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

This form to be used for reportmg cwul and publlc alrcraft accldents and mc:dents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: m&

wmn Lt

State:

VAL Country: uﬁA‘
Latiude: Longitude:
(Enter in decimal degrees or degrees:minutes seconds)

[ Accidentfinc'dent

| Date: '24‘4

i mami/dd/vyvy

ratc!']‘ ime

Time Zone:

Collision with Other Aircraft: O Midair  QOn-ground Q None

Registration Number:

Manufacturer:

AIRCRAFT INFORMATION

NINW

Pwptr

Model: |LANCe

Serial Number:

Year of Manufacture:
Oves

Amateur-Built:

1920

If Yes: QKitPlans  Make:

O IFR-Equipped and Certified
O Commercial Space Flight
[ Unmanned Aircraft

Maximum Gross Weight: Ibs

Weight at Time of Accident/Incident: Ibs

Number of Seats:
Cabin Crew Scats:

Q Original Design

Flight Crew Seats:
Passenger Seats:

Number of Engines: ___

Category of Aircraft
¢\i:'p!unc

Q Balloon

Q Blimp/Dirigible
Qulider

Q Gyroplane

Q Helicopter

Q Powered Litt
O Rocket
QUlralight
QUnknown

Type of Airworthiness Certificate
(Check all that applv)

Landing Gear
(Check all that upply)

Engine Type (Select one)

O Reciprocating O Liquid Rocket

Standard Special etractable Q Turbo Shaft O Solid Rocket
eormal O Restricted I i Turbo Pro Hybrid Rocket

O Acrobatic [ Limited OTricycle OTailwheel 8'l‘urbo Jet 3 8“31:1:

O Balloon O Provisional O Amphibian Oxigh Skid O Turbo Fan O Unknown

[ Commuter [ Special Flight OEmergency Float Oskid Q Elcetric

O Transport [ Experimental OFloat Oski

O Utility O Special Light-Sport Onul Oski'Wheel

O Experimental Light-Sport

OCeniticate of Authorization or Waiver (COA)

O Other Launch/Recovery System

Fuel System Type (Reciprocating)

QCarburetor Muel-mjecwd

ONone Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddinyy | © Ibs of Thrust (hours) | (hours) {hours)
Eng. 1
[NComng 204

kng. 2 l'

Fng. 3

Eng. 4

O Last Inspection

Annual

O Continuous A
O Other. specify:

Type of Maintenance Program (Select one)

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
irworthiness

QCI126 (406 MHz)

Did ELT Activate?
I activated:

OYes

O None
Q Specify:

Description of Fire Extinguishing System

If not activated:
Indicate Reason:

TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)

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

Did ELT Aid in Locating Aireraft: OYes ONo

Oimpact Damage

OFire Damage

O Battery Expired Damaged
O uUnknown

t Tnepection Tv Propeller 1 Qtixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type “ontrollable Pitch O Conirollable Pitch
O100-11our OContinuous Airworthiness OGround Adjustable OGround Adjustable
QAAIP OcConditional Inspection Manufacturer: Manufacturer:
Annual OUnknown
2‘ Model: Model:
Date Last Inspection: e F . :
G ek = T ELT Installed: ﬂ,‘hs QONo Additional Equipment (Check all that apply)
: o v ‘ Qb - . ADS-B
Airframe Total Time: Jﬂihm If Yes: l F6P 0&1 3’12‘ g Al rl::*amc Parachute
hours measured at  (Select one) E:: \lian:fact:re-r: DO Angle of Atack Indicator
O Time of Accident/Incident | Yiodel or Fart 2o.:

%mllopik)l

Data Recorder

OFlectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
PATtendheld GPS

OHeads Up Display

Ponboard Weather

Bsatellite Tracking Device

gﬁmll Warning System
Video Recording Device

O Other. Specify:

ONo

3




chister)tz\ircraft Owner

Name:

City:

neit e

Fractional Ownership Aircraft:

O ves BNo

State:
Country: o—

ircraft O Same As Regisiered Owner

ce ¥nedl

Operator

Name:

HS:va Address as Registered Owner
City:

Doing Business As:

State: Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
fCheck all that apply)

OForeign Air Cammers (FAR 129)

O Rotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
D.J\;_.-,riculmrdi Aircralt (FAR 137)

Ovilot School (FAR 141)

O ceniticate of Authorization or Waiver (COA)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US. Non-commercial

QPublic Aircraft (Select one)
O Armed Forces
O Federal

D(.'umlTlcrciul Sl‘!ucc.Transpuﬂutinn O state
I—..‘\pcnmmlld! f ermil . . O Local

OcCommercial Space Transportation License

O other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

gﬂunc OFAR 91 OFAR 129  OFAR 415 Q Scheduled or Commuter Q Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 © Non-Scheduled or Air Taxi Q International
OSupplemental QFAR 121 QFAR 135  QFAR 435

OAir Cargo QFAR 125 QFAR 137  QFAR 437

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

(@) Passenger
QO Cargo
O Mail Contract Only

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

(Select oney

Revenue Sightseeing Flight
QO Yes Q No

Air Medical Flight
OYes QNo

O Acrial Application QFirefighting Q Unknown
Q Acrial Observation OFlight Test
Q Air Drop OGlider Tow
Q Air Race/Show O lnstructional
QO Banner Tow QOther Work Use
usiness QPersonal
O Executive/Corporate O Positioning
Q External Load O sSkydiving

QFerry

AIRPORT INFORMATIC

Airport Name: 9{/ @MOHM/ bu'"

LS GIL

Airport Identifier:

Proximity to Airport: @Qff AirporvAirstrip  OOn AirporvAirstrip ON/A

Distance From Airport Center:

Direction From Airport:

2%

degrees true

Airport Elevation: fi. msl

Runway }n rmation ?
Runway 1l ;'z fi (L/R/C) Length: 30@ ft Width: /5

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

A Dry [ Snow-Compacted O Water-Calm
5 O Holes O Snow-Crusted O Water-Choppy
Rum\'n_\f!l{,andmg Surface (Check all thar apply) O lee Covered O Snow-Dry O Water-Glassy
mxphall O Grass/Turl [ Macadam 0O Water O Rough O Snow-Wet 0O Wer
O Conerete O Gravel O Metal/'Wood [ Rubber Deposits [0 Soft
O Dirt Olee O Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select onel
OTaxi QOVER Depariure QOn Instrument Approach ?‘J‘ﬂwnw ind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance OLanding Base QGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that applyi VFR Approach (Check all that apply)
O None [ONone
OADENDB OPAR OMmLs OPractice A rafiic Pattern O stop and Go
OsnE OsSidestep OLba gars E,Smtight-ln O Touch and Go
OVORTVOR Ous OAsr O valley/Terrain Following [ Simulated Forced Landing
OVOR/DME O Localizer Only Ovisual O Go Around [OForced Landing
OTACAN [O1.0C-back course OContact Orull Stop O Precautionary Landing
ORNAV [OCircling
OUnknown O Unknown

4



INFUKNMA c = 2T - - — . .

“FLIGHT CREWMEMBER 1”

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident ‘
Pilot O Co-Pilot O Student Pilot OHighl [nstructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying OYes [ No

“Flight Crew er 1™ Idegtificati
First Name: Uule City of Residence:

by | I
Middle Initial; & State: ZIpP: X%o/
Last Name: {

i
Age at time of Accident/Incident: S (I Date ol'Birlh:_-i mm/dd vy

Certificate Number:

chrce of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  Q Fatal @ Left B Eront O Unknown Available Used
o anr O Unknown Pl R.lghx (o) f\{car O Nons ONone [J Not Installed

Scrious O Center Q Single O Lap only OLap only 0 Instalied
Pilot Certificate(s) (Check all that apply) #3-point &G-point (m] l\)ot ll)cp:joyed

7P -pOi 4-poi :ploye:

O None O Flight Inswructor O Commercial O US Military 8: Foi 84_:::::: g I -;inl;wp

Private [ Recreational O Airline Transport [ Foreign “U'v;\'"m oi'nknowu

Student O Sport [ Flight Engincer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 BV ithout limitations/'waivers  Q Unknown L‘/ 2. Q‘l
B_Other Q Class 1 QO Driver’s License (Sport Pilot only) Q With limitations/waivers ONA
O Unknown Q Class 2 QO Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical (7m'ﬁtatc Special Issuance

Date of Last Flight Review

ate of Flight Review Aircraft
or Equivalent, Including 3/ L ‘2( ) 4
FAR 121/135 Checks: 7|22 viake: P

mm/dd vyyy Model: __Lan C(,

Other Aircraft Rating(s)

Airplane Rating(s)
(Check all that apply)

(Check ail thay apply) ln.strumem Rating(x) Instructor Raling(s)

O None E o, ! (Check all thar apply) (Check all thar ”pp/i.,

Single-Engi ol i . .
3 Sil)glc-l;n:i: S‘:‘?d O Airship 0 /-\\‘;:n;'m- O None O Instrument Airps

Multicngine Lang 0} Balloon 0O He ")‘( 7z O Airplane Single-Engine BN L
T Multiengine Se O Glider Helicopter O Aimplane Multi_Ene: Instrument Helicoprer

engine Sea O Gyroplane O Powered Lift O ( :’ dl”‘- e Helicopter
) iyroplane oy
] Helicopter (] I'uywc?cf)ni ift O Giider

— Powered [ ify g
Ype Ralings owered Lift a Sport

-C 50/0 7/z 8/ Jl PP 4/[[,///3 Student Endorsemems (Include dates)

4 Mhngg )Ok//l[ l“ﬂl«tf’ 9010 0/70/1/
A,

osoley 3laly, o 24

2ht Time (£

her of howy.

e approprian.
S each hoyy

I Time N

s

m Commang (PIC)

— Y

as Instructor

Make/Moder
Ri

1 Dayg

) Days N
e I
 Hours




“F

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Ovrilot O Co-Pilot O Student Pilot O Flight Instructor
“Flight Crewmember 27 was pilot flying [JYes  ONo

OCheck Pilot

O Flight Engineer Oo0ther Flight Crew

“Flight Crewmember 2™ 1dentification

O Swdent

O spont [ Flight Engineer

First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/ Incident: Date of Birth: mmvdd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Q;.uu:_ 8 ffulzf] OI,:I:IT OFront O Unknown Available Used
Minor Unknown ORight ORear : A i g
Serious OcCenter Osingle O None O None ClNot Installed
: = O Lap only O Lap only O mstalled
Pilot Certificate(s) (Check all that applv) QO 3-pomt O 3-point | ONot Deployed
O None O Flight Instructor O commercial 0O us Military O 4-point O j'?“!m O D,cp_k"“'\fl
O Private O Recreational O Airline Transport [ Foreign O S-point O J-point O Unknown
QO Unknown O Unknown

Principal Occupation Medical Certificate

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

Medical Certificate Validity Date of Last Medical

O Without limitations/waivers
O With limitations/waivers
O Special Issuance

O Unknown
O N/A

mm/ddvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

mmidd vyyy Model:

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

O None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

Airplane Rating(s)
(Check afl that apply)
O None

[ Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

Instrument Rating(s)
(Check all thar applv)

O None

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (ficlude dates)

. . . . Airplane 2
Flight Time (Enter appropriate All This Make Single Airplane jastranieat Lighter
mumber of hours in cach box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

I'ime 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: OlLeft QO Front O None
; s . O Center ORear O Minor
) . al: ate: A ] i ¥
Middle Inital: State 21 ORight O Single O Scrious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None m} Flight Instructor O Commercial Ous Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only O not Installed
O swudent O sport O Flight Engineer O 3-point Q 3-point 0 Installed
O 4-point 04—p0inl [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E i:ciluy“‘d
; : Jnknown
Accident/Incident Aircraft?  [Yes DINo | of this Accident/Incident: hrs [ OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Namc; City of Residence: Oleft O Front O None
3 g it Rear
Middle Tmitial: State: Z1P: OCenter o i Masor
e : ORight O Single O Serious
Last Name: Country: O Unknown O Faul
QO Unknown
Pilot Certificate(s) (Check all thar appiy) R‘-‘Str?im Type: Inflatable
O None O Flight Instructor O Commercial O US Military ‘g:lﬂah]" lg‘: Restraints
ivate screali irline - : SO : None None ]
E zrl\:id‘[t g R‘-.-.mmunni O :"‘u_rlmL ‘rra_mpon O Foreign OLapOnly  @Lap Only O Not Installed
Student Spornt [ Flight Engincer O 3-point O 3-point O Installed
Ty ati , : : p - 4-point 4-poin O Not Deployed
I'vpe Rating/Endorsement for Total Flight Time at the Time 8 S-Ezil;:l 8 3:::::[ O Deployed
Accident/Incident Aircraft? OYes of this Accident/Incident: hrs |  QUnknown @ Unknown| [ Unknown
PASSENGER(S) / OT grem it
: Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: %E Q1 Cily : ‘B-a“ahle Used
: , None None
Middle Initial: State: OLL 8 O]\l_‘l‘lt _onu ; O Nomo O Not Installed | [J Under $ years
OCenter O Minor OlLap ,U"I-‘ O Lap Only O Installed
Last Name: Country: lA‘Jﬁ’ jght B Serious 03‘p°'_“l m'l"ol"" [ Not Deployed | f Under 3,
OUnknown | OFatal o 4-point O 4-point O Deployed O Child Restraint
OCrew /mscngcl. O Other Row: OUnknown | ©S-point Os-point | [ Unknown 01 ap-!lcl‘i ’
f—_ OUnknown O Unknown :
O Unknown
st Namie: iy Available Used
. . ] - OLeft O None QO None QO None . o v
Middle Initial: State: Z1p: Ocener | OMinor OlLapOnly O Lap Only E:q:dllr;s.:]aum O Under 5 years
_ ; Vim s . stalle
Last Name: Country: o R_lghl o f\\cr;nus 83 E!mlnt (2} .‘t—pil_lllll ONot Deployed | # Under 5,
OUnknown | O Fatal '_;'P”?'“ @] 4-point | [ Deployed QO Child Restrai
Q Crew QPassenger Othe ) O Unknown O 5-point O S-point CJ Unknown estralng
eng O Other Row: s T 7 O Lap-Held
_— OUrknown O Unknown
O Unknown
First Name: City : Ao\'ai]able Used
i . OlLeft ONone Nonc O None » stalle v >y
Middle Initial: State: ZIP: OCenter: | OMinor OLapOnly  QLap Only E ;::::liil. {lj:l”(,d OUnder 5 years
—— ks alle
Last Name: ool Oright Oserious | O3-point QO 3-point OnN If Under 5
o i . . Not Deployed | {f Under 3,
OtUnknown | OFatal Q4-point Od-point | [ Deployed : ;
- o ou - | O%oint O 5-poi : QO Child Restraimt
OCrew OPassenger O Other Row: Unknown P 3-pomt | [JUnknown O Lap-Held
T OUnknown  Q Unknown AP
Q Unknown
First Name: City : Available  Used
. - i Oleft ONone ONone O None sl g
Middle Initial: State: ZIP: OcCenter O Minor OLapOnly  QLap Only E :::;ET:?HM 00 Under 5 years
Last Name: Country: ORight O Serious 03‘|’°i_"' O 3-point O Not Deployed |/ Under 5.
Ounknown | OFatal Q4-point O d-point O Deployed G ;
QCrew QPassenger O Other Row: OUnknown | O3-point O 5-point O Unknown 8 E,m k!lllf;:;tm"“
— OUnknown  © Unknown Rpae
O Unknown
7




Time of Departure Destination Type Flight Plan Filed

Airport ID: U QO None O VFRIFR
Time: JQ ﬂﬂ QO Company VFR ~ Q IFR

Last Departure Point
Airpont [

Ciry:

Ciry: O Military VER Q Unknown

Stale: Time Z(’““M State: ﬁVI’R
Country: ' Country: (/‘.61* Activated? JYes ONo Qlnknown
Type of ATC Clearance/Service (Check all that apply)

None O Special VFR O Special IFR O VER Flight Following O Cruise

B VIR |mBIg O VFR On Top [ Traffic Advisory O Unknown / NA

A\['rspncc where the accident/incident occurred (Check all f—"m.f f.’pp{l'j . _ Altitude of In-Flight
O Class A OChss G O Military Operations Area (MOA) DSP‘-‘C'M i Occurrence:
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area
O Class © O Warning Area [ Jet Training Area OUnknown ‘Ggm_ ft msl
[LClass D OProhibited Area O TRsA

“lass E O Restricted Area OO FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility 1D: K%u
OO National Weather Service [ Company — \ ]1;
O Flight Service Station O Military Observation Time: ?M
O 1v Radio O Intemnet Time Zong: _NQT'
B utomated Report O None ;. : ] =
O Commercial Weather Scrvice (DUATS) O Unknown Distance from Accident Site: e
BOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovme ODawn ODusk QODark Night QUnknown
O e W)ﬂy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C)y or i (F)
t{.’lcar O Thin Broken m.\lonc (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: ____ () or - H
O Partial Obscuration Q Unknown O Overcast O Unknown . L.
O Scattered Altimeter Setting: - in.Hg
Lowest Cloud Condition Height Ceiling Height of—MB
fi agl flagl
Wind Direction Wind Speed Wind Gusts Visibility {o) :{-: Hhilss
O Variable M O calm KNUI Gusting o
7 BEight and Variable RVR ___ feet
—or- -or- -or- RVV: miles
Direction: £0 degrees true | Speed: kis Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
O Light B xone O brizze O Freezing Rain g None O Fog
O Moderate O Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
Heavy O snow O Snow Pellets O 1ce Pellets Shower [ Blowing Sand O Haze
WA O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O lec Fog
O Unknown O Rain Showers O ree Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply. Severity
S ; ] “he pply) Severity
@ None ON/A BNone ONA O None [Light
(0] Trace O Rime O Trace O Rime lear Air OModerate
O Light O Clear O Light O Clear O Yerrain-Induced OSevere
(o] Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExtreme
Osevere O Unknown QO Severe O Unknown
O Unknown O Unknown

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




o 11U A

Aircraft Damage Aircraft Fire

O None AL Substantial lone O Both Ground and In-Flight D-None O Both Ground and In-Flight
O Miner O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O 0n-Ground O Unknown O 0On-Ground O Unknown

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

:‘j@lw Wias 54(7’["37)’(}-— 6Mcvmﬁw-, Propedty uﬁ;\wtwd

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) Bl g BT S

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.
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Operator/Owner Safety Recommendation

Not+ Cedlacn “the Awtrpf+ pwias —ﬁr&r/ weth A& prew
dnlhna Gd “Trars Ponder Cotrbud | et Prior 7o
Flght as wel as a —fwel kak v e kI wiry

by Nectvora  Avionies,

Yes [0 No Total Time/Cycles

Was there Mechanical Malfunction/Failure?
tlf ves, list the name of the part, manufacturer, part no."serial no., and describe the failure.) On Part
MUFUV q,)pf' dowg,t—., #‘[{?h;ﬁ Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFOR

Fuel on Board at Last Takeoff Fuel Type
(Convert from pougds, as negessary) O R0/87 Q 115145 OleB O Other. specify
44 9al . S Liootowlead  OlJetA O 1p8
4 i Gallons Q 100130 QO lJet A-l O Automotive

Other Services, il Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Brves ¢ No

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

2 0Cevponts rtacitd o Cash

OTHER AIRCRAFT — COLLISK SR AR E S

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
: * O Substantial O None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type orprintinink)

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

T hane floom Hhis yovte  Mony s before.
pd  |oarded @ K264 /4&'7‘ “tmes . Dight wbos
rovumal Ykl JoeH Powet o L Adponknd. Mau(o‘&y
Ll was Nead bj o pust who veported o

fjKs @ Aurprt Wachey Sy v vttty Frat

+ +o Make o
T et ot ardwasn'l dov
i e MZ"% ot T wes qoy den

ot Jnngme L C}Ln“l»m\an A/bo Yok & Pa‘%;s
he was on il Bchod me oud  Showed i

P BUY Srurd Nt wes vuarfww; m us @ F56u.

r Name of Pilg

Signature:

= OF == LY —wmeneo \

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
or— [ Check here to electronically sign this document

P Maua e ~ - Y o
5 2 Sk : )

1 1 B o A g A B S . R I TR i S S {0 S RO N e - T
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR22LA127 AS-WPR Andrew Swick 05/04/2022









