NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

BASIC INFORMATION

Accident/Incident Location Date/Time
Nearest City/Place: Z Q:Q[anot State: _[YIL Date: é "Z 2 "2 Q [l Local Time: 2 s 50
ZIP: Country: mm/ddlyyyy
Latitude: (00:00:00 N/S) Longitude: (000:00:00 E/W) fime Zone: ig_—
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
Standing  [] Takeoff (incl. initial climb) [] Cruise [J Hover 1 Midair Occurrence
Taxi [ Climb O Maneuvering O other O On-ground
O Descent || Landing O Approach [ Unknown R None t MSL
WEATHER INFORMATION AT THE ACCIDENT SITE
Weather Observation Facility Source of Weather Information Method of Briefing

Facility ID:

Observation Time:

{Check all that apply)

[] National Weather Service

[ Flight Service Station

O Company
[ Mititary

(Check all that apply)

D In Person
[ Teletype

Time Zone: [ TV/Radio [ Intemet [ Telephone/Computer
Ny ) . I [] Automated Report [J Unknown [ Aircraft Radio
Distance from Accident Site: NM [J Commercial Weather Service (DUATS) O Tv/Radio
Direction from Accident Site: degrees MAG O Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbreviated [ pawn [ Dusk [J Dark Night
[ Partial / Limited By Pilot [ Unknown A Day [ Night [] Bright Night miles
[ Partial / Limited By Briefer A Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
% Clear [ Thin Broken [] None (clear) [J Obscured [J None [ Fog
Few [ Thin Overcast [] Broken [ Indefinite O Blowing Dust [ Ground Fog
[ partial Obscuration D Unknown [ Overcast [ Unknown O Blowing Sand D Haze
[ Scattered [ Blowing Snow [ ice F og
PP i T : [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust ] Ghnkssswon
il AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS [ None O n Clouds
degrees MAG = [ Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
[ variable [ Light and Variable ] Not Gusting O Extreme ] Moderate O Light
[ severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident

Type of Precipitation (Check all that apply)

[ Drizzle

O 1ce Pellets

[ Snow Pellets

[ Snow Grains

[ fce Crystals

[ 1ce Pellets Shower
O Freezing Drizzle

Icing Forecast
Temperature: () Amount Type [J None
or (F) [] None [ Moderate [ Rime [ Rain
. . y Trace [ severe [ Clear [ Snow
Altimeter Si.‘.ttlng: in. HG D Lighl D Mixed D Hail
) MB [ Rain Showers
Density Altitude: n Icing Actual [ Freezing Rain
Amount Type [ snow Shower
Dew Point: (C) ] None ] Moderate [J Rime
or (F) [ Trace D Severe [ Clear
[ Light [ Mixed O Light

Intensity of Precipitation
[J Moderate

O Heavy




AIRCRAFT INFORMATION

Manufacturer:

EhS'\‘r oM

Max Gross Weight: 1bs

Model:

280F X

Weight at Time of Accident: Ibs

Serial Number:

2.0

Location of Center of Gravity at Time of Accident:

Registration Number: |\ 9 | 8 E (&

Amateur-built: inches from [] nose or [ datum

D Yes EXN:}

-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 3 Landing Gear [ Retractable
[ Airplane (Check all that apply) .
24 ) i Check any additional landing gear
E i_:ilitrltll}():“?)irigihlc Standard Special If Large Aircraft, how many seats lor: configuration that applies:
: N ic

[ Glider % z (trtmd o RFSI_H i Flight Crew: O Tricycle [ Tailwheel

Gvrocraft Utility [ Limited

H::Iicupler E f;mbatic 0 ?mvis‘ional Cabin Crew: [J Amphibian O llig_;h Skid
E Powered lift ransport 0 g;?::]“‘;’l’::;; Passengers: [:D] i’:;‘l)uﬁ:lrgcncy Float gll-:d

Ultralight S Tl
O Unkno!:&]‘]n [ Light Sport [ Hull [J Ski/Wheel

[J Unknown

[ Other, specify:

Type of Maintenance Program

g Annual

Conditional (Amateur-built only)

[ Manufacturer’s Inspection Program

[] Other Approved Inspection Program (AAIP)
] Continuous Airworthiness

Last Inspection Type

& 100 Hour
AAIP

|- 22-2010

mm/dd/yyyy

Date Last Inspection:

[ Continuous Airworthiness

[ Conditional Inspection

Annual ] Unknown

Airframe Total Time: 5 33:01 hrs

hours measured at  (check one)
m Time of Accident

[ Last Inspection

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Oves ENo [OUnknown OvYes KNo [JUnknown % None
Specify
ELT Installed ELT Activated ELT Manufacturer:
" » Y N 5
m Yes [INo O Yes m = Model/Series:
ELT Aided in Locating Accident / Incident Serial Number:
OvYes OnNo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
Reciprocating [ Turbo Jet System Type
[ Turbo Shaft O Turbo Fan O (:'ilﬂ?U“_:l“r [ Fixed Pitch Manufacturer:
[ Turbo Prop ] Unknown m Fuel Injected [ Controllable Pitch Model-:
Engine Rated
Power Measured Time Time
Date a3 (check one) Total Since Since
Engine Manufacturing of Mfg. [A Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd vy [ 1bs of Thrust (hours) | (hours) (hours)
i1 || yeoming HIO 3O F ZADIL-3188-51 A |9-16-03| 224 533.0122.01
Eng. 2
Eng. 3
Eng. 4
OWNER/OPERATOR INFORMATION : |
Registered Aircraft Owner Owner Address
Name: _ [Rlog, Sun L].‘r Ll City: Zczc?.] 3TZ
o State: __ypw\xT zIp: _4
Fractional Ownership Aircraft: [ Yes ﬁ No County:  [J< A 4

Operator of Aircraft m Same As Registered Owner Operator Address m Same As Registered Owner
Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightseeing Flight

® FAR 91 O FAR 129 [ FAR 91 Special Flight [ Public Use (select type) O ves O No

O F:'»\R 103 O E-:AR 133 [ Non-US, Commercial . [ Federal [] State [ Local Air Medical Flight

[:l FAR 121 ] FAR 135 [J Non-US, Non-commercial  [] Unknown I:I O~

ClFarR 125 [FAR137 [0 Armed Forces Yes No




Pu rpose of ﬁighl
for FAR 91, 103, 133, 137

[ Personal
[ Business
[J Exccutive/Corporate

Other Work Use
Instructional

(Select one)

Revenue Operation
for FAR 121, 125, 129, 135

[ Scheduled or Commuter
[ Non-Scheduled or Air Taxi

Domestic or International

(Select one)

Type of Commercial Operating Certificate Held
(Check all that apply)

O None
[ Flag Carrier Operating Certificate (121)
[] Supplemental
[ Air Cargo
Foreign Air Carriers (129)

Ferry O Domestic [ International [ Commuter Air Carrier (135)
[ Positioning [J On-Demand Air Taxi (135)
[ Acrial Application [ Large Helicopter (127)
[J Aerial Observation .
O :\:r Dro Cargo Opem.tlnn [ Rotoreraft External Load (133)
O] AxR P - O Passenger/Cargo =

4 ace / ¢ DW
0 1-‘11111;11:;;5: ) E Passenger How many? O Agricultural Aircraft (137)

P Cargo Ibs

[ public Use [ Mail [ Other Operator of Large Aircraft

[ Unknown

OTHER AIRCRAFT — COLLISION (i1 air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

" O Destroyed ] Minor
Model: [ substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

AIRPORT INFORMATION (if the accident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Z‘T‘%’ Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG

Proximity to Airport [J Off Airport/Airstrip  [XOn Airport  [J On Airstrip Airport Elevation: 74940 ft. MSL

Approach Segment (Select one)

] On Instrument Approach O Landing [ Base leg [ Final [ Go Around

O Crosswind O pownwind [ Low Approach [J Aborted Landing (after touchdown)

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

|:| None D PAR D MLS [ Practice [ None D Stop and Go

[ ADE/NDB O Sidestep Orpa O Grs O Traffic Pattern O Touch and Go

[ sDF s [ AsSr [ Loran O Straight-In [ Simulated Forced Landing

[ VOR/TVOR [ Localizer Only [ visual [ Unknown [ valley/Terrain Following Forced Landing

[ VOR/DME [ LOC-back course [ Contact [ Go Around [ Precautionary Landing

[ TaAcAN [ RNAV [ Circling [ Full Stop ] Unknown

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

Runway 1D: (L/R/C) Length: ft Width: fl % Dry [ snow-Compacted O water-Calm

Holes [] Snow-Crusted [] water-Choppy

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

[ Asphalt O Grass/Turf O Macadam O water O Rough _ L Snow-Wet O wet

[ Conerete O Gravel ] Metal/'Wood [J Unknown ] Rubber Deposits ] Soft [ Unknown

[ pin O 1ce [ Snow [ Slush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: Airport ID: O None O VERAFR
) Time: City: [ Company VFR IR

City: ay: O Military VFR (] Unknown

State: Time Zone: State: O VFR

Country: Country: Activated? [JYes [JNo

Type of ATC Clearance/Service (Check all that apply)

[J None [ Special VFR [ special IFR [] VFR Flight Following O Cruise

[ VFR O 1Fr O VFR On Top [ Traffic Advisory [ Unknown / NA




Airspace where the accident occurred (Check all that apply)

[ Class A Oclss E [ Prohibited Arca [ Jet Training Area O Special
D Class B l:] Class G [] Restricted Area [ TrSA [ Air Traffic Control Area
[ Class € [ Demo Area [ Military Operations Area (MOA) O rAR 93 [J Unknown
[ Class D [J Warning Area [ Airport Advisory Arca
Aircraft Load Description (Check all that apply)
[] None O Towing Glider [ Parachutists [ Livestock
[[] Passengers [ Towing Banner [ water [ Unknown
[ cargo ] Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ sorg7 [ 115145 O ir3 [0 Other, specify
—_— [ 100 Low Lead Olkta [ p4
Gallons [J 100130 [ Automotive s

Other Services, if Any, Prior to Departure

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

Was there Mechanical Malfunction/Failure? E Yes [JNo [] Unknown Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Trare SppeaCS 4> have baan an nternzal —P;tlurq, A 22,061 Hours
torks charqer, Rajay N 46A 21184 , S/N Ts0 303203 1. Cyeles

rcz.Sk)H:] n —F‘a. lufcr___ opu)\aus’f/ dam_P LW - 15 768, Time Since This Part

. Inspected/Overhauled
The tur was blowmj out what appears t ba
burr\{r\3 oil. Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aireraft Explosion
[ None Substantial ] None [] Both Ground and In-Flight 3 None [[] Both Ground and In-Flight
[ Minor Destroyed [ In-Flight [ Unknown Origin [J In-Flight [ Unknown Origin
[ On-Ground [J On-Ground

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Heat / fica o\amzﬁad. a.r\ainq_ accass doovr, mahled. wira Cpa,"bl-rl(j}
Poss} ble fira/ haat dam e to, an \Na ar\o{ );|<5n R
g 773 P

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes [ONo

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

Biwveralt shut down and Pl]Ot and passq:.nﬁaf dxH:chL ‘Hr\wuak
nor ma | apa;ra-baor\ oA deors.




PILOT “A” INFORMATION

Pilot “A” Responsibilitics at the Time of Accident

Oritet  [dCo-Pilot [ StudentPilot  [A Flight Instructor ~ [J Check Pilot ~ [] Flight Engincer  [] Other Flight Crew
Pilot “A” Tdentification
First Name: "~ ] 1evaey —L\‘\ \l City: C::.l lCLAOh =
Middle Initial: i State: 7P, _ 495 1
Last Name: obart=s Country: ___ [ JSA
Age at time of Accident: 32 I Date of Birth: _ Certificate Number: —7
mm/dd/yyyy

Degree of Injury Seat Occupied Scat Belt Shoulder Harness

None  [JFatal O et [ Front O Unknown Used BYes [OnNo Used Pdves [ONo
O Mu}ur O Unknown Right O RF‘“ Available Oves [ONo Available Oves OnNo
[ Serious Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreign
[ Private Rl’ light Instructor O spont m Airline Transport [J uss. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot [ None [ Class 3 Without limitations/waivers

Other m Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers 0 é
[ Unknown OcClass 2 [ Unknown [J Unknown mm/dd/yyyy

Medical Certificate Limitations

None

Medical Certificate Waivers

Nonaz

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

3/22 J[2016 | ke _Cassna

mmfu{l/}y}y Model: _5 25

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)
I None [ None ] None [ None Instrument Airplane
[X Single-Engine Land ] Airship [X] Airplane Airplane Single-Engine Instrument Helicopter
[] Single-Engine Sea [ Free Balloon % Helicopter Airplane Multi-Engine Helicopter

Multiengine Land O Glider Powered Lift Gyroplane Glider

Multiengine Sea % Gyroplane [J Powered Lift [ spon

Helicopter
[ Powered Lift

Type Ratings

C-525

Student Endorsements (Tnclude dates)

Airplane

" ; Inst.
Flight Time (enter appropriate All This Make Single Alrplane SLLALLL Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
-
Total Time (5500 ISO Z—-C Z.O 3(950
Pilot in Command (PIC) 5 230 | 6 O

Ne)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




PILOT “B” INFORMATION
Pilot “B" Responsibilities at the Time of Accident
Ovrilot [ Co-Pilot [ student Pilot O Flight Instructor ~ [] Check Pilot O Flight Engineer  [] Other Fl light Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIpP:
Last Name: Country:
Age at time of Accident: Date of Birth: Certificate Number:
mnv/'dd/lyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [ Fatal OLeft O Front ] Unknown Used Oyes [OOnNo Used Ovyes [CnNo
[ Minor [ Unknown [ Right [ Rear Available  [JYes [ONo Available  [OJvYes [ONo
[ Serious [ Center O Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [J Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [ Class 3 [ Without limitations/waivers
O Other [ Class 1 [ Driver’s License (Sport Pilot only) [] With limitations/waivers
[ Unknown [ Class 2 [ Unknown [ Unknown mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: .
mm/dd/yyyy Model:
Airplanc 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
[] Single-Engine Land [J Airship [ Airplane [] Airplane Single-Engine [ instrument Helicopter
Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[] Multiengine Sea [ Gyroplane [1 Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
3 7 Airplane
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcrafl Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model [ e mevve anseme R |
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name: City: [ None [ Fatal
Middle Initial: State: ZIP: I Minor [ Unknown
Last Name: Country: Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

O None | Student [ Recreational  [] Commercial [] Flight Engineer [ Foreign O Left [ Front

[ Private [] Flight Instructor ~ [] Sport [ Airline Transport [ u.s. Military L] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft?  [JYes [JNo of this Accident/Incident: hrs [ Unknown
Pilot Naml! and Address chm of lnjun

First Name: City: O None [ Fatal
Middle Initial: State: ZIP: B Mlqor [J Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

] None [ student [J Recreational  [[] Commercial [ Flight Engineer [ Foreign L] Left [ Front

[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [ u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center [ Single
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of [njur-\f

First Name: City: O None O Fatal
Middle Initial: State: 7 CJMinor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [J Recreational  [] Commercial [ Flight Engineer [ Foreign [ Left [ Front

O private [ Flight Instructor ] Sport [ Airline Transport O us. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center O S;“3'°
Accident/Incident Aircraft? OvYes [ONo of this Accident/Incident: hrs [ Unknown

PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary)

88 8 | speps

AR
Name and Address 4 |&528 228 S| 32582 5
First Name: Sam City: ( }n k_m.u —~
Middle Initial: State: 71 O000O0DooOOoOgOo
Last Name: Al o Country: o
First Name: City:
Middle Initial: State: ZIp gpooooopooo
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: OoooOoOoooooo
Last Name: Country: e
First Name: City:
Middle Initial: State: ZIp! ooooOooooon
Last Name: Country: i
First Name: City:
Middle Initial: State: ZIP: OoOoOoOooooadano
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP. ooo0oOopooOoOo0no
Last Name: Country: e
First Name: City:
Middle Initial: State: zp SD000000 8
Last Name: Country: A
First Name: City:
Middle Initial: State: Z1P: O0O0oO0oOoooooo
Last Name: Country: —




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

Describe what occurred in chronological order, circumstances leading to accident and nature of accidml: Describe l‘crra_in and im:ll_ldc skclgll of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

RECOMMENDATION (How could this accident have been prevented?)

Operator/Owner Safety Recommendation

10




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

Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

j__r\sb\,lc_-laor and S'bJO{QJ\JC/ F\Lf%rmack Fri—ﬂljkt o‘P the a;rcfar&‘
Neo anomo lies wara f\O‘k—G’.OL: Rm UP chaecks O'p o"'ir‘c.fa"cﬁ wele

rormal « Plot noted just prior +o fJuﬂuh collectiva. to
‘lr{l'{‘.l.a'{;@- -Clalr\’b that indicaton \lglf\‘cs: on pan¢| baﬁar\
& flicker, While gt the same time Srvuz”a'r\j smoke. At
this timz he noted the mamtenance craw funni
‘bwardl the hds with fire Qka“f\;:]uLs\'\g_rs, bt shat down
avrcraft. and pilet and student disambackad . Ma intersig
opa.r\QﬁL anjinq, access door andl noticed  fice coming fcomm |
within Hthe turbo as the mofSler had sapara'&:ui rona
'{:U(b\‘ha SIO\CZ- O-P—U'\q‘_ h)rbo‘—ﬂ:\@ @Ay flam e was

1‘95% S'iZGZOL-} Threa “ﬁf‘rzz, wdas PU‘E; cu'ﬁ uél

.,3 @c{:t’namsl\@f‘ﬁ .

RECOMMENDATION (How could this accident have been prevented?)

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Piease 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 | Signature and Na

07 ff5{zgle Signature:

mnvdd/yyyy Type or Print Name: Pd\an =10, LAY

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16IA238 Denver, Co Cralg Hatch

11
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Typewritten Text
CEN16IA238

hatc
Typewritten Text
Denver, Co

hatc
Typewritten Text
Craig Hatch




