NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Y,

Z1P: 8ZZQ‘Z Colintry: C

state: (O 051‘//

Date:

Accident/Incident Date/Time

7/ Local Time: /000 Am

~ m n’l/dd/y)ﬁfy

Time Zone: _/) S |

Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground O None
AIRCRAFT INFORMATION
Registration Number: \) 80O L RIFR-Equipped and Certified

. [ Commercial Space Flight

Manufacturer: P 1 lDfrf 0 Unmanned Aircraft
Model: __PhAax-) &0 Maximum Gross Weight: o Ibs
Serial Number: _ 2§~ 2 6 (.3 Weight at Time of Accident/Incident: g2L Ibs
Year of Manufacture: _ )G 4 Number of Seats: ___ %/ Flight Crew Seats: __2

Amateur-Built: OYes If Yes: OKitPlans

Make:

Cabin Crew Seats:

Passenger Seats: 2

@No O Original Design Number of Engines: _____J
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
i e A ottty @y Obimid o
andas g etractable urbo Shaft

Cominygn | Bma Dt @rc  Crwsa | QTR QiR
OGyroplane [ Balloon [ Provisional CJAmphibian [IHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight CJEmergency Float Oskid O Electric

QPowered Lift [ Transport [ Experimental OFloat [ski

ORocke.t D Utility - Spcciz?l Lighl-Sport OHul OISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport i

O Unknown i Certiflisne sFduihotizationior Watver (OO [ Other Launch/Recovery System QCarburetor O Fuel-Injected

[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Ti.mc Since:

Engine | Engine Manufacturer IEII:)g(:lc‘Ic/Series gtl:?'?al;l;:f:::l?crrs lgrmllj%;w O :’t')(s)f(:?l’ﬁ]\:’:; ” ;I;:(l::xcx's) :‘I:(S)[l:f‘g;lon 8:;:;2)'"'
Eng 1 | Ly co«\,;é O0-30- AYA 1327591 196 % /65O s7as” /046
Eng. 2

Eng. 3

Eng. 4

Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type

O100-Hour O Continuous Airworthiness

O AAIP O Conditional Inspection
® Annual OUnknown

Date Last Inspection: OS5 //&
mm/dd/yyyy
Airframe Total Time: __ S /25
hours measured at  (Select one)
OlLast Inspection @ Time of Accident/Incident

hrs

QControllable Pitch
OGround Adjustable

Manufacturer: Sﬁﬂ Sen ) C‘/\’\
Modetl M7 (o Emm S

QControllable Pitch
QGround Adjustable

Manufacturer:
Model:

Type of Maintenance Program (Select one)

& Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
None
QO Specify:

ELT Installed: @®Yes ONo
If Yes:

ELT Manufacturer: ){1 U8}

Model or PartNo.: _ £ 7 - /O

TSO No.: BC91 (121.5 MHz) OC9la (121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No
If activated:
Did ELT Aid in Locating Aireraft: OYes ®No
If not activated: Wot mul o~ an
Indicate Reason: [] Impact Damage 5
O Fire Damage
O Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
OADS-B
O Airframe Parachute
OAngle of Attack Indicator
[ Autopilot
[ Data Recorder
O Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS
[ Heads Up Display
[Onboard Weather
[OSatellite Tracking Device
A Stall Warning System
O Video Recording Device

[X Other, Specify: 7,& /3,,//// @ /JS .
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: 54N JUAN FLYERS

City: TAGosA SPRI(NGS

State:

Fractional Ownership Aircraft: O Yes @ No

Co
USA

ZIP: _ & )47
Country:

Operator of Aircraft [ Same As Registered Owner

Name:

Doing Business As:

ﬂ Same Address as Registered Owner
City:

Air Carrier/Operator Designator (4 Character Code):

State: _ ZIP:
Country:

Operating Certificates Held
(Check all that apply)

pNonc @FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  OFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR 135 QFAR 435

[ Air Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

[CIPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit

O Commercial Space Transportation License OLocal

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Revenue Sightseeing Flight
QYes @ No

Air Medical Flight
OYes @ No

O Aerial Application OpFirefighting QO Unknown
O Aerial Observation QFlight Test

QO Air Drop OGlider Tow

QO Air Race/Show @ Instructional

QO Banner Tow QO Other Work Use

O Business OPersonal

O Executive/Corporate O Positioning

QO External Load O Skydiving

QFerry

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

Airport Name: 4TV iSws C(ELD Distance From Airport Center: o BN sm
Airport Identi KPso Direction From Airport: 302 degrees true
Proximity to Airports @ Off Airport/Airstrip O On Airport/Airstrip  ON/A | Ajrport Elevation: fi. msl
Runway Information Condition of Runway/Landing Surface (Checkall that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry O Snow-Compacted [ Water-Calm
= [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Checkall that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[J Asphalt [ Grass/Turf [ Macadam [ Rough [ Snow-Wet [ Wet

[ Concrete [ Gravel ] Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVER Departure OOn Instrument Approad ODownwind OLow Approach

QOTakeoff OIFR Departure Procedure/Clearance OLanding OGo Around

Qlnitial Climb O Aborted Landing (after touchdown)

QO Unknown

IFR Approach (Checkall that apply) VFR Approach (Checka

[ONone [OINone

CJADF/NDB OPAR OMLS OPractice [ Traffic Pattern

OSDF CISidestep OLDA aGps [ Straight-In

OVOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only [ Visual [0 Go Around i

COTACAN CLOC-back course CContact I Full Stop [ Precautionary Landing

CORNAV OCircling
O Unknown [J Unknown
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i FLIGHT CREWMEMBER 1i INFORMATION

i Flight Crewmember 1i Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot OStudent Pilot ~ @Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

i Flight Crewmember 11 was pilot flying [Yes [INo

i Flight Crewme&ber 11 Identification

First Name: ANC City of Residence: P@Cu 2 SP Ciag.
Middle Initial: Y\ State: ( O Jd VAV DA
. L /
LastName: Ko tzleg : sabunll, Lo
Age at time of Aécident/lncident: 577 Date of Birth mnvdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
’® None QO Fatal QO Left QO Front QO Unknown Availakle s
(@) Mn}or O Unknown @ Right (@) R_ear O None ONone [X1 Not Installed
O Serious O Center O Single @ Lap only p?Lap only 0 Installed
Pilot Certificate(s) (Checkall that apply) O 3-point o3-p01.nt ] II\)lot IDep:ioyed
[ None [£] Flight Instructor E1 Commercial [ US Military O4-po§nt O4-p0fnt L Deploye
: : 2y : O 5-point O 5-point [ Unknown
[ Private [ Recreational [ Airline Transport [ Foreign K Unknown
[ Student [ Sport [ Flight Engineer O Unknown 0]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @ Class 3 @ Without limitations/waivers O Unknown 1 /9 :
@ Other O Class 1 O Driveris License (Sport Pilot only) | O With limitations/waivers ON/A 11/ 2/S0r ¢
O Unknown W@ Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
/A

Medical Certificate Special Issuance

WSS

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Vose )
FAR 121/135 Checks: make: __( ASTARS
mm/dd/yyyy Model: [ £33

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checkall that apply) (Check all that apply)
[J None 3 None " None [ None X Instrument Airplane
[ Single-Engine Land [ Airship Airplane [X Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[d Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Ce-svo fulfy

. . . 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 /0, 200 SUC S JTo0 / /00 |/s5p0 | /Y00 /5T
Pilot in Command (PIC) g x0C | 5 ¥750O| yo57 | y¢757| 19¢0
Time as Instructor Asv0 A& 3/, 00 e 209 2.5

This Make/Model

Last 90 Days 5‘/ / y W

Last 30 Days L/ 4 7 L/

Last 24 Hours / / /




i FLIGHT CREWMEMBER 2i INFORMATION

i Flight Crewmember 2i Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot @ Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew
i Flight Crewmember 2i was pilot flying [JYes lzﬁo
i Flight Crewmember 21 Identification
First Name: [;7 j City of Residence: Pkg 0SAa /%ggl%

Middle Initial:

State: ( Q[Q LAY 5[{%2
Last Name: Bél (u .

osn
Age at umc of Accident/Incident: (/g 3 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O sesius O Ceniter Osingle O None O None [#Not Installed
g @ Lap only @ Lap only [linstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
.[@ None [ Flight Instructor O Commercial O us Military O 4-point O 4-point ggeiloyed
O Private [ Recreational [ Airline Transport ] Foreign O 5-point , O 5-point nEnown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers QO Unknown
@® Other O Class 1 O Driveris License (Sport Pilot only) | @ With limitations/waivers O N/A (%) Zol
QO Unknown QO Class 2 QO Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Cofbertyp e Lessses

Medical Certificate Special Issuance

Y/

Date of Last Flight Review Flight RevieW/\ircrafl
or Equivalent, Including )

FAR 121/135 Checks: N /A Make:_AJH
Model: M4

mr‘/dd/yyyy

Airplane Rating(s)
(Check all that apply)

A None

[ Single-Engine Land
[ Single-Engine Sea
[ Multiengine Land
[0 Multiengine Sea

Other Aircraft Rating(s
(Check all that apply)

[&None

[ Airship

[ Balloon

[ Glider

O Gyroplane
[ Helicopter
[ Powered Lift

)

Instrument Rating(s)
(Check all that apply)
HNone

O Airplane

[ Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)
FNone

[ Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

O Powered Lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Include dates)

W

Flight Time (Enter appropriate All This Make A;z:::c Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time b o . i . 7 :
Pilot in Command (PIC) W . 24 .

Time as Instructor ( I~

This Make/Model

Last 90 Days 3 3 .‘/ 3, P~

Last 30 Days 3.7‘ 3‘7/ 3‘4 i~

Last 24 Hours 7 7 . 7 ’ 7 ‘\




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. ete the follo on)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;"00( 8None
. .. . . O Center ear Minor
Middle Initial: State: ZIp: ORight  OSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) RZSt”}IiH;lTYPe:U i Inflatable
. . vailable se ;
O None O Flight Instructor O Commercial D us Military O None O None Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [JNotlnstalled
O Student O sport O Flight Engineer O 3-point O 3-point g ::::ag:dl g
O 4-point O 4-point ploy
Type Rating/Endorsement for Total Flight Time at the Time Os5-point O 5-point g m‘;’({;ﬁ
. . . . . . Unk
Accident/Incident Aircraft? OOYes [ONo |[ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLeft 8 ;’0"‘ 8 None
. o . . OCenter car Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ] Commercial C1US Military ’8’ :;;::1"' ‘g"'};‘m Restraints
[ Private O Recreational O Airline Tra.nspoxt [ Foreign OLapOnly QLapOnly I Not Installed
O Student O sport J Flight Enginecr O 3-point O 3-point ] Installed
X K X X Q 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircrat? ~ [JYes [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
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
S 3 H
st Tame: y OlLeft ONone ONone ONone [ Not Installed | O] Under S years
Middle Initial: State: ZIP: OCenter | OMinor 8g~ap Q?ly 813-31’ (Dltﬂy O Installed ]
- : -poin -point | M Not Deployed | If Under 5,
Last Name: c . ORight OSerious ! I y
ame ountry OUnknown | OFaal 8‘;-‘;1'3'{:: 8‘5‘-P°5ﬂ: O Beni:wed O Child Restraint
- -poin
OCrew QPassenger Q Other Row: O Unknown OUnknown O Utl:l‘()nown - o 8 tﬁrﬁ:ﬁ
First N ci Available  Used
1rst IName: .
y OLeft ONone ONone ONone CINot Installed | £J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap _Oiﬂy 81;19 Ql:ly O installed Cnder s
ORight OSerious -poin -point | 7] Not Deployed | 1f Under 5,
Last Name: : . .
e Country OUunknown 8Fatal 82"”?“: 8‘;"”?“: Egeﬂfyed OChild Restraint
Unk -poin -poin nknown -
OCrew QPassenger Q Other Row: nknown OUnknown O Unknown 811‘;:3‘33?1
First Name: ci Available  Used
{rst ame: y: OLeft ONone ONone ONone [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;ap Only 813-ap Only | 7 Installed
ORight OSerious ~point -point | MYNot Deployed | If Under 5,
Last Name: : : :
ast Name Country OUnknown 8Fatal 8‘;‘*”!“: 8‘;“'”5“: O Denll:loyed O Child Restraint
-poin -poin U
OCrew QOPassenger O Cther Row: Unknown OUnknown O Unknown [ Unknown 8 {‘;;‘;('33?1
First Name: o Available Used y
{rst Name: y: OLeft ONone ONone ONone | Nt Installed | OO Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;—ap Only 8Lap Only | 3 Installed
ORight OsSerious -point 3-point | [ Not Deployed | If Under 5,
Last N: : : . .
ast Name Country Ounknown 8Fatal 8‘;‘1;2$: 8‘;'P°fn: E Beiloyed O Child Restraint
Unknown | -poin nknown
OCrew OpPassenger OOther Row: ___ OUnknown O Unknown 8 b:&:i:i




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID:_K PSO

city: _Pacoce Sociaca
State: ( \()) \)
Country: Neehheds La

Time of Departure
Time: .00 AmM

Time Zone: N\ S T

i

Destination
} Vs 7
Airport ID:_ K PSSO

City: Pa(n S ‘SU"J w’-"l-’\o(‘A

State: (‘(Cz :

Country: Af(-\\, Lite

Type Flight Plan Filed

& None O VFR/IFR

O Company VFR ~ Q IFR

O Military VFR QO Unknown

O VFR

Activated? QYes QNo QUnknown

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

EJ None

O VFR [ IFR

[ Special VFR

[ Special IFR
[ VFR On Top

[ VFR Flight Following
[ Traffic Advisory

O Cruise
[J Unknown / NA

Airspace where the accident/incident occurred (Checkall that apply)

Altitude of In-Flight

[ Class A BClass G [ Military Operations Area (MOA)  [JSpecial O ot sis:
[ Class B O Demo Area [ Airport Advisory Area OAir Traffic Control Area >
O Class C O Warning Area [ Jet Training Area [JUnknown ft msl
O Class D O Prohibited Area [ TRSA

O Class E [CIRestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check.all that apply) Facility ID: K PSSO

[ National Weather Service [ Company . ] = S.ga Z

O Flight Service Station O Military Observation Time: _ /% e

gTV/Radio B Internet Time Zone: /) S 1

Automated Report None : : e

[0 Commercial Weather Service (DUATS)  [J Unknown DS IR PaTn. AEE It s - S i o

[JOn-Board Weather Direction from Accident Site: 3 O 3 degrees true
Basic Conditions Light Condition

Q@vMC QODawn ODusk ODark Night QUnknown

Ooimmc ©DDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: C/ (C) or (F)
O Clear € Thin Broken O None (Clear) O Obscured . oy Y

O Few O Thin Overcast "© Broken O Indefinite DewPoint: [ (C) or (F)

i i k ; ; ~5 ,
(O)gz;tlltz::lrgbscuranon O Unknown O Overcast O Unknown Altimeter Setting: \3 00 _in.Hg
5 . T . MB
Lowest Cloud Condition Height Ceiling Height *
[, 00O ftagl glooye. KD, 000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility h_ jhefe JO miles
[ Variable B Cglm . [ Not Gusting RVR: feet
[ Light and Variable
-or- (‘c;\ N -or- -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: CZ Lo O ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light B None O prizzle O Freezing Rain m None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
QN/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A ® None ON/A None [JLight
O Trace O Rime O Trace ORime O Clear Air [OModerate
O Lighl o Clear O Lighl O Clear D Terrain-Induced DSCVCI’C
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

Nong




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ﬁ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) ‘ f ‘ 1
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation .. : ‘30LLL§~\ ¢ ehec l¢ A\ %LLLL O stor ({ LEA () o i (/\ Lo~ S iCa o~
0 ¢

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

Was there Mechanical Malfunction/Failure? [ Yes [ No
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part
L Hours
Cycles

Time Since This Part
Inspected/Overhauled

—
5. ) ¢>  Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
’S D\ ® 100 Low Lead O JetA O Jrs
E Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes @ No

Method of Exit il Describe how the occupants exited and how many occupants evacuated each location
) » ' By o St O A gA
(\)L)q (W\CL,QA evac \\ ‘\'\‘L—/ T -~ (t‘-x \ Qg (jk

OTHER AIRCRAFT fi COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number [ Manufacturer: Damage to Other Aircraft

s S L T AT O Destroyed [ Minor
*"~9e'\ [ Substantial [ None

Registered Owner of Other Aircraft e e o LRI of Other Aircraft

Name: Name: ———

City: City: s

State: ZIP: State: ZIP: e

Country: Country: \\‘
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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 | Name of Pi

lot/Oicrator: i i ii ii i iii i ii f//( /,;7 L7

O [-/20)& | Signature:

mhvddA

- Or --

[ Check here to electronical @Z;umem

If a Person Othjf than Pllot/Opcra(toﬁ is Fili g chort
Aido

// Title:

[C] Check here to electronicﬂ{ly sign Ms document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
CEN18LA381 Denver, CO Edward Malinowski

Date Report Received
09/22/18
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