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

_BASIC INFORMATION

Accident/Incident Lum_t\ia
Nearest City/Place: _WAJ\ 3-2*1'

7r_ 836 o comty: S

Loeal Time: _@% 06 PYW\

Latituge; 43 .70 leD

Longitude: =h Ve , A LY S N

{Enter in decimal degrees or degrees: mimies: seconds)

Accident/Incident Date/Time
Smfl,,&tl'}.“ pue:_ 0% |[s|2022
mneldnnn

Time Zone: TG uu‘&'ﬂt L,

Collision with Other Airerafi: O Midair

O0n-ground @ None

b

Airframe Total Time: _ 2 Y{pQ. B% nrs

hours measured at  (Sefect oma)
.a51 Inspection

OTime of AccidentIncident

If Yes:
ELT Manufacturer:
Muodel or Part No.:

Type of Maintenance Program (Sefect ane)

TSO No.: OCPE (1215 MHz) OC91a(121.5 MHz)
OC126 (406 Miz)

O airframe Parachute

O Angte of Attack Indicator
O Autopiled

O Data Recorder

O Elecironic Flight Bag or Handheld Device

g g:::gi!l'liuna] (Amateur-built only) Was ELT still mounted in aireraft? $ves ONo | DJFlectronic D:ﬂ!miﬁm"fh:m Risplay
©) ManiiSicimrie's Inspectisn Progwii Was ELT still connected to antenna? @Yes ONo Eh‘“ﬂ:ﬁz’;égmﬂ' Flight Display
5 bt andhe

O Other Approved Inspection Program (AAIP) Did ELT Activate? es Odo O Heads Up Display
O Continuous Airworthiness {factivated: ClOmboard Weather
O Other, specify: Did ELT Aid in Locating Airerafi: OYes Qﬂu [J5atellite Tracking Device
Deseription of Fire Extinguishing System {f ot activated: B Stall Warning System

Mone Indicate Reason: [ Impact Damage Clvideo Recording Device
FSpﬁ:ify: 5 O Fire Damage O Other, Specify.

3 ; O Battery Expired/Damaged
F:\'“r - Ex‘-b*“ & W a}“‘v\- O Unknown

PR TR A A
Registration Number: N 1335 S 1 IFR-Equipped and Certificd
L reial 5 Flight
Manufacturer: B @ QLS-’\.ENU- =81 E Uﬂ:::::: Mr:;eﬂ -2
Model: __{Sovan o F35 Maximum Gross Weight: T
Serial Number: C—E -S54} Weight at Time of Accident/Incident: Ihs
Year of Manufacture: __L 47 { Number of Seats: Flight Crew Scats:
Amateur-Built: OYes  [Yess OKitPlans  Make: Cabin Crew Seats: Passenger Seats:
o O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certifieate Landing Gear Engine Type (Select one)
@hAirplane (Check all that apply) {Check all thar apply) B Reciprocating O Liquid Rocket
O Balloon Standard Special Effzetraciable O Turho Shall O Solid Rocket
O BlimpDirigible #Erormal [ Restricted CdTricyele [JTailwhee! O Turba Prop O Hybrid Rocket
OGlider [ Acrobatic [ Limited ye O Turbo Jet ONone
O Gyroplane O Balleon O Provisional O Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight OEmerzency Float Cskid O Electric
Q Powered Lift [ Transpon [ Experimental CIFloat [ski
Quiw * | DUy Oyl | G EI0 | sy e i
: s Other Launch/R Sys OCurburetor Fuel-Injected
QUnknown [ICertificate. o Authoization or Waiver (COA) | 13 01 er Launch/Recovery System Sl
OMaone [ Unknown [ Mone ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number mwddvme | O Ibsof Thrust | (hours) | (hours) {hours)
g || Combumsstu | S0 285 250 | 15" 1950
Eng. Z E-;{'.m Estime Lr
g, 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type @iControllable Pitch O Controllable Pitch
O -Hour GCﬁnii:m:mus Adrworthinegss CGround Adjustable OGround Adjustable
%ﬁﬂlpﬂ gﬁ“?{““mﬂ' Inspection Manufacturer j‘_[Lﬂu.r 2\l Manufacturer;
nmn W -
> ; m{; A Model; PH ¢ - C.E.Y’r‘ 3! \& F Model:
Date Last Inspection: (A e :
p progizi ELT Installed: 9l.'m ONo Amt];nqnzl Equipment (Check all thar apphy)

3




OWNER/OPERATOR INFORMATION

City: Ea.&\..m_.

Registered Aireraft Owner \L

Mame: =\ Voo E[ Pl:.hul\ M 0w State: L &gg'_' zir:_ 336 LG
Fractional Ownership Aircrafl: - O Yes @(No Country: O S

Operator of Aircraft g Same Az Registered Chener O Seme: Acldress as Registered Owner

Name: _ __B gb - __L'i_lu;\ 1:3.4\4_ : City:

Doing Business As: e A4 Vit te State: il

Adr Carrier/Operator Designator (4 Character Code): Counry:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that applv) (Select ome for each group)

Cirone QFAR T QFAR 129 QFAR 415 O Scheduled or Commuter ) Domestic
[CFlag Carrier Operating Certificate (FAR 1213 | QFAR 103 OQFAR 133 OFAR 431 O Mon-Scheduled or Air Taxi O Intermational
CISupplemental OFAR 121 OFARI1I5S  OFAR 435

O air Carpo OFAR 125 QFAR 37  OFAR 437

Ol Foreign Adr Carriers (FAR 129) O Passenger

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

O Mon-U8, Commercial

O Commuter Air Corrier (FAR 135)
O Mon-U%, Non-commencial

ClOm-Demand Air Taxi (FAR 135)
Ol Commercial Air Tour (FAR 136)

Dl Agriculural Afreraft (FAR 137) O Public Aircralt (Sefect one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
{Select onel

CdPilot School (FAR 141) O Armed Forces i ;

ClCenificate of Authorization or Waiver (COA) O Federal O Acrial Application {}I:l{eﬁgt&tmg © Unkeniowwn
O Commercial Space Transportation O State O Acrial Observation  OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O instructional
Clother Operator of Large Aircraflt O Uinknown O Banner Tow O Other Work Use
) Busincss O Personal
O Executive/Corporate O Pasitioning
External Load Shydivi
Revenue Sightseeing Flight Air Medical Flight SFW S nivin
OYes QONe OYes OMNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees tnie
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airportidinstip  ONIA | pjeport Elevation: L msl
Runway Information Condition of Runway/Landing Surface (Check olf thar applyl
Rumway [0, (L/RSC) Length: i Width: ft | ODry O Snew-Compacted O Water-Calm
- ] Holes O Snow-Crusted 3 Water-Clhoppy

Runway/Landing Surface (Check alf that apply) O lee Covered [ Snow-Dry [ Water-Cilassy
O Asphalt [ Grrass Turf O Macadam [ Water O Rough [0 Snow-Wet 0 Wer

O Concrete O Gravel O Metal/Woed [0 Rubber Deposits [ Soft

] Diet Oice I Snow O Unknown [CJstush-Covered [0 Vegetation O Uinknown
Approach/Departure Segment  (Select one)

O Taxi OVFR Departure OO0 Instrement Approach O Downwind O Low Approach

OTakeoll OIFR Departure Procedure/Clearance OLanding O Basc O o Around

Oinitial Climb O Final O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check alf that apply) VFR Approach (Check alf that applyl

O Mane ONone

CADFNDR Orar LS [ Practice O Traffic Paitern [ Stop and Go

OsorF O &idestep LA QGes O Straighi-In O Touch and Go
OVORTVOR s Oask O Valley/ Terrain Following [ Simulated Forced Landing
[ voR/DME OLocalizer Only % isual O Goe Around [ Forced Landing
OracamM CLOC-back course OCentac O Full Stop O Precautionary Landing

OrMAY CiCircling
OUnknown O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

O Pl OCo-Pilst O Student Pilot OFlight Instractor O Cheek Pilor OTlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  OvYes [ No
“Flight Crewmember, 1™ Identification

First Name: __ 15wV w, b b City of Residence:

Middle Initial: State: zap:

Last Name: Country:

Age at time of AccidentIneident; Date of Birth: s eledt
Certificate Mumber:

Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None Q) Fatal O Lelt O Fromt O Unknown .
O Minor O Unknown O Right O Rear ""‘3“'.“""’ ”g‘,{l ) O] Not Installed

Serious O Center O Single I$a0e el : =
8] O Lap only O Lap ?nl}' [ Installed
Pilot Certificate(s) (Check all that apply) O 3-print D?r-pm:m [ Mat Deployed
[ Mone [ Flight Instructor O Commercial I U5 Military 04-[:!03&1 D;:'“::: E mﬂ:’:::
] Private O Recreational O Aitline Transport [ Foreign Q 5-point o s
[ Student O Sport [ Flight Engineer © Unknown Q) Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot (O Mone O Class 3 O Without limitations/waivers () Unknown
O Other O Class 1 O Driver's License (Sport Pilot only} | O With limitations/waivers Qi PR
O Unkniown O Class 2 © Unknown O Special Issuance s/l gy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Ajreraft
or Equivalent, Including
FAR 121/135 Checks: ket

el Muodel:
Airplane Rating(s) Orther Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all thar apply (Check all that appiy) {Check all that appd) {Check all that apply)
[ Mone O Mone O Mone O Mone O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O 1nstrument Helicopter
[ Single-Engine Sea 3 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Lund O Gilider O Powered Lifl O Gyroplane 0O Glider
[ Multicngine Sca O Gyroplane O Powered Lift O Spont
O Helicopter
O Powered Lift
¢ Ratings Student Endorsements (linclude dotes)

p

! ] Alrplane
Flight Time (Enier appeopriate All This Make Single Airplane Iostrument Lighter
number of howrs ineach box Adreraft & Minidel Engine Multienpine Night Actual | Simulated | Wotoreraft Glider Than Alr

Todal Tirne

Pilot in Commarnd (F1C)

Time as Instructor

This MakeModel

Last 90 Drays

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Orilt OCo-Filn O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flizht Crew

“Flight Crewmember 2" was pilot flying [JYes o
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: Siate: 7P -

Last Name: Country:

Agme at fime of Accident/Incident: Date of Birth: sl
Cerlificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O Mone O Fatal O Left OFront CUnknown :
O Minor O Unknown ORight OReur soriilabie yed
Serious O Center 'DSjnglc e Ad tlope B
O Lap only O Lap only O nstalied

Pilot Certificate(s) (Cheot all that applhy) O 3poinl 0 3-point OIMat Deploved
1 mone [ Flight nstructor O Commercial O s Military O 4-point O 4-point O Betm"'lm
[ Private [ Recremtional O Airdine Transport [ Forcign Q S-point O 5-point O] Unknown
D Sim[mt D .";pﬂrt D I"]igh't Ellj;il'lbt‘,r O Unknown D Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O Mone O Class 3 O Without limitations/waivers O Unknown
O Oiher O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O NiA i i
O Uniknown O Class 2 © Unknown O Special lssuance sl vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Egquivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mkic: —
minyddhany Muodel:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that appiv) {Check all that apply) {Cineek ol that appiy) (Check all that apply)
O Mone ; [ Mone O Mone O Mone O Instrument Adrplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multicngine Lnd [ Gilider O Powered Lilt O Gyroplune O Glider
O Multicngine Sca [ Gyroplane O Powered Lil O spont

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Tmefnde dotes

. ) Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
mumber of howrs in each box) Adrcran & Model Enpine Multieogine Might Actual | Simulated | Rotorerail Ghider Than Air
Total Time

Pilet in Command (PIC)

Time as Instructor

This Make/Model
B ‘J:as,t 490 Days

Bl e i b gl e

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
Fitst Name: Cily of Residence: . O Leit 8 Front O Mone
. e , ; O Center Rear O Minor
Middle Enitial: State: R FalL O Right O Single O Serious
Last Mame: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available Lised i
O vone O Fight Instructor 1 Commercial O us Military I,’_.‘TNan O Nane Restraints
O privae Recrentional O airtine Transport O Foreign OLapOnly  OLap Only O Hot Installed
O Student 0 spart O Elight Enginees 0 3-point O 3-point 1 Installed
Od-point O 4-point O Not “‘f"l“:;’!““"
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g ﬁﬁ:ﬁ:n
Accident/Incident Afrcraft? Oves CONo | of this Accident/Incident: hrs Olinknown  Q Unknonwn
Crew Name and Address Seat Occupied Injury
First Mame: Cily of Residence; O len g:;m“* g Mone
, o ) e O Center DT Minar
Middle Initial: State: 2P ORight Q Single O Serious
Lasi Mame: : Couniry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) thn:int Type: y Inflatable
O rone O Fright tnstructor O Commercial I US Military D"?J(I::ﬂt Uaemw Reatiainits
O Private O Becreational O Airdine Transport [ Foreign OlapOnly QLapOnly | O Not Installed
O Studem O sport O Flight Engineer O 3-point O 3-point [ Installed
d-point g-poit | O Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time g 5_5;,“ g S-ﬁinl O Deployed
Accident/Incident Aireraft?  [ves [INo  |of this Accident/Incident: hrs | OUnknown O Unknown| DI Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate shest if necessary)
Inflatable
Mame and Address Seat Injury Restraint Type Restraints Age
Firsl N o Available Used
rsl Name: ity .
' ity Oleft ONane ONene ONone | oy Installed | [] Under 5 years
Middle Initial: State: Zlp: OCenter | OMinor OLap Only  QLap Only | 5 payalied
st Mame: Country: ORight OSerious | O3-point O 3-point | [ Not Deployed | If Under 5,
: OUnknown gFatal 82;“;:2: g;{:zt:: Eﬁlwed gcmm Restraint
Lnknow b “pou NENCWN )
O Crew O Passenger O Other Row: M Oninowt | € Unkow o ::J?Ii:iﬂf}
’ ) Available  Used
First Mae: City : OLeht OMNone OMone O Mone ClNotInstalled | O Under 5 vears
Middle Initial: State: am_ OcCenter | OYMinor OlapOnly  QLap Only | Py canjeq
, ; ORight Oserious | ©3-point O 3-point | Ot Deployed | f Under 5,
Last Mame: Country: Ounknown | O Fatal g‘;-wl_m g‘t‘lm‘!m O Deployed O Child Restraint
Onknown =point S-point | O] Unknown T
O Crew O Passenger O Other Row: T OUnknown O Unknown gh?i;:ﬂi
) ) Available  Used
First Mame: City Oleht OMNone O Mone O None ClMot Installed | ClUnder § years
Middle [nitial: Stafe: ZIP: OCenter | OMinor OlLap Only  OLap Only | 50 caned
; ; Oright O Serious O3-point O 3-point | Fy ot Deployed | Under 3,
Last Mame: : . ;
i R Ounknown | O Fatal g;;‘f":{ g;'l“‘!”: () Bﬂlﬁﬂi’m O Child Restraint
< -poin
OCrew O Passenger O Other Row- O Unknown Siiteei O Ual':imcrwn O Unkaicwn g ]I-]a;l;-].IeJd
= nknown
" ) ) Available  Used
First Mume: City : OLct ONone OMone O None O Mot Installed | O Under 5 years
Micdle Initial; 2P OCenter | O Miner OLap Only  Qlap Only | =0 cied
; " ; ORiglt Oseripus | OF-point O 3-point | (YNt Deployed | I Uneer 3,
Lust Mame: : . ;
nst Mame Country OlUnknown gi:aml g:ﬁg::;: g;-pn!n: Eb}eplﬂwd O Child Restraint
: Unk - -poin nknown B
Deen Ofeseper O Other Row: T Ounknown O Unknown g 7o




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: i Airport [1: O Mone O VFRIFR
City- [ime: Cite. O Company VFR O IFR
¥ o Y. O Military VFR O Unknawn
State: Time Zone: Sate: O VIR
Country: Country; Activated? OYes QMo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Mone O Special VER O Special 1IFR O vER Flight Following O Cruise
O vrr O IFr O VFR On Top O Traffic Advisory [ Unknown / MA

Airspace where the accident/incident ocewrred [{Check all that apply)

Altitude of In-Flight

O Class A ClClass G [ Military Operations Aren (MOAY (] Special . —
[ Class B O Demo Area [ Airpont Advisory Aren [ Adr Traffic Contrel Area :
O Class C O waming Area [ Jet Training Area O Unknown ft msl
O Class D CIrrohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
rclmcklmff that applvl Facility ID: i
] Mational Weather Service [ Company £ e
£ Flight Service Station O Military Observation Time:
O TviRadio [0 Internet Time Fonc:
[ Automated Report [ Mone . e _—
] Commercial Weather Service (DUATS) [ Unknown Distanoe from Accident Sils: _ m
O m-Board Weather Direction from Accident Site; deprees tue
Basic Conditions Light Condition
Ovmc ODawn O Dusk O Dark Might O Unknown
Omac O lay Oight Oy Bright Might
O Unknown
Sky/Lowest Clond Condition Ceiling Temperature: [ or_ (F)
O Clear O Thin Broken O Mone {Clear) C Ohscured .
O Few O Thin Crwercast O Broken O Indefinite Dew Point: ) or (F)
3 H | 1 "
g;::rltzr;)dhsmlmmn O Unknown O Owvercast O Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height or MB
[t gl 1 agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable [ Calm [ Not Gusting RVR: f
D1 Light and Variable o e
01 0= -0 RWW: miles
[irection; degrees true | Speed: etz Speed: ks Density Altitude: fl
Intensity of Precipitation Type of Precipitation {Check aff that apply) Restriction to Visibility (Check alf that apply)
O Light O wmone O priezle O Freezing Rain O None: O Fog
O Moderate O Rain Oiceretiets O Snow Shower O Blowing Dust [0 Ground Fog
Ol-lu:avy O spow O snow Peltets O Lee Pellets Shower O mﬁw!“ﬁ. Sand [ Haze
ON/A O Hail Ol Snow Grains 01 Freezing Drizele [ Blowing Snow [ fee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray 0O Smoke
[ st [ Unknown
Ieing Forecast Icing Actual Turbulence
Amaunt Type Amount Type Type (Check all that apply) Severity
O Mone O M/A O None ONA CINonc OLight
O Trace O Rime O Trace O Rime I Clear Air OModerate
O Light O Clear O Light O Clear I Terrain-Induced ClSevere
O Moderate O Mixed O Muoderate O Mixed OConvective Turhulence OExireme
O Severe Unknpown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY. _

Ajreraft Bamage Aireraft Fire Aircraft Explosion

O MNone Substantial JEX Mone O Bath Ground and Tn-Flight Priione O Both Ground and In-Flight

O Minor Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Giround O Unknown O On-Grownd O Unknown

Beseription of Damage to Aircraft and Other Property [Use qdditional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances leading to and nature of aceident/incident. Describe terrain and include
wieckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [& Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the faiture.) On Part
E V\s\\ A ‘;—W TR 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 30487 O 1151145 QB O Other, specify
O 100 Low Lead O JetA QJrs
Gallons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes O 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 alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
) 1 Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:
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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:
0 2"( G 21| signature:
mm/ddyyyy

-or~ [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Fil[ng Report

Name: EH oTX Ma-\r Gt

Title:_{DgIWONV™

Signature:

—or-- [JCheck here to clectronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR22LA314 AS-WPR E Simpson 8/25/22
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