NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc aircrafl accldents and incidents

BASICINFORMATION — eyt e A T Rl i &
Accident/Incident Location, Pk Accident/Incident Date/Time
N myy Wiam <A State: pue:_(09/05/0019  Locat Time:_ Q9 [ HE o
ZIP: Country: mm/ddiyyy )
Latitude: Longitude: Time e 134 822
{Enter in decimal degrees or degrees:mimutes:seconds) Collision with Other Alrcraft: O Midsir OOn-ground @ None
= = —= e e s e
Reglstraﬂon Number: N Sq 5 U [GIFR-Equipped and Certified
M tatr [ Commercinl Space Flight
anuiacturer: Lm [0 Unmanned Alrcraft
y I
Serial Number: L % Weight at Time of Accident/Incident: 9 3©C Ibs
Year of Manufscture: \Q + Number of Seats: l:l Flight Crew Seats: 2
| Amateur-Built: OYes  fYes: OKivPlans Make: p W‘ Cabin Crew Seats: Passenger Scats:
@No ADOriginal Design ! Number of Engines: |
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
gglljlilanc { C;‘:;* ;f .:'I‘" ﬂPP’)’é - (Check all that apply} 8 Reciprocating 8;—"}‘:‘;“"3‘“
oon o pecia DORetractable Turbo Shaft olid Rocket
O Blimp/Dirigible Il Normal O] Restricted B Tricycle [Tailwhee! O Turbo Prop OHybrid Rocket
OGlider DOl Aerobatic O] Limited O Turbo Jet ) None
OGyroplane 3 Balloon O Provisional O Amphibian ClHigh Skid | O Turbo Fan OUnknown
8];:2:2‘;1:{ - E gommuu:r ESpcctal Flftlt Ezmmy Float Egﬁd OElectric
ransport Experimen oat
85?;:;‘811 ) O Uiy ngml !;Lglhn:f?:;: Sport ClHult DISkiWheel | pyey System Type (Reciprocating}
: Other Launch/Recovery S @ Carburetor Fuel-Injected
O Unknown DJCentificate of Authorization or Waiver (COA) | O Launch/Recovery System OFuel-lrjecte
[ONone ] Unknown [0 None [ Unknown
Date Rated Power Total Time Slnee:
Engine Maunufacturer’s of Mfg. @ Horscpower or| Thme Inspection | Overhaal
Engine | Engine Manufacturer Maodel/Serjes Serlnl Number mm/ddiyvy | © Ibs of Thrust {bours) | (hours) (hours)
Esg. t | Zy(04/0/q 0- 320 180 [:000] pa 2000
Eng.2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Prapeller 2 OPFixed Pitch
Last Inspection Type P OControllable Pitch pe O Controilable Pitch
@hoo-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
8 ﬂp | 88@"“' Inspection Manufacturer: u Y % £££:I Manufacturer:
5 u 31“ 94 +iQ Model: Model:
t t Inspection: T~ v
ate Last Inspection: 1 °-.C ELT Installed:. OYes ONa Additional Equipment (Check all that apply)
Alrframe Total Time: q 506 hrs if Yes: QlAD ﬁS'B "
hours measured at (Sei;c: one) ELT Manufacturer: Oai ;APth l;;:
@Last Inspection  O'Time of AccidenvIncident | Model or Part No.: E:ﬁﬁ;;?o. ek Tadester
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) I Data Recorder
T.ypAi:::alM-imen.nce Program (Seiect one) OC126 (406 MHz) D Electronic Flight Beg or Handheld Device
2 . Was ELT still mounted in alrcraft? @Yes ONo | [CJElectronic Multifinction Display
8 md';}mﬂ (1;\ma] leur-lfmltponly) Was ELT still connected to antenna? @Ycs ONo | CJElectronic Primary Flight Display
O Olhe: ;ppmv:d [nspecl?:n ;ton% (AAIP) DId ELT Activate? OYes @No E:ﬁﬂd g?sl
© Continuaus Airworthiness Y activated: ﬂOnbouﬂPW:&:r
O Other, specify: Did ELT Ald In Locating Alrcraft: OYes ONo W Satellite Tracking Device
Description of Fire Extinguishing System if not activated: B suil Waming System
@ Nene Indicate Reason:  [Jimpact Damage Ovideo Recofdmg Device
O Specify: OIFire Damage [1Other, Spesify:
O Battery Expired/Damaged
O Unknown
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| OWNER/OPERATORINFORMATION =~ = 2

Registered Aircraft Owne‘r . City: H L e, .

| vame: OORIO AUIATION — (ORD Sate: e 331%
Fracticnal Ownership Aircraft: O Yes @ No Country: Q S A

| Operator of Aircraft B Same As Registered Gwner [ 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)

{ BNone @FAR91 QFARI129 OFAR415 | (O Scheduled or Commuter O Domestic
DOFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q Internationa)
OSupplemental QOFAR 121 QFAR 135 (FAR435
OAir Cargo OFAR 125 QFAR 137 OFAR437
DlForcign Air Carriers (FAR 129) o O Passenger
CRotorcraft Extermnal Load (FAR 133) OFAR 91 Special Flight Q Cargo
CJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
OJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gﬁsﬂﬂllmﬂl Aircraft (FAR 137) OPublic Aireraft (SCICCI one) (Select one)

Pilot School (FAR 141) O Armed Forces . - . .
DCentificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFirefighting O Unknown
DCommerciol Space Transportation O State O Acrial Obscrvation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
DCommercial Space Transponation License O Air Race/Show @ Instructional
D Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business OPersonal
Q Executive/Corporate O Positioning
- QO External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
OYes ONo OYes ONo

[AIRPORT INFORMATION (Fiti in if accidentiincident occurred on approsch, landing, takeoft, deperturs, or within 3 miles of an sirport)

Ajrpart Name: | (w/mi Egcnﬁg_e & iv ﬁg&f! Distance From Alrport Center: sm
Airport Identifier: KTHR Direction From Alrport: degrees true
Proximity to Alrport: QOIT AiporvAirstip ~ OOn AiportAinirip  @N/A | Arport Elevation: . msi
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID: 2:2 !E (L/R/C) Length: gD g fi Width: l (0 ft B Dry [ Snow-Compacted [0 Water-Calm
3 Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 0O Snow-Dry [ Water-Glassy

l Asphalt 1 Grass/Turf [0 Macadam ] Water O Rough ] Snow-Wet O Wet

3 Concrete O Gravel O Metal/'Wood [0 Rubber Deposits [ Soft

B Dirt Oilce ] Snow O Unknown [JSlush-Covered 0 Vegetation O Unknown

| Approach/Departure Segment (Sefect one)

QTaxi OVFR Departure QOn Instrument Approach O Downwind QO Low Approach
@Takeofl OIFR Departurc Procedure/Clearance  Olanding OBase QGo Around
Olnitial Climb QFinal Q Aborted Landing (afler touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
S None [INone
D ADF/NDB DPAR AaMmLs OPractice [ Traffic Pattern 3 Stop and Go
OspF Osidestep OLpa gces O Straight-In O Touch and Go
OVOR/TVOR Ois OASR [ valley/Termain Following [ Simulated Forced Landing
O VOR/DME BLocalizer Only Ovisual 1 Go Around il Forced Landing
OTACAN COJLOC-back course ClContact 3 Full Stop [ Precautionary Landing
OORNAV OCircling
DOUnknown 1 Unknown
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“Flight Crewmember l” Respnnslblliﬂes at the Time of Accident/Incident
OpPrilt  OCo-Pilot  OSwmdentPilt  @Flight Instructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [JYes O No

“Flight Crewmember 1" Idegtification 3 X
First Name: Doy N-“Q City of Residence: r{lO/W\&

Middlc Initial: _ W Swe:  EL 21p- ) q
Last Name: __YOCO . USA
Age at time of Accident/Incident: Date of Birth: mmiddfyyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
Q None Q Fatal O Leit Q Front Q Unknown
@ Miner O Unknown @ Right O Rear Ag:"’b" U:;g,m @ Not Insialled
Serious Q Center O Single one s
o @ Lap only @Lap only [ Installed
Pilot Certificate(s} (Check all that apply) O 3-point 03-pni'nt [ Not Deployed
[ None @ Flight Instructor ] Commercial 0 US Military S e 2 s
L] Private [ Recreational [ Airline Transport ] Foreign O 5-point O U';’:;“ o
[ Student O sport [ Flight Engineer C Unknown 0 own
| Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O Nonc OClass 3 @ Without limitations/waivers () Unknown O I ! 16 / IE
Q Other @Class 1 O Driver's License (Sport Pilot enly) |- O With limitations/waivers ON/A
O Unknown O Class2 © Unknown O Special Issuance mmiddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Ajrcraft
or Equivalent, Including /
FaR 121135 cheetsr © 02/ 1[/I01Y | mate: (e53NA
mm/ddfyyyy Model: 122
Alrplane 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)
[J Noae B None [0 None O None {8 Instrument Airplanc
W) Single-Engine Land O Airship @ Airplane 8 Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea O Balloon [0 Helicopter B Airplanc Multi-Engine [ Helicopter
] O Multiengine Land £ Glider O Powered Lift 3 Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport
[J Helicopter
L3 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Flight Time (Enter appropriate All This Make Shﬂ'lu Jimian Instrument Lighter
| number of hours in each box) Alreraft & Model Esgine Multienglne Night Actus] | Simulated | Rotorcraft Glider Than Alr
Total Time 24 |1 4.3 Tlexs |84 61U 19.%] oy
Pilot in Command (PIC) -1 9.+ j2y4 -
Time as Instructor '?f Al 5. ? i0-2
T ks ——
Last 90 Days
Last 30 Days
Last 24 Hours




“FIIGHT GR ERZ INFORMATION e
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilm OCo-Pilot  OsStudent Pilot  OFlight Instructor  QOCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2" was pilot flylng [QYes [ONo
“Flight Crewmembe( 2’, Idgntification .

First Name: City of Residence: H | anmh

Middle Initial: _ {3 State: FL zi:__ 33176

Last Name: W)‘ Couniry hg Iq

Age at time of Accident/Incident: I& Date of Birth: mm/ddiyyyy
Certificete Number:
Degree of Injury Scat Occupled Restraint Type Inflatable Restraints
O None O Fata! QL @Front O Unknown
O Minor O Unknown ORight QRear Available Uaed @ Not Installed
Scrious OCenter Osingle © None O None .
® Lap only @ Lap only O installed

Pilot Certificate(s) (Check all that apply) 8 3-point 8 3-point Eg:; lDezLoycd
0 None O Flight Instructor [ Commcreial O us Military 4-point O 4-point oy
@ Private ] Recreational O Airline Transport Foreign O 5-point O 5-point O Unknown
0 Student T Spont 0O Flight Engincer O Unimown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None OClass 3 © Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O NA 16 f201}
O Unknown © Class 2 O Unknown O Special lssuance mm/ddlyyyy

Moedlcal Certificate Limitations

Medlcal Certificate Special lssuance

Date of Last Flight Review Flight Review Alrcraft

or Equivalent, Including

FAR 1217135 Cheeks: 0.4/ 93 /1019 | make:

" mndddAyyy Model: Ulciokee A - 28 - 140D

Alrplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) {Check all that apply) (Check all thar apply)

3 None B None B None B None O Instrument Airplanc
Single-Engine Land O Airship O Airplane O Airplane Single-Engine [J Instrument Helicopter
Single-Engine Sca [ Balioon O Helicopter O Airplanc Multi-Engine 01 Helicopter

O Multiengine Land O Glider O Powered Lift O Gyroplane 0O Glider

[0 Muitiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include daics)
Al

Flight Time (Enter appropriate All This Make S'I.:::: ‘ Alrplane | Imstrumemt Lighter

number of hours in each box) Alreraft & Medel %:‘ghe Multiengine Night .| Actwa]l | Simulated | Rotercraft Glider Thas Alr

Total Time 9.1 1.5 4. % %l"l-‘l

Pilot in Command (PIC) 194 3 -3 é@ ﬂ 14

Time as Instructor

This Makc/Mode! tel

Last 90 Days ﬂ- . S

Last 30 Days 1t ¢

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8;“3“1 8 None
. o . . Center C&T Minor
Middle Initial: State: Zip: O Right O Single O Serjous
Last Name: Country: O Unlmown O Faal
O Unknown
Pilot Certificate(s) (Check all that opply} Rm;le% o Inflatable
v
8 None O Fiight Instructor 1 Commercial QI us Military O None € 6 o | Restraints
O private O Recreational 0 Airline Transport O Foreign OLspOnly OLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [Q Not Deployed
Type Rating/Endarsement for Total Flight Time at the Time Q 5-point O 5-point 0O Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Alrcraft? OYes ONe |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“““ O None
. _— ) . OCenter car Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown OFaal
© Unknown
Pilot Certiflcate(s) (Check all that appiy) Restraint Type: Inflatable
[ None O Flight Instructor 0 Commercial CIUS Military ‘g;’;::"e ‘gﬁm Restraints
0O Private O Recreational O Airline Transport [ Foreign OLapOnly QLspOnly | []Notinsialled
O Student O Spart [ Flight Engineer O 3-point O 3-point [ installed
O 4-point © 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point B Deployed
Accident/Incident Aircraft? OYes COONo |of this Accident/Incident: hrs | OUnknown QUnknown| [3 Unknown
1.PASSENGER(S)./ OTHER PERSONNEL (includs cabin crew; continue on separate shest If necsssary) s I
. Inflatable
| Name and Address Seat Injury Restraint Type Restraints Age
- y Available  Used '
First Neme: Ho:tule ciy:_H{ama ON
Lef None one O None Not Installed | [J Under 5
| Middle Initial: __ State: zip:_331) 7 { 8Cemcr 8Minor 8]_.', Only gup Only E ln:mi o [ Under 5 years
. : 3-point 3-point I Under §
Last Name: & E}—_Q L9 ¢ . ORight @ Serious ! ! 1 Not Deployed )
Y o | OUnknown 85::::‘0 8‘5"2::: : g;-g:::: Egﬁl:ycd O Child Restraint
W - = OWi
OCrew @ Passenger O Other Row: OUnknown O Unkziown 8 UL':]"'::::;
First Name: . Avallable  Used
st ame: City : OLent ONone | ©None ONone [ ot Installed | ) Under 5 years
Middle Initial: State; Z1p: 8Cmm 8Mi,!m. 8;;[:) g:lly 8?:0211:!)' E[nsm"cd Under 5
Last Name: C . Right Serious . Rl Not Deployed nder 3,
oty OUakaowa | O Fual Qi poim 8‘;&;:: ClDepleyed ™| O Cid Resrain
OWD i own
QCrew QOPassenger Q Other Row: "| OUnknown © Unknown 8 Uhni-nliii
First Name City Avallable  Used
g iy : ONone ONone
OLeft ONone Not Installed | CJUnder § years
Middle Initial; State: ZIP: 8(:emer gMinnr 8;-8‘; g:ﬂ)’ 8 ;-3}3 (_)l:ly E Installed Und
Last N. . . Right Serious i . -pO.Il'l DNDt Dcploycd If Under 5-
ame Country OUnknown 8Faml gg-g:m 8;-903": ggﬂycd O Child Restraint
Unkno ! -poln own
OCrew OPassenger O Other Row: ___ e OuUnknown O Unlmown 8 bunpk:c{:::fx
First Neme City Available  Used
: : 1y : None
OLeft ONone | ©ONone o Not Installed | [J Under 5
Middle Initial: State: ZIP: OCen OMinor 83“;:, i(::“y 813-69 QI:ly Elm,,n,d ed 1O : oo ye
Last Name: C . ORight O Serious poi “point [ Not Deployed | If Under 5,
ountry OUunknown 8;‘:;:‘0 8;',;'2;:: 8;-::3::: E 3:';:1““ O Child Restraint
WTL = ~ oW1
OCrew OPassenger Q0ther Row: OUnknown  Q Unknown 8 Iﬁ:i-n}iﬂ:




FLIGHT.ITINERARY INFORMATION

= —

Destination

Type Flight Plan Filed

pr/050 CAOUT /14) = Twy p ciAnGED TO Twy Pl, 03/

Ty A LHANGED 0 Twy Al
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| Last De]m'turfr l;.cilnt Time of Departure
aiport ip:_KTHB - Aipon D: ___IKTH.( @ None O VFRIFR
City: r{ LAV T:mc:m G H S Q Company VFR O IFR
1y: = ) 14 Y ny: Oy, O Military VFR O Unknown
State: =L Time ZOM:J_Z State: F L Q VFR
Country: USn Country: DS Pe Activated? OYes QNo QUnknown
Type of ATC Clearance/Service (Check alf that apply)
[J None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
0 VFR 0 IFR ] VFR On Top [ Traffic Advisory [ Unknown / NA
| Alrspace where the accident/incident occurred (Check all that apply) . . Altitude of Tn-Flight
O Class A CIClass G ] Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area [0 Airport Advisory Area CJAir Traffic Control Area *
O Class C O Waming Arcs O Jet Training Area OUnknown ft msl
M Class D O Prohibited Arca O TRSA
O Class E D Restricted Area O FAR 93
'WEATHER INFORMATION AT THE ACCIDENT/ANCIDENTSITE
Source of Pllot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
B3 National Weather Service O Company N
Ol Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
O Automated Report O None ) . .
[ Commercial Weather Service (DUATS} [ Unknown Distance from Accident Site: nm
[ On-Board Weather Dircction from Accident Site: degrees truc’
Basic Conditions Light Condition
Svmc QODawn Obusk O Dark Night OUnknown
Oomc ®Doy ONight OBright Night
O Unknown
Sky/Lowest Cloud Conditlon Celling Temperature: 2 é {C) or (F)
OClear O Thin Broken © None (Clear) O Obscured Q 'y
OFew O Thin Overcast O Broken O Indefinite DewPolnt: __ €2 (C) or __  (F)
8 g:;ml Obscuration QO Unknown Q Overcast O Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Celling Helght or MB
ft agl ft agl
. Wind Direction Wind Speed Wind Gusts Visibility ! b miles
O Variable @ Calm Not Gusting RVR: fect
[0 Light and Variable h
-or- . -or- -or- RVV: miles
Dircction: “DD degrees truc | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail thar apply) Restriction to Visibility (Check ail that apply)
OLight @ None 0 Drizzle [ Freezing Rein E Nene O Fog
O Moderate O Rain O tce Pellets O Snow Shower 3 Blowing Dust O Ground Fog
OHeavy Snow O Snow Pellers [ Ice Pellets Shawer L] Blowing Sand [ Haze
®N/A 0 Heil D Snow Grains [ Freczing Drizzle [ Blowing Snow [ Iee Fog
O Unknown O Rain Showers O Jee Crystals [ Blowing Spray [ Smoke
[ Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None D NA @® None ON/A & None [JLight
O Trace O Rime O Trace O Rime O Clear Air OModemate
O Light O Clear O Light O Clear O Temin-Induced [JSevere
O Moderate O Mixed O Moderte O Mixed OConvective Turbulence DExtreme
O Severe O Unknown O Severe Q Unkmown-
O Unknown ©Q Unknown
NOT (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: ) _
08 /607 - ORST TOWer j61 , ©3/o6y { AOLES £i9) - Twy AA CH To TWY

ssCAo4io/16) -




Aircraft Damage Alrcraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

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

TMSIEACkNG QI (OUCRY ondk T DiOfeden ot Twi i O e .

NARRATIVE HISTORY OF FLIGHT: (Piease type or.print in ink) =D s — = 1
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.
D€ ©F quident.  gxl 0\ 104
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_RECOMMENDATION (How couid this sccidentfincidént have boon prevented?7)
Operator/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE (fmore space is nesded, continue on ssparateshest) i

Was there Mechanical Malfunction/Fallure? L Yes O 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 e L e |
Fuel on Board at Last Takeofl " | Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 O JaB O Other, specify
L\O Ol10Lowlesd O JetA O 1p8
Gallons @hoo/130 O JetA-1 O Automotive

Other Services, If Any, Prior to Departure

w2 ocoed ot

EVACUATION OF AIRCRAFT E i st 2]

Was an emergency evacuation of the aircraft performed? O Yes 0O No

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

: T ;V\S,‘(‘T\JU'OQ- R ened 1he A0 NG TOIG LS TO ST -

Alrcraft Registration Number { Manufacturer: Damage to Other Alrcraft

Model: O Destroyed O Minor
el: ] Substantial O Nene
Registered Owner of Other Aircraft Pilot of Other Alrcraft
Name; Name:
1 City: City:
State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION [(Please type or.priat in ink).

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

| HEREBY GERTIFY.THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Mm

@3 Z rzl Zg ﬂq Signature: _

mm/ddfyyyy

—or— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
L. e L _FORINTSB USE ONLY. = Sl
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investipator Date Report Received
CENI19LA252 Denver, CO Edward Malinowski 8/13/19
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