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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 
BASIC INFORMATION 

Ac.cidentllncident L~~ r k b 
State; J)!(. :den;;zteni j;f;9e It:<: ~L Nearest C•tyzce: t f' e V:. ( e 5 IJ.. r:g. Local Tune: 

ZIP: ijd f CoWJtry: !/ ,5 ft mmldd0m• f1_TJT 
Latitude. JZ2· @' w,_ Longitude: - q£. S'=to II? Time Zone: 

!N 7 &:r~m?t~t/egrus:mmuru:3econd3) w Collision with Other Aircraft: O M11Iarr O On-ground ~one 

AIRCRAFT INFORMATION 
Registrlltion Number: lfl4.f410 O IFR-Equipped and Certified 

Manufacturer: ee.>~ na. /.£if 7I 0 Commercial Space Fllght 
, O Unmanned Aircrafl 

Model: { !J d 6 f2(2f?rocrfiawlr tl.oiJt!e /'S ltJJ. Maximum Gross Weight: lbs 

Serial Number : /..(£;{ ~ >1 tJ q 0 7 Weight at Time of Accident/Incident: lbs 

Year of Manufacture: ;_q_ 7 R Number of Seats: FIJghL Crew Scats· 

Amateur-Built: O Yes If Yes: 0 K1t/Pians Make: Cabm Crew Seats: Passenger Seats 

~0 O Original Design Number of Engine.~ : 

Category of Aircraft Type of Airworthiness Certificate Landing GuT ~ne Type (&lur 011t) • 

~lane (Check olltl101 apply) (Check a litho/ appl}>) ec1procating 0 L1qwd Rockel 
0 loon ~dard Special 0 Retraetable 0 Twbo Shat\ O Solid Rockel 
0 Blimp/Didgible onnal O Reslncted ~ncyclc O Tailwhcel O TurboProp 0 Hybrid Rockcl 
0 Glidcr 0 Aerobatic O Limited O TurboJcl O None 
0 Gyroplanc O Balloon 0 ProviSIOnal O ArnplubUill O HighSktd O TurboFan O Unknown 
0 Helicopltr 0 Commuter 0 Spcctal Flight O Emcrgcncy Float 0 Skid O Eiectnc 
0 Powered Ltft 0 Transpon O Experuncntal O FloaL O ski 
O Rocket 0 Uti.lity 0 Special Ltghl-Sport 0 Hull 0 Ski/Wheel Fuel Syu em Type (R~crprocoring) 
O UIInllight 0 Experuncntal L1ght-Sport 

0 Other Launch/Recovery System 0 Crui>uretor 0 Fuel-Injected O Unk:no\\11 
O Catiticate of Authorization or Wa1ver (COA) 
ON one O Uoknown O None 0 Un.kno\\11 

Date R11ted Power Total Time Since: 
Engine Manufacturer' s of Mfg. .);t!Iorscpower or Time Inspection Overhaul 

Enl!ine Ensdne Manufactu rer ModeiJSerles Serial Num ber mmldd!);wv 0 lbs of Thrust I (buurs) I (buursl I (hours) 

Eogl . L.V 11 /)hf lYJ4 /)-..5.?5 -Me & - 0?£-:? 0 1/-DS-1 /o?6 #J,~ -J!Yl 
Eog. 2 I . ./ 

L - dO ?57-('S 
Eng. 3 

Eng. 4 

Last Inspection Type PropeiJer 1 ~uedP1Lcb Propeller 2 O Fixcd Pitch 
lllroUable Pitch O Cootrullablc Pitch 

~~our O ConLmuous Airwurtlune:~S O Ground Adju.stab'tJ O Ground AdjUStable 
m> O Cond.lllonallnspcclJon Manufacturer: s.5e. ~ 1 .7 e V> t t!- - Manufacturer 

( ~~.!) O Unknown 
Model: s-7~ C.J:! ~~ -D- s;z Model: 

Date LllSt Inspection: 0 t~;.,.o 19 
ELT Installed: ~es O No ~onal Equipment (Check olltJror oppl}') mnrl. • 

S-B Airframe Total Time: brs /f}'t!$' Jet It ~ ' O Airframe Parachute 
hours measured at (Select one) ELT~anufacturer: /1-C..k 'et!_tJ.OJ!jLe.J 

0 Angle of Attock Indicator 
0 Last Inspection O Time of Ac<adenlll.ncidenl Model or Part No.: II - 0 P, Z..CfCi 

0 Au1Dpilot 
TSONo.:~91 ( 121SMHz) 0c9la ( l21 SMHz) O Data Recorder Type of Maintenance Program (Select OI'U!} 0 CI26 (406MHz) O Eieetroruc FIJghL Bag or Handheld ~1ce 

~1.1.'11 Was EL T stUI mounted In 1lrcraft'! ~ O No O Eiectroruc Mulllfunction Display 
0 Cond1tiorutl (Amnlcur-built only) 

Was ELTstlll connected to ~a. es 0No ~eetronic Plimary Flight Display 
0 Mnnulacturer's Inspection Program 

Did ELT Actlnte? 0 Yes o andheld GPS 
0 Other Approved Inspecll.oo Program (MlP) cads Up DISplay 
0 Contllluou.s Airnurtluness If activated: ~ O Onboard Weather 
0 Other, spc:ci!Y: Did ELT Aid in Locating Aircraft: 0 Yes o O Satellite Trackmg ~·ice 

Description of Fire Extinguishing System If no/ oclhVJied: O SialJ Warmng System 

0 None Indicate Reason: 0 Lmpacl Damage O V1deo Recordmg Device 

0 Specify 0 Fire Damage ~ther, Spectfy 

~uery E.'\'JlirediDamagc:d ~G-PS nknown 
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"Fl®~~re\\'Dlcntber 1" Responsibilities at the Time of Accident/Incident 
. ~lot 0 Co-Pilot 0 Student Pllot 0 Flight Instructor 0 Cbcck Pilot 

"Fhgbt Crewmember J " was pilot Oying D Yes 0 No 

0 Flight EJl8sneer 0 Other Flight Crew 

"FUgbt Crewmcmbcr 1~ ldentificttion 

First Name: AtJta,.be /te. 
Middle lnitial: , s-. 
~LName: ----------~~~~4-~-----------------qz 

Certificate 

Pilot Certificate(s) (Check all that apply) 

D 0 Flight Instructor 
0 RccrcaiJonaJ 
0 Sport 

0 Front 
O Rear 
0 Stngle 

0 Commerctal 
0 Alrli.ne Tmnsport 
0 Flight Engmecr 

O Unknown 

0 us Military 
O Forcign 

Medical Certificate ./}:45 It!. 
0 Nooe 0 Clnss 3 
0 Class I 0 Driver's Ltcmse (Sport Pilot only) 

Class 2 Unkno\m 

Medical Certificate Special Issuance 

ZIP: 7~6 /? 

Restraint Type 

A\·ailable 
O None 
O Lapooly 

~-::: 
~point 

O Unknown 

Used 
O None 
O l.aponly 
0 3-point 
~-po~nl 

O >pomt 
O Unkno\\n 

Medical Certificate Validity 
O Wtthout limitallons/waivers 
~ith limitatJoos/waivers 
' Q'spectal Issuance 

O Unknown 
O N/A 

Inflatable Restraints 

~otlostuUed 
~talled 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

0/ !!Jiff! 19 

Date of Last Flight ReliC\l' 

;~q~~~~~t~:e~~g @/Ad~~/? Make: -.l..-.L...o........,...-...~,.._-----------------
,mnldd.Y,),.. Model: 

Airplane Rating(s) 
(Check all that apply) 

:smiiUt-J:.IUtme Land 
Stn~ltle--~~e Sea 

0 Multtcngine Land 
0 Mulbengine Se:t 

Type Rating$ 

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

~one 
0 Airship 
0 &Uoon 
0 Glider 
0 Grroplane 
0 Helicopter 
0 Powered Lill 

Instrument Rating(s) 
(Check all/hat apply) 
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0 lnsuumeot Atrplano: 
0 Lnstrumeol Hchcoplcr 
0 Helicopter 
0 Ghder 
0 Sport 

Student Endorsements (Include datu) 

Glidrr 
Ughtrr 

ThanAtr 



O Pilot Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 
.. Flight Crewm~. ber 2" Responsibilities at tbe Time of Accident/Incident 

0 Flight Engmeer O Other Fhght Crew 

"Flight Crewmem r 2" was pilot fl)ing 0 Yes O No 

"Flight Crewmcmber 2" Identification 

Firs I Name: 6' U... Z:.tt Y\ v1 e.-
Middle Initial: !~ ft 
Last Name: _______ ,__..._za==~r ______ _ 

Age at time of Accidenlllncident: 71 
' 

of Injury 
0 Fatal 
0 Unk.ncmn 

Seat Occupied 
.... Q.pn O Front 
~ght O Rear 
O centcr O smgle 

0 Comme.rciul 
0 Amine Transpon 
0 Flight Eogmecr 

Medical Certificate 

O Unk.nown 

0 US M litary 
0 Foretgn 

0 None ~lass 3 
0 Class I 0 Driver' s Ltcense (Sport Pilot only) 
0 Class 2 0 UnlolO\m 

Mediclll Certificate Limitations 

Medical Certificate Special Issuance 

A nil able 
O Nonc 
Q Laponly 
0 3-poinl 
~-point 
~oint 

0 Unknown 

?I Paso 

Used 
0 Noue 
0 Laponly 
0 3-point 

-'!( 4-point 
0 S-poinl 
0 Unkno\\n 

Medical Certificate Validity 

0 Wtthout !mutations/waivers 0 Unknown 
~·th limitatJt)Jl$/WlllVer'S 0 N/A 
0 Spectallssuancc 

Inflatable Restraints 

~ollnstallcd 
O lnstallcd 
O Not Deployed 
O Deployed 
O Unlcnown 

Date of Last Medical 

t9/?1/,q~;9 
mi. Y.Y 

Date of Last Flight Re,iew 
or Equivalent, Including 
FAR 121/135 Checks: Mau: ____ -c~~~~~L--------------------------------------

Airphrne Rating(s) 
(Check all that apply) 

Type Ratings 

0 None 
0 Airship 

~~llooo 
~~der 

0 Gyroplane 
0 Helicoplcr 
0 Powered Lift 

Model: 

Instrument Rating(s) 
(Check all that apply) 
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Instructor Rating(s) 
(Check all toot apply) 

....,..'"'""'~'''" Single-Engine 
l£r'AirmmH: Multi-Engiru: 

Gyroplane 
0 Pov;ered Lift 

';:g( [nstrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 GLider 
0 Sport 

Student Endorsements (Include datu) 



1 

ADDITIONAL FUGHT CREWMEMBERS !Exclusive of cabin crew comDiete the tollowlna tnformatlonl 

Crew Name and Address J!'lf- Seat Occupied Injury 

FustName Cit) of Restdcncc. O Len Q Front O None 

Middle Initial: State: ZIP: 0 Cent.er O Rear O Minor 
0 Riglll Q Single O Scrtous 

Last Name Counuy· O Unkno\\>11 O Fatal 
0 Unknown 

Pilot CertHicate(s) (("ht!ckall that apply) Restraint Type: Innatable 

O None 0 Fhghll.nstructor 0 Commercial O USMihtary 
A nil able Used Restraints 
O None O None 

O Privatc 0 Recreational 0 Air! me Transport 0 Foreign O LapOnly O LapOnly 0 Notlnstalled 

0 Student 0 Sport D Flight Enginc~o-r 0 3-point 0 3-puint 0 Installed 

0 4-point 04-point 0 Not Deployt:d 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-poinl D Deployed 
D Unknown 

Accident/Jncident Aircraft? D Yes D No of this Accident/Incident: hrs 
O Unknown O Unknown 

Crt.!w Name 1t11d Address Scat Occupied Injury 

First Name C1ty of Residence: O Len O Front O None 

ZIP: 
O CentA:r O Rear 0 Mmor 

Middle Imllal. State: O R.Jght O Smgle O senous 
Last Name Country: O Unk.nown O F alai 

O Unkno\\n 

Pilot Certificate(s) (Check all that apply) Rcstrltint Type: Innatable 

D None D Fhghtlnstructor D Commcrcml D us Mililru) 
AYltihtble Used Restraints 
O None O Nune 

D Pnvate D Rccreallonal D Alrlme Transport D Foreign O LapOnly oLapOnly 0 Not Installed 
D Student D sport 0 Flight Engineer 0 3-pomt 0 3-pomt 0 lusta!Jed 

0 4-pomt 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-poinl D Deployed 

Accident/Jncideut Aircraft? D Yes O No of this Accidentllncident: hrs Q Unknown O Unknown D Unknown 

PASSENGER(S}/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If neceasary) 

;U/1- Innatable 
Name and Address Seat Injury Restraint Ty(le Restraints Age 

Available Used 
FustName. Ctt.) O N one O None 0 Under S years O Lcft O N one 0 Not Installed 
M1ddlc Jnit1al. State ZJP: 0 Center 0 Minur OLapOnly O LapOnly 0 Installed -- 0 3-pl>int 03-point 
Last Name Country: 0 Rigbt Q Serious 0Nol Deployed if Under 5, 

O Unknown O Fatal 0 4-poinl 0 4-poml O Dcployed 0 Cluld Restramt 

O Crew Q Passcngcr O Other O Unknown 0 5-point 0 5-poml O Unknown 0Lap-Hcld Row· - O Unknown 0 Unlc:n\1\\11 0 Unkrumn 

Available Used 
FIISl Name C1l) . 

O Lcft O None O N one O None O Notln:.-ulJcd 0 Under 5 years 
Middle Initial: State: -- ZJP: O ccnter OMmor Q LapOnJy Q Lap Only 0 Installed 

Last Name O RighL 0 Scrious 0 3-point 0 3-point 0 Not Deployed lfL"ndtr5, 
Country. 

O unknown O FataJ 0 4-point 0 4-point O O.:ploycd 0 Cluld Restnunt 

O Crew Q Passcnger O OLher O Unknown 0 5-poinl 0 5-pomt 0 Unknown O Lap-Hcld Row: -- 0 Unkno'"11 O Unkno'm O Unkno\\11 

Anilable Used 
First Name: C1l)· : 

C Left O None O None O None 0 Not Installed D Undcr 5 years 
Middle Jnilial· Stute: -- ZIP: O centcr OMmor O LapOnly Q LapOnly O lnstulled 

Last Name 0 Rigl!l O Scriuus 0 3-poinl 0 3-pomi 0 Nol Deployed lfl.:mkr 5, 
Country: 

0 Uukno'"11 O F alai 04-pomt 0 -1-pomt O Dcployed 0 Cluld Restraint 

0 Crew O Pussenger O OLher O Unknown 0 5-point 0 5-pomt O Unk:nown O Lap-Hc:ld Row: -- O Unknown O Unkno\\11 0 Unknovm 

Available Used 
FtrstName: C1l) . 

O Left 0 None Q None Q None 0 Notlnstallcd D Under 5 years 
Middle Initial State -- ZIP: O centcr O Minor O LapOnly Q LapOnJy 0 Instal led 

Last Name· Country: 0 Right O Senous 0 3-point 0 3-potnl D Not Deployed JjU11der 5, 

0 Unkno'"11 O F alai 04-pomt 0 4-pomt O Dcployed 0 Cluld Rcstramt 

0 Crew O Passcngcr 0 0lhcr O Unknown 05-point 05-point 0 Unknuwn 0 Lap-Held Row: -- 0 Unknown O Unl<nown 0 Unkno\\11 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure De..tination Type Flight Plan Filed 

AlllJort lD: -r 8 ~ b Time. /£: ;?t) Airport ID: kr?TtJ ~ne O VFRJTFR 

cuy Ge,~J e9e 1o t<J f7 0 Compnny VFR O IFR 
ctty ~ce_e:(!. j{! ts _IJ. ry 

Time Zone C!..J;?T 0 Military VFR 0 Unknown 

S~te ~~ State :Z)?.. O VFR 

CoW1U)': == 11- Cow1tty. L/,5 .14- Actin ted '/ O Yes O No 0Unknom~ 

~: ATC Oearance/Service (Check all that apply) 
"" 0 Spectal VFR 0 Special IFR 0 VFR Flight FoUowultl 0 Cllllsc 

O IFR O VFROnTop 0 Tmtlic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-FLight 
0 Class A O CiassG 0 Mihtary Operabons Area (MOA) Q Spectal Occurrence: 
0 ClassB O DcmoArea 0 Airport Advisory Area 0 Atr Traffic Control Area 

~.Sa::J 0 ClassC O WammgArca 0 M Troining Area O Unknown llmsl 

~~ssD 0 Prohibited Area 0 TRSA / 

assE 0 Restrict.:d Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply} 

Facility ID: 72f_P? 
O Nabonal Weather Service 0 Company LA>: a tJ lla o a 0 Fiigbl Scrvtcc Station O Mihtary Observabon Tune· 

~/Radio O lntemet Time Zone: C.. 'D / 
tomated Report 0 None 

Distance fi'om Accident Site: 7 nm 
~n:mercial Weather Sm tet: (DUATS) O Uokno\\n 

I G) ~t; Board Weather DircctJon from A=dcnt Site. degrees 1rue 

Basic Conditions Light Condition 

~c ~;\11 O Dusk O DarkNigbt O Unknown 
O lMC y O Ntght Q Bright Night 
O Uok'llo\\n 

~towest Cloud Condi tion Ceiling Temperature: (C) or qr; (F) 
ear 0 Thin Broken ~(Clear) O Obscuted 

0 Few 0 Thin Overcast 0 ken 0 lndcfiru lc Dew Point: (C) or (F) 
Q Partial Obs<:W'lltJOO O Uokno\\n 0 Overcast 0 Unknown 

Altimeter Setting: 3&.~ 1 tn Hg Q Scauered 

Lowest Cloud Condition Height Ceiling Hcir&t 
or MB 

/')IL.b1UL flag! flag! 
• ~ ..4-1..::: 

Wind Direction Wind Spced Wind Gusts Visibility /Or miles 

~ariable ~and Vanablt: 
~tGusting RVR feet 

-or- ~ -1}~ £ -1Jr- RW. miles 

Direcboar L 0 degrees lnlc Speed. ~ )cts Speed: kts Density Altitude: fl 

Intensity of Precipitation ~e of Precipitation (Check allthot apply) Restriction to Visibility {Check all that apply) 

0 Ltghl one 0 DriZZle 0 Fre~:Ztng Ram ~one O Fog 
0 Modc:rale 0 Rain 0 Ice PeUets 0 Snow Shower O BloWlllgDust 0 Ground Fog 

~ca\~ 0 Snow 0 Snow Pcllt:ts 0 Icc PeUets Shower 0 Blo\\llllg Sand O Haze 
lA 0 Ha.tl 0 Snow Gruins 0 Frcezmg Dnzzle 0 Blowing Snow O lcefog 

0 Unknown 0 Rain Showers 0 Icc Crys~ls 0 Blowmg Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 

~unt Type )p;unt Type ~ (CIU!ck all/hot apply) Sen r!ty 
one O N/A one O NIA one O L•ght 

O Trace C Rime 0 Trace O Rlme O ClcarAir O Moderatc 
O Ught O c!ear O Ligbt O ctear O Terrain-lnduced 0 Scvere 
0 Modcrate O Mixed 0 Moderate O Mixed O convcctJve Turbulence O E.xtreme 
O Severe 0 Unloto\m O Scvcre 0 Unknn\m 
OUnknO\~n O Unknown 

NOT AMs (D and FDq, AIRMETs, SIGMETs, PIREPs in effect at tbe time of tbe accidentfmcident: 
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OWNER/OPERATOR INFORMATION 
Register t!il Aircraft Owner tt , 

1 LL.C 
City: ~//~~/?(/ 

Nnme: LJ:_ert9 llflJJ.. , / (!a Stale: AIA1 / 
ZIP: 8'£&:?1 I 

Fractional Ownership Aircraft: 0 Yes )Q:o Country: tJ..SA 
Operator of Aircraft ~e As Regutered Owner 0 Same Addre.ss as Regutued Otlnu 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Characler Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125,129, 135 
tCheck allthoJ apply) (Seiter ane jOI' each group) 

~~De ~~AR91 O FAR 129 OFAR415 0 Scheduled or Commuter Q Domestlc 
lag Carner Opcraung Certificate (FAR 121) O FAR 103 O FAR 133 Q FAR431 0 Non-Scheduled or Air Tax1 0 Intemauonal 

0 Supplemental O FAR 121 Q FAR 135 QFAR 435 
O AirCargo Q FAR 125 Q FAR 137 QFAR437 
O Foreign Air Canit:rs (FAR 129) 

0 FAR 91 Special Flight 
O Pusscngcr 

O RotorcraitExtemaJ Load (FAR 133) Q CI!f@O 
O Commuter AlrCamer (FAR 135) O Noo-US, Commercial 0 Mall Contract Only 
D On-Demand AirTax1 (FAR 135) 0 Non-US. Non<Ommerctal 
O commercial Atr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 A8ncultural Aircraft (FAR 137) 0 Pubhc Atrcraft (&leer one) {Select one) 
O PiJotSchool(FAR 141) 0 Anncd Forces 

0 AenaJ Application 0 Ftrefightlng 0 Unknown 0 Ccrtificate of Autl10rization or Waiver (COA) 0 Fcderal 
O commercial Space TranSJ10rtalion 0 State 

0 Aerial Observation O Flight Test 

Experimental Permit O Loeal 
O AirDrop O GiiderTow 

O CommerciaJ Space Transporlatloo License 0 Atr Race/Show 0 lnstruct10nal 

O OtJu:rOpcratorofLruge AU'Craft O Unknown O BannerTow 0 Other Work Use 
O Busmess ~ersonal 
0 E:xecutive/Corporate 0 Posiuorung 

Revenue Sightseeing Flight Air Medical Flight 
0 E.'ternal Load 0 Skydl\'\ng 
0 Ft:IT)' 

OYes ';'&No O Yes ~No 

AIRPORT INFORMATION (Fill In If accldentllncident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Di5tantt From Airport Center: sm 

Airport Identifier: Direction From Airport: d~tm:: 

Proximity to Airport: o Otr Atrport!Ainiltlp O On Alrport!AtrStnp O N/A Airport Elcntion: 1\.msl 

Runway Information Condition of Runway/Landing Surface (Check all that app{v) 

Runway rD. (LIRJC) Length: ft Width ft D Ory 0 &10w..Compacted 0 Water-Calm 

Runway/Landing Surfatt (Check oil thor apply) 
O Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Aspbalt 0 Grass/Turf O Macadarn Q Water O Rough 0 Snow-Wet O Wet 
O Concrete 0 Grave1 0 Metal/Wood 0 Rubber Dc:pos1ts 0 Soft 
O Dtrt D ice O Soow 0 Unknown O S lush-Covered 0 Vegetation O Unknown 

Approach/Departure Segment (Select ont!) 

O Taxa OVFR Departure O On lnslnlmcnt Approach Q Down"lnd Q Low Approach 
O Tukeol'f O JFR Departure Procedure/Clearance O Lru1dmg c ease O GoAround 
Q lruual Climb Q Fmal 0 Aborted Landing (after touchtlo\m) 

O Crouwmd O Unkno'm 

IFR Approach (Check all tho/ apply) VFR Approach (Check alltloat apply) 

O None O N one 

O ADFINDB 0 PAR O MLS O J>ractice 0 Traflic PaUcm O StopandGo 
O SDF 0 Sidestcp O LDA O OPS 0 Strwght·ln O Touch and Go 
O VOR!TVOR O ILS O ASR 0 Valleyffemun FoUowing 0 Sunulaled Forced Landmg 
0 VORIDME 0 Localizer Only o v.suat 0 GoAround 0 Forced Landutg 
O TACAN 0 LQC..bad.: course O Cootact 0 Full Stop 0 Precautionary Landtng 

O RNAV O Ctrcltog 
O Uokno'm O Unkno\m 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 'i:;{substanlial 
0 Minor ~ovt:d 

0 Unkn~\\n 

~aft Fire 
~:one 

0 In-Flight 
0 On-GroWld 

0 Both Ground and In-Fhght 
0 Fttc: at Uokoown Time 
O Unkno-wn 

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

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

1~rllft Explosion 
~one 

0 ln-Fbgbt 
0 On-Gro1md 

0 Both Ground and In-Fbght 
O E.xplos10o at Uokno\m Tlnle 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accidentlincidenl. Describe terrain and include 
wreckage distribution sketch if pertinent Altaeb extra sheets if needed. Stat.e dep:.trture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this Kcident/ine ldent have been prevented?) 

Operator/Owner Safety Recommendation 

~ 
. • -
~ ~-

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate s heet) 

Was then: Mechanical Malfunction/Failure? ).~.Yes 0 No Total T ime/C)·des 
(lfyes. list the name oft II• part, manufoctllrer, part no., set a/ no., and de.Jcn/H tile failure.) On Pilt't 

~r1~ I ~ -f!H~ 7CJCI Hours 

~ Cycles 

n~ll " £!~ 
" 

lf11ttV ~ 
. 

Time Since This Pa rt 
lnspected/Ovcrb au led 

7tJ9 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lut Takeoff Fuel Type 
(Com~rt.from pound.!, as neces.rary) 

~m 0 115/145 O JetB 0 Olhcr, spcclt) 

I&? OO LowLead O JetA O JPS 
Gallons 00/130 0 Jet A-I 0 Autw:nouve 

Other Sen·ices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was liD emergency eV1tcu11tioo of the aircraft performed'! 0 Yes ~0 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

~~ 
OTHER AIRCRAFT - COLLISION (If air or ground coUision occurred, complete this section for other aircraft) 

Aircr llft Registration Number M~~nuf11cturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mlnor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
Cit) : City: 
Stale: ZlP: State: ZlP: 
Country: Country: 
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CEN19LA232 Denver, CO Edward Malinowski 7/24/19




