NATIONAL TRANSPORTATION SAFETY BOARD

@ Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

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 Accident/Incident Date/Time
Nearest City/Place: O i fovL Q‘(‘? State: &0 Dateg}ffa 7 220 Local Time: Z(J,SO 2y
ZIP: Country: S A " mm/ddyyyyy m ! \
. e o Time Zone:
Latitude: .37,! 5 = n Longitude: _/!:} 7. 75 n) 5 =
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: A) 9( 2 fZéj D IFR-Equipped and Certified
f L\ [ Commercial Space Flight
Manufacturer: v olution O Unmanned Aireraft
Model: __ Loy o /f Maximum Gross Weight: [/, Ibs
Serial Number: _ O&( O0 | Weight at Time of Accident/Incident: 1220 Ibs
Year of Manufacture: _7,))7 Number of Seats: ¢ Flight Crew Seats: _|
Amateur-Built: OYes  IfYes: OKitPlans Make: y | Cabin Crew Seats: Passenger Seats: | S
ONo O Original Design Number of Engines: |
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
OBalloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal [ Restricted ; : O Turbo Prop OHybrid Rocket
OGlider O Aerobatic  [JLimited [ATricycle Elfsiteitiel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian ClHigh Skid O Turbo Fan QO Unknown
O Helicopter OCommuter [J Special Flight DO Emergency Float CJskid O Electric
QO Powered Lift [ Transport [JExperimental Orloat Oski
ORocket O ttility [ Special Light-Sport Ol DISki/Wheel | pyel system Type (Reciprocating)
O Ultralight I Experimental Light-Sport Eloiat B : @Carbureto O Poslitiected
Svst uretor uel-Inje
O Unknown [ACertificate of Authorization or Waiver (COA) T ARG ey S sten .
[OINone [ Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © 1Ibs of Thrust (hours) | (hours) (hours)
Eigl | Rotax 312 wlS (718 5867 [0Ohp |/6b Y3/
Eng 2
Eng. 3
Eng. 4
i Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type 5 OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
9 AAr 8gogiﬁonal Inspection Manufacturer: He2/ [ 245 Nioifiiirne
ual
£ i Model: G ol @ui@, ¢ ‘D(‘ap Model:
t t ion: e -
DatteLass Kukpection %‘M” ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: _ | 3.3 hrs If Yes: APS'B y
N 5 E Airframe Parachute
hours measured at - (Select one) LT Maxufactines: O Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident | Model or Part No.: [ Autopilot
TSONo.: OC91 (121.5 MHz) OC91a (121.5 MHz) ClDsta Recorder
Type of Maintenance Program (Select one)

OC126 (406 MHz)

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

- i 2 [JHandheld GPS

O Other Approved Inspection Program (AAIP) HOTUL a0 e 0, OJHeads Up Display
O Continuous Airworthiness factivated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: l:IStflil Waming'Systmn_

None Indicate Reason: [] Impact Damage O Video Recording Device
QO Specify: OFire Damage [O0Other, Specify:

| Battery Expired/Damaged
Unknown

OElectronic Flight Bag or Handheld Device
[AElectronic Multifunction Display
DOElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City:_Punvan o

Name: K rol /77 A.%% State: _C-& J zw: ¥/ 30 /

Fractional Ownership Aircraft: QO Yes O No Country: 1 <A

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)
CINone @FAR 91 OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
Eglag Farrie:al Operating Certificate (FAR 121) 8&;{ llfzJ? 81521!: gg Sﬁiﬁ :g ; O Non-Scheduled or Air Taxi O International
upplemen : ;
O Air Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
OlRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon—US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces : L . .
O Certificate of Authorization or Waiver (COA) QO Federal O Aerial Application OFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit Ol.ccal ®) Af" Drop OGlider Tow
O cCommerecial Space Transportation License = O Air Race/Show Olnstructional
Oother Operator of Large Aircraft Q Unknown O Banner Tow OOther Work Use
QO Business @ Personal
O Executive/Corporate OPositioning
5 - g - : - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes QNo
AIRPORT INFORMATION (il in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: DM./,,L neo - /a P / A}.@. Distance From Airport Center: (@ sm
Airport Identifier: __ K () ﬁb Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  @0n Airport/Airstrip  ON/A Airport Elevation: LG g‘? sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway IDQ3-Z-1 _@RC) Lengt: 720! g wiaw ¢SO o | @ Dry [ Snow-Compacted O Water-Calm
= [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered I Snow-Dry O Water-Glassy
B Asphait O Grass/Turf [0 Macadam [0 Water [ Rough [ Snow-Wet O Wet
O Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Dirt Clce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0n Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @Landing OBase OGo Around
Oilnitial Climb QPFinal O Aborted Landing (after to uchdown)
OCrosswind OUnknown
IFR Approach (Check all that appiy) VER Approach (Check all that apply)
P None [INone
OADF/NDB Orar OmMLs OPractice Traffic Pattern O Stop and Go
Osbr Osidestep OLpa Ocps O straight-In & Touch and Go s
OVOR/TVOR s OJASR O Valley/Terrain Following [ Simulated quced Landing
CVOR/DME OLocalizer Only Ovisual [JGo Around [ Forced Landing
CTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFOR TION

“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident
©Prilot  OCo-Pilot O Student Pilot

OFlightInstructor ~ O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying DOves [INo
“Flight Crewmember 1” Identification

First Name: rod City of Residence: BM—{‘A Ne O

Middle Initial: [ State: _C 5 219: $130 [

Last Name: /‘/I' a%é 2 Country:

Age at time of Accident/Incident: {,%~ Date of Birth: mmidd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal O Left © Front Q Unknown Al
: : vailable Used
o IEdrr.aor O Uknown O Right O R'ear O None ONone A Not Installed
Q Serious Q Center Q Single @ Lap only @Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O3-p0i'nt [0 Not Deployed
1 None [ Flight Instructor [J Commercial 0 US Military O4-p o.ml 0 :—po!n: o Ben‘;l:g,:f,
Private [ Recreational [ Airline Transport [ Foreign O 5-point O U-:l?nm a
[ Student I Sport [ Flight Engineer O Unknown (o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 ® Without limitations/waivers () Unknown 2019
@© Other O Class 1 @ Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A 05-0[-2Z
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
/Long - esie Med

Medical Certificate Special Issuance

Mone
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR121/135 Checks: 0.2 € -2 o7, Make: _Sea K&‘;’

mm/dd/yyyy Model: _ 9 (- le L5 A
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)
[J None [ None [J None [# None [J Instrument Airplane
B8 Single-Engine Land [ Airship Airplane O Airplane Single-Engine O Insl.rument Helicopter
[d Single-Engine Sca [J Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
I Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift [ Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
we,;ahr shiPt 10-7-20z6
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 2429.3| s Z729.5 @ 30 Zg
Pilot in Command (PIC) 23,0 | 2360 (o 0 |2
Time as Instructor
This Make/Model (&4 o o
Last 90 Days [Q.i s ./ [5) O &)
Last 30 Days IS b IES Z & &) ) (&)
Last 24 Hours S (35 s o o £




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OcCo-Pilot O Student Pilot OFlight Instructor QO Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [INo
“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: mmy/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront Q Unknown :
O Minor O Unknown ORight ORear Available Used
Serious Center Osmgle O None QO None [ONot Installed
O Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check ail that apply) QO 3-point QO 3-point CINot Deployed
O None O Flight Instructor I Commercial O Us Military O 4-point O 4-point Dmlifyed
[ Private [ Recreational O Airline Transport ~ [J Foreign O 5-point O 5-point O Unknown
O Student ] St O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QO Class 3 Q Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A
QO Unknown O Class 2 Q© Unknown Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Mk
mim/ded/yvyyy 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)
[ None [J None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (fnciude dates)
’ " Airplane Tnstry t

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & 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: OLeft O Front ONone
. 3 ) ; O Center ORear O Minor
Middle Initial: State: ZIP: i ORight O Single Sedics
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used ST
O None O Flight Instructor O Commercial O us Military O None O None G
O private Recreational O Airline Transport | Foreign OLapOnly QLap Only [ Not Installed
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 S gflg:’:‘ii
. - . : - i Unkn
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrs | ©OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
P
First Name: City of Residence: OLeft 8;{ Tont ONone
Cente: eir Minor
Middle Initial: State: 7P 8 ng“htr O Single Sy
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strfilin;!Type:[ e Inflatable
. .. vailable se i
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [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 g Umnﬁ?ﬁd
. n
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate shest if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
Bidrst Naune: City:: OLeft QNone ONone : 81]\10“2)“1 O Not Installed | [J Under 5 years
Middle Initial: State: zp: OCenter | OMinor | OLap Only -AP OnlY | M Installed
ORight O Serious OB"""_"t o 3-p0?.nt I Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal O4-paf:1t (o] 4-point | M Deployed O Child Restraint
QO Unknown O 5-point O 5-point [ Unknown Ol ap-Held
OCrew OPassenger Q Other Row: OUnknown  © Unknown O Unknown
Available Used
First Name: City : OLeft ONone OnNone ) E““‘i) v | EINotInstalled | LI Under 5 years
Middle Initial: State: VA1 OcCenter O Minor OLap 'On.ly OLap <MY | Onstalled
ORjghl Serious 03-[]01.1'“2 0 3-p0.ml DND‘. Dcp]oyed yUﬂde" 3,
st Name: Comiy; OUnknown | OFatal Od-point  O4-point | JDeployed O Child Restraint
O Unknown | O 5-point O 5-point | [JUnknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown  Q Unknown B
Available Used
Rt e s OLeft ONone ONOH‘E) e 8?[:“%“[ OINot Installed | CUnder 5 years
Middle Initial: Ster_ 7. [OCester |OMinor | OLspOnly ap Only iy il
ORight Serious O3-point O 3-point CINot Deployed | If Under 5,
Last Name: Country: Obiakasw | OF sl O4-point (o] 4-point | [ Deployed O Child Restraint
OUnknown | O5-point  O5-point | [JUnknown O Lap-Held
OCrew OpPassenger O Other Row: OUnknown O Unknown OUukioirs
Available  Used
First Name: City : OLeft ONone OEOD?) ¥ 8150“3‘! CINot Installed | ] Under 5 years
Middle Initial: State: ZIP: Ocaits | ONtiias OLap Only 2p Only | M 1 stalled
ORight O Serious 03'13’01‘“‘ o] 3‘P°fnt I Not Deployed | If Under 5,
Last Name: Couay: OUiknown | OFatal O4-point  OQ4-point | [ Deployed O Child Restraint
OUnknown | O5-point  OS-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown  © Unknown O Tiknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: OO Time: §:000m | AivotD:_KDRO g None 8 VFR/IFR
City: _ [) .. ra o T S Company VFR IFR
1y n "0 _ "l Cit: _Nuyenqgt O Military VFR O Unknown
State: (g Time ZMGZMM State: Lo 0 O VFR
Country: (45 A Country: __{ASA Activated? QOYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR O vrr Flight Following O Cruise
O vFrR O IrFr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A ClClass G [ Military Operations Area (MOA) OSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area OJAir Traffic Control Area :
O class ¢ CIWarning Area [ Jet Training Area O Unknown _ fimsl
O Class D DOIProhibited Area O TrRsA >
A Class E O Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Ckeck.aﬂ that apply) . Facility ID: _ < D 2.0
[ National Weather Service [ Company = 010 am
I Flight Service Station O Military Obeavation Time: 4O vl e
ETWRadjo [ Internet Time Zone: 4 4.0 n A‘L} )
bel Automated Report [0 None i o e :
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: O o
COn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ vmc ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o _59 F)
@ Clear O Thin Broken @ None (Clear) O Obscured 3 ;
O Few O Thin Overcast O Broken QO Indefinite Dew Point: © o _/ ? ()
ggg&z:rgibscuranon O Unknown O Overcast O Unknown Altimeter Setting: 3 : in. Hg
. or MB
Lowest Cloud Condition Height Ceiling Height i
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ¥w) miles
Variable O calm Not Gusting RVR: ; feet
Light and Variable
i o g];.__ o RVV: __miles
Direction: ___degrees true | Speed: kts Speed: kis Density Altitude: (/o 97 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
s . Fesazs : Fog
OL; I8 ﬂ None D Drizzle ﬂ l~ree/,mg Rain ! N(}]‘le_ D
(o) Mggerate 0 Rain O 1ce Pellets D Snow Shower O Blowing Dust [ Ground Fog
Oﬂeavy O Snow O snow Pellets [ Ice Pellets Shower O Blow}ng Sand [0 Haze
@N/A O Hail O Snow Grains [ Freezing Drizzle g g:"“'f“g g“""" g g‘e F;’g
: a5 owing Spray moke
O Unknown O Rain Showers O 1ee Crystals O Dust [ Unknown
Icing Forecast Icing Actual Turbulence :
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ON/A [@None ‘ [Light
O Trace O Rime O Trace ORime [} Clea]"Alr COModerate
OlLight O Clear O Light O Clear O Tezram-?nducecl O S\cvcre
O Moderate (o] Mixed O Moderate O Mixed [ Convective Turbulence OExtreme
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:
Noneg




DAMAGE TO AIRCRAFT AND OTHER PROPERTY -
Aireraft Damage Aireraft 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 OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Desecription of Damage to Aircraft and Other Property (Use additional sheet if necessary)

U«JM% oqamaao, Rfﬂxa/ 0{4,/}'1%6 oA mMaina 14';@ 0(4”?1&6@'1 ﬁ”M&’&mﬁ&

L b] eets if needed. State departure time and and location, s

destination. Provide as much detail as possible. ¢ ¥ for o ond
9200 am  Deported OO (Rnimos airpork) o £DRO J_f’ Z“ o :}éc’

/,mu(m&  on tHe Fhird éaﬂg/fr? /te miéf Maan “ire blew o

Caush,? He trike fe yoar bora +4 the rishf. T ’%W-e’/’l(" o
shaigE N fo ron vua?v Conter angd 7he frife h’,oﬁ?d’ on s /615,»'3 siole,
e figy” We/ﬁmk.q‘ ane The LroReflor stveek Fhe /a-;:we7.

T woe Anher.mey
The Céﬁs?‘ Corviome was undameee.

and w“'ﬁﬂﬂ q'(/ (/Ua,quj j.:/'PO-f/ bf@"&lb-&,qj‘ 0(*0?/]0‘#‘ J‘Wéof:&](&/

/TCSP(JN] o (tod, o coll on 122.4 ﬂ’17 ,00'547(0 o/ Luton ﬂ‘"e‘7 ro#
hoe leen wovlein .

4‘0\}05 at e Flme wors wm&w-n'afé

AI?L{- CL“A L)W‘Q“L/ﬁ v IMW geeglffne-f(’bﬂ wss QOOc¢C L}‘}ﬂl'ihgﬁ‘ &,i(;p&ﬂé)




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

Operator/Owner Safety Recommendation

})(238:16(1 hoving Hubes n the '/'?f‘QS. Tube ber Lire blwost Moy
hooe heen 698 olegf

MECHANICAL MALF _UNCTlONIFAILUR_E (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [J Yes 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) O 30/87 O 115/145 OJetB O Other, specify
& O 100 Low Lead O JetA O rg
T Gallons O 100/130 O Jet A-1 @ Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

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

Aireraft Registration Number | Manufacturer: Damage to Other Alrcraft

O Destroyed O Minor
Model: [ Substantial [ None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is

needed for any answers.

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION [S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pi

[0 ~-22 - ZyzDSignaturc:
mm/dd/yyyy -

Naoee
208

3 Check here to clectronicdlly sign this document

If a Person Other than Pilot/Operator is Filing Report

CEN21LA023

DENVER

BAKER

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

10/23/2020
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