
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: & .It/ tv' E State: __/!;j__1JI Date: '¥ j'/.).· .. L)/ h Local Time: _!../..:::5:...-.:...I_C_} __ 
ZIP: 5 f {) IJ Country: __ L..:...1-""5-'-/t..,__ ___ ~-----
Latitude: f5-~ I Cf IF<f Of?.., Longitude: 93 .;?t zg, 

mmlddfJ~yy 
Time Zone: 

{Enter in decimal degrees or degrees:minutes:seconds) 

Registration Number: 'l,2. / 7 -7' 1/ 
Manufacturer: 8EL1-A:,AIC A 

Cnllision with Other Aireraft: 0 Midair COn-ground 4!1) None 

D IFR-Equipped and Certified 
D Cn111mucial Spau Flight 
0 Unmanned Aircraft 

Model: _.J.I..£7_---->.l.]!-'"'O:.....!A~-----------­
SerialNumber: Zfi-· JO 75·3 

Maximum Gross Weight: 3. lbs 

Weight at Time of Accident/Incident: J..ZQ 0 lbs 

Year of Manufacture:_ ... !_-a'-1-LZ-~ .... '--___ _ Number of Seats: .L/ Flight Crew Seats:_.:::..)..::...:. __ 

Amateur-Built: OYes 
0No 

lfYes: OKit!Pians Make: ________ _ 

OOriginal Design 
Cabin Crew Seats:-----­

Number of Engines: 

Passenger Seats: _ _.!d.=. __ 

Category of Aircraft 
.Airplane 
OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 
e Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OGiider 
OGyroplane 

.Normal ORestricted 
0 Aerobatic 0 Limited 

(Check all that apply) 

II Retractable 

•Tricycle OTailwheel 0 Turbo Prop 0 Hybrid Rocket 
OTurboJet ONone 

0 Helicopter 
0Powered Lift 
0Rocket 
OUltralight 
OUnknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

OExperimental Light-Sport 

0Amphibian 
OEmergency Float 
0Float 
OHull 

OHighSkid 
OS kid 
0Ski 
0Ski!Wheel 

OTurboFan OUnknown 
OEiectric 

Fuel System Type (Reciprocating) 

QCertificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System OCarburetor e Fuel-Injected 

ENone OUnknown BNone QUnknown 

Last Inspection Type 

0100-Hour Ocontinuous Airworthiness 
0 AAIP 0Conditional Inspection 
eAnnual OUnknown 

Propeller 1 
.,Controllable Pitch 
OGround Adjustable 

Model: 
DateLastlnspection: (l;;/pJ)il..t?/?: ELTinstalled: 8Yes ONo 

'",t,;;/iJIJ~YY 
Airframe Total Time: ;;t q 5· 5 hrs If Yes: 

hours measured at (Select one) EL T Manufacturer: _,..f~'N-11..:.:=-:-9i!'"'L:;_ __ -;--
O Last Inspection e Time of Accident/Incident Model or Part No.: L e' i.. 1- ([:t:; "I " A r 

J.-----.:__------------1 TSO No.: ec91 (121.5 MHz) 0C9Ia (12 1.5 
Type of Maintenance Program (Select one) OCI26 (406 MHz) 

8 Annual Was ELTstiU monnted in aircraft? eYes 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? eYes 0No 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes eNo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness lf actil'ated: 

~O~O::th~e~r:.., ~spe~c~i1)~·::.:===========----J Did ELT Aid in Loealing Airl:raft: 0Yes eNo 

Description of Fire Extinguishing System lf not activated: 
e None Indicate Reason: 0 Impact Damage 
0 SpecifY: OF ire Damage 

DBattery Expired/Damaged 
DUnknown 
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Prnpeller2 0Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Manufacturer:----------­
Model: 

Additional Equipment (Check all that appl}) 
OADS-B 
0Airframe Parachute 
DAngle of Attack Indicator 
It Autopilot 
OData Recorder 
OEiectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
OEiectronic Primary Flight Display 
.Handheld GPS 
0Heads Up Display 
OOnboard Weather 
QSatellite Tracking Device 
II Stall Warning System 
OVideo Recording Device 
OOther, SpecifY: 



Registered Aircraft Owner 

Name: /JEL - y, K L /-.. C 
Fractional Ownership Aircraft: 0 Yes 0 No 

0 Same As Registered Owner Operator of Aircraft 

Name: at'-61.../t-.5 E Q LUfbe_D £R 13& y 
f 

Doing Business As:--------------------­

Air Carrier/Operator Designator ( 4 Character Code): 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

•None 
OF!ag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

eFAR91 
0FAR 103 
OFAR 121 
OFAR 125 

OFAR 129 
OFAR 133 
OFAR 135 
0FAR 137 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

0Foreign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
0Commuter Air carrier (FAR 135) 
Don-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
OCertificate of Authorization or Waiver 
Ocommercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
00ther Operator of Large Aircraft 

Revenue Sightseeing Flight 
0Yes .No 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
OFederaJ 
0State 
0Local 

0Unknown 

Air Medical Flight 
QYes eNo 

Airport Name: ----------------------------------------­
Airport Identifier:--------------------
Proximity to Airport: 0 Off Airport/Airstrip 00n Airport/Airstrip ON! A 

0Passenger 
0Cargo 
0 Mail Contract Only 

Purpose ofFlightfor FAR 91, 103, 133, 137 
(Select one) 

0 Aetial Application 
0Aerial Observation 
QAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

OFirefighting 
0FlightTest 
OGliderTow 
0 Instructional 
OOther Work Use 
ePersonal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: -------------'sm 

Direction From Airport: ___________ degrees true 

Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that app~v) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 

l-_:R::un:::w:::ay~I::D:.:.:====~(L::_fRi:.::_C::)~L::en.::gt:::h::_: =====.:.:ft:_:W.:_:i::dt:_::h::.:: ====::ft:.:_-1 0 Dry 0 Snow-compacted 
0 Holes 0 Snow-crusted 

Runway/Landing Surface (Check all that apply) 

D Asphalt OGrass!Turf OMacadam 
O Concrete 0 Gravel 0 Metal/Wood 
ODin Dice 0Snow 

Approacb/Departure Segment (Select one) 

QWater 

OUnknown 

0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-Covered 0 Vegetation 0 Unknown 

0Taxi OVFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
OGoAround 

Qinitial Climb 

IFR Approach (Check all that apply) 

ON one 

0ADFINDB 
0SDF 
0VORITVOR 
0VOR/DME 
0TACAN 

OPAR 
0Sidestep 
OILS 
OLocalizerOnly 
OL<X:-back course 
ORNAV 

0MLS 
IJLDA 
OASR 
0Visual 
0Contact 
0Circling 

0Practice 
OOPS 

OUnknown 
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QAborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
0 Straight-In 
0Valley/Terrain Following 
OGoAround 
0Full Stop 

OStopandGo 
0TouchandGo 
0 Simulated Forced Landing 
OForced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accidentllnddent 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes D No 

"Flight Crewmember 1" Identification 

First Name: 72<1£/t:ih-5./t '$ 

Middle Initial: _.:;£::,.__ __ 

Last Name: E R (3 IE Y r 
Age at time of Accident/Incident: 0 .J Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal e Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate{ s) (Check all that apply) 

DNone 
0 Private 
D Student 

• Flight Instructor 
0 Recreational 
0Sport 

• Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

OPilot ONone 8Class3 

QUnknown 

0 US Military 
OForeign 

0 Other 0 Class I ODriver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including ::::./- /;' 

Flight Review Aircraft 

Make: C:c.:;sNA-
FAR1211135Checks: Op~'J...0/5 

m ddlyyyy Model: 50 

Available 
0None 
OLaponly 
·3-point 
04-point 
05-point 
OUnknown 

Used 
ON one 
OLap only 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

e Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
0NIA 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

ONone 

Other Aircraft Rating(s) 
(Check all that app!YJ 

ONone 

Instrument Rating(s) 
(Check a// that app!YJ 

Instructor Rating(s) 
(Check all that app!Y) 

0None 
II Single-Engine Land 
• Single-Engine Sea 
II Multiengine Land 
II Multiengine Sea 

0 Airship 
0 Balloon 
OGiider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

D None 
• Airplane 
D Helicopter 
D Powered Lift 

• Airplane Single-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

Inflatable Restraints 

B Not Installed 
Qlnstalled 
0 Not Deployed 
QDeployed 
QUnknown 

Date of Last Medical 

~~:i/UI'f 
m,t; Y.Y.Y.Y 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Lighter 
Glider Than Air 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: I< tfl 13 
Time: / f : / tJ 

AirportiD: L(FC M eNone OVFR/JFR 

City: /t i] BIN c~ City: £ot=l\/ PtltiR' E 
0 Company VFR 0 IFR 
0 Military VFR 0Unknown 

State: MN Time Zone: <'-1)./1?/rL State: fv\JJ OVFR 

Country; dS.Il Country: tJ.51C Activated? 0Yes 0No OUnknown 

Type of A TC Clearance/Service (Check all that apply) 

Ill None 0 Special YFR 0 Special IFR 0 VFR Flight Following 0Cruise 
QVFR 0 lFR 0VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fligbt 
0 Class A IICiassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 C!assB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 

0 ClassC OWarning Area 0 Jet Training Area 0Unknown ~,oDD ft msl 

0 ClassD 0Prohibited Area 0TRSA 
I 

0 ClassE 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 

(kns) (Check all that apply) Facility ID: K k!v'E 
0National Weather Service Ocompany 
0 Flight Service Station 0Military Observation Time: 1_5: ,_)() 

II TV !Radio .Internet Time Zone: c OJ TIE-ttL 
B Automated Report 0None Distance from Accident Site: LcJ nm 
0 Commercial Weather Service (DUATS) 0Unknown 
DOn-Board Weather Direction from Accident Site: D[{) degrees true 

Basic Conditions Light Condition 

evMC 0Dawn 0Dusk ODarkNight OUnknown 

0IMC 8Day ONight OBright Night 

OUnlmown 

Sky/Lowest Cloud Condition Ceiling Temperature: -~c- (C) or (F) 

ecJear 0 Thin Broken e None (Clear) OObscured -;;t_z 
OFew 0 Thin Overcast 0 Broken Olndefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown OOvercast 0Unknown 
Altimeter Setting: 3_(2,-'/d> in.Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

C'i.-.r:...AR_ ftagl e ,.._~d:£- ftagl 

Wind Direction Wind Speed Wind Gusts Visibility !0-t- miles 

0 Variable 0Calm 8 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: L}3_a__degrees true Speed: LO kts Speed: kts Density Altitude: 37;;;z ft 

Intensity of Precipitation Type ofPrecipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight 8None 0 Drizzle 0 Freezing Rain •None 0Fog 

0Moderate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust []Ground Fog 

OHeavy Osnow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand []Haze 

.N/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 

0Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray []Smoke 
ODust OUnknown 

Icing Forecast [cing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

8None eN/A •None eN/A •None []Light 

OTrace 0Rime OTrace ORime []Clear Air []Moderate 

0Light Ociear OLight OCiear OTerrain-lnduced OSevere 

0Moderate 0Mixed 0Moderate 0Mixed OConvective Turbulence OExtrerne 
OSevere Ounknown OSevere Ounknown 
OUnknown OUnknown 

NO TAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

fA/pilE 
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Aircraft Damage 
0 None It Substantial 
0 Minor 0 Destroyed 

0 Unknown 

eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additioiUII sheet if necessary) 

Aircraft Explosion 
GNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknov.m Time 
OUnknown 

;;; A!&t AI£ F11:1 J... ~LR-£-1 # 3 e~'JJ!Jee_ --;-1 A}&- /2.DD F:'l·;,J.J.~..kC-1 IJ/t:ll')ft:L.,...~-:..D .FJ.J&/ .. <.!L c?,f- 5 E ~ 

J..j>tJN ,L/1VlJJJ.)&-
1 

).F-H u..?tA./& co,u )'/t-c.:rED S/&N' /~~ r Ju: .. .tnOdFNC...- ft::-JI"U))(, ? F-r cJF 

c'•t -r Fsc? 11-~ o u.' 1 AJ c.-.- /r 1::. 

Describe w_hat_ oc~urred in ~hrono!ogical order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wre~ka~e dtstrib~tlon sketch tf pe~ent. "':ttach extra sheets if needed. State departure time and and location, services obtained, and intended 
destmatton. Provtde as much detatl as posstble. 

Vt:-fA:-iL/£. D KFC.ff) ft-rJC.jP£./ ...U1/#- J.. flt::Sfc~>-lc-irt:.~,.t/L"S &;) 3'o~t:>., /r73t!JU.. T 

I ;;_ ;_, 3 [) f fVl )_(_) (; /f- 1- // fY1 E. • c0 e it" //fLR.. '-·U l''l--:7 s· £.. 1./ .f. .R_£... (' 1- C. A-/C. I W 1 A/ D 5 

F/2-.oM... :;'t."J <t"//-1 w V£ :J 7/NI'T //C',.) /t:ll&.j>Oi<'-1 - K rU f3 J f/-1 8a; A/&- M N' /J(jTO/ 

It i tr. f?vlt i: A/o 
1 55 

l ~ E.5 t> N' F J-1 Wf /
1 

HI~-;;- Tl' Jiil L ~ /c II I 73 c-u -lf-:1 5' D · 55 

M I r.) U. I£ :S... /,4- 55 C J,} t<>-L,-e _s uJ f" .R.L v fi p j't>D 0 F _;::-" Tl' IVl E 0 JJ 6-/2.1"--'- 1-' D ''~- 7 

r'(H113 tA-'/t5 lrBOttr- 15 r-u#tA.Tt:S. No ,Ft.{£.;._ 17--PPfD .• V.?-;J./H2.TL.D A-13DtA.T 

iJft'!O LPt::J9-L ;:::-PR.. /2E: /iu'cAi /~1;0 Tt:' !..CFC/J·(,. jY'l,;:s/ PF FJ-16-/-f/· 

·-r> ft7 E r::L{ t:...L z.;J It -:5 L-4 .) c D F_,Qr/)t k.' 6-7-1-r Fu.. c. ,i_ 77?- JV I< 1 tJ._ft tJ D/.JJb fit JJ o 

--r;IT--1-.!.L. OFI--~ F~h'L j_J:/-./. '7lt-Afk t) rt..{_z:.L Ll..:> ft- 5 ;.-:z..ti .... L._ f;-1 JJf;0~TZl!2..€.. 

r~o,.vt ~C-J'fl; :1 ::(_ 6--/'rL,I-.t:>)..JS EtrC ff .f;tJE,_ A;.130d .. T 15~()[) 1-t>~)r-;._ T/llt€-

5lJAY/IJ (... S'/4:--.A:. /£": D /L) _f'lft-L/ D.OU.? t-J Dc.fL JCJ rc.u· .,;_ s //~.e..~"/t!7.orV ,C:t2-c>.fr? 

,e 1 &/1-r -r)r ~J,c:; F ;.Jt!>-r J .. J c *- z .. c!t'Lh.fl- -c. D !rf:-rc. R... S'w...'rTc H.ttJ '-"- 7?~ .)...EH /17A-' k,. 

I LPA--S /r13~T JL"-/d.Y.,l/,L.t...;S 5/lt-/t_L/C:. /Y\./,Jl.£"5 ]t..l!JR./1-fW£5/ ~ I:<,AAIE 

A 1"(,PPIL T. ~ t- l3 D Tl(-c.R. C.J~ m £ /flffT '/If£ ht.>--/lr 111:-1(1< R..ftA! '[)12. >' I I) 

7't..1; 7 c':' v C./2.. J .. #R 5 D P F.LI.&--/1 /" -;-' n1 E I _A.L:5 D /21l9-IIT JLI-{_£A_ G-ft---~..tC.-C 

-::;:-A) 1.J 1 e Jlt-1 E D FLA- 1- '- ~ V c s1 b c..p ---fc L- ft: i.J D A-~ K A; /rJ E /t? 1 A' V c. :5 )r 6- 1r 1 £ 

~ F v. £ .. "- 1 5 5 t. ~ £ .. c "/Z-1 11./t:..p / )o) !<Jt IV~ AT r :S rtt-E AI A/lc (). t.jJ 7 c. D 

/o r_iJo;/ ·r+c -r- )(A A) E.. 7C u.J e R ·"0-J.-' <c... c u-..-_, 1 /rf A) c) A:_JJ 5u.J£-R... .. R ,_{_ AJ wA-y 1 AI 

L.),SL w lt-.S !?, TLA-~!t-J JltjJfR.Z>a.;t-rN&- 5"-6 M.JI-€.-5 f /~ltl&.-4--r 1 ;.) "!v 

..E-u.. )/ w A-)" I p- It-/ l'c'/50t.-l 7 ;)..I)Ol) i !1l.>L ·-~ .. ntf .. /1/ £ JJ/6..; ;Je_ F/r; J- t::--D 1./--'l T)-1- 1-l 

OIL( :s'"frttJK£ F;L.L;,A/tb-- t!tJeKprr; ,/..Jl/1/- )/Jclu. .. 1 L~,,tJE.D ~A.o«~t.Fb rtf.€_ 

/COli::-?/ Lo!:7KL0 I-lK£. 73£5 T a..;+c:;g (_ uhTif VL-IC._Y 1-JIT.Lf. D.t:_e:/::5"::$./<:>AJ '7/T>'\.€:,. 

1-l't-.tJPS:..."b ~' F>r:f/ C'N /,25"-r.H- AL1.E NE) l3A.!rnt/E MN., r...L-1(7"/fN/J oBs£.ev£]:J --p:!krAc 

£.11-s I I!J.oct.ll...1 D~ vJE.V·r -r,.;At:-'~(c--,-¥ .t-/&d-r~- o "tf1·T£: . .R. .s c.CT-..-.P.IV *T H~t-·R.pV25 5'7; NE;, 
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Operator/Ovmer Safety Recommendation 

•,V;7J/ A- c!lt/it-:S/.i!_t';JJ//C [).J/o;/A.N Fii-1~<-~,.ec/ •j/115 uJ;t-j ;J(y C',A..)A-/ Bc:~;r 

r: Jh';:J;/ ~ 

Was there Mechanical Malfunction/Failure? • Yes D No 
(!_(yes, list the name of the pat1, mamifacturer, part no., serial no., and describe the failure.) 

-1{- 1 ~~)JNLC./rl\/~ R.J.J:; C:'rt)' JLA-tt.L(<"-L) ;-,oku...·A--R.D t.',?u~TEIC u.JE:./&>-diS 

Fi't:J;...-s:...D! U/j"'..:lr!... £'JJc-o-'L c'/f5'i.. ... h9·H-LD ("/Q.oJ.I -r;uJs'2:. /';,:ff£T<;;~ 

ff::J,)FtAlt-~' ·riA:)...... .:7c:;- 5"'2D-- l<. 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

Fuel on Board at Last Takeoff 
(C om•ert from pounds. as necessaty) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA--1 

0 Jet B 0 Other. spe{:ifY ----------
OJP& Lj@ Gallons 

Other Services, if Any, Prior to Departure 

e 100 Low Lead 
0 100/!30 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

0 Yes •No 

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

N""~<"' liL t:><t--r· -·rtf.i2-f'itt!'-/7 kt&l'l :r .1'--Jr+.;J./ c'/l';::;/A' z.;;.r:r;k?. 

I ' ,) . '·-· p t ~~[IIi - I I ~ L ·; • 

Aircraft Registration Number Manufacturer:----------------------­
Model: 

Registered Owner of Other Airuaft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Name: ___________________________________ _ Nrune: __________________________________ ___ 

City: 

State: -------'ZIP: ~;~~:-:_-=--=--=--=-~---_-_-_-_-_---..Z~IP_: __________ _ 
Country: Country: 
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or prltit In Ink) 

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

tVA-R.J!_/f/itl£ J/15 72>/8-/ £>F f:,.,__/c;.-AJ-:/ 0w·r:) 

).,{:; t! A-1<..5 t4..h .. : It c 1 A..J LJ t'/-. t./ c D 1 ;..) ,LA- v v 1 .1J c.r;, 5 ~" &-.v ,P .v :s r 

I JJ /E . .R_ ~ g_ e· 7/ ~A/' 

) ;J L)L?.£.. L}'L.D j}.) 

Nc? t7 /lh:.-f.._ f C £! $c.:.JA/ 5 

.Jtc: ~/ Df. .AJ T" 

Date ofthis Report 

011;;izcu7 
'm W:~ 

Signature: 

- or- 0 Check here to elec:trorlical:Iy 

If a Person Other than Pilot/Operator is Filing Report 

Name: ____________________________________________ _ 

Signature:--------------------------------------

- or- 0 Check here to electronically sign this docwnent 

NTSB Accidentllncident No. 
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Title:---------------------

folm
Typewritten Text
CEN17LA058                              Central                                 Folkerts                                      1/17/2016




