Q Model: Model:
Date Lot Kowpactigus = mmiddlyyyy . ELT lostalled: @ Yes No Additional Equipment (Check all that apply)
s i, 2ayAA 1Y, ® ADS-B
Airframe Total Time: %97 %v%& ~ M If Yes: ;
hours measured at  (Select one) ELT Manufacturer:_Ecvi :]rgam? K:l: c}? llmzh t
® Angle o ck Indicator
Last Inspection Time of Accident/Incident | Model or Part No.: AOTHOCAF _diM/6saa0 # Autopilot
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"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: SANV DG

Name: w state: CA zie: 97123
Fractional Ownership Aircraft: Yes @ Country: vt

Operator of Aircraft Same As Registered Ohwner @& Same Address as Registered Ovwner

Name: AELaSPIKE. |Ron LLC City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): 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)
Vf!cne ' VfAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
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
Foreign Air Carriers (FAR 129) Passenger
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 . e : -
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation State Agnal Observation FIl_ght Test
Experimental Permit fad Air Drop Glider TOW
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Ba.npcr Tow Other Work Use
Business ‘ersonal -
) Executive/Corporate Positioning !
T . v . = T External Load Skydiving
Revenue Sightsecing Flight Air Medical Flight Ferry
Yes o Yes o

AIRPORT INFORMATION (Filt in if accident/incident occurred on approach; Eandllﬁg‘: takeoff, departure, or within 3 miles of an airport)

Airport Name: MOMIGONELY ~L1BBS EvecytivVE RIEPET
Airport Identifier: KrmYF
Proximity to Airport:  Off Airport/Airstrip

On AiportAisstip ~ N/A

Distance From Airport Center: /I//ld sm
Direction From Airport: NM/A degrees true
Airport Elevation: H YA fi. msl

Runway Information

Condition of Runway/Landing Surface (Check ail that apply)

Runway ID: 282, (L/R/C) Length: 449 # width: |50 ft ry Snow-Compacted Water-Calm
@ Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet _
Concrete Gravel Metal/Wood Rubber Deposits Soft .
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown !
]
Approach/Departure Segment (Select one) {
Taxi VFR Departure On Instrument Approach Downwind Low Approach E
v/Takeoff 1FR Departure Procedure/Clearance Landing Base Go Around !
Initial Climb Final Aborted Landing (after touchdown) |
Crosswind Unknown "
IFR Approach ' (Check all that apply) VFR Approach (Check all ihat apply)
vfone one
ADF/NDB PAR MLS Practice Traffic Pattemn Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight,Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilof flying v‘qes No
“Flight Crewmember 1" Identification
First Name: S¢aTT City of Residence: CololADE SPEIVG S
Middle Initial: & . : State: £0 zip: 49920
Last Name: I‘-'-II'M“EU‘; Country: U5#
Age at time of Accident/Incident: 1 Date of Birth: mm/dafyyy
' Certificate Number: SHNENNENEIID
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Fatal Lot Front Unknown .
A p : Available Used
Minor Unknown Right Rear None None Vﬁot Installed
Serious ; Center Single Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
Ni Flight Instructol C ial US Milita: 4-point 4-point Deployed
ous igh : % A Erel i 5-point v/’5-point Unknown
Private Recreational Airline Transport Foreign Sk Uikncai
Student Sport Flight Engineer o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot None Class 3 Without limitations/waivers Unknown
Other lass 1 Driver's License (Sport Pilotonly) | ¥/With limitations/waivers N/A 9/ 2020
Unknown Class 2 Unknown Special Issuance mnyddlyyyy
Medical Certificate Limitations
P |
MUST  HRvE  WEALZ Vislow GUSSES AVAILARLE |
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafit
or Equivalent, Including ke
FAR 121/135 Checks: s .
mn/ddiyyyy Model: '
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s) [
(Check all that apply) (Check all that apply) (Check all that apply) (Check all thar apply) i
|/Nt:one None None one Instrument Airplane
Single-Engine Land Airship VAirplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter :
Powered Lift '
Type Ratings Student Endorsements (Include dates) \
1|
i
: . : ; Airplane Instrument !
Flight Time (Enter appropriate All This Make Single Airplage Lighter |
number of hours in each box) Aircraft & Model Engine Mulfiengine Night Actugl | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2" IN

FORMATION

“Flight Crewmember 2" Responsibilitics at the Time of Accident/Incident

Pilot
“Flight Crewmember 2” was pilot flying

o-Pilot

Student Pilot

Flight Instructor

vFo

Yes

Check Pilot

Flight Engineer

Other Flight Crew

“Flight Crewmember 2” Identification

First Name: //} UTHAA/ City of Residence: SAx Dikco
Middle Initial: D . State: ¢t zIp: 92139
Last Name: _RuSSELC Country: (/5%
Age at time of Accident/Incident: 34 Date of Birthy 1986 mm/ddlyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
vNone Fatal eft Front Unknown - !
. . Available Used
Isﬂ"fm Unindn '/E'g:;: gear None None ot Installed
eeions FITer ingle Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
. . . . 4-point 4-point Deployed
None . ~Flight Instructor wvCommercial US Military : ¥
VPrivate Recreational Airline Transport Foreign v/S-point Vs':::lm Unknown
Student Sport Flight Engineer Unimnown Unknown
Principal Oceupation Medical Certificate Medieal Certificate Validity Date of Last Medical -
ilot None Class 3 vWithout limitations/waivers Unknown /
Other lass 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A _11/18/20:19
Unknown Class 2 Unknown Special Issuance mn/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including |
FAR 121/135 Checks: 99/29 /200 | Make: :
mm/ddhyyy Model: y
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 Ncme' None None Instrument Airplane
Vi ingle-Engine Land Airship vAirplane Airplane Single-Engine vAnstrument Helicopter
Single-Engine Sea Balloon V/Helicopter Airplane Multi-Engine vHelicopter
AMultiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea /Gyroplmc Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates) -
DA Q00 Ersy
Lo
n . 4 3 Airplane
Flight Time (Enter appropriate All This Make Single Airplane lestrumest Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine | Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time _ §¢71.49 | 161 121.4 6l 169.¢ |c.l [lanz 3794
Pilot in Command (PIC) uabry | 16:1 70,7 29,5 YT A
Time as Instructor [4) a a a a o Q 0
This Make/Model z o5 (4]
Last 30 Days 23,5 | 8.5 [4) [ s 0 15
Last 24 Hours 2.1 . 0 [5] Al5] 0 [7] 2.1
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complets the following Information)

Crew Name and Address Seat Oceupied Injury
First Name: |1FBRAMY City of Residence: _LA$ ANGLES LeR ‘;ront vAone
. . . g Center car Minor
Middle Initial: __. stae: CA oz Right Single Serious
Last Name: _ZoSERAL Country: _ 5k Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
Aone Flight Instructor Commercial US Military None i 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 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Paployad
- i 2 . " ; Unknown Unknown Unknown
Accident/Incident Aircraft? Yes +No |ofthis Accident/Incidents Ml@- hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;::r‘t None
: A . : Center 5 Minor
Middle Initial: State: ZIp: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military AV;I{]):EIE Us?llunc Restraints
Private Recreational ﬁl}'llnl: Tm:nspnrt Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed L
N 3 4-point 4-point Not Deployed
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 Scat Injury Restraint Type Restraints Age i
] Available  Used i
First Name: \ / City: $A~ DiEa9 K None si‘!um: ‘ 'I
) ~ “Left one ot Installed Under 5 years
Middle Initial: sate: Cf  zip: 42123 Center Minor p Only LapOnly | 1rialled
Last Name: Country: \V/5¥¢ Right Scrious PO ﬂ-imfm Not Deployed | If Under 5, !
—— —— Unknown | Fatal ‘;'Pﬂl‘“ ;-P""“ Deployed Child Restraint
-point -point Unknown
Crew U,E.'assenger Other Row: "1 Unknovn Lap-Held
Gl oy Unknown Unknown Unknowa
) Available  Used
First Name: \ / City : 6MDI‘_§‘O None None e ‘
) B Left viione Nat Installed Under 5 years
Middle Initial: sute: Lt 71042123 Coites Minar Lap Only LapOnly | [ ciolled
: : /3-point +~3-paint J/
Faist Name: Country: V73 A Right Serious il s Not Deployed | {f Under 5,
. Unknown | Fatal il“’{“: ‘;-Pm}“ Deployed Child Restraint
Unknown poin -point Unknown 5
Crew Passenger Other Row Unknown el Lap-Held
Unknown
Available Used :
First Name: City : ;
6 i Left None None None Not Installed |  Under 5 years !
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly [ | qaited (
: : 3-point 3-point If Under 5 '
Last Name: . Right Serious a ; Not Deployed | If Under 5, ;
g Qetmey Unknown | Fatal ;:P"!'“ 4-point | Deployed Child Restraint
Unknown point 5-point Unknown !
Crew Passenger Other Row: : Lap-Held |
_ Unknown Unknown Unkiown
) Availabl Used i
First Name: City : None 2 : None ‘[
. P Left None Lap Onl: Lap Oni Not Installed Under 5 years .,
Middle Initial: State: ZIP: Center Minor h IJI:)i“:1 y s P ': y Installed
f:a5E lame: c s Right Serious 2t L Not Deployed | 4/ Under 5,
oLy Unknown |  Fatal ;—PDEM ‘SHJOmt Deployed Child Restraint
Unknown -point -paint Unknown
Crew Passenger Other Row: Unknown Uik tii’:;t::




,.

FLIGHT ITINERARY INFORMATION " e, 4y .
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _GmME ' Airport ID:_PHko None VFRAFR
Time: l s 7
city:_LAnN Pikco City: _YeonB e "
: -
State:_CA Time Zone:_#ST | siate:_ WA VFR
Country: _(/S¥k Country: _V$A& | Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special [FR VFR Flight Following Cruise
VFR VIFR VFR On Top Traffic Advisory Unknown /NA
Airspace where the accident/incident oceurred (Check all tha't f!ppfj;} . ‘ Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Oceiitrenice:
Class B Demo Arca Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Arca Unknown ft msl
lass D Prohibited Arca TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Ck;d:_a':':;f:;ap g by Servi Co Facility ID: Kﬁ\ﬂ'
atio eather Service mpany ' .
Flight Service Station Military Observation Time: 1100
‘/TWRﬂdio Internet Time Zone: P47
‘Automated Report None - . .
Commercial Weather Service (DUATS)  Unknown Distance from Accidemt Ste:_A/Y nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
AmMc Dawn Dusk Dark Night Unknown
™MC y Night Bright Night
Unknown
Sky/Lowest Cloud Cundltmn Ceiling Temperature: ©) or F)
Clear ' +Thin Broken None (Clear) Obscured .
Few Thin Overcast Adroken Indefinite Dew Point: © o ()
Partial Obscuration Unknown Overcast Unknown . g .
Seattered Altimeter Setting: ___4___300“! ;xl.BHg
Lowest Cloud Condition Height Ceiling Height o
ftagl ) ftapt
Wind Direction Wind Speed Wind Gusts Visibility io wiilis
Variable Calm _ Nox Cesting RVR: feet
Light and Variable
-or- -or- -0r- RVV: miles
Direction: 21Q _ degreestrue | Speed: kts Speed: kts Density Alfitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Checkall that apply)
Light WAlone Drizzle Freezing Rain one. Fog
Moderate Rain Ice Pellets Snow Shower Bluw!ng Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle BIC’“’{“B Snow Ice Fog i
Unknown Rain Showers Ice Crystals Blowing Spray Smoke [
Dust Unknown ¥
Icing Forecast Ieing Actual Turbulence
A\ZD“ nt Type A‘%mt Type Type (Check all that apply) Severity
~ VNone N/A lone N/A one Light
Trace " Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe * Unknown Severe Unknown
Unknown Unknown :

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY - .

Aircraft Damage Aireraft Fire Aircraft Explosion
None ysf.gbstantial Rone Both Ground and In-Flight #None Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LAMDIVG GEAL FELL OFF

WiNa DAmmAGE
BEWY DAmUAL

NARRATIVE HISTdRY OF FLIGHT (Please 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.

ENTELED R 2§ 2 A KmNF, HELd (B@EAEs, WENT T Fuk Pouig
CHEeked PovER, gL eAsED) Reedks, VELBAUZED AR $PEER ALIVE , B9 KT5
WERZE TRkG QFF, PF Teoln FLiGHT conTdols, VEKLBALZED Vi, GotarE
vEeeauzed A v, PF POLLED contPols AL THE wAY To RiAE,
Mo PERCESTIRLE CHANAE IV AiZceasT, PF NESTRAGZED Contdols
Ao qu"ﬁ'i‘!:; PLULED Yo Exn Acha, WWEw wE ReALizED TRE
PuAE  WAS AoT  LIFTIVG PE CALED THE ABOCT, Blloveut Ewswits
Yo IDLE 4 EnaRahd THRUST REVEZSEL , T Pushid clonTracs Fog..Mp'
APPLED A5 pmucH Bigdk PREsiorE A% Doobideh AWO VEUFIED THewsr
Reviestd VAT EnancEQ, Peave wEST sTemt OFF EvD oF BumdAY.
WHEAL  STOPPED ,WE SHuTr Dowws THE Enawks , SH/T OFF Furic, DEPWNED
FIR2E RBoTicks AND Sput oFF PonER, Evieyome ExivEo THe Ai2eqdfr
witit M WTVRIES, | THE~ <WCCE? o EwmELeg~ed 4SERvicEs wITH
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RECOMMENDATION (How could this accldent/incident have been prevented?)

Operator/Owner Safety Recommendation

B Lovage QUMM Conp HHVE PLonDED $PACE To TP wiThewd DAwrvicE

Hove/EX , THE Afott HAD To BE CHLED wELL ABE PGoTaTR SPEED

S0 EvEa TL lLowagst CALUBABLE BAWAALRD FHELD GRAerd AT

AT woutD woT WAVE PEEVEMED  THIS WADEMT

MAL G54y wkig

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

Was there Mechanical Malfunction/Failure? Yes No “Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failire.) On Part
UN 2l Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87 1157145 JetB Other, specify
100 Low Lead viet A IPg8
Sues Gallons 1007130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
VATES ¢ LAV
EVACUATION OF AIRCRAFT G T
Was an emergency evacuation of the aircraft performed? Ves No

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

My pDool

| OTHER AIRCRAFT ~ COLLISION (i air or ground colllsion occurred, complete this section for other aircraft)

: Airﬂj‘ Registration Number | Manufacturer: Damage to Other Aircraft
3 ; Destroyed Minor
A/ ﬂ' Model: Substantial None
Registered Owner of Other Aircrafit ' Pilot of Other Aireraft
Name: . Name:
City: _. City:
State: ZIP: State: ZIP:
Country: : Country:

L B e i
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ADDITIONAL INFORMATION (Please type or printin Ink) .. .

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST-OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Ope T RussECC
0[_‘2 3 éez.l Signature
munddsyyy —-or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: i h Title:

Signature: :

—or— Check here to electronically sign this document

FOR NTSB USE ONLY.

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Reccived
WPR21I/A110 ' WPR James Bledsoe 2/25/2021
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