NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg CIVII and publ:c aircraft accldents and mcndents

"BASIC INFORMATION _ -

Accident/Incident Locatmn Accldentll et Date!'ﬁme

Nearest CityPlace: _A) Kilan) WW AZ 4 ﬁ?/Z T sue:_ O j/l Local Time:_ 24 _ﬂﬂ t
zp:_YY 720 comny __ STREAS _ ZHT
Latitude: Longitade: Time Zone: _C/¥E

(EHZBI' in decimal degrees or degrees:minutes:secomis) Coﬂisim‘! with Other Aircraft: O Midair OOn—groum:] XNO]‘IC

Regiﬁtratmn Number: A} m Sﬂ 3 Yy

‘Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amatenr-built onty)

OC126 (406 MHz)
Was ELT still mounted in aircraft? bYes ONo

E]FR—Equipped and Certified
Commercial Space Flight
Manufacturer: Mnn ME ‘/ O Unmanned Adreraft
Model: m 20 k 3 Maximum Gross Weight: o) Ibs
Serial Number: 285 = S8 A D Weight at Time of Accident/fncident: 2000 b
Year of Manufacture: / @g {/ Number of Seats: é Flight Crew Seats: 2
Amateur-Built: OYes  ffYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
o O Originat Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
gAirplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
Balloon Standard SE]I)ecial m:{eumble O Turbo Shati ) Sotid Rocket
QO Blimp/Dirigible Normal Restricted . . O Turbo Prop QO Hybrid Rocket
O Glider [ Aerobatic T Limited m’fncycle [JTailwheet OTurbo Fot ONone
O Gyroplane [ Balloon O3 Provisional [ Amphibian DiHigh Skid O Turbo Fan Q Unknown
OHelicopter [OJCommuter  []Special Flight DOEmergency Float Oskid O Electric
QOPowered Lift [ Transport ] Experimental [Fieat Ciski
ORocke_t D Ut'lllty D Speclal Light—S!Jort DH\)“ DS](‘L’W[I.&C] Fuel SYStEIIl Type (Recfprucaﬁng)
Q Ultralight L] Experimental Light-Sport .
O Unknown . 11 Other Launch/Recovery System QCarburetor Fuel-Injected
ElCertificate of Authorization or Waiver (COA)
[INone 3 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufactarer Model/Series Serial Number ik O Ibs of Thrust (heu;s) (hours) (hours)
i - —in
e | LodraEntar. . 1510 S200B11B] Joo & 8§53 [53¥ 242 205 |7719%] Lot
Eng. 2 I
Eng. 3
Eng. 4
. Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @ Controllable Pitch O Controllable Pitch
O100-Hour ~ OContinuous Airworthiness OGromd Adju >'jble OGround Adjustable
O AATP 8Condjtional Inspection Manufacturer: M gd nNLE Manufacturer
hA.nnual Unknewn Model: 5 AF 32 c Sbﬁ\ Model:
Date Last Inspection: om/dd ELT Installed: \QYes ONo Additional Equipment (Check all that apply}
Airframe Totai Time: hrs If Yes: Wéd‘ MALCnL ] A gixlzfslfnc Parachute
- kEL
hours measured at  (Select one) ELT Manufacturer a7 [ Angle of Artack Indicator
Oy ast Inspection O Time of Accident/Incident Model or Part No.: Autopilot
TSO Ne.: RCo1 (121.5 Mizy OC91a (1215 MHz) Data Recorder

CJElectronic Flight Bag or Handheld Device
f1Electronic Multifunction Display

3 . Was ELT still connected (o antenna? @Yes ONo | JJElectronic Primary Flight Display
o Approed pecion g (AT | DHUELT Activaie? Oes @ Eenss o Dy
O Continuous Airworthiness If activated: & [ Onboard Weather
©Q Other, specify: Did ELT Aid in Locating Afrcraft: OYes @No | Mgatellite Tracking Device
Description of Fire Extinguishing System I not activated: Stall Wamning System
None Indicate Reason:  []impact Damage Video Recufdmg Device
) Specify: O Fire Damage {3 Other, Specify:
[ Battery Fxpired/Damaged
CiUnknown

3




Reglstered Aircraft Owner .

Narne: &ZJL!LF/& %)NUII) LZ)

City: SIS 242000/

State: 7D ZIP: 9?& (L/é

Fractional Ownership Aircraft: O Yes @ No Country: L. {

Operator of Airer mr Same As Registered Ovwner ) m Same Address as Registered Owner

Name: G rnd M ey {Qﬁz— QJ/M@ City:

Doing Business As: ﬂ/ﬂ N State: Zip:

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

Operating Certificates Held Regulation Flight Cenducted Under Revenue Operation for FAR 121, 128, 129, 135
(Check all that apply) (Select one for each group)
gNone FAROL  OFAR129 OFAR4I5 | (O Scheduled or Commuter O Domestic

Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi O International

{1Supplemental QFAR 121 QFAR 135 QFAR 435

[JAir Cargo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) Q Passenger

I Rotorcraft External Load (FAR 133) OFAR 51 Special Flight O Cargo

CICommuter Air Carrier (FAR 135) ©Q Non-US, Commercial O Mail Contract Only

dOn-Demand Air Taxi (FAR 135) ONon-US, Non-commerciat
[dCommercial Air Tour (FAR 136)

O] Agricultural Aireraft (FAR 137) OPublic Aircrafl (Select one)

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

: (Select one)
OPrilot School (FAR 141) O Armed Forces
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Unknown
LlCommercial Space Transportation O Siate erﬂ&l Observation OFlight Test
{  Experimental Permit O Local Q Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show QInstructional
I Other Operator of Large Aircraft O Unknown Q Banner Tow Q Other Work Use
( Business 'Q'Personal
O Executive/Corporate Q Positionin, g
Exiernal Load ivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry Oskydiving
OYes ﬂ No QYes No

" INFORMATION (Fill in f accldentfincident ocourred on appraach, landing, takeoff, departure, oc within 3 miles of an sirport)

KCAE — dkeren paesion)

Airport Name: Distance From Airport Center: sm
Airport 1dentifier: ICC.:A I Direction From Airport: —_— degrees true
Proximity to Airport: QOff AirporvAirstrip  @§0n AirportAirsttip  ON/A | airport Elevation: / 2 £ mst
Runway Information Condition of Runway/Landing Savface (Check all that apply)
Runway 1D 2 ; {L/R/C) Length: 7] 00 f Width: / JTO ft h Dry 1 Seow-Compacted [0 Water-Caim
3 Holes ] Snow-Crusted [J water-Choppy

Runway/Landing Surface (Check all that apply) 1 Iee Covered £ Snow-Dry [ Water-Glassy
{3 Asphalt {7 Grass/Turf 3 Macadam [ Water 1 Rough L] Snow-Wet [} wet

TH Concreie [ Gravel [ Metal/'Wood [ Rubber Deposits 3 Soft

1 Dirt Oice £1 Snow ] Unknown OSlnsh-Covered O Vegetation 1 Unknown
Approach/Departure Segment (Select one)

OTaxi ﬁVFR Departure OOn Instrument Approack O Downwind QLow Approach

O Takeoft QIFR Departure Procedure/Clearance  OLanding OBase OGo Arovnd

Olaitial Climb QO Final O Aborted Landing (after touchdown)

QCrosswind OUnknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
None chme
O ADF/NDB OrAR MLS EPractice [ Traffic Pattern £ Stop and Go
Osor O Sidestep OLpa Ges [ Straight-In [ Touch and Go
1 CIVOR/TYOR Ons Jasr O Vailey/Terrain Following [ Simulated Forced Landing
O VOR/DME EJLocalizer Only Ovisual [ Go Around [ Forced Landing
CITACAN [1LOC back course MContact O Fult Stop 1 Precautionary Landing
ORNAV CCircling
O Unknown £ Unknown




Pilot O Co-Pilot

Q Student Pilot

“thht Crewmember 17 Responsnlnlmes at the 'I‘lme of Accldentllncldent
OFllght Instructor O Check Piiot

“Flight Crewmember 17 was pilot flying  KfYes [0 No

O Flight Engincer

O Other Flight Crew

onS

First Name:

“Flight Crewmember 1” Identification

1~

Middle Initial:

Last Name: "'ZU""@&TAE/&

State:

Age at time of Accident/Incident: (Qs Date of Birth:

City of Residence: 'M ﬁ’ @ {49 )A)

L)

AFLll

A

ZIP: "/‘/Wé

ddiyyyy
Certificate Number:
Degree of [njury Seat Occupied estrain{ ¥ype Inflatable Restrainis
None ) Fatal X Left Front €O Unknown -
Minor O Unknown O Right O Rear Available Used
Serious Center Singl ONone O None Not Installed
e O Q Singie O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) JR{3-point 3-point [J Not Deployed
: : € O 4-point O 4-point 1 Deployed

3 None £ Flight Instructor I} Commercial 0 US Military 5-point Unks

E Private £ Recreationat [ Airline Transport [} Foreign O S-point O U- p;;n O own
Student O Sport [ Flight Engineer O Usknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None X Class 3 Y Without limitations/waivers () Unknown /o )

W Other QO Class 1 O Driver’s License (Sport Pilot oply) | O With limitations/waivers ONA frally

Q Unknown O Class 2 O Unknown Q Special Issuance mm/

Medical Certificate Limitations

Nort
Medical Certificate Special Issuance
| Date of Last Flight Review Flight Review Ajrcrafit
or Equivalent, Including / / . m
FAR 121/135 Checks: _ O/ 3 [ A0/} Makes 2opEY
 mmidiyyyy Model: &i 1o t g

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

{Check all that apply) {Check all that apply) (Check ail that apply) (Check all that apply)

1 None ] None Nowe 1 None [ Instrument Airplane
Single-Engine Land 3 Airship Airplane [ Airpiane Singte-Engine [ mstrument Helicopter
Single-Engine Sea {1 Balloon Helicopter [ Airplane Multi-Engine [0 Helicopter

[ Multiengine Land £ Glider 1 Powered Lift [ Gyroplane 1 Glider

I Multiengine Sea O Gyroplane 3 Powered Lift 1 Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (fnclude dates)

Airplane
Flight Time (Enter appropriate All Thsis Make Single Airplane Ingtoument Lighter
number of hours in each box) Airerafi & Modlel ,Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
. [e— ¥
Total Time /808 1 [Seg| /SIS /foat] 2/03
Pilot in Command (PIC) 795 | Y00 | 105 —
1 { !

Time as Instructor

This Mske/Model I

Last 90 Days /

Last 30 Days -_— — -

Last 24 Hours - — —




“Flight

Crewmember 2” Responsibilities at the Time of Accideat/Incident

OpPilt  OCo-Pilot  OStdent Pilot  ORlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [JYes [OINo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Resiraints
O None O Fatal OlLeit OFront Q Unknown
O Minor O Unknown ORight ORear Available Used
Serious OcCenter 0 Singie O None O None [J Not Installed
Q) Lap only Q Lap only [ Instailed
Pilot Certificate(s) (Check ali ihat apply) Q 3-point Q 3-point [ Not Deployed
1 wNone [ Flight Instructor 3 Commercial 3 us Military O 4-point O 4-point O} Deployed
[ Private [} Recreational [J Airline Transport [ Foreign O 5-point Q 5-point [1Unknown
1 Sivdent 3 sport [ Flight Engineer O Unimnown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O PFilot Q None OClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A e
O Unknown Q Class 2 ) Unknown O Special Issuance mm/ddfyyvy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: :
mm/dd/yyyy Maodel:
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 apphy)
] Nene [ Nene I None [J None ] Instrament Airplane
[ Single-Engine Land 3 Airship O Augplane [J Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea {3 Bailoon O Helicopter O Airplanc Multi-Engine O Heticopter
O Multiengine Land O Gtider O Powered Lift 11 Gyroplane [ Glider
[} Multiengine Sea [ Gyroplane 0 Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Ajrplane

Flight Time (Enter appropriate All This Make Single Afrplane Jostrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 20 Days
Last 30 Days
Tast 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeht Q Front O None
. - . ' O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unimown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
[ None O Flight Instructor L] Commercial IS Military O None ONone | estraints
O private O Recreational O Airline Transport [ Foreign OLapOnly  OLap Only £1 Not Installed
L3 smdent B sport O Flight Engincer O 3-point O 3-point ] Wnstatled
QO 4-point O 4-point ] Not Fcployed
Type Rating/Endorsement for Tetal Flight Time at the Time Q 5-point O 5-point 0 Deployed
QUnknown ©Q Unknown [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
E
Crew Name and Address Seat Occupied Injary
First Name: City of Residence: OLeft ggﬂmt 8N0ne
. . QCenter ear Minotr
Middle Initiai: State: ZIP: ORight O Single O Serious
Last Name: Country: Q Unknown Q Fatal
O Unknown
Pilot Certifieate(s} (Check all that apply) R;straint Type=U Inflatable
. " vailable sed :
[ None ] Flight Instructor O Commercial £ UsS Military O None O None Restraints
B Private D Recreational D Airline Transport ﬂ Foreign O Lap Only o Lap Only D Not Installed
D Student 2 Spon [ Flight Engineer O 3-point O 3-point [ stalied
- O4point  Od-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L1 Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs O Unknown ) Unknown [} Unknown
.PASSENGER(S)/ OTHER PERSONNEL _{include cabin crew; ammﬂs on separate shest inecessary) . - . FRE
Inflagable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: Afﬂ; £ /g City : Sfm f8i N ; ONone QO None
* Qleft None Lap Oni Not Installed | [J Under 5 years
Middle Initiat: {2 state: QA zip: M(K Dt Ocenter Minor | QlapOnly  OlapOnly | [y ganeq
2672 /. Right | OSerious | Y0300int  3-point | (YNt Deployed | Under 3,
Last Name: ﬁé.ﬁ/—d. Countfy Unknown OFatal 84—p€)lnt 84~point D Dep]gycd 0 Child Restraint
Unknown 5-point S-point | O] Unknown O Lan-Held
OCrew Q(assenger O Other Row: ). o OUnknown  © Unknown o Unpk.noewn
Available Used
First Name: OlLeft pNone ONone OT;"“‘:)nl ENN Instailed | [ Under 5 years
Middle Initial: State: ﬂ ZIP OCenter | OMinor OlLapOnly  QLap Only | Fp,oited
Lukelrl oo i Right | OSerious 3-point 3-point | [ Not Deployed | If Under 5,
Last Name: _EQA/ALL/C Counry Unknown | O Fatal 84-pomt 84-pomt Ll Deployed O Child Restraint
S-point S-point | [ Unknown 1
OCrew bPassenger O Other Row: -L O Uniown OuUnknown O Unknown 8 hﬂiﬁ
Available Used
First Name: City : OlLeft ONone | ONone 0 Nome | INot Instaled | ClUnder S years
Middle Initial: State: ZIp: OCenter OMinor Olap Oniy QlLap Onl¥ | O mnstalled
ORight Oserious | O3-point O3-point | FINot Deployed | §f Under 5,
Last Name: Country: OUnknown | OFatal Od4-point  Odpoint | [Deployed O Child Restraint
O Uniknown | O 5-point Q5-point | [JUnknown QO Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown O Unknown
Available Used
Fiest Name: City : QOlLeft ONone ONone 0 if:ni) ; [ Not Instalied | [3 Under 5 years
Middle Tnitiai: State: i OCenter | OMinor QLap Only  OLap Only | | yq1j3eq
) . Oright | OSerious | Q3point O 3-point | INot Deployed | #f Under 3,
Last Name: Country: OUnksown | QFatal Od4-poit  Od-point | [7] Deployed O Child Restraint
P OO Row: OUnknown | O5-point O5-point | [} Unknown O Lap-Held
QCrew QO Passenger er ow: OuUrnknown O Unknown O Unknown




"

FLIGHT ITINERARY INFORMATION NS e -
Last Departure Point Time of Departure Destination ype Flight Plan Filed
Awport 1>:__JCAIS - TN A Aiportn: [T f<CHE % None O VFR/IFR

) P ime: ;i A4 &k‘ - i Company VFR Q IFR

City: aéw i City: O Military VFR Q) Unknown
State: é] &2;_@ TimeZone: | State: Q VER
Country: (AL Country: Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}
[ None 1 Speciat VFR 1 Special IFR [0 VFR Flight Fallowing 1 Cmise

™ VFR 0O IFR [3 VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[J Class A OCiass G [0 Military Operations Area (MOA) O Special Occurremce:
O Class B [CIDemo Area [ Airport Advisory Area [JAir Traffic Control Area -

Class C O Warning Area [ Jet Training Area OJUnkaown ft msl

O Class D OProhibited Area CITRSA

[ Class E ORestricied Area [OFAR 93 ﬂ)l/ f &ﬁw
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SME .

Source of Pl]ot Weather Information Weather Observation Factllty
(Check.all that apply} ) Facility ID: [C&Mc . _T' VA L)
ENanonai Weather Service [J Company ) - ;2 L/ P
Flight Service Station [ Military Observation Time: £ N
E1TV/Radio [ intemet Time Zone: [fa: }{ T
Automated Report [0 None . ] ] —
Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: nm
C10n-Board Weather Direction from Accident Site: e degrees trae
Basic Conditions Light Condition
gvmc ODawn ODusk O Dark Night OUnknown
MC PDay ONight OBright Night
O Unknown )
Sky/Lowest Cloud Condition Ceiling Temperature: © o_fsl ¥
O Clear QO Thin Broken O Nene (Clear) O Obscured
O Few O Thin Overcast O Broken Q Indefinite DewPoimt: (O or __ (F)
glgca:tt::;!r tE)dbscuramm O Unknown & Overcast Q Unknown Altimeter Setting: in. He ’
I M
Lowest Cloud Condition Height Ceiling Height l
7(90{) fi agl 70 [e]0] ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility 5 - miles
D Variable E] Calm Not Gusting RVR: feet
[0 Light and Variable ]

-0r- ] -0r- -or- RVV: W__—_mliﬁs
Direction: _J/ rz 0 degrees true | Speed: z ~ [0 ks Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Ckeck all that apply)

OLight None 3 Drizele O3 Freezing Rain None. O Fog
O Moderate Rain 1 1ce Pellets [0 Snow Shower Blow%ng Dust [ Ground Fog
O Heavy O snow 3 Snow Petlets T Ice Pellets Shower [ Blowing Sand 0O Haze
ON/A 0 Hail O3 Spow Grains [ Freezing Drizzle g giomng gnow H g;e F]:}g
B Rain Sh O ice Crystals owing Spray moke
Q Unknown Rain Showers ce Crystals 0] Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type e (Check all that appiy) Severity
None QON/A gNonc QN/A None ) Clight
Trace O Rime Trace QRime O Clear‘Alr CIModerate
O Light O Clear Q Light O Clear [ Tetrain-Induced CJSevere
O Moderate O Mixed O Moderate O Mixed DJConvective Turbulence CExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aireraft Damnge

craft Explosion
O None g Substantial w Nong O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor Destroyed QO In-Flight O Fire at Unknown Time In-Flight O Explosion at Unknown Time
O unknown Q On-Ground Q Usnknown O On-Ground O Unksiown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

ANCRAET PECAED BHRA LEFT F Vg

PRTD YHSL F Hansyy Lateor:

'NARRATIVE HISTORY OF FLIGHT (Please type orprintinink)

destination. Provide as much detail as possible.

£y iy BRImGr  fBoir

o~ L7

Cremesds 76 THEE GFF  ow /?’/ (rrm8 To 50,0

FBroo Pm

Jois NIT K pumBst g Wronay LIGHTS; A7 JorE
Pornt 4B TRANG Sibecmtc T EFa Cot iAaD.

[t STRPEB  frx7 o TRE Glesny Fuealy

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dent/mctdent Descnbe tereain and mcludc
wreckage distribution sketch if pertinent. Astach extra sheets if needed. State departure time and and loeation, services obtained, and intended

b agser o fo mew  A/RCAFT WEBLEL e
To THE LOET M THE (omh FOFF 7HE pfariry.

~




Operator/Owner Safety Recommendanon

Was there Mechamcal Malfunctmu/F ailure? D Yes E] No
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the fuilure.)

Tin aor suel. Somiziomte frawth 7
PUINE  To TR QLT gF CeriiZol To THE (gE7

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) ) 80/87 © 1154145 QO JetB O Other, specity
79 W 100LowLead  OlJera O 8
- Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 8 Yes w No

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

WE LT omnT farmeaLly.

"OTHER AIRGRAFT = GOLLISION (s or roune collson ocorad, competa s socton for oheravorahy
Aircraft Registration Number | Manufacturer: Damage to Other A!rcraft
Model: O Pestroyed 1 Minor
el [ Substantial 3 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1p: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Plesse type or printinink) .

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

"THEREBY CERTIFY THAT THE ABOVE I

Date of this Repert | Name of Filot/Operatort

Signature:

—gr —

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or~ [JCheck here to electronically sign this docoment

: NTSB Accfdé;t;’i#cl;der‘;‘; i;io. Rewewed by NTSB l;;egi;nal
CEN16LA178 Denver, CO

Office

RNTSBUSEONLY

Name of Investigator .
Edward Malinowski

Date Report Received

5/19/16

i1



male
Typewritten Text
CEN16LA178			Denver, CO			Edward Malinowski		5/19/16
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