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

BASIC INFORMATION
Accident/Incident Location N Accident/Incident Date/Time P
] 4
Nearest City/Place: OJL)&'[J ng State: _( 2“‘ J Date: _', / |7 / 22 2 € Local Time: 3 ' / d}ﬁJ m
ZIP: Lf {ﬁ 7 _(37 Country: }"M/dd’ﬁly)l‘r

e TN

Usp
Longitude: QL/,» ("[ {o(}/

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

Time Zone: & MT’ L_‘

Collision with Other Aircraft: O Midair

‘one

QO On-ground

AIRCRAFT INFORMATION

Registration Number: N A/ /’ 2D
Manufacturer: PPC‘LK pf"\-&i‘@—"—

Model: ?C)( A'_

JIFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

Maximum Gross Weight: __/ éﬂé'é Ibs

O Annual
%Eonditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Tnspection Program (AATP)
O Continuous Airworthiness

QO Other, specify:

escription of Fire Extinguishing System
one

O Specify:

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes ONo

If not activated:
Indicate Reason: [JTmpact Damage
[ Fire Damage
[ Battery Expired/Damaged
O Unknown

Serial Number: 8 [ q ;9“6('/" Weight at Time of Accident/Incident: _/ S < =2
Year of Manufacture: { Q @a ¢ Number of Seats: Flight Crew Seats: O
—
Amatenr-Built: es  IfYes: /Q}Lit/Pla.us Make: Q”é'ﬂ(ﬂ Y"‘Eﬁ)i‘t.\ Cabin Crew Seats: Passenger Seats:
OnNo O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
FA.itpla.ne (Check all that apply) ) (Check all that apply) \%Redpmcaﬁng O Liquid Rocket
OBalloon Stay dard Special [CRetractable Turbo Shaft O Solid Rocket

O Blimp/Dirigible ormal [JRestricted . ; O Turbo Prop OHybrid Rocket
O Glider [[] Acrobatic [ Limited [Tricycle stwlicel O Turbo Jet ONone
O Gyroplane [ Balloon [JProvisional [J Amphibian [CIHigh Skid OTurbo Fan OUnknown
QO Helicopter [0 Commuter [ Special Flight [JEmergency Float Oskid OElectric
OPowered Lift [ Transport xperimental [IFloat [Jski
QRocket [ Utility Special Light-Sport I Hull [JISki/Wheel : :
Fuel T ;
OUltralight DlExperimentl Light Sport | < C")'::::te':‘ pe (R“’po’ ;C“’]”;g) d
er Launch/Recovi stem uretor uel-injec
OUnknown [CCertificate of Authorization or Waiver (COA) Rl !
[INone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Q Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModellSeri‘es Serial Number mm/ddivyy | © Ibs of Thrust (hours) | (hours) (hours)
g F
o1 [ [ pomning 7900 D [AE 7 38
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 “GrFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type (QControllable Pitch P O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable O Ground Adjustable
8ﬂ : U:ﬂmnnal Inspection Manufacturer: sé’ A el Manufacturer:
ual own ; ‘ - -
} Model: j L/ el 7 9/ Model:
Date Last Inspection:
P /ddh ELT Installed: QOYes w; Additional Equipment (Check all that apply)
Airframe Total Time: 3 éfé hrs If Yes: SAPS'B o
hours measured at (Select one) ELT Manufacturer: Clangl m: Aarac e
] ; ) - Model or Part No.: gle of Attack Indicator
O Last Tnspection ime of Accident/Incident - [ Autopilot
= 1 TSO No.: OC91 (121.5 MHz) QOC91a (121.5 MHz) [ Data Recorde
Type of Maintenance Program (Select one) OC126 (406 MHz) i

[JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[Electronic Primary Flight Display
[Handheld GPS

[JHeads Up Display

[0 Onboard Weather

[JSatellite Tracking Device

[1Stall Wamning System

[Video Recording Device

[0 Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

it elhenc e

Name: /L; US']L;!\ 7&)&‘3&&-‘({—2—

Fractional Ownership Aircraft: O Yes ?3\70

State: \a‘\—D

Country: u o p‘

zp- ABS 71 D~

Operator of Aircraft [ Same As Registered Owner [ 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)

?m OFAR91 OFAR129 OFAR415 | (O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) OFAR 103 (QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi O International

[ Supplemental QFAR 121 (QFAR135 (QFAR433

[ Air Cargo QFAR 125 (QFAR 137 (QFAR437

OForeign Air Carriers (FAR 129) Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

O Commercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

[ Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
[JPilot School (FAR 141) (O Armed Forces . o . i
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting Q Unknown
[ Commercial Space Transportation O State O Aerial Observation OFla_ght Test
Experimental Permit OlLocal ] Air Drop OGlider Tow
CJCommercial Space Transportation License O Air Race/Show O lnstructional
O other Operator of Large Aircraft Q Unknown Q Banner Tow QO Other Work Use
(O Business ersonal
Q Executive/Corporate  * ) Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8FCITY Sy ing

‘/wes Q No QOYes MQ

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: C{/lékf / oL

Airport Identifier: ___ 4~ 50 Fr

Proximity to Airport: ﬁéfmmormirsmp OO0n Airport/Airstip ~ ON/A

Distance From Airport Center: // A

Sm

Direction From Airport: 6/5’ =

degrees true

ft. msl

Airport Elevation: ‘7g7- ? ns

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ﬂa _/j (L/R/C) Length: 9) M ft Width: / 6—0 fi . Dry [ Snow-Compacted ; -_ﬁater-Calm
= it (] Holes [0 Snow-Crusted '] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [ Snow-Dry O] Water-Glassy
[ Asphalt rass/Turf [J Macadam [] Water [ Rough 1 Snow-Wet E et
[ Concrete [ Gravel [J Metal/Wood [ Rubber Deposits [ Soft
[ Dirt COTce [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure  _ QOn Instrument Approach (O Downwind OLow Approach
QTakeoff QIFR Departure Procedure/Clearance QOLanding OBase QO Go Around
Qlnitial Climb (QFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
?ﬂ one EIMme
[ ADF/NDB OPAR OMLs OPractice raffic Pattern [ Stop and Go
CIsDF O Sidestep OLDA Ges traight-In [0 Touch and Go
O VOR/TVOR amns JASR Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around ed Landing
COTACAN LOC-back course [IContact ?21:311 Stop [ Precautionary Landing
CIRNAV [Circling
O Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

OCo-pPilot O Student Pilot

“Flight Crewmember 1” was pilot flying [JYes

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
%Elot O Flight Instructor

[ No

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” Identification

Middle Initial:
Last Name: /l ;019 bhele_ape

First Name: \JSJ(‘Q\!\'" = =

Age at time of Accident/Incident: 55

City of Residence: A )—Q"Q\C’— N Lt

State: /)\r&

(&)

s N

Date of Birth mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal eft Q Front Q Unknown =
O Minor  Q Unknown Right QO Rear Avanints b
. Cenib Singl O None QO None Installed
Iﬁ:{ienmﬁs O Center O Single OLap only QLap oy [ Installcd
Pilot Certificate(s) (Check all that apply) oint (0] 3'1301_111 [] Not Deployed
one [J Flight Instructor ] Commercial [ US Military 4-point O giaint [ Deployed
: : < . O 5-point Q 5-point [J Unknown
[ Private [ Recreational [ Airline Transport ~ [J Foreign Unkn
O Student [ Sport [ Flight Engineer O tinkngyn Ky Hnksiopn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
}eﬁ?ﬂot “gwone OClass 3 O Without limitations/waivers () Unknown ,u ,4_
O Other Class 1 O Driver’s License (Sport Pilot only) | QO With limitations/waivers A
O Unknown O Class 2 O Unknown O Special Issuance mmiddhyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Fﬁght Review s Flight Review Aircraft
or Equivalent, Including /U / / A
FAR 121/135 Checks: ~ Tlag: A/,
bm/dd iy 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)
one one }Zﬁone F’—T’Pune O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine [0 Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [J Helicopter
[0 Multiengine Land O Glider [0 Powered Lift O Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude dates)

- . . Airplane Instrument .
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /g g(ﬂ 9 9‘9 Lﬂ O O &) O Q @ O 68

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

“Lpilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
i

“Flight Crewmember 2” was pilot flying [OYes [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/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal OLt_:ft QFront O Unknown Available Used
O Minor O Unknown ORight ORear
5 . O None O None O Not Installed
O Serious O Center OSmgle
Q Lap only O Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point I Not Deployed
O None [J Flight Instructor LI Commercial O Us Military O 4-point O 4-point CdDeployed
O Private [ Recreational [ Airline Transport  [] Forcign O 5-point O 5-point [ Unknown
O Student O Sport [ Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers () Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA TN ——
O Unknown QO Class 2 Q 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 .
FAR 121/135 Checks: He
mm/dd/yyyy 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)
O None ) [ None [ None [ Nene O Instrument Airplane
[ Single-Engine Land [0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [J Helicopter
[ Multiengine Land [ Glider [ Powered Lift I Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane 1 Powered Lift O Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
B 3 . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront ONone
: . 5 3 O Center ORear O Minor
Middle Initial: State: ZIP: O Right 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 i
I None O Flight Instructor L Commercial I US Military O Nati A [ sl
O Private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [INotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L Deployed
2 i : QUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8§fﬂm 8None
: . . . QO Center -ear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
y - il Used i
[ None O Flight Instructor ] Commercial [ US Military ‘g :;oigle osNone Restraints
O Private O Recreational [J Airline Transport  [] Foreign OLapOnly (LapOnly | [JNotInstalled
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
o - Od-point O 4-point £} Satheployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— & Available Used
irst : ity :
P Eha - OLeft ONone ONone ONone | ot Tnstalled | [1 Under s yeass
Middle Initial: State: ZIP: OCenter | OMinor 83{«31: _&tﬂy 813@ Qrtﬂy [ Instilled
. ; ORight O Serious -poin Point | 1 Not Deployed | I Under 3,
FeiE e OUnknown | OFatal 8‘5““’3“: 8‘;1’0_1“ [ Deployed O Child Restraint
Unkn -poin -point Unknown -
OCrew OPassenger O Other Row: ____ K = OUnknown  © Unknown = gtﬁmliii
_ ) Available  Used
i S OLeft ONone O Moo o E"“‘(’) o | CINot Instaled | CJ Under 5 years
Middle Initial: State: ZIp; OCenter | OMinor 83L3P _C'I“Y 8 3“1’ Only | nstalled
. : ORight O Serious -pOl:El omt | INot Deployed | If Under 3,
Tahenits Counkry; OUnknown | OFatal 8;"1’0?’: 84‘1’“““ [ Deployed O Child Restraint
-poin 5-point Unkn i
QCrew QOPassenger QO Other Row: O Unknown OUnknown O Unknown - own 8 {‘J?ain}if:fi
‘ ) Available Used
EitseRanin City : QLeft O None ONone o Nonc(:) it [INot Installed | [JUnder 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor 8;313 9:"3‘ 8?‘9 Only | M instalted
) . ORight O Serious “pam “pont | FNot Deployed | If Under 5,
Last Name: Country: Olsknovws 8 Fatal 8‘{-—?01;: 8 ';-po_m: [ Deployed O Child Restraint
kn J-pom -poin Unknown _
QO Crew OPassenger O Other Row: Ko OUnknown O Unknown = 8 {H;gmlf):i
i ) Available Used
First Name: City: OlLeft QNone ONone Oifﬂﬂ% . [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;-3]3 Ofly 8 3313 Only | (] Installed
. i ORight O Serious G -pomt | 7] Not Deployed | {f Under 5,
Last Name: Country: OUnknown | OFatal 8;1-p°}n: 8;-1)0@! [ Deployed O Child Restraint
O Unkn -poin -point | [T} Unknown -
OCrew OPassenger O Other Row: i OUnknown O Unknown 8 {‘J?]Il?m}‘:)::;




FLIGHT ITINERARY INFORMATION

Airport ID:

Last Departure Point

53
City: %%‘.m;.{ﬁ( ”‘j’
State: h\()

Country: ’U éﬂr

Time of Departure
Time: 3 “t & G
Time Zone: (“m: T:L(

Destination

Airport ID: Ajng H

City: L*) o Lhn ¢

State: O‘r\,(‘-} e

Country: Us A‘_

Type Flight Plan Filed
one QO VFR/AFR
Company VFR Q IFR
O Military VFR QO Unknown
O VFR
Activated? QYes ONo QUnknown

one
VFR

[ Special VFR
I IFR

Type of ATC Clearance/Service (Check all that apply)

[ Special IFR
[ VFR On Top

[J VFR Flight Following
[ Traffic Advisory

O Cruise
[J Unknown / NA

[ Class A
O Class B
O Class C
[ Class D
O Class E

OClass G
[dDemo Area
CIWarning Arca
[ Prohibited Area
ORestricted Area

Airspace where the accident/incident occurred (Check all that apply)

[] Military Operations Area (MOA)
[ Airport Advisory Area
[[1 Jet Training Arca

I TRSA

[JFAR 93

[ Special
[J Air Traffic Control Area

nknown

Altitude of In-Flight
Occurrence:

QE O i

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check_all that apply) ) Fsilify 15
[[INational Weather Service [ Company T
[JFlight Service Station I Military Observation Time:
[dTV/Radio [J Internet Time Zone:
[J Automated Report one . . .
[ Commercial Weather Service (DUATS) ' [] Unknown Ditwine oot Asitcat ik pa
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
QvmMC ODawn ODusk QODark Night OUnknown
OmC ay OnNight OBright Night
s nknown
S owest Cloud Condition Ceiling Temperature: (C) or (e (F)
lear O Thin Broken M{me (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
Q Partial Obscuration QO Unknown QO Overcast Unknown . . 1
O Scattered “ o ° Altimeter Setting: M in. Hg
Lowest Cloud Condition Height Ceiling Height " L
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility Z { 2 miles
Eﬂlaﬁable alm ‘W*Iot Gusting — "
g Light and Variable : ©
-0F- -0r- -0r= RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovight gﬂonc O Drizzte O Freezing Rain one [ Fog
O Moderate Rai Ice Pellets [J Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow [0 snow Pellets [ Ice Pellets Shower [] Blowing Sand [ Haze
ONA [ Hail O Snow Grains [ Freezing Drizzle O BIOang Snow [ Ice Fog
nknown [ Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[1 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type nt Type Type (Check all that apply) Severity
ﬁcﬂlc ON/A one QON/A ne [OLight
Trace QO Rime O Trace O Rime Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence O Extreme
O Severe O Unknown QO Severe QO Unknown
O Unknown O Unknown

Mk

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
"SNone O Substantial ?ﬁone O Both Ground and In-Flight one QO Both Ground and In-Flight
O Minor 'ﬁ‘ﬁesimyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground Q Unknown

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

Cpm Pl('“’(‘( \D 2m ﬂj«t&’t

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.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation ,
T bl Coblie ben prossded oy \Ceeping
/(\%Jow) phsiie bt Coe\pi X s T e quw
: + coer e ensin, T also Sheolehee
4:;?‘:‘?6{ (’—V-Hr\j ’ ?&nh a -\-‘Mp,éc o M:{«(_l a‘,\ai lo@uﬁt
fL\L side v see & X wes ceen o e ﬁg&,o\a—kv./‘
e ) - N

Hee .’G@d Yenl s comiw apes whare e e

Q’\\;’Gj less r\—fté%c ‘0 i ’_I?—'«-/t et Sm/ H““: 't) U&\,\q L BN
a\ﬂu"\ (’UICD 1;\,, *-(’W 1(\.17\;? —]/{‘r\c/f ) mua.»-c.r}{ —fi\(_ ,&' (e F ]11,\ I/\Q.ff’\s;-{f
MECHANICAL MALFUNCfIONIFAlLU RE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [ No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

9 % Hours

—the 4nE e Stpped  vuaning (hoas @ e

L"/ C/Oﬂjﬂf‘ﬁ O(a_q. @ ]:) e &LL Time Since This Part

Inspected/Overhauled

9—9 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
pﬂ? 00 Low Lead O JetA O P8
Gallons O 100/130 QO Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
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

MA

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

] O Destroyed O Minor
Mosdel: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: - Name:

City: City-

State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

mm/ddlyyyy

Date of this Report | Name of P
57 {0261/ S%¢? | Signature:

—_— OF —

ilot/Operator: %iiis 1 i %i‘i ﬁ { st

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [ ]Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENZ20LA063 Central Region T. Sorensen 26 May 2020
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