
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~tion 
State: fL. 

Acciden~nchn~ heffi~ 
l2 1-)0d u Nearest City/Place: __ -=;_lv/:f; ~S Date: CJ /? /..I '}!.{) J5 Local Time: 

ZIP: Country: cA- .S 4- mm!dd/yffy £.5;7 Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair Con-ground ~one 

AIRCRAFTU.JFORIIIIATidN. · .,, ··.·. ;. :,:· ,,, ;.j'; "''''''''•' :· •>;.·.":,,):,',;,:;'.' .. ,,' 
.... , '<t 'I 

'"· 

Registration Number: AL ::::;£_; 17:/J.J. ~Equipped aud Certified 

Manufacturer: . L,' d:~ ... <:;;:..$ tJ./J-. D Commerdal Space Flight 

l '1:-2- [A 
0Unmanned Aircraft 

Model: Maximum Gross Weight: '2./ ;CY .J lbs 

Serial Number: 

~ 
Weight at Time of Act=nt/Incident: z_L(LJ 0 lbs 

Year of Manufacture: Number of Seats: Flight Crew Seats: t 
Amateur-Built: 0Yes I[Yes: OKit!Plans Make: Cabin Crew Seats: . z:J Passenger Seats: g 

~ 0 Original Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ne Type (Select one) 

.'~irplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket 

0Balloon ;;;dard Special 0Retractable 0 Turbo Sbaft 0 Solid Rocket 

0 Blimp/Dirigible ormal 0 Restricted 
jq'fricycle OTailwheel OTutboProp OHybrid Rocket 

OG!ider 0Aerobatic 0Limited 0Turbo Jet ONone 

0Gyroplane OBalloon 0 Provisional 0Amphibian OHighSkid OTurboFan 0Unknown 
OHelicopter 0Commuter 0 Special Fligbt OEmergency Float 0Skid 0Electric 
0 Powered Lift OTransport 0 Experimental 0Float Oski 
ORocket OUtility 0 Special Light-Sport OHull 0Ski/Wheel ~ystem Type (Reciprocating) 
0Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System arburetor 0 Fuel-Injected 
0Unknown 0Certificate of Authorization or Waiver (COA) 

ON one OUnknown ONone OUnknown 

Date ~Power Total Time Since: 

Engine Manufacturer's of Mfg. orsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mm!ddlvvvv 0 lbs of Thrust (hours} .(hours} ,(hours} 

Eng.! L'-L G. if=fJ 
Eng.2 I 

Eng.3 

Eng.4 

Propeller 1 ~xed Pitch Propeller 2 OFixed Pitch 
Last Inspection Type ontrollable Pitch QControllable Pitch 

~Coo-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 

~AAIP Oconditional Inspection Manufacturer: Manufacturer: 
Annual 0Unknown Model: Model: 

Date Last Inspection: 
ELT Installed: ¥· ONo Additional Equipment (Check all that apply) 

mmldd/yyyy 0ADS-B 
Airframe Total Time: hrs If Yes: 0Airframe Parachute 

hours measured at (Select one) 
ELT Manufacturer: 0 Angle of Attack Indicator 

OLast Inspection 0 Time of Accidentllncident Modelo~o.: 0Autopilot 
TSO No.: C9l (121.5 MHz) 0C9la (121.5 MHz) 0Data Recorder 

Type of Maintenance Program (Select one) 0Cl26 (406 MHz) OEiectronic Flight Bag or Handheld Device 

~nnual Was ELT stiU mounted iu aircraft?~ ONo 
0Electronic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still conn~ antenna? es ONo 
OElectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did ELT Activate? es 0No 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0Heads Up Display .. 
0 Continuous Airworthiness If activated: ¥ OOnboard Weather 

0 Other, specifY: Did ELT Aid in Locating Aircraft: 0Yes o ~atellite Tracking Device 

~;tion of Fire Extinguishing System If not activated: tall Warning System 

e Indicate Reason: D Impact Damitg~- "1 (1~1 0Video Recording Device 

0 SpecifY: 0Fire Damage 0 Other, SpecifY: 

0 Battery Expired/Damaged 
DUnknown 
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··owNER/OPERATOR tNt=oRMATlQN'''''·'"'''''··>•'····,·;.·· '::A:.; .. '";·:'r· .•,:,, 
' .. ····' : /)' •. i.' ....•. ·.·.···••••· . ··: .. :. . . , • , . . · ·· .; , 1 , : . · ,,;.:.~_·:i·;·~.;l,Jl'L;;·?·,/,f:.)}!'~~J:· .. l:~t?i;:·.·-~<·t.: i:·~ :~w;:.e:f . . . . .. : . . ·.• "· ·'. • . ' . . . ' . ,..., •. "'"'J·· "' .. ·"' . .o;' ... • •• :.,,,' ••. , ~~·-· ~. ·' ""·""' ·>,. --~ .·• 

Registe~ Aircraft Owner 

Name: ~$ 0 (J_ fY/t/ ;J-,e /.JQ/JIJ_J L ~ 
City: ~~~p~ 
State: /f...- ZIP:Co tJ J../ 9& 

Fractional Ownership Aircraft: 0Yes~ Country: L{ ~ cA--Operator of Aircraft 0 Same As Registered Owner .~me Address as Registered Owner f1£j - 4 /k;.- ~ -Name: 't?C!trletz-. ltf/i/JJ2<' City: 

Doing Business As: .SA-W? a:- State: ZIP: 
Air Canier/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 ane far each group) '· 

ON one g!AR91 0FAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
0Flag Carrier Operating Certificate (FAR 121) ARI03 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FARI21 0FARI35 0FAR435 
OAirCargo 0FAR 125 0FARI37 0FAR437 
0Foreign Air Carriers (FAR 129) OPassenger 
0Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0Cargo 
Ocommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aireraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting 0Unknowil Ocertificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space Transportation Ostate 

0 Aerial Observation OFiightTest 
Experimental Pennit 

0Local 
OAirDrop ~derTow 

Ocommercial Space Transportation License 0 Air Race/Show tractional 
0 Other Operator of Large Aircraft 0Unknown OBannerTow Other Work Use 

0Business 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical~ 
OExtemal Load 0Skydiving 
OFerry 

0Yes ~o 0Yes No 

AIRPORT INFORMATION (Fill in ifaeeidltritlincident oceurredcon.approa~<h,landing;·takeoff, departure, ~r wlthiri':3 miles of an airport) 

Airport Name: G~tvr/b_ ~04/::...'f3s--fhtlf:k)4-J· Distance From Airport Center: l sm 
Airport Identifier: ..;, :Ii::...J<. Direction From Airport: ov degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ~n Airport/Airstrip ON! A Airport Elevation: {b_CJ.o ft. msl 

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

RunwayiD: '22 (URIC) Length: (o(Xb ft Width: 400 ft DDIY z-gnow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0Holcs l:!:Snow-Crusted 0 Water-Choppy 

{Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt 0 Grass!furf OMacadam OWater 0Rough 0 Snow-Wet OWet 
0Concrete 0Gravel ,.i MetaJIWood 0 Rubber Deposits 0 Soft 
ODirt )S:n:e Snow 0Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure Oon Instrument Approach ODownwind OLow Approach 
0Takeoff OIFR Departure Procedure/Clearance ~ding OBase OGoAround 
0 Initial Climb ~at 0Aborted Landing (after touchdown) 

0Crosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

ON one ON one 

0ADFINDB 0PAR 0MLS OPractice 0 Traffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA OGPS 0 Straight-In 0 Touch and Go 
OVOR/TVOR OILS OASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
OVORJDME OLocalizer Only OVisual ~oAround 0 Forced Landing 
0TACAN OLOC-back course OContact ull Stop 0 Precautionary Landing 

0RNAV 0Circling 
OUnknown 0Unknown 
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"Flight Crewmember 1" Identification 

First Name: >111-M£[ S L_ rv\ ~) (iJL.-­
Middle Initial: L­
LastName: /Ylt 0kt3;1t..-

Age at time of Accident/Incident: b ·r 
Certificate 

i ee oflnjury Seat Occupied 

one 0 Fatal 0 Left ~nt 
inor O Unknown )Crjlight O Rear 

0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None -~ight Instructor ~mmercial 
0 Private 0 Recreational ~irline Transport 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation Medical Certificate 

0Class3 

OUnknown 

0 US Military 
0Foreign 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 

0 Flight Engineer 0 Other Flight Crew 

mm!dd!yyyy 

Available 
ONone 

. OLaponly 
%J-point 

04-point 
05-point 
OUnknown 

Used 
ONone 

• ..O~?nly 
~-pomt 

04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
~ith limitations/waivers 

OUnknown 
0NIA 

0 Special Issuance 

Inflatable Restraints 

~Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

or Equivalent, Including t?t- ·/. '{ 
FAR 121/135 Checks: . ?f%r'j'JJ. Make:-~~~~__:_(2___::___._:_1-4_:_'-f__:_·_. _________ _ 

Airplane Rating(s) 
(Check all that apply) 

0None 
,l!::Single-Engine Land 
,£!'~1e-Engine Sea 
.rJ Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mldd/jlyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 

:e:'Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 e 
rrplane 

copter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

ONone 
'Q::(jrplane Single-Engine 
~AirPlane Mnlti-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 



'"FLIGHT. •.-•••••-"•n.,r. ~ ·---·1ATION. ·· .;;.,·;>:fi.i)\';i~ :'6\.·t.• H ;;[:}~];•,ff'Jl\'l!:·;.''; )'; ;• )··' 
"Flight Crewmember 2" Re~ibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot tudent Pilot 0Flight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot ft~g ~es ONo 

"Flight Crewmember 2" Identification 

a/-tCI}W. First Name: ,4{)41lll City of Residence: 

Middle Initial: State: .:::tl- ZIP: 0 ge i c:) 
Last Name: WLO< Country: ~1 (fl-

Age at time of AccidentJincident: 2::)_ Date of Birth: mmlddlyyyy 

Certificate Number: 

~::flnjury ~Occupied Restraint Type Inflatable Restraints 
0 Fatal ft ~t 0Unknown Available Used 0 Unknown 0 Right ORear ~Installed Serious Ocenter Osingle 0None ONone 

OLaponly 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) ~oint ;:e-g:-point ONot Deployed 
D None D Flight Instructor D Commercial D us Military 04-point 0 4-point [JDeployed 

~~~:~t D Recreational 0 Airline Transport DForeign 0 5-point 0 5-point OUnknown 
0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Ciass3 0 Without limitations/waivers -¥nknown 
0 Other 0 Class I 2~~er's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Class2 0 Special Issuance mmlddlyyyy ~unKnown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) 
0None [J None 0None D None 0 Instrument Airplane 
0 Single-Engine Land [J Airship DAirplane 0 Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea [J Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 0 Multiengine Land [J Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate A~~l~ne 
AU This Make Airplane Ughter 

number of hours in each box) Aircraft &Model En glue Multiengine Night Actual Simulated Rotoreraft GUdcr Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

_!his 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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'ADDITIONAL FLIGHT CREWMEMBERS I'Exclusive Mcaiiln crew· <:omalete.thefcillowirfa irifi:;lliliitl()~:;(;i 'JilL,-;.!>!, :, .:; !7' ....... r r: ~~ ~. 

Crew Name and Address A f /M Seat Occupied Injury 

First Name: '\ttp- 0Left OFront 0None 
Ocenter ORear OMinor 

Middle Initial: I Stat:'// ZIP: 
0Right OSingle Oserious 

Last Name: Coun~ / 0Unknown 0Fatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DusMilitary 
AvaUable Used Restraints 
0None ONone 

D Private D Recreational 0 Airline Transport DForeign OLapOnly OLapOnly 0 Not Installed 

Ostudent 0 Sport D Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

0Unknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

<"(· ' ' ,C ~ ' •' . ' ., 

Crew Name and Address I Seat Occupied Injury 

First Name: ity ofJsidt: l /1 OLeft OFront ONone 

te: I I ZIP: 
0Center ORear 0Minor 

Middle Initial: ORight OSingle Oserious 

Last Name: c :! lf'·-r-· OUnknown 0Fatal 
v I f J 0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
0None ONone 

D Private D Recreational D Airline Transport DForeign OLapOnly OLapOnly D Not Installed 

D Studeot Dsport D Flight Engineer 03-point O 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point Cl Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 0Unknown OUnknown D Unknown 

. PASSENGER($) fOT:HER-·PERSONNEt::' '"(lhclude cabinicrewicontinue on separate sheet if necessary) ,,, ' t::C 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

City: / I I.,'/ Available Used 
First Name: 

0Left ONone ON one 0None 0 Not Installed D Under 5 years 

Middle Initial: st~~~/zw: ( // / 0Center OMinor OLapOnly OLapOnly Olnstalled 

Co try: / f J ~Right 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 
Last Name: .... --"" point ODeployed 0 Child Restraint 

OPass~ OUnknown 05-point 05-point OUnknown CLap-Held 
OCrew Row: -- OUnknown 0Unknown 0Unknown 

~City: Available Used 
First Name: OLeft ON one ON one ONone ONot Installed 0 Under 5 years 

Middle Initial: State: ZIP: Oceoter 0Minor OLapOnly OLapOnly Oinstalled --
0Right 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 

Last Name: Country: 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OUnknown 05-point 05-point OUnknown OLap-Held 
OCrew OPassenger OOther Row: -- OUnknown 0Unknown 0Unknown 

AvaUable Used 
First Name: City: 0Left ONone 0None ONone ONot Installed DUnder 5 years 

Middle Initial: State: ZIP: Ocenter 0Minor 0Lap0nly OLapOnly 0Installed -- 03-point 
0Right 0Serious 03-point 0 Not Deployed IfUnder5, 

Last Name: Country: 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OUnknown 05-point 05-point OUnknown OLap-Held 
0Crew OPassenger OOther Row: -- 0Unknown 0Unknown OUnknown 

AvaUable Used 
First Name: City: 

OLeft 0None 0None ONone 0 Not Installed Cl Under 5 years 

Middle Initial: State: ZIP: 0Ceoter OMinor OLapOnly OLapOnly Oinstalled --
0Serious 03-point 03-point 0 Not Deployed JfUnder5, 

0Right 
Last Name: Country: 

OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
0Unknown 05-point 05-point OUnknown 0 Lap-Held 

0Crew 0Passeoger 00ther Row: -- 0Unknown QUnknown 0Unknown 
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FLIGHTITINE8ARVU'.IF08M.A7flQN:' ,, ~'; ' '. . ·._, .. ;,; ;· ·.:•·'•·;''·'· .:;,· " . ·:;, .•. "' : .. :·.i':,: ;;:~.;XD''t.J•/i'•''iLiiiL'' ;.~t.\ ... ;: .·.' '.it ;:,:!';'••····•··;,.• 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport m: K r &. s 
Time: ll-A-tV\ AirportiD: K:CKLL ~ne 0 VFRIIFR 

City: L.a&!<S.I. II/ fj. ~~~ Company VFR 0 IFR . . ..-.- City: _______ -'.:.-
Q Military VFR 0Unknown 

State: lZ'-'- Time Zone:L: ,( / State: .-r:;~,...- OVFR 

Country: c.L'[;A- Country: t.4 ~ * Activated? QYes QNo QUnknown 

~r ATC Clearance/Service (Check all that apply) 
ne 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
R 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the acci~ident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A · lass G 0 Military Operations Area (MOA) CJSpecial Occurrence: 0 Class B • Onemo Area 0 Airport Advisory Area OAir Traffic Control Area 
0 ClassC 0Warning Area 0 Jet Training Area 0Unknown ftmsl 

~~sD 0Prohibited Area OTRSA 
assE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
.. '' . 

::.··:, .· .. '.' :·. . ·. . ' .... 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

FacilityiD: K-r:l<[L D National Weather Service 0Company 
D Flight Service Station OMilitary Observation Time: ..J...l :;3 0 (:\\A)\. 

~0 Ointernet TimeZone: C- <;;;. I 
ted Report 0None 

Distance from Accident Site: [ nm 0 Commercial Weather Service (DUATS) .OUnknown 
0 On-Board Weather Direction from Accident Site: Cj[j<.i degrees true 

~onditions Light Condition 

c 

~ 
0Dosk QDarkNight QUnknown 

0IMC . ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 2..:2- (F) 

~ar 0 Thin Broken ~:Clear) OObseured 
w 0 Thin Overcast n 0 Indefinite Dew Point: (C) or l~(F) 

0 Partial Obscuration 0Unknown ast QUnknown 
Altimeter Setting: ;&:,'? '1...1---tn. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3ooo ft agl 3~ ft agl 

~recti on Wind Speed ~~usts Visibility JO miles 
able ~m Gusting RVR: feet 

ght and Variable ~ 

-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) ~on to Visibility (Check all that apply) 
OUght ~one 0 Drizzle 0 Freezing Rain e 0Fog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dost OGroundFog 
~eavy Dsnow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 

/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow OlceFog 
0Unknown 0 Rain Showers 0 lee Crystals 0 Blowing Spray OSmoke 

ODost OUnknown 

Icing Forecast Icing Actual Turbulence 

$-nt Type 

~ 
Type ~Check all that apply) Severity 

ne ON/A ON/A e OLight 
OTrace CRime 0Trace CRime 0Clear Air OModerate 
OLigbt Oclear OLight Oclear 0 Terrain-Induced OSevere 
0Moderate 0Mixed CModerate OMixed OConvective Turbulence 0Extreme 
Csevere Ounknown Csevere CUnknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentlincident: 
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NARRATIVE HISTORY OF FLIGHT (Please type or print tn ink) 
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Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE. (lf'~ce ts needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Ye~~o 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

4b Gallons 

Fuel Type 

LQ~7 
~~~~.~w Lead 

0 1001130 

0 1151145 
OJetA 
0 Jet A-I 

0 Jet B 0 Other, specifY ________ _ 
0JP8 
0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT· 

Was an emergency evacuation ofthe aircraft performed? ~ ONo 

Method of E. xit - Desc~how the occupants exited and how"'~ occupants evacuated each location .- __ f..) 
f?X'i/;'J.<t Jf\})ou(L,..

1 
L--e.Ft Doo/L w ou.L-0 t-JO \ Of!.::: ' 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this ilectton for other aircraft) 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nrune: ____________________________ ___ Nrune: ______________________ ___ 

~~~:~~~~~~~------~--~Z~W-:-----------------
Cicy: ________________________ __ 

State: _______ ZW: -----------Country: ______________________ _ Country: 
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Use this space if additional space is needed for any answers. 

If a Person Other than Pilot/Operator is Filing Report 

NaiDe: ----------------------------------------------------------- Title:--------------------------

Signature: _____________________________________________ __ 

- or - D Check here to electronically sign this document 

NTSB Accident!Incident No. Date Report Received 
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kaij
Typewritten Text
CEN15CA151

kaij
Typewritten Text
Denver, Colorado

kaij
Typewritten Text
Jennifer S. Rodi	

kaij
Typewritten Text
March 3, 2015




