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

\ccident/Incident Location

Nearest City'Place: _ 770 n 7 ¢ =

Cpeel<

=4

Latitde: AN 2/2° 5G, 5

7IP: _ ?Yiﬁ'_l('gunm’f Louctas |
Longitude: _w_ul_'?«Z’ ‘

(E'nter in decimal degrees or degrees:mimues: seconds)

mm dd vyvy

Accident/Incident Date/lime

State: __ Q42 Date: 2=~ Jo=-2A/

Local Time: J_Qﬂ_fznr\

Time Zone: _Pa CIE _JC

Collision with Other Aircraft: O Midair

QOOn-ground @ None

Manufuacturer: ¥, v R
Model: ‘IDA’ 2% 1660

AIRCRAFT INFORMATION

Registration Number: &7 0 & )

— O Unmanned

CIVR-Fquipped and Certified
O Commercinl Space Flight

Aireraft

S —— Maximum Gross Weight: 22 . ©0

Ibs

—

® \nnual

O Other. specity:

tion

Date Last Inspection: I~ /[ =~ ./

mmdd yvvy

O Time of Accident’Incident

Type of Maintenance Program (Select one)

O Conditional ( Amateur-built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Airframe Total Time: _ ¢[R QMY O bhrs
hours measured at  (Select one)

@105t Inspec

)

Serial Number: __ = Weight at Time of Accident/Incident: _ /7 § 5 1bs
Year of Manufacture: 19 6 / Number of Seats: E ! Flight Crew Seats:
Amateur-Built: OYes  [fVes: OKil_/lflnns _Mukc: o i Cabin Crew Sealts: _ Passenger Seals:
ONo O Original Design Number of Engines: _ /

Category of Aircraft ] Type of Nirworthiness Certificate Landing Gear Engine Type (Select ores

@ Airpiane (( '/‘Im/\ ull that u/)/)lrﬁ. ) (Check ull that applvi @ Reciprocating QLiquid Rocket
O Balloon | Standard Special [ Retractable O Turbo Shaft Q Solid Rocket
QO Blimp Dirigible @ Normal ORestricted il N O Turbo Prop O Hybrid Rocket
O(:,‘ylidcr ‘1 [ Acrobatic DLimilc-d W Tricycle L] Taitwiseot O Turbo Jet QO None

OGy l’})plunc {  OBalloon DPYO\‘I_“WH.] O Amphibian Diligh Skidt Q Turbo Fan Q Unknown
OHchcor)(cn" [ Commuter  [JSpecial Flight O Emergency Float Oskid O Electric

OPowered Lift O I'ransport OExperimental OFloat Cski

OR.(M\Q.l O Utility Db‘p”df“ l.|ghl-$|.)()rl Ot Oski Wheel Fuel System Type (Reciprocatingi

O Uliralight OExpenimental Light-Sport - o I . ° Otuel I\ od

H y } Othyr Lawnch-Recovery Sysliem Carburetor Fuel-Injecte
OUnknown | O ertificarg of Authorizatiofybr Waiver (C'OA) TR o g o
| @None [ Unknown B None O U nknown
Date Rated Power Total Time Since:
- Engine Manufacturer’s of Mfg, ® Horscpower or | Time Inspection | Overhaul

Engine | Engi  Manufacturer Model/Series Serial Number i cdd vy Q Ibs ol Thrust (hours) | (hours) (hours)
b | | e b ominve o-3220-024 |L /1457 -39 22724 /60 Ysga £~ /P30
fing > L

ling. 3

Eng 4

ol g Propeller 1 @Fixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type d O~Conuollablc Pitch OControllable Pitch
O100-Hour QOContinuous Ainworthiness QGround Adjustable QGround Adjustable
g-\-‘\") 8““"“"“’““1 Inspection Manufacturer: _ Sey SE v M Manufacturer:
J L
Annual nhnown Model: M 2¢s O M \Model:

@ None
O Specify:

Description of Fire Ixtinguishing System

ELT Installed: @Yes ONo
If Yes:
ELT Manufacrurer:

Model or Part No.:

QC126 (406 NHz)

Wi ELT still mounted in aireraft? @\ves ONo
Was ELT still connected o antenna? @Ves ONo
Did ELT Activate? @ e ONo
If uctivated.
Did ELT Aid in Locating Aireraft: QYes @No
If noi cictivated:
Indicate Reason: [ Impact Damage
O Fire Damage
O Battery Expired Damaged
O Gnknown

Additional Equipment (¢
OADS-B
O Airframe Parachule

O Autopilot

TSO No.: OC91 (1215 Mi1z) OCv1a (1215 MU [ pate Revorder

Olilectronic light Bug or |
O Fleetronic NMultifunction
Otlectronic Prmary Flight
@1 landheld GPS

[OHeads Up Display

O Onboard Weather

O Satellite Tracking Device
@ Stall Warning System

O Video Recording Device
[ Other. Specify:

*heck all thut apply)

O Angle of Attack Indicator

{andheld Device
Display
Display

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name; gk;ug} L T Ive we RSON .

City: g IPplL €

Fractional Ownership Aircraft:

OYes @ No

Sate: o A ZIP:_g7 &69
Country: __ D 044 & 4o 4S5

Operator of Aircraft @ Same As Registered Owner
Name:

Doing Business As:

B Sume Address as Registered Owner
City:

State: _ Z1P:

Air Carrier Operator Designator (4 Character Code).

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cuch group)

O None @1 AR 9 OQFAR 129 OQIFAR41S O Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 132 QFAR 431 QO Non-Scheduled or Air Taxi Q Intemational
O Supplemental QFAR121  QFAR135  QFAR 435

OAir Cargo OFAR 125  QFAR 137  QFAR 437

OForcign Air Cartiers (FAR 129) O Passenger

O Rotoreraft External Load (FAR 133) O FAR 91 Special Flight Q~Cargo

O Non-US. Commercial

O Commuter Air Carrier (FAR 135)
QO Non-US. Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agncultural Airpraft (FAR 137) OPublic Aircrafl (Select one)

CPilot School (FAR 141) O Amed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O¢Commercial Space Transportation O State
Experimental Permit O.Codal

O Commercial Space Transportation License

O Other Operator of LLarge Aircrafi O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFcelighting
OFlight Test
OGlider Tow

Q Acnal Application O Unknown
Q Acrial Observation

Q Air Drop

Revenue Sightseeing Flight
QYes @ No

Air Medical Flight
O \C\ . No

QO Air Race Show O Instructional

Q Banner Tow QOther Work Use
Q Business @ Penonal

QO Exceutive Corporate  QOPositioning

Q External Load OSkydiving

Qlem

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

_—tnfr_c-_x_ Creeck MuNi |
Airport Identifier: 7 < ]

Proximity to Airport: O Off Airport Airstrip

@On Airport Airstrip  ON A

Distance From Airport Center: sm

Direction FFrom Airport: degrees true

. msl

G !9

Airport Flevation:

Runway Information

RunwayID: _ @2 3 (IR/C) Length: _®£aQ _f Widlh:_h Q fi

Runway/Landing Surface (Check all that apply)

@ Asphalt O Grass Turl [ Macadam 0 Water
O Concrete O Gravel 0O Metal Wood
O bin 0O ke O Snow O Unknown

Condition of Runway/Landing Surface (Check all that upply)

® Dry O Snow-Compacted O Water-Calm

[ Holes O Snow-Crusted 0 Water-Choppy
Tee Covered 3 Snow-Dry O Water-Gilassy
Rough O Snow-Wet 0 Wet
Rubber Deposits O Soft

[OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Selecr one)

QTaxi OVER Departure OOn Instrument Approach ~ Q Downwind Olow Approach
OTakeofl OIFR Departure Procedure/Clearance @1 .anding QBase QGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
Q Crosswind OUnknown
IFR Approach 7 heek all that applv) YFR Approach (Check all that applv
O None MNone
O ADENDB Orar Oas [Practice [ 1 raflic Pattern [ Stop and Go
aspr OSidestep OLpda faGrs @ Strmight-1n O Touch and Go .
O VOR/TVOR ows [JASR O Valley: Terrain Following [ Simulated Forced Landing
OVORDME OLocalizer Only OvVisual O Go Around OForced Landing
OTACAN [LOC-back course OContact @ 1-ull Stop [0 Precautionary Landing
CRNAV OCircling
[Unknown O Unknown
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@Pilot OCo-Pilot

o MBE
“ITight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Student Pilot

“Might Crewmember 17 was pilot flying  OVes

1”7 INFO

Tl

OFlight Instructor
0O No

I"irst Name;

“Kight Ceewmember 1" Identification

Middle Initial:

O Check Pilot

O Flight Engincer

O Other Flight Crew

City ol Residence

State: ZIP
last Name: Country
Age at time of Accident/Incident: Date of Birth: mmidd vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fptal @ Left Q Front QO Unknown s .
Wllscr Q) Ynony QRigw L~ -‘8"\'}2:’:9 : gﬁl\'onc [ Not Installed
Q Serious QO Center Q Single © Lap only Ol.ap only 0 Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ US Military O J.W?m %4 :4)0?“: 0 :):I:"‘::::
@ Private O Reereational O Airline Transport  [J Foreign O 5-point Os Ly 0 :
0O Student 0O Sport [ Flight Engincer O Unknown O Uinknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 ﬂ sle Me 1 Without imitations waiven I'nknown
" i 1% d
& Other QClass 1 Q Driver’s License (Sport Pilot only) O With limitations waivers oNA b-085-2017
QO Unknown O Class 2 O Unknown O Special Issuance mm-dd'vyvy

Medical Certificate Limitations

MONE

MONE

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 70~ 2./~20 Mk Ceccw 4
mmidd/yvyy Model: 27 %

Airvplane Rating(s)
(Check all that apply)

O Multiengine Sca

Other Aircraft Rating(s)
(Check all that apply)

O None @ None
B Single-Engine Land O Aiship
O Single-Engine Sea O Balloon
O Multicngine Land O Glider

O Gyroplane
O Helicopter
[ Powered Lifl

None
O Airplane
0O Helicopter

Instrument Rating(s)
(Check al that cylplvi

O Powered Lifl

(Check ull that apply)
@ None

O Gyroplane
O Povwered Litt

O Airplane Single-Engine
O Airplanc Multi-Engine

Instructor Rating(s)

0O Instrument Airplanc
[ Instrument Helicopter
O Helicopter

0 Glider

0O Spon

Type Ratings

Student Endorsements (/oc/ude dates)

Flight Time (Enter appropriate Al This Make \:l’::'“ Airplane Lastuient Lighter
number of hours i each box) Aircralt & Modcl Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 1955 65,9 (35 C:Z 6.2
Pilot in Command (P1(") LT p M ¥ o e
Time as Instructor : sl 1 FESSenley) PG
-m‘;(-) -I)zl.\\ o 2.
Last 30 Days /: @ -
Last 24 Hours (o]




‘“ E

”l

ION

“Flight Crewmember 2™ Responsibilities at the Time of \ccident/Incident

OPilot  OCo-Pilol

“Flight Crewmember 2" was

QO Student Pilot

pilot flying [ Yes

OFlight Instructor
ONo

OCheok Pilot

OFlight Engineer

QO0ther Flight Crew

“Flight Crewmember 2” Identification

First Name:

Middle Initial:

City of Residence:

State: ZIP: B
Last Name: . . Country
Age at time of Accident’Incident: Date of Birth: _ B mm dd:vyve
Centilicate Number.

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLehl OFront QO Unknown .
O Minor O Unknown ORight ORear Avallable l""’ed_ .

Serious Conter OSinglc O None QO None [ Not Installed

o e} Q l.ap only QO Lap only O lnstalled
Pilot Certificate(s) (Check all thar apply Q -point Q 3-point [ Not Deployed
O None O Flight Instructor 0 Commereial O US Alilitary o :"“'f"' O 4-point DI?CP|O5ICd
O Pmate O Recreational 0 Airline Transport 3 Foreign 0O -[x»)ml O 5-point 0O Unknown
0O Student 0 sport O Flight Engineer Q l nknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
p i

QO Pilot O None QCClass 3 O Without limitations/waivers O Unknown
O Other QClass 1 Q Driver’s License (Sport Pilot only) | O With limitations waivers O N/A
O Unknown O Class 2 O Unknown O Speeial Issuance mndd yyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks:

Make:
Model:

non dd vy

\irplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all ta applv) (Check all that applyi (Chzek all that applvi (Check all that applv)
O None 0 None 0O ~None O None O Instrument Airplane
[ Single-Engine Land O Auship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sca [ Balloon O Helicopter O Airplane Multi-Fngine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane 0O Powered Lift 0 Sport

O Helicopter

O Powcred Lift
Type Ratingy Student Endorsements (/nchude dates)

Airplane e

l"light'l'ime /I,'ntm‘up/uu/u‘lulc' All This Make Sil[:glv Airplane Ltrumen] Lighter
number of howrs in each bax) Aircrafl & Model Engine Multicngine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Commund (PICY) - i e AT Y

Time as Instructor

This Make Model

[.ast 90 Davs

Last 30 Days

Last 24 Hours




DITIONAL FLIG

ve of W, CO the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeti QFront O None
. . : O Center ORear O Minor
Middle Initial: State: Z1P: .
FTANTS A o ORight O Single O Serious
Last Name: Country: | O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that upplys Restraint Ty pe: InfMatable
. ) Available Used i
O None O Flight Instructor O Commercial O US \filitar O \'u:\c O None Restraints
O Private Recreational 0O Airline I'ransport (m) FForeign O Lap Only O Lap Only [ Not Installed
O Student 0O $pont O Flight Engincer O 3-point O 3-point O Installed
OJ-poinl 04-p0lnl D Not I)\:P‘O)‘Cd
Type Rating/Endorsement for Total Flight Time at the Time O $-point O s-point CDI {)'clilo.wd
1ale nle ‘nKnown
\ccident/Incident Aireraft? Oves ONo  |of this \ecident/Incident: hrs SUpknova’ 4 Okt
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;'0"' 8None
SRR T oot o . OCenter g Minor
Middle Initial: State: ZIp3_ A o ORighi OSingle O Serious
Last Name: Country: ___ ) OUnknown OFatal
Q Unknown
Pilot Certificate(s) (Clieck cll that applv) Restraint Type: Inflatable
P o J .
O None O Flight Instructor O Commercial D US Military 8 Ql)::, . ‘o“ gone g
O Private O Reoreational 0O Airline Transport O Foreign O Lap Only o Lap Only [ Not Installed
0O Student O Sport O Flight Engineer O }-point O 3-point O Installed
= —— s = Q4point  Q-point | B NotDeployed
I'ype Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0 I.?ep.lo_vcd
Accident/Incident Aircraft? Oves [No  |of this Accident/Incident: __ Iws | OUnknown O Unknown| O Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on sepa;'ate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint I'y pe Restraints Age
Available  Used
First Name: City . ONone O None
. ' iy Qlelt QNong y N [ Not Instalied { O Under S years
Middle Initial: I State: ___ ZIP: OCenter | OMinor 8?” Only 8““” Only | B Installed
- . ' ORight O Serious .-pon.nl 3-point [ Not Deployed If Under 5.
R Country: Onknown | OFatal 8:"”!“‘ 841"’?’“ [0 Deployed OChild Restraint
: O Unknown =point S-point | [ Unknown O lLap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 0o Uan:no‘\'m
T Available  Used
irst Name: _ — City : \ ONone QO None
Qleit ONon¢ O Not Installed | [J Under 5 years
Middle Initial: State: 71p: OCenter O\inor 8{'“” f)nl_\- 8“""(_)"]" [ mstalled
) . . - OFRight O Serious =poml 3-point | (INot Deployed | /f Under 5,
Last Name: _ . ouniry Ol't:known OFatal 8:'[)0!"[ 84"‘“?"[ [ Deployed QO Child Restraint
: OUnknown -point 3-point | [J Unknown Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown SU:inof\:\
Available Used
First Name: City : s O None QO None ;
. OLcht ONone : O Not Installed | CJUnder 5 vears
Middle Initial: State: VA8 OCenter O\inar OE ap Only Ol.ap (_)"”.‘ Oinstalted
=N Contry: ORight QO Serious O.\-pm‘nl O 3-point | (INot Deployed |/ Under 5.
Last Name: . _ Country: ______ Ot nknown | OFatal Q4-point O d-point | O Deployed Q Child Restraint
: y Ol nknown | O3-point Os-point [ CJUnknown O Lap-Held
OCrew OPassenger O Otha Row: ) Ot nl.nm\n“ Ol nLnu\\n i O ko
Available Used
First Name: City: OL:h O None ONone o -\"’"“(') [ ~Not Installed | O Under 5 years
Middle Initial: State: Z2IP: OCenter | OMinor OLapOnly  QlLap Only | Fyyciaied
N C ORight OSerious | O3-point O 3-point | (3 Not Deployed | If Under 5.
i ountry: OUnknown | QFatal 8'5"P°!"' 8:-“'}“1 glknkwcd O Child Restraint
. ) OUnknown -point J-point Unknown O Lap-Held
OCrew OPasscnger QO Other Row: OUnknown  Q Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport 1) Rese BuRe ARGV
City: _Roce pua

State: . &£

Country:  PNouc t ae

Time of Departure

Time Zone: !A‘JEJI-

Tme: J.3 3_@7\

Destination
Awpon 11 ["65 o
Cty: MAggres Clea M

Sate: _ @@
Country: Q@ uG s

Type Flight Plan Filed

® None

O \VFRIFR

O Company VER O IR
O Mlilitary VFR Q Unknown

O VFR

Activated?

OYes ONo QUnknown

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

@ None [ Special VFR
0 VER 0 IFR

[0 Spevial IFR
O VFR On Top

O VER Flight Following
O Traffic Advisory

O Cruise
[ Unknown / NA

Airspace where the accident/incident occurved  (Check all that apply)

Altitude of In-Flight

O Class A OcClass G [ Mili:ary Operations Area (MOA) [ Special el
O Class B ODemo Area O Airport Advisory Arca O Air Traffic Control Area :
O Class ¢ O Waming Aren [ Jet Training Area OUnknown ft msl
B Class D OProhibited Area O TRSA
O Cless E ORestricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
Check all that apply -
(Check all that apply) Facility ID:
[ National Weather Service O Company —-—
O Elight Service Station O Military Observation Time:
O 7TV Radio O termet Time Zone:
O Automated Report [ None  — ——
O Commercial Weather Service (DUATS) [ Unknown Oty o Ncusiomt Sik o m
@ On-Board Weather Dircction from Accident Site:  degrees true
Basic Conditions Light Condition
OwvmC Obawn Obusk ODbark Night OUnknown
ome @y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or -
@ Clear O Thin Broken @ None (Clear) O Obscured \ .
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or (B
dartial Obscurati 1 ' Overoas Unk
g;z:ll'tlmjmwmmm O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
ks . or MB
Lowest Cloud Condition Height Ceiling Height -
1750 ft agl ) ftagl
Wind Direction Wind Speed Wind Gusts Visibility 20 miles
[ Vanable O Calm [ Not Gusting RVR:  feet
& 1.ight and Vanable
S Iy . RVV: miles
Direction degrees true | Speed: ks Speed: | __hts Density Altitude: 620 N
Intensity of Precipitation Type of Precipitation (Clheck «ll thar applys Restriction to Visibility «heck all that apply)
Otight None 0 prizzle O Freezing Rain None (] Fog
O Moderate Rain O ice Pellets O Snow Shower O Bl"“fng Dust 0 Ground Fog
OHeavy Snow O Snow Pellets O Tee Pellats Shower [ Blowing S""“‘ [ Haze
ONA O Hail O snow Grains O l'reezing Drizzie O m““!"g Snow m] l‘c‘: Foy
O Unknown 0O Rain Showen O 1ec Crystals [ Blowing Spray a 5"“‘»‘""
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) chgrky
@ None ON/A @ None ONA O None ) [OLight
O Trace O Rime QO Trace O Rime B Clear Air @Moderate
OLight O Clear O Light O Clear @ Terran-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConveetive Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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




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

Operator’Owner Safetv Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

O Yes mN(v

Was there Mechanical Malfunction/Failure?

(lf yes. list the nume of the part, marmfacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O 80:87 O 115145 O Jet i3 O Other, spevify
< : @ 100 Low Lead O JetA O Jprs
E Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0O Yes @ No

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

s - [0 Substantial

0 Destroyed 0 Minor
O None

Registered Owner of Other Aiveraft
Name:
City:
State:

ZIP

Country:

Pilot of Other Aircraft

Name:
Citv

State:
Country:

AT




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial @ None QO Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor QO Destroyed O In-Flight QFire at Unknown Time O In-Flight QO Explosion at Unknown Time
QO Unknown O On-Ground QO Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Lse additional sheel if necessarv)

Benr Przof,

Bewr omersp mowAT Fpoys Lewprve Gosa Cotaresy
Co il rire By Riorn?T wHreeor F+/R Jp/¢

0FF LegT NPTV L
DeNreos amp wiNe TIp paRCALUY 7FORN 0FF

NARRATIVE HISTORY OF FLIGHT (Please type or prin- in ink)

Describe what ocenrred in chronological order. includmg circumstances leadimg 1o and nature ol accident incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure tme and and location. services obtained. and intended
destination. Provide as much detail as possible.
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ADDITIONAL INFORMATION (Please type or print in 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/Operator: W& RN

R~ 2/ ~Z/| Signature: __|

mnyddyvyy ~ :
- or - [JCheck here to electfonically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: e 8 e Ml Title: -l
Signatave:
—or- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of [nvestigator Date _chnrl Received
WPR21LA136 WPR - Federal Way S. Stein April 6, 2021






