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 e Date/Time
Neareiqwm lace; OL! gIock State: /", Date: é’ e 2olb Local Time: 8 . #5\ "3 (M
zip: Y95 B Country: WS A mm/ddlyyyy -,
Time Zone: \~CHYT { {
Latitude: (decimal degrees N/S)  Longitude: (EW) _—
Collision with Other Aircraft O Midair O On-gromnd '@ None
AIRCRAFT INFORMATION
Registration Number: f\) ) @ 7 C? 6 Maximum Gross Weight: LQ0 Ibs
Manufacturer: C, SO, Weight at Time of Accident/Incident: lbs
Model: P K | Number of Seats: 2 Flight Crew Seats:
ial Number: IEQTENT Amateur-built: OYes No | Cabin Crew Seats: Passenger Seats:
Serial Number: O
Year of Manufacture: j‘76? O ﬁit/Plans Number of Engines: !
ake:
Q) Original Design
Categﬁry of Aircraft Type of Airworthiness Certificate Landing Gear CINore Engjne Type
Airplane (Check all that apply) (Check all that apply) [JUnknown @%::iprocating Fuel System Type
OBalloon Standard Special I Retractable O Turbo Shaft (Rgi);ﬂmting)
gBli.mp/Dirigible o own [Restricted K QO Turbo Prop Carburgtor
OGllder E%[u:::m] [Limited Tricycle O Tailwheel O Turbo Jet OFuel Injected
Gyr_ocmft Ol Utitity [IProvisional N ) ) (@] Turbo Fan
OHelicopter . - CJAmphibian DHigh Skid O Electric
- [ Acrobatic [JSpecial Flight ;
OpPowered lift ’ CIEmergency Float Oskid O Unknown
. [ Transport {JExperimental R
QUltralight DlLight Sport OJFloat CIski
QOUnmanned P Oxult [ISki/Wheel
OUnknown
Date R&tgu’ower Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial N ; mm/ddyyyy § QO 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | LYCOMING 0320 -ERLD | 4-26104-214 /50 3089 £04 1296
Eng 2
Eng.3
Eng. 4
t 1 jon e ELT Installed ELT Activaged Additional Equipment (Check all that apply)
Last Inspection Typ: : p
Q100 Hour QOContinuous Airworthiness Yes ONo O Yes o 8:::;:‘:; :;Zi;? ;lrt\:licator
8}&“1’ OConditional Inspection ELT Aided ip Locating Accident/Incident 0] Auto-Pilot
Annual OUnknowil _ OYes %‘ [ Daia Recorder
Date Last Inspection: __ & ~ (5 -20/5 ELT Manufacturer: [ Electronic Multifunction Display
mnv/dd/yyyy . [JElectronic Primary Flight Display
Airframe Total Time: __ 3987 s gt‘::;":::es;' = Hax;gh%d (I}JIPS‘
: eads Up Display
hours measured at (chg?ne) Battery Type: [1IFR Equipment
OLast Inspection ime of Accident/Incident | gagtery Exp. Date: {1Onboard Weather

Type of Maintenance Program

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness
Q Other, specify:

Propeller
ixed Pitch
OControllable Pitch
Manufacturer: Me C a bl/[ ey

Model: /£ (72 /77 7458

Typg of Fire Extinguishing System
one¢
QOSpecify

[ Stall Warning System




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
O C i -
Name: LM AR Falpol. D7 pvict I MVC., city: _MIDLAN D
. e State: TEXAS ZIP: 79 706
Fractional Ownership Aircraft: E) Yes ®Fo Countty: L 54 ]
Operator of Aircraft ¥ Same As Registered Owner Operator Address mﬁme As Registered Owner
Name: City:
Doing Business As: State: ZiP:
Air Carrier/Operator Designator (4 Character Code): Country:
Commercial Operating Certificate Held | Regulation Flight Conducted Under | Revenue Operation
(Check all that apply) for FAR 121, 125, 129, 135
Eﬁone @ng 91 QOFAR 129 OScheduled or Commuter QODomestic
OFlag Carrier Operating Certificate (121) QFAR 103 QFAR 133 OnNon-Scheduled or Air Taxi Oilnternational
[ Supplemental QFAR 121 QOFAR 135 c Operati
OAir Cargo OFAR 125 OFAR 137 argo Operation
CIForeign Air Carriers (129) o OPassenger
[ Commuter Air Carrier (135) OFAR 91 Special Flight OCargo
[JOn-Demand Air Taxi (135) ONon-US, Commercial OMail Contract Only
[Large Helicopter (127 O Non-US, Non-commercial "
B a2n O Armed Forces Purpose of Flight
[ Rotorcraft External Load (133) for FAR 91, 103, 133, 137 (Select one)
Sl OPublic Use (select type) OPersonal OBanner Tow QPositioni
. . tioning
L Agricultural Aircraft (137) OFederal OBusiness OGlider Tow OPublic Use
DOther Operator of Large Aircraft OState QOExecutive/Corporate O Skydiving
QLocal QO Other Work Use Firefighting
OInstructional QOExternal Load QOUnknown
QO Unknown OAI:r Race/Show (Béen'al Application
- - - Air Drop Aerial Observation
Revenue Slgh§}gmg Flight Air Medical Flight QFlight Test OFeny
OYes No O Yes M\Io

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

Airport Name: Distance From Airport Center: SM

Airport Identifier: Direction From Airport: degrees

Proximity to Airport: O Off Airport/Airstrip O On Airportv/Airstrip  ONA Ajrport Elevation: ft. MSL

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

R 1D: /R/C) L . ft Width: ft O Dry [ Snow-Compacted [0 Water-Calm
niiod (L/RIC) Length ' [1 Holes [1 Snow-Crusted [0 Water-Choppy

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

[ Asphalt 1 Grass/Turf [ Macadam [] Water 1 Rough ) £ Snow-Wet 0 wet

[ Concrete 3 Gravel £ Metal/Wood [ Rubber Deposits L Soft )

0 Dirt O Ice CJ Snow 3 Unknown [ Slush Covered [ Vegetation [J Unknown

Approach Segment (Select one)

O On Instrument Approach O Landing O Base leg O Finat O Go Around

Q Crosswind O Downwind QO Low Approach QO Aborted Landing (after touchdown) Q© Unknown

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

[ None [ PAR OMLs {1 Practice ] None [ Stop and Go

1 ADF/NDB [1 Sidestep O LDA O GPS [1 Traffic Pattern [ Touch and Go

[ SDF s O AsrR [ Loran [ Straight-In [ Simulated Forced Landing

3 VOR/TVOR [ Localizer Only [ Visual 0 Unknown {1 Valley/Terrain Following [ Forced Landing

[J VOR/DME [ LOC-back course [3 Contact [ Go Around [ Precautionary Landing

[ TACAN [0 RNAV 3 Circling [ Full Stop 1 Unknown




PILOT “A” INFORMATION

Pilotg}” Responsibilities at the Time of Accident/Incident

Pilot QO Co-Pilot

O Student Pilot ~ OFlight Instructor

O Check Pilot

QO Flight Engineer

O Other Flight Crew

Pilot “A” Identification

First Name: & La&[—#ot‘/
Middle Initial: 1%, Iy
Last Name: chenna it

I
cityy. _Goid smitn

State:  TX

ZIP: 79 74|

Country: ___{£ & #

Age at time of Accident/Incident: q’(p Date of Birth: _ Certificate Number: ‘_______

mm/dd/yyyy
Degree of Injury Seat Oceupied Available Restraint Type Restraint Used
O None Fatal Q Left O Front g Unknown SéNone QO 4-point O None O 4-point
O Minor O Unknown QO Right O Rear Lap only O 5-point O Lap only Q 5-point
O Serious O Center O Single QO 3-point O Unknown O 3-point Unknown
Pilot Certificate(s) (Check all that apply)
O None [1 Student [ Recreational M?ommercia.l {1 Flight Engineer [ Foreign
O Private [ Flight Instructor [ Sport [ Airline Transport 0 u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None OClass 3 O Without limitations/waivers /- /-7,
O Other QClass QDriver’s License (Sport Pilot only) O Yith limitations/waivers -/6
O Unknown lass 2 Q Unknown & ;nknown mm/ddlyyyy
O Special Issuance
O N/
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . L
Py g . (A4 w/
FAR 121/135 Cheeks: ~__ 8-/5-/5_ | Make___{nISNOWN
mm/ddivyyy 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 apphy)
a None None [ None None [J Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
(] I§\‘ingle-Engine Sea [ Free Balloon 3 Helicopter [ Airplane Multi-Engine [ Helicopter
ultiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
O Muitiengine Sea {3 Gyroplane [0 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. Airplane
Flight Time (enter appropriate Al 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 5359 5o L 590 2600
Pilot in Command (PIC) 5x59
Time as Instructor
This Make/Model
Last 90 Days 200
Last 30 Days OO
Last 24 Hours 5




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

Qprilst  QCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pitot ~ OFlight Engineer ~ OOther Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddlyyyy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
O None QO Fatal O Left Q Front QO Unknown O None O 4-point O None O 4-point
QO Minor  Q Unknown O Right O Rear O Lap only Q 5-point O Lap only O 5-point
O Serious O Center O Single O 3-point O Unknown O 3-point O Unknown
Pilot Certificate(s) (Check all that apply)
O None [ Student [ Recreational O3 Commercial [ Flight Engineer [1 Foreign
[ Private [ Flight Instructor {1 Sport [ Airline Transport [ U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers
O Other O Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers —_——
O Unknown O Class 2 O Unknown Q Unknown mm/dd/yyyy
QO Special Issuance
Q NA

Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:

mm/dd/yyyy 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)
[ None [ None [ None O None [0 Instrument Airplane
[ Single-Engine Land I Airship [ Airplane [0 Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter O Airplane Multi-Engine 3 Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[] Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (enter apprapriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Madel Engine Muitiengine Night Actual | Simulated | 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




ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury

First Name: City: o] None O Fatal
Middle Initial: State: ZIP: O Minor O Unknown
Last Name: Country: O Serious

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

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

3 Private [ Flight Instructor 3 Sport [ Airline Transport [J U.S. Military QO Right ‘O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O Single
Accident/Incident Aircraft? OvYes [INeo of this Accident/Incident: hrs O Unknown
Pilot Name and Address Degree of Injury

First Name: City: O None O Fatal
Middle Initial: State: zIp: O Minor O Unknown
Last Name: Country: Q Serious

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

3 None 3 Student O Recreational [0 Commercial [ Flight Engineer 0 Foreign O Left QO Front

[J Private  [J Flight Instructor [ Sport [ Airline Transport O U.S. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O ls;:lilf
Accident/Incident Aireraft? Oves [No of this Accident/Incident: hrs o own
Pilot Name and Address Degree of Injury

First Name: City: o N(?ne O Fatal
Middle Initial: State: P O Minor O Unknown
Last Name: Country: O Serious

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

3 None L[] Student 1 Recreational ~ [] Commercial 1 Flight Engineer 1 Foreign O Left O Front

[ Private [3 Flight Instructor 3 Sport [0 Airline Transport [ U.S. Military O Right O R}ear
Type Rating/Endorsement for Total Flight Time at the Time O Center O [Sjmlilf
Accident/Incident Aircraft? Clves [INo of this Accident/Incident: hrs O Unknown

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

. . Inflatable
Name and Address Seat Injury | Restraint Type | Restraints Age
First Name: City- Olett O None ONone [INot Installed | [J Under 5 years
NlI' idl aIme i Stt}tl" p— OCenter | OMinor | OLap Belt Cinstalled If Under 5,
! I\f mF] : P ate. __ ) ORight O Serious | O Shoulder Harness | [INot Deployed | O Chitd Restraint
Last Name: ountry: OUnknown| OFatal | QInflatable Obeployed O Lap-Held
O Crew OpPassenger O Other Row: O Unknown | O Unknown OUnknown O Unknown
] L OlLeft O None OnNone CINot Installed | O ynder 5 years
;}fﬁq";“?: I (S:t'“t’ _ o OCenter | OMinor  |OvLap Belt Clinstatied I Under 5,
ny ! Ne nitial: p ate: _ : ORight | OSerious | O Shoulder Harness | CINot Deployed | ~ O Child Restraint
ast Name: ountry: OUnknown| OFatal | Olnflatable [Deployed O Lap-Held
QO Crew OpPassenger Q Other Row: O Unknown | O Unknown DlUnknown O Unknown
- ] o O Left O None QO None [Not Installed { [T Under 5 years
E{thk;la;rigi T gt?tl o O Center O Minor OLap Belt Dlinstatied If Under 5,
! 1 I\f m‘_‘ : p e : ORight O Serious | O Shoulder Harness | [ONot Deployed | QO Child Restraint
ast Name: ountry: Q Unknown| O Fatal O Inflatable [CIDeployed O Lap-Held
O Crew QPassenger © Other Row: O Unknown [ O Unknown OQUnknown O Unknown
. _ o OLeft QO None O None [INot Installed { O Under 5 years
Fll:St Nam?: - City: : - QO Center O Minor QLapBelt [linstalled If Under 5,
Ilt/hdtdlile Initial: ztate.try Z1p: ORight O Serious | O Shoulder Harness | [INot Deployed | O Child Restraint
ast Name: ounty: Q Unknown| Q Fatal O Inflatable [Deployed O Lap-Held
Q Crew QPassenger O Other Row- O Unknown | Q Unknown [OQUnknown O Unknown
- o OlLeft O None O None ONot Installed | [J Under 5 years
F".'St Nam_e:A - Clty'. - QO Center O Minor QO Lap Belt Dlinstalled If Under 5,
Middle Initial: State: _ P ORight | O Serious |O Shoulder Harness | CINot Deployed [ O Child Restraint
Last Name: Country: OUnknown| O Fatal | O Inflatable ODeployed O Lap-Held
Q Crew OPassenger Q Other Row: O Unknown | O Unknown CJUnknown O Unknown
. . QlLeft O None QNone [INot Installed { [1 Under 5 years
First Name: - Clty:. - OCenter | OMinor |OLapBelt Clinstalled If Under 5,
Middle Initial: State: _ ZIP: ORight O Serious | QO Shoulder Harness | CINot Deployed | O Child Restraint
Last Name: Country: OUnknown| OFatal | Olnflatable DODeployed O Lap-Held
O Crew QOPassenger O Other Row- O Unknown | O Unknown CJUnknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: . Airport ID: [J None L] VFRAFR
City: Time: City: [] Company VFR  [JIFR

- . : [ Military VFR [ Unknown
State: Time Zone: State: [ VvFr
Country: Country: Activated? [1Yes [INo

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

] None ] Speciat VFR [T Special IFR 1 VFR Flight Following [ Cruise
O vrr [J1FR 71 VFR On Top [ Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A CIcClassE [] Prohibited Area [] Jet Training Area {1 special
[ Class B [ Class G [] Restricted Area "] TRSA [ Air Traffic Control Area
[JClassC [] Demo Area [ Military Operations Area (MOA) [JFAR 93 [Z] Unknown
[ ClassD [[1 Waming Area [3 Airport Advisory Area
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Weather Information Weather Observation Facility
(Check all that apply) Facility II
{1 National Weather Service [] Company o
[ Flight Service Station [ Military Observation Time:
[ TV/Radio E‘] Internet Time Zone:
[] Automated Report Unknown ) . L
[ Commercial Weather Service (DUATS) Distance from Accident Site: NM
Direction from Accident Site: degrees
Basic Conditions | Light Condition Temperature: ©) or )
[ vMmc [] Dawn [] Dusk [ Dark Night Dew Point: ) or ®
Lmc O Day 1 Night [ Bright Night Altime#=r Setting: in. Hg or MB
[J Not Reported
Sky/Lowest Cloud Condition Ceiling
[ Clear [ Thin Broken [[1 None (clear) ] Obscured as \
[J Few [ Thin Overcast [ Broken [ Indefinite "\L)‘
[ partial Obscuration [l Unknown [ Overcast {1 Unknown
[7] Scattered (7
Lowest Cloud Condition Height Ceiling Height )&\
ft AGL
~
Wind Direction Wind Speed Wind 6 Q é miles
[[] Variable [ Caim ) ] Not Gust. tﬁ) (O~ feet
[ Light and Variable [ Gusting /\% .
[} Indicated: -or- \ SAL miles
degrees Velocity: KTS Velocity: s Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) striction to Visibility (Check all that apply)
[lLight [J None [ Drizzle [[] Freezing Rain (1 None [ Fog
CIModerate [] Rain 1 1ce Pellets ] Snow Shower [] Blowing Dust [_] Ground Fog
[Heavy ] Snow [} Snow Pellets [ Ice Pellets Shower [ Blowing Sand 1 Haze
Chwa [] Hail [] Snow Grains [ Freezing Drizzle a Blowing Snow [ tce Fog
[ Rain Showers  [1Ice Crystals [] Blowing Spray [] Smoke
[ Dust [} Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
[J None [J Rime [[1 None [1Rime None T Light
[[] Trace [ Clear [ Trace [ Clear [ Clear Air [J Moderate
[] Light ] Mixed [ Light [ Mixed [JIn Clouds [J Moderate Chop
] Moderate [] Moderate [ Vicinity of Thunderstorm 3 Severe
[] Severe [ Severe [ Extreme

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




‘DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion

] None g}ubsmntial ] None [] Both Ground and In-Flight mﬁfﬁe [] Both Ground and In-Flight

] Minor Destroyed %}u»ﬂight ] Unknown Origin [J In-Flight [[] Unknown Origin
On-Ground 1 On-Ground

Phase of Operation Altitude of In-Flight Occurrence

[0 Standing [ Takeoff (incl. initial climb) [] Cruise [ Hover % b

[ Taxi O climb I Maneuvering [ gather w ft MSL

] Descent [ Landing 1 Approach Unknown

Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Dama:\;a 1o the silo catwoli ) /\0\”6! raile and !"Q&{f&’?’ Te h?P aw Sio

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occwrred in chronological ordes, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Trhe plane had been ased Lor /pre/me. /Oar‘ra/oa ‘he day of the
aceident and was put wp for ke da.y at 3:0q9 PmM.

+ was ndfied at “PP"OWMa{-elY 8130 pm ‘that the plane had been
Taken wdhout M cousent, It was Llown 106 mi west of Odessa

h

wWhevre + crashe mto a concrete silo at Hie Cemex cement
n

Pla"-(» The 'l'errou.y\ 15 Flat with concrete Structuves +hat are

(06 F4+ AGL, The plane hit the

CS(IOS) and became. (Oclgecf
Yhe "‘“OP O‘F +he 5(]0.

+oP of one of these <structuces
N +he Iac‘clel— and cat wal at+

RECOMMENDATION (How could this accident/incident have been prevented?)
Operator/Owner Safety Recommendation




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i ppore space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes MNO [T Unknown Total Time/Cycles
(If 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) [ go/87 115145 1ip3 [ Other, specify
100 Low Lead [JJetA 1ip4
Gallons [ 1007130 [ Automotive O s

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [1 Deswoyed 1 Minor
odet: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: 1P State: 71IP:

Country: Country:

10




ADDITIONAL INFORMATION (Please 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 | Signatur

7-/- 20/6 Signature: i
mm/dd/yyyy Type or Print Name: U La rry M Mercer,

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
CEN16LAZ203 DENVER, COLORAL ARNOLDW. sCOT JULY 6, 2016

11
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JULY 6, 2016




