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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportrng cwll and pubhc alrcraft aCCIdEHtS and mc:ldents

| BASIC INFORMATION

Accident/Incident Location

PJCQUA

Mearaest City/Place:

£ap

State:

ZIP: o A

Cmmtry P2

Latitude; Langitude:

(Enter i decimal degrees or degrees: s seconds)

Accidcntﬂ ncident Dnte/’l“imc

Date; ST £ =ZPIT Local Time:

mavad ey

B

Time Zone!

Collision with Other Aircraft: O Midair

O On-ground @; Naone

AIRCRAFT INEORMATION.

Regisiration Number: /-, o ‘f’" p ﬂ m IFR-Equipped and Certified
: e — N L Commercial Spuce Flight
Manufacturer; O & SENA [lUnmanned Aircreaft
Model: [ B2 -7 = =73 Maximum Gross Weight: 2 5 & & ins
Serial Number: / o 2. -.591 =3 T Weight at Time of Accident/Incident: = 7 & T e
., ﬂ [ 24
Year of ‘Mnnufacture. - 1’ Number of Scats: i Flight Crew Seats: ‘
Amateur-Boilt: QYes  J¥es: QKitPlans  Make: Cabin Crew Jeats: Passenger Scats:

Last [nspection Type

O100-Hour O Continuous Airworthiness

QANP O Conditional Inspection

" Annual OUnknown

Date Last Inspection: OV /9 20/ 5
mavddAny

Airframe Total Time: hrs
hours measured ot (Select one)

P Last nspection O 'Time of Acciden/incident

ONo Q) Original Design Numiber of Engines:
Catepory of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane fChack all that apply ] {Check all that apply) Reciprocating (] Liqf.lid Rocket
i Babioon Standard Special ORctractahle O Turbo Shaft C15olid Rocket
) Blimp/Dirigible "Normal [ Restrieted . - © Tutbo Prop () Hyhrid Rocket
O Glider Acrobatic  [JLimited i Teieyele CTaitwheel | & Lo et ONone
O Gyroplane O Balloon Ll Provisional [ Amphibian CHigh Skid ) Turho Fan QUnknown
O Helicopter O Commuter [ Spesial Flight [3Emergency Floal L18kid O Electric
QO Poweted Lift [ Transpart [ Experimaental O¥loat 5k
O Rocket O Utility Cl-3pecial Light-Sport Oaun skiwheel Fuel Systom Tyie (Roci i
O Ultralight O Expetimental Light-Sport el Systom Type (Reciproca mg’f
O Unknown ) o . [ Other Launch/Recovery System L9, Carhuretor Q) Fuel-Injected

MCettificate of Authorization or Waiver (COA)

MNonc O Unknown [[] Mone [ Unknown

Thate Rated Power Tatal Time Singe:
Engine Mrennfacturer’s of Mf, Horsepower o | Time Inapection | Overhaul
Engine | Engine Mannfacturer Model/Series Serial Nomber sl ) bz af Thrust {hours) | (hours) (honrs)
Bel | o~ NT R a2l s 192 | 2 20 /313 2/
Eng. 2
Fetg. 3
Eng. 4
Propeller 1 (OFixed Pitch Propeller 2 QFixed Pitch

Conirollable Pitch
{OQtound Adjustahle

O Controllable Pitch
OGround Adjustahle

Type of Maintenance Frogram (Seiect onc)

& Annual
£ Conditional (Amateur-built only)

Wag ELT still connected to antenna? (}i\"es ONa

Matw factuges: <37, 1 AL & ‘f'J Manufaciurer:

Model, 2o B Ane A" Medel:
ELT Installed: Q'Yus O No Additional Equipment (Check ol thet applv)

Iy Ves: ' OADS-B
ELT Manofacturer: )\} )Q-)EC-"D I:IAir‘['ramf: Parachute _
Model or Part No.: Fry—-;8 ER"BID f.l\l'/\ttﬂck Tndicator
- — 5 topilot
TSO No. $CO1 (1215 MHz) OCI1a (1218 MHZ)| [ Data Recorder
OC1206 (406 MHz) [IElectronic Flight Bag or Handheld Device

Was ELT still aounted in nireraft? !é“m ONa OElectronic Multifunetion Display

JFRloctronic Primary Flight Display

O Mamufacturer’s Inspaction Program : A Handheld GPS
© Other Approved Ingpcctinn Prc?gmm {AAIP) Did ELT Activate? OYes GfiNo gﬁﬂads Up Display
© Continuous Airworthiness I activated: OOnboard Weather
O Other, speeify: Mid ELT Aid in Locating Aireraft: OYes _‘@NO [ Satellite Tracking Device
scripti rive Xt ishing System I wot gettvared. Ll5tall Warning Syster.

Dc-;:::l[;tmn of Fire Extingui 5oy Indieate Reasan:  []tmpact Damee Dvideo Rccurding Device
O Specify: 1 Fire Damage [ Qther, Specify:

O Battery Bxpired/Damaged

MUnknown

3
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I OPERATOR INFORMATIO

Registered Aireralt Owner

Name;

M Ypon E Soupy

Fractional Ownership Aircraft: O Yes 3 No

City; JD Plil 058 VEC
State: (0 # /0 FALE M(
Country; br, CA

Operator of Aireraft JE| Same As Rogistered Owner

Mame;

Dining Business As:

O Suma Address es Registored Choner

City:

State:

Adr Carrier/Operator Designator {4 Chatacter Code):

Country:

ZIF:

Operating Certificates Held
{Check all that applv)

Mote }}iFAR 99 OFAR 129  QFAR 415 O cheduled ot Countruter { Domestic
Flag Carricr Operating Certificate (FAR 1213 | QFAR 103 QFAR 133 (FAR 431 O Mon-Scheduled or Air Taxi ) International
[C]Supplemental OFAR 121 QFAR 135 (OFAR435
[ Air Cargn CFAR 125 QFAR 137  (OFAR 437
O Foreign Ait Carriers (FAR 128} . O Passenger
[Rotorcraft External Load (FAR. 133) QFAR 91 Special Flight ) Cargo

COCommuter Air Carrier {FAR 135)
Om-Demand Air Taxi (FAR 133)
CdCommereial Air Tour (FAR. 136)
Dl Agricultural Ajteraft (FAR 137)
OIPilot School (EAR 141)

Regulation Flight Conduoeted Under

Q Non-U%, Commercial
O Non-115, Non-commaercial

O Public Aircraft (Sefest one)
Q) Armed Forees

Revenue Operation for FAR 121, 125, 129, 135
(Seleci one for each group)

Q) Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Seirct ona)

Q) Aerial Application (O Firefighting O Unknown

DI Certificate of Authorization or Waiver (COA) O Federal ) : ‘
[l commerciatl Space Transportation O State Q Afmﬂ] Observation OFlIght Test
Experimental Permit O Lol Q Air Drop Q Glider Tow
O Commercial Space Transportation License ( Air Race/Shaw Qlnsiructional
K tther Operator of Large Alrcraft O Unknown Q Banner Tow Q Other Work Use
) Business Q) Personal
8 Exccutivc/Cr:;rpnmtc 8 Pogitioning
Exicrnal Loa Slevdivin
Revenue Sightsecing Flight Ajr Medical Flight CyFerry A
OYes @No OYes B No
AIRPORT INFORMATION fFiil inif secidentincidont secutisd on-approach; landing, takeoff, dopartins, or within 3 willes sk dn alrpory =
Airport Name: i A 2.7 7 £t e LD Distanee From Airport Center: f«%"’.‘a IS am
Airport Jdentifier: i Direction From Airport: < degrees (rue
Proximity to Airport: & O Airpor/Airstrip  QOn Alrporv/Airswip QN/A Airport Elevation: L oe i mal
Runway Information Condition of Runway/Landing Surface [Chack all that applyi
Runway [T Q 3 {L/R/C) Length: fi Width; & | & Dy [ Srow=-Commpacted [ Water-Calm
- 3 Hales 30 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) L] 1ec Covered 0 Snow-Dry [l Water-Glassy
[ Asphalt 3 Grags/Turf ] Maecadam 0 Water [ Rough [J Snow-Wat 0 Wet
[ Conetete [0 Geavel [ Metal/Waad [ ubber Deposits 3 Soft
O nirt Cice O 8now [ Unknowrt 3mah-Covered O Vegetation O Unknown
Approach/Mepartore Segment (Select one)
OTaxi OVFR Departure QOn Tngtirument Approach O Downwind O Low Approach
O Takeoff CQIFR. Departure Procedure/Clearance “ﬂL:\nding () Rase O Go Around
Olnitial Climb OFinal O Aboried Londing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apphi VIR Approach  (Check all that apply)
CNone ONone
OADFNDBE CrAR aMLs O Practice O Teaffic Pattern [ Stop and Ga
soF O sidestep Cir.na OgGrs L1 Straight-In O Touch and Go
OVORTVOR OiILs [JASR [ valley/Terain Following [ Simulated Foreed Tanding
[0 vOR/DME Olocalizer Gnly O Visunl [ Go Around anrccd Landing
OTACAN OLOC-back course [Contact [ Full Stop [ Precautionary Landing
CIRNAV AcCircling
CIUnknown L1 Unknown

4
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SFLIGHT CREWMEMBER 1 INEGR

ﬁ]’ilot O Co-Pilot O Student Pilot

“Flight Crewmember 1 was pilot flying  [HYes

“Flight Crewmember 1" Responsibilities at the Time of Aceident/Incident
O Flight Ihsteuctor

[ No

O Cheek Pilot

O Flight Engincer O Other Flight Crew

“Flight Crewmember 1" Identification

Age at time of Accident/Incident: Z Y

First Name: ___»¥] :.:"rn a4t City of Residence: ;D/ﬁ} Lo o} PN 5L
Middle Initial: & State: CoH e p VA | S A 7
LastName: N @ jaw j2 1 County: /' S 4

Date of Birth:
Certificate Number:

mni/dd Anrpy

Degree of Tnjury Seat Occupied

O None 3 Fatal 4 Lent ) Front
O Minor O Unknown O Right ) Rear
) Serioug O Center O Single

O Unknown

Restraint Type

Inflatable Restrains

Pilot Certilieate(s) (Check all that apply)

1 U8 Military
3 Airline Trangpott [ Foreign

I Nong O Flight Instructor O Commercial
Private O Recreational
[ Student L sport [ Flight Engincer

Available Vsed
Q) None (O None [0 Nat Instal|ed
Lap only O Lap only O Installed
3-point ) J-point [ Not Deployed
O d-point () 4=point [ Peployad
€} 5-point O 5-point ] Unknown
O Unknown O Unknown

Principal Occupation Medical Certificate

O Pilat O None Class 3 } Without limitations/waivers ¢ Unkhown -
) Other O Class | Q) Driver’s License (Sport Pilot only) Q With limitatiotis/waivers O N/A @ [ i :2.%
O Unknown O Class 2 Q) Unknown Or8pecial Izsuance iy

Medical Certificate Validity Date of Last Medical

Medical Certificate Limitations

Medical Certificate Special Issuance

]

Date of Last Flight Review
ar Equivalent, Tncluding

Flight Review Aircraft

] Helicopter
O Powered Lift

— . I
FAR 121/135 Cheeks: (D /s =20} Make: __ (2 & SE N A
ey Mulel; f A _

Airplanc Rating(s) Other Aireraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)

(Chack wll that apply) {Chaek all that apply) (Check all that appivi {Check all that apply)

[N None _ LI None O Nene None O Instryment Airplanc
Stngle-Engine Land O Airship % Airplane Aimplana Single-Engine L instrument Helcapter
Smgl_n-Eﬂgtne Sen [l Balllnnn Helicopier [ Airplane Multi-Engine O Helicopter

Ll Multiengitie Land LT Glider L1 Powered Lift [ Gyroplane O Glider

LI Multietyzine Sea [ Gyroplane O Powered Lik O Sport

Type Ratings

Student Endorsements (frclude dates)

Flight Time (Enter appropriate All This Make A::E:;: ‘ Airplans Insttument Lighter
nymber af hours in each bax) Adrcenft & Madel Fnging Multiengine Might Actual | Simminted | Rotoreraft Ghdor Thimn Air
Total Time J a8 Y89, & JO A e

Pilot it Command (PIC) 7 ] 9,"7.. yed L )24 J'r

Time a3 Instructor T ‘ ‘

‘This Make/Model

Lagt 99 Days &

Last 30 Days

Lazt 24 Hours
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OFlight Instructor

Oprilet QCoPilot O Student Pilot

“Flight Crewmember 2 was pilot fiying  Oves  [No

O Checlk: Pilot

O Flight Engincer Q Other Flight Crew

“Flight Crewn‘lﬁmhcr 2" Identification
",
Ay

First Natne:

City of Residence;

N

Middle Initial: ™y Stata 7IP:
Last Narmne; \ Country; /
Age at time nf&ccidcnt]lnuidcmz: Date ol Ritth: r;v/rﬂ/ddfj.gmv
Certificate Number; S
Degree of Tnjury Seat Occupied Restraint Type ”,.f' Inflatable Restraints
O None O Fatal eft O Front O Unknown . i
O Minor O Unlknown QO Bjght ORear Availahle — / Used
O Serious O Conter OSingle Q Note 0 None O Mot Installed
O Lap only ) Lap only LlInstalled
Pilot Certificate(s) (Check all thar appiy) O 3-poinyf ) 3-paint O Not Deployed
3 Mone O Flight Inatructor h Commereial LI us Mitiary 0 4‘””9"& O 4-point I Deployed
[J Private [ Recreational I:I\{firline Tiansport [ Forcign £ 5-point Q S~point L1Unknewn
O Student [ Sport ) \{ght Enginoer OI-J"f!k“OW|1 O Unknown
Principal Ocenpation Medical Certiﬁcntc\ Mediesd Certificate Validity Date of Last Medical
O Pilot O Mone O Class Q Without limitations/waivers ) Unknown
O Other ) Class | ) Driver™s License (Sport Pilotonly) | O With | Imitations/waivers O N/A, .
) Unknown O Class 2 O Unkno ) Special lssuance A
Medical Certificate Limitations \\ ’,‘"
;
\ /
\ /!
\.\ ‘.‘
’.l’
Medical Certificate Special Issuance N !
| ;

Date of Last Flight Review

Flight Review Aiferaft
or Equivalent, Tncluding o

" Make: ! E
FAR 1217135 Checls: - -
mmddAny Madel: /! i
Airplane Rating(s) Other Airerall Rating(s) Tnistrament Rating(s) Instruetor Rating(s)
(Check all that appiy) (Check all thet apply) J(Chcg,'c all thar appiy) (Cheek all that apply)
[ None _ 1 None |/ & Nome 5 LI Mone B Tnstrument Airplane
O S!ngle-Engilnc Land O Airship ‘y' [T Airplane \.‘ [ Airplare Single-Engine 2 Instrument Helicopter
O Single-Engine Sea O Ralloon | [ Helicopter 5 O Airplane Multi-Fingine O Helicopter
] Multiengine Land [ Glider Ll Powered 1.ift " 2} Gyroplane O Glider
[0 Mutticrgine Soa O Gyroplane 5 O Powered Lifl O Sport
O Helicepter ; h,
O Powered Lift / ‘\\
Type Ratings - Student Endorsements (nchede dates)
i \
; N,
r
\
.-/ \\\
4”" \‘
r \
a A
. ] Airplnne V\
Flight Time (Enrer appropriate AU /| This Make Single Airplane nsrment Lightor
mumber of honrs in each box) Airera d Model Frgine Multiengine |  Nigh .l\ctu[h‘ i Hotoraraft Glider Than Ajr
Total Time “ \
Pilot in Command (PIC) J I
Time ag Instructar \\
This Make/Maodel \
Last 90 Duys '
Lagt 30 Days
Lart 24 Hours
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Crew Name and Address Seat Oecupicd injury
First Name: ™ City of Residence: - 8 Lefl 8 ;mﬂt gNom:
‘ - "~ o Cenier enr Minor
Middle Tnitial: . " State: ZLB O Right O Single O Serious
Last Namg: Y Country; Va (O Unknown ) Fatal
", s O Unlnown
Pilot Clertificate(s) (Check afl that oppin) ™. /"’ R‘T“‘“Ii“t Type: Inflatable
. ailabl Used i
O wone | Flight Instructor ~ O Commereial C1us Military C‘r ;Ilc:c ¢ C;';\Ionq Restraints
O privaie Recreational El‘{‘\s.irlinc Tearport I Forci n OLapOnly  OLapOnly | [ Not Installed
O student O aport O Flight !'E.tféinccr O 3-point O 3-point 3 Installad
o O 4-point Q d-point [ Not Daplayed
Type Rating/Endorsement for /,.*" Total Flight Time at the Time O 5-point O S-point g 3:&1?3’::
o ",
Accident/Tncident Aircraft? Oves I:I/Nb of this Aceident/Incident: hes GUnknown  Q Linknewn
Crew Name and Address ,z Seat Oecupicd Tnjnry
First Name: e City of Residence. OLett 8;’““‘ 8Nomr
. - o . R QCenter ar Minor
Middle fmitial; . v State: E\{P QRight O Single O serious
Last Name! e Country; b O Unknown O Fatal
/’ “\ O Unknown
Pilot Certificate(s) (Ehock all that appin) N, Restraint Type: Inflatable
O None LI Flight [hsteuctor 0 Commercial U8 Military gi;;:;ﬂc [g'ﬂmc Restraints
& Private [ Reereational O Adrline Transport [3 Foraign ) Lap Only () Lap Only 2 Not Installed
O Stude/np" O sport O Flight Etigineer O 3-poiit ' O 3-point [J Installed ‘
Type Rati . Total Flieht Tt 0 Odpoint  Od-point 0 Mot Deployed
ype Rating/Endorsement for otal Flight Time at the Time O S-point 0O 5-point O Depl‘crycd
Accident/Incident Airerafi? Oves [ONo  |of this Accident/Incident: /4978 hrs | QUnknown Unknown | DI Unknown
L PASSENGER(S) /. OTEHER P NNEL :@inclvidé-vabin crow: continue on separate:sheat if nacessany) -~ - &
PASSENGER{S)/ QTHER PERSONNEL :dnelude cabl 4 te shaatif #y) "
Inflatable
Name and Addroess Seat Injury Restraint Type Resiraints Ape
First Nam cit Available  Used
First Name: ity
_ . Y OLefl ONona O Nanc O None 1 Not Tnstalled | ] Under 5 years
Middle Tnitial: State: ZIP: OCenter | €Y Minar glﬂlﬂ Only  QLap Only | 9 (yqiaiied
- : 3=paint O 3-point i If indey 5
Last Name: Countiv: ORight O Serious m ! O Not Deployed | I Linder 5.
ury OWnknown | O Fatal 82"]}0!“1 8 g"pomt [ Peployed O Childl Restraint
O Unknown -pomt -point. | O Unknown i
O Crew O Passenger 3 Other Row: OUsknowt € Unknawn &) {.-.I::l[i)u:eld
WI1
Firet N Cit Available Used
irst Mamae; :
. ]y CHLeft Oy None OE““I:’_) | OP”“‘B | CINot Installed | O Under § yaaes
Middle Initial: State: ZIF: gmnm gMinm 83;1:;“: ¥ 8;5? ‘ f: ¥ | O mstalicd
Last Mame: ‘ Right Serious it PO T Not Deployed | If Under 5,
R Countey OUnknown | OFatal g‘:"’”‘."‘ 84'1“““ [ Deployed © Child Resiraint
O Unknown S=potnt J=poirt [ [J Unknown O ]
O Crew O Passenger O Other Row: Lap=11eld
o OUnknown Q) Unknown O Uninown
First Name: City - Available  Used
. ¢ y ! OLeht O None ONone Q Nane OO Not Installed | ClUnder § years
Middle Initial: State: ZIP 8ccmcr 8Miqor g:t;; gllﬂy 8?‘;30%':1}' O Tnstalled U
Last Natme: . Right SBerious R =p O Not Deployed | i Under 5.
¢ Country: OUnknown | € Fatal 8’;“1’0!'“ 84-13‘“1'“.‘ 1 Beployed O Child Restraint
OUnknown =point Sepoint | [ Unknown ) ;
QCrow (O Passenger 0 Other Row: - i O Lap-teld
—_— OuUnknown O Unknown O Unknown
First Name: City - Available  Ujsed
y e Oleht | QNone | QNone QMone | I Not Installed | L1 Under § years
Middte Initial: State; ZIP: OcCenter | OMinor | OQLapOnly  OLap Only | Rry oo s
Last Name; Country: ORight O Serious D3-p01.nl O 3-point | [ Not Deployed | #f Under 5.
Cnlenow | O Fatal D‘*”"“!"" Od"pm‘m O Deplayed {0 Child Restraint
O Crew O Passenger O Other i1 OUtiknown | Q -peint Q5-point | L] Unlnown O Lap-Held
assensg; L C— OuUnknown O Unknown O Unkown
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"FLIGHT ITINERARY.INFORMATION - ©

Last Dreparture Foint Time of Departure | Destination . - Type Flight Plan Filed
aiport>: 3 L 7 . a0 Airpore1D;_ {4/ ,g I;Ione ik 8 VFR/AFR
. , L. _L[_.__._._ - . “ompary VF IFR
City: JPH ML LIPSRURE city: &2/ Bug O Military VFR ) Unknown
State: e TimeZonei______ | State: ol O VR
Country; _ (J S, A Country: ) Activated? QOYes ONo O Tnknown
Type of ATC Clearance/Serviee (Chock all thar apply)
Nona 1 3pecial VFR [} 3pecial IFR L] vFR Flight Follawing B Cruize
VFR ImBig:d ] VFR On Tep ] Trailie Advisory [ Unknown / NA
Airapace where the aceident/incident oceurrved  (Cheek all that apply) Altitnde of In-Flight
[T Class A OCles G O Military Operations Arca {MOA} 5pecial Occurrence: i
I Class B Ccmo Area [ Airpott Advisory Area O Air Traftic Control Arca *
O Qlass € [ Warning Arca 2 Tet Training Area AUnknown _fimal
£l Class D [ Prahibited Area O TRSA
Ol ClassE O Reatricted Aten [JFAR 93
"WEATHER INFORMATION AT.THE ACCIDENTANCIDENT SITE .~
Source of Pilot Weather Information }-::' BRE FLIOMNT Weather Observation Faeility
{Check afl that apply} Focility TD:
Bt National Weather Service O Company b ton Time.
LT light Service Statlon O Mititary Observation Time:
O TV/Radio EI| Internut Time Zone:
O Autorated Report Nane . e
[J Commercial Weather Service (DUATS) L] Unknown Digtance [rom Aceident Site: ___ nm
[EOn-Board Woather Diirzction from Accident Site: degrens true
Basic Conditions Light Condition
QvyMC ODawn Oy Dusk O Dark Wight O lnknawn
Qmec J&Day ONight O Bright Night
O Unknown .
Sky/Lowest Clond Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken @ None (Clear) O Obseured .
O Few (2 Thin Overeast O Brolen O Indefinite Dew Point: <) or 3]
O Partial Ohscuration O Unknown O Overcast O Unknown Alts . )
€ Seattered mcter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Fleight o M=
Tt agl fiagl
Wind Direction Wind Specd Wind Gusts Vizibility /D T
[T Vaviable K Calm [ Not Guatiee o .
[0 Light and Variable RVR: . feet
-or- -0r- - RVV: truiles
Dircction; degrees true | Spoed, Ieta Speed: ks Density Altitude: t
Intensity of Precipitation Type of Precipitation (Check all that apeiv) Restriction to Visibility (Check all thar apply)
O Light EI Note 3 nrizzic (| Freczing Rain 'E':l None [ Fog
O Maderate Rain [ Lee Pellets O Snow Shower O Rlowing Dust [ Geound Fog
O Heavy O snow [0 snowPeliets [ Tee Pellets Shower [ Blowing Sand 1 Haze
QON/A O mai O Snow Grains [ Freezing Drizzle ] Blowing Snow L] lee Fog
OUnknown O rain Showers O Tee Crystals [ Blowing Spray 0 Smoke
[J Dust 3 Unknown
Teing Forecast Icing Actual Turbulence
Amount Type Amannt Type Type (Cheek all that apply) Severity
& None O N/A O None ON/A éNonc OLight
O Trace O Rime Q Traee O Ritne Claar At [OModerate
O Light Q Clear O Light {3 Clear O Tetrain-Induced &cvere
O Moderntc O Mixed O Madetate O Mixed [AConveetive Turbulence O Extreme
O Scvere O Unknown O Severe O Unknown
O Unicnown O Unlenown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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' DAMAGE TO'MRCRAET AND OTHER PROPERT)
Aireraft Damage Aireraft Fire Aireraft Explosion
) None O Substantial E( None O Both Ground and Mn-Flight {% None Q) Both Ground and In-Flight
@ Minor O Destroyad Q' In-Elight O Fire at Unknown Time O n-Flight O Explosion at Uninown Time
0O Unknown QO On-Ground ) Unknown Q) OnGround O Unknown

Description of Damage w Aircraft and Other Property (Use addittanal sheet if necessary)

MINDE pAMAGE TO Lo ER Fipe kil

NARRATIVE HISTORY QF FLIGHT (Plaasa type-or pHint It Ink)-- i

Deseribe what ocewrred in chronological order, including circumstances Ieadmg tor am:l nature of ac::lc[em/mmdcnl Deseribe terrain and include

wreckage distribution sketch if pertinent, Attach extra sheets if needed, State departure time smd and location, services obtained, and intepded
destination. Provide as much detail a3 possible.

L oST PousEr - LpNDED P BTAND)NG ColN
FIELD < gN GINE  wAD NOT PO RNING = ADQE GZAR
[PENT Fips Ll ENGINT é fropr (wAS NOT

PA ABGCED — MEVER Found oo oMy FAL FuEl

STARCATION™ (@t B oy ke SENT UNDEL [ANNG

[iw p5 PLUBREE B WWAS OPEN M ER  Of ECAED
AFTER ACCMRENT, Rax ENE/NE FOR  APAPO 25 e

= /0 minS AT fFuer POLUER - RPAN FLAWNESS,

Goj FERRY Prr..~ § FLEW Back 7D 3I7
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SRECOMMENDATIONR K i thisaceldahiTicidant hive e

Qperator/Owner Safety Recommendation

(LA K NOUIN

 MECHANICAL: MALFUNCTION/FAILURE : (it mors spase i neoted, continvio on separate’shiset) . . .~ | 1w
‘Was there Mechanical Malfunction/Fallure? [ Yes O Wo Total Time/Cycles
{If ves, Hist the name of the pard, menufactarer, pert no, serial no., and deserthe the failine,) On Part

Hours

Cyeles

Time Sinee This Part
Inspected/Qverhauled

Hours

CFUEL & SERVICESINFORMATION . "0 -

Fuel on Board at Last Taleoff Irnel Type

(Convers fron peunds, as necessory) O 80/87 O 115145 O Jet B Q Other, specify

2 & _ JB.100 Low Lead O et A Q P8
. Gullons O3 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
EVACUATION OF MIRCRAFT . . .~ ARSI A
Wag an emergency cvacnation of the aircraft performed? I ves ,m No

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

O LENEDL  Dooe — L) MBED OuT
'OTHER AIRCRA COLLISION " it air or.griund calltsion oeeurres, complote this: section-tor otirer alrcraft). . . |||
Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
. O Destroyed O Mitor
Model: O Substantiai O MNone

Registered Owner of Other Aircrafl Pilot of Other Aircralt

Name: Name:

City: City:

State: ZIP: State: 21

Country: Countty;
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.ADDITIONAL INFORMATION (Pldase type orpriein tnky . . 0 .~ 000 o o o e e

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

'HEREBY GCERTIFY THAT, THE ABOVE INFORMATION IS COMPLETE AND ACEURATE TO- THE BEST-OF MY KNOWLEDGE:
Date of this Report | Name of Pilot/Operator: AAY by £ (Sotad gy

Mo O § ~20 42| Signature:

mm/ddAnany s : .
e —or—  [JCheck hep to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or—  []Check hete to eleetronically sign this document

oo T FORNTSBUSEONLY, . . R
NTSB Accident/Tncident No. Reviewed by NTSB Regional Offiee Name of Investipaior Date Repart Received
CEN17LA376 Denver, CO Edward Malinowski 11/09/17
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