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

State: Al(

Accident/Incident Date/Time

ZIp: 7 qu@

Nearest City/Place: Fsr“’ sl\/‘;‘ll‘\

Country:

Unddeed Sdafes

pae:_O7/0¢/ 20/
mm/ddiyyyy

Latitde: 94,30 ")

®
Longitude: 35 38A/

(Enter in decimal degrees or degrees:minutes:seconds)

Local Time: [ /KS’AM
Time Zone: C@fkl-“‘-(

Collision with Other Aircraft: O Midair

QOn-ground LPNOAE |

Registration Number:

Model: Mu:.(tkc(

AIRCRAFT INFORMATION

Manufacturer: w

CHFR-Equipped and Certified
1 Commercial Space Flight
[ Unmanned Aireraft

Maximum Gross Weight:

lbs

O Annual

Type of Maintenance Program (Select one)

Q Conditional (Amateur-built only)

OC126 (406 MHz)

‘Was ELT stili mounted in aircraft?
‘Was ELT still connected tg antenna?

Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: __/G€ S Number of Seats: __ 4/ Flight Crew Seats; _ &-
Amateur-Built: QYes  [fYes: QKiyPlans Make: Cabin Crew Seats: , P ger Seats; &
OO0 riginal Design Nu
mber of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Oﬂﬂrplane (Check all that apply) (Check all that apply) Qﬁtiprocating OLiquid Rocket
QO Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted evl . © Turbo Prop QHybrid Rocket
OGlider [ Acrobatic L] Limited @ Tricycle Ofailwheel | S o Jet ONone
O Gyroplane [ Batloon [ Provisional [J Amphibian [High Skid O Turbo Fan QO Unknown
QO Helicopter [ Commuter [ Speciat Flight [(JEmergency Float [Iskid O Electric
QPowered Lift [ Transport [ Experimental [IFloat sk
ORaocket O Urtity L Special Light-Sport Ol [Iski/Wheel | pyel System Type (Reciprocating)
QOUltralight [ Experimental Light-Sport [ Other Launch/R s Earburet O Fuel-Injected
ther Launch/Recove stem or uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) ek
[INone nknown [[] None [} Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, O Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4
Propeller 1 @TFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Piich O Controllable Pitch
Q100-Hour QContinuous Airworthiness QGround Adjustable O Ground Adjustable
8AA111;1 8Conditiona1 Inspection Manufacturer: Manufacturer:
Anm Unkni
own Model: Model:
Dat t Inspection: N
ate Last Inspection p—ry ELT Installed: Q’?es QNo Additignal Equipment (Check all that apply)
f ime: ’ If Yes: S-B
Airframe Total Time: hrs EI{ T Manufacturer: Ol Airframe Parachute
hours measured at (Select one) Model or Part No.: [ Angle of Attack Indicator
OLast Inspection QO Time of Accident/Incident odel or ka 0.2 [0 Autopilot
TSO No.: QC91(121.5 MHz) OC9a(121.5MHZ)|  Mpata Recorder

&%s O
o ONo

[JElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[JElectronic Primary Flight Display

Manufacturer’s Inspection Program ! .

8 Other Approved In;);ection Prfgram (AAIP) Did ELT Activate? es ONo Eg::;i: 3‘; GDli]sf)lay
O Continuous Airworthiness Ifactivated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: €%es ONo D Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: O3Stall Warning System
© None : Indicate Reason: [ Impact Damage [JVideo Recording Device
O Specify: D Fire Damage I Other, Specify:

[ Battery Expired/Damaged

I Unknown
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 OWNER/IOPERATOR INFORMATION |

Registered Aireraft Owner

City:
Name: State: ZIP:
Fractional Ownership Aircraft:  Q Yes O No Country:
Operator of Aircraft 1 Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
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 apply) (Select one for each group)
OINone QFAR91  QFAR129 QFARA415 | () Scheduled or Commuter O Domestic
[IFtag Carrier Operating Certificate (FAR 121) | OFAR 103 =~ QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
[ISupplemental QFAR 121 . QFAR 135 (QFAR435
[JAir Cargo QFAR 125 QFAR137 (QFAR 437
[JForeign Air Carriers (FAR 129) O Passenger
[CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carsier (FAR 135) ONon-US, Commercial O Mail Contract Only
[C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
LJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft FAR 137) OPublic Aircraft (Select one) (Select one)
OIpilot School (FAR 141) O Armed Forces . o ) ,
O Certificate of Authorization or Waiver (COA) O Federal OAeqal Application OFlfcﬁghtmg O Unknown
[ Commercial Space Transportation O state 8:;“31 Observation ggliht ?[_‘m
Experimental Permit ir Drop 1der 1ow
[JCommercial Space Transportation License OLocal Q Air Race/Show Qinstructional
DI Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business QPersonal
O Executive/Corporate ) Positioning
Q External Load QO skydiving
Revenue Sightseeing Flight Air Medical Flight Q Ferry
QYes QONo QYes QONo

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

. 13
Airport Name: };ﬁ’)‘ SMﬂZA R%JO"-‘ZK/ Distance From Airport Center: Z/ sm
Airport Identifier: _&{FSN] Direction From Airport: & degrees true
Proximity to Airport: @GR AimorvAirstrip ~@Rn AirporvAirstrip  ON/A Airport Elevation: 46 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length; ft Width: fi ry [J Snow-Compacted [0 Water-Calm
[J Holes [J Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [] Ice Covered [ Snow-Dry ] Water-Glassy

g}sphalt [ Grass/Turf [IMacadam [J Water [] Rough [ Snow-Wet 3 Wet

Congrete [ Gravel [IMetal/Wood [ Rubber Deposits [ Soft

O Dirt [llce ] Snow 1 Unknown [1Stush-Covered 1 Vegetation 71 Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOOn Instrument Approach ~ QDownwind QO Low Approach

QTakeoff QIFR Departure Procedure/Clearance  OLanding QOBase OGo Around

Qnitial Climb QFinal QO Aborted Landing (after touchdown)

O Crosswind nknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[INone [JNone

[1ADF/NDB [rPAR MLs [IPractice [ Traffic Pattern [ stop and Go

CISDF [ISidestep CLbA [aGes [ Straight-In I Touch and Go
CJVOR/TVOR s CIASR [ valley/Terrain Following [ Simulated Forced Landing
JVOR/DME [Localizer Only [Ivisual [ Go Around orced Landing
[OTACAN [JLOC-back course [IContact L1 Fuil Stop [ Precautionary Landing

[ORNAV [lCircling
CJUnknown [J Unknown




“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot O StudentPilot  OFlightInstructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying Pfes ONo
“Flight Crewmemper 1” Identification

First Name: AP / City of Resjdence: (/ar\, B UACA_

Middie Initial: ___ & State: A K 721p: 72456

Last Name: __‘W_/,[kacsen /Q Sdatos

Age at time of Accident/Incident: Z % Date of Birth| mm/dd;yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Q Fatal QlLe Q Front Q Unknown ]
O Minor O Unknown ight O Rear Avafiable Used .
Seri C Singl O None QONone B Not Installed
O Serious OCenter O Single ©Tap only ©leponly O Installed
Pilot Certificate(s) (Checkall that apply) O 3-point Q3-point [ Not Deployed
[ None light Instructor BCommercial [ US Military o 4-point o 4—p0}m 3 Deployed
. ) s s e QO S-point QO 5-point [J Unknown
[ Private [ Recreational [0 Airline Transport  [J Forcign Unkno
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medieal Certificate Validity Date of Last Medical
91{0: ON OClass 3 O‘Wuﬁut limitations/waivers ) Unknown &/, /Z / qQ
O Other Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ONA 27/ 207
O Unknown O Class 2 O Unknown O Special Issuance mmiddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: axe:
mmiddiyyyy 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)
O None [J None E}mm 1 None [ Instrument Airplane
[~ g §ing|e—Enginc Land [ Airship Airplane EFKirplane Single-Engine [ Instrument Helicopter
[] Single-Engine Sea [J Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
1 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [J Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. ' Alrplane

Flight Time (Enter appropriate All This Make Single Alrplane Iostrament Lighter
number of hours in each box) + Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time XA AW 34ey [ 393 |21 |\1.4 826
Pilot in Command (PIC) Krrogs |, 152,7 | 2.3 6.5 | 1.4 6.2
Time as Instructor 6 £ 6. ) ~ 3 ) - —
This Mako/Model N N —
Last 90 Days [0}0) — o0 - - £.G SZ.Q
Last 30 Days 56,7 — st = e 2 N
Last 24 Hours - = . - - —




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot  QStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [INo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: YALS

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o} None Q Fatal OL(::ﬁ QFront O Unknown Available Used
O Minor O Unknown ORight ORear N [JNot Installed
Serious Ocenter OSingle Q None Q None ot Installe
Q Lap only Q Lap only [Clnstafled
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point [INot Deployed
I None [l Flight Instructor L] Commercial 1 US Military Q 4-point 8 4-point gggﬁﬁ’y;d
[ Private 3 Recreational [ Airline Transport [} Foreign O 5-point S-point own
[ Student [ Sport [] Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot O None QClass 3 © Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O A -
© Unknown Q Class 2 Q Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm:dd’yyyy 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)
[ None [ None [ None [ None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine O3 Instrument Helicopter
[ Single-Engine Sea [ Balioon [ Helicopter [J Airptane Multi-Engine I Helicopter
] Multiengine Land [J Glider O Powered Lift 0 Gyroplane [ Glider
3 Multiengine Sea [ Gyroplane 3 Powered Lift 0 sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . X Airplane

Flight Time (Enter appropriate Al This Make Single Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multienglne Night Actual | Shnulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT GREWN;EMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. o ) ] O Center QORear O Minor
Middle Initial: State: FALS ORight Osingle O Serious
Last Name: Country: Q Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Resfmlin;lTypﬂ Inflatable
Available Used 5
[ None O Flight Instructor ] Commercial 01 US Military O None ONone | Restraints
O Private O Recreational [J Airline Transport O Foreign OLapOnly QLap Only [] Not Installed
O student O sport [ Flight Engineer © 3-point O 3-point [ Installed
Odpoint  Odwpoint | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point QO 5-point L] Deploye
OUnknown O Unknown| o Unknown
Accident/Incident Airceraft? Yes [dNo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 85 ront 8 None
. .- . . OCenter car Minor
Middle Initial: State: ZIP; ORight © Single O Serious
Last Name: Country: QUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restralin;lTypm Inflatable
. s Availa Used i
I None [ Flight Instructor LI Commercial [J Us Military O None ¢ OS None Restraints
O Private [ Recreational [0 Airline Transport [ Foreign OlapOnly  QLap Only [] Not Instailed
[ Student [ sport [ Flight Engineer O 3-point © 3-point [ Instailed
- O 4-point O 4-point 7] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [] Deployed
Accident/Incident Aircraft? Clves [INo |of this Accident/Incident: hrs OUnknown Q) Unknown L] Unknown
PASSENGER{S)/ OTHER PERSONNEL (includs cabin srew; continue on separats shest if necessary)
‘) Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N . Available  Used
t : :
st Name city QOLeft QO None ONone Oilone - [ Not Installed | [J Under 5 years
Middle Initial: State: Z1pP: OCenter O Minor gilap iny 8 33? O y [] Installed
. ) ORight O Serious -point -point | MY ot Deployed | 4 Under 3,
Last Name: Country: OUnknown | OFatal gg-pogn: 8 :—pom: [ Deployed O Child Restraint
QUnknown ~poin ~point | [ Unknown Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 8 Ui:gmoi:m
First N . Available Used
frst Name: City: OLeft ONone ONone Ogon% ol [INot Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  QLap Only | Fposiaied
Last Nate: Country: ORight OSerious | O3-point o 3-point | [ Not Deployed | {f Under 3,
' Ty QUnknown 81’3131 8 :-pofn: 8 lsl-poyn [DJ Deployed Q) Child Restraint
Unknow -pom -point Unknown .
QO Crew QPassenger © Other Row: ° OUnknown O Unknown 8%}%31
Fi ) Available  Used
irst Name: City : QOlLeft ONone ONone 011:10“% i [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ QLapOnly | R1ncianeq
Last Name: Country: ORight O Serious 03-p01‘nt 0O 3-point | [Not Deployed | f Under 3,
: o4 OUnknown 8Fata1 8‘;‘p°.‘"§ 8‘;'9"?‘“ ngﬂ?yed O Child Restraint
Unknow -poin -point own .
OCrew QPassenger O Other Row: " OUnknown O Unknown 8 %ﬁi‘:‘
) . Available  Used
First Name: City : OLeft O None QONone Og"n‘; " [] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Miror QLapOnly  Qlap Only | ;yyqanied
Last Name: Country: ORight OSerious | ©3-point O 3-point | [ Not Deployed | I/ Under 5,
' ry. Ounknown 81:3131 82")0?“: 8 1;—po¥nt E B;I;Eyed © Child Restraint
Unkn -poin -point own R
OCrew QOPassenger Q Other Row: own OUnknown O Unknown 8 {‘Jﬁs’i




FLIGHT ITINERARY INFORMATION _

Last Departure Point Time of Departure Destination Type Elight Plan Filed
Airport ID: . irport ID: one O VFR/IFR
o R : Time: _1OIZOAM | A Fudd- Smill O Company VFR O IFR
City: m cenbeml City: Sem O Military VFR O Unknown
State: A .é‘u\sqs Time Zone:_ CEMWPR | e 50 Q VFR
Country: &/,;.,Lc/ % Country: &4 AJQ,/ 13 Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Nong [ special VFR [ Special IFR 3 VFR Flight Following O Cruise
D/Vﬁ{e [ FrR [} VFR On Top [J Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all zhaf apply) . ' Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) [JSpecial Occurrence:
O Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area
O ClassC CIWarning Area L3 Jet Training Area CJUnknown / goa ft msl
lass D [Iprohibited Area ETRSA
Class B CIRestricted Arca [JFAR 93

Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service
[IFlight Service Station

Ep/ﬂ'(adio
Automated Report

[} Commercial Weather Service (DUATS) [ Unknown

1 Company
1 Military
[ Internet
[ None

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility
Facility >:_KFSM _ ATIS

Time Zone:

Obscrvation Time: _{QEESPeRp> /O/SOAM

<cnlra]

Distance from Accident Site: 9 nm

[10n-Board Weather Direction from Accident Site: _JZ______________ degrees true

Basje Conditions Light Condition

0/\‘;4(: ODa ODusk ODark Night QUnknown

Omic Oty ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceilin, Temperature: © o _BS (H

O Clear O Thin Broken @Nﬁ: (Clear) O Obscured

Gﬁ;w O Thin Overcast O Broken Q Indefinite DewPoint: _______(C) or 74 (F)

Partial Ob; it
8Scattaelred scuration O Unknown Q Overcast © Unknown Altimeter Setting: 2948 i He
Lowest Cloud Condition Height Ceiling Height o M8
© fragl fragl
Wind Direction \gly Speed Wind Gusts Visibility /70 miles
ariable a/Cfalm ' ] Not Gusting RVR: feet
Light and Variable
-Or- -0r- -0or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: Z 5‘0&) ft

Intensity of Precipitation

recipitation (Check all that apply)

é}yﬁ’ﬁ’
None O Drizate
D .

Rgt,ﬁ{cﬁﬁn to Visibility (Check all that apply)
one

OLight 0 Freezing Rain Orog
O Modgréte Rain [ 1ce Peliets [3 Snow Shower [ Blowing Dust [0 Ground Fog
O Uehvy [ Snow I Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [J Haze

/A 0 Hait L Snow Grains [ Freezing Drizzle [J Blowing Snow [ Ice Fog
OUnknown 3 Rain Showers B 1ee Crystals [ Blowing Spray [ Smoke

7 Dust [3 Unknown
Icing Forecast Icing Actual Turbulence
nt Type g&mt}n Type TypetCheck all that apply) Severity

one ONA one ONA one [CILight
O Trace O Rime O Trace ORime I Clear Air CIModerate
OLight QO Clear O Light O Clear [ Terrain-Induced [ClSevere
O Moderate O Mixed Q Moderate O Mixed CdConvective Turbulence OExtreme
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:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage g?xﬁ Fire Aircpaft Explosion

O None Q/Substamial one QO Both Ground and In-Flight 6%‘;::6 QO Both Ground and In-Flight

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

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

P collapseed

NARRATIVE HISTORY OF FLIGHT (Please 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 sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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[ RECOMMENDATION (How could this accidentiincident have been provented?)
Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? E Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION .
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/ O 115/145 QJetB Q Other, specify
SZ 00 Low Lead O JetA O P8
Gallons O 1001130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? B Yes I No

Method of Exit - Describe how the occupants exited and how many qupants evacuated each location
\
I sicke .

f}/cql pa,sy?/@(f ¢limdt @q 01%(‘ aN r

| OTHER AIRCRAFT — COLLISION (if air or ground collision ocourrad, complete this section for other aircraft)

Alircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 3 Destroyed [ Minor
odel: [J Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIpP: State: ZIP:

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 INFORMAT!

2 7 / Signature:

mm/dd’yyyy or

Date of this Report | Name of Pilot/Operator:

ION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

———

[ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or—  [JCheck here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN19LA194 Central Region T. Sorensen July 31. 2019
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