
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 

BA~IC INFORMATION 
Accident/Incident Location 

Nearest City/Place: --'~""-'ti-f---'t::'"-~4"A~~L""::'61L.C>b~------ State: r:JLL 
ZIP:----- Country: V f ft 
Latitude:-------- Longitude: _______ _ 

Local Time: 

Accident/Incident Dateffime 

Date: 5/ L b/ '"U/ /Cf 
mm!ddlyyyy 

Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground ~ne 

I AIRCRAFT ;fNFORIVIATION 
__gegistration Number: c:::z.;- r,_ 

M-;;ufacturer: _J_ flt'11t'~·~~A::::::__ _______________ _ 

~FR-Equipped and Certified 
[J Commercial Space Flight 
[J Unmanned Aircraft 

Model: !?A -" TAL& ~ S ,:;'<? 

Serial Number: )-2 ~ - 7 7d 00 b '7 
Year of Manufacture: l q 7 6 

lbs 

Maximum Gross Weight: '7 b 49 ~ lbs 

Weight at Time of Accident/Incident: 3/ cP d 

Number of Seats: .6 Flight Crew Seats: ___ _ 

Amateur-Built: c:?Y~ JfYes: OKit!Pians Make: ________ _ 
~ 0 Original Design 

Cabin Crew Seats:------,-­

Number of Engines: _l_ 
Passenger Seats: ____ _ 

CategPPY of Aircraft 

~lane 
0Balloon 
0Blimp!Dirigible 
0Glider 
0Gyroplane 
0Helicopter 
0Powered Lift 
0Rocket 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
~I 0Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport OExperimental 
0 Utility 0 Special Light-Sport 

Landing Gear 
(Check all !fa~ply) 

~tractable 

'~/Tricycle 
0Amphibian 
OEmergency Float 
0Fioat 
OHull 

[JTailwheel 

OHigh Skid 
0Skid 
0Ski 
0Ski!Wheel 

En~ype (Select one) 
O'feciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 
0Turbo Fan 0Unknown 
OElectric 

Fuel System Type (Reciproc · [g) 
0Uitralight 
0Unknown 

0 Experimental Light-Sport 

[JCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System QCarburetor uei-Injected 

[JNone [JUnknown ONone 0Unknown 

Date 
Engine Manufacturer's of Mfg. 

mm!dd!yyyy ED!!ine En!!ine Manufacturer Model/Series Serial Number 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 

0100-Hour 0Continuous Airworthiness 
0~ Oconditional Inspection 
O'Annual OUnknown 

Date Last Inspection: ·6/7-,v;r £' 
mmldd/yyyy 

Propeller 1 0Fi~h 
~ntrollable Pitch 
0Ground Adjustable 

Manufacturer: --'/f'-'--~'-L.:~'---'::.;.,~:::::__.=.. __ _ 

~del: 

ELT Installed: jtfYes QNo 

Airframe Total Time: _______ .hrs ![Yes: 

Rl!te~er Total 
~orsepower or Time 
0 lbs ofThrust I (hours) 

Time .Since: 
Inspection Overhaul 

I (hours) I cbours) 

Propeller 2 0Fixed Pitch ~ 
0 Controllable Pitch 
OGround Adjustable 

Manufacturer:-----------

Model: 

Addition~uipment (Check all that apply) 
~B 

(1---h-o_u_rs_m_e_as_u_re_d_at-(S-e-le_c_t o-n-e)--------+'1. ELT Manufacturer: OLast Inspection 0Time of Accident/Incident Model or Part No.: ~ 
1\.TSO No.: 0C91 (121.5 MHz) 0C<.1la (121.5 MHz) 

Type of Maintenance Program (Select one) 1 " QC126 (406 MHz) T~ 

0Airframe Parachute 
c;!An~ttack Indicator 
~opilot 

9?a~order 

ft'Annual Was ELT still mounted in aircraft? ~ 0No 0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? es 0No 0 Manufacturer's Inspection Program 1? 

0 Other Approved Inspection Program (AAIP) Did ELT Activate? OYes 0No ' , 
0 Continuous Airworthiness 1f activated: ~ 

~O~Oth~er::_:,:_:s~p::_ec~if::..!y:..:_: ==========---1----l Did ELT Aid in Locating Aircraft: 0Yes ~o 
Description of Fire Extinguishing System If not activated: 
fi'"None Indicate Reason: 0 Impact Damage 
0 Specify: 0Fire Damage 

DBattery Expired!Damaged 
DUnknown 

~~c Flight Bag or Handheld Device 
~e~c Multifunction Display 
g~~ Primary Flight Display 
QIHiffidheld GPS 
~ He~ U Display 
JJ;f<Ynboard Weather 
[JSatellite Tracking Device 
[JStall Warning System 
OVideo Recording Device 
[JOther, Specify: I 

\ 

1/ 



Registered Aircraft Owner 

Name: frttC#~,_..t-- c; ~ s~IJfJM 
Fractional Ownership Aircraft: 0 Yes ~ 
Operator of Aircraft As Registered Owner 

Name: ____________________________________________________ __ 

Doing Business As: --------------------------------------------­
Air Carrier/Operator Designator (4 Character Code): 

City: F/t£a.IJ4,~? 
State: ~ ZIP: "f /'5-7 L-

Count;;t/i-~ 
Address as Registered Owner 

City: ____________________________ _ 

State: ________ _ ZIP: ________ __ 

Country: ______________________________ _ 

Operating Certificates Held 
(Check all that apply) 

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

ON one ~91 0FAR129 0FAR415 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
[JFiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 

OFAR 103 OFAR 133 OFAR 431 0 International 
OFAR 121 OFAR 135 OFAR 435 

OAirCargo QFAR125 QFAR137 ()FAR437 
[JForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
Ocommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
Ocertificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
D Other Operator of Large Aircraft 

OFAR 91 Special Flight 
0Non-US, Commercial 
0Non-US, Non-commercial 

QPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

0Unknown 

Air Medical Flight 

0Yes ~ 

Airport Name: --------------------------------------------
Airport Identifier: _________________________________________ __ 

Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

RunwayiD: (LIR/C) Length: 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grass/Turf 0 Macadam 
D Concrete 0 Gravel D MetaVW ood 
0 Dirt DIce [J Snow 

Approach/Departure Segment (Select one) 

ft Width: 

[J Water 

[JUnknown 

ft 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

QFirefighting 
QFiightTest 
OGiiderTow 
0 Instructional 
po_tjter Work Use 
Qo!'<:rsonal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: _______________ sm 

Direction From Airport: ------------------degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

D Dry [J Snow-Compacted 
[J Holes [J Snow-Crusted 
[J Ice Covered [J Snow-Dry 
[J Rough [J Snow-Wet 
[J Rubber Deposits [J Soft 
[JSiush-Covered [J Vegetation 

(Check all that apply) 

[J Water-Cahn 
[J Water-Choppy 
[J Water-Glassy 
[J Wet 

0Unknown 

QTaxi 
QTakeoff 
Qinitial Climb 

QVFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
0Landing 

0Downwind 
QBase 
QFinal 
QCrosswind 

OLow Approach 
OGoAround 

IFR Approach (Check all that apply) 

[JNone 

OADF/NDB 
[JSDF 
[]VOR/TVOR 
[JVORIDME 
[JTACAN 

OPAR 
[JSidestep 
[JILS 
[JLocalizer Only 
[JLOC-back course 
[JRNAV 

[JMLS 
[JLDA 
[JASR 
[JVisual 
[JContact 
[JCircling 

DPractice 
[JGPS 

[JUnknown 

4 

0Aborted Landing (after touchdown) 
QUnknown 

VFR Approach (Check all that apply) 

[JNone 

D Traffic Pattern 
D Straight-In 
[JValley/Terrain Following 
OGoAround 
0Full Stop 

[JStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

[JUnknown 



"Fligh~wmember 1" Responsibilities at the Time of Accident/Incident 
/lfPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

Crewmember 1" was ~ 0 No 

0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 

FirstName: /)1r~ t/1 
Middle Initial: ---=0:.-L.--

Last Name: .f"~dfJ /)9-fLtJ 
Age at time of Accident/Incident: b { Date of Birth: 

Certificate Number: 

Degree of Injury 
0 None 0 Fatal 

Seat~pied _ __....---
(9-(Cft '0 Front 

O»or 0 Unknown 0 Right 0 Rear 
CfSerious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

~cial Q N3J!C 
1917ivate 
0 Student 

0 Flight Instructor 
0 Recreational 
[] Sport 

[] Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate~ 

Q None ~ass3 

OUnknown 

O USMilitary 
O Foreign 

Restraint Type 

Available 
O Nonc 
0La~y 
~oint 
04-point 
0 5-point 
O Unknown 

Used 
O None 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

~ 0 Class 1 0 Driver's License (Sport Pilot only) 

Med~Certificate Validity 
~thout limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including I U ! 
FAR 121/135 Checks: /U ~tlf 

Airplane Rating(s) 
(Check all that apply) 

D~ 
i!i1'ingle-Engine Land 
[] Single-Engine Sea 
[] Multiengine Land 
0 Multienginc Sea 

mmlddlyyyy Model: 

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

[] None 
[] Airship 
0 Balloon 
[] Glider 
[] Gyroplane 
[] Helicopter 
D Powered Lift 

0 Special Issuance 

Instrument Rating(s) 
{Check all that apply) 

~e 
[] Helicopter 
[] Powered Lift 

Instructor Rating(s) 
{Che:!f..all that apply) 

~one 
[] Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~tailed 
[] Ins tailed 
[] Not Deployed 
O Deployed 
[] Unknown 

Date of Last Medical 

q lz., /U?tt; 

mmldd/yyyy 

[] Instrument Airplane 
0 Instrument Helicopter 
[] Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

'+61 
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-- ------------

·lff:LIGHT CREWMEM.BER 2" INFr'"'"II~TION ~/R· 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal CLeft 0Front OUnknown Available Used 0 Minor 0Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None 0 Not Installed 

QLaponly 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport 0Foreign 0 5-point 0 5-point 0Unknown 

0 Student 0 Sport 0 Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone QC!ass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

ONone ONone ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Ins,trument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate All This Make 
A~~pl~ne 

Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rmnm '"..1 _Q'IC) 

Time as Tn.tn'"'"r 

This u, ·" _, 

Last90 Days 

Last30 Days 

Last 24Hours 
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ADDITIONAL FUGflt'CREWMEMBERS iExclusive'of cabm' c~. combJII!te ihe followir a· 
.. 

Crew N arne and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront 0None 

Middle Initial: State: ZIP: 
0Center ORear OMinor 
0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
Ounknown 

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

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
0None QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

QUnknown QUnknown 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 ONone 
QCenter QRear OMinor 

Middle Initial: State: ZIP: 
QRight QSingle 0 Serious 

Last Name: Country: QUnknown 0Fatal 
QUnknown 

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

CNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
Dstudent D Sport D Flight Engineer Q3-point Q3-point D Installed 

Q4-point 0 4-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point D Deployed 

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

PAS$ENGER~)/OTHERPERSONNEL (Include cabin crew; continue on separate.·sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: R £/?~ p,q.~~.P~ ~ 
Available Used 

~tailed City: 
QNone ~e ~ IJ Under 5 years 

Middle Initial: /fL State~ ZIP: !£ CJ 'l- 0Center ~ 
Only apOnly Oinstalled 

'> Z:,ePJ~a,., Country: V' 5 r 0Right erious 03-point 03-point 0 Not Deployed JfUnder5, 
Last Name: 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew ~ger 00ther 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown OUnknown Ounknown _,_ / -· ~ 

First Name: [fv~ [!?/ -
~ 

A ~dble .L-<rsed ., .... 7_ .... 

city: t:;r ~t./t: / 
0Left ~ ~e ~stalled ~5years 

Middle Initial: G- State/Zl ;, ZIP:§ r; zJ 
~~ 

0Minor ap Only Only 0Installed 

LastName: ~~~ (/{"/r' 0Serious ~oint ~int 0 Not Deployed JfUnder5 
Country: 

Ounknown 0Fatal ' point 4-point 0Deployed ~Restraint 
QCrew ~er 00ther 

Ounknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
Firs arne: City: 

CLeft 0None 0None 0None 0 Not Installed CUnder 5 years 
Middl 'tial: State: -- ZIP: Ocenter 0Minor OLapOnly OLapOnly 0Installed ----- 03-point 03-point 
Last Name. 0Right 0Serious 0 Not Deployed IfUnder5, 

Country: 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew~ger OOther 
0Unknown 05-point 05-point 0Unknown 0Lap-Held Row: -- 0Unknown 0Unknown 0Unknown 

~ Available Used 
First Name: City: 

0Left 0None QNone 0 Not Installed D Under 5 years ----- ......... 

ON one 
Middle Initial: State: -- ZIP: Ocenter 0Minor OLapOnly OLapOnly 0 Installed 

~ 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 
Last Name: Country: 

~ 
04-point 04-point OPeployed 0 0 Child Restraint 

0Crew OPassenger OOther 
wn 05-point 05-point 0Unknown 0 Lap-Held Row: 
~wn 0Unknown 0Unknown 

., 
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FUGHl JTINERAR'(JNPORMA·TIQN '. . ' ... 
. . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: K.8r~ 
Time: {{ f 411 41 Airport ID: ~C-.:C,R f 0None ~ 

ft'l..~I{E~ City: ~{C./ .lfr 0 Company VFR e-JFR: -
City: • 

Time Zon~Pib.-
0 Military VFR nknown 

State: A-'- State:~ OVFR 
I 

vr~ Country: vlf Country: Activated? 0Yes 0No 0Unknown 

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

0 None ~ialVFR 0 Special IFR [J VFR Flight Following 0Cruise 
[JVFR [JVFROn Top [J Traffic Advisory 0 Unknown INA 

Airspace where the accide~nt occurred (Check all that apply) Altitude of In-Flight 
D Class A ass G [J Military Operations Area (MOA) [JSpecial Occurrence: D ClassB ODemoArea [J Airport Advisory Area [JAir Traffic Control Area 
0 Class C 0Warning Area [J Jet Training Area [JUnknown ftmsl 
0 Class D 0Prohibited Area [JTRSA 
D ClassE 0Restricted Area [JFAR93 

WEATHER INFORMA'T10N AT THE ACCIDENT/INCIDENT'SITE : --

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0 National Weather Service 0Company 
[J Flight Service Station ~ 

Observation Time: 

[JTV/Radio t Time Zone: 
[J Automated Report 0None 

Distance from Accident Site: nm 
~rcial Weather Service (DUATS) [JUnknown 

n-Board Weather Direction from Accident Site: degrees true 

~ditions Light Condition 

-~ ODusk ODarkNight · OUnknown 
0IMC ay ONight OBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ____ (F) 
OCiear ~Broken 0 None (Clear) Oobscured 
0Few hin Overcast OBroken ~te Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast wn 
Altimeter Setting: 0 Scattered in.Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility '2-P miles 

[JVariable rp.,.Pr [J Calm D Not Gusting RVR: feet 

~~ 
[J Light and Variable , 

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

Direction: degrees true Speed: 'Z...J ~ kts Speed: kts Density Altitude: ft 

Intensity of Precipitation , ~ecipitation (Check all that apply) . _ Restriction to Visibility (Check all that apply) 

OLight None 0 Drizzle D Freezmg Ram ~ [JFog 

~ 
0 Rain 0 Ice Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 

0 Snow 0 Snow Pellets 0 Ice Pellets Shower [J Blowing Sand [JHaze 
A DHail 0 Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

0Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray D Smoke 
[JDust OUnknown 

Icing Forecast 
~-

Icing Actual Turbulence 

~· ~ ~ ~k all that apply) Severity 
e A one A . OLight 

0Trace ORime 0Trace ORime [JClear Air 0Moderate 
OLight Oclear OLight Oclear 0Terrain-Induced [JSevere 
0Moderate OMixed 0Moderate 0Mixed Oconvective Turbulence OExtreme 
0Severe Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

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

8 



0 Both Ground O E..ml · and In-Flight 

0 
··r OSIOD at Unkn Unknown own Time 
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RE(:OM.-PA11Qlf~-~-. .. ~~oide,lt:h~'"·ec·'--<f·},."~Th[,, ;.., ~,~:U\':•':,.' - , . ~ ... , . , . . . , •·~' . , , ,. I~~ ,,. . " '<' 
', ~::, :;6~~;.1:?~~·,:11~:;;~~· .. 

Operator/Owner Safety Recommendation 

~EC}iAI\IIQ!:\J..·:NIALFUNCTJONIFAtLUR_9..-iltm~re.spa'ce is n~llded, continue on separate sheet) 
., ' ' 

" .... _,, ... ·.· 

Was there Mechanical Malfunction/Failure? 't:r'Yes ONo Total Time/Cycles 

(Jf;;stth;;;:;;_part, ;;~u!;~/bC-rt nc;M-7ha:.~~"~t!~ ~~ -j; On Part 

~ ~ _::p- T/r~ c >~.v ~/~e--77~ Hours 

_12..-o£> Cycles 

Time Since This Part 
lnspectedf<>verhauled 

Hours 

FUEL & SE.RVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type (Convert from pounds, as necessary) 

~ 0 115/145 OJetB 0 Other, specify 

Cf~ wLead 0 Jet A 0JP8 
Gallons 0 100/130 0 JetA-1 0 Automotive 

Other SeiTices, if Any, Prior to Departure 

EVACUAtiON OF AIRCRAFT 
, , 

Was an emergency evacuation of the aircraft performed? DYes ~ 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLUSION Cit ait or groooo C<lllision oc~rred, complete this .section for· other aircratt> A.A'U 

Aircraft Registration Number Manufacturer: Damage tofOther Aircraft 

Model: D Destroyed D Minor 
D Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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CEN19LA098 Central Region T. Sorensen April 19, 2019

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

Date oftbis Report 

"f/~ ("Ult1 
' mmldd/yyyy 

Signature: 

- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Nrume: ----------------------------------------------------------
Title: ____________________________ ___ 

~gnature: __________________________________________________ ___ 

-or - 0 Check here to electronically sign this document 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Nrume of Investigator 
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