NATIONAL TRANSPORTATION SAFETY BOARD
\ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest (‘Jlty/Place: H O&f) 2 ‘L\f@r State: O R Date: } ) 3 'ZOOZ & e T P 16) = p DT
ze: 1702\ Country: LLSA mm’dd/yy)y o
3 [+ L P i 2
Latitude: L‘S .1_0 Mu Longitude: lpl l 3 QJ 0 }'ll e Zogi Elelin
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground None |)
| AIRCRAFT INFORMATION ‘ ,
Registration Number: As é_z ik 8 S E IFR-Equipped and Certified
> Commiercial Space Flight
Manufacturer: A Lg For’ | Unmanned Aircraft
. —
Mode: S (lenldFE lecTro Maximum Gross Weight: & 4t Ibs
Serial Number: A0 7] Weight at Time of Accident/Incident: __ SO Ibs
Year of Manufacture: ,l() Ié Number of Seats: ‘ Flight Crew Seats:
Amateur-Built: Yes  IfYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats:
Original Design Number of Engines: ___| &l gcTric
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Balloon Standard Special Turbo Shaft Solid Rocket
Blimp/Dirigible Normal Restricted g = Turbo Prop Hybrid Rocket
Aerobatic Limited faicycle Turbo Jet None
yroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Fli; Emergency Float Skid (Ele ic )
Powered Lift Transport Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport e ik e it Fosk et
Linknowa Certificate of Authorization or Waiver (COA) = i
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. Horsepower or | Time Inspection | Overhaul
| Engine | e Manufacturer Model/Series Serial Numb mm/dd/yyyy Ibs of Thrust (hours) | (hours) (hours)
Eng 1 KﬁA/ EXPR [A Eledro FES a5he |6 |25 |N/A
Eng. 2 ¥
Eng. 3
Eng. 4
3 Propeller 1 Txed Piicy Propeller 2 Fixed Pitch
Last Inspection Type R Controllable Pitch et Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection ) Manufacturer; __ L Z aPes;%ns Manufacturer:
Aungal L mkuot Model: F E S Model:
Date Last Inspection: ELT Installed:  Yes Additional Equipment (Chec all that apply)
Airframe Total Time: Kk é’W hrs IfYes: s : A
hours measured at _ (Select one) f::r:r“l, m"N“':_" Angle of Attack Indicator
i f A > Autopilot
Last Inspection _ <Tie of Accideniflnaidell? | yy NG . €91 (1215 MHz)  C9la (121.5 MHz) o
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
Annual ! Was ELT still mounted in aircraft? ~ Yes No
Conditional (Amateur-built only) Vo BLT il conhochel Soamtiumal’ Yeal " No |+ Electronia Primary FHEIt Baplay
| Manufacturer’s Inspection Program Did ELT Activate? Vi No Handheld GPS
‘ Other Approved Inspection Program (AAIP) : : Heads Up Display
Continuous Airworthiness If activated: . o - Onboard Weather
Other, specify: Did EI:T Aid in Locating Aircraft:  Yes No Satellite Tracking Device
ST inouishi tem If not activated: Stall Wamning System
Dmptlon of Fire Extinguishing Sys ol Rekaoa:. - Toiphet Disags Video Recording Device
gpecify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown

3




[OWNER/OPERATOR INFORMATION

Registered Alrcruft Owner

Rassell P quop

Name:

City !‘(OQC) RH/(J{\
State: O ,2 ZIF: l rz @) 5 [

Fractional Ownership Aircraft:

Country: (A4S A

Operator of Aircraft Same As Registered Owng
Name:

Doing Business As:

(Same Zere.n as Registered Owner
L]
l 2 el

Air Carrier/Operator Designator (4 Character Code):

City: /’{ omj
Sute:_(OR__ ar_ 97031

Country: ‘J\SA"

Operating Certificates Held
(Check all that apply)

None

Flag Carrier Operating Certificate (FAR 121)
Supplemental

Air Cargo

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)
Agricultural Aircraft (FAR 137)

Pilot School (FAR 141)

Certificate of Authorization or Waiver (COA)
Commercial Space Transportation
Commercial Space Transportation License
Other Operator of Large Aircraft

FAR 129
FAR 133
FAR 135
FAR 137

FAR 103
FAR 121
FAR 125

FAR 91 Special Flight
Non-US, Commercial
Non-US, Non-commercial

Public Aircraft (Select one)
Armed Forces
Federal
State
Local

Unknown

Regulation Flight Conducted Under

FAR 415
FAR 431
FAR 435
FAR 437

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

Domestic
International

Scheduled or Commuter
Non-Scheduled or Air Taxi

Passenger
Cargo
Mail Contract Only

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

(Select one)

Firefighting Unknown
Flight Test
Glider Tow

Instructional

her Work Use
Positioning

Aerial Application
Aerial Observation
Air Drop

Air Race/Show
Banner Tow
Business
Executive/Corporate

Revenue Sightseeing Flight

Yes [

Air Medical Flight

External Load Skydiving

AIRPORT INFORMATION (Filin if accidentiincident oces
Ken Te,rnsT‘&dT— Fi e\o\

Airport Name:

Airport Identifier:

Off Airport/Airstrip

s
N/A

Proximity to Airport:

Distance From Airport Center:
Direction From Airport:
Airport Elevation:

degrees true
ft. msl

LR

Runway Information

Runway ID: 15_qass (UR/C) Length: 2,000 i width: _|0O __ft

J
Runway/Landing Surface (Check all that apply)
Asphalt Grass/ Tust Macadam
Concrete Gravel Metal/Wood
Dirt Ice Snow

Water

Unknown

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

Snow-Compacted Water-Calm
Snow-Crusted Water-Choppy
Ice Covered Snow-Dry Water-Glassy
Rough Snow-Wet Wet

Rubber Deposits Soft
Slush-Covered Vegetation

Holes

Unknown

Approach/Departure Segment (Select one)
Taxi VFR Departure
“Takeoff IFR Departure Procedure/Clearance
Initial Climb

On Instrument Approach

Downwind
Base
Final
Crosswind

Low Approach
- Go Around
“~ Aborted Landing (after touchdown)
Unknown

IFR Approach (Check all that apply)

ADF/NDB PAR

SDF Sidestep

VOR/TVOR ILS

VOR/DME Localizer Only

TACAN LOC-back course
RNAV

VEFR Approach (Check all that apply)

None

Traffic Pattern
Valley/Terrain Following
Go Around

Full Stop

Stop and Go
Touch and Go
Simulated Forced Landing




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident :
leilol Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilot flying Yes No

“Flight Crewmember 1” Identification Q n
First Name: us s Q\L City of Residence: A/ C’)OCl e
Middle Initial: . _ | : sute: __ OR ziv:_ 97031
Last Name: P e a A Country: (AS A

Age at time of Accident/Incident: é 8 Date of Birth: <_Z_lﬂ§ﬂ mm/dd/yyyy

Certificate Number: __ SN

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Left Front Unknown - Used
Minor Unknown Right Rear Ll N X
- None one
Serious Center Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point g:t lD;Sioyed
4 b (o)
None Flight Instructor Commercial US Military (CE-poini > s
Recreational Airline Transport ~ Foreign -point L 55
{ ecreation. ine
dent Sport Flight Engineer Unknown Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Without limitations/waivers Unknown
Class 1 Driver’s License (Sport Pilot only) N/A o) | "lzq ACA l
Unknown Class 2 Unknown Special Issuance mm/ddyyyy
Medical Certificate Limitations

Most have avoilsble glosces Por near uision.
Medical Certificate Special Issuance N

N/A

Date of Last Flight Review — Flight Review Aircraft Q
or Equivalent, Including . 5 5 2 S
FAR 121/135 Checks: /O /15[ 021 Amesicon GI"%P“D" Air crabT
ol Mode:  FGCBC :
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 Instrument Airplane
Airship Airplane Single-Engine Instrument Helicopter
Balloon Helicopter g Airplane Multi-Engine Helicopter
i Powered Lift Gyroplane Glider
Multiengine Sea oplane ‘ Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;np;: : Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 294 | (& Al43 |0 Fords S | LY OE L TDd S
Pilot in Command (PIC) 2075 LG E A6 S| O xS . sS4 i o 58 )
Time as Instructor (@) (&= o O‘ (&) (@) )
This Make/Model o S
Last 90 Days 0o = (=5 el BT
Last 30 Days (2 o (&) (&) 5.0 D
Last 24 Hours > Gl o &l o (&)




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes 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: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
II:J;ne f}at:ln i:ﬂ Front Unknown Available Used :
inor nknown ‘lght R@r None None Not Installed
Serious Center Single Lap only Lap only Tnatalled
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military A-pot £k Depldyed
i g Y : 5-point 5-point Unknown
Private Recreational Airline Transport Foreign Unkn
Student Sport Flight Engineer Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A e TR
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make;
mm/dd/yyyy Model:
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 Instrument Airplane
S!ngle-Eng!ne Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Smgl_e-Ex.lgme Sea Ba-lloon Helicopter Airplane Multi-Engine Helicopter
Multfeug!ne Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyr.oplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
5 < 2 Airplane
Flight Time (Enter appropriate All This Make Single ‘Airpland | Instrument ol
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated ' Rotorcaft Glider Thaa 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

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Seat Occupied

Injury

First Name:

Middle Initial:
Last Name:

City of Residence:

Left

State:

Country:

Center
Right

None
Minor
Serious
Fatal
Unknown

Pilot Certificate(s) (Check all that apply)
None
Private
Student

Flight Instructor
Recreational
Sport

Commercial
Airline Transport
Flight Engineer

US Military
Foreign

Available
None

Lap Only
3-point

Type Rating/Endorsement for
Accident/Incident Aircraft?

Total Flight Time at the Time
of this Accident/Incident:

4-point
S-point
Unknown

Restraint Type:

Used

None

Lap Only
3-point
4-point
5-point
Unknown

Inflatable
Restraints

Not Installed
Installed

Not Deployed
Deployed
Unknown

Crew Name and Address

Seat Occupied

Injury

First Name:

Middle Initial:
Last Name:

City of Residence:

Left

State:

Country:

Center
Right

None
Minor
Serious
Fatal
Unknown

Pilot Certificate(s) (Check all that apply)

Flight Instructor
Recreational

Sport

None
Private
Student

Commercial
Airline Transport
Flight Engineer

US Military
Foreign

Available
None

Lap Only
3-point

Type Rating/Endorsement for

Accident/Incident Aircraft? Yes

‘No

Total Flight Time at the Time
of this Accident/Incident:

4-point
5-point

hrs Unknown

Restraint Type:

Used
None
Lap Only
3-point
4-point
S-point
Unknown

Inflatable
Restraints

Not Installed
Installed

Not Deployed
Deployed
Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

Name and Address

Seat

Injury

Restraint Type

Inﬂatabie
Restraints

Age

First Name:

Middle Initial:

Left

Last Name:

< Crew -

None
Minor
Serious
Fatal
Unknown

Available  Used
None None
LapOnly  LapOnly
3-point - 3-point
4-point 4-point
S-point S-point
Unknown Unknown

Not Installed
Installed

Not Deployed
Deployed
Unknown

Under 5 years

If Under 5,
Child Restraint
Lap-Held
Unknown

First Name:

Middle Initial:

Last Name:

Crew

Available  Used
None None
Lap Only Lap Only
3-point 3-point
4-point 4-point
S-point S-point
Unknown Unknown

Not Installed
Installed

Not Deployed

Deployed
Unknown

Under S years

If Under 5,
Child Restraint

Lap-Held
Unknown

First Name:

Middle Initial:

Last Name:

Crew

Available  Used
None None
LapOnly ~ Lap Only
3-point 3-point
4-point 4-point
5-point S-point
Unknown Unknown

Not Installed
Installed

Not Deployed

Deployed
Unknown

Under S years

If Under 5,
Child Restraint
Lap-Held
Unknown

First Name:

Middle Initial:

Last Name:

Crew

Available  Used
None None
Lap Only Lap Only
3-point 3-point
4-point 4-point
S-point S-point
Unknown Unknown

Not Installed
Installed

Not Deployed

Deployed
Unknown

Under 5 years

If Under 5,
Child Restraint
Lap-Held
Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
: é l ; VFR/IFR
: : & Airport ID:
Airport ID: "IS 8 T g, OO i /1' R v Ve Company VFR IFR
cit: Heo A River ‘I city:_Hoed Rt Military VFR Unknown
State: (€2 R Time Z"HCMLC State: O & VFR
. Activated? Yes .‘ib Unknown
Country: MS A Country: (/\S A, N
Type of ATC Clearance/Service (Check all that apply) ;
Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area
Class C Warning Area Jet Training Area Unknown L ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ; : !
Source of Pilot Weather Information Weather Observation Facility
(Checl;all;lh;t; apply)S = Facility ID: /_/5 2
C Ea o1 eather Service) ompany : ; ¢
Flight Service Station Military Observation Time: _ MQ_FL__
TV/Radio Time Zone: PQ(_,\ e
None Diitaiise font Accident Site: O
Commercial Weather Service (DUATS) Unknown AAneC I - s
On-Board Weather Direction from Accident Site: ( 2 degrees true
Basic Conditions Light Condition
@ Dawn Dusk Dark Night Unknown
S Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 8 Gy (P
Thin Broken Obscured :
Few Thin Overcast Broken Indefinite DewPoint: () or ANKHOWWF)
Partial Obscuration Unknown Overcast Unknown 5 2
Scattered Altimeter Setting: nknow 1 in Hg
Lowest Cloud Condition Height Ceiling Height o A
ftagl fit agl
MO g Wind Speed Wind Gusts Visibility TE) .
Variable Calm Not Gusting
Light and Variable SN feet
i -or- -or- RVV: miles
Direction: 300 degrees true | Speed: { X kts Speed: (7 ks Density Altitude: (Aggum A ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain Fog
Moderate Ramn Ice Pellets Snow Shower Blowing Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
: Dust Unknown
Icing F(:recast 3 Icing Actual Turbulence
Amoun ype Amount Type Type
- ype (Check all that appl; i
NA N/A (Nonc) g SevLei;ty
Erac: Rime Tface Rime Clear Air Moderate
M‘(%:m leaar Light Clear Terrain-Induced Severe
s Mixed Moderate Mixed Convective Turbulence Extrem
evere Unknown Severe Unknown 2
Unknown Unknown

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

Noene




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
None Both Ground and In-Flight Both Ground and In-Flight
Minor Destroyed n-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

Glder had demage Te bellom o Puselaqe ond Lamding qear.
3 3 J
Ne oTt\eJ‘ ?roper’ry was o\amqﬁea.

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) S e .
Describe what occurred i qhmno!ogical 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.

The SilesT ElecTro qlider is an elelric self launching glideq
Ne Towp\oa\e/ is needed for leb\V\Cl‘“‘V‘ ke ook OQ% Lrom ranway A5
o Ken JermsBdT Field (45 &) in Hood River o e lE i i
7/3/017». The w‘imcé wheel and T“cu\wlsee.l Aoy were <T7ll aTi: ved To
The O\\,m‘a&kl\- These 1 eMmsS ave- 1%T&&GA—G§M(¢-Q@ Movmsﬁe.a lf&ﬁ’l‘
on T%e;‘%c\ounéc; emd are To-be removec\. prior To 73\6@0% T C’\EML‘QA
out usuig The- sT@ndard richT poTlern in use-Ltoralders ST HS A . When
T realized The- Wiilﬁ wheel wasAill allached To 'TQ&L@QT'M g, T e&ﬂ’en‘e&
A et N OLPPR’O*CL‘ To ranway &5 3‘\5\55- o 73 slouT'c\own Tﬁne, e\ec"lﬁc
MoTor 16 avoeild o Prep strike _on landing, T r'eﬂ’ro\c_’l’_e:}\ ‘(’}’le— maiin
wheel Que 1o o»c&"o&ynamu;. concerng Lmea.,\&.s&f'r}'\&wi*’lﬂ wheel was sTel(
a’ﬂ;c,l\g,a To TL\e,L@QerJ, The lenmo wos hN‘AQV‘Twal usual - ’7\)“‘5
r‘t%u\Té,c)\ %4 Awmage,‘rz, The- beTlom o*@ The,‘gusdaje. o@T‘ke_ “Aej‘
'I/I'\&re/ was ho ame e 1o an: T_Lu'n ORn ’\'1\& a\t)(‘ob\ﬂa) anc)\ T‘Ej- qu'

notl '\V\jurre& . T moved Tﬂe/a\i&e{\ o“QQo‘Q The ran oy,




RECOMMENDATION (How could this accidentincident have been prevented?)
Operator/Owner Safety Recommendation -
The sTandardl pref ighT check UsT o s
/i“\'\wrou:j\/\ and consisTs &L AD iTems on : e
e i Lcum‘\‘v\df'e,a SL&QT_ P t\&cow\meync) Colinere Shor A 9

t - . - ;’-’_Qm < (L o DO
checkelis jv\sfpmcm'ro T"o\\<e,o@, l\xgh ltgl’\"ﬁ'ﬂcj t %\ e
eWRecr Toke oW andl SG'Q@Q"'ﬂl'\TT i.e, wing wheel end T’cx\‘ W\ t’—;} Z\/
F&Mo‘\)&)i cahop\/ c,\osea c,uhc\ \Obked, SPO\"\&(‘S c/lose,éx amdl \0\3\70 ,L:'v;d
Conire)s s i esnretl, This sherler (/LeCKllsTTWOu 2 .- e
a‘%'\’GX“ T&we, sTewi dorv-d check LisT was c,omp\e,‘réc) ono Aus“(—.pmcpr\'ra : H
n\ﬁ& ow, The sTamdard ckeck lisTwoulde be com{)le_.'”r’e_& Ert‘on@ e
*-ﬁwc\—)/ , omad T{'\C-S)\or:r-&b/\ checle l{;‘r’ase/f)\ on T\"&ﬁm Uc\)f,\‘w‘r‘pmorﬁ

lcder- (5 Vvery
s(c\es &% N

c
Take o ’
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet) ‘
Was there Mechanical Malfunction/Failure? Yes @(D E(l)lt;l Itlme/Cyc es
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) a
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) 80/87 115/145 Jet B Other, specify &\ed'ﬁc, molor

100 Low Lead Jet A P8
—M Gallons 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

baTeries (2) were Qu”'y c—laarﬁeo\
EVACUATION OF AIRCRAFT :

Was an emergency evacuation of the aircraft performed? Yes @
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT - COLLISION 0tair or ground coltsion occurred, compite this section for ot7er 2 ircrafy

Aircraft Registration Number | Manufacturer: Damagé to 6tliér Axrcraﬁ
Model: Destroyed Minor
3 S i
Registered Owner of Other Aircraft Pilot of Other Aircraft - = .
Name: Name:
City: City: _
State: ZIP: ;
: State: ‘
Country: Country: -

10




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 Pﬂoqugim\_M P R eac)\ |
/D/J- Q FORA | Signature:

mm/dd/yyyy

—or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-— Check here to electronically sign this document

: : ____ FORNTSBUSE ONLY
NTSB Accident/Incident No. Reviewed by N'I'SB Regional Office Name of Investigator
WPR22LA370 WPR

| Iiafé Report Received
Starr Blum 10/21/2022






