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GEMERATOR POWER

TECH P&cGE A2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting CMI and publu: aircraft accidents and mmdents

‘BASIC INEFORMATION

[

Accident/Tncident Location

AQ.M-‘\hh 5

(A

State:

Accident/Incident Date/Time

10fot]

1

Mearcst City/Place: Date; Tocal Time: ___Jf 'QO ™
i ? 5‘5'4 (g Country: 01 gl Q_ mr;afdd.{!hg{;gl
Laumide: Longinde: Time Zane: & 'r.
{Fortter in decimal degrees or degrees:minutessecamnds) Coilision with Dther Alrcrafi: €& Midsir  QOt-ground @ None
CAIRCRAET. INFORMATION: -

NISID

Registration Number;

Manuafacturer: K T hRox | V 1200

Model: DeEOSTER

O TFR=-Equipped and Certified
L3 Conmercial Spuce Fltght
O Unmanned Aireraft

Maximaom Gro

Herial Number: 5&] 2 O____:f

& Weight: | 200 b3

Weight at Time of Accident/Tncident: __ /714 0 Tbs

Year of Manufacture: 2 % Number of Seats; P Flight Crow Seats: e
Amaricur-Builc @von  ¥es @KIPlans  make KT FR¥ Labin Crew Seats: L) Pasrcnger Seats S
ONo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certilicate Landing Gear Engine Type (Sefcct one)
@ Aimlanc {Check all that apply) ’ {Chech all that apply) & Reciprocating (OyLiguid Rocket
OBalloon Standard  Spretal ORettactable Q Turbo Shatt (O Solid Rocket
Sgi;glcgﬂ'.)mglblc E :mﬂ:m E ;1:::127[1 :{li.cd [ Tricyele HT ailwheel 8:::ur]hn 1T‘rnn ngbrid Rocket
N urho Jat. one
O Gyroplane [ Baltoon L] Provisional [] Amphibian Onigh 8kid | O Turbo Fan OUtknown
(] Hcllcnntcr. O Commuter [ Special Flight O Emerzency Float CIskid Y Eloatria
Sf‘owcmd Lift O Tronaport B Trperimental OrFoar ski
Rocket [ utitity L1 8peeial Light-Sport Oeron 5kirwheeo : ;
O Ultratight O Fxperimental Light-Sport P;:; Szatem Type (Reciprocaring!
X S ot .
Otnknasm [JCertificate vl Authorization or Watver (CGA) [ Other Launch/Recovery System rreter (O Fuel-Injected
OMene [ Unknown [J Nene ] Unknown
Thate Rated Power Total Time Since:
Engina Mnnufactarer's of Mfz. Hornepower ot | Time Tnapecton [ Gverhanl
Engine | Enginc Manufacturer Modal/Series Serial Number middfony | O Ths of Thyst | thours) | (hours) (haurs)
b | Pemppeivee., | 41200 452 52 [02/2ms]| B 743 734 | wv/a
B8
Eng. 3
Eng 4
. Propeller 1 Ftxed Fich Propeller 2 D Fixed Pitch
Last Tnspection Type {OControllable Fitch P ) Controllable Pitch
O 00-Hour O Contitmous Altwerthiness .ﬁrnund Adfustahlp CaGround Adjustable
Si-"\"’ | Oﬁo?{dftionl] Inspection Mlanulacimr. K Manufacmarer:
M4l ATIHROWH
Model 28D ~ quD Modek:
Date Last Tnspeetion: 8t/20/20 [ o p
o T ELT Installed: @Yoz (ONo Additional Equipment (TTheck all thar apphy)
Airframe Total Time: hes i Ves: i, 0ADs-D
. Airframe P
hours medsuted at  (Sefect one) ELT Manufacturer: H c TE LL'LD[Q?{ g A:‘E;f::? K;ﬁ"{fﬁ"cm
@ Lozt nspeetion €3 1 imo af Accident/ineident | Model or Part No: _E ~ D1 ELT O Autopilot
Tv S Matat P o TS0 No.: Q091 (121.5 MHz) ®C91a (121.5 MHz) O] Data Recorder
ype of Maintenance Frogram (Se/ec: one) QGG (4016 MHz) LIElectronic Flight Bag or Mandheld Devies

€} Annual
Conditional (Amateur-built only)

) Manufactarer's Inspection Program

Q Other Appraved Tnspection Program (AATF)

O Continuous Afrworthiness

O Other, speoify:

Description of Fire Extinguizhing System
® None
) Specify:

Was ELT still mounied in airceaft? @Yes (No
Was ELT still connected to antenna? @yes ONo
Did ELT Activate? OYes ONe ”7}*

I vativaiud,

Did ELT Aid in Locating Aireraft: OYes (ONo
{uot aetivared:
Indicate Ecason: [ impact Darnaps
[ Fire Damage
O Rattery Expired/Tramaged |
&Y friknoam

DE]cctmni: Pl i Gagdiog ]:)i,;,p[“_y
[ Electronic Primary Flight Display
Handheld GPS
Heads Up Display
nboard Weather
[ 5atclite Tracking Device
[ Stall Warning Sysiem
Fvidcs Recording Dovico
O Dther, Specify:

3
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Registered ﬁu cmft Owncr City: 3 o> iy

, o ves J 7
MName: © l’“ G N‘ s (L Stata L.A‘H ZTP: ‘o o

Fractional Ownership Airceaft: O Yes @ No Country: U ﬁ &

Operator of Aireiali B Sarnen: ts Ruegistervd Owrer "] Same Addrase as Regislered Chwner

Name: __ . ‘ City:

Doing Busincss As: State: 7IF,

Ait Carrier/Operator Designator (4 Character Code); Counttry:

Opurating Certilicates Fleld Eepulation Klight Conducted Under | Revenue Operation tor FAR 121, 125, 129, 135
{Check afl thar apply) [3elect one for edch groupi

Bwﬁnc . QTAR 91 OFAR 129 CFAR 415 O Sehaduled or Commuter (2 Dotroctio

O Fiag Carrier Operating Cerificate (FAR 1217 | QFAR 103 QFAR 133 QFAR 431 {0 Non-Scheduled or Air Tax] O International

LI Supplemental QFAR1Zl  QFAR 133 LIFAR 435

[ Adt Carga QFAR 125 QFAR 137 OFAR 437

EIFuvign Air Carriers {FAR 129) O Fagsonger

O Rototerall Jixternal Load (FAR 133) COFAR 91 Special Flight Q) Curgnr

O Commrter Air Carrier (FAR 135) Onon-US, Commercial 2 Mail Contract Only

EOn-Dcmand Alr Taxi (FAR 135) O Non-US, Non-commercial

Commercial Air Tour (FAR 136) Purpase of FIi
_ _ . F "light for FATR 91, 103, 133, 137

L] Agricultural Airerafi (FAR 137) QPublic Airerall (Select ong) (Se.tegx ane) ’ ‘

[IFilot School (FAR 141) O Armed Forees

ClcCertifeats of Avthorization nr warver (LAY ) Federal O Acrlal applicarion CIFITerighting O LUnknown

ACammereial Space Transportalion O State ) Acrial Obseevition O Flight Test

Experitnental Permit o1 ‘ | Q) At Drop QO Glider Tow
e ommercial Space Transportation License -oed O3 Adr Race/Show Oy Tnarmucrional
Ooiker Operater of Large Aircraft O Unknown Q Banner Tow O Gther Work Use
) Business @ Eersonial
() Exccutive/Corporate. (O Positioning

- . n - . T (o External Load Slovdivi

Revenue Sightseeing Flight Air Medical Flight O Ferry Skydiving

QY ghiNe OYee @ro

| AIRPORT INFORMATION; i in'if sdbidonvine daned raid o apjFaadh; landing. akeoff; dépatture) ot within 4 miles of #n aitport) . -
Airport Name: ""h’*‘“" i CER.T§ DNixtance From Airport Center: .3 em
Airport Identifier: 2 R' = Direction From Airport: N degrees truc
Froximity to Afrport: O Off Airport7Airsmip  @O0n AimoriiAdmsirip QA Adrport Elevation: oS’ 1, el

Runway Information Condition of Runway/Landing Sorface (Chack 2/ thet apply)
Runway 1o 31 { 3‘5 (L/A/CY Length: iR T gt"f}' L Snow-Compactad ] Watcr-Calm

T . Holes [ Snow-Crugted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Tee Covered 3 Snow-Dry O Water-Cilasay

[ Asphalt B crams/ ek ] Macadem [] Water & Rough [ Snow-Wet L1 wet

[} Concrete [ Gravel [ Metal/Wend 0 Rubher Depasits O 5oft

1 nin Olee O 3now L1 Unknown J53sh-Coverad [ Vepetation [ Linknawn

Approach/Departure Segment  (Sefect ana)
La——— ¥

Oy Tax {OVFR Depariure COn Instrument Approach CyDownwind {OLow Approach
O Takeoft {3IFR TRepa e Progedhu s/l DLa‘udillg, yDase O3 Around
@ Initinl Climh O Final Q) Aborted Landing (afier touchdawn)
O Crosawind CILInkngwn
[ \FR Approach (Check ail that apply) VFR Approach (Check ali that apply)
MNOTLE : [ONone
O ADF/NDR OrPAR DOmLs OPractice O Traffic Pattern O Step and Ga
LISDF CiRidestep CLpa AGes O Straight=Tn [ Touch and Go
LI VORTVOR OiLs C1ASR LI Valleyw/Totrain Follawing [ Simulated Forsed Landing
O VOR/DME O acalizor Only Ovizual B &o Around [ Foread Landing
CITACAN CIL0C-back course O Contact W Full Stop OPrecautionaty Landing
LIRNAY Ccireting
O Unknown £ Unlterwn

4
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“Flight Crewmember 17 Rcspnn-stblhhes at the Tirm of Mcldcnt/lnudmt
&Filot  OCo-Flot  OStwdemPilot  OFlipht Instrzctor O Cheok Pilat O Flight Engincer 3 Other Flight Crew
“Flight Crewmember | was pilot flying jﬁch O No
“Flight Crewmaomber 1" ldentification
First Mame: __ gdeds £ C'; i : — Cily vl Residenee: —.J £, g J
Middle Tnitiat: __ b~ Statc: ) e, o7 yy
Last Name: : Q’J‘ﬂ—nNE;"? " «]ﬂ‘ . Jo4 A
Age at time of Accident/Incident: 48" Drate of Birth: ﬂ mmiddnn:
) Certificate Number:
Ié;:gNrec of Inéi}ury Seat Occupicd Restraint Type Inflatable Restraints
one Fatal @ Left {3 Front Cy Unknawn .
O Minor ¢ Unknown  Right & Bear Availably Used
St ’ ; Q) Wone O None I Mot lustalled
@ Serinus O Center O Single
; O Lap only (yLap anly [ Installed
Filot Certificate(s) (Check all that apphi O 3-pnint Oy A-point ] Not Deployed
O mone T Flight atructor O <ommerciail O U Mililary G4-poim B pm:m L Praployed
B Private [ Recreational O Airline Transpart ] Foreipn {2 5-point Q 3-point [0 Uitknown
1 Swmdent [ Sport [ Flight Engineer O Unknowm O Unknown
Principal Occupation Medical Certificate Medical Certificate Validicy Date of Last Medical
O Filot £ Mone & Class 3 @ Withou! limtitations/waivers 3 Unknown
& Other € Clagn 1 O Drriver’s Livonaw (Spun, FiloLunly) 2 With limitationsfwaivers QA ol B 205
&y Unknown {3 Class 2 Oy Unknown C8pecinl Issuance mn/ddAnay
Medical Certificate Limitations
Medical Certificate Special Tsswance )
Datc of Last Fhight Review Flight Review Aircraft
or Equivalent, Including /‘_ / ! - v
PAR 121135 Chocks: D L{25/z015 | Mare_ LTonren
‘ A An Madel: ﬂ?_-} \‘f-\-f o W { -2
Airplane Rating(c) Other Aircraft Rating(s) Instrument Ratinp(s) Instrnctar Ratinglx)
{Check all that apply) {Cihreel alf that apply) {Chet all thet apph (Chaek oll thay apply)
0 Nane B None ﬂNene Ffone [ Instrument Adrplane
B single-Enging Land [J Aimship O Airplane 1 Airplane Single-Bnpine L[] Instrament Heliconter
[0 Single-Engine Saa O Balloon O Helicapicr ] Adeplane Mulii-Engine [] lelicopter
[ Multicngine Lend O Glider O Powered Lift [ Gyreplane [] Glider
[1 Multicnginc Sca O Gyroplane LT Powered Lift [ sport
[ 1Telicapter
3 Powered Lift
Type Ratingy Student Endorsements (Freinde dares)
i - Afrplanc Inatrumont
Flight Titiee (hpter appropriaie All Thizs Make Single Advplame EE EE— Lighter
nmber of hours i eash bos) Adveraft & Muodol Frpinc Multicnging Might Actunl | Simulnted | Retarcraft Glilder Than Air
Total Time ELGWA 125 391.0 HN2 A | G
Filot in Command (PIC) 507 ) A L0, ] 1.2 40 4.
Titar AR Inatmretar
This MakeModet *4_1 N
Last 70 Days [0;“—‘ ”:L !“'Lf ’2-\
Lagt 3 Ty "-5 19 2 !q 2,1 )
t.ast 24 Hours S e I o
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GEMERATOR POWER TECH

PaGE A5

T CREWMEMBER 2 iINEORMATION.,

“Flight Crewmember 27 Respansibilities at the Time of Acudmh’lnmdnnt

OPFilot OCe-Pilot  O5tudent Pl OFlight Insttuctor ~ OCheck Pilot— OFlight Engineer  OYOther Flight Crew

“Flight Crewmember 2% was pilof flying  [Jyes CINa

“Flight Crewmember 27 Tdentification

Tirst Mamu: City of Residenee:

Middle initial: State: ZIp:

Last Marme: Country:

Apge ot titne of Acgident/Tncident: Dale of Birth: mmiddhny
Certificate Numher

Diezree of Injury Seat Ocenpied Restraint Type Inflatable Restraints
O None () Fatal Olef Cheront QUnknown Avail 1

O Minor O 1 nknram D'R_igh{- Rcar vailable Used

Seriqus O Cener Osingle O None 0 None LI Mot Inetalled

: :  Lap only O Lap enly L Tatal leed

Pilat Certificate(s) (Check all thar apply) (23 3-pnint O 3-point A Not Deployed

O mona O Flight Instructor O Commerciat I3 US Military O 4paine Q d-pind O Deployed
O Private 0 Recreational [ Airline Tranaport [ Foreign Q 5-point Q S-point O Unknown

) Student O Sport [ Vlight Engincer O Unkmown Q Unknawn
Pringipal QOccupation Medieal Certificate Medical Certificate Validity Drate of Laxt Medical
O Pilnt & Nong O Class 3 O Without limitationsfwaivers (O Unknown
3 Cher O Claan | ) Driver™a Licensa (Rport Pilol onlyy £ With lienitativms/wiivers O A, _—
{2 Unknown O Class 2 ) Unkngwn O Special Tsmuapee mm/ddAnan
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclnding -
FAR 121/135 Checks: make:

rddf ey Madel:
Airplane Rafing(s) Other Aircraft Rating(s) Ingtvnrment Rating(x) Tngirnrtor Rating(s)
(Check all thar apply) (Chack off that apply) {Check: all that apply) (Check all that apply}
[0 None O Mone Omone O None B Instrument Airplans
[J Single-Enginc Land [ Airchin O Airplana [l Aimlane Single-Fogine E1 Tnatmiment Helicapter
[ Single-Enginc Sea L] Battoon [ Helicaplar L1 Airplane Multi-Engine O Helicopler
[ Multiengine Taru I Qlider L] Powered Lift O Gyroptane O Glider
O Mulliengioe Sea O Gyroplane ] Powered Lift LI Sport
8 Huelivopa
[ Powered T4

Type Ratings Student Endorsements (/nclude dates)

o s | . Alrplane Tnatrament
Flight Time (Znter appropriate Al This Mnke Sinplo Alrplane Lightor
number af hours in each hox) Alrgraft & Madel Fnginc Multenghne Might Actunl | Simulated | Rotorcraft Glider Than Air

Total Time

Tilat in Command (PI1C)

Time as Instructor

Thia Makn/Modet

Last 90 Days

Lagt 30) Thays

Last 24 lones
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- ADDITIONAL FLIGHT CREWMEMBERS {(ehenisivilot dabin'crev, timplete the followinh intamationy . .
Crew Name and Address Seat Occupied Injury
Firat Nama: City of Reeidonco: DLk O Fromt O uns
Middle Thitial: State: 7P, O Center O Rear O Minor
O Right 0 ingle O Sevious
Last Name: o Country: O Unknown (I ¥atal
Q Unknown
Pilow Certificate(s) (Check aif that apphy) ‘ Restraint Type: Inflatalble
_ Avajls .
O None L Fright tnstructor | Commersial O US Miitary o T’:I’;:]:"’ "g‘;‘?unc Restraints
O Private [ Recroational O Airline Transport O Fnrcign Olaponly O Lap Omly [ Mot Installed
O studcnt O spart O rtight Engincer ) 3-paint ’ O 3-point [ Inatalicd
Oapoint  Odpoint | L NotLepioges
Type Rating/Endorsement for Total Flight Time at the Time ) 5-point O 5-point O Deplayed

. Unkn
Accident/Incident Ajreraft?  O¥es [INo | of this Accident/Tneident: hre | ©OUnkhown O lnknown) L Unlmown

Crew Name and Address ‘ Seat Occupied Injury
First Matne; City of Residenec: Oreft QFront None
5 . Foear O M
Middle Initial: State: AL O Center QR ot
_— el ORisht O Single O Seriong
Lust Name: Couniry: O Unknown O Fatal
O Unknown
Pilot CEI"ﬁﬁcntﬂ(ﬁ) {Chack ali that apphy) RRStr:.lli“t Type: Tullaianlde
O Mone [ Flight stractor O Commetcial LT €15 Military C;' ;'D:?IE [gr:ﬂmc Restraints
O Private LI Reercational [ Airline Transpori LI Foreign (O Lap Oniy o La'p Only [ Mot Inatalled
T Zusdeni B spor LI Flight Engincer ) 3-point & 3-point | Insrailed
- ) 4-point O A-point [ Naot Deployed
Type Rating/Endorscment for Total Flight Time at the Time O 5-peint Q S-point 0O Deployed
AccidentTocident Aircrafl? OvYes ONo of ithis AcchleniyTacldent: Tirs O Unknown Q) Unkmown O Unknown
PASSENGER(S)/ OTHER PERSONNEL: {includs cabin crow; continus oniseparate shest it necessary) i
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
_ ) Availahle Used
First Natme: Cy: e Olen O None ONone QNone 1Mot Inswlled | 07 Under 5 years
Middle Tritial: State; 7IP; OCenier | OMinor O;-HP i"-’Th’ O T;ﬂlﬂ Only | 3 instatled
Last Name: Country: ORight D Setions Q3-po Iﬂ : Q3 -pnynt [ ™Net Deplayed | I Dnder 5,
R M Inktiewr | O Fatal 82""“_“: 8 g"F‘U!m M Denloved {71 Child Reatraint
i OUnknovn | &2 o-point -paint | [T Unleown O Lap-Held
QCrew O Passenger O Other Raw: OUnkoown (O Unknown o Un]:cﬂlcmn
Firet N ci Available Used
irst Name; ity
Y QLen QNone £ None D Nane CINot thstalled | 1 Under 5 years
Middle tnitial; State: AP O entor O Minor O Lup _O“]-‘f' OT.ap Oniy Oinstalled
TR . I ighi I&rrinns O 3-point ) 3-point I ™nt Deployed | I Under 5,
Lust Mame Country: DUnsknnw" (O Fataf 8‘;-Pﬂ_int g 4-point | ] Deplayed O Child Restraint
Sepoint -{mnint Unknown
O Crew OTassenper O Oriher Row: Onknown Otaknown O Unkoown HUnkae 8{]“:““
Inknawn
N . Available  Used
frt NAme: Lty : O3 en OMone (I Naone QMNone CI Mot Instatlcd | T der S veare
rdiddic Initdal: State: ZIr: O3 enler O Mtiner | 83"”}" ¢ TI)’ 8];"" t;"'”:" O 1nstaliad
; : -paint -point If' Under 5
Last Natne: Country: ORight O Serious _ Mt | CINot Deplayed | If Under 3,
—_— Ounlenown | QFatal 8;‘”"‘“‘.“: g‘;""’fm [ Peployed © Child Restraint
2 Crowar (D Pussenger € Other Pow: O tinknown on I-rfllfr:?)wn o UIEE]I'I';IWH £ Unknown 85&];-HL‘|(|
- riknown
FitstN o Available  Used
st Neame: Ty - QLeft i Manse {IMNone ONG}'I?J [ ™ot fnstalled | O Tinder 3 yearg
Middle Tnitial: Blate: Zir: Qi enter CiMinor QLap fj“‘}' QLap Only | | neealied
ORight OSeripns | O3-point O 3=paint | 3 Not Deployed | 7 Under 5,
T.ast ™) 1 ] ! & f—
awtNAme  Comnyt OUnlknown | O Falal gf:r':::lr g‘i"Pﬂf“: L Deprlenyed €3 Child Restraing|
O Crow O Massenger O ot Row: O Unkmown e ;Tﬁ,n,\(.,,w ot r.tt-:,:wn 0 unknawn © Tap-Heid
r - ‘ - 1 Linkiawn

7
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FLIGHT I TINERARY. INFORMATIQMN:. - .. o0 i 7 , L) ¥ AU TR
Last Departure Point Time of Departur Destination Type Flight Plan Filed
Airport TD: é ({ I i ) ',0-0 ™ Airport 1D _ LS _i -1 @ Naong O VFRAFR
City: Q..-ﬂ - ime: _L-____E_ . f.‘:nl- Y . ) Company VFR ) TFR,
- T 37 . o1 ity YoRTE ‘ Q Military VIR~ O Uniknown
State: L~ Time Zone, Saie: L.P‘ﬁ O VIR
Loutiry: Sk Conntry: NETS Acttvared?  OYe: (INo (Jinknown
Type of ATC Clearance/Service (Check all that apply)
& None LI Special VPR O Special TP O VFR Fiight Following O Cruize
0 vrR [ TFR. [ VFR On Top [T Traffic Advisory [ TInknown /WA
Afrspace where the accident/incident occorred  (Cheel all rlm_f .“Jppf_])) _ Altitude of Tn-Flight
0 laas A trlasa T Military Operatioms Atea (MOVA) OSprcial O .
O Class B [3Dema Area [ Airpert Advisary Arca LI AR Traffic Control Arca CCurrence:
OO Class C I Warning Area [ Jat Training Area O unknown 102 fmat
O Class 1 Orrabibited Arca O TRSA
IJ Class B LI Restricted Arca [ FAR 93
WEATHER INFORMATION:AT: THE ACCIDENT/INCIDEN TSI ‘ AR C
Bowree of Pilot Weather Tnfgrmation Weather Olaervation FaciliLy
(Chack all thar apoly) Facility D:
O] Natienal Weethier Service O Company oo
O il ghr Setvies Statinn O military (Mhgervation Time:
[1Tv/Radio O intotnet Time Zone:
[J Automated Report O None . . - o
Commetcinl Weather Service (BUATSY [ Unknown Distance [rom Accident Site: ______ nm
Om-Board Weather Dirgetion Trom Avcident Site: degrees true
Basic Conditions Lizht Condition
QvMe ODawn ODusk O Datk Might OUnknown
QIMC WDay ONight CyBright Night
O Unkmown
Rky/T.owest Clond Condition Ceiling Temperatore: o or %3 (3]
O Clear Q Thin Broken & None (Clear) 3 Obscnred -
O Few @ Thin Cvercest O Brolken O Indefinite DewPoint: () or _ (F)
8?2?&1‘1&&%”“0" O Unimown © Overeast O Unimown Allbmeter Setding: Q0! Hg
‘ . , , ™A
Lawest Cloud Conditlon Flefght Ceiling Height o’
i hlelell ft apl fi agl
Wind Diirection Wind Speed Wind Gusts Visibility 2 miles
ﬂ\fnrinhln [m | Colm ) [ Mot Gueting, KVK: __teet
Rbght and Variable -
-07- -T- ke RV miles
Mirecrinm: o firgrena tne Speed: iz Rneed- kte Donsity Altitude: £
Intensity of Precipitation Type of Frecipitation (Chaci: aff thar apply) Resiriction to Visiblity (Check alf that apphy)
O Light B vone A Drizzle B TFrecaing Rain ,ENcmc‘ OFop
© Muderaie O ram O ice pelicts O dnow Shower O Plawing Rust O Ciround Fog
O Heavy O gnow O Stiow Pellets I Tee Pellots Shower L Blowing Sand L1 Haze
OmN/A O Hait O snow Graing O Freczing Drizale [ Blowing Snow [ 1cc Fog
O Unknown T fain Showars I Tea Crystals O Blowing Spray O Smoke
[ Dust 3 Unktiown
Teing Forccast Teing Actual Turbulenee
Armanat Typn Ao b Type Type (Chock all that appl) Severity
L 4 Nonc CIN/A @ Nome QON/A CIMone MLight
O Trace O Rimie ) Trace O Rime 3 Clear Air CIModatte
O Light O Clear O Light O Clear [Q Terrain-Induced OSevere
O Moderate O Mixed O Moderate £ Mixed OConventive Turbulznee LCiFxtreme
O Sevare O Unknown ) Severe O Unknown
O Unknawn O TUnknown
NOTAMs (D and FDC), AIRMETS, SIGMETS, PTREPs in effect at the time of the accidenifincident:
NONE
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- DAMAGE TOMRCRAEY AND/OTHER PROPERTY:

& .{j‘
Aircraft Dnmage Alrerafl Fire Aircraft Explosion
S Ming @ Do ® Nane €2 Both Ground and 1-Flight ¥ Monc O Both Ground and Tn-Flight
2 Minor W Destroyed 2 In-Flight (3 Fire at Unknown Titme O in-Flight O Explogian at Unknown Time
O Unknown (O On-Ground O Unknown O On-Ground O

Description of Damage to Afrcraft and Other Property (Use additional sheer if necessary)

Q(mem tmp&e:ﬁ: a4 P AL :I_wLpﬂd- dmm‘c».z:l,“ﬂ\ g,wJT;ne_ (\_HQW[LTV\.H.
Wn\;(\‘-} M&. \‘J-”"-IHV“] ‘?emf‘ p

NARRATIVE HISTORY OF FLIGHT (Plesse tipe ANKY T ST T e T T i
Neserihe what aceneead in cheomologieal beder, ineluding eireumstances leading to und rature of accident/incident. Deseribe tarrnin and include
wreckage distribution sketch if pertinent. Aitach extra sheets if needed. State depariure time and and location, services ablaitied, and intended
destination, Provide as much detail as pousible,

On %&L\-\!‘r&@% U“}(h—“(" l) 2ol @ ]-Pw-', L we=a “(-iD-*(“'H\ s
deport o a TURY o Loon peroeen e (L$77) SUAOSHRER.

W, T Began MY Rollest bk Qe povtore auwc:.pmka
Ve Fred ML i inatrumEcis GEAE O i nerwe] o ewr‘cma_

G, T venbed albdode o covsped .Mj& -
rewowe. O -D—lﬂp‘i'., Ij\)&:{{,(ﬁ\‘nﬁk fiv \gpé’eéﬂ a_,\ﬂld\lﬁtwél-}hé |
NOse. ol HA  Clven ayd rege ma e, :L e
Cl:"'f"'“"143""'—'-‘6?—*%‘ Q\&N'F{'\.\&l vl A ke g W:@aw Agacl :E_CQDW :
e Hap coing dpep The aX recoCh  sedhe 21\
- “ L’L\.{l (ol . L s oncloles Yo coovec
gt wid = o . =
q‘ P A m\.\& mﬂ;w‘, :[:_ PN
Jg c.‘:.w—m@:\-, loot crlerhedion

R A }M‘ »C){‘-':uu . n‘b./\.;‘ G!"p rwka
e . A B d re 5523,
L\:;‘\ i T owes P/‘U-LJ& ~Qf.raw|.... g eeciTa " w

L € :




1p/13/2816 22:51 (R GENERATOR POWER TECH PAGE A9

" RECOMMENDATION How ébuid

this acdideitingiddnt Have besn prevertol?), .

G\ “‘U\]\lﬁ ‘\‘1“""—{. ]

Operator/Ownet Safely Recommendation

T oun v agusne aC Onrjos A e €D wﬁ:&lﬂ ns o

Q}N-wfke\a Y C@LLQ& Woage wade ,

MEGHANICAL MALFUNCTION/FAILURE ¢f i

oreispdce is ndeded, centinue on Sepirate.sheat)

Wag there Mechanical Malfanction/Failare? O Yes ﬁﬂNo Totad Time/Cyeles
i ves st the name of the part, manfacturss, part no. sevial #o | and deseribe the Jaifre.) On Part T
Hours
Cyeles
Time Since Thiz Part

Inspecied/Overhauled

Hours

FUEL'8 SERVICES INFORMATION ..

Fuel vn Bourd al Lasi TakeolT TFucl Type
(Cevert from pownds, ab mecessan O 20187 O 115/148 0O et B O Other, specify
\L\ 100 Lowlend O et A O 1es
Gallans © 100/130 Ol AT O Aatomativa

Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT.

il

Was an emergency evacuation of the aireraft performed? h Yes 2 Mo

Method of Exit  Desaribio howw the occupants axited and how many secupnnts evasuated each losation

T oud vemord Loone dhe owv st o Ha nsigdanca o
wiyeasses, al g Scene,

Aircraft Registration Number | Manufacturer:

Darmage to Other Aireraft
L Destroyed O Minar

Model: - ] Subsiantial O Nune
Registered Owner of Other Afrcraft Pilnt of Oiher Aircraft
Mame: ™ame:
City: City:
State: AIP: Srato: ZTP:
Comntry: Country:
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ADDITIONAL INFORMATION (Freaso type of prntinini - & .

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

THERBRY CERTIEY, THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST.OF MY KNOWLEDGE, - .

Diate of this Report | Wame anilnﬁm 0 L G_ﬂo! NS iR
”‘?! J qé Aok Bignature;

adAny b N
ity ~or ~ []Check here to clectronically sign this document

IT'a Ferson [HRer than Filot/Operator is Filing Keport
MName: Title:

Signature:

—or— []Cheek hore ta electronically sign this docurnent

S i

T TFORNTSBUSEONLY - o . o

NT5B Accident/Tacident No. Reviewed by NTSE Reginnal {Mfice Name of Tnvestigator Dﬂtel ‘Re]'_lmrt Received
CEN17LA001 Central  Region Pam Sullivan 10-14-2016
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