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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnvul and publlc alrcraft accndents and mcudents
_BASIC INFORMATION : ‘ /
Accident/Incident Locatlo Accident/Incident Datefl'ime
Nearest City/Place: 64 v b“-m state: C C& Date: U l 2| 22— Local Time: U § 2O
zp:_ %117 Coumry: us A /Y ,
. . Time Zone: _EE]'_
Latitude: Longitude:
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Afrcraft: O Midair  OOn-ground O None
AIRCRAFT INFORMATION : ;.- ol ]
Registration Number: N 2.0 61 Z & IFR-Equipped and Certified
[0 Commercial Space Flight
Manutacturer: __ C e 554 a [ Unmanned Aircraft
Mode: T 206 H Maximum Gross Weight: %/ ) 4 Ibs
Serial Number:__T20¢ D95 2.2 Weight at Time of Accident/Incident: _ 29 1 4 Tbs
Year of Maoufacture: __2.O | 7 Number of Seats: __ & Flight Crew Seats: &=
Amateur-Built: OYes  IfYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats: Y
BNo O Original Design Number of Engines: |
Category of Alrcraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Seiect one)
WAirplane (Check all that apply) (Check ail that apply) ciprocating OLiquid Rocket
OBailoon Standard Special [CJRetractable Turbo Shaft O Solid Rocket
OBlimpDirigible Ewomml O Restricted . . O Turbo Prop OHybrid Rocket
OGlider Aerobatic [ Limited p-’[‘neycle OJTailwheel O Turbo Jet QONone
O Gyroplane () Balloon [ Provisional O Amphibian CHighSkid | OTurbo Fan OUnknown
O Helicopter [ Commuter [0 Special Flight [ Emergency Float [Oskid OElectric
OPowered Lift g Transport B Experimental OFloat Oski
ORocket Utility Special Light-Sport Oxult [ski‘Wheel Reci ;
OUtrulight ClExperimental L Spor | — - ecovery Sy F:C':im:“” “g;c“‘:";i;m o
5 aunch/Recovery System -
OUnknown l:lCeruﬁcnte of Authorization or Waiver (COA) i
[No {J Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Sertes Serial Number mmvddyvy | O lbs of Thrust | (hours) i(hours) | (hours)
Eng! | Encomineg T 549 L-14%S-CIE 3 1) e1q
Eng 2 . !
Eng.3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P <@Controllable Pitch P O Controllable Pitch
0100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
OAAIEal 8q;‘]:iﬁ0m‘ Inspection Manufacturer: Manufacturer:
Phaan v °“':1 Model: Model:
Date Last Inspection: W;’;,ﬂ 2 ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ 662 ¢4 brs I Yes: A e Parachute
hours measured at (Select one ELT Manufacturer: Ol Angle of Attack Indicator
YPdLast Inspection O Time of Accident/Incident Model or Part No.: i Autopilot
TSO No.: OC91 (121.5MHz) OC91a(121.5MH2Z)| [Data Recorder
Type o::]\lalntenance Program (Select one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
, » {BElectronic Multifunction Display
Conditional (Amateur-built only) “,” ELT still mounted In aircrafr? OYe{ O?I.o &lectronic Primary Flight Dis; al:v
O Manufacturer's tion Program Was ELT still connected to anfenna? QYes ONo 5 wops T play
Inspec . " Handhe
O Other Approved I ion Program (AAIP) Did EFT Activate? OYes ONo DlHeads Up Display
O Continuous Ainworthiness If activated: B Onboard Weather
O Other, specify: Did ELT Ald in Locating Aircraft: OYes ONo |  satellite Tracking Device
Description of Fire Extinguishing System if not activated: {8stall Warning System
O None "i () Indicate Reason: [ JImpact Damage DO Video Recording Device
O Specify: f’“ vlavdic O Fire Damage Dl Other, Specify:
O Battery Expired:Damaged
O Unknown
3
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: C.vaf’\-s‘}c\—i(\_,.

Name: M-i‘v\al\r'ﬂ%u/c,tr‘ L C

Fractional Ownership Aircraft: O Yes p.No

[ Same As Re,

DeaddvFne .

Operator of Aircraft

Name: !4.\;-4
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

state:  C o ZIP:_94%0) S

Country: (L & A
\#F‘}\r:;;e‘iddressasngisa;;r;}a’.é;';i“e;;ww“ T

City:

State: ZIP:

Country:

Operating Certificates Held
(Check all thar apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135
1Select one for each group)

BNcne FAR 91 OFAR 129 OFAR 415 Q Scheduled or Commuter O Demestic
Flag Camer Operating Certificate (FAR 121) | OFAR 103 QFAR 135 OFAR 431 O Non-Scheduled or Air Taxs O International
[1 Supplemental QOFAR 121 QFAR 135  QFAR 43S

Ol Air Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

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

O Non-US, Commercial

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

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft rSelect one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O state
Experimental Permit

[ Commercial Space Transportation License Rl

O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

Revenue Sightseeing Flight
QO Yes &No

Alr Medical Flight
O Yes g?s’o

O Aerial Application QOFirefighting QO Unknown
O Aenal Observation OFlight Test

QO Air Drop QO Glider Tow

O Air Race'Show QInstructional

(O Banner Tow (O Other Work Use

O Business gPerso:ml

Q Executive/Corporate Positioning

O External Load O skydiving

QO Ferry

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

96'&*4-""1- é’urbq,V'L

Airport Name:

s 5A

Airport Identifier:

Proximity to Airport: Q Off Anport Awstip YR On Airport‘Aistnp  ONA

Distance From Airport Center: ‘Z — sm

Direction From Airport: degrees true

ft. msl

1®

Airport Elevation:

Runway Information

Runway ID: 25  @RC Lengt G452 f wish [ SO &

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

[ Dry [J Snow-Compacted [0 Water-Calm

[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered [1 Snow-Dry [] Water-Glassy
m}’\sphah O Grass Turf [ Macadam [ Water [ Rough [ Snow-Wet O Wert
[ Concrete O Gravel [ Metal'Wood [ Rubber Deposits [ Soft
[ Dint O lce [ Snow 0O Unknown [ISlush-Covered ] Vegetation [J Unknown
Approach/Departure Segment (Select oite)
QTaxi OVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure Clearance  BLanding QBase QO Go Around
QOlnitial Climb QOFinal Q Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all thar apply) VFR Approach (Check all that apply)
[[JNone [ONone
CJADF/NDB OrarR OMLS OPractice [ Traffic Pattern [ stop and Go
O SsDF O sidestep Orpa aGes O straight-In [ Touch and Go
OVORTVOR Qs CJASR [J Valley Terrain Following [0 Simulated Forced Landing
O VORDME OLocalizer Only Hvisual [ Go Around [JForced Landing
OTACAN OLOC-back course OCentact OFull Stop [ Precautionary Landing
ORNAV OCireling
[JUnknown [ Unknown
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“ELIGHT.CREWMEMBER 1" INFORMATION
“Flight Crewmember 1°* Responsibilities at the Time of Accident/Incident
Wpilet  OCoPilot  OstudentPilot ~ OFlight Instructor O CheckPilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1 was pilot flying OYes [ONeo
“Flight Crewmember 1" Identification
First Name: [ M—““Lﬁt City of Residence: Cav ¢ “‘4\: rie
Middle Initial: State: Ca zZe_ 401D
Last Name: Vtoxﬁ e WsA
Age at time of Accident/Incident: Date of Birth: mm/ddivyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal Left Q Front O Unknown
O Minor QO Unknown O Rught O Rear Avaifable Usetﬂ 2
: P ngl O None QNone [J Not Installed
© Sertous Q Center O Sungle OLap only OLap only 0 Installed
Pilot Certificate(s) (Check ali that apply) Q 3-point O 3-point [ Not Deployed
. . R O 4-point Q 4-point [J Deployed
[J None [ Flight Instructor [ Commercial [ Us Military . .
- . P p QO 5-point O 5-point [ Unknown
W Private [J Recreational [ Airline Transport [ Foreign X Unkm
{0 Student O Sport [J Flight Engineer O Unknown O Unimovn
Principal Occupation Medlcal Certificate & sic Mt &( Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 <« O Without limitations:waivers  Q Unknown iz
Y Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers ONA 7
O Unknown O Class 2 O Unknown O Special Issuance min/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) R e
FAR 121/135 Checks: ¢Jn)ro |vme:_CeSEW
mm/ddAyyy Model: T2 T
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all thar apply) (Check ail that apply) (Check all that apply)
O None [ Neone [ None O None [ Instrument Aurplane
W Single-Engine Land 3 Airship R Airplane [ Airplane Single-Engine [ Instrument Helicopter
O single-Engine Sea O Balloon O Helicopter [0 Airplane Multi-Engine [J Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 0 Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrpl
Flight Time (Enter appropriate All This Make sz;;:a Alrplane Lostrument Lighter
number of hours in each box) Alreraft & Model Eugine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 197%] 10,9 | {81 22 | S3 | 65
Pilot in Command (PIC) jScol jo,¥| Jogo 22| S\ >
Time as Instructor
This Make'Model YR | [ | |
Last 90 Days i$:4 | i19.:9 154 2
Last 30 Days 0. ¥ | 19:% | i6.:% 2.0
Last 24 Hours
5
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“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot O Co-Pilet O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flving  [] Yes ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Ownone Q Fatal OLeft OFront O Unknown . Used
O Muor O Unknown ORight ORear O None O None I Not Installed
O serious O Center Osingle 03 Lsp ity © Skt Ol installed
Pilot Certificate(s) /Check ali that apply) QO 3-pont O 3—poim ONot Deployed
0 None [ Flight Instructor [ Commercial O US Military (3 4 goint 8 4-point gg:f:;:;
O Prvate [ Recreational O Airline Transport  [J Foreign o 5_-p(_m“ :::pt_:mt
0O Student 0 Sport O Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitatiens'waivers QO Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA S
O Unknown O Class 2 O Unknown O special Issuance man/ddnnyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mhaker
mnv/ddAinyy Model:
Airpthue Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that appiy) (Check all that appivi (Check ail thar apply) (Check all that apply)
0 Nene [0 None O ~None 0O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balleon [ Helicopter O Asrplane Mult+-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O pPowered Lift O sport
[0 Helicopter
[J PoweredLsf
Type Ratings Student Endorsements (Jnciude dares)
. Airplane -
Flight Time (Enrer appropriate All This Make Single Airplane Instrement Lighter
mwmber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Tatal Time
Pilot in Command (PIC)
Time as Instructor
This Make Model
st 90 Days -
Last 30 Days - .
Last 24 Hours
6
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QOFront ONone
) - . . O Center ORear O Minor
Middle Initial: State: 21p: ORight Osingle O serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
. Available Used
O None O Flight Instructor ~ J Commercial 0 US Miitary O None O None Restraints
O private Recreational O Airline Transport ) Foreign OLapOnly OLapOnly | £] NotInstalled
0 student 0O sport [ Flight Engineer O 3-point O 3-point 0 Installed
_poi . [J Not Deployed
O 4-point O 4-point Denloved
Type Rating/Endorsement for Total Flight Time at the Time Os-point  Ospoint | LI Deploye
* ke own
. OUnknown O Unknown| O
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
. o State: ZIp: QOCenter ORear O Minor
Middle Initial: tate: : ORight Osingle O serious
Last Name: Country: QUnknown OfFatal
O Unknown
Pilot Certificate(s) (Check ail thar apply) Restraint Type: Inflatable
. . . - Available  Used Restraints
[ None D Flight Instructor [ Comumercial 0 Us Military O None O None
1 Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotlInstalled
0 student m] Sport OF ligh( Engmeer o) 3_p°im 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 [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: O Unknown| [ Unknown
_PASSENGER(S) /. OTHER PERSONNEL  (inc b
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: ve ¥ G . Available Used
istName: J€V'€ 7 & City:l-avfiw 1 QOlLeft Q’None OnNone O None [ Not Installed | (] Under 5 years
Middle Initial: [ state: (Cee ZIP: 9304 % |OcCemer | OMinor OLeapOnly  OLap Only | yciaijed
Last Name: ! 2“ .!j lq«o- 9e Country: _\& sA gkight OSerious | BH-point B-po int Not Deployed | f Under 3,
R & Unknown | OFatal 8‘;-P°h“§ 8;-9@1: DDenx;:I:yed O Child Restraint
i -po! -poin Ui
OCrew ”.Passenger Q Other Row: OUnkaonn OUxfknown (0] Ux’:.known = o glt}ap-! Ht:i
. Cire - Available Used
First Name. i OLeft OXNone ONone ONone .| ONot Installed | [J Under 5 years
Middle Initial: State: ____ ZIP: OcCemer | OMinor 8;-39 Q:ily 8t3.ap Qx:ly Ol Installed
lame: .. ORight O Serious -poun -point | [7] Not Deployed | If Under 5,
Lost Name: Covatry: OUnknown | OFatal 8;'P°!°: 8;-1”!“‘ O Deployed O Child Restraint
, -poinf -point Unkno
OCrew OPassenger QO Other Row: OUnknown OU:known lo) U,‘:;'},,mm u i 8 tfp' Hﬂ:
S . Avagilable  Used
st Name: City : OLeft ONone ONone _ o?.:oneo alv [Not Installed | ClUnder 5 vears
Middle Initial: State: zip: OCenter | OMinor 8;’” _O?Iy 8 Sap > ¥ | O Installed o
Narma: . ORight O serious -poin -point | M Not Deployed | /f Under 3,
Last Neme: Country: OUnknown 8Fata1 8‘;1"’3 82'”!“: Dmﬁyed O Child Restraint
. . Unknown -po >-point | [ Unknown O Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown O Uslmown
First N ) Available Used
st Name: City: OLeft ONone ONone ONone | O Not Instatled | O Under 5 years
Middle Initial: State: ZIp: OCenter O Minor 8;-39 On;“} 813-31’ Qxd) O Installed
. . ORight O Serious -pol -point | 7] Not Deployed | If Under 5.
Last Name: Country: OUrlknown gFatal 8;—9@: 8;-1)03::: EDelpgryed O Child Restraint
. Unknown -poin -poin Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Uap- “n
7
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FLIGHT ITINERARY INFORMATION: - _ B T
Last Departure Pofnt Time of Departure Destination Type Flight Plan Filed
Airport ID: Ecﬁg% TSI apon D K SBA O None O VFRTFR
‘ime: . ﬂ .
City: C_AV';bq, Citv: v OComp” a:?)VFR ﬂ.urg
) ¢ O Military VFR O Unknown
state: _ (_a_ Time ZOﬂe;tD_'T_ state: __ (7 _Ct O VFR
County: __ & & A Country: __ S A, Activated? pYes ONo QUrknown
Type of ATC Clearance/Service (Check a!l that applvj
[ None O Special VFR [ Special IFR [0 VFR Flight Following 0 Cruise
O VFR & FR [ VFR On Top [0 Traffic Advisory {0 Unknown /' NA
Airspace where the accident/incident occurred (Checkall thaf @p{_\? ) ' Altitude of In-Flight
Ol Class A OClass G O Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB [JDemo Area [ Airport Advisory Area O Air Traffic Control Area *
Class C O Waming Area 3 Jet Training Area O Unknown fmsl
ClassD O Prohibited Area I TRSA
[ ClassE O Restricted Area 1FAR 93
'WEATHER INFORMATION'AT THE ACCIDENT/INCIDENT SITE™. = " .
Source of Pilot Weather Information Weather Observation Facility
(Check.ali that apply) - Facility ID:
[ National Weather Service OJ Company L
I Flight Service Station 0 Military Observation Time:
%{\'I‘Radio [ Internet Time Zone:
utomated Report [ None . . o
[ Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: nm
& On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Wvme ODawn ODusk ODark Night OUnknown
omc Say ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
EClear O Thin Broken 'p.None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Devw Point: © o ®
O Partial Obscuration O Unknown O Overcast O Unknown .
O Scattered Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed ‘Wind Gusts Visibility “2.9 miles
[ Variable ] Calm ) [J Not Gusting RVR: foet
[ Light and Variable )
-5 . -or- -or- RVV: miles
Direction: 15-‘: degrees true | Speed: ﬂ kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check ali that appiyi
OLight 0 ~one O prizzle O Freezing Rain ] None O Fog
O Moderate 0O Rain 0 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy 0 snow D Snow Pellets L Ice Pellets Shower 0 Blowing Sand ] Haze
ON/a O Hait O snow Grains [ Freezing Drizzle [ Blowing Soow O Ice Fog
O Unknown O Rain Showers  [J Ice Crystals 0 Blowing Spray 0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount pe Type (Check all that apply) Severity
O None ONA QO None ONA OXone [OLight
O Trace O Rime O Trace ORime D Clear Air O Moderate
OLight O Clear OLight O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed DO Convective Turbulence DExtrente
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

4/26/2022, 5:41 AM
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Aircraft Damage
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Alrcraft Explosion
O None Y& substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed In-Flight O Fite at Unknown Time In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Ustknown Q On-Ground O Unknown

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

frof 9‘,"\».“€J Le€F @ Right Wing Oawa.j'ﬂr

NARRATIVE HISTORY. OF FLIGHT (Ploa

50 /86 or print In In}

Describe what occurred in chronological order, including circumstances leading to and nature

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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'MECHANICAL'N ICTIONIEAILU

Was there Mechanical Malfunction/Faiture? 0O Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serigi no., and describe the failure.) 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) O 80787 O 1157145 OJetB O Other, specify
S g i Y8100 Low Lead O JetA Q Jps
Gallons O 100:130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT

‘Was an emergeucy evacuation of the aircraft performed? O Yes % No

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

Py

OTHER AIRCRAFT = COLLISION (f air.or ground collision occurred, compiate this sdction for othoralreraft)

Aircraft Registration Number | Manufacturer: Damage to Other Alrcraft
Model: O Destroyed [J Minor
' i [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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ADDITIONAL INFORMATION (Ptease type!or printin ink). -
Use this space if additional space is needed for any answers.

MPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
[Le \* g J Al r/l ¥

Date of this Report | Name of Pilot/Operator:
ddity —or-- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Title:

Name:

Signature:
—~or—~ [JCheck here to electronically sign this document

i " FOR NTSB USE'ONLY. LN
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA163 AS -WPR Joshua Cawthra 4/27/2022
11
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