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: Sl'ggc-h'n‘f State: L\‘)( Date: _ 5 IQ‘E,BQBQ Local Time: /O ‘0% Q M

ZIP: 1) Coumry: LN s )
Latitude: i NV pd 3992 Longitose: w B0 Hé 2797 T“’”Z"“‘fJik—

(Enter in decimal degrees or degrees:mintes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

AIRCRAFT INFORMATION .
Registration Number @@/~ 7 /& B L] IFR-Equipped sad Certified
0 ] Commercial Space Flight
Manufacturer: Proee {1Unmanned Aircraft
Model: B 18— 5D ' Maximam Gross Weight: /2 T 7 i
Serial Number: /& — 5 /90 _ Weight at Time of Accident/Tacident: /357  1ss
Year of Manuofacture: M,_/ Wi q:-fé Number of Seats: . Flight Crew Seats: __
Amateur-Built: OYes  jfYes: OKitPlans Make: CabinCrewSeats: ____ /4  Passenger Seats: ]
Ao 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  OLiquid Rocket
QO Balloon S:ndard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . : O Turbo O Hybrid Rocket
OGlider O Aerobatic ] Limited Ofricyde Wreiwheet | O Turbo ::p ONone
OGyroplane ] Balloon CProvisional [ Amphibian OHighSkid | O Turbo Fan OUnknown
OHelicopter D Commuter  [JSpecial Flight O Emergency Float [Iskid OElectric
gPowemd Lift g Transport E Experimental OFiox Oski
4 DRocket Utility Special Light-Sport OHuil OSki'Wheel ystem iprocat,
0O Miralight [ Expenimentat Light-Sport 0 Other s l:dcms mrm (Rxo Fuell-:i{ected
O tmknown CICertificate of Authorization or Waiver (COA) L yoy ’
{JNone H Unkmown I None [IUnknown
Date Rated Power Totat Time Since:
Engine Manufacturer’s of Mfz. @ Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number omvddywy | O Ibs of Thrust (boars) | (hoars) {hours)

et VOVEY) Lyeoming: | 03320 A2B #7530 274 glefpl [60D  UZdzibe.7 13507

Eng 2

Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OQFixed Pitch
Last Inspection Type OControllabic Pitch O Controllable Pitch
@100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
8 AA[:aI 8lCJnnditionai Inspection Manufacturer: Manufacturer;
Ann SO 5 Model: (o ] G244 Model:
A mf ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 784 .0 hrs if Yes: 1 g At Patackiis
hours measured at  (Select one) ELT Manatsctaver: [J Angle of Attack Indicator
®Last inspoction O Time of Accident/Incident | Model or PartNo: _ ZENC O} Autopilot
- TSO No: OCYI (121.5 MHz) OC91a (1215 MH2) ] Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [IElectronic Flight Bag or Handheld Device
@ Annual - CIElectronic Muhifimction Displ
" . Was ELT still monnted in sireraft? @Yes ONo o Tii ton LASpiay

O Conditional (Amateur-built onty) Was ELT still connected to antenna? @Yes ONo | [ JElcctronic Primary Flight Display

O Manufacturer’s Inspection Program Did ELT Activate? @Yes @No O Handhetd GPS

Q Other Approved Inspection Program (AAIP) 5 [Heads Up Display

O Continuous Airworthiness i O Onboard Weather

O Other, specify: Did ELT Aid in Locating Airerafi: OYes @No [JSatellite Tracking Device

Description of Fire Extinguishing System If not activated: g?ﬁo Wmns_Syj:nvi

O None Indicate Reason: [ impact Damage ideo Recording Device  ~

@ Specify pbadbor DO Fire Damage @ Other, Specify: WW//J& ép 5

O Battery Expired/Damaged
O unknown
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OWNER/OPERATOR INFORMATION :

Registered Aircraft Owner 5l | City: Fm' /00
Name: s P State: _ A7/ 0 s ZIP; ﬂfﬁ =
Fractionat Ownership Aircraft: O Yes QO No Country: e
Operator of Aircraft Same As Registered Ovwner B Same Address as Registered Owner
ame: _ Mf{'_:ﬁ XA N Zc'ﬁg,g, SoA) City:
Doing Business As’ = Aled State: ZIP:
Air Carrier/Operator Dcsi%or 4 Character Code): Country:

O Non-US, Commercial

DO Commuter Air Carrier (FAR 135)
; O Non-US, Non-commerciat

O Commercial Air Tour (FAR 136)

Operating Certificates Held Regnlation Flight Conducted Under | Revenae Operation for FAR 121, 125, 129, 135
{(Check all that apply) (Select one for each group)

DONone ©FAR 91 OFAR 129 OFAR 415 O Scheduted or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 | (O Non-Scheduled or Air Taxi O Internationat
DOsupplemental QOFAR 121 QFAR 135 (QFARA435

DO Air Cargo OFAR 125 QFAR137 (QFAR437

[Foreign Air Carriers (FAR 129) O Passenger / ﬂ_
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo v #

O Mail Contract Only

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

Proximity to Airport: @ Off Airporv/Airstrip QO AiporvAmstrip OMN/A

O Agriculturat Aircraft (FAR 137) OPublic Aircrafi (Select one) (Select one)
[Opilot School (FAR 141) O Armed Forees _ o . .
O Centificate of Authorization or Waiver (COAY] O Fedesal O Acrial Application ~ OfFircfighting O Unknawn
O Commercial Space Transportation @ State O Acrial Observation @Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
Ol Commercial Space Transportation License O Air Race/Show O Instructionat
ClOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
: £l it e . % O Executive/Corporate O Positioning
Jﬁ%@ﬂ 477 40 O Extermal Load OSiydiving
Reveaue Sightsefing Flight Air Medical Flight O Feny
OYes @No OYs @No
r.EIRF'ORT INFORMATION (Fill in if accidentiincident occurred on approach, takeoff, or within 3 miles of an airport]
Airport Name: __J4gg/ 06, /??M %M{__ Distance From Airport Center: sm
Airport Identifier: UM E Direction From Airport:

Airport Elevation: —WZ:QQ‘ ,Q/

Ruaway Information / / Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_ V7 a0y Leogie 00 " 8 wiene S0 7 o | mpy O Sow-Compacted [ Water-Calm
s . _ == [ Holes [J Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [0 Snow-Dry [ Water-Glassy
[J Asphalt B Grass/Twrf [ Macadam [ Water £ Rough EJ Snow-Wet ] Wet
[ Concrete O Gravel O Metal/Wood 1 Rubber Deposits (] Soft
ODin Olce O Snow O Unknown DSlush-Covered Vegetation 1 Unknown
Approach/Departure Segment (Select ane)
OTaxi OVFR Depariure OO0n Instrument Approach QO Downwind OLow Approach
@ TakeofT OIFR Departure Procedwre/Clearance~ O'Landing QBase OGo Areumd
Qlnitial Climb OFimnal  Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Theck all that apply) VFR Approach (Check all that apply)
fiNone [ONone
O ADF/NDB DOrAR OMLs DPractice Traffic Pattern O Stop and Go
[IsDF OSidestep OLDA aGrs Straight-In O Touch and Go
OVOR/TVOR os DASR O Valley/Terram Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only O3Visual O Go Around [ Forced Landing
OTACAN [OLOC-back course OIContact [JFull Stop [ Precautionary Landing
CIRNAV OCircling
OUnknown {1 Unknown




- | “FLIGHT CREWMEMBER 1~ INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@pPilot  OCoPilet OSmdenmtPilot OFlightlnstructor  OCheck Pilt  OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BEYes O No

“Flight Crewmember 17 Identification

First Name: LAl £y City of Residence:

Middle Initial: D - State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: 7] E Date of Birth: mnv/ddhyyy
) Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0O Nqnc O Fatal O u‘:ﬂ @ From O Unknown Available Used
it Otk O Right o= O None ONone Not Installed
O Serious O Center Q Single O Lap only O Lap only [ Instaled
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
[ Nene B Flight Instructor B Comnmercial 1 US Military o 4"”““ 04-pomt O mﬁ
11 Private [ Recreational 3 Airline Transport  [J Foreign O 5-point ij-pomt 0 bl
J Student O sport L3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None @Class 3 Q Without limitations/watvers () Unknown
O Other QClass 1 O Driver's License (Sport Pilotonly) | @® With lmsiations/waivers ONA -
O Unknown O Class 2 O Unknown O Spegial Issuance mm/dd/yyyy

Medical Certificate Limitations

PP cliie _%_{/—W
EmpliZiat e sl 27tone Gppide 27 D5/ LD/T

Medical Certificate Special Issuance

g

Date of Last Flight Review Flight Review Aircraft

ror Equivalent, Including -
"FAR 121/135 Checks: ﬁg/ééf make: 228 P4 /B e
rrn/delyyyy Model: 5 g Ltil

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)
3 None {1 None O Nonc O Noac [] insttument Airplane
[ Single-Engine Land O Airship @ Anplane Airplane Single-Engine O Instrument Helicopter
Single-Enginc Sea 0 Balloon . O Helicopter Airplane Multi-Engine O Helicopter
Multiengine Land Gliderfﬁﬁ, %f) D Powercd Lift O Gyroptane 0 Glider
[ Multiengine Sea O Gyroplane 0 Powered Lift 1 Sport
3 Helicopter
[0 Powered Lift

:f;]_u Ratings / Sindent Endorsements (Inchﬁe_d;m)
$L20/4F
fvve See Ruor A’aﬁ[

———

Flight Time (Enter appropriate Al This Make A;p;ne Airplane Instrament Lighter
number of hours in each box) Aireraft & Modes Engine Muitiengine | Night Actoal | Simuisted | Rotorcraft Glider | ThanAir |
Total Time s485.8| 5062 | BHPILY| 7.0

Pilot in Command (PIC) SYRAN 606 L5495 K

Time as Instructor 6.5 2 R-1

s v ===
Last90Days 271 0.7 2.7

Last 30 Days A7 27 0.7

Last 24 Hours 0.0 0.0 4./




- L “FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot  OStudentPilot  OFlight Instructor  OCheck Pilot ~ OFlight Engincer ~ QOther Flight Crew
“Flight Crewmember 2” was pilot flying [lYes ONo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: — ] ﬁt of Birth: mm/ddiyyy
Degree of Injury Seat Occupied [ Restraint Type Infiatable Restraints
ONone O Fatal OLeft Ome O Unknown .
O Minor O Unknown ORight ORear A"‘:’;“ Used
O Serious OCenter Osingle o Q None [ Not Installed
O Lap only O Lap only Oinstatied

Pilot Certificate(s) (Check all that apply) QO 3-poim O 3-point O Not Deployed
0 None O Flight Instructor £ Commescial O us Military O 4-point O 4-point 0 Deployed
3 Private 3 Recreationat [ Airline Transport ] Foreign O 5-point O 5-point L} Unknown
O Studem [ Spont [J Flight Engineer O Uanknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical |
O Pilot O None OClass 3 O Without limitations/waivers O Unkmown
O Other OClass | O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A _
© Unknown O Class 2 © Unknown O Special [ssuance mm/ddhyyy

Mediczal Certificate Limitations

Medical Certificate Specul Issuance

["ute o tast Fight Review Fiight Review Alrerafl B
or Equivalent, Including
FAR 121/135 Checks: b
mvddiyyyy 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)
[0 None 3 None O None 3 Nonc O Instrument Airplane
€] Single-Engine Land [ Airship £ Airplanc O Airplane Single-Enginc O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Hedicopter 3 Airplane Multi-Engine O Helicopter
1 Multiengine Land C3 Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sca ) Gyroplanc O Powered Lift [ Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dotes}
Flight Time (Enter appropriate Al This Make Single Airplase Instrument Lighter
number of hours in each bax) Aireraft & Model Engine Multicngine Night Actesl | Simulated | Rotercraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This kel == —— ——

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft gm 8Nom:
g . O Center Minor
Middle Initial: State: i | 3 O Right O Single O Serious
Last Name: Country: OUnknown O Fatat
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[J None O Flight Instructor 1 Commercial O uUs Military %V;E::k lge:om Restraints
O private O Recreational O Airline Transpott ¥ Foreign OLapOnly OLapOnly | [ Notinstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point o) 4-poim {0 Not Deployed
Type Rating/Endorsement for O 5-point O 5-point g m‘::
Accident/Incident Aireraft?  [lYes LINo OUnknown O U“""““'“i
— = e = = = |
Crew Name and Address Seat Occupied Injury
First Name: City of Residence OlLett g;';:i 8Nonc
. o _ OCenter ‘ Minor
Middle Initial: State: ORight O Single O Serious
LastNeme: __ Country: O Unimown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ~ £] Commercial 0 Us Military AO";'::" ‘g‘gm Restraints
O Private [J Recreational O Airline Tramsport [ Forcign OLapOnly O Lap Only O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Instatled
e O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  OYes [ONo |of this Accident/Incident: brs | OUnimown () Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary
Inflatable
Name and Address Seat Imjury Restraint Type Restraints Age
Firse Nng City Available Used
: : ONone ONone
Left None Not Installed Under §
Middle Initial; State: ZIp: 8&,‘“— 8M'll3f 831-30“'! g monly E instalted = yeas
Name: ORight | O Serious L mt | FTNot Deployed | If Under 5,
= Comsty: OUnknown | OFatal 841"’!“‘ 8"”;: 0 Deployed O Child Restraint
OCrw OPassenger O Other Row: O Unknown OUS -point o f}'?“ O Unknown 8 :__Jmﬂeld
E—— - OWN
N City Available Used
ame: :
' Left ONone | ONone QNone Not Instalied | C1Under 5
Middle Initial: State: ZIP: 8Cm OMinor OLapOnly  OLap Only glmw year
Last Name: ) ORight  |OScrious | O3point  O3-point | PNy Deployed | I Under 5,
' Compry: Ounknown | OFatal 8;_-:313 gmﬁ O Deployed O Child Restraint
OCrew QpPassenger O Other Row: __|© OUnknown O Unknown| el
Wi
Firet Name- Ciny: Available  Used
' ' Oteft  |ONone | ONose ONonc Not Installed | DlUnder 5
Middle Initial: State: ZIP; OCenter | OMinor 831-:;&“1 8;‘1’ 9‘“3’ g Installed years
: . ORi Q Serious mt pomt | FYNot Deployed | If Under 5,
Last Name: Country: o?ﬂw 8Fatal 83:: ggiul:: g Deployed O Child Restraint
Unknown Unknown
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 m&z
N City Available Used
ame. .
: OtLeft ON ONone ONone | FyNot Installed | [T Under 5
Middle Initial: State: ZIP: OCenter OM:, 83_L:$y 8;#;0%13' [T instalied oy
) . ORi O Serious it | ] Not Deployed | f Under 5,
Last Name: Country: oﬁ'gmmm,m 8;:,.,1 84-po§nt 84-5_1;1-251“: g ljleplcvyed ©O Child Restraint
. Unknown S-point nknown Q Lap-Held
OCrew OPassenger QOther Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point . Time of Departare | Destination Type Flight Plan Filed
Airport ID: ﬁfég‘f Sotide it Airport ID: /@l LB ) O None O VFRIFR
C'rpo Time: /D -200M . O Company VFR O IFR
ity: —M——- _ ity: O Military VFR O Unknown
State: TimeZone: | State: @ VFR
Country: _zézf— Country: Activated? @®Yes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
&R None ] Special VFR [ Special IFR O VFR Flight Following O Cruise
0 vFR O IFR 0 VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A BClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [J Airpost Advisory Area DO Air Traffic Control Area g
B ClassC O wWamning Area 3 Jet Training Area JUnkxiown ft msl
O Class D O Prohibited Area D3 TRSA
O ClassE DIRestricted Area 3 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check al that apply) Facility ID:
L[] National Weather Service [ Company :
W Flight Service Station [ Mititary Obscrvation Time: I —
O TV/Radio O Internet Time Zone:
[ Automated Report [ None . . s
[} Commercial Weather Service (DUATS) [} Unknown Distance HomyActidest Skg i
O Cn-Board Weather Direction from Accident Site: degrees true N
Basic Conditions Light Condition
& vMmC ODawn ODusk O Dark Night OUnknown
Omc @Day ONigt OBright Night
C Unknown -
Sky/Lowest Cloud Condition Ceiling Temperature:; - (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured )
OFew _ O Thin Overcast O Broken O Indefinite DewPoint: ______ (C) or
8 gama! Obscuration O Unknown O Overcast © Unknown Altimeter S . n Hg
Lowest Cloud Condition Height Ceiling Height / /
fi agl fagl lfj,fl/d ;W
“Wind Direction Wind Speed Wind Gusts Visibilty <97 mies
[3 Variable O Caim O Not Gusting Sy foct
o 1 Y -
m O Light and Variable m’;
ZZ UMA —or- a éw- RVV: _  miles
Direction: degreestrue | Speed: /5 200 ks Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check all that apply)
OLight ¥ None 3 Drizze O Freezing Rain B Nonc [ Fog
O Moderate O Rain 03 ce Petless O Soow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets  [J lee Pellets Shower [ Blowing Sand [0 Haze
ONa 0 Hait O Snow Grains U1 Freezing Drizie ] Blowing Snow [ e Fog
O Unknown [ Rain Showers [ Ice Crystais [ Blowing Spray O Smoke
3 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A CONone @Light
O Trace O Rime O Trace ORime [ Clear Air LIModerate
O Light O Clear O Light OClear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence DJExtreme
O Severe O Unknown O Scvere © Unimown
O Unknown O Unknown

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




- Sl - IR

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alircraft Fire Aircraft Explosion

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

O Minor O Destroyed O inFligh O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

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

/. Sorltrs &(7/4:4 Lpange 7 Lol ﬁz/é@ww
2. Lol Bogorce 280nZy. 3, L0 goroe. udlong ot gl
3. up ardppabiidl . 5 s Ao,
# U AL2230 omagud e ‘;:/ZE 7wt
g Maz/zm,;/g&d :
6. - 2] @.
NARRA HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading 10 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.

O 52670 2 1000 o1 B3, s mpanidl. 2. Ltk ofly” v P
) 2 [ ) o Aol Z Gt Loy [Pl
pPLL s . 2t AL 8D [l Ll / Ay Z /_;//.,I/_, y "

LGP ABlEA




—_— e e —_—
- | RECOMMENDATION (How could this accidentiincident have been prevented?)
Operator/Owner Safety Recommendation

AL, Gt ioorls o S eriong comid T 2, 4 QaR st vt pesoos i
Ay Fetid,

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

Was there Mechanical Malfonction/Faiture? [ Yes §l No Total Time/Cycles
{Ifyes, list the name of the part, mamfacturer, part no., serial no., and describe the failure. ) On Part
a Zz Hours
Cycles
Time Since This Part
Inspected/Overhanled
/‘/-’“A' ¢« Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/37 O 115/145 QJktB Q Other, specify
®10Llowlead QA 0 Jprs
f.ﬁd‘zﬁ_ Gallons O 100/130 O Jet A~ O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Epil He M o Wy ek . (7 i) ol -

'OTHER AIRCRAFT - COLLISION gfair or ground coflision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: . gamage to r Aircraft

. Destroyed ﬂj Minor
W "/4’ Model: IU Rf as i [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

ity 7 iy oA

State: ZIP: Al State: zie: 7

Country: N Country:

10




- | ADDITIONAL INFORMATION type or print in ink)

Use this space if additional space is needed for any answers.

A

Date of this Report

&/72/2D

iy gk hofe to clectronically sign this document
If a Person Other than l’ilothperatE; Filing rt
Name: 'A'v /( E Title: V. 74-
Signature:
~or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY o P
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ANC20CA051 Alaska Banning 7/21/2020
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