PILOT/OPERATOR AIRCRA

NATIONAL TRANSPORTATION SAFETY BOARD

FT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

(Enter in decimal degrees or degrees: minutes:seconds)

BASIC INFORMATION :
Accldentllncldentyhon j:. Accident/Incid telTlme
Nearest City/Place: ﬁ/QILK{jf)- )75 e state: L Date: (),2 Z/ 2075 Local Time: L 2 pooV
Z1P: Country: [ _g /4-‘ -

' ) Time Zone: . S - / M
Latitude: Longitude:

Collision with Other Aircraft: O Midair  QOn-ground kﬁonc

AIRCRAFT INFORMATION N

Year of Manufacture: !% E ;&

Registration Number: oC 'Eq“im’l"g and Certified
ommercial Space Flight
Manufacturer: / )K.QS IJ ‘Q"7 [J Unmanned Aircraft
Model: } 2'2- (/( Maximum Gross Weight: Z L ﬁQ 1bs
Serial Number: o~

Weight at Time of Accident/Incident: Z=ﬁ 2 3 Ibs
Number of Seats: Flight Crew Seats: l

Amatenr-Built:_OVYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: =3
o O Original Design Number of Engines: }
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) h%le(:ipmcating QLiquid Rocket
OBalloon Standard Sﬁ)ecial OJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted Tic N O Turbo Prop OHybrid Rocket
. . L ycle [OTaitwheel
O Glider [ Aerobatic [ Limited O Turbo Jet ONone
O Gyroplane [ Balioon [J Provisional [ Amphibian [IHigh Skid | OTurbo Fan O Unknown
O Helicopter [ Commuter [} Special Flight Emergency Float Skid Electric
gency
QPowered Lift [ Transport [J Experimental [IFioat [Jski
ORocket [ Utility [ Special Light-Sport OHuit [ISki/Wheel ¢l System Type (Reciprocating)
OUltralight [J Experimental Light-Sport .
O Unknown [CICerifi £ Authorizati W (COA) [J Other Launch/Recovery System arburetor Q Fuel-Injected
ertificate of Authorization or Waiver
{[None O Unkaown {1 None [ Unknown
Date ated Power Total Time Since:
Engine Manufacturer’s of Mfg. &Horsepowcr or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numk mmiddiyyyy 1 O Ths E Thrust {hours) | (hours) (hours)
mgt | S Co (&)
Eng. 2 7/
Eng. 3
Eng. 4
. Propeller 1 1xed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P %gnnollable Pitch O Controllable Pitch
100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
AATIP O Conditional Inspection Manufacturer: ‘Manufacturer;
Anmual OUnknown Model: Model:
Date Last Inspection: ______ ELT Installed: % ONo Additional Equipment (Check all that apply)
mm/dd/yyyy [JADSB
Airframe Total Time: hrs If Yes: .
h 4 ELT Manufacturer: [ Airframe Parachute .
ours measured at (Select one) Model vt Nou [ Angie of Attack Indicator
Last Inspecti O Time of Accident/Incident odel or 4 art j%0.: 1 Autopitot
OLast Inspection ’ TSO No.: C91 (1215 MHz) OC91a (1215 MHD! [ para Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DJElectronic Flight Bag or Handheld Device
X3 Annual . P [ Eiectronic Multifunction Display
S - Was ELT still mouated in aircraft? % es ONo 1c Vi ! 8
O Conditional (l}matem-l?mltp only) Was ELT still connected fo antenna? {9es ONo Eglec;:n:g: (I}’lr)l;nary Flight Display
8 g;n;i;g:/:dlﬁsxgt?:n Program (AATP) Did ELT Activate? Q&Yes ONo DlHoads Up Display -~
Q Continuous Airworthiness If activated: /| [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes o ﬁatellite Tracking Device
N < sshi g 1l Warning System
Descyiption of Fire Extingnishing System If not activated: @ : .
M:le Indicate Reason: [ Impact Damagé- 4 [1Video Recording Device
O Specify: [J Fire Damage [ Other, Specify:
O Battery Expired/Damaged
1 Unknown
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 OWNER/OPERATOR INFORMA,

Registereg, Aircraft Owner Co City: M/US / /}q
Neme: 7SS 0//;4}’/«‘ Y A76/’ wi lEi , Stite: b~ Y DY
Fractional Ownership Aircraft: O Yes\,e:ﬁ; Country: b 4 C A ’
Operator of Aircraft I:] Same As Regzstered Owner ,hfssa/me Address as Registered Owner
Name: /42(_( ﬂé/”/é/ /47;@//453/11/1/j1f( City:
Doing Business As: S A . State: ZIP:
Air Carrier/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) -
CINone AR91  QFAR 129 OFAR4IS O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) AR103 QFAR 133  (QFAR431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR135 (QFAR 435
OJAir Cargo QFAR 125 QFAR 137 (QFAR437 o
[Foreign Air Carriers (FAR 129) . Passenger
ORoiorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
BAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces X L . . .
[ Certificate of Authorization or Waiver (COA) O Federal o] Aerial Application OFn:eﬁghtmg O Unknown
[JCommercial Space Transportation O State o Aerial Observation OFI\ght Test i

Experimental Permit fo) O Air Drop OGljider Tow
O Commercial Space Transportation License Local : O Air Race/Show structional
L other Operator of Large Aircraft O Unknown o] Banner Tow Other Work Use

O Business QPersonal
Q Executive/Corporate QO Pesitioning
: : - - - - O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes o OYes No

: AIRPORT INFORMATION (Fill; in-if accidentfincident 'oci:uned*&ri;‘a“pp:ro;gﬁ,‘ landmg,takeoff, ‘depéﬂuré, or withm3 miles of an airport)

Airport Name: é’cﬂ;fz@ 27 KK Bl Fh PO Distance From Airport Center: ! sm
Airport Identifier: ___ 75 TE /< : Direction From Airport: OO ‘ degrees true
Proximity to Airport: O Off Airport/Airstrip M)n AirporAirstrip  ON/A | Ajrport Elevation: (HAC ft. msl
Runway Information ) Condition of Runway/Landing Sarface (Check all that apply)
RunwayID:_ 2 2D (LR/C) Length: (o (XD & wid: HOO & | Opy X Snow-Compacted [ Water-Calm

[ Holes BSnow-Crusted 1 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [1 Snow-Dry [1 Water-Glassy

[] Asphalt O Grass/Turf [} Macadam {3 Water [J Rough [J Snow-Wet 3 Wet

[ Concrete [ Gravel Metal/Wood [ Rubber Déposits O Soft

[ Dirt e Snow I Unknown [ISlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OQTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance xt'mdmg OBage OGo Around
Qlnitial Climb nal QO Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [JNone
CADFANDB OrAR Omrs OPractice L[] Traffic Pattern [J Stop and Go
Osbr [CIsidestep OLpA [1Gps [ Straight-In [ Touch and Go
CIVOR/TVOR ans OAsSrR [J valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME ClLocalizer Only O Visual L Go Around [JForced Landing
[OTACAN JLOC-back course [OContact ull Stop [ Precautionary Landing
[IRNAV OCircling
: [JUnknown [J Unknown
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‘“FLIGHT CREWMEMBER 1” INFORMATION =~

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilst  OCo-Pitot O Student Pilot light Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [IYes

“Flight Crewmember 1 1dentification

First Name: \J'ﬁ’M E S L [44Y" ) 'AZI‘L—/ City of Residence: 24% BQ ﬁﬁ)

Middle nitial: __L— _ State: LA ap flo D LS
Last Name: m [ Clysre <A
Age at time of Accident/Incident: & ‘?’ Date of Birth: mm/ddhyyyy
Certificate Number:
egree of Injury Seat Occupied Restraint Type : Inflaiable Restraints
one Q Fatal (o] L?ﬂ Mﬂt QO Unknown Available Used
Minor O Unknown 1 Bight O Rear O Noxe ONonc Not Installed
Q) Serious © Center O Single . OLap only OLap oaly “ [ nstalled
Pilot Certificate(s) (Check all that apply) 3-point -poi.nt ] Not Deployed
1 None ﬁﬁight Instructor Mmmercia) [ US Military o 4-point O 4-point 0 Deployed
. A oo . Q 5-point O S-point [] Unknown
[} Private ] Recreational ‘Airline Transport [} Foreign Unkn
[ Student O sport [ Flight Engineer O Unkmnown QO Unknown
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 © Without limitations/waivers O Unknown s/ /@ C}
Mther Class 1 O Driver’s License (Sport Pilot only) B With limitations/waivers QN/A / b 6 - / 3
O Unknown lass 2 O Unknowm O Special Issuance mm/ddfyyyy

Medical Certificate Limitations /ngw 51 Q C() /L’:E e ﬂ v L & /dg e

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft Q' L.{
or Equivalent, Including / — U .
FAR 121/135 Checks: ﬁ%ﬁ[ﬂ# Make:__1Zeb Ig= o
m/dd/yyyy Model: P H“’-ﬁ ‘
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check al} that apply) (Check all that apply)
] None {1 None .1 Nane [J None [ Instrament Airplane
ingle-Engine Land O Airship X3 Airplane ?rplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon Helicopter "Airplane Multi-Engine {1 Helicoper
ultiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [1 Powered Lift 1 Sport
"B Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated { Rotorcraft Glider Than Air
Total Time o000 | Br0 | Zeeo | X0 S50
K
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days p
Last 30 Days q
Last 24 Hours o




[ “FLIGHT CREWMEMBER 2” INFORMATION = .

“Flight Crewmember 2” Re
OpPilot  OCo-Pilot

“Flight Crewmember 2” was pilot flying

ibilities at the Time of Accident/Incident
tudent Pilot ~ OFlight Instructor

/&es ONo

OCheck Pilot

Q Other Flight Crew

OFlight Engineer

“Flight Crewmember 2” Identification

City of Residence: C‘th Cﬂ'&ﬂd .

First Name: ;0-@ Javid)
Middle Initial: State: L ZIP: @G J
Last Name: __ LA} / K Country: 0,{ ( 54—
Age at time of Accident/Incident: Z: Z Date of Birth: mm/dd/yyyy
Certificate Number:
egree of Injury eat Occupied Restraint Type Inflatable Restraints
one O Fatal eft Tont O Unknown
O Minor O Unknown ORight ORear Available Use?q talled
Serious O Center Osingle Q None © None ot Installe
OLaponly O Lap only [ Instalted
Pilot Certificate(s) (Check all that apply) Se I point BrSpoint [JNot Deployed
[ None [ Flight Instructor O Commercial [ us Mititary 0 4-point O 4-point DIDJz]PgIOYEd
rivate [ Recreational [0 Airline Transport  [] Foreign O 5-point O 5-point m] own
tudent [ Sport [3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 QO Without limitations/waivers nknown
! O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O'N/A -
nknown Q Class 2 J own O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks:
mm/ddfyyyy 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)
J None [ None I None 3 None O mstrument Airplane
L1 Single-Engine Land 3 Airship DO Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon 3 Helicopter O Airplane Multi-Engine 3 Helicopter
[J Multiengine Land [ Glider Ol Powered Lift O Gyroplane 3 Glider
{J Multiengine Sea {1 Gyroplane O Powered Lift O sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
) ] Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Si d | Rotorcraft Glider Than 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 Seat Occupied Injury
First Name: OLeit QFront O None
. . . OCenter  ORear O Minor
Middle Initial: ZIP: ORight  OSingle O Serions
Last Name;: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used §
I None LJ Flight Instructor [ Commercial [ us Military o) No:e (;Nonc Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  QLap Only £ Not Installed
0 student 23 sport [ Flight Engineer O 3-point O 3-point {1 Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . A . OUnknown O Unlknown| £3 Unknown
Accident/Incident Aireraft? [dYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: OLeft 8;1‘0nt O None
] o OCenter ear Minor
Middle Initial: ORight O Single O Serious
Last Name: QUnknown QFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [I Flight Instructor (] Commercial O Us Military ‘g ;‘:::‘e ‘g‘;}me Restraints
[ private [ Recreational 1 Airline Transport [ Foreign OLapOnly QLepOnly 3 Not Installed
[0 student [ sport O Flight Engineer O 3-point O 3-point [ Instalied
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? [ClYes [INo |of this Accident/Incident: _______hrs | QUnknown Q Unknown 0 Unknown
‘PASSENGER(S) 'OTHER PERSONNEL “{inciude cabin crew; continue on separate shieet if necessary) it 0 .~
Inflatable
Name and Address N Seat Injury Restraint Type Restraints Age
First N . / / / / Available  Used
st Name: City: // a OLeft QNone ONone ogon‘:)nl 3 Not Installed | I Under S years
Middle Initial: Stat v Y/ OCenter | QMinor OLap Only  OLap Only | Fpngiatieq
Last N . C \ 4 ORight Q Serious O3-po {nt o 3-p0fnt [0 Not Deployed If Under 5,
ast Name: oytry: / St~ 4poim—— 34 point | [] Dellll‘?yed O Child Restraint
Unkn¢ -poit -poin Unknown
OCrew OPasM/ Row: QO Unknown Ovnoin O Usknown a 8 tﬁ:ﬁ
, . Available  Used
First Name: City : OLeft ONone ONone 01:‘“1:)“1 [CINot Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OlapOnly  OLapOuly | Rpngaied
Last Narme: Countev: ORight | Oserious | O3-point  O3-point | FINot Deployed | f Under 5,
ast Name: ountry: OUnknown | OFatal 8‘5‘-190{“: Sgﬂmgm EDeployed O Child Restraint
-poin! -point Unknown
QO Crew QOPassenger Q Other Row: Otrknown OUnknown  Q Unknown 8 Iﬁﬁiﬁ
) ) Available  Used
First Name: City : OLeft ONone ONone Oi“’“‘; | ONot nsalled | ClUnder $ years
Middle Initial: State: ____ ZIP: OCenter | OMinor | OLapOnly  OLap Only)| Rypgyiieq
' ' ORight | OSerious | O3-point O3-point | CyNot Deployed | f Under 3,
Last Name: Country: OUnknown | OFatal Od4-point  OQ4-point | [JDeployed O Child Restraint
oc OPassenger QO Other Row: OUnknown | O5-point OS5-point | []Unknown O Lap-Held
rew ng O OUnknown O Unknown O Unknown
. . Available  Used
First Name: City : OlLett ONore ONone O;h“‘:)nl [ Not Instatied | [J Under 5 years
Middie Initial: State: _ ZIP: OCenter O Minor OLapOnly  Qlap Only | Fypnganfed
A ORight | OSerious | Q3Point  O3-point | FINot Deployed | I Under 3,
Last Name: Country: OUunknown | OFatal 84-!’@“ 84*P°i"‘ [ Deployed O Child Restraint
O Unknown S-point 5-point | [[] Unknown O Lap-Held
OCrew QPassenger Q Other Row: QUnknown O Unknown le) Unli‘mown




_FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: K r Lo g T _A/‘ Airport ID: 1 S IK[A %{one 8VFR/IFR
X .. , 1me:l) . " k- Company VFR IFR
City: L A4S i V474 . _—— | City: FEOVEAHAE & (o] Mﬂitz:yvaR O Unknown
State: L f L~ Time ZoﬂeégL State:__ "L~ O VFR
Country: _(_{ < 4 Country: _{_ A Q A'- Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
%’fone O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
Y VFR 3 IFrR [ VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[J Class A _/’&:Ta'ss G [ Military Operations Arca (MOA) [ Special Occurrence:
[d Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area -
[ ClassC [OWarning Area [ Jet Training Arca [JUnknown ft msl
ass D O Prohibited Area L1 TRsA
Class E [CRestricted Area [IFAR 93

“WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE © =~

Source of Pilot Weather Information
(Check all that apply)

Weather Observation Facility

Faciliy - 3JCp

I National Weather Service [ Company o )
[JFlight Service Station L1 Military Observation Time: ___L.irg O WA,
io - [ Internet Time Zone: C’ g i
utomated Report [ Nore . . . l
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: s nm
£10u-Board Weather Dircction from Accident Site: 726) degrees true
agierConditions Light Condition
WMC OD: ODusk QODark Night QOUnknown
Omc hﬁ’ﬁyﬂ ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or Z 7 Z: ®)
~O Clear O Thin Broken fie (Clear) O Obscured .
Few O Thin Overcast %%;n O Indefinite DewPoint: (O or _ |2 — (F)
Partial Ob: i J -
& sonsreauion - OUnknow et O Unkoown Altimeter Setting: 220 72— vg
Lowest Cloud Condition Height Ceiling Height o MB
Rooo ft agl »Ye ft agl
Wind Direction Wind Speed Wind Gusts Visibility j O ik
ariable _D alm ) p Not Gusting RVR: feet
ight and Variable e
-or- -or- -or- RVV:_~~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) estriction to Visibility (Check all that apply)
Olight ] None O Drizzle I Freezing Rain one O Fog
O Moderate [ Rain [ 1ce Pellets O Snow Shower a Blowing Dust [ Ground Fog
OHeavy O Snow [J Snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [l lce Fog
O Unknown O Rain Showers 13 Icc Crystals [ Blowing Spray [ Smoke
O Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Angeunt Type m Type ~Type4Check all that apply) Severity
ﬁ:ne ON/A one ON/A one [Light
O Trace O Rime O Trace O Rime CIClear Air [CIModerate
OLight O Clear OLight O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




| DAMAGE TO AIRCRAFT AND OTHER PROPERT

Aircraft Damage Airgraft Fire Aircraft Explosion

O None ubstantial None O Both Ground and In-Flight one O Both Ground and In-Flight

O Minor QO Destroyed Q' In-Flight QFire at Unknown Time In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Qther Property (Use addijti Isheet if necessary) - - ] A
NOSE Gawi, i7op — LSV Lel (pers wwiShet)

NARRATIVE HISTORY OF FLIGHT (Please type or print Iniink)

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dent/mc1dent Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and mtendcd
destination. Provide as much detail as p0551b1e
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Operator/Owner Safety Recommendation

MECHANICA_L MALFUNCTI‘ON/FAMURE;‘ (Ifr:}or{pace is heeded, continue §_n separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes~TS.No Total Time/Cycles
(f yes, list the name of the part, manufacturer, part no., serial 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 8087 O 115/145 O JetB O Other, specify
00 Low Lead O JetA (o]
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? es O No
Method of Exit — Desc?ﬁlow the occupants exited and how many occupants evacuated each location

EXT, Rqfv Yooy, LefT Door woowd NOT op <

‘OTHER AIRCRAFT.— COLLISION {If air or ggmid collision occurred, complete this section for ofher alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0O Destroyed [1 Minor
odel: [ Substantial  [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: 21P:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

T HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pil L&
p%/«)é %" ;/:29 Q /A5, | Signature: i

m/dd, -—or — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
o S FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN15CA1S5! Denver, Colorado Jenniter S. Rodi March 3, 201
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