Accident/Incident Location
Nearest City/Place:

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

State: C A

UJA

ZIP: c? Country:

Accident/Incident Date/Time

Date: 03 07 07097/ Local Time: J-(jo /OM

96080 __
Latitude: 70: / \5_ 05

Longitude: /JQ; 075/3

MATI
JYeM

Registration Number:

Manufacturer: Phi/ /) p 5 lq o//s

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

mm/ddlyyyy

time 20ne:_Pacs £/

Model: 0, ¢7g /d-FH

Collision with Other Aircraft: O Midait  OOn-ground gffNone

[JIFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

N/A

Serial Number: OJ 3
d09d

Year of Manufacture:
Amateur-Built: ,Yes

If Yes: "KitfPlans Make: /3; ff‘j / &

Maximum Gross Weight: d é / yd Ibs
Weight at Time of Accident/Incident: Q ng Q 1bs

Number of Seats: __/w/'¢ Flight Crew Seats: [ljo ne
Cabin Crew Seats: _ A/OM €. Passenger Seats:

ONo O Original Design Number of Engines: _(In &
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
”Airpl ane (Check all that apply) ) (Check all that apply) Reciprocating QLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Restricted . . O Turbo Prop Q Hybrid Rocket
O Glider [J Aerobatic [ Limited [Tricycle “Taxlwheel O Turbo Jet O None
O Gyroplane [ Balloon O Provisional [ Amphibian ClHigh Skid | OTurbo Fan OUnknown
O Helicopter [0 Commuter [ Special Flight [JEmergency Float Oskid O Electric
QO Powered Lift [ Transport Experimental [JFloat [Iski
ORocket [ Utility [ Special Light-Sport COHull [ISki/Wheel . :
t R
O Uitratight [J Experimental Light-Sport O Other Launch/R < P;fé Sis extn Type (! eczpor;cazfltzii% »
cr Launch/Recove stem arpuretor uel-Injecter
O Unkniown [ICertificate of Authorization or Waiver (COA) Ry
&MNone [ Unknown [1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | Q lbs of Thrust (hours) | (hours) (hours)

O Annual
r Conditional (Amateur-built only)

e fnit @ Whitney | M- 945 Y{-955Y /977 | &30 FP VKW | 1-0 |65.5
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type J Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Ad_}ustable QO Ground Adjustable
SAAIP gConditional Inspection Manufacturer: //L/ i 7z g Manufacturer:
Al 1 Unk
o nowg 0 Model: /‘f 4 ﬂ J g gu:) /] d E Model:
Date Last Inspection: [92 -/ fz "0&202
P Tam/ddfoyyy ELT Installed: %Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: // é , /s If Yes: 9 C. DQ?B Parach
h edat (Sel ELT Manufacturer: E B D Airframe Parachute
hours measured at  (Select one) Model or Part No: _ £772 770 [ Angle of Attack Indicator
Last Inspection O Time of Accident/Incident odelorta 0 [J Autopilot
: TSO No.: 91 (121.5 MHz) OC91a (1215 MH2)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

Was ELT still mounted in aircraft? ﬁ es ONo

O Manufacturer’s Inspection Program V\{as ELT Sﬁ].] con.r)x ected to antenna? es ONo Ef{fxfgl:;zicé;;nmy Flight Display
QO Other Approved Inspection Program (AAIP) Did ELT Activate? QYes ’f\lo [JHeads Up Display
O Continuous Airworthiness If activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes yNo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
None Indicate Reason:  [JImpact Damage [video Reco.rding Device
O Specify: L.i ht- O rire Damage O Other, Specify:
[ Battery Expired/Damaged
0 €i ¥19 G € B Unknown
4

[IElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

3



Registered Aircraft Owner

Name:

City: C b fo/h wé;ma/
State: (A Z1P: Qéﬂdé

Mi‘cjoaeﬁ/ 7/7’/,1}@

Fractional Ownership Aircraft: QO Yes XNo

Country: L/ J )4

Operator of Aircraft '%Same As Registered Owner

Name:

Doing Business As:

ySame Address as Registered Owner
City:
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)
rone QFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR 135 (QFAR435
[ Air Cargo QFAR 125 QFAR 137 QFAR 437
[ Foreign Air Carriers (FAR 129) O Passenger A/ 4
[dRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo )
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
1 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces ) o ‘ .
[ Certificate of Authorization or Waiver (COA) O Federal O Aer!al Appllcatlf)n OF 1{'cﬁght1ng O Unknown
O Commercial Space Transportation O state / O Acrial Observation @] Flight Test

Experimental Permit O Local A' /4 OAH Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show O lnstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

QO Business ersonal
O Executive/Corporate gﬁositioning
- - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes ﬁNO O Yes #No

Airport Name: ﬁ € J 5 / v 7/7( M v € /,ﬂa / Distance From Airport Center: ¥ sm
Airport Identifier: __/{ ABL Direction From Airport: s degrees true
Proximity to Airport: O Off Airporv/Airstrip  #l{On AirporvAirstrip  ON/A Airport Elevation: J AT . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 8 (BEBEP Length: 5 l/\?/ ft Width: 09 ft x Dry [ Snow-Compacted [J Water-Calm
; [ Holes 1 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered {1 Snow-Dry I Water-Glassy
iAsphalt [ Grass/Turf [ Macadam [] Water [ Rough [ Snow-Wet [0 Wet

[71 Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft

[ Dirt Olce [C] Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

O Takeoff OIFR Departure Procedure/Clearance  §§Landing OBase . O Go Around

Qlnitial Climb QFinal ‘i'; O Aborted Landing (after touchdown)

QO Crosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

!'None [ONone

C1ADF/NDB OPAR OMLS [Practice [ Traffic Pattern [ Stop and Go

[JsSDF [ISidestep OLbA aGes [ Straight-In I Touch and Go

O VOR/TVOR s CJASR [ Valley/Terrain Following [ Simulated Forced Landing

VOR/DME DOl ocalizer Only [visual [ Go Around [ Forced Landing
TACAN [OLOC-back course L—_ICpntiact Bru Stop [ Precautionary Landing
ORNAV Circling
[ Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
' Pilot ~ OCo-Pilot ~ O Student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying ’Yes O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember.1” Identification

M, &haé(

City of Residence: Co 7‘7¢0 NG9 5{

First Name:
Middle Initial: __{) State: _C A4 ze:_96dd
Last Name: 101 pe Country: UJIQ
!
Age at time of Aeeidey @ I 9 Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal Q Left O Front O Unknown Avai
. X : vailable Used
O Minor  Q Unknown O Right R.earl O None ONone B Not Installed
O Serious QO Center QO Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point () 3-p0i_nt [1 Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military '4-po¥nt ‘::po::: o Biiiﬁi’:ﬁ
Private [J Recreational O Airline Transport  [J Foreign Q >-point 9 u pl(:n O
Student O Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None BClass 3 @ Without limitations/waivers O Unknown 09_ 25_ ?0/ 7
' Other O Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

/\/'ome

54;1’; e Me d

Medical Certificate Special Issuance

Mone

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Lanca,r - [Xne//mgm‘a /

FAR 121135 Checks: 0 9-0]- D0/ 9| make:
mm/ddyyyy Modet: __ EJ-/68

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 B None # None B None
' Single-Engine Land O Airship O Airplane [ Airplane Single-Engine
‘0 Single-Engine Sea [ Balloon O Helicopter [0 Airplane Multi-Engine
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane
[ Multiengine Sea O Gyroplane [ Powered Lift

[ Helicopter

[0 Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

3 Sport

Type Ratings

/Ofumfﬂ /9‘%)
Comp/ex @+ Migh Pert,— 1994
Talwheel —~/99d

N/A

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;,‘:Ig{:: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 76 7; a H ’ 6/ 7s5 % 5- - J 17/' 9 - - A/ ,[_14 A/ / /4 A/ /4
Pilot in Command (PIC) éé’o’,a 8: 6( 73615 -~ 831 9 - - 'l//A A//A A//A
Time as Instructor N/ﬂ /;4 A//A M A//A /4

This Make/Model 2 | £ y

Last 90 Days /a,o y, /o, 0 -~ 7 - - }/A’

Last 30 Days 6;‘/ @/‘)f 6,5’ - ﬂ ol el M/A K]M A[/4
Last 24 Hours 0.8 olé IQ -~ g - - ,(//4 A/// /‘//4




. B,

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

Oprilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Conter Osingle QO None Q None [ Not Installed
& Q Lap only QO Lap only [ClInstalled
Pilot Certificate(s) (Check all that apply) f Q 3-point O 3-point I Not Deployed
[l None [ Flight Instructor O Commercial [0 Us Milite o 4-point O 4-point Dgzg;’yed
[ Private [ Recreational [ Airline Transport  [] Foreign | () p-point O 5-point O own
[7 Student 1 Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate cate Validity Date of Last Medical
O Pilot O None o] ns/waivers ) Unknown
O Other O Class 1 OR rt Pilot aivers O NA -
O Unknown QO Class 2 (0]8 mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircra
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy 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 [INone O None O Instrument Airplane
[J Single-Engine Land [0 Airship [ Airplane [J Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Multi-Engine [0 Helicopter
L] Multiengine Land 1 Glider O Powered Lift [J Gyroplane O Giider
[ Multiengine Sea [ Gyroplane [ rowered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
s . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument 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




Accident/Incident Aircraft? [ Yes

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. — . . O Center ORear O Minor
Middle Initial: State: ZIP: o) Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restralin; T)’Pe=U 4 Inflatable
Available se i
CINone O Flight Instructor [ Commercial O None O None Restraints
O private Recreational O Airline Transport L OLapOnly OLapOnly [ Not Installed
O student O sport [ Flight Engineer 5, O 3-point O 3-point [ Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endersement for O 5-point O 5-point [J Deployed
D Unknown  Q Unknown [0 Unknown

Crew Name and Address Seat Occupied Injury
First Name: OlLeft 8 gront O None
. - O Center car O Minor
Middle Initial: State ORight O Single O Serious
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor L1 Commercial [1US Military “g ;‘;:Z"e [g‘;f]‘one Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [J Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point [] Installed
j A N R Q 4-point Q 4-point [ Not Deployed
' Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : ONone O None
Qleft O None [ Not Installed | [JJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ OLap iny [ Installed
Last Name: Country: ORight O Serious 03"’0‘_“‘ O 3—p0?nt I Not Deployed | i Under 5,
: OUnknown | OFatal 8‘5*'P°§“‘ 84‘1’0‘“‘ [ Deployed O Child Restraint
Unk -point 5-point Unknown -
QOCrew QO Passenger Q Other Row: OUnknown OUnknown  Q Unknown o 8 ;ﬁﬁi
First N o Available  Used
irst Name: ity :
) - v OLeft ONone ONone ONone [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter O Minor OLap iny O Lap Only | M1 statted
Last Name: Country: ORight OSerious | O3-point [ Not Deployed | {f Under 5,
QUnknown | OFatal O [ Deployed O Child Restraint
OCrew QPassenger OUnknown | LJ Unknown O Lap-Held
O Unknown
First Name: City : v I Not Installed | ClUnd
) ot Instal nder 5 years
Middle Initial: State: | Only [ nstalled g
Last Name: Country: f O3—p01.nt O3-point | [Nt Deployed | If Under 5,
: try: 84-p0mt 84-point [ Deployed O Child Restraint
S-point S-point | [] Unknown -
OCrew OPassenger OUnknown O Unknown 8 %Jiin I“‘I;l,i
. . Available  Used
First Name: City: QOLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OlLap 9nly [ Installed
Last Name: Country: ORight O Serious O3-p 01‘nt 0 3"p°_mt I Not Deployed | If Under 5,
‘ OUunknown | OFatal 8‘5‘-1’0%“ 84130““ [J Deployed O Child Restraint
O Unknown -point S-point | [ Unknown Lap-Hel
QO Crew QPassenger Q Other Row: OUnknown O Unknown 8 Uﬁmofvi




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: L T ‘/ M Airport ID: tf A M E £ None O VFR/IFR
me:
cor_Agd Lo FE /| cu : QGommm e Q1
. ry nknown
State: ( 14 Time Zone:/_ & €/ {;C State: Ld Ca L O VFR
comtry: /T H Country: Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

O Special IFR
[J VFR On Top

[ VFR Flight Following
[ Traffic Advisory

Oc

ruise

[0 Unknown / NA

[ Military Operations Area (MOA)

[ Airport Advisory Arca
[ Jet Training Area
[J TRSA

8 None [ Special VFR

[ VER [J IFR

Airspace where the accident/incident occurred (Check all that apply)
[ Class A OClass G

[ Class B O Demo Area

[ Class C [0 Warning Area

B ClassD [ Prohibited Area

[ Class E [ Restricted Area

[ FAR 93

Altitude of In-Flight

[ Special .
[JAir Traffic Control Area Occurrence:
[JUnknown 6/‘ ft msl

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: ,

[ National Weather Service [ Company o

[] Flight Service Station [ Military Observation Time:

V/Radio [ Internet Time Zone:

9% Automated Report [] None . . .

] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

’( VMC Dawn ODusk ODark Night QUnknown

omc Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
’ Clear O Thin Broken & None (Clear) O Obscured .

O Few QO Thin Overcast O Broken O Indefinite Dew Point: © or (F)

8 g:zttitz;lrgibscuration O Unknown O Overcast O Unknown Altimeter Setting: in. He
Lowest Cloud ition Height Ceiling Height o_MB

/; Ragl 1/A Ragl
L LY 4
Wind Direction Wind Speed Wind Gusts Visibility ZO + miles
[ Variable C:alm . “ Not Gusting RVR: foct
Light and Variable
-or- ~Or= -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light g None O Drizzle [ Freezing Rain [Bf None [ Fog
O Moderate Rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [0 Ground Fog
O Heavy [ Snow 3 Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [J Haze
@EN/A Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers 0 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
gNone ON/A B None oNA i{lone [ILight
Trace O Rime O Trace O Rime [ Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed [CConvective Turbulence JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

MA




By e F

"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aijrcraft Damage Ajrcraft Fire

Aircraft Explosion
Q None @ substantial None O Both Ground and In-Flight B None O Both Ground and In-Flight
O Minor Q Destroyed In-Flight QO Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

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

No dawmage to airport orf rupway, Pilot vaharmed. Mo
avsengély, May .;/wwé« on wings 0K, Tipo need rebvil#

Hotrein&l OK, Vert cal needs 1ebbil? on #al. Firewnll OK. E;y;i«e
needy rebv./7, New prop needed. Cuyrewrly wo ting £o1
repoisr eotimede trop Cardow ’,"’/(;/@ﬁ, /«Jé’omé,}f,@é,}7

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink)

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.

Got Fo the Hed ﬁ/m‘z/a,'//mm‘ on J-7-d/ approx
Y09 po. Fvel trvelk come b}/ and —7‘0/7fg,d bFE fvel
‘/amﬁﬁ. aM(;aﬂMu’ Fotal ov f()/) W;r.-f o 070(f‘3//oﬂ'j< o) botto v,
Total 0 a//éﬁf‘, 0:d my }g?eef/y/:-f /’nJ/aéa';‘m@,
L}'afewej*fo a?rv and +ax ed Ho F?W)/JJ, Nf? Wid.
No clovds. Ferfect a/ay Tosk ot and flew locally.
/4/9p/ox. ST pivtes latelr came bocly 7o land ov

wa)/ J3. Dird +wo Fovclh de;’, Come 1n 1o nowber
%hféélw;%h ;n'few%/oy/,/ oF d /w// IO, va ’f‘t/‘d), let+
Fire Fovehed douf/w £iia? J/pwf ’7‘/)3 altclat 1t J50
d@ﬁ/éed and 'f/»yf;@d 1+ o0 17y bock J’f@ﬂflofﬂz
3{ouwd loop, HGifcretd wag | +Fed vp with gowe

[

L ouds Lark DA One i Liont o one in back with
0’7L/¢?//J; Welked 17+ back o +he h&njg/; l’jﬁ

‘0\/’/ 0—/ 7‘/7?% a;/c:fa\/-f «/V/h@fméd, f0 cl)m%% & ‘{LO |
{’(/WWC?%, No do m?/gg 70 aﬁ)/ ?71)7@/ 0,/ crett Aitelst?
jo [ebinldable Wa;%f,y Lor e5hmearte tow Jocal ,Fﬁ@

' (Cotdor Arresat?)
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Operator/Owner Safety Recommendation

COV/J 02[ 7‘6?/&9»4 ¢ /v‘f//é Wore %,mg, {mn 7&/,g
J’@fl/f) o /cmdm/ij ALf+tes c:»l[ )+ a /Oi?ﬂ

a”wnw/a)/,

%}/Jﬁ %l”ﬁ“f&% O/)Ob/%jf\//{v/ SO W e Pgw/@/' -1%/
a 0o aréund, Dv# (by ot Srwme i+ wos
Fo late,

Was there Mechanical Malfunction/Failure? [ Yes ﬂNo Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
L
Hours
Cycles

Time Since This Part
Inspected/Overhauled

—ca)

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
@100LowLead O JetA O Ipg
Gallons O 1007130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

N/A

Was an emergency evacuation of the aircraft performed? I Yes n' No

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

N/A

Damage to Other Aircraft
[ Destroyed [ Minor

Aircraft Registration Number | Manufacturer:

Model: 5 [ Substantial ] None
Registered Owner of Other Aircraft '4 Pilot of Other Aircraft
Name: AN Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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&
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ADDITIONAL INFORMATION (Please type or print in ink)

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

Not needed,

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

mm/ddfyyyy

2N / Signature:

-—Or -

Date of this Report | Name of Pilot/Operator: + C

[[] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

1///

Title:

Name: y
Signature: / » / /[
--or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR21LA125

Reviewed by NTSB Regional Office
AS-WPR

Name of Investigator
James Bledsoe

Date Report Received

3/17/2021
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