NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publn: aircraft accidents and Incidents
| BASIC INFORMATION
Atcident!lnrident Location Accident/T neidenl Date/Time
Nearest City/Place: _Fort Morgan Stute: CO Date: ___ 02/08/2020 Local Time: _12:40
Zip; 80701 Country: USA mm/dd ywwy
Latitude: _N 40 20.13 Longitude: _W 103 48.25 Time Zone: _MST
(Enier in decimal degrees or degrees:mimutes:seconds) Collision with Other Aircraft: O Midsir  QOn-ground ® None
Registration Number: N370FA O IFR-Equipped and Certified
T O Commercial Space Flight
Manufacturer: _Air Tractor O Unmanned Aircraft
Model: _AT-504 Maximum Gross Weight: 9,600 Ihs
Serial Number: 504-4028 Weight at Time of Accident/Incident: 6,100 Ibs
Year of Manufacture: _2015 Number of Seats: _2 Flight Crew Scars: 2
Amateur-Built: OYes  IfYes: OKi/Plans  Make: P e Cabin Crew Scats: _ 0 Passenger Seats: 0
©No OOriginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all thar apply) {Check all that apply) O Reciprocating O Liguid Rocket
O Ralloon Standard Special DIRetractable O Turbo Shafl O Solid Rocket
O Blimp/Dirigible O Normal [ Restricted STl SR @ Twbo Prop OHybrid Rocket
Oalider O Aerobatic  C)Limited Ofricycle RO | ey for ONone
O Gyroplane 0 Balloon O Provisional O Amphibian Ditigh Skid | O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight Dl Emergency Float Oskid O Electric
QO Powered Lift O Transport O Experimental OFloat sk
83}::::;“ : O3 Uriliey g?__ﬁﬁlﬂ;ﬂ-iﬁa‘gm (m I OSkiWheel | Fuel System Type (Reciprocating)
et R, ( ) ! [ Carburetor Fuel-Injected
Otinknown O)Certificate of Aulfmrimh[oﬁ e Wbt (0 {7 LescBRcorer Syese o S
ONone Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Eagine Manufacturer's of Mfe, @ Horsepower or | Time | Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mundd vivy | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Pratt & Whitney PT-6 -34AG PCE-PH1026 750 1331 971
Eng. 2
Eng 3
Eng 4
Last Inspection Type e o g::rﬁ;;;?k Pitch sendc 8{:’30';:;';: Pitch
O100-Hour OCnnlinm Airworthiness QGround Adjustable O Gmund Adjustable
8 :Amnl 85";"""‘“3’ Inspection Manufacturer: _ Hartzell Manufacturer:
)i gy S Model _HC-B3TN-3D/T10282NS+4 __  Model
Date Last | ction: 10/02/201
b s mvddyyyy ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _1331.8 hrs If Yes: :{:;:;2“_ Parachute
hours measured at  (Select one) . '\hn“nﬂu.nr: O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Mol ar Phrt No: O Autopilot
TSO No.: OC91 (1215 Milz) OC91a (1215 MHZ| B pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) D Electronic Flight Bag or Handheld Device
® Annual DT, v . Il ic Multifuncti i
S Was ELT still mounted in aireraft? OYes ONo | DElectronic Multifunction Display
8 :g::ll;mml {a:\nlmlcur-l?ulhr:mlyl Was ELT still connected to antenna? OYes ONo |  DJElectronic Primary Flight Display
e mp b v e , Did ELT Activate? OYes ONo Otiandheld GPS
S . | Do
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo O Satelite Tracking Device
Description of Fire Extinguishing System If not activated: [3Sull Wamning System
O None Indicate Reason: [ impact Damage O Video Recording Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
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Registered Alrcraft Owner

City: _Fort Morg_an

Name: _CO Fire Aviation State: _CO Z1p: 80701
Fractional Ownership Aircraft: QO Yes ® No Country: _USA
Operator of Aircraft Same As Regivtered Ovwner 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)
CINone QFAR 91 OFAR 129 OFAR4IS O Scheduled or Commuter O Domestic
OFlag Carrier Operating Centificate (FAR 121) | OFAR 103 QFAR 133 OFAR431 | O Non-Scheduled or Air Taxi O Intemational
O Supplemental OFAR 121 QFAR 135 QFAR43%
O Air Cargo OFAR 125 @FAR 137 QFAR437
DOForeign Air Carriers (FAR 129) LB O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
B Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) {Select ome)
Orilot School (FAR 141) O Amed Forces _ i - ;
DO Certificate of Authorization or Waiver (COA) O Federal @ Acrial Application  QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Expernimental Permit Ol ocal OM Drop ) Olider T““
O Commercial Space Transportation License = O Air Race/Show Olnstructional
DOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
O Business QPersonal
O Executive/Corporste O Positioning
External Load Skvdivi
Revenue Sightsecing Flight Air Medical Flight < 7y
OYes ONo OYes ONo
Airport Name: _Fort Morgan Distance From Airport Center: 0 sm
Airport Identifier: _KFMM Direction From Airport: N/A desgrees true
Proximity to Airport: QOff AiporvAirstrip ~ @On AimporvAirstrip  ONA - | Ajrport Elevation: 4595 & sl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: 32 (LURC) Length: 5731 ft Width: 75 t | BDry 0 Snow-Compacted [ Water-Calm
Hole: Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) 8 lce (‘:vmd g sm-_n,r: g wmﬂ.mm?
[ Asphalt O Grass/Turf O Macadam 0 Water O Rough 0 Snow-Wet 0O we
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
0 Dint Olce O Snow O Unknown OSlush-Covered O Vegetation 0 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind O Low Approach
OTakeoff OIER Departure Procedure/Clearance @Landing OBase OGo Around
Olnitial Climb OfFmal O Aborted Landing (sfier touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check ali thar apply)
ElNone ONone
DJADF/NDB OPAR aMmLs DO Practice [ Traftic Pattern [ Stop and Go
Osor OSidestep Ouba oGrs O Suaight-In O Touch and Go
O VOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VORDME O ocalizer Only O Visual O Go Around [ Forced Landing
OTACAN O1.0C-back course OConta E Full Swp [ Precautionary Landing
ORNAV OCircling
DO unknown O Unknown




&

“l-light Crewmember 1 Responslbnlmes at the Tlme of Accident/Incident

@ Pilot O Co-Pilot O Student Pilot Oor light Instructor O Check Pilot (o] Flight Engincer O Onher Flight Crew

“Flight Crewmember 1™ was pilot flving [OvYes [ONo
“Flight Crewmember 1™ Identification

First Name: _Jacob City of Residence: _El Reno

Middle Initial: _A State:  OK ZIP: _73036

Last Name: _Severin Country: _USA

Age at time of Accident/Incident: _33 Date of Birth: | mmidd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None © Faal @® Left O Front Q Unknown = -
; : : Available Used
(o) l:llr_mr _ O Unknown (0] R‘lght (o) l.{car ) O None ONone 0 Not Installed
O Serious Q Center O Single O Lap only OLap only B Installed
Pilot Certificate(s) (Check all that apphy) O 3-point Q3-point [ Not Deployed
0 None O Flight Instructor [ Commercial 0 US Military O ol )" i = b e
0 Private O Recreational [ Airline Transport [ Foreign @5‘1“_"’“ _ ® -l;'fl'i"“ aov
O Student O Spont [ Flight Engineer O Unknown Gy Amsmown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 Q Without limitations/waivers © Unknown
O Other O Cluss | O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A —1/23/2020
O Unknown @® Class 2 O Unknown O Special Issuance mm/dd yyyy
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including
FAR 121/135 Checks: 01/19/2019 Make: _Cessna
mm/dd Ay Maodel: 210
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) (Check all that appiv) (Check all thar apply)
O None O None O None & None O Instrument Airplanc
[ Single-Engine Land O Aurship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
E Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift [ Sport
O Helicopter
O Powered Lift

Tvype Ratings Student Endorsements (fnclude dates)

z 3 - Airplane
Flight Time (Enter appropriate ANl This Make Single Airplane lastrament Lighter
muntber of hairs in each box) Ajreraft & Model Fogine Multiengine Night Actual | Simulsted | Rotorcrafi Glider Than Air
Total Time 2824 2 2,792 318 11 3 42
Pilot in Command (PIC) 2726 2 2758 1.2 1 3 42
Time as Instructor 0 0 0 0 0 0 0
Last 90 Days 20 2 22 0 0 0 0
Last 30 Days 2 2 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0




FLIGHT CREWMEMBER 2” INFORMATION ;
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPilt  OCo-Pilot  OStudent Pilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flving [QOYes [ONo
“Flight Crewmember 27 Identification

First Name: _Juan City of Residence: _F Il

Middle Initial: _C Swate: _CO Z1P: 80528 :

Last Name: _van Ginkel Country: __USA

Age at time of Accident/Incident: _58 Date of Birth: mm/dd y33y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None (@] Imi . Ol,‘_:tl OFront O Unknown Available Used
O Minor O Unknown @ Right ORear - y .
Serious O Center Osingle O Noae O Noae CJNot Installed
: O Lap only O Lap only Bl nstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point ElNot Deploved
0 None O Flight Instroctor T3 Commercial 0 US Military 0 by O oot 0 R"E'“?""
0O Private O Recreational B Airline Transport [ Foreign o ]-pmnt © 5-point QUnknown
0 Studemt O Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QClass 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | © With limitations/waivess O N/A __4/29/2019
O Unknown ® Class 2 © Unknown O Special Issuance a3y

Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 05/18/2019 Make: _Cessna
mmidd Yy Model: 180
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) {Check all that apply) (Check all that apply) (Check all that apply)
0 None O None O None E None O Instrument Airplane
Single-Engine Land O Airship B Airplane O Airplane Single-Engine Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land 0O Glider O Powered Lilt 0 Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclde dates)
. : o Airplane Instrument
Flight Time (Ener appropriase Al T'his Make Single Airplanc Lighter
member of howrs in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 15,186 37 8,514 5635 | 1,091 258 2
Pilot in Command (PIC) 15,000 37 9,400 5,600 | 1,050 250 2
Time as Instructor
This Make/Modcl
Last 90 Days 62 8 62 0 0 0 0
Last 30 Days 13 0 13 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 fRIUﬂ! 8 None
: S : Center car Minor
Middle Initial: State: 2. ORight  OSingle O Serions
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rﬁmin‘::ywb 2 Inflatable
Availa se 3
O None O Flight Instructor O Commercial 0O us Military O None O None Restraints
O private O Recreational O Aidine Transpot. O Foreign OlLapOnly OLapOnly | [0 Notinstalled
O Studemt 0O spont O Flight Engineer O 3-point O 3-point O Installed
O4point  Od-poim | BN ""_':‘;‘*”“'
Type Rating/Endorsement for Total Flight Time at the Time Os-point  Os-point | DI Deploy
; ; OUnknown O Unknown| 01 o
Accident/Incident Aircraft? Ovyes DONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 ;L‘:ﬂ 8 None
. 2 . - Center Minor
Middie Initial: State Z1pP: 8 Right O Single O Girionin
Last Namc: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
s g T Available Used Restraints
O None O rright Instructor [0 Commiereial O US Military O None O None
0 Private 0 Recreational O Airline Transport: [ Foreign OLapOnly QlapOnly | [ Notlnstalled
O Student O Spont O Flight Engineer O 3-point O 3-point O Installed
O 4-point QO 4-pont £ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft?  OYes [INo  |of this Accident/Incident: brs | OUnknown © Unknown| [J Unknown
S ACCENCERIC) I OTHER PERCOANNE]  fert e ot o 0 —— N T e A T e '
L:JL =NGER(S) /1 O 1011, I WLM . D = =l
InNatable
Name and Address Seat Injury Restraint Type Restraints Age
s ; Available  Used
» e [
w OLeht ONone | ONone ONone | noi installed | [ Under S years
Middle Initial State: 7Ip: OCenter | OMinor 8:4:9 Only g ;ar: Only | 2 Instaled
. : : _ ORight O Serious E e *PoInt | O Not Deployed | If Under 5,
P e/ OUnknown | OFatal 8;“3‘;3 g‘;'i“‘!": 0 Deployed O Child Restraint
by 8 Sl :
OCrew OPassenger OOther Row. __ i i Ounknown Ol 1:::!11’\'11 ki gmﬂ:
L o Available  Used
s amc; i 1
o OLet  |ONone | ONome ONome | mynos Installed | D3 Under § years
Middle Initial; State: ap: o OCenter | OMinor 8 L-ap Only 8;!19 Only | Jinstalied
" ey ORight O Serious e -Poml | CYNot Deployed | f Under 5,
e S Ounknown gl‘llal 8:“9‘::: 8:9‘"“‘[ El'knzhwcd O Child Restraint
} Unknown P -poin Unknown Lap-Held
OCrew QPassenger © Other Row: OuUnknown 'O Unknown 8 U:II:nucwu
Fegt N v Available Used
A | s Oleft ONone | ONone ONone | 1\ tnstalled | Clunder § vears
Middile Initial- State: zZIp. OCenter | OMinor 8:4!0 Only 8'3—11' Only | Y installed
S SPE Oright | OSerious 3-point point | FYNot Deployed | {f Under 5,
Last Name: Country: Otlnknown 8 Fatal 8‘:-[""!“: 8-:-|10m: 8 Deployed O Child Restraint
_ 3 Unknown | O 2-poin J-poin Unknown Lap-Held
OCrew OPassenger OOther Row: _ Ounknown QO Unknown 8 Unpl:mwn
Pra N s Available  Used
SN s OLet O None OnNone ONone |y i Installed | 03 Under § years
Middle Initial: State: 7Ip: OCenter | OMinor 8:4111 Only gl‘ap Only | 3 Installed
. . . ! ORight QO Serious F-point 3-pofnl O Not Deployed | I Under 5,
oo, ol OUnknown 8Fnla1 8:"’“'“: g‘;'ﬁ"lm El)eploycd O Child Restraint
Unknown J-poin -pi Unknown -
OCrew OpPassenger O Other Row: __ OuUnknown O Unknown 8 {m:ﬂ:




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: _ KFMM o 10:40 Airport ID: _ KFMM gmmc 8 VFR/IFR
£ L O T i Company VFR IFR
City: _Fort Morgan City: _Fort Morgan O Military VR O Uikaowi
State:_Colorado Time Zone: MST | §iaee: Colorado O VIR
Country: _USA Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR 3 VFR Flight Following 0 Cruise
O VFR O IFrrR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check ali r!xxf q':.m‘u ' Altitude of In-Flight
0 Class A OClass G [ Military Operations Area (MOA) [JSpecial Occurrence:
O Class B DO Demo Area [ Airport Advisory Area DO Air Traffic Control Area :
0 Class C O waming Area [ Jet Training Area Otnknown fi msl
O Class D DProhibited Area O TRSA
B Class E DO Restricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
E’:‘d “'::Ih‘:: “”I:':g , dc Facility 1D: _KFMM
atio cather dService ompany ; i 2
E ].‘“Eh' Service Station D Milil’}’ Observation Time: | 19'00-1 200 (I.)
O 1V/Radio [ Intemet Time Zone, _MST
O Automated Report [ None e . I
0) Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: _.2 n
O On-Board Weather Direction from Accident Site: _ 180 degrees true
Basic Conditions Light Condition
@vMC Obawn ODusk ODark Night OUnknown
OIMC @Day ONight O Hright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _4 (C) or 40 _{F)
@ Clear O Thin Broken @ None (Clear) O Obscured "
Orew O Thin Overcast O Broken O Indefinite DewPoint: -6 () or ___ (F)
ial Obs ( Unknow verc Ink :
gm'lmd R 1 i 52 Orwnt 2 Unowm Altimeter Setting: _29.76 in. Hg
Lowest Cloud Condition Height Ceiling Height oM
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ e
O Vanable gc '_alrn . B Not Gusting RVR: fect
O Light and Vanable SR T D
-0r- -0r- “Or- RVV:  miles
Direction: _240  degrees true | Speed _4-5 kts Speed: kis Density Altitude: 4,670 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OlLight B None O prizae O Freczing Rain [ None Orog
O Moderate 0 Rain Ocepelies O Snow Shower 0 Blowing Dust 0 Ground Fog
O Heavy O snow O snow Peltets £ Tee Pellets Shower [0 Blowing Sand 0O Haze
OnNA 0 Hail D Snow Grains O Freezing Drizzle 0 Blowing Snow 0 lec Fog
OUnknown [ Rain Showers [ Jee Crystals 0 Blowing Spray [ Smoke
0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type : Amount Type Type (Check all that apply) Severity
® None O N/A ® None ONA ElNone [CLight
O Trxce O Rime Q Trace O Rime O Clear Air DOModerate
O Light O Clew O Light O Clear O Terrain-Induced D severe
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence Dtixtreme
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:
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Aircraft Damage Aircraft Fire Aircraft Explosion

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

Description of Damage to Aircraft and Other Property ({se addirional sheet if necessary)
Fuselage twisted behind the cockpit approximately 30 degrees. Tailwheel seperated from spring. Left main wheel and tire destroyed.

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.

The purpose of this familiarization flight was to Jacob aquanted with the AT-504. On Feb 8th at KFMM
standard preflight actions were carried out. Take-off was aproxamatly 10:40, climbed to 8,500ft
andacomplished steep turns, slow flight and stalls, before decending to the pattern. 13 good take-off’s
and landings (stop, reconfigure, taxi back and take-off). On the 14th landing, RWY 32, it started with a
small bounce and a slight yaw to the left, then an over correction to the right, and again an over
correction to the left. At this point, it became evident that the aircraft would depart the runway.
However a RWY light was infront of the aircraft, and heavy breaking was applied, the aircraft swung
abruptly, approxamatly 120 degrees to the right. The aircraft was still carrying sufficient momentum
that, the side-load on the left main tire burst and the rim dug into the runway, causing the aircraft to
bounce, this action broke off the tailwheel assembly. The tail spring steel strut then dug into the
runway twisting the 4130 fuselarge behind the cockpit.

The Engine was shut-down and electrics switched off.




Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes E No Total Time/Cycles
{if ves, 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 Takeoll Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OB O Onher, specify
: O 100 Low Lead © JaA O s
140 Gallons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

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

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

The two occupants exited out the two doors, one on each side of the aircraft.

'OTHER AIRCRAFT — COLLISION (f ai or ground colision accurred, complete this section for other aircraf)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
el: 0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP; State: ZIP:

Country: Country:
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\DDITIONAL INFORMATION (Please type or print

| CEN20LA4079 | CEN | HICKS | 12FEB2020





