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 Accident/Incident Date/Time

Nearest City/Place: //ﬁCfﬂl? ﬂ'fk:ﬁomf State./n ’Q Date: *7 = s ClocatTime__H_ AW

1P 53 32; Country: edS 2 7.':'“[3‘1?;'].0/9 Tinwlmc:_@&_'{lb_é

Latitude: Longitude:

(Enter i decimal degrees or degrees: minutes: secondy) Collision with Other Aircrzft: O Midar  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: 72 ] 7 g m L1 1¥R-Equipped and Certified

Manufacturer: __ &7 O & b L lt( ‘]’ gf::?:ﬁ' L!:r:“ﬂight

Model: Ko [ b Fesin Sty Maximum Gross Weight: 122 s

Serial Number: A -2 Weight at Time of Accident/Incident: é Py E ) ibs
Year of Manufacture: Z f t? 4’ Number of Seats: 2_ Flhight Crew Seats
Amateur-Built: @Yes  /fYes @KiPlans  Make: _k'() /_b Cabin Crew Seats: Passenger Seats {
ONo OOriginal Design Number of Engines: !

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ome)

@ Airplanc {Check ail that apply) {Check all that appiv) Reciprocating Q Liquid Rocket
O Balloon Standard Special [ORetractable Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normat [ Restricted o ‘ © Turbo Prop O Hybrid Rocket
OGlider OAcrobntic D Limmited OTricycle N e e ONone
OGyroplane O Balloon ] Provisional [ Amphibian OHigh Skid O Turbo Fan Qlinknown

O Helicopter O Commuter  {JSpecial Flight ElEmergency Float CJSkid QO Flectric

O Powered Lift O Transport J Experimental CIFlont DIski

8:}?;:&;‘“ 3 Uritiey giﬁ?m';;ﬂ:'::’;: Spor (m DOskiWheel | pyey System Type (Reciprocating)

: ' Other Launch/Recovery System @Carburctor O Fucl-Injected
OUnknown [JCentifivate of Authorization or Waiver (COA) O Other Laumch/Recovery Sy d
A Nonc O Unkntown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ liorsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number i ok vy Q 1bs of Thrust {bhours} [(hours) {hours)
et | Rotow o3 TR DX A-2 19l 5 o [ Moo ] firo |} 00

Enyg, 2

Eng. 3

Eng. 4

i Propeller | QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pe OControllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness @Ground Adjustable O Ground Adjustable
8AAIP gt‘onditlonal Inspection Manufacturer: 80 AR P D /e 0 & Manufacturer
Link! b
Annal peaosn Model:_2~ B lnd Model.
Date Last lxspection: = ELT Installed: OYes @No Additio & il that apph)

e ded iy

Airframe Total Time: L&l © hrs If Ves:
) Airframe
hours measured ot ¢ Selecr ome) ELT Manufacturer: ] gAngIc et

OlLastinspection O Time of Accidentincident | Model or P ™Ng.: Awtopilot
TSO No.: s OOz s M| Domenior A

DIElectronic FlighhBag or Handheld Device
io aircraft? OYes ONo Dl Electrome Myflutynetion Display

to antenna? OYes ON
bl Svcog Oves ONe | ot tandhel

Type of Maintenance Program (Sefect one)

© Annual )
e . Was ELT stifl mount
@ Conditionat (Amateur-built only) Was ELT still conn

O Manufacturer's Inspection Program .
© Other Approved Tnspection Program {AAIP) Did ELT Activate?

O Continuous Airworthiness {factivated:
; , OOn
© Other, specify: Did ELT Aid in ting \frcraft: OQYes ONo Osate
Description of Fire Extinguishing System If not activated, ast _
None Indicate R . 0 Yideo Recording Device
O Specify O ¥ire Damag O Other. Specify:
O Banery ExpiredDamaged
D nknown
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
Bipes

Name:___QA @ '7/ fjﬁ

Ciy: AAECHo R
State: _A1_AJ

71p: 5‘_5 34/

Fractional Ownership Aircraft: O Yes @ No

Counlry: _/A¢ S 22

Operator of Aircraft B\ Same As Registered Gwner ﬁ.Same Address as Registered (hner
Name: Acy &, b= City:

. A | p /
Doing Businuess As: a4~ F=IIPY State: 7ip:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that appiv) (Sefect one for each group)

CINone @FAR91  QFARI29  OFAR4LS | (O Scheduled or Commuter ) Domestic
OJFlag Carrier Opernting Certificate (FAR 1211 | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or A Taxa Q Intemnational
O Supplemental QFAR 121 QFAR 135 QFAR435

DAir Cargo OFAR 125 QFAR 137 (QFAR 437

Oforeign Air Carriers {FAR 129) © Passenger

ORotorerafl External Load (FAR 133) QFAR 91 Special Flight QO Cargo

O Nor-11S, Commercink

DOCommuter Air Carvier (FAR 135)
ONon-UIS, Non-commercial

Oon-Demand Air Taxi (FAR 135)
D Commercial Air Tour (FAR 136)
B Agriculiural Aircrafit (FAR 137)

DPilot School (FAR 141)

OPublic Aircraft (Select one}
QO Armed Forces

© Mail Contract Only

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

DICenificate of Authorization or Waiver (COA) O Federal @ Acrjlal Appl icali_on QFirefighting Q Unknown
OCommerciat Space Transportation O State o] Acrizl Observation OFlight Test
Experimental Permit O Local O Air Drop : QO Ghder Tow
O Commercial Space Transporation License : O Air Race/Show @Instructional
BlOther Operator of Large Aircralt O Unknown © Banner Tow QOther Work Use
QO Business @ Personal
Q Executive/Corporate Q) Positioning
- - - - . O External 1.oad Skvdivin
Revenue Sightseeing Flight Air Medical Flight OFerry Oskydiving
OYes @No QOYes BNo

AIRPORT INFORMATION (Fit in if accidentincident occurred on

ch, landlng. takeoff, departure, or within 3 miles of an airport)

Airport Name: a

Airport Identifier: ﬁ D f'e

Proximity te Airport: OOfF Airport/Airsirip  0n AirporAirstrip  ON/A

Distance From Airport Center: sim
Direction From Airport: degrees true
Airport Elevation: '/ 2 7 / #] ft msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: __T5 & (L/RICY Lcngth:&%’ﬂz ft Width s o ft Al Dy O Snow-Compacted 0O water-Catm

- - ] Holes [ Snow=Crusted {1 water-Choppy
Runway/Landing Surface (Check all that apply) 3 lce Covercd O Snow-Iny O Water-Glassy
0 Asphalt [ Grass/Turf O Macadaem 0O Water 3 Rough . O Snow-Wet 0 wa
[ Conerete O Gravel O Metal/Wood 1 Rubber Deposits 0 soft
0 Dirt Olee O Snow O Unknown DOSbush-LCovered 3 Vegetation [J Unknown _
Approach/Departure Segment (Select one)
OTaxi QVER Departure QOn Instumvent Approach  Q Bownwind Qtow Approach
OTakeoft OIFR Departure Procedure/Clearance gl.andmg QBase QGo Around
Olnitial Ctimb L Ot inal QO Aborted Landing (afier touchdown)

QOCrosswind Olinknown
IFR Approach (Check alf that apply) VFR Approach (Check all ihat apph)
O None 3 ‘CINowe
OADF/NDB OPAR OMLS O Practice O Traffic Pattern B 51op and Go
0sDF OSidestep Oipa aars [ Straight-in O Touch and Go
VORI VOR OiLs CJASR [ Valley/Terrain Follow ing [l Simulated Forced Landing
CVOR/DME Olocalizer Only OVisuai [JGo Around [ Forced Landing
OTACAN LJL.OC-back course CContact OFull Stop O Precautionary Landing
OORNAYV ECircling
‘Fl_;nknown WY nknown
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“FLIGHT CREWMEMBER 1” INEQRM!ON

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OPitot  OCo-Pdot  OStudent Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying DOYes [ONe

O Check Pilat

O Enght Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: City of Residence:

Middle Initial: State: PALH

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: m ol 3y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None O Faal Q Leh O Fron Q© Unknown Avai
! vailable Used
Q Minor  Q Unknown O Rght O Rear O None O None [J Not Installed
Q Scrious O Center O Single O Lap only ©O!l.ap only [ instalicd
Pilot Certificate(s) (i Vweck afl that apphi Q 3-point O 3-point O Not P‘{PLO."cd
1 None [ rlight Instructor O Commercial O Us Military O 4-point O 4-point 0 Dep 0)2.
; ; ; e O 5-paini O 5-point O Unknown
0 Private O3 Recreational O Airline Transpont [ Forcign mknow Unknown
O student O spon [ Flight ingineer O Unknown O
Principal Oceupation Medical Certificate Medical Certilicate Validity Date of Last Medical
Q rilot QO None QOClass 3 O Without limitations/waivers ) Unknown
O Other O Class ) O Driver's License (Sport Pilotonly; | O With limnations/waivers ON/A
© Unknown O Class 2 O Unknown O Special Issuance nm-dd ¥y
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o
FAR 121/135 Checks: iRk
ma dd Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply) (Check all that apply) {Check all that applv) {Check all that applv)
{3 None [ None 0 None O Nonc O Instrument Airplane
O Single-Engine Land O Airship B Airplane O Airplane Single-Engine O instrument Helicoper
O Single-Engine Sca O Ralloon O Helicopter 3 Airplane Multi-Engine O Helicopter
O Multicngine 1.and [ Glider O Powered Lift O Gyroplane O Glider
O Muitiengine Sea O Gyroplane 3 Powered Lift O spon
O tieticopter
O Powercd [ift
Type Ratings Student Endorsements (lnclude dates)
- _ Airplane lastrument
Flight Time Enier appropriate All This Make Single Alrptane Lighter
number of hours in each bax) Aircraft & Model Eugine Moultiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command ({PI1C)
Time as Instructor
This Make/Model =
Last 90 Days I IO
'1_’.55!3(“)\5)& = B 3
L ast 24 Hows } e




39

“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

“Flight Crewmember 2™ was pilot flying [JYes DONo

Ovilt  OCo-Pilot  OSwdem Pilor  OFlight Instructor  OCheck Pilot OFlight Enginecr  OQOther Flight Crew

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initiai: Stale: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Dnte of Birth: nn:dd yyaw
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Faul OlLent QFrom OUnknown -
O Minor O Unknown ORight ORear L L e
QO Serious OCenter Osingle Q Norne O None CINot Installed
) © Lap only © Laponly X instalicd

Pilot Certificate(s) (Check all thar apph) Q 3-point Q 3-point [INot Deploved
O None O Flight nstrucior O Commereial 3 US Military Q 4-point Q 4-point £ Deploed
O Privae O] Recreationat [ Aitline Tronsport 03 Foreign O 5-point o Sepoint | D) Unknown
0 Student 0 Spon O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ' O None Q Class 3 O Withowt limitations/waivers Q) Unknown
O Other O Class | QO Driver's License (Sport Pilot only) | © With timitations/waivers O N/A —_—
O Unkrown O Class 2 ©Q Unknown O Special Issuance npndd Ay

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Makes
FAR 121/135 Checks: —
mnedd iy Model:

Airplane Rating(s) Other Aircraft Rating(s) | Instrament Ratingés) tastructor Rating(s)
{Check all that apply) (Check all that apphy) (Check all that apply) (Check all that apply)
J Nene I None O None B None 8 Instrumen Airplane
0 Single-Engine Lond £ Airship L Airplane O Airplane Single-Fngine D Instrument Helicopter
L] Single-Engine Sea O Balloon O Helicopter B Awrplane Multi-Engine {J Helicopter
O Multiengine Land O Ghder O Powered Lify D Gyroplane O Glider
[ Multengine Sea O Gyroplane 3 Powered Lint £ Spon

[ Nelicopter

0 Powered Lid
Type Ratings Student Endorsements (Include datest

8 . N Alrplane

Flight Time (Emer appropriate Alt This Make s::gie Alrplanc lestrament Lighter
nuntber of hours in each bax} Aircrsfy & Modet Engine Moultiengine Night Actust | Simalated | Rotoreraft Glider Than Air
‘Totat Time

Pilot in Command (PIC)

Time as Instructor

Last 90 Days

[.ast 30 Days

L.ast 24 Hours




Crew Name and Address Seat Occupied Injury
First Name; City of Residence: OlLett 811;'rom 8None
- - S 1D O Center car Minor
Middle initial: State: 7ip: o Right O Single O Serious
Last Name; Country: OUnknown O Falal
© Unknown
Pilot Certificate(s) (Check all that apply) Restrali;ll:l'fwe=U td Inflatable
Available 5 i
0 None LI Flight tnsuctor [J Commeercial S Military O None O None Restraints
O Private Recreationai O Airtine Transport O Foreign OLapOnly OlapOnly | O NotInstalled
O Stwdent O spont O Flight Engincer O 3-poim O 3-point (=] ::slag:dl .
E, (o] 4-po§m (o] 4-point g D::l 'ms do)c
Type Rating/Endorsement for Total Flighf Titue at the Time QO 5-point 0] ﬁp;)ml ot nll)mc;wn
Accident/Incident Aircraft? ﬂ DOYes [QONo |of this Acgident/Incident: hrs OUninown— Oinknown
Crew Name and Address Seat Occupied Injury
First Name: \ City of Residegee OLett 8; ':’a‘:' 8None
. o N . O~Center _ Minor
Middle Initini \ State: ZiP: ORight QO Single O serious
Last Neme: Country QUnknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
- i . Available Used Restraints
O None 1 Flight Instructor LI Commegtinl 03 US Mititary O None ) None
O Private 0O Recreational AirinefTransport [ Foreign OlapOnly O lap Only [0 Not installed
O Student O spunt FlighyEngineer O 3-point O 3-point 03 Installed
O 4-point O +-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-pornt O Deployed
Accident/lncident Aircraft? Clves ONo J]Nfthis Accident/lacident: frs | Quinknown O Unknown| [J Unknown
PASSENGER(S) /! OTHER PERSONNEIJ(Inc\@e cahin crow; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: - Available Used
Irst Name by oL O None ONune ONone CINot instatled | 3 Under 5 vears
Middle Initeal: State: OCun O Minor 85:*:0“.\ 8 g“l’ Only | ) Instatled
. . ORight O Serious i ~poinl M) Not Deployed | f Lnder 5.
Last Name. Country: OUnknow\ O Fatal 8;'?“':: 8;"‘“!": 0 Deployed O Child Restraint
nk -poi -poin .
OCrow OPassenger Row: ~%nl\nown Ol.-‘r::,no“m o Ugl(:nown O Unknown 8 b;:::}ﬂi
—— . / Available Used
RSt iy OlLen OMone ONone O None CINot Installed | [J Under 5 years
Middle Initial: Stte: 21p: OCenter | OMinor N, Ol-2p Only 8‘3-31’ Only | O installed
. ORight QO Serious PO | CANot Deployed | f Lnder 3.
Last Name: o
e Coung OUnknown | O Fatal 8;—1’0!'“ o DeEloscd O Child Restraint
g -point cnow
OCrew OPasshger OOther Row. O Unknown e Url?nown 1 Unknown gbii:‘{,ﬂ:
. Available -
First Name: ty : Olett ONone QONone O Noné T[] Not Instalicd OUnder S years
Middic Initial: Ktate: 7ip: OCenter | OMiner 8;@ Only 8'3 2p Only [ 3 (nsatied
. ORight O Scrious -point POt | [INot Deployed | f Under 5,
Last Nanie: ry: : .
st e R OUniown | OFaia Otvom, Qv Obeploved | O Ciid Resram
Unknown XIKIWN !
QCrew QO Passcnger O Other Row: ¥ OuUnknown  C Unknown 8 U“;T;ﬂ:
E . Available Used
btk Clty: Ol.cht ONone ONone O Nore I Not Installed § ©J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;ap Only 8 ls-ﬂp Only | 5 installed
. . - ORight O Serious ~point oI | 1 Noy Deployed § i Under 5.
Last Name: .
S S OUnknown gle 8*;:90"': gfpﬂmt Ebcm'cd O Child Restraint
Unknown pom 2=pah Unknown Lap-Held
OCrew O Passenger O Other Row: Ounknown O linknawn 8 lﬁ:nu:\'n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: - ' I s o | AiponiD: 4 C- L ® None Q VFR/IFR
;o Hé("} Time:; l . _ Q Company VFR O IFR
City: o . _ ’ Clak O Military VFR © Unknown
Ste: )y o2 Tine Lo State: €5 '? O VFR
Country: M ﬁg Country: Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check alf that appiv)
2R None 07 Special VFR £ Special IFR I VFR Flight Following O Cruise
O VFR 0 IFR [ VFR On Top 1 Traffic Advisory O Unknown / NA
Airspace where the accident/incident oceurred (Check all rhar apply) Altitude of In-Flight
[ Class A @ Class G [ Military Operations Arca (MOA) ClSpecial Occurrence:
0O Class B O Demo Arca O Airport Advisory Arca O Air Traffic Control Area
O Class C B Warning Area 0 Jet Training Arca Otnkaown /_ﬁﬂ ft msl
O Class D ElProkhibited Arca O TRSA
O Class BRestricted Arca AR 93
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
fC heck.m’! .rhat.appm . Eacility 1D {1-D (:9
O National Weather Service T Company T ! / /
D Flight Service Station £ Militan Obrservation Time {din
O TVRadio 7 Toternet Time Zonc t !é al T R [4
B Auvtomated Report [ None L . L
CICommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: . €2 nm
) Om-Board Weather Direction from Accident Site: Q degrees true
Basic Conditions Light Condition
@vme QDawn ODusk O Dark Night ¢Unknown
O1MC @y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Q) or (1)
P Clear Q Thin Broken © None (Clear) Q Obscurcd . .
Q Few O Thin Overcast O Broken O Indefinite Dew Point: (€} or ()
I) M l H . ..
8 Sﬁ:ll:: |ﬂ'.(‘.zll'lsr:a.aralmn O Unknown QO Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
fl agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility !Q riles
B Vuriable B Calm 4 Not Gusting RVR: feet
O Light and Varigbe | T/ ¢
-or- -or- -or- RVV: miles
Direction: degrees wrue | Speed kis Speed iy Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check ail that apphy)
OLigv 8 None O orizzie D Freezing Rain None O Fog
O Moderate Rain O 1ce Pellers T Snow Shower Blowing Dust 0 Ground Fog
O Heavs O saow 3 Snow Pellets 0 1ce Pellets Shower 0O Blowing Sund 0 Haze
ONA O Hail O Snow Grains [ Freczing Drizzle [ Blowing Snow O fee Fog
OLinkrown 0O Rain Showers O ice Crystals £] Blowing Spray {0 Smoke
O Dust [ Unknown
[cing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ONIA @O None ONA None OlLight
Trace Q Rime O Trace O Rime Ol Clear Air [IModerate
OLight O Clear O Light O Clear [ Teerain-lnduced Osevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence Oi:xtreme
Q Severe Unknown O Severe O Unknown
O Unknown Q Unknown

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

NA




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

© None O Substantial Naone © Both Ground and In-Flight © None O Both Ground and In-Fligit

© Minor Destroved In-Flight Q Firc at Unknown Time O In-Flight Q Expiosion at Unknown Time
Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Usc additional sheet if necessary)

/\/o j/ﬁmﬂf& ‘#o IQ&J‘-'I
ArierpF foty( -

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink}

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach cxtra sheets if needed. State departure time and and location, services obtamed. and intended
destination. Provide as much detail as possible.

Arﬂcﬁpc‘(‘ wias o !"/_S’ ‘SM\ éo_cm_( F_(l(;\l,&r
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Re Ouced thnettle Yo Decond Af Seo FL£ . WBhero The
Cvﬁcﬁ{-\‘r Made A /tqnfe 3-@”7 AnC nbio e 301&-‘
vp And down Viefoud (q | T went svfe a4 Dive
AnC 7+ Seomel ok But ot 20 PE Frging te
Stop Vecowk . /7 pwent Sofrtly out s/ Fomtaol
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

EAN Trvspecoton Peil Fwes Fannd

7’7" [Dee Mo “.iDz—L/u”’ (2 e Te o g“kk’t
"ﬂ"ﬂf L\"As'n Udtﬂ"kﬁpa?nf y‘.—o }‘/<lc-, P(‘-\NQ—_

([,qn.é ‘h"";msp ol (o 0-, os= U ,é/p.-(am{,

MECHANICAL MALFUNCTIONI/FAILURE (1t more space is nesded, continue on separate sheat)

Was there Mechanical Malfunction/Failure? G Yes [J No Total Time/Cycles
({f ves. list the mame of the part. manufacturer. part no.. serial no.. and describe the failure.) On Part
o zt f_ & _Hours
Focil Boom Beae Ke At e BFhon Cyeles
- ey Time Since This Part
Po-s ofo fu < /= 2¢_ . F\U‘ s %‘C < l<7’ 6‘—\’? 0 Thy Inspected/Overhauled
PN I G PN Hours
<3
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Conver: from pounds. as necessary) O 5087 O nsinds QB Q Other, specify
5 ', : O 00Lowlead O JtA O Jprs
. Gallens | & 100130 O Jet A-t Pruvomonve <7 J

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the gircraft performed? 0 Yes ‘F(r:n

Method of Exit - Describe how the occupants exited and how many occupanf w“lcd cach location

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

Aircraft Registration Number | Manufacturer: / Damage to Other Aircraft

Model: / O Destroved O Minor
o ray 7 [ Substantial [ None

Registered Owner of Qther Aircraft f \/ Pilot of Other Aircraft

Name: Name:

City: VAN City:

State: 21 Vi Statc: 2P

Country; // Quntry:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION I8 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

ol-/-14
muvdd vy

GCARY Ripes

1$ document

If a Person Other than Pilot/Operator is Filil;‘g/ Report

Name: . Title:

Signature:

—or- [JCheck o clccwn this document

b FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Reglonal Office Name of Investigator Date Report Recelved
CEN19LA176 CENTR,&L LINDIgERG 7/10/19
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