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

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateff ime 

Nearest City/Place: ·;;~~· ~~. State: f:.D Date: D'f/;~ Local Ti me: /O.'oo ~'1'1 
ZIP: 8UfJ7 C miry: Ccl~~ 111//lldd/yfyy 

MST Time Zone: 
Latitude: Longitude: 

(£Iller in decimal degrees or degrees:minwes:seconds) Collis ion with Other A ircra ft: 0 Midair O On-ground O None 

AIRCRAFT INFORMATION 
Regis tration Number: fll 8oo3W fZi i FR-Equipped and Certified 

Manufactu rer: P ·, pe-\ D Commercial Space Flight 
D Unmanned Aircraft 

Model: ·J:~ - L 80 Maximum Gross Weight: J. V(2.0 lbs 

~ 8-"- c9- B Ce:3 ' Serial Number: Weight a t T ime of Acc ident/ Incident: L g-~~ lbs 

Year of Manufacture: J~(a tj_ Number of Sea ts: .y Flight Crew Scats: ,2 
Amateur-Buil t: O Yes If Yes: 0 Kii/Plans Make: Cabin Crew Seals: Passenger Seals: :; 

~No O Original Design N umber o f Engines: l 
Category of Aircraft Type of Airworthiness Certifi cate La nding Gear Engine Type (Selecl one) 

tsirplane (Check a/l lhal apply) (Check a /11hm apply) ~ Reciprocating O Liquid Rocket 
alloon Standard Special D Retractable 0 Turbo Shaft 0 Solid Rocket 

0 8 1 imp/Dirigible til Nonnal D Restricted f.\) Tricycle O Tailwheel OTurbo Prop 0 Hybrid Rocket 
0 Giider 0 Aerobatic O Limited 0 Turbo Jet O None 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian 0 High Skid 0Turbo Fan O Unknown 
0 Helicopter O Commuler 0 Special Flight 0 Emergency Float 0 Skid O Electric 
0 Powered Li ft 0 Transport 0 Experimental 0 Fioat 0 Ski 
O Rockel O Utility 0 Special Light-Sport 0 1-lull 0 Ski/Wheel Fuel System Type (Reciprocaling) 
0 Ultralight 0 Experimental Light-Sport 
O Unknown D Other Launch/ Recovery System ~Carburetor 0 Fuel-Injected 

D Cenificale of Authorization or Waiver (COA) 
O N one D Unknown 0 None O Unknown 

Dale Rated Power Total Time Since: 
Engine i\lanufaclurcr's of Mfg. ~ Horsepower or T ime Inspection Overhaul 

EnPinc Eneine Manufacturer Model/Series Ser ial Number 1/1/lldd_j'J'J'J!_ 0 lbs ofThrusl Lfhours} I (hours) I (hours) 
Eng. 1 L.. 'I (!o f'Y'. ; ~ ~ o -~o- Pr~A I .;)... ') ? ~"'9 1 1% .. ~. j_ff_O SI~S"" /()~~ 
Eng.2 0 
Eng. 3 

Eng. 4 

Las t Inspection Type Propeller l ~Fixed Pitch 
O Conlrollable Pitch 

Pro peller 2 0 Fixed Pitch 
O Conlrollable Pitch 

0100-1-lour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AA IP O conditionallnspection Manufacturer: ~en~~ i ~h.. Manufacturer: 
® Annual O Unknown 

Model: m 2 (a_ L h'l aJ s o-s/ us / ; 'i£. 
Model: 

Date Last Inspection: 
EL T I nstalled: lX\ Yes O No Additional Eq uipment (Check all/hal apply) ,,',,Jd(il)yyy 

Airframe Tota l Time: S:ldl-s- hrs If Yes: O ADS-13 

EL T 1\ lnnufaclurcr : (\ Jo c <!, t > 0 Ai rframe Parachute 
hours measured at (Selecl o11e) D Angle of Attack Indicator 
0 Lastl nspection ~Time of Accident/Incident Model or Pari No.: t:.L.T- LD D Autopilot 

TSO No.: 0 C9 1 (121.5 MJ-Jz) 0 C9 1a (121.5 Ml-lz) D Data Recorder 
Type of Maintenance Program (Selec1 one) 0 C J26 (406 Mllz) D Electronic Flight Bag or llnndheld Device 
G Annual 

Was EL T still mounted in ni rcraft? ()Yes O No D Electron ic Multifunction Display 
0 Conditional (Amateur-built only) 

Wus ELT still connected 10 antenna? ~Yes 0 No D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes ® No 0 Handheld GPS 
0 Olher Approved Inspection Program {AAIP) D Heads Up Display 
0 Continuous Airworthiness If ac/iva/ed: D Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0 Ycs @ No O Satc llite Tracking Device 
Description of F ire Ext ing uishing Sys tem lfnol aclivaled: Nor~ ~~(5 JZSI Stall Warning System 
~ None Indicate Reason: D Impact Damage D Video Recording Device 

{1. ?.S. 0 Specify: D Fire Damage lXI Other, Specify: 1-fJ fJu//r 
0 Ballery Expired/Damaged 
D Unknown 
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Registered Aircraft Owner 

Name: ~::; 4 N J u A. tJ ~ 1-Y c!3.5 

Fractional Ownership Aircraft: 0 Yes ~ No 

Operator of Aircraft [lJ Same los Registered Owner 

Name: _________________________________________________ _ 

City: 'VA G o 5 A 

State: (' o 
Country: U .5 A 

S f'R.c NGS 

ZIP: 6- 1 I •-r? 

EjiJ Same Address as Registered Owner 

Cicy: __________________________ ___ 

Doing Business As:---- - ------------ - ---- State: ________ _ ZIP: _ _ __ _ 

Air Carrier/Operator Designator (4 C haracter Code): _ _ _ ___ _ Country: ________________________ __ _ 

Operating Certificates He ld 
(Check all that apply) 

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

~None 
D Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
O AirCargo 

@FAR91 
O FAR 103 
O FAR 121 
O FAR 125 

0 FAR 129 
0 FAR 133 
O FAR 135 
O FAR 137 

0 FAR4 15 
0 FAR43 1 
0 FAR435 
0 FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

D Foreign Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
0 Cornmercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141 ) 
O Certificate of Authorization or Waiver 
O Commcrcial Space Transportation 

Experimental Pern1it 
D Commcrcial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing F light 

Q Yes ~No 

Runway Information 

Runway ID: (LIRIC) Length: 

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

O Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
O State 
0 Local 

O Unknown 

Air Medical Flight 

Q Yes S No 

O On Airport/Airstrip O N/A 

ft 

Runway/Landing Sur face (Check all that apply) 
D Asphalt D Grass/Turf D Macadam 
0 Concrete D Gravel D Metal/Wood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

O VFR Departure Q Taxi 
QTakeoff 
Olnitial Climb 

OIFR Departure Procedure/Clearance 

IFR Approach (Check a ll that apply) 

O None 

O ADF/NDB 
O SDF 
0 VORITVOR 
0 VORIDME 
O TACAN 

0PAR 
O Sidestep 
OILS 
D Localizer Only 
D LOC-back course 
0 RNAV 

O MLS 
O LDA 
O ASR 
0 Visual 
D Contact 
O Circling 

O On Instrument 
OLanding 

DPractice 
0 GPS 

O Unknown 
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0 Passenger 
O Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
Q AirDrop 
0 Air Race/Show 
0 Ban.ner Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

0 Firefighting 
Q Flight Test 
Q Giider Tow 
@Instructional 
O Other Work Usc 
OPersonal 
0 Positioning 
0 Skydiving 

0 Unknown 

Dista nce From Airport Center: --~<-...J.:....._ ___ .sm 

Direction From Airport: 3 0 ;;._ degrees true 

Airport E levatio n: _____ _______ ft. msl 

Condition of Runway/La nding Surface 

D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 

(Check all that apply) 

D Water-Calm 
0 Water-Choppy 
D Wacer-Giassy 
0 Wet 

O Siush-Covered D Vegetation D Unknown 

VFR Approach 

O None 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
O Go Around 
0 Full Stop 

0 Low Approach 
O Go Around 
O Aborted Landing (after touchdown) 
O Unknown 

0 Unknown 



i Flight Crewmember 1i Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot Q!) Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

i Flight Crewmember 1i was pilot flying aJYes 0 No 

i Flight Crewme~ber 1i Identification 

First Name: ---ltl'--'--'-'".:...Jol..l....>.e _________________ _ 

Middle Initial: I'Y\ 

Last Name: Ka < , +z k -...1 

Age at time of ALcident/lncident: 5-t"J 
Certificate 

Degree oflnjury Seat Occupied 

'¢None 0 Fatal 0 Left 0 Front OUnknown 
0 Minor 0 Unknown (aRight 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Cer tificate(s) (Check a ll that apply) 

0 None 1t1 Flight Instructor Kl Commercial 0 US Military 
0 Private 0 Recreational I;ilJ Airline Transpon 0 Foreign 
0 Student 0 Spon 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

l;il! Other 
Unknown 

Q None 
Q Class I 
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Medical Cert ificate L imitations 

Medical Certificate Specia l I ssuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

mm/dd/yyyy 

® Class 3 
0 Driveris License (Spon Pilot only) 

Unknown 

Flight Review A ircraft 

Make: Ces.~n ct.-

Model: / ~ ;)..._ 

Restraint Type 

Available Used 
0 None Q None 
~Lap only 
0 3-point 

jiiLaponly 
Q 3-point 

04-point 0 4-point 
0 5-point 0 5-point 
OUnknown QUnknown 

Medical Certificate Validity 

<,a Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check a ll that apply) 

0 None 

Other Aircraft Rating(s) 
(Check a ll that apply) 

~None 

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

I n structor Rating(s) 
(Check all that apply) 

0 None 
IN Single-Engine Land 
0 Single-Engine Sea 
ijl M ul tiengine Land 
0 Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

· 0 None 
lXI Airplane 
0 He I icopter 
0 Powered Lift 

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

Inflatable Restraints 

I2!J Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Da te of Last Medical 

~ Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

T ype Ratings Student E ndorsements (Include dates) 

Ct- suo 

F light Time (Enter appropriate 
number of hours in each box) 

All 

5 

Rotor craft Glider 
Lighter 

Than Air 



i F light C rewmember 2i Responsibilities a t the Time of Accidentflncident 
0 Pilot O Co-Pilot •student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

l Flight Crewmember 2i was pilot flying 0 Yes 

i F.light C rew'?!ber 2~J!tification 

Ftrst Name: J;;IA./la(t:!L_ 
Middle Initial: ~ 

~==---

Last Name: /3e.,st..:f 
Age at time of Accident/Incident: 

City of Residence: .,..B.!-"Aj~DLo..S...t.Ac:!-~.-<!4':.J.?!::..!Jol!.t,_.&J~~'-';~.S==<------
State: Colo Rs'U? Z IP: Wi-7 
. . . ~" . U51f 

Date of Birth: mm/dd/yyyy 

Certificate N umber: 

Degree of Injury Seat Occupied 

<J None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

f) Left 0 Front 
0 Right O Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

· B'None 0 Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
0 Airline Transport 
O Flight Engineer 

Principal Occupation Medical Cer t ificate 

0 Pilot 0 None f) Class 3 

O Unknown 

0 US Military 
0 Foreign 

Rest raint Type 

Available 
O None 
(I Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
f> Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Inflatable Restraints 

01'/ot Installed 
Olnstalled 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

a Other 0 Class I 0 Driveris License (Sport Pilot only) 

Medica l Certificate Validity 

0 Without limitations/waivers 
e With limitations/waivers 

0 Unknown 
O N/A VUJtdklfr 

O Unknown 0 Class 2 0 Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate L im itations 

Medical Certificate Specia l Issuance 

rcraft Date of Last F ligh t Review 
or Equivalent, Including 
FAR 121/ 135 Checks: 

mll{tdd/yyyy 
Makc: __ ~+,n~--------------------------­
Modcl: 

A irplane Rating(s) 
(Check all that apply) 

!!(None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all that apply) 

[d1'\lone 
0 Airship 
0 Balloon 
D Glider 
D Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check a ll that apply) 

G:tNone 
D Airplane 
0 Helicopter 
0 Powered Lift 
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In structor Rating(s) 
{Check all that apply) 

ld"None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS IExcluslve of cabin crew. comolete the followlna lntonnationl . ~d}3r$ 
:·2J~;}i 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight QSingle Oserious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone QNone 

D Private D Recreational D Airline Transport DForeign CLap Only CLap Only D Not Installed 

D Student D Sport D Flight Engineer C3-point c 3-point D Installed 

C4-point C4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time C5-point CS-point D Deployed 

CUnknown CUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront CNone 

State: ZIP: 
OCenter QRear CMinor 

Middle Initial: QRight CSingle Cserious 
Last Name: Country: QUnknown OFatal 

CUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
CNone CNone 

D Private D Recreational D Airline Transport DForeign CLap Only cLap Only D Not Installed 
D Student Dsport D Flight Engineer C3-point 0 3-point D Installed 

C4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time C 5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs CUnknown cUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

CLeft CNone ON one CNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center QMinor OLapOnly QLapOnly D Installed -- C3-point 03-point 
Last Name: ORight CSerious D Not Deployed lfUnder 5, 

Country: 
OUnknown CFatal C4-point 04-point ODeployed C Child Restraint 

OCrew CPassenger COther 
CUnknown C5-point 05-point DUnknown CLap-Held Row: -- CUnknown 0Unknown CUnknown 

Available Used 
First Name: City: 

CLeft 0None ON one QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ccenter OMinor QLapOnly QLapOnly Olnstalled 

Last Name: CRight 0Serious C3-point 03-point D Not Deployed IfUnder 5, 
Country: 

Cunknown OFatal C4-point 04-point ODeployed C Child Restraint 

CCrew CPassenger COther Row: 
OUnknown 05-point 05-point DUnknown CLap-Held 

-- CUnknown OUnknown CUnknown 

Available Used 
First Name: City: 

CLeft ONone ON one QNone D Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly QLapOnly Olnstalled -- 03-point C3-point 
Last Name: 0Right 0Serious D Not Deployed IfUnder 5, 

Country: 
CUnknown CFatal 04-point C4-point DDeployed C Child Restraint 

0Crew CPassenger QOther Ounknown 05-point 05-point OUnknown CLap-Held Row: -- OUnknown CUnknown OUn~nown 

Available Used 
First Name: City: 

CLeft ONone CNone QNone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: CCenter CMinor CLap Only QLapOnly D Installed 

Last Name: 0Right CSerious 03-point 03-point D Not Deployed IfUnder 5, 
Country: 

0Unknown CFatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew OPassenger COther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown C Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype F light P la n Filed 

Airport ID: tS t.S. 0 
Time: I : oJt:.l Airport ID: tS. jJ.so (/!!/ None 0 VFRIIFR 

. "7) . 
City: 'j),ff c:._c, ·~0"6-a. 0 Company VFR 0 IFR 

Caty: I (!t;'c:..c. Spr•(">C 1 0 Military VFR 0 Unknown 
Time Zone: I'Y\ ~ 'I s~~: 0 State: (l · 0 VFR 

Country: ~~C \~J -\-e...... Country: ~-h,~.-h Activated? 0 Yes 0 No 0 Unknown 

Type o f ATC Clearance/Service (Check all that apply) 

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
0 VFR 0 IFR 0 VFROnTop D Traffic Advisory D Unknown I NA 

A irspace where the accident/ incident occurred (Check a ll that apply) Alt itude ofln-Fiight 
D Class A M c iassG D Military Operations Area (MOA) O Speeial Occu r r ence: D Class B O Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
D Class C D Warning Area 0 Jet Training Area O Unknown ft msl 
D Class D D Prohibited Area 0 TRSA 
D Class E D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check a ll that apply) Facility ID: IS 'P-~ o 
D National Weather Service D Company Lt.S) c D Flight Service Station D Military Observation Time: 

O TV!Radio 0 Internet Time Zone: IJ'JST 
181' Automated Report 0 None 

Distance from Accident Site: .5!'7 D Commercial Weather Service (DUA TS} 0 Unknown 
nm 

0 On-Board Weather Direction from Accident Site: ~O.J degrees true 

Bas ic Conditions Light Condition 

ll{) VMC 0Dawn ODusk ODark Night O Unknown 
0IMC ~Day O Night OBright Night 
O Unknown 

Sky/ Lowest C loud Con d ition Ceiling Temperature: 9 (C) or (F) 
O Ciear ~Thin Broken 0 None {Clear) O Obscurcd - I 0 Few 0 Thin Overcast '0 Broken 0 Indefinite Dew Point : (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
A lt imeter Setting: 3 O,DJO in. Hg 0 Scattered 

Lowest C loud Condition Heig ht Ceiling H eig ht 
or MB 

L.:J.. Orl.Q 
I 

n agl ~.3121!~ Jd. ooo n agl 

Wind Direction Wind Speed Wind Gusts V isibility tx.,;J...,-~ I 0 miles 
D Variable !B Calm 

D Light and Variable 
~ Not Gusting RVR: feet 

-or- Cf,.-\.~ -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density A ltitude: C{_~QO ft 

Intensity of Precipitation Typ e of Precipitation {Check a ll that apply) Restriction t o Vis ib ility (Check a ll tha t apply) 

0Light ~ None D Drizzle D Freezing Rain !lJ None O Fog 
0 Moderate DRain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand 01-fnze 
Gl N/A 0 Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 

0 Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
O Dust D Unknown 

Ic ing For ecast I cing Act ua l T urbulence 
Amount Type Amount Type 'Bpe (Check a ll tha t apply) Sever ity 
~None O N/A ~None O N/A None O Light 
OTrace 0Rime 0Trace O Rime O CiearAir 0 Moderate 
0 Light O c lear OUght 0 Ciear 0 Terrain-Indueed O Severe 
0 Moderate 0 Mi-xed 0 Moderatc 0 Mixed O Convective Turbulence D Extreme 
O Severe O u nknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRM ETs, SIGMETs, P I R E P s in effect at the time of the accident/ incident: 

f\) L'l{\ t_ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ¢ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
¢None 
0 In-Flight 
0 On-Ground 

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

NARRATIVE HISTOR¥1:>F FLIGHT (Please type or print in ink) 

Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 



RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation ~ Uot..J·~' c e 1'\.c.L. fc ... 0 rQ_-./J LeLL+cr & L'-"- Q ' I k- ct u \ 0"-- .S "' .._;/-J VA. 

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

Was there Mechanical Malfunction/Fai lu re? 0 Yes l;tJ No Total T ime/Cycles 
(If yes, list the name of the part, manufucturcr, part no., serial no., and describe the f.'l ilurc.) On Part 

.5/:) 1 Hours 

Cycles 

Time Since This Part 
Inspected/Over hau led 

f?..)o Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 1151145 0Jet B 0 Other, specify 

.,3.:l_ ® 100 Low Lead 0 Jet A 0 JPS 
Gallons 0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departu re 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the a ircraft perform ed? 0 Yes p?l No 

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

r\)o' {'Y"c.JL -€-L)Cl(., '\ \-._. v..- ""''-\ ,._ cl-u..>r O r-- f\....-~~-h 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
0 Substantial 0 None 

Registered Owner ofOther Aircraft craft 

Name: . 
City: City: --State: ZIP: State: ZIP: -----Country: Country: ~ 
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CEN18LA381 Denver, CO Edward Malinowski 09/22/18




