Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft accidents and incidents

Accident/lncident Date/Time
Nearest City/Place:_Rush City State: MN Date: 12/21/2019 Local Time: 1306
ZIp; 55069 Country: USA mm/ddfyyyy

Latitude: 45-41-49.7550N

Longitude: 092-57-07.8320W

um.ﬂ?ﬁ‘ Fgﬂ?ﬂﬂ?”? "“231‘ B"ﬁv‘rz‘""
. ATION

Registration Number: N9646Q
Manufacturer: Cessna

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

Time Zone: Central

[0 Unmanned

Model: 172M

Collision with Other Aircraft: O Midair

IFR-Equipped and Certified
[ Commercial Space Flight

OOn-ground Q None

Aircraft

Serial Namber: 17265730
Year of Manufactare: 1875

Maximum Gross Weight: 2300 Ibs
Weight at Time of Accident/Incident: Ibs

O Annual

O Conditional (Amiateur-built onty)
O Manufacturer’s Inspection Program

Number of Seats: 4 Flight Crew Seats: 1
Amateur-Built: QYes IfYes: OXKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
®No QOriginal Design Number of Engi 1
ngines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply} (Check all that apply) ® Reciprocating QLiquid Rocket

83;1110% o allsdart} SDp;cial_ . [JRetractable © Turbo Shaft “OSolid Rocket

imp/Dirigible ¥J Norma estricte . . O Turbo Pro; QHybrid Rocket

OGlider Ol Acrobatic  [JLimited B Tricycle OTailwheel O Turbo Jet P ONone

O Gyroplane O Balloon DPTOVi.SiON}l O Amphibian [CIHigh Skid O Turbo Fan OUnknown

OHehcopter_ O Commuter  [JSpecial Flight O Emergency Float CIskid OElectric ’

8Powl:red Lift E Transport B Experimental BFloat [ISki

Rocket Utility Special Light-Sport Hull CJski/Wheel ; .
O Ultralight 3 Experimental Light-Sport  Other Launci/R < IZ;‘Z Sy m": Type (Rec'g;w'l";i), ed
aunch/Recove; f arburetor uel-Inject
OUnknown OCertificate of Authonzan%] or Waiver (COA) e overy Sysiem e
CNone Unknown [1 None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
atg. P

Engine | Engine Manufacturer Model/Series §erial Number mm/ddpyyy | © Ibs of Thrust (hours) |](hours) (hours)

Eng.1 |Lycoming 0-320 SERIES (4 Cycle) | £~H72) ) R-274 150 U ,S

Eng.2

Eng.3

Eng. 4

) . Propeller 1 #OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch pe O Controllable Pitch
S#¥{00-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable

8 :‘:;E . 8821;?:“0"31 I“SPEC"O“ Manufacturer: ** Manufacturer:

a own : '
( Model: Model:
Date Last Inspection: /6(
mm/d ELT Installed: @®Yes OQNo Additional Equipment (Check all that apply)
Airframe Total Time: ? % 6 t L s If Yes: 4/ [JADS-B
hours measured at (Selec;Jon ¢) ELT Manufacturer: _ / ""z’/w g::dn n ;APR“I:C;I ‘Illt:i
. 7 e o C icator
tInspection  O'Time of Accident/Incident | Modelor PartNo: £ LT~ /() a Au%opﬂot
: TS50 No.: OC31 (121.5 MHz) OC91a (121.5 MHz) O] Data Record

Type of Maintenance Program (Select one) ata Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

O Other Approved Inspection Pregram (AATP) Did ELT Activate? OYes ONo g;‘::g:ﬂd g‘i;S "
O Continuous Airworthiness Y activgred: DOnboardeeafheZ
O Other, specify: Did ELT Aid in Locating Aircraft: QYes QONo [3Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
O None Indicate Reason:  [Jimpact Damage [OVideo Recording Device
O Specify: I Fire Damage [1Other, Specify:

O Battery Expired/Damaged

DUu.known

DO Electronic Flight Bag or Handheld Device
I Electronic Multifunction Display
[JElectronic Primary Flight Display

3



Registered Aircraft Owner

City: Rush City
Name: Hawk Aviation, Inc. State: MN ZIP: 55069
Fractional Ownership Aircré.ft: O Yes ONo Country: USA |
Operator of Aireraft Same As Registered Owner ‘ Same Address as Registered Owner
Name: City:
1 Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[INone

[JFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

[ Air Cargo

DdForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

®FAR 91 QFAR 129 QFARA4I15
OFAR 103 (QFAR 133 (QFARA431
QFAR 121 QFAR135 (QFAR435
OFAR 125 QFAR 137  QFAR437

OFAR 91 Special Flight
O Non-US, Commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Q© Scheduled or Commuter Q Domiestic
(Q Non-Scheduled or Air Taxi QO International
O Passenger

Q Cargo

QO Mait Contract Only

[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ﬂComercial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[pilot School (FAR 141) O Armed Forces ) o i )
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFn.”eﬁghtmg O Unknown
[ Commercial Space Transportation O State 8291’11:;1 Observation 82]1%;; TTest
Experimental Permit 1r Drop ider Tow

{J Commercial Space Transportation License OLocal O Air Race/Show @ Instructional
[JOther Operator of Large Aircraft Q Unknown O Banner Tow QOther Work Use

O Business QPersonal

O Executive/Corporate  QPositioning

Q External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving

OYes @No OYes @®No

7 R 2
MAW«..MWL 6 ot i

i1

Airport Name: Rush City Regional Airport Distance From Airport Center: 0.7 sm
Airport Identifier: KROS Direction From Airport: 180 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airporv/Airstrip  ON/A | Ajrport Elevation: 926 ft. ms]
Runway Information Condition of Runway/Landing Surface (Check ail that apply}
Runway ID: 16 (L/R/C) Length: 4400 ft Width: 75 ft Dry [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted {11 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered ] Snow-Dry [3 Water-Glassy
Asphalt [ Grass/Turf [] Macadam ] Water [ Rough O Snow-Wet [ Wet

{1 Concrete [ Gravel [ Metal/Wood -£3 Rubber Deposits [ Soft

[ Dirt Clice [ Snow [J Unknown [1Slush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)

QO Taxi QVEFR Departure OOn Instrument Approach QO Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around

@Initial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind QUnknown

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

[INone [INone

C1ADF/NDB CrAR LS [IPractice [ Traffic Pattern [ Stop and Go

OsbrF DSidestep OLpA Gps [ Straight-In ] Touch and Go
CIVOR/TVOR OiLs [JASR ] Valley/Terrain Following [} Simulated Forced Landing
[JIVOR/DME O Localizer Only [JVisual [JGo Around [1Forced Landing
[OTACAN [1LOC-back course [JContact [ Full Stop [ Precautionary Landing

ORNAV [Circling
[dUnknown [J Unknown




OPilt  OCo-Pilot  © Student Pilot

“Flight Crewmember 1” was pilot flying [IYes

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

OF light Instructor
O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Luke

City of Residence: Grand Rapids

Middle Initial: M State: MN ZIP: 55744
Last Name: Keeney Country: USA
Age at time of Accident/Incident: 23 Date of Birth: mm/ddfyyyy
Certificate Number: ___ [ NNGGGEEN
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
® None O Fatal ® Left Q Front Q© Unknown Avai
" - ailable Used
o ISV[II.XOI' O Unknown o lélght o g_e arl O None QO None Not Installed
© Serious Q© Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @© 3-point [ Not Deployed
1 None [] Flight Instructor [J Commercial [J US Military 1% 4-po§nt O4p oint . L Deployed
. . iy : O 5-point Q 5-point 1 Unknown
3 Private [ Recreational [ Airline Transport  [] Foreign . Unkn
Student O Sport [J Flight Engineer O Unknown O Uninown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 @ Without limitations/waivers () Unknown
@® Other QClass 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers ONA 08{16/2019
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including X
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s) -
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
ane ) mee None None [J Instrument Airplane
0 Single-Engine Land [J Airship [ Airplane [J Airplane Single-Engine [J Instrument Helicopter
0 Slngl'e~Er}g1ne Sea [ Batloon L1 Helicopter [J Airplane Multi-Enginc [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[3J Helicopter
[J Powered Lift
Type Ratings : Student Endorsements (Include dates)
. . , Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 15 13 15 1 1 1
Pilot in Command (PIC) 0 0 0
Time as Instructor
This Make/Model
Last 90 Days 3 3
Last 30 Days 3 3
Last 24 Hours 1 1 1




Flight Crewmember 2” Responsibilities at the Ti

me of Accident/Incident

Oprilst  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ O¥Flight Engineer O Other Flight Crew

“Flight Crewmember 2® was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied ) Restraint Type Inflatable Restraints
O None O Fatal OL?ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center Osingle QO None O None [JNot Installed
Q Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ Not Deployed
[ None [ Flight Instructor 3 Commercial [ us Mmilitary o 4~po%nt o 4'P°fm gp ;ﬂ:’y ed
[J Private 1 Recreational [J Airline Transport ] Foreign O 5-point O S-point O Unknown
O Student 0 Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class1 O Driver's License (Sport Pilot only) | © With limitations/waivers O NA —
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
mmiddlyyyy 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)
1 None 3 None O None ] None O instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [J Helicopter 3 Airplane Multi-Engine [J Helicopter
[ Multiengine Land O Glider DI Powered Lift J Gyroplane [ Glider
{7 Multiengine Sea [ Gyroplane I Powered Lift 8 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | 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




O AESENBERICI IOAER

S enore ok s ol &

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QFront o] None
. - State: ZIp: O Center OQRear O Minor
Middle Initial: tate: : ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available  Used Restraints
O None .3 Flight Instructor [ Commetcial O Us Military O None QO None
O Private ] O Recreational 3 Airline Transport o Foreign OLapOnly OLapOnly. ] Not Installed
O Student O sport L Fiight Engineer O3point O 3-point [ Installed
O 4-point Q 4-point ] I;ot :Jep:;)yed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point (o) f},‘,ﬁm g Uf_‘;:g;n
(4
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs OUnknown O Wi
WM’%‘W}MWMM@?#WAMﬂQ}VWwEmmM&mmfm@ﬂi%S{qﬂﬁ@}&(’&&l}%@ﬁ%ﬁkﬁ&{ﬂ"&ﬁfﬁx WA QU O/ SR A S R : EM&)EZ@E@EM%L@@&W)X@J&?&X?}J X EENER
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
. " . ZIP: O¢Center OR_W O Minor
Middle Initial; State: . ORight QSingle O Serious
Last Name: Country: OUnknown OFatal
O Unknown .
Pilot Certificate(s) (Check all that apply) Res“?lint Type: od Inflatable
I None [ Flight Instructor ] Commercial 3 US Mititary z‘g;l o::le l(J;None Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly (QLapOnly [ [JNotInstalled
J Student I sport [l Flight Engineer O 3-point O 3-point [ Installed
— O4point O 4-point [ Not Deployed
¢ Rating/Endorsement for Total Flight Time at the Time S-noint 0oi [ Deployed
O >p © 5-point Unkn
Accident/Incident Aircraft? of this Accident/Incident: QUnknown O Unknown m] own

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e o Available  Used
irst Name: ity : OLeft ONone ONone ONone [ Not Installed | [J Under S years
Middle Initiaf: State: zZIp: OCenter | OMinor 8;*‘1’ Only 8‘;‘? Only | M Installed
. . ORight | OSerious -point POt | C1Not Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal gg—pognt 8151-point [J Deployed O Child Restraint
O Unknown -point -point | [} Unknown O Lap-Held
OCrew OPassenger O Other Row: ____ OUnknown O Unknown (o] Unl:nown
o o Available  Used
st Name: y: OLeft QONone ONone ONome | MyNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8;” Only | [ nstalted
. ORight | OSerious -point “point | PNot Deployed | #f Under 5,
Last Name: Country: OUnknown 8 Fatal 8g—pom: 8;—]:0@1“ gDeployed O Child Restraint
Unkn, -poin -point Unknown
OCrew OPassenger O Other Row: o OUnknown O Unknown 8 Bﬁ;}({,ﬁ
. o Available Used
irst Name: ity : OLeft ONone ONone O None [JNot Installed | [JUnder 5 years
Middle Initial: State: zp: OCenter | OMinor 8;“‘1’ Only 81_,:”" OnlY | P Installed
. ' ORight | OSerious -point -point | FNot Deployed | Under 5,
Last Name: Country: - OUnknown 8Fam1 8‘;1’0}11: 8‘5‘—P0§ﬂt B Deployed * | () Child Restraint
Unknown -poin -point Unknown O Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown (o) Un];nown
) . Available Used
First Name: City : OLeft ONone ONone Of"“:m I Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | QMinor | OLapOnly  QLap Only | Fyngiapieq
. . ORight O Serious 03-pm.nt o 3-po.mt LI Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatat O4-point O4-point | ] Deployed O Child Restraint
) O Unknown | O35-point Os5-point | [J Unknown O Lap-Held
OCrew OPassenger O Other Row: ____ OUnknown O Unknown O Unknown




Type Fllght Plan Filed

Last Departure Point Time of Departure | Destination

Airport ID: KROS T 1300 Airport ID: KROS ® None O VFR/FR
. ime; 19 . O Company VFR  Q IFR
City: RUSH CITY . City: RUSH CITY O Military VFR O Unknown
State: MN Time Zone: CENTR/ | gpare: MN O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR L] VFR Flight Following [ Cruise
1 VFR O FrR [3J VFR On Top ] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t fzpply) . . : Altitude of In-Flight
[ Class A EClass G [] Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area [C1Air Traffic Control Area :
H Class C [JWaming Area [ Jet Training Area [JUnknown ft msl.
O Class D OProhibited Area O TRSA
O ClassE [JRestricted Area [JFAR 93
Source of Pilot Weather Information Weather Observatlon Faclllty
(Check all that apply) » Facility ID: KROS AWOS
[ National Weather Service [J Company . e 2118557
[ Flight Service Station [ Mititary Observation Time:
{0 TV/Radio [ Internet Time Zone: ZUtU
Automated Report [JNone . R L
{1 Commercial Weather Service (DUATS)  [[] Unknown Distance from Accident Site: 0.7 nm
[0 On-Board Weather Direction from Accident Site: 180 degrees true
Basic Conditions Light Condition
@vMmC QODawn ODusk O Dark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 1 ©) or F)
® Clear . OThinBroken . .| @ None(Clear) O Obscured . . o
O Few O Thin Overcast O Broken O Indefinite Dew Point: -5 ©) or I (F)
Q) Gortial Cpscusation O Unkaown O Overcast O Unlknown Altimeter Setting: 30.06 __in Hg
Lowest Cloud Condition Height Ceiling Height oo __..MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility +10 miles
[ Variable O Caim _ Not Gusting RVR: feet
3 Light and Variable
-or- -or- -or- RVV:___~ miles
Direction: 180 degrees true | Speed: 6 : kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) i Restriction to Visibility (Check all that apply)
OvLight None L1 Drizzle O Freezing Rain None [ Fog .
O Moderate O Rain [ 1ce Pellets 3 snow Shower =] Blowing Dust [] Ground Fog
OHeavy Osnow . D snowPellets [ Ice Pellets Shower O Blowing Sand O Haze
ON/A 0 Hail ) Snow Grains [ Freezing Drizzle [ Blowing Snow [ Lce Fog
O Unknown O Rain Showers 0 1ce Crystals ] Blowing Spray [ Smoke
[2] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ONA FINone [iLight
O Trace O Rime O Trace QRime [ Clear Air [JModerate
O Light O Clear O Light O Clear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown : O Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




4. 385

& & SRS

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 Q Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Aircraft made an emergency landing between trees and wings folded back. Substantial damage to wings, landing gear, and rear part of
cabin.

Describe what occurred in chronological order, incl tances 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 student taxied from the KROS ramp area on his first solo at 19:00Z. He performed his preflight check, announced his departure from
RWY 16, proceeded to take-off at 19:05Z, climbed to 200' AGL, engine started sputtering and proceeded to fail. The student established
the best rate of glide @ 65 Kts. and picked the best available spot to land the aircraft trying to avoid the powerlines that were ahead. The
aircraft came to rest between trees which folded the wings back. He shut, the fuel off, mixture lean, mags off, and master off. He than
proceeded to exit the aircraft through the pilot's side window. The wreckage rested on an embankment about 200 feet from Rush Creek.
The Chisago County Sheriff's Dept. and Rush City Fire Dept. were on the scene shortly after. The student was uninjured.




Operator/Owner Safety Recommendation

FATN X! 2 Aéﬁ‘i‘:‘f‘%.a.é&iﬁ;& SRR “ 5 o i e
Was there Mechanical Malfunction/Failure? [J 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 on Fuel Typ

(Convert from pounds, as necessary) O 80/87 O 115/145 QO ItB O Other, specify
20 ® 100 Low Lead O JetA O 8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

‘W’é‘-‘@lé‘"ﬂ‘fmﬁmﬂ RRR

o Ry WA /’% it

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

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

LEFT WINDOW

b f it e icoum collisios ecoomin &

Damage to Other Aircraft

[ Destroyed 1 Minor
[J Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
N:ame: Name:

City: . City:

State: ZIp: State: VAL'S
Country: ' Country:
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Use this space if additional space is needed for any answers.

Date of this. Report

Z 20 /\ Signature:
mm/ddfyyyy

—or—~ [JCheck here to electronically sign this document

Title: _/ Q/zg 5 6&5774 - /% @f —/%’i%"‘ 8

Signature:

If a Person Other than Pilot/Operator is Filing Report
Name: {7/ ,’ZW"\

—or—~ [_]Check here to electronically sign this document

T

NTSB Accldentllncldent No. Revnewed by NTSB Reglonal Ofﬁce

CENTLPLAGY T | By Carmat (Reczotd | Anpntan Voon F'cn-f bt bl | 224

Name of Investlgator ])ate Report Recelved

11





