NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)

& Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
None

O Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? ﬁYes ONo
Was ELT still connected to antenna? &fYes ONo
Did ELT Activate? QYes )auo

If activated: .
Did ELT Aid in Locating Aircraft: QYes &\Io
If not activated:
Indicate Reason: [JImpact Damage
O¥ire Damage
DIBattery Expired/Damaged
Inknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: OIWNG V)'\\ enty State: C ™ Date: - / [ ~2 0/é Local Time: A/ o d A A
ZIP: ;Q oS Country:“ :B S ) o( e mm/ddlyyyy . \V’
Latitude: Longitude: Time Zone: ‘ﬂ_ﬁ) : @ !
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground /&None
AIRCRAFT INFORMATION
Registration Number: 2 ,J) 2 é C [JIFR-Equipped and Certified
~ [ Commercial Space Flight
Manufacturer: LY O WNMG ] Unmanned Aircraft
Model: 7 j C Maximum Gross Weight: / Tbs
Serial Number: /7/4 G— & | S S Weight at Time of Accident/Incident: “=>=~//7¢  1bs
Year of Manufacture: [ q 4 é> Number of Seats: é . Flight Crew Seats: __/
Amateur-Built: OYes IfYes: QKit/Plans  Make: Cabin Crew Seats: Q. Passenger Seats: Z
P&iNo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
‘Airplane (Check all that apply) ) (Check all that apply) Reciprocating QLiquid Rocket
OBalloon Standar d Snpecml OJRetractable QO Turbo Shaft O Solid Rocket
Blimp/Dirigibl Normal Restricted . LS Hybri 1
8(311;152; e DlAcwobatic  [lLimited [l Tricycle /ﬁr ailwheel 8¥EEZ e SNZET Rocke
OGyr‘oplane [Balloon DProvi.siona}l O Amphibian [OJHigh skid O Turbo Fan O Unknown
OHelicopter DICommuter I Special Flight [IBmergency Float Cskid OElectric
QPowered Lift DTrz.ir'lsport DExpe.rime.ntal Erioat DSKI
OROCk"ft Dutiity DSpeme}l nght-SPort Orunt [Ski/Wheel Fuel System Type (Reciprocating)
QUltralight DExpenmental Light-Sport [JOther L /R g Carburetor OFuel-Injected
er Launch/Recove: stem uel-Injecte:
O Unknown DYCertificate of Authorization or Waiver (COA) - ryuy /)Q ?
[IWNone Unknown None Unknown
Date ted Power Total Time Since:
Engine Manufacturer’s of Mfg. A8 Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | Q Ibs of Thrust (hours) | (hours) (hours)
5 .\ N . N L N o LY ol -~
g1 |Ceptop 28Ty | C85- jART2065]1962/2 &S 3263.| 1394 O
Eng.2 ’[ q
Eng.3
Eng. 4
ixed Pitch Fixed Pitch
Last Inspection Type Propeller 1 Ocz{rftrolia(l:)le Pitch Propeller 2 8C1())(:1:troliable Pitch
O100-Hour O¢Continuous Airworthiness QGround Adjustable OGround Adjustable
OAAIP 8Conditional Inspection Manufacturer: 74 & Caw | & Y Manufacturer:
ual Unknown f
B Model: /I A 9o Model:
Date Last Inspection: Zm /dd// L7208 i nstaen: ‘&Y ONo Additional Equipment (Check all that apply)
ADS-B
Airframe Total Time: hrs IfYes: - . ) ;
hours measured at (Select one) ELT Manufacturer: A e~ ](‘ [ C"‘@ Cirframe Parachute .
) ) Model or Part No.: 4 k - 4sc ~ nAngle of Attack Indicator
OLast Inspection O Time of Accident/Incident 0 - ¥ nAutopilot
TSO No.: OC91 (121.5 MHz) JEC91a (121.5 MHz) [IData Recorder

DlElectronic Flight Bag or Handheld Device
JElectronic Multifunction Display
[JElectronic Primary Flight Display
OHandheld GPS
OHeads Up Display
JOnboard Weather
Eéatellite Tracking Device

Stall Warning System
[JVideo Recording Device
DO other, Specify:
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'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
LLC

A29L I

Name:

City:
State:

Fractional Ownership Aircraft: 'ﬁ'Yes O No

Count

Operator of Aircraft ] Same As Registered Owner

Name:l) e : {"\ \< LY S "‘i L:/\)/Q

Doing Business As:

EXSame Address as Registered Owner
City:
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)
BNone ﬁFAR o1 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
JFlag Carrier Operating Certificate (FAR 121) |/OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Internationat
Supplemental OFAR 121 QFAR 135 QFARA435
DJAir Cargo OFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) O Passenger
CIRotoreraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
ElCommuter Air Carvier (FAR 135) ONon-US, Commercial O Mail Contract Only
Elon-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DlAgricuttural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Ipilot School (FAR 141) O Armed Forces ) o ) .
DCertificate of Authorization or Waiver (COA) O Federal O] Aeqal Apphcatlpn OFH efighting O Unknown
Commercial Space Transportation O State OA_CHSII Observation OFh%ht Test
Expenmen'tal Permit . ) O Local o Air Drop OGlider Tow
Commercial Space Transportation License O Air Race/Show Olnstructional
DIOther Operator of Large Aireraft O Unknown O Banner Tow QOther Work Use
QO Business ersonal
Q Executive/Corporate OpPositioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight gpeny Oslydiving

O Yes ﬂ.No QO Yes )@fNo

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departire, or within 3 miles of an airport}

Airport Name: VAAC & R -R 44D

Airport Identifier: ___J<_JL Al 2

Proximity to Airport: & Off Airport/Airstrip  OOn Airport/Airstrip ON/A

Distance From Airport Center: 9/(/ sm
Direction From Airport: 2 "‘fC)
Airport Elevation: 5650

degrees true

ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:__2 % (L/R/C) Length: ﬁ O ¢ width: 2 S it | B Dry [ Snow-Compacted [ Water-Calm

- - ] Holes O Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) L] Ice Covered ] Snow-Dry ] Water-Glassy
[ Asphalt [ Grass/Turf I Macadam ] Water O Rough J Snow-Wet 0 wet
K Concrete L Gravel [ Metal/Wood J Rubber Deposits [ Soft

XDirt Olce [ 3now O Unknown Ostush-Covered ﬂ@/egetation I Unknown
Approach/Departure Segment (Select one)
OTaxi R Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBRase OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
Q Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [JNone
O aDFNDB OOrarR Chvis DPractice K Traffic Pattern O Stop and Go
[Ispr [sidestep OLpa Clcrs O straight-In O Touch and Go _
LIVORrR/TVOR n.s Basr a Valley/Terrain Following [} Simulated Forced Landing
OVORDME OLocalizer Only Evisual [Go Around [Forced Landing
OTtAcAN J1.0C-back course DContact Orull Stop EJPrecautionary Landing
ORrRNAV ECircling
CuUnknown B Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
)a’Pilot O Co-Pilot O student Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying ’ﬂyes ONo
“Flight Crewmember 1” Identification

OFlight Engineer O Other Flight Crew

. ~ i :
First Name: D AN c})\ V\,\ S HG\/V /Q City of Residence: _|
Middle Initial: : : .
mitiak __ Y. State: _C ¢,
Last Name: S H" L"/u K . LADS 7
Age at time of Accident/Incident: _* Date of Birth; m/ddlyyyy i
Certificate Number:
Degree of Injury Seat Occupiedx _ Restraint Type Inflatable Restraints
QO None Q Fatal Q Left Front Q© Unknown Avai
. : vailable Used
x’g/h nor O Unknown o }élg}:; O l;eml QO None QNone mot Installed
O Sertous Q Center O Single OLap only OLap only O installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
- . - -poi 4-point [ Deployed
[ None light Instructor Commercial [ US Military 4 pomt o pol
[ Private ] Recreational ] Airline Transport o] Foreign O 5-point O [SJ-E;:‘[ [ Unknown
L] Student O sport [ Flight Engincer Q Unknown o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None ﬂCIass 3 O Without limitations/waivers ) Unknown . A
'thher QO Class 1 O Driver’s License (Sport Pilot only) | JBWith limitations/waivers ON/A )J:_C‘_z‘/? vid ?
© Unknown O Class 2 QO Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations - , 3 " N2
- ) ‘ . y Cwn Argy Y ISy A

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including s A A ‘o ) o ‘{ -
FAR 121/135 Checks: - ~O 2-=2¢) 5| Make: M 7N S AR e pa £
mm/ddiyyyy Model: R M & A
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 B None 1 None [ nstrument Airplane
ﬂsingle—Engine Land 3 Airship O Airplane ;BAirplane Single-Engine L] Instrument Helicopter
[ Single-Engine Sea [ Baltoon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
1 Multiengine Sea [ Gyroplane O Powered Lift O sport
1 Helicopter
] Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time NG, 11ad.s [292.0 —
Pilot in Command (PIC) 791.¢ [4on.%5 |591.5
Time as Instructor
This Make/Model
Last 90 Days -; - 7\ - } 3 & 1
Last 30 Days 3. C ~ / -/
Last 24 Hours - ‘ - / 4 /




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot O Co-Pilot Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft QFront O Unknown .
O Minor O Unknown ORight ORear Available Used
Serious O Center Po) Single QO None QO None EINot Installed
O Lap only O Lap only Dinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point EINot Deployed
[ None [ Flight Instructor O Commerciat O Us Military O4p omnt o 4-p0}nt CIDeployed
1 Private 3 Recreational [ Airline Transport [ Foreign O 5-point QO 5-point O Unkoown
[0 Student O sport [ Flight Engineer O Unknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO NA —_—
QO Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: <
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 DClNone O None [ mstrument Airplane
[ Single-Engine Land 3 Airship DAirplane O Airplane Single-Engine O Instrument Helicopter
[] Single-Engine Sea [ Balloon Dl Helicopter [ Airptane Multi-Engine 0 Helicopter
[ Multiengine Land [ Glider OPowered Lift [ Gyroplane [ Glider
1 Multiengine Sea [ Gyroplane [ powered Lift o Sport
[ Helicopter
I Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Commmand (PIC)

Time as Instructor

This Make/Model

Last 90 Days

——

Last 30 Days

Last 24 Hours




ing information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront ONone
§ N X X O Center ORear O Minor
Middle Initial: State: Z1P: ORi ght O Single O Serious
Last Name: Country: O Unknown. 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apphy) Rf:trﬁinngypetu 4 Inflatable
vailable se ;
DO None a Flight Instructor O commercial [1Us Military O None O None Restraints
DOprivate Recreational O sirline Transport Dl Foreign OLapOnly  OLap Only ] Not Installed
O student O Sport O rlight Engineer O3-point O 3-point [J Installed
O 4-point O 4-point O gOt :Dephoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploye
. . . . . . QOUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? OYes DONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft ggmm 8None
X . . . OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single O Serions
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Rj;strf_a]in;lType=U J Inflatable
. . vauapie se }
DI None DI rlight Instructor ] Commercial 3 Us Military O None ONone Restraints
O Private D Recreational [ Airline Transport O Foreign OLapOnly QLapOnly ] Not Installed
O Student O sport L] Flight Engineer O 3-point O 3-point E ;r;sza];ledl o
- X : O 4-point O 4-point ot LEPIOY
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL " {include cabin crew; continue on separate sheet if necessary)
Inflatable
Namie and Address Seat Injury Restraint Type Restraints Age
. . Available  Used
First Name: Ciy - OLeft QONone ONone OIEODEZ) - [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 3Lap Qfly 8 - ap ( ’ Y | C}installed
. . ORight O Serious “pom Pomt | I Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 82‘1"’%": 8‘5‘?"%‘“ O Deployed O Child Restraint
-pom -pomnt Unknown .
OCrew OPassenger QO Other Row: OUnknown OUnknown O Unknown O 8 I{]?Eqi:i
) ) Available  Used
First Name: City : OlLeft ONone ONone ogomz)nl [INot Installed | [} Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap _Only OLap “IY | Enstalled
Last Name: c . ORight O Serious 1% -pox.nt O 3-popt [INot Deployed | If Under 3,
ast Name: ountry: OUnknown | OFatal 8‘5"P°fnt 8 ‘; -pomt EDeployed O Child Restraint
-pom -point Unknown 5
OCrew QOPassenger Q Other Row: OUsknown OUnknown O Unknown 8 511;;1)3?1
) _ Available  Used
First Name: City - OlLeft ONone ONone OI]_\,IONZ)nl OINot Installed | EIUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | Bypngijjeq
Last Name: c ) ORight OSerious 03 -p01.nt O3 -pO}nt INot Deployed | If Under 5,
ast Name: ountry: OUnknown OFatal o4-p0mt O 4—p01.nt nDeployed o Child Restraint
OUnknown| O35-point  OS5-point | [JUnknown O Lap-Held
OCrew QOPassenger Q© Other Row: OUnknown QO Unknown O Unknown
) ) Available  Used
First Name: City : OLeft ONone OnNone og"“"'onl [Not Installed | [ Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor | OLapOnly  OLapOnly ) Ry, iapjeq
Last Name- Countrv- ORight OSerious o3 -p01'nt O 3-poglt [ Not Deployed | If Under 5,
ast Name: vy OUnknown | OFatal 8§‘P°¥nt 8‘5"1"’?‘“ EDeployed O Child Restraint
Unkn. ~poinl -point Unknown -
OCrew QOPassenger O Other Row: o own OUnknown O Unknown 8 {‘Jﬁiﬁ




FLIGKT ITINERARY INFORMATION

Last Depart}lre Ppint Time of Departure Destination Type Flight Plan Filed
AiportD:_J< A M & e T G 1 ¢ | Aot ID: O TNone O VFR/FR
. ime: — !
City: [ ochgGme at City: £ e o a™t Oqu{lpanyVFR O IFR
/ 3 i . . - O Military VFR O Unknown
State: C e Time Zone: M_f_b__ State: C & O VFR
Country: L/L 5 A Country: B ) ) A“ Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
HNone [ special VFR I special IFR ] vFR Flight Following [ Cruise
O vFr 0O rr [ VIR On Top 3 Traffic Advisory [ Unknown / NA
N - e N - )
irspace where the accident/incident occurred (Check all tha't gpply) _ _ Altitude of In-Flight
[JClass A Class G [0 Military Operations Area (MOA)  [JSpecial o K
[classB Demo Area [ Airport Advisory Area [JAir Traffic Control Area ccurrence:
O ClassC CIWarning Area [ Jet Training Area JUnknown £t msl
O classD DCJProhibited Area CTrsA
OclasE IRestricted Area Orar 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) - Facility D: ‘_\( L\ VRS
DINational Weather Service [ Company . ) o i
DJFlight Service Station 0 Mititary Observation Time: 2~ 7 4.
O 1v/Radio Ointernet Time Zone: M ,\/
PdAutomated Report I None . ; N
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: '5/2_‘ nm
EJOn-Board Weather Direction from Accident Site: 2 o degrees true
Basic Conditions Light Condition
BMe ODawn ODusk ODark Night OUnknown
Oomc B0ay Onight QOBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or )
‘;@/Clear O Thin Broken ,ﬂNone (Clear) O Obscured .
OFew O Thin Overcast O Broken Q Indefinite Dew Point: © o __F
O Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height M8
ft agl ftagl
‘Wind Direction Wind Speed Wind Gusts Visibility < /& miles
[ Variable Calm ‘ 0 Not Gusting RVR: feet
] Light 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) Restriction to Visibility (Check all that apply)
OLight D None O prizzie D3 Freezing Rain ?oneﬂ DFog
OModerate Rain [ 1ce Peltets 3 Snow Shower Blowmg Dust [ Ground Fog
OHeavy Snow Snow Pellets L Ice Pellets Shower 0O Blow}ng Sand O Haze
oN/A Hail Snow Grains L Freezing Drizzle [ Blowing Snow OJice Fog
O Unknown I Rain Showers 0 e Crystals [ Blowing Spray [ Smoke
O Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA O None ON/A None JLight
O Trace O Rime O Trace ORime [lClear Air [IModerate
OLight O Clear OLight OClear O Terrain-Induced Esevere
O Moderate Q Mixed O Moderate O Mixed LIConvective Turbulence DIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None ﬂSubstantial one O Both Ground and In-Flight "8 None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
?““Q B P T MoTed Maant™ Yoo lenw S lve taa &th&7<49
L ind s Wi Vo bre ke N, Loty geav (‘Qmo\,eck ) \§ ht \Cjcc,(\/*bin/""

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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"REC

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? ,@ Yes I No Peror b (v Total Time/Cycles
(f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) \S On Part
AN l%,brc\l\ /\J\ ! 055 a + '?Z}(N’Qf\ __  __ _Howms
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 80/87 O 115/145 QB QO Other, specify
’ % 4100 Low Lead O JetA O 1p8
Gallons O 100/130 O et A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Bves O No

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

?T\vT‘ Lo & \f‘l\GL &vll\tj A mwer

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [ Minor
odet: [ Substantiat 0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: VAV

Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

V25201

mm/dd/yyyy

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS

L
Signature: s .

r—g

—or— [CJCheck 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
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16LA267 Central Folkerts 8/15/2016
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