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

Accident/Incident Location

Accident/Incident Date/Time
Date: 0"’/2' /ZOZL

Local Time: O ZZ

Nearest City/Place: LC( S VEGOLS State: /V ‘/
ZIP: ] / l ( Country: ( }S A
Latitude: Longitude:

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

Registration Number: NI % Z H H

(essna

mm/ddfyyyy

Time Zonc: ES ] 5

Collision with Other Aircraft: O Midair ~ QOn-ground Wﬂe

[JIFR-Equipped and Certitied
[0 Commercial Space Flight

Manufacturer: [ Unmanned Aircraft .
Model: , % LM Maximum Gross Weight: Z 2 50 Ibs
Serial Number: ’ 9)2’ 600 LIS Weight at Time of Accident/Incident: __Z_ML 1bs
Year of Manufacture: l q é q - Number of Seats: L‘f Flight Crew Seats; Z
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
a Q Original Design Number of Engines: |
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Enginpe Type (Select one)
®’/§rgblane (Check all that apply) (Check all that apply) @'{e:ieprocating O Liquid Rocket
O Balloon %ydard Special [CIRetractable O Turbo Shaft Q Solid Rocket
O Blimp/Dirigible . Normal [ Restricted E’/ " O Turbo Prop O Hybrid Rocket
O Glider O Acrobatic [ Limited ricycle . DiTailwheel O Turbo Jet ONone
- QO Gyroplane [ Balloon [ Provisional [J Amphibian OHigh Skid O Turbo Fan Q Unknown
OHelicopter D Commuter D Special Flight DEmergency Float DSkid 0 Electric
OPowered Lift O Trzfn?sport O Expe}'imeptal CIFloat [ski
ORocket O Utility [ Special Light-Sport COHull [CISki/Wheel | pyel System Type (Reciprocating)
OUltrahght [ Experimental Light-Sport O Other L WR s M . O Fuel-Injected
‘ . ! ther Launch/Recove stem arouretor uel-Injecte:
OUnknown ECertiﬂcate of Authorization or Waiver (COA) - Ry
None Unknown None [ Unknown
Date Rat ower Total Time Since:
) Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | © Ibs of Thrust (hours) | (hours) (hours)
- ) 7 N -
eng || Conbinentpd O-470-R  [202927-TA  [ink. 235 1676,01 22,1 |236.3
Eng. 2
Eng. 3 -
Eng. 4
) - Fixed Pitch : ixed Pitc
1 Last Inspection Type Propeller 1 p l(i(:tloltacblc Pitch Propeller 2 82?:&;11;%; Pitch
O100-Hour O Contingous Airworthiness QO Gropnd Adjustable QGround Adjustable
OAAIP O Conditional Inspection Manufacturer: M (,C,(MLY/QA/ Manufacturer:
rAnnual O Unknown Model A,3 l..l C J Model
odel: odel:
Date Last Inspection: OL,/Z 2/ 2022 oee -
iAo ELT Installed: ©Fes ONo Additjonal Equipment (Check all that apply)
Airframe Total Time: _[0)5Q o L hrs If Yes: O Ai?;:jm}arachme
hours measurcd at (SelecL o) ELT Mazuufactarer: [l Angle of Attack Indicator
O Last Inspection Time of Accident/Incident | Model or Part No.: 1 Autopilot
— TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2Z)| [ pata Recorder o
1&/01‘ Maintenance Program (Select one) OC126 (406 MHz) Bﬁ: ctronic Flight Bag or Handheld Device
Annual : S 9 O Electronic Multifunction Display
. . Was ELT still mounted in aircraft? ONo
O Conditional (_Amateur—l?ullt only) Was ELT still connected to ante ONo [ Electronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OY ﬁgm [OHandheld GPS
QO Other Approved Inspection Program (AAIP) . o ctivate: o ° [JHeads Up Display
O Continuous Airworthiness {f activated: [JOnboard Weather
O Other, specify: : Did ELT Aid in Locating Aircraft: OYes ONo Eyenite Tracking Device
]yélptlon of Fire Extinguishing System If not activated: Stall Warning System
None Indicate Reason: [J impact Damage Video Recording Device
O Specify: O Fire Damage D Other, Specify:
gpattery Expired/Damaged
Unknown
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Registered Aireraft Owner

) [
Name: /Vla,raaru o Markie 2

e

Fractional Ownershlp Aircraft: O Yes @Fo,

Country:

[ Same Address as Registered Owner

city:_Afew phl/ﬁ(ﬁfjpa/ a

Operator of Aircraft [ Same As Registered Owner
S ‘

Name: XV 9\/ ?f 1cC.

Doing Business As: ——————

Alr Carrier/Operator Designator (4 Character Code):

et

State: Qf ZH ZIly. ft z'ééﬁ
Country: US A

Operating Certificates Held

' (Check all that apply)
one 041{ 91 OFAR 129
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[ Supplemental OFAR 121  QFAR 135
O Air Cargo QFAR 125 (QFAR137

[ Foreign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
[ On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O] Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
(@] Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for cach group)

OFAR 415 Q Scheduled or Commuter O Domestic
QOFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435
QFAR 437
. O Passenger
QCargo
O Mail Contract Only

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

Airport Name: Hﬂ[ﬁl QX-I\

OPublic Aircraft (Select one) (Select one)
[Jrilot School (FAR 141) O Armed Forces ) . ) .
[ Certiticate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
CICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGtider Tow

O Commercial Space Transportation License O Air Race/Show Olnstructional
C10ther Operator of Large Aircraft O Unknown QO Banner Tow Q Other Work Use

QO Business OPersonal

QO Executive/Corporate Q) Positioning

Q External Load O Skydiving
Revenue Sightseging Flight Air Medical Flight oty .

‘ O Yes w‘i‘;ﬂ O Yes Q{

Q

Distance From Airport Center:

sm

_DM( A 00( t
Airport Identifier: J KLAS

Direction From Airport: degrees true

Proximity to Airport: O Off Airport/Airstrip . %n Airport/Airstrip

ON/A

Airport Elevation: ft. msl

Runway Information

Runway ID: l “— (L/R/C) Length: Ir‘ Z I ft Width: ,SO

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

ft [ Snow-Compacted [ Water-Calm
- [ Holes [0 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that upply) [ Ice Covered 01 Snow-Dry [ Water-Glassy
E}‘sphalt 3 Grass/Twf [0 Macadam [ Water O Rough O Snow-Wet [ Wet
Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Cllce [ Snow 3 Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
axi OVFR Departure OOn Instrument Approach ~ ODownwind’ OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
) QCrosswind QUnknown
TIFR Approach (Check all that apply) VFBApproach (Check all thar apply)
one one
O ADF/NDB OrPAR OmLs O Practice O Traftic Pattern [ Stop and Go
O spr [ Sidestep OLba aGres O Straight-In O Touch and Go
OVOR/TVOR s OAsr [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME O Localizer Only Ovisual O Go Around O Forced Landing
O TACAN CJLOC-back course OContact [ Full Stop [ Precautionary Landing
CIRNAV OCircling
CJUnknown [ Unknown
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“Flight

LN 10N A

ewmember 1” Responsibilities at the Time of Accident/Incident

ot OCo-Pilt O Student Pilot B? Flight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying es [OINo
“Flight Crewmembex 12 Identification
First Name: :S OJJ City of Residence:
Middle Inmal:'P State: O H 7ZIP:
Last Name: _ Xy [ <L : Country: &75/4'
Age at time of Accident/Incident: 2 & Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury i;at{()c(upied Restraint Type Inflatable Restraints
one O Fatal ett Q Front O Unknown
. . Available Used
O Minor  Q Unknown QO Right QO Rear
Q Serious O Center QO Single 82"6 3’?”& m Installed
p only ap 9n1y [ Installed
Pilot Certificate(s) (Checkall that apply) O 3-point O 3-point [ Not Deployed
[ None Tght nstructor (e ammercial [ US Military O4-point 04;”3“: o Eenf;:’g'zf‘
[D'P}ri’vate [ Recreational [ Airline Transport [ Foreign O 5-point o Ur?l:rlln (m
O Student I Sport [ Flight Engineer Q Unknown (o) own
lg?apal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot O None QOClass 3 O Without limitations/waivers Q) Unknown
Q Other OClgss 1 Q Driver’s License (Sport Pilot only) Wth limitations/waivers ON/A (@)
O Unknown @425 2 O Unknown O Special Issuance mm/dd/vyyy
Medical Certificate Limitations ' ]
\
Must eor orrective |enseS
Medical Certificate Special Issuance
/\/ one
Date of Last Flight Review Flight Review Aircraft M
or Equivalent, Including \ ( - ’ \
FAR 121/135 Checks: Make: P ) J a— El clediride )
mm/ddfyyyy Model: Sewwu VLO{ €
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 that apply)
El’?m:c [ None ] None ] None mtrumcm Airplane
ingle-Engine Land [ Airship Airplanc %lmc Single-Enginc [ Instrument Helicopter
[ $ingle-Engine Sea [ Balloon [ Helicopter “Airplane Multi-Engine [J Helicopter
Multiengine Land 0O Glider O Powered Lift [0 Gyroplane [ Glider
OO Multiengine Sea [ Gyroplane O Powered Lift 3 Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (include dates)
Airplane
Flight Time (Enter appropriate All This Make S:nl:gle Airplane Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air,
Total Time 9.6 1 22.9 [ 104.9 [ 247 [4S.6 [12.7] 690 -
Piotn Command () el | 20.% [674.6 | /5.0 [Ho.0[ 37| 63.0 | ] A
Time as Instructor 21%.0 - 27%.0 @) 17.0 %.7 —
This Make/Model 3:72 1 O O
Last 90 Days ‘13:; 22- q 1 Q 67:5 3(q 2.3 ™
Last 30 Days H4.9 29 | 441 0 321260 / AN
Last 24 Hours N b7 b.1 0 Q o___ ~




Accident/Incident Aircraft?

O Yes

ONo | of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
) . . : . O Center ORcar O Minor
Middle Initial: State: — ZIP: O Right O Single O Scrious
Last Name: Country: _ O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: Available  Used i
O None O plight Instructor [ Commeercial O Us Military O None ONone Restraints
O Private L recreational O Airline Transport O Foreign OLapOnly  QLap Only [0 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
QUnknown  Q Unknown 0O Unknown

Accident/Incident Aircraft?

DS

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft ggmm 8 None
. o . . QCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor [ Commercial [ US Military g’f\all(l)::le Uos?gone Restraints
[ Private O Recrcational [J Airline Transport - [] Foreign OLapOnly (QLapOnly | [ Notlnstalled
[ Student O sport [ Flight Engineer 'O 3-point O 3-point [ Installed
. . X i Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Oves [ONo © Unkno O Unknown O Unknown

Wil

: : Inflatable
Name and Address Seat | Injury Restraint Type Restraints Age
! f ‘ Available  Used
First Name: E\/t A City : @' CQWQ/L( ON
_ , o) 5 A OLeft one {’ne 8%116 ot Tnstalled | [J Under 5 years
Middle Tnitial: % State: V( ZIP: :’4 ’l" OCenter O Minor 03 ap Q?ly 4 l;ap QItlly [ Instalied
T ] f . -poin -point | 1] Not Deployed | If Under 5
Last Name: | Country: . L 2 é ght O Serious i . 0L Depioye ’
v OUnknown 8FataI 8‘2;2:2: 8 ‘,5“1"’?“: E Beiloyed O Child Restraitt
. Unknown L ) ~point nknown O Lap-Held
QCrew wsscngcr O Other Row: ___. OUnknown O Unknown Po) Un’;nown
Firs Name: o Available  Used
1t Rame: City : OLctt ONone ONone ONone CINot Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor 8Lap Only  QLapOnly | Fy;¢aited
: ‘ORight O Serious 3-point O 3-point | (I Not Deployed | If Under 5,
Last Name: Country: £ i ; P oyed| -
' d . OUnknown 8Fata1 8;‘22122 8 Z’P"T“: Egeﬂloyed O Child Restraint
) Unknown - -point nknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown oOuU nrl:nown
' ) ) Available  Used
First Name: City : OLeft ONone ONone ONone [INot Instalted | ClUnder 5 years
Middle Initial: State: Z1P: OCenter O Minor 8Lap Only  QLap Only [instalied
) . 3-point QO 3-point CINot Deployed | If Under 5,
Last Name: Country: ORight O Serions i i ot Deploye -
ountry OUnknown 8Fatai gg‘ggﬁt 8 g—pgn: Egiiifyed O Child Restraint
) Unknown - -poin own Lap-Held
OCrew QPasscnger O Other Row: OUnknown O Unknown 8 Unj'c_nown
First Name: . Available  Used
st Name: clty : OLcft ONorne ONone O None I Not Installed | 00 Under 5 years
Middle Initial: State: ZIP: OCenter | OMitor OLap Only  OLap Only | A1 cioiieq
ORight | OSerious | O3-point  O3-point | [ Not Deployed | If Under 3,
Last Name: C : &t i i P 0y
ountry OUnknown 8Fatal 8;‘!;2:2: 82’?0}*!: E Beiloyed O Child Restraint
. Unknown - ~pou Jnknown Lap-Held
OCrew OpPassenger O Other Row: OUnknown O Unknown 8'U nI]:nown




Last Departure Point
Airport 1D:
City:

Destination
Airport ID:

Time of Departure

Time;

City:

State:

Country: .

Time Zone; State:

pe Flight Plan Filed
©ore O VER/IFR
O Company VFR QO IFR
O Military VFR QO Unknown
O VER

Country:

Activated? QYes ONo QUnknown

g)lone O
VFR 0

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

Special VFR |
IFR

O Special IFR
- [ VFR On Top

EX VR Flight Following O Cruise
[0 Traffic Advisory [ Unknown / NA

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

O Class A [OClass G [0 Military Opetations Area (MOA)
%lass B ODemo Area [ Airport Advisory Area

[l Class C O Warning Area [ Jet Training Area

O Class D CIProhibited Area O TRSA

[ Class B O Restricted Area [C1FAR 93

Altitade of In-Flight

[JSpecial Occurrence:

O Air Traffic Control Area
[JUnknown

ft msl

Source of Pilot Weather Information Weather Observation Facility
%'aﬂ tlhf)\; apzly)s i Cc Facility 1D: K L/AS
ational Weather Service ompany . . e
[ Flight Service Station E'gmtary Observation Time: l 5¢5632 ( % ‘53 LOCCLD
O TV/Radio ternet Time Zone: PS ]
[] Automated Report O None . y . .
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: O m
[ 0On-Board Weather Direction from Accident Site: - degrees true
| Iioa?e- Conditions Light Condition
“WymMC oD QODusk ODark Night QUnknown
OIMc m{;’n ONight OBright Night
O Unknown
Sky/Xowest Cloud Condition (éen/lmg Temperature: ©) or (F)
. @Clear O Thin Broken None (Clear) O Obscured . . '
O Few ¢ O Thin Overcast O Bioken O Indefinite Dew Point: € or (13
Partial Obscuration Unknown Overcast Unka R . : . ‘
8 Scattered o o o own Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height O M
ft agl ft agl
Wind Direction ‘Wind Speed Wind Gusts Visibility ! Q 4+ miles
[ Variable O C?Im » O Not Gusting RVR: feot
[ Light and Variable
-Or- ~0F= - : RVV: _—_______miles
Ditection: I 2}!2 degrees true | Speed: , Eé kts Speed: Z(Q kts Density Altitude: fi
Intensity of Precipitation y of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apply)
OLight None 0 prizzle [ Freezing Rain &one [ Fog
O Moderate Rain O jce Pellets I snow Shower [ Blowing Dust O Ground Fog
OHeavy Snow O Snow Petiets [ Ice Pellets Shower | Blowing Sand [0 Haze
ON/A O wail Snow Grains  LJ Freezing Drizzle | Blow%ng Snow [ lce Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray O Smoke
[ Dust N [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount T Amgopnt Typ T heck all that applv) Severity
one %A Mgle Q’&& m [OLight
O Trace O Rime O Trace ORime [ Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETsS, SIGMETS, PIREP: in effect at the time of the accident/incident:




RinithRusdaittiatiiaitiig i N R
Jﬂ't Fire c
one O Both Ground and In-Flight gﬁe O Both Ground and In-Flight
O m-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time

O On-Ground . OUnknown O On-Ground O Unknown

BRI

g
Rttt sttt
ge
%b'staritial
O Destroyed
O Unknown

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

Pop shﬂ'KC, Wing shruts bent  radio antemas c[%stnayd" Verried! skl zer
and  cudder +0P Vi crushed, emprngge. bm&) Ver treaf s Vabilrzer ;gmfm‘/fy
Frau Sonvard attaduueit, wingtips damaged | battery wse damayer]
o1 SkCU"’[//Lﬁ N CO(/L//t, Scratdues on surfe owLJ oil /G,z,(s
escribe 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.

SﬁM@& qv(q,ra;c'k up at Sl\yw@fb(ft F‘lyk/f Suﬁoﬂft dk KLAS C(Moe Ocl‘t‘cu/nej
weaklier, ATS Edio vepor ted winds 190 at 15 bust 26, Obtiued VFR ceamyce
and S%W(“ From KLAS clearance. CGulled Cor Yax' and mshucted to “Tax' 19R
vie fotel" Erom &\7@@(;%. A@Procu,\,“(,\g IR, switched %o COWVCK‘()W-
Tower fastrucked  “Cross e approachy , hold short 1LY read, bagh_ dearanct
| crossed 1GR agproads ang Weld swort of 9L 04 19L Hold Pad). Awcerican
Avlines Htot\/(j departed (L. Tower Instrucked 92K, (e up aud was't
9L, Tead back mstruction and beqan to bax. Upon  en'ltring rumway
éwga(’e’) e ,r@%t U‘)’y@(' WYC( b%ﬂdb"\ 10 (et trom \/lb‘@l/t burst
ol U\’)M% OK.PoSSIB‘C JGX wash, d@ﬁ}{;e £ cross wind cor rection Mf,,ub
o Hight  contrdls. Altempbed to stop araraft | huk th:o( on Yo
nose M r(’/sul’fﬁdz N prop steihe Al raft continued o t'p
over nosC aud landed ulosf'cﬂtd(owvx a1 degorfure eud of rupway L.
Pilot and. passenger vacudted airoadt wirout in Yy .« Operations
veldes, KLAS ARFE | clarh County Police respo,\M b scene . Mo Gire
o explosion resulted From awcraft ncideat. Alrcrakt was caned
wd towed ol cumway, and 190 ce-gpened . Origindl destindttion
Wds lob howrs Cwuc(ﬂ at '\1CCB(CGLMC/ Az‘rpor ¥ (n UP[MJ’C4>, Depa/f twe
Yime from KLAS waas (P[CWLVLQ& for 9 25A4M Loca] prr‘or to Mc:‘o(mﬁ,

L




A

Operator/Owner Safety Recommendation

Pillot sowdd have %W&Sho/\ﬁd /r@(\u('.& tOWUJ (VLSJV\LCXQ)/\ %o [l‘m&(,(/o

mac&t Ploy should” have taken wore time hal &Nﬁ short 'Drlcor
to tOL.Xl \ij evey |C L— wouldl ‘/\A\/C r(S\AlJCQCQ '\’\ (PC{S_SW&' /}W‘\MQ,S ‘QU'VL

d(dayec)\ Witsle. warting on B2 HH , P bt shodd Wave cbuéh@/LCCQ
tower abot possible Gdie tubulence , as nome was staked,

N &

on ermj Wllowing the departuse col| of Heawy Awerican Airlmes

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
({f ‘ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) .On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

'Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessar ) O 80/87 O 115/145 QJetB Q Other, specify
17 é 100LowLead O JetA O 78
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Overwigit pawrking at - Signatuce Flight S%pport

Was an emergency evacuation of the aircraft performed? IB/Y €s O No

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

Two occypntts exited vpside dawn arcralt tough P/lo{va/mQ

CO"P”O{, oof

Manufacturer:

Aircraft Reilstratlon Number

Damage to Other Aircraft
3 Destroyed 1 Minor

Model: - L1 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: . /V//A( Name: /‘///{
City: City:
State: Z1P: State: ' Z1P:
Country: : Country:
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Use this space if additional space is needed for any answers.

Sty

Date of this Repor
( M / Za)l 20U | Signature:

mm/dd/vyyy

~=or-- []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

Date Report Receed
5/3/22

NTSB Accident/lncidentNo.
WPR22LA162

Reviewed by NTSB Regional Office
WPR

Name of Investigator
James M. Bledsoe
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