NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

OlLast Inspection  OTime of Accident/Incident

Type of Maintenance Program (Selecr ane)

O Annuat
® Conditional (Amateur-built only)
O Manufacturer's Inspection Program

Model or Part No.:
TSO No.: OC91 (121 5 MHz) OC91a(12] 5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo

BASIC INFORMATION

Accident/Incident Location Accideat/Incident Date/Time

Neatest City/Place._Toquerville Sate Utan Date 03/02/2022 Local Time  11:00

ZIp 84774 Country’ USA mmndd yyyy .

Time Zone'_Mountain
Latitude Longstude -
(Enter in dectmal degrees or degrees nunules seconds) Collision with Other Aircraft: O Midar  QOOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: None g IFR-Equipped and Certified

. ) Commercial Space Flight

Manufacturer: Six Chuter International O Unmanned Aircraft

Model: Paragon Maximum Gross Weight: 1150 Ibs

Serial Number: 3213 Weight at Time of Accident/Incident: 900 Ibs
Year of Manufacture: 2022 Number of Seats: 2 Flight Crew Seats
Amateur-Built: OYes  /fYess @KiwPlans Make Cabin Crew Seats Passenger Seats _1

©No OOriginal Design Number of Engines:

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

OAirplane (Check all that apply) {Check all that apply) © Reciprocating QO Liquid Racket
OBalloon Standard Special DRetractable O Turbo Shaft OSolid Rocket
QBlimp/Dirigible O Normal OIRestricted O Turbo Prop OHybrid Rocket
QGlider [ Aerobatic D Linted ETrcycle DiTaitwheel O Turbo Jet ONone
QGyroplanc [ Balloon O Provisional O Amphibian CHigh Skid O Turbo Fan Q Unknown

QO Helicopter O Commuter  [JSpecial Flight CJEmergency Float Cskid O Electnic

®Powered Lift O Transport [ Experimental JFloat Osk

gﬁﬁcr:ﬁlght sh Bgzep?:::;:mgtg:-ls.m Sport — DSkiWheel | guel System Type (Reciprocating)

Other Launch/Recovery System OCarburetor O Fuel-Injected
OUnknown DCeruficate of Authenizalion or Waiver (COA) 0 ¥ ISURCIURecoveny 5ys
[Nane O Unknown [ None [l Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ® Horsepower or| Time [nspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number nn ddet 3y | O Ibs of Thrust {hours) |(hours) {hours}

Eng | |Aeromomentum AM15hp unknown 2022 147 1

Eng 2

Eng 3

Eng 4

: Propeller 1 ®Fixed Pitch Propeller 2 QO Fixed Pitch
Last laspection Type QControllable Pitch QControllable Pitch
Q100-Hour QO Continuous Airworthiness QGround Adjustable QGround Adjustable
8:'4"’ | 850:"““’7‘3' [nspection Manufacturer __Power Fin Manufacturer
o rrneth Model F Model
te Last [ tion: o= N
Date Last Inspection g ELT Installed: QOYes @®No Additional Equipment (Check ali that appiy)
Airframe Total Time: 11 hrs if Yes: 8:'?2 ;Fnc Parachue
hours measured at  {Select one) ELT Manufacturer:

O Angle of Auack Indscator

O Autopilot

[ Data Recorder

CIElectronic Flight Bag or Handheld Device
OJElectronic Multfunction Display
OElectronic Primary Flight Display

i | OHandheld GPS
O Other Appraved Inspection Program (AAIP) Did ELT Activate? QYes ONo [Heads Up Display
O Continuous Airworthiness f activated: [1Onboard Weather
O Other, specify Did ELT Aid in Locating Aircraft: QYes ONo DSatellite Tracking Device
Description of Fire Extinguishing System ifnot activaied: OJStall Warning System
® None Indicate Reason: O impact Damage C1Video Recording Device
O Specify O Fire Damage DdOther, Specify
D Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: None

City:

Fractional Ownership Aircraft:  Q Yes QO No

State: __ ZIP:
Country:

Operator of Aircraft [ Same As Registered Ovwner

Name: StaceyEaton
Doing Business As:

[ Same Address as Registered Owner
City: Toquerville

Air Carrier/Operator Designator (4 Character Code):

State: UT
Country: USA

ZIP: 84774

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[@None ®FAR9I QFAR 129 OFAR 415 QO Scheduled or Commuter Q Domestic

O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFARI135 (QFAR433

OAir Cargo OFAR 125 QFAR137 (QFAR437

OIForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OQFAR 91 Special Flight O Cargo

QO Non-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commereial Air Tour (FAR 136)
O Agricultural Aieraft (FAR 137)

O Mail Contract Only

Purpese of Flight for FAR 91, 103, 133, 137

OPublic Aizcraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces
CICertificate of Authonization or Waiver (COA) O Federal O Aerial Apphicatson OFrefighting O Unknown
O Commercial Space Transportation O State O Aernal Observation OFtlight Test
Expenimental Permut O Local O Air Drop OGlider Tow
DICommercial Space Transportation License O Air Race/Show Olnstrucuonal
DOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business ®Personal
QO Executive/Corporate O Positionin 2
(O Exicrnal Load Skyd
Revenue Sightseeing Flight Air Medical Flight O Ferry Okydiviag
QYes QNo OYes ONo
AIRPORT INFORMATION (Fill in f accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees (rue
Proximity to Airport: OOfT AirporvAusinp  OOn Airporv/Airstrp ON/A Airport Elevation: ft msl
Runway information Condition of Runway/Landing Surface (Check all that appy)
Runway ID (L/R/C) Length ft Widih f | ODry 0O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all thar apply) O Ice Covered 3 Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet 0 wet
[ Concrete O Gravel [ Metal/Wood O Rubber Deposits O Soft
ODin Olce [ Snow [J Unknown OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Sefect one)
OTaxs OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance  Qlanding CBase OGo Around
Qlmitial Climb OFmal O Aborted Landing (afier touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check il that apply)
[INone [CINone
D ADENDB OPAR OMLS OPractuce O Traffic Pattern [ Stop and Go
CsDF 2 Sidestep OLbA OGPS O Straight-In [ Touch and Go
O VOR/TVOR ais OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only O Visual O Go Around [ Forced Landing
OTACAN O LOC-back course QContact O Full Stop [ Precautionary Landing
COORNAV OCwchng
OJunknown O Unknown
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“FLIGHT C EMBER 1" IN

T

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

“Flight Crewmember 1" was pilot flying [lves [ONo

®@Pilot  OCo-Pilot  Q Student Pilat

“Flight Crewmember 1” Identification
First Name: Stacey

Middle Initial: L
Last Name: Eaton

Age at time of Accident/Incident: 58

Certificate Number:

City of Residence: Toguerville

State: UT ZIP: 84774

Country: USA

Date of Birth: 964 mn'dd yvyy

Degree of Injury Seat Occupied Restraint Type [nflatable Restraints
O None O Fatal O Left ® Front © Unknown : -
Available Used

(@] glmor O Unknown (@) glghl (o] §m| O None ONone [ Not Installed
© Senious O Center QO Swgle O Lap only QLap only O Installed
Pilot Certificate(s) (Check all that appiy) O 3-pomt O 3-point [1 Not Deployed
{0 None [ Flight Instructor O Commercial [ US Mititan @ 4-pont O 4-point {1 Deployed

' O 5-point Q S-point [ Unknown
O Private O Recreational O Arline Transport ] Foreign , Unk
3 Student z Spon D Flight Engineer O Unknown O nown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None QOClass 3
® Other O Class | @ Driver’s License (Sport Pilot only)
O Unknown O Class 2 QO Unknown

® Without lnnitations/waivers () Unknown
O With imitations/waivers ONA
O Special [ssuance

nmvdd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Predator

FAR 121/135 Checks: 06/16/2020
mmdd nyy Model: PPC

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 [ None [ None None {J Instrument Airplane
O Single-Engine Land O Aurship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balloon O Helicopter O Airplane Multi-Engine [J Hehcopter
O Multiengine Land O Glider [0 Powered Lift O Gyroplane O Ghider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

Powered Lift

Type Ratings Student Endorsements (/nciude dates)

Flight Time (Enier appropriate All This Make A;::?u:' Airplane Instrament Lighter
nwnber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 150 40 0 0

Pilot in Command (PIC) 140 40

Time as Instructor 0 0

This Make/Model

Last 90 Days 25 11

Last 30 Days 5 5

Last 24 Hours 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot OCo-Pilot ~ OStudentPilot ~ OFlight Instructor O Check Pt~ OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [No
“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: nnrdd 3yyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type [nflatable Restraints
O None  Q Fatal OLen OFront O Unknown . :
O Minor  © Unknown ORight ORear Aéx;:nble lée:: ONot Installed
O Serious Center OSmgIe one one ot Insta
Q Lap only Q Laponly CJinstalled

Pilot Certificate(s) (Check all that apply) O 3-pomt Q 3-point I Not Deployed
O None O Flight Instructor 3 Commercial O us Mihtary Q d-poiat Q 4-pomt [:]Begloyed
O Prvate O Recreational O Auwline Transport ] Foreign OS-pc'nnt O 5-pomnt EJUnknown
L3 Student 0O Sport [ Fhight Engmeer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 O Withoul imuations/waivers Unknown
© Other Q Class | QO Driver's License (Sport Pilot only) | © With imitations/wvaivers O NA ——
O Unknown O Class 2 O Unknown @] Special Issuance mmiddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Ak
mm'ddyyy Model:
Airptane 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)
O None [ None O None O None [J Instrument Aizplane
[J Single-Engine Land 3 Airship ] Aurplane O Airplane Single-Engine O Instrument Helicopter
3 Single-Engine Sea [ Balloon O Helicopter O Aurplane Mulu-Engine O Helicopter
O Muluengine Land [ Ghider O Powered Lift O Gyroplane O Glider
[ Muluengine Sea [ Gyroplane O Powered Likt O Sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airpla
Flight Time (Ewer appropirate All This Make Si:gl: ‘ Airplane Insteument Lighter
minmber of hours in each box) Aircraft & Model Engine Multiengine Night Actun! | Simulated | Ratorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLen o] ;ronl O None
. O Center O Rear O Minor
Middle Inual Siate ZIp ORight OSingle O Serious
Last Name Country O Unknown 8Fata]
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: [nflatable
Available  Used ;
O None O Fiight instructor O Commercial O us Milnary O None O None Restraints
O private Recreational D Airline Transport O Foreign O Lap Oaly O Lap Only [J Not Installed
O Student O spon O Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point g ::l IDEP Lo)‘ed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pont O 5-point A
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLeft 8; ront 8 None
OCenter car Minor
Mddle Initial State ZIPr==: = ORight O Single O Serious
Last Name Country OUnknown O Fanal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restrflint Type: Inflatable
[ None a Fhight Instructor O Commercial O uUs Military Available Used Restraints
QO None Q None
O Prvate O Recreational O Airhne Transport [ Foreign OLapOnly (LapOnly | I Netlnstalled
O Student O sport O Flight Engincer O 3-point O 3-pont [ Installed
) : —— Od-pont  Qd-pont | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N cn Available Used
ust Name v
© OLen ONone | ONone ONone | 1 Now Installed | [ Under $ years
Middle Imual State: zp OCenter O Minor 8?:};3:\@ 81;0[’ Or:l)’ O Installed
? ORight O Senous : “POINt | M Not Deplayed | & Under 5.
Last Name Country OU:khno\m O Fatal 8‘;‘9"'"‘ 84-P°"“ [u] Deploygd ’ Q Child Restraint
) O Unknown -pont S=point | Unknown
OCrew QPassenger Q Other Row OUnknown O Unknown 8 UL‘;FI’(':::{:
Fitst N & Available Used
irst Name iy None
OLeh ONone | ONore o DINot Insialled | O Under 5 years
Middle Inial State ZIP: OCenter | OMunor 8;‘” Only  QlLap Only | Pyyalleq ’
ORight O Serious ~pomt O3-pont | [ Not loyed | if Under 5.
makas Country OUrﬁchnmm OFatal 8;'1’0"“ 8 ;-PO"“ O DCPlIg;sd O Child Restraint
O Unknown -pont -pomt | ] Unknown H
O Crew OPassenger O Other Row OUnknown O Unknown 8 hii'no‘:i
Fusi N x Available Used
wst Name ty
o Oleft O None ONone O None O Not Installed | ClUnder 5 years
Muddle Initial State zIp OCenter | OMinor 83Lap Only 8 Lap Only | 9 nstalled
ORight OSenous -pomnt 3-point | FYNot Deployed | If Under 5.
Last N Country 8 poy
ast eme . OUnknown 8Fntal 8;‘?’2::: 8‘;‘P°'“: Egego)"d O Child Restraint
, Unknown 1 -pomn nknown Hel
Q Crew QO Passenger Q Other Row OuUnknown QO Unknown 8 bil:m::
B o Available Used
1rs ame Y
: OLent O None OnNone QO None O Not Installed | O3 Under 5 years
Middle Imual State ze OCenter | OMinor 8;'3‘) Only  QLap Only | Jy,alled
-point Q 3-point 1 Not Deployed | {f Under 5
Last Nam Count ORight OSerious ot Deploye .
e U OUnknown 8Fat:l 8;‘52::: 8‘;‘1701“: E Benllzloyﬂﬂ O Child Restraint
. Unknown : XAl nown Lap-Held
OCrew OPassenger Q Other Row OUnknown O Unknown 8 U‘:\‘I)t-noim




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Aurport 1D Airport ID ® None Q VFR/IFR
c Time i Q Company VFR  Q IFR

R 1ty O Military VFR O Unknown

State Tume Zone State O VFR

Country Country Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [ Speciat VFR O Special IFR [0 VER Flight Following O Cruise

O VFR O IFR [ YFR On Top 3 Traffic Advisory [ Unknown / NA
Airspace where the accidentincident occurred (Check all that apply) Altitude of In-Flight
O Class A [AClass G [J Military Operations Area (MOA)  [JSpecial Occairesice:

O Class B ODemo Area [ Aurport Advisory Area O Air Traftic Control Area :

O ClassC Owarning Area [ Jet Traiming Area [ Unknown _ ___fimsl
O Class D CIProhibited Area O TRSA

O Class E ORestricted Area [OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility 1D

[ National Weather Service [ Company

O Flight Service Station O M:hitary Observation Time

I TV/Radio Internet Time Zone

[ Automated Report 1 None _

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site oL

[ On-Board Weather Direction from Accident Site degrees lrue

Basic Conditions Light Condition

@ vMC ODawn ODusk ODark Night QUnknown

QIMC ®Day OnNight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured . .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or _®
Q Partial Obscuration QO Unknown O Overcast O Unknown ) .

O Scattered Altimeter Setting: n Hg

Lowest Cloud Condition Height Ceiling Height o MB

ftagl flagl
Wind Direction Wind Speed Wind Gusts Visibility 50 miles
[ Vanable Calm [ Not Gusting RVR p
[ Light and Variable et
-or- -0r- -or- RVV miles

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

Intensity of Precipitation

Type of Precipitation (Check all thar apph}

Restriction to Visibility (Check all that apphy)

OLight D None O Drizzle O Freezing Ran None O Fog
O Moderate I Ran lce Pellets O Snow Shower [0 Blowing Dust [ Ground Fog
Q Heavy O Snow Snow Pellets [ Ice Pellets Shower [ Blow:ng Sand [ Haze
®NA O Hait O Snow Grains 0 Freezing Drizzle [] Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke
O Dust 1 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ali thar appiy) Severity
@ None @ N/A @® None @ONA Nong Cltaght
Q Trace O Rime O Trace ORime OClear At OModerate
O Light O Clear O Light O Clear O Temam-Induced {Severe
Q Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
Q Severe O Unknown O Severe O Unknown
Q Unknown O 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 Aircraft Fire Aircraft Explosion

O None O Substantal O None O Bath Ground and In-Flight ® None O Both Ground and [n-Flight

O Mnor ©® Destroyed O In-Flight O Fire at Unknown Time O In-Flight © Explosion at Unknown Time
O Unknown ® On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
exhaust caught sagebrush on fire subsequently catching PPC on fire and destroying aircraft.

NARRATIVE HISTORY OF FLIGHT (Pleasa type or print In ink)

Describe what occurted 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 nceded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

In anticipation of selling the PPC | was flying, | had changed the connection to the throttle quadrant. It was originally connected to pull
back for full throttle. Since i was selling the ppc | changed it to push forward for full throttle. This is how all Six Chuter PPC are connected.

I departed to the North on our pasture field on the North end of Toquerville. Flying North West | started following the new bypass road
currently being built along the west side of Toquerville at an altitude of about 50 feet. After about 5 minutes into the flightl was attempting
to fly over powerlines which run north and south but cross the new road i was following. | had pulled the throttie back to gain altitude
which immediately cut engine power. | had forgotten | had changed the throttle finkage about 2 weeks prior in anticipation of selling the
PPC. There was no possibility of being able to clear the powerlines once the engine went to idle. | immediately turned hard left which
caused flying into rising terrain.

| am embarrassed to admit it but the aircraft did exactly what | told it to do.




RECOMMENDATION (How could this accldentiincidant have baen preventad?)

Operator/Owner Safety Recommendation

This was purely pilot error. Muscle memory is what we strive to achieve. This time, once the throttle linkage was changed | should have
flown more away from any obstacles to reestablish the muscle memory of the reversed throttle positioning.

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
{lf yes. list the name of the part. mamfacturer, part no., serial no . and describe the farhure.) On Part
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) Q 80/87 Q 115/145 QOlaB O Other, specify
Q 100 Low Lead Qe A O Irg

A2 Gallons O 100130 O Jet A-1 @ Automotive

Other Services, if Any, Prior io Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION qf air or ground coflislon occurred, complste this section for other alrcratt)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer;
O Destroyed O Minor

Model: [ Substannal O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZiP; State. ) ZiP:
Country: Country:
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ADDITIONAL INFORMATION (Piease 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: Stacey Eaton

05/24/2022 Signature:

mpvdd yyyy

[Z] Check here to electronically sign this document

If a Person Other than Pilot/Operator 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 Date Report Received
WPR22LA117 WPR James M. Bledsoe 8/2/122
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