
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accldntllncickat Locatio• 

Nearest City/Place: f? l D k c"'-Nb ( 1 f. ./ State: '!;( 
Acc:idntll•cideat Date/Tim~ 

zrP: :2 tS8' 2- Country: _ _ V\"'-'-S.u.A..,.____ ___ .,..---,,.,....----
Date: ?/l.fZJ. t 17 Local Time:-.!.....) 7_,__00 __ _ 

mmldJ.?:m • 
Time Zone: C.D l 

Latitude: 'J.b u /i.)'SO" tJ Longitude: CJ? .. "1'f t 11 

L..., 

(Enter in decimal degrees or degrees: minutes: seconds) CoiUslon witb Other Aircraft: 0 Midair C On-ground Q~e 

AIRCRAFT INFORMATION 
R~tratioa N•mber: tv I s-o C. tl. 
Manufuturff: ( .. e .P t1 "-

0 IFR-Eqllipped aad c~.rtUkd 

0 Co.nterdal Spau Ftipt 
0 Uamaalled Aircraft 

Model: Js-0 C 
Serial Numb~:: J _s-ob It_ lf. 5- Maximum Gross Weigbt: ______ lbs 

Vear ofManufact;re: /~ ~ 
Weigh I al Time of Accident/Incident: ______ lbs 

Number or Seats: -~]....__ __ 
Cabin Crew Seats: __ 11:--~ __ _ 

Flight Crew Seats: _ J.j __ _ 
Amateur-Buill: ~ 

Ca~ory of Aircraft 
~irplane 

1/Yes: CKit/Plans Make: _ _______ _ 

C Original Design 

Type of AirworthiDess Certificate 
(Check all that apply) 

La•dillgGnr 
{Check oll thot apply) 

J 
Passenger Seats:-~/:__ __ 

En~ Type (Select one) 
~eeiprocating C liq11id Rodcet 

C Balloon 
C Blimp/Dirigible 
C Giider 
CGyroplane 
C Helicopter 

StagAiard Special 
19"Nonnal 0 Restricted 

0 Retractablc / C Turbo Shaft C Solid Rocket 
C Turbo Prop Q Hybrid Rocket 

0 Acrobatic 0 Limited 
O Tricycle C1failwheel 

0 Turbo Jet C None 

C Powered Lift 
C Rocket 
C Uitraligbt 
C Unlcnown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Ligbt-5port 

O AmphibiaD 
0 Emergency Float 
0 Float 
0 Hull 

0 HigbSirid 
0 Skid 
0 Sid 
0 Slri1Wheel 

C Turbo Fan C Unlcnown 
C Elcctric 

Flld ~em Typt (Reciprocating) 0 Experimental Light-Spon 

0 Certi1icate of Authorization or Waiver (COA) 
()Carburetor C Fuel-Injected 0 Other LaunchiRecovery System 

O None 0 Unknown O Nonc O Unlmowo 

Eng. 2 

Ena. J 

Eng. 4 

En g.in t 
Modd/Strla 

MaDafactu~r's 
Serlal Numbu 

L 

Date 
of Mfg. 

"'""~ 

PropeUer 1 ~ixed Pitch 
Last Inspecdon Type c cootrollable Pitch 

C IOO-Hour C Continuous Airworthiness C Ground Adjustable 
C MJP C ConditionaJ lnspcction ManufactllnT. 1'"' C.. CA\r / <.. ( 
e'Annual C Unknown r . , Jt/' 

Model: Q{_c-. h'"J ...., ~ 
Date Last l nspedioa: 9 /:J.. 1/d-vt( 

.../. mmldtjfryyy ELT lnstallrd: <9'fes Q No 

Airframe Total Time: 3 7 yc.z, CZ I hrs If Yes: ([:L_. 
hours measured at (Selecpcne) ELT Manufactu rer: / 

Rat~wer Total Tlme SIDe~: 
0tforsepower or TIJM lnsp«tioa Overhaul 
C lbs of Thrust ~1'1} I OtMn) I Oloen) 

P ropeller l C Fixed ·Pitch 
C Controllable Pitch 
C Ground Adjustable 

Manufacturer:---------­

Model: 

Additional Eqolpmettt (O.ecfc all that apply) 
O ADS-6 
0 AirfT11JTle Parachute 
D Angle of Attack Indicator 

C Last Inspection O"Time of Accident/Incident Modd or Pnt No.: S:o J,_/ 
1---,----=------------l TSO No.: O C91 (121.5 MHz) OC91a ( 121.5 MHz) 
~of Maint~-D« Program (Select one) C CI26 (Ml6 MHz) 

0 Autopilot 
0 Data Recorder 

nual Was ELT still _.ted l:a Ura'aft? C Yes C No 
C Conditional (Amateur-buihooly) Was£LTstiD~toaatmaa? C Yes C No 
C Manufacturer's Inspection Program Did ELT Activate? C Ycs C No 
C Other Approved Inspection Program (AArP) 
C Continuous Airworthiness If activated: 

~O~Otb~er~, _:spe~ci~fy~:=========:..._--J Did ELT Aid In Loc•ting Alr( raft: C Yes C No 

~ptioa of Fire EJtinguishlng System If not aCiivoted: 
C3 None J.dicate Reuea: 0 Impact Damage 
C Specify: 0 Fire Damage 

0 Battery Expin:d/Damagcd 
0 Unknown 
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O Eleetronic Flight Bag Of Handheld Device 
O Electronic Multifunction Display 
O Bcctronic Primary Flight Display 
0 Handbeld GPS 
O Heads Up Display 
O Onbonrd Weather 
O Satellite Tracking Device 
O Stall Warning System 
O Video Recording Device 
O Otbc:r. Specify: 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: I? I!.\ (.._. . (,e::,.J." ( • ..J 'l 
Name: SLb 1 fLe_b.e~ "\ ~ E 

I 

ZIP: :2~ ) 5 ) State: TJ< 
Fracrional Ownership Aircraft: 0 Yes 9-NO' Country: I ~~,.:] 

/ 

Operator of Aircraft 12(Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Counuy: 

Operating Certificates Held Regulation FUgbt Conducted Under Revenue Operation for FAR Ill, llS, 129, 135 
(Check ollthot apply) (Select one for each group) 

O N one 0 AR91 O FAR 129 OFAR415 0 Scheduled or Commuter Ot:>omestie 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 QFAR 133 ()PAR 431 0 Non-Scbcdulcd or Air Taxi 0 l.ntematiooal 
0 Supplemental O FAR 121 QFAR 135 0 FAR435 
O AirCargo O FAR 125 QFAR 137 0FAR 437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passcnger 

O Rotorcrnft External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, COIIlJJlen:ial 0 Mail Cootrael Only 
O On-I:>emand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commcrcia!Air Tour(FAR 136) Purpose of RigJJt for FAR 91, 103, 133, 137 
0 Agriculrurnl Ain:raft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School {FAR 141) 0 Anned Forces 

0 Aerial Application OFirefighting 0 Un.known 0 Certi6cate of Authorization or Waiver (COA) OFcderal 
O Commcrcial Space Transporuation O State 

0 Aerial Observation 0Flight Test 

Experimental Pcnnit O Local 
O AirDrop O GiiderTow 

0 Commercial Space Transponation license 0 Air Racc:ISbow 0 Instructional 
0 Olher Operator of Large Aircraft O Unknown 0BannerTow 001ber Wort Usc 

OBusiness 0Personal 
0 Executivc/Corporate 0Positioning 

Revenue SightKdng Flight Afr Medical Flight 
0 External Load 0 Sicydiving 
0Feny 

OYc:s O No 0 Yes 0 No 

AIRPORT INFORMATION IFill in tr ac:c:identlinddent occurred on approach, landing, t~~keott, d , or wtthln 3 miles of an_ airport) 

Airport Name: Distance From Airport Cen ter: sm 

Airport Identifier: Direction Frem Airport: degrees true 
Proximity to Airport 0 Off Airport/ Airstrip 0 On Airport/ Airslrip O NIA Airport Elevation: flmsl 

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

Runway [0: (UR/C) Length: ft Width: ft O Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Sunac:e (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Wattt-Giassy 

0 Aspbalt 0 Gtassrrwf O Macadam O Watcr O Roug)l 0 Snow-Wet O Wct 
O Coocrcte 0Gravd 0 Mctal/Wood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi O VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
0Takeoff OrFR Depanure Proccdure/Clcannce O l.anding OBase O GoAtound 
O lnitial Climb 0Final O Aboned Landing (after touchdown) 

O Crosswind 0 Unknown 

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

O N one O N one 

O ADFINDB O PAR OMLS 0 Practice 0 Traffic Paru:m Q StopandGo 
0 SDF 0 Sidestcp O lD A 0 GPS 0 Straigbt·l.n 0 Touch and Go 
O VOR/TVOR O ILS 0 ASR 0 Valley/Terrain FoUowing 0 Simulated Forced Landing 
Q VORIDMC OLo~:<slacr 0 111y 0 Visual O GoAround 0 forced Landing 
0 TACAN 0 LOC·baclc course O Contact OFuJlSiop 0 Precautionary Landing 

0 RNAV O Circling 
0 Unknown O Unknovm 
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"Flight p rewmember I" Responsibilities at tbe Time of Acddentllndde.nt 
erPilot 0 Co-Pilot 0 Student Pilot 0 F.lightlnstructor 0 Check Pilot 

Crewmember 1" was ~ 0 No 

" Flight Crewmember l" Identification 

First Name: {2. VJ'f r:/ / 

0 Flight Engineer 0 Other Flight Crew 

City of Residence: ~J).S' ""'1 I fp 
Middle Initial: __:::E;___ 
Last Name: {2, (V'\..1/ 

State: TJ<' ZIP: :2tC.l0 

A~e at tim/ or Accident/locideot: cS1) Date ora· 
Certificate 

oevee or Injury 
ifNonc 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Se~Occ:upled 
e(Lefl 0 Front 
0 Right O Rear 
0 Center 0 Single 

PUot Certific:ate(s) (Check all that apply) 

O ~e 
i9-Pnvate 
0 Student 

0 Flight Instructor 
0 Recreational 
O spon 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occapadoo Medical Certificate 

0Ciass3 

Q Unknowu 

0 us Mililal)' 
0 Foreign 

~~ 0 Driver' s License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Spedal lssaanc:e 

Flight Review Aircraft 

Restraint Type 

Available 
O Nj)liE' 
9-(aponly 
0 3-point 
04-poim 
0 5-point 
0 Unknown 

Used 
Q None 
O laponly 
Q3-point 
Q 4-poim 
Q S-point 
Q Unknowu 

Med!Pl Certificate Validity 
~ithoutlimitationslwaivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Speciallssuance 

lnflatable Restraints 

~staUed 
Olnstalled 
0 Not Deployed 
O Deployed 
O Unk:nown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 3/J,./;.(doJ1 ~1ake: __ ~~~~~~~~----------------------------------------­

Airplane Rating(s) 
(Check all that apply) 

O )fone 
fia'Single-Engine Land 
D ~ogle-Engine Sea 
lil'Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mnrl~· Modd: 

Other Aircraft Rating(s) 
(Ch;pk a// that apply) 

EJ'None 
0 Airship 
D Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

(nstrument Ratlng(s) 
(CileyK all that apply) 

13"None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating{s) 
(Chec5Jllltflat appf;~ 

~ne 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spo.rt 

Student Endorsements (hrclude dates) 

Glld<r 
Llghr~r 

Thu Air 



"I=IJGHT" ..• •.:::MBER 2" ,..._,., .. ,~TION 
"Flight Crewmember 2" ResponslbUitles at the Time of Accldentflncident 

O Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnsb'uctor O Cbeck Pilot 0 Flight Engineer 0 0lher Flight Crew 

.. Flight Crewmember 2" was pilot flying D Yes O No 

"Flight Crewmember 2" ldentifk:ation 

First Name: City of Residence: 

Middle Initial: State: ZTP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left O F root 0 Unknown Available Used 
0 Minor 0 Unknown 0 Rjght ORear 

Q None Q Nonc O Not installed 
0 Serious O ccnter O single 

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

0 None 0 Flight lnstrucior 0 Commercial O USMilitary 0 4-poiot 0 4-poiot O Dcploycd 

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

0 Student 0 Sport D Flight Engineer Q Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot Q None Q C1ass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certifica.te Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/dd/yyyy Model: 

Airpla.ne Rating(s) Other Aircraft Ratlng(s) Instrument Rllting(s) Instructor Ratlng(s) 
(Check all that apply) (Check all that apply) (Check alltllaJ appl)~ (Check all that appl)~ 

O Non.e 0 None O None D None 0 instrument Ailplane 
D Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine 0 lnstrum.ent Helicopter 
0 Single-Engine Sea 0 Balloon 0 Rclicoptcr 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 D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
AIJ"pl• • • 

All T hls Mah Slngl• Alrplono Ughl<r 
number of hours in each be;) Aircraft 8t Mod<! Englnt Maltlt bciDt Night Actual Simulat_td_ Rotol'Cl11lt GUder Tban Air 

To!al Time 

Pilot in ... vuu•..,,J (PIC) 

Time as lnstrucror 

This 

Last90 Days 

Last30Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS fExcluaJve of cabin uew the followtr~,a on) 

Cr ew N ame a nd Address Sea t Occupied Injury 

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

State: ZIP: 
O Center O Rear O Minor 

Middle lnirilll: 0 Rigbt O Single O Serious 

l:Lst Name: Counll')': 0 Unknown 0 Fatal 
O u nknown 

Pilot Certitkatt(s) (Check all tJwJ apply) R estraint Type: Inflatable 

D US Military 
AvaiJable Used R estraints 

D None D Flight Instructor D Commercial O None 0 Nooe 
D Private D R=riooal D Airline Transport D Foreign O LapOnly O lapOnly D Not Installed 

D Student D Sport D FJjght Engineer 0 3-point O J -point D Installed 

0 4-point 0 4-point 
D Not Deployed 

Type Rating/Endorse ment for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

OUnknown Q Unknown D Unknown 
Accident/Incident Aircra ft? D Yes D No of this Acddentllncident: hrs 

C r ew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Len QFront O None 
0 Ccnter O Rear 0 Minor 

Middle Initial : State: ZlP: 
O Right O Single O serious 

Last Name: Country: O Unknown OFatal 
0 Unknown 

Pilot Certificat t(s) (OtecJc allrh01 apply) Restraint Type: InOatable 

O Nonc D Flight Instructor 0 Coi'DDlCI'Cial 0 US Mil itary 
Available Used Restraints 
O Nooe O Nooe 

D Private D Recreational D Airline T ran.sport D Foreign O LapOnly O l..apOnly D Not Installed 
D Student D spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

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

Accident/Incident Aircra ft? D Yes D No of this A ccident/Jncldent: hrs O Unlmown Q Unknov.'D D UDkoown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on Hparate sheet If nec:euary) 
Inflatable 

Name and AddresJ Seat Injury R estraint Type R estraints Age 

Avallable Used 
First Name: City : 0 Nooe Q None 0 Not Installed O Len O None D Under 5 years 
Middle Initial: State: -- ZIP: 0 Ceoter OMinor O lapOnly Q LapOnly 0 Installed 

La.~t Name: Country: 0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed /fUnder5. 

O Unknown O Fatal 0 4-point 0 4-poiot ODeployed 0 Child Rc:straim 

O Crew QP~Wenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - O Unknown 0 Unknown 0 Uoknown 

First Name: 
AvaUable Used 

City: 
C Left 0 Nonc O N one Q None O Not lnstatled D Under 5 years 

Middle Initial: State: -- ZIP: O centcr 0Minor Q LapOnly OLapOnly 0 Installed 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point O Not Deployed lfUnder5. 
O u nknown O Fatal 0 4-potnt 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger 0 0ther Row: 
O Unknown 0 5-point 0 5-point 0 Unlmown 0 Lap-Held 

-- O Unknown O Unlmown 0 Unknown 

First Name: 
Available Used 

City : 
O Len O Nonc: 0 None O None 0 Not lnsw.led O Under 5 years 

Middle Initial: State: -- ZIP: O center O Mioor 0 Lap0nly O LapOnly Olnstalled 

Last Name: Counll')': 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5. 
O u ntmowo O Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

0 Cn:w O Passenger Q Other O Unknown Q S-point O S-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknov..n 0 Unknown 

Available Used 
fiiSt Name: City : Q None Q None O Len Q None 0 Not lnswled 0 Under 5 years 
Middle lniti~ Sllotc: -- Z1P: O center OMinor Q lapOnly O lapOnly 0 lnstalled 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5. 
0 Unlcnown OFarol 0 4-point 0 4-point O Oeployed 

O Unknown 0 5-point 0 5-poiot 0 Unlmown 
O Child R eslnunl 

0 Crew 0 Passenger O Otber Row: 0 Lap-Held -- O Unknown Q UnknO\Oo'D 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure PoiW Time of Departurt Destination Type FUght Plan Flltd 

Airport tO: /(.1)( 
Time: L4Js Airport 10: G )L0/1 ' (J v- t1c. ~ E>"NO'i'le 0 VFRIIFR 

(,.J3S l"'(.. ..> llo.~~ 
0 Company VFR OtFR 

City: City: . OMiliwyVFR 0 Unknown 
State: -rt Time Zone: CO/ State:: -rt. O VFR 

Counuy: u_.>A Country: I I (A A diva tal? O Yes Q No Q Unlmown 

~ of ATC Clearaace/Serviu (Check all thai apply) 

one D Special VFR D Special lFR D VFR Flight Following D emise 
0 VFR D tFR O VFROnTop 0 Traffic Advisory D Unknown INA 

Airspace where the acclde~c:ldtnt occurred (Check all that apply) Altitude ofln-FIIght 
0 Class A Class G 0 Miliwy ~lion.~ Area (MOA) 0 Special Oc:c:urreoce: 
D Class B D DemoArea D Airport Advisory Area 0 AirTrafficCootrol Area 

0 ClassC 0 Waming Area 0 Jet Training Area O Unknown ft msl 
D ClassO 0 Prohibited Area D TRSA 
D ClassE D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation FacUlty 
(Check at/thor apply) Facility 10: Jc E(JG-
0 National Weather Service D Company I 

l'l_':l_\ 0 Flight Service Statioo D Military Observation Time: 

p :rv!Radio D tntcrnct TimeZooc: C()r 
~Automated Report D None 

Distance from Accident Site: 3~ run D Commercial Weather Service (OUATS) O Unknown 
D On-Board Wealher Direction from Aceidcm Site: f degrees lnle 

~~ondldons Light Condition 

~ 0Dusk O Oark Night QUnknown 
OrMc ay ONighl OBright Night 
O Unknown 

~west Clo•d CondidGo ~ Temperature: (C) OT 1CS (F) 
Clear 0Thin Broken one (Clear) O Obsel=d 

0Fcw 0Thin Overcast 0 Broken 0 Indefi nitc Dew Point: (C) or (F) 
0 Partial (}bs(."Ufation O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg O Scanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction WiDdSpeed Wlud Gusts Visibility LO miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- / to 

RVV: miles 
Direction: ..12..Q_degrces true Speed: Ll_ lets Speed: kts Density Altitude: tl 
Intensity of Precipitation Type of Precipitation (Check allthUJ apply) Restriction to VIsibility (Check all rhar apply) 

O Ught D None 0 Driz2.Je 0 Freering Rain ~e OFog 
0Modcratc D Rain 0 Ice PeUets 0 Snow Shower D Blowing Dust O GroundFog 
0Heavy O s now D Snow PeUets 0 lc:e Pellets Shower 0 Blowiug Sand 0 Raxe 
O N/A 0 Hail D Snow Grains 0 Freezing Dri22.le 0 Blowing Snow 0 lee fog 
0 Unlcoown 0 Rain Showcrs 0 lee Crysmls 0 Blowing Spruy O Smolce 

[J Dust [J Unlcoown 

Icing For ecast Icing Actual Turbul.ence 
Amount Type 

~·· 
Type ~Check a/It hal appl;~ Severlry oN'"' one O N/A one ON/A one O Light 

O Trace ORimc 0Trace 0Rime D Clear-Air 0 Modcratc 
O ligbt O oear OLight OcJeaT 0 Temtin-1Dduced 0 Severe 
0 Moderate 0Mixed 0Mode:rate 0Mixed O Coovcctivc Turbulcoc:e O Extrcme 
O severe O unJmowo 0 Severe O un~cnown 
O Unknown O Unlcnown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs In effect at tbe dme of tbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage _,./ Air~aft Fire 
0 None O'""Substantial C9'Nooe 
0 Minor 0 Destroyed 0 ln-Fiighl 

0 Unknown 0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

De~criptlon of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

~t Explosion 
one 0 Both Ground and In-Flight 

0 ln-Fiighl 0 Explosoon at Unknown Time 
0 On-Ground 0 Unknown 

t... r/ L.J~ S.c:~t-c1. (.ro,..__._ c..1 f"'t,\i<-Ff 
f."'J:»'f-&..A/, .. f t{l'Af""A1 <. f-o verhc.....f r-:,.. c.-,cJ. F<A.('~et~'JC &..Pr u :- ..r~v-
t....J •AJ.ov-1 

NAR~ TIVE HISTORY OF FLIGHT (Please type or print in ink) 

- - --
~ - ....-­
(/ - - ­r -.---

...? -- ------- -
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RECOMMENDATION (How could this accldentllncident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 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) ~87 0 115/ 145 O JetB 0 Other, specify 

lJ. I 00 Low Lead O JetA 0 Jl'S 
Gallons 0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any. Prior to D~rture 

) CJvll( r jJe(o,S) .;/ ~vJ <>u ~v< J., eJ 

EVACUATION OF AIRCRAFT 

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

Method of Exit- Describe bow tbe occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred, complete this sec;tion for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Dcsuoycd D Minor 
0 Substanti.al 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Nillllc: Name: 
City: City: 
State: ZrP: State: ZlP: 
Country: Country: 
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CEN19LA275 Denver, CO Edward Malinowski 8/23/19
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