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 City/Place: U.NAU\.\J\ State: Be Date: u]_l W wio Local Time: \- \S ) wA
zp_ WD coumny:  LSA mm/ddyyyy
Ti g & S
Latitude: Longitude: e Zone
(Enter in decimal degrees or degrees:minutes:secondis) Collision with Other Aireraft: O Midair  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: 3 Ploq 2 E::F'R-Etl“il:l:eg and g;;:ﬂed
ommercial Space t
Manufacturer: @.‘b_\.\ A {1 Unmanned Afrcraft
Model: LY 1oL C Maximum Gross Weight: __ 5600 Ibs
Serial Number: _ 1.0 & ~OANR Weight at Time of Accident/Incident: __ S\OO ¥/~ s
Year of Manufacture: __\ Q8 Number of Seats: o Flight Crew Seats: ___|
Amateur-Built: QYes  IfYes: OKitvPlans Make: Cabin Crew Seats: Passenger Seats: < ]
e O Original Design Number of Engines: ____ \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear ] Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBalloon Standard Special OJRetractable O Turbo Shaft QSolid Rocket
i irigib} Normal Restricted . . Hybrid

82::‘;‘;“3"'5' 2 E Romal E Lot @l Tricycle [QTailwheel 81::2 ;’:P 8N§: R
Q Gyroplane O Balloon D Provisional £ Amphibian DOHighSkid | OTurbo Fan QUnknown
O Helicopter O Commuter ] Special Flight ClEmergency Float Oskid O Electric
8&0w;:d Lift E '(I'Jmlnspon g gxper;lm:ngt:l s EFloa: BSH
ocl tility pecial Light-Sport Huil Ski/Wheel i i
O Ultralight I Expétimental Light-Spont Doer ; lgz:f;:r 4 m”g‘;wl”;g)m .
Other ch/Re: uel-in
O Unimown [ICertificate of Authorizatign or Waiver (COA) e i !
ENone i Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/daryyyy | © 1bs of Thrust (hours) | (hours) {(hours)
Eng 1 | "Vededune TS\vos2DeM WwWOoSN0-1-C igovjzooy] 2BK-30  [tWD | \b $o
Eng 2
Eng 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @ Controflable Pitch P O Controllable Pitch
O100-Hour QContinuous Airworthiness OGround Adjustable O Ground Adjustable
gﬁiﬂ 88%‘“"“1 Inspection Manufacturer: ﬁ AYT2Ew Manufacturer:
:w: o Model: ~33VE\RE | 03D -2 Moder:
D pection:
ate Last Inspection: 20 = ELT Installed: @Yes ONo Additional Equipment (Check i that apply)
Airframe Total Time: __ 33SY hrs If Yes: .APES'B
hours measured at (Select one) ELT Manufacturer: Ac"K E Angle 0: Kan:f: ?:diwtor
@LastInspection  O'Time of Accident/Incident 11‘;";:‘“' ‘3:9“"';21 fm;? 1 Y B Autopitot
- 0.2 1 ( G .C9 a G DData Recorder
T.Yl’e of Maintenance Program (Select one) OC126 (406 MHz) DI Electronic Flight Bag or Handield Device
Annual Electronic Multifunction Displ
o, . Was ELT still mounted in aireraft? @Yes ONo 1c M ! splay
8 ﬁ?mfﬁemzmllgsl Y) Was ELT still connected to antenna? @Yes QNo Electronic Primary Flight Display
O Other Approved Insp;ect(i’:n ngf::n (AAIP) Did ELT Activate? QYes @No Emd GDlPS .
5
O Continuous Airworthiness {f activated: DOnboardPWeafllg
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo Satellite Tracking Device
Description of Fire Extinguishing System {f not activated: tall Warning System
© None Indicate Reason: [ Impact Damage Ovideo Recording Device
@ Specify: OFire Damage [ Other, Specify:
C"\\M KTy Mwske i O Battery Expired/Damaged
D Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: \s\\\ &\I-.A"‘\'\‘O\l

City: Voo

State: __\&\ ZIP:_ %o} 2
Fractional Ownership Aircraft: O Yes @ No Country: VSO
Operator of Aircraft WY Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carriet/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
S None @®FAR91  QFAR129  OFAR415 | () Scheduled or Commuter ) Demestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFAR135 OFAR 435
DAir Cargo QFAR 125 QFAR 137 (QFAR 437
DForeign Air Carriers (FAR 129) o O Passenger
OlRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial ) Mail Contract Only

EOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
) Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) {Select one)
CIpilot School (FAR 141) © Armed Forces ) o , )
O Centificate of Authorization or Waiver (COA)| O Federal O Aerial Application  OfFirefighting O Unknown
DO Commercial Space Transportation O State O Aerial Observation OFlight Test
Experinental Permit O Local O Air Drop Olider Tow
DO Commercial Space Transportation License oc O Air Race/Show Olnstructional
O Other Operator of Large Aireraft O Unknown QO Banner Tow QOther Work Use
O Business @ Personal
Q Executive/Corporate Q' Positioning
: " : " Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
AIRPORT INFORMATION (Fill in it accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: U v v Distance From Airport Center: sm
Airport Identifier: Ot Direction From Airport: degrees true
Proximity to Airport: QOff Awport/Airstrip  @On AirporvAirstip  ONA | Ajrport Elevation: <3 & msl

Runway Information

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

RunwayID: D2 (LRC) Length: 62 & wiah:_\po  a | @Dy O Snow-Compacted [ Water-Calm
; [0 Holes £ Snow-Crusted [3 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry O Water-Glassy
B Asphalt B Grass/Turf [ Macadam O Water 1 Rough O Snow-Wet 0 Wet
O Concrete [ Gravel [ Metal/'Wood ] Rubber Deposits [ Soft
Ol Dirt Olce O Snow O Unknown [C1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0n Instrument Approach  ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Oitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check ail that apply) VIR Approach (Check all that apply)
CINone [ONone
O ADF/NDB OrAR OmLs DPractice Traffic Pattern O Stop and Go
OsDrF Cisidestep OLpa aces Straight-In [ Touch and Go
OVORTVOR aiLs OASR O valley/Terrain Following [J Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual ECGo Around [ Forced Landing
CTACAN OLOC-back course OContact OFull Step [ Precawtionary Landing
ORrRNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Piot  OCo-Pilt  OSwmdentPilot  OFlightlnstructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [DOVYes [INo

“Flight Crewmember 1” Idenjﬁcaﬁon

First Name: _ 3 {0 e City of Residence: \—-ﬁ AN

Middle Initial: __ ¥ State: X\ ZP:__ Qo Vet
Last Name: _Vaa®ean iJ Coyntry: ADS‘\
Age at time of Accident/Incident: Lo A Date of Birth: mm/ddiyyyy
Certificate Number: _[ NN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal @ Lent @ Front O Unknown .
. . labl Used

O Minor O Unknown O Right O Rear Ag ;q:nee ONone B Not Installed

o Serious o Center O Single . Lap only OLap only O Installed

Pilot Certificate(s) (Check all that apply) Q) 3-point Q3-pomnt (m] g::t lDep:;)yed

0 None O Flight Instructor (] Commercial [ US Military Q 4-point O 4-point 0] Deploye

B Private 0 Recreational D Airline Transport  [J Foreign © 5-point O Isj-r;p;;mt ] Unknown

O Student O sport L Flight Engineer O Unknown e Ll

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None @Class 3 Q Without limitations/waivers ) Unknowa

@ Other OClass1 (O Drivers License (Sport Pilot only) | @ With limitations/waivers ON/A 03 Juijlory
© Unknown O Class 2 O Unknown © Special Issuance mm/ddyyyy
Medical Certificate Limitations

C.!.M-v-\..\ Ttad e, 3\;,51.65

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including

FAR 121/135 Checks: 04\ uq.l Lo | Make Beegbnerats

i ckilyy Model: __ Paomanra N -Bb

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) {Check all thar apply) (Check all that apply)

O] Nome ) Ml None O None H None [ Instrument Airplane
@ Single-Engine Land O Aisship B Airplane O Airplane Single-Engine O Instrument Helicopter
3 Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Heticopter

O Multiengine Land O Glider [J Powered Lift ] Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift 0O Sponrt

[J Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inchude dates)
Flight Time (Enter appropriate All This Make A;;!:;:e Airplane Iostrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simalsted | Rotoreraft | Glder | ThanAir
Total Time 2480 | W\, [2a%0 2o'A| 6% | 4ol
Pilot in Command (PIC) 2450 [ b | 2450 Lw-| oo | a0Y-
Time as Instructor
T N
Last 90 Days Vot | .6 | Wt/
Last 30 Days AN LW T 4.7
Last 24 Hours V.l 1 2 1.2




“FLIGHT CREWMEMBER 2” INFORMATION

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

OPilot OCo-Pilot  OStudentPilot  OFlight Instructor  OCheck Pilot ~ OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [INo
“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/ddlyyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft QFront QUnknown .
O Minor ‘O Unknown ORight ORear Available Used
O Serious O Center Osingle QO None QO None [ONot Installed
O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) © 3-point (o] 3-point [INot Deployed
[ None D Flight Instructor L] Commercial 0O us Military o 4-point Q 4-point med
O Private O Recreational O Airfine Transport [ Foreign O 5-point O S-point DUnknown
00 Student 0 Sport L] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 Pilot Q None QO Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | © With limitations/waivers O N/A -
© Unknown O Class 2 © Unknown O Special Issuance mm/daiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mnvdd/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 ail that apply)
[J None [ Nore O None O None EJ Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine ] Instrument Helicopter
[0 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine L] Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea 1 Gyroplane 0 Powered Lift O Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make Ms?sjem Airplane Lostrument Lighter
number of hours in each box} Alreraft & Model Engine Muliiengine Night Actasl | Simulated | Rotoreraft Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Houss




ADDITIONAL FLIGHT CREWMEMBERS (Exctusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ 8§f$t 8None
. " . Center Minor
Middle Initial: State: Z1P; ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rwtmli‘:ll:lfsrpﬂU N Inflatable
Available i
B3 None O Flight Instructor 0 Commercial O Us Military O None O None Restraints
O private 3 Recreational 0 Airline Transport Ll Foreign OLapOnly OLap Only [ Not Installed
O Student O spont O Flight Engineer O3point  Q 3-point 0 Installed
Opoint  Qdepoint |  CINOt Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Unfn:)y
. . . . . . OUnknown O Unknown| O Sl
Accident/Incident Aircraft? OYes [ONo {ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. .. ] ] OCenter O Rear Q Minor
Middle Initial: State: ZIP: ORight 8 SI:S: O Serious
Last Name: Country: St OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor L] Commercial [1US Military g ;‘:::"“' ‘g‘;?m Restraints
O Private O Recreational [ Airline Transport []Foreign Onl {1 Not Installed
; ; OlLapOnly  QlLap Only nstaled
[ Student O spont [J Flight Engineer O 3-point O 3-point O
, = Qé4point  Quapoimt | CITOrBeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? [IYes [INo |of this Accident/Incident: hrs | OUnknown () Unknown| [J Unkmown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: QN X ) City : S-.o Cl.a.\nﬁs-.‘ ONone ONone o 3
Oleft @None Bl Not Installed | [J Under 5 years
Middle Initial: state: A z1p: R OCenter | OMinor 8;-39 Only 81-813 Only | 4 mstalled
; : ~point 3-point N loyed | if Under 3,
f ! B\ MoV , @Right O 8Serious " ! [ Not Deploy
Last Name Comry: Sl | S known 8Fa1al 8‘;-525": 8‘;@}": Emyed 8Child Restraint
=DO N =poini OWnN 1d
OCrew @Passenger O Other Row: Unknown | nknown O Unknown e
— © Unknown
. ) gl (} . Available  Used <2
First Name,b s e City : ®Lcht @None ONone O None BNt Installed | L Under 5 years
Middle Initial: stae{ A ZIP QLYY [Ocenter | OMinor g;-ap Only 81-3? Only | Y pnstalled
A ovs . vg A ORight O Serious —pm.nl 3-p0?nt ECINot Deployed | If Under 5,
e O Unknown 8Fatal 82—5::: 8:—1’03!': Ellzenﬁycd O Child Restraint
nkno - -poin own
OCrew @Passenger O Other Row: & Unknown OUnknown O Unknown 8 I{Jmﬂi
Availabl Used
First Name: City : SNone N
OLeft ONone ONone O None [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-81’ Only 8'3-31’ Only | (] nstalled
: . ORight O Serious e -point | C}Not Deployed | If Under 3,
Lest Name: Country: OUnknown 8Fa1al 8‘5‘-1"’}“: 8*;-90111: g Benf:yed O Child Restraint
-poin =poin own
QCrew OPassenger Q Other Row; Unknown OUnknown ) Unknown 8 m‘iﬂi
Available  Used
First Name: City : None
OLeft ONone ONone o [ Not Installed | [J Under S years
Middle Initial: State: ZIP: o OcCenter | OMinor 8;@ Q:ﬂy 8 ';'P 9':1)' [ Installed
. . ORight O Serious g -point {7 Not Deployed | If Under 3,
Fast Name: Country: OUritmown | O Fatal 8:'1’0?“‘ 84~P°i'“ ODeployed | @ Child Restraint
O Unknown -point S-point | ] Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown ) Unknown 8 U?:pl;w:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
aiporeiD:_ D laly S ., Aipont ID: __ Ol @ None Q VFRIFR
. : Time: ~ WLV O ] . O Company VFR O IFR
City: _\Lh vvao bwa b E ¢ City: LT WECCTRON O Military VFR O Unknown
State: -\ Time Zone: ‘“ T State; W\ O VFR
Country: __\D S Country: __ \JSA Activated? QYes ONo Unknown
Type of ATC Clearance/Service (Check all that apply)
O None O Special VFR L special IFR O VFR Flight Following O Cruise
B VFR 0 IFR [J VFR On Top [ Traffic Advisory ] Unknown / NA
Aifrspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  []Special Occurrence:
O Class B O Demo Area ] Airport Advisory Area DJAir Traffic Control Area :
B Class C D Warning Area [ Jet Training Area OUnknown ft msl
O ClassD DProhibited Area O TRsA
O Class E DIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: O laty
O National Weather Service [ Company —— . ' ]
D Flight Service Station O Military Observation Time: __ow 24 ¥0 et
ETVIRadio O Internet Time Zone: AT
Automated Report O Nene . . .
] Commercial Weather Service (DUATS)  [J Unknown e o
[On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMc ODawn ODusk ODark Night QOUnknown
OmMc @Day Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or__BO (P
@Clear O Thin Broken @ None (Clear) © Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o _________®
glgamal C‘)ibscmauon Q Unknown O Overcast © Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or . —MB
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility \O Y miles
[ Variable O cam [ Not Gusting .
0O Light and Variable RVR: o fomt
—or- -or- —or- RVV: miles
Direction: __ {10 degrees true | Speed: __ VS kts Speed: __ DO ____jas Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B Nooe O Drizzle [0 Freezing Rain W None OFog
OModerate [ Rain 0 ice Petlets D snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow D Snow Pellets L Ice Pellets Shower L] Biowing Sand O Haze
ON/A O Hail D Snow Grains  [J Freezing Drizzle [J Blowing Snow O 1ce Fog
Ounknown O Rain Showers O Ice Crystals O Blowing Spray ] Smoke
O Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
B None ON/A @ None ON/A W None [ClLight
Q Trace O Rime O Trace ORime I Clear Air CIModerate
OLight O Clear OLight OClear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate QO Mixed DOcConvective Turbulence DExtreme
O Severe Q Unknown O Severe O Unknown
Q Unknown QO Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None Q Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time © In-Flight O Explosion at Unknown Time
@ Unknown O On-Ground © Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
MDpSELTAL DeddT, PoteEnEd. REIT. W udow wole

Aome(l Dol (omdOmdMENIGVE VMW LAL 1 JUSEECTV ] .

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

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

Operator/Owner Safety Recommendation
TEUG mole  FAMAL  wite LA AL ALNTSR TS
DIE Tz AW\cotAd. AW DAFT. T iy, Pbhetice
VABaMG Wt CFER Ui BSTW CFT AWe L

ANE < aBaFisr witw My (OMPSTEYN O LADD TS
| QW =g

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

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

Hours

Cycles

Time Simce This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) © 80/87 O 115145 O JetB O Other, specity
> () @ 100 Low Lead QJeta QIrs
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes @ No

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

BYrET ol Do S - AUET  WALLED QUT,

OTHER AIRCRAFT = COLLISION (it air or ground collision occurred, complets this section for other airoraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
odet: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: . Country:
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ADDITIONAL INFORMATION (Pieasa 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:

Q% Signature:
mm/s
— OF =

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:
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
ANC20CA027 ANC Eric Swenson 02/26/2020
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