NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c|V|I and publlc alrcraft accidents and mcndents

Longitude: 2 Lﬂ ; ;2 222

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

| BASICINFORMATION A 0
Accident/Incident Locatl Accldent/lnclden atelTlme
Nearest City/Place: Q n “;]l Uy R\\N ' /f 4$, Statc Date: ( [ / r Local Time: ( 07\ Og % Al(}’\
zie: Y 9‘ Coumry s 1 mhvdd)yyyy c

: 0 7n1 Time Zone: J /
Latitude: V\/

\_/

Collision with Other Aircraft: O Midair  OOn-ground ‘\Nonc

AIRCRAFT INFORMATION

Wi s { " o Tl NN TR Rt

N3y
lin

Registration Number:

Manufacturer:

O IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Model:

Sadage C =95
1220 ()
10\4

If Yes: OKI‘/\’]&DS Make:

Serial Number:

Year of Manufacture:

Maximum Gross Weight: z 37 ’LUlbs

Weight at Time of Accident/Incident: 20

Number of Seats: 02— Flight Crew Seats:

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mou

Did ELT Activate?
If activated:

Description of Fire Extinguishing System If not activated:
@ None Indicate Reason:
O Specify:

Amateur-Built: OYes Cabin Crew Seats: Passenger Seats: )
2 O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
WRAirplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft OSolid Rocke:
O Blimp/Dirigible O Normal I Restricted y A O Turbo Prop QHybrid Rocket
7 Iwheel
OGlider [ Aerobatic [ Limited B WTailwhee O Turbo Jet ONone
OGyroplane [ Balloon O Provisional CJAmphibian [COHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight CJEmergency Float [Skid OElectric
OPowered Lift O Transport  [JExperimental OFloat OIski
ORocket O utility I Special Light-Sport CIHull Oski/Wheel | Fyel System Type (Reciprocating)
OUltralight I Experimental Light-Sport ;
O Unknown ) i ) [ Other Launch/Recovery System OCarburetor @ Fuel-Injected
[CCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvdgyyyy | O Ibs of Thrust (hours) | (hours) (hours), ,
— P ,
Bl |ECT Nidew  [EDA-30 -NUATY  RLYodl dbi8)id (O [)9p
Eng 2
Eng. 3
Eng. 4
g Propeller 1 @Fixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0O100-Hour OContinuous Airworthiness Ground Adjustable OGround Adjustable
O AAIP 8Condilional Inspection Manufacturer: /7) Manufacturer:
@ Annual Unknown d e w '/ A, i
Date Lastlnspeccon: ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
mm/d, g PPYY)
2 -, . ADS-B
Airframe Total Time: Y hrs If Yes: .
ELT Manufacturer: /4L A O Airframe Parachute
hours measured at (Select one) ot s N § ” B Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident TS(:)';\'OI: o’" 0.: A g 4 D] Autopilot
0.: OCI1 (121.5 MHz) OC9la(121.5 MHz) O Data Recorder

OC126 (406 MHz)

Was ELT still connected to antenna? @Yes ONo

Did ELT Aid in Locating Aircraft: QYes &No

OElectronic Flight Bag or Handheld Device
B Electronic Multifunction Display
B¥Electronic Primary Flight Display

M Handheld GPS

[COHeads Up Display

[dOnboard Weather

[Satellite Tracking Device

[Stall Warning System

OVideo Recording Device

O Other, Specify:

nted in aircraft? @Yes ONo

OYes @No

Oimpact Damage
OFire Damage
O Battery Expired/Damaged

B Unknown

3



Registed Alrcraft Owner
Jont ‘#)

n. /@7 roul

Name: an State
Fractional Ownership Aircraft: O Yes @No Country: 4
Operator of Aircraft Wy Same As Registered Owner EbSame Address as Registered Ovwner
Name: {ZKMA 0 City:

: : ¥ ~ : ZIP:
Doing Business As: State: ;
Air Carrier/Operator Designator (4 Character Code): Country:

O Non-US, Commercial

[ Commuter Air Carrier (FAR 135) 5
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)

Operating Certificates Held Regulation Flight Conducted Under

(Check all that apply) (Select one for each group)

[INone @FAR 9] OFAR 129  OFAR415 O Scheduled or Commuter (@] DOmCS‘fC
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133  OFAR43l O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 OQFAR135 OFAR435

DAir Cargo OFAR125 OFAR137  OFAR437

CForeign Air Carriers (FAR 129) 3 QO Passenger

OlRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

Revenue Operation for FAR 121, 125, 129, 135

QO Mail Contract Only

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

g Agricultural Aircraft (FAR 1 37) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . iy \ . !
[ Certificate of Authorization or Waiver (COA) OFederal O Acrial Application Sgiftﬁtg;]."ng Oinkgown
CCommercial Space Transportation O State O Aerial Observation ight Test
Experimental Permit Ot QAir Drop OGlider Tow
JCommercial Space Transportation License & 8 g;;::rcfrlgw"" 823::%\'!?)??]&:
Unknown K
OOther Operator of Large Aircraft © Baigis @ pecil
O Executive/Corporate  QPositioning
- - QO External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @&No OYes @No

ccurred on ap

Airport Name:
Airport Identifier:
Proximity to Airport: O Off Airport/Airstrip

A

/ QOO0n )tirpor{/Airsu‘ip ON/A

S Rf

h, Ian&‘fr g, takeoff, departure,

roac

L

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: ft Width: ft | ODry [0 Snow-Compacted O Water-Calm
: O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [0 Ice Covered [ Snow-Dry | Water-GIasl;;
[ Asphalt [ Grass/Turf []Macadam [ Water O Rough [ Snow-Wet 0 wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [None
CJADF/NDB OOPAR OMLS OPractice O Traffic Pattern [ Stop and Go
CISDF OSidestep OLbA aaGes O Straight-In [ Touch and Go
OVOR/TVOR Qs OASR [ Valley/Terrain Following [1Simulated Forced Landing
E¥2§£~1ME ELocahzer Only O Visual [ Go Around [ Forced Landing
LOC-back course [Contact O Full Stop Precauti Landi
CIRNAV OCircling i Luce
dUnknown [ Unknown
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| “FLIGHT CREWMEM
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident '
@it OCoPilot  OStudentPilot ~ OFlight Instructor  OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying @es [JNo

“Flight Crewmember1” Identification )/z cJ
First Name: "W&Man M. D/ Vl/ City of Residence: /f( q

Middle Initial: State: () ‘ C 2: % Yg )“0
) = e
Last Name: ,v’\/)) QA/K / . L/<
o =
Age at time of Accident/Incident: Date of Birth: ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@®None QO Faul O Left @ Front O Unknown i
i : Available Used

OMinor O Unknown ORight O Rex e ONone B Not Installed
O Serious O Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O "D':‘ geg('j"y""
[ None Ol Flight Instructor [ Commercial 0 US Military 8 4-point 8;';3::: g o
@ Private [ Recreational O Airline Transport  [J Foreign o ﬁp:rllm 2 Unkssown
[ Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate i‘]l(f "C Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 X O Without limitations/waivers O Unknown
@ Other (@] Class 1 @ Driver’s License (Sport Pilot only) O With limitations/waivers ON/A it el LU
O Unknown OClass 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

%Q§f6

Medical Certificate Special Issuance

P / v
Date of L”W Flight Review Aircraft k e M K 6
or Equivalent, IncTuding Make: ;[ﬁ y’\b’ - - \
FAR 121/135 Checks: I \ ake: [
mm/c Model: 43 J !
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 &8 None @ None B-None O Instrument Airplane
B Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
& 5 ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument | Lighter
number of hours in each box) Aircraft & Model Engin Multjengine | Night Actual | Simulated | Rotorcraft | Glider Than Air

Total Time 2.2 \0 \ ) <
Pilot in Command (PIC) 2 DU 2201 5T L5

Time as Instructor e AR e
This Make/Model

Last 90 Days

Last 30 Days 5 3 P 3 157 W,

Last 24 Hours D-§ OS n\< ¢
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of AccidentfIhcide
Opilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor | |OChdciKilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo A~

“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/dd)yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront Unknown :
E ; . Available Used
Q gi':;g;s O Unknown gglght 8SR° ol O None O None [JNot Installed
enter ingle O Lap only O Laponly CInstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point CINot Deployed
0O None O Flight Instructor 1 Commercial 0 s Military O 4-point 8 ‘;'P°!“: ggz‘,’(’;’gx
[ Private [ Recreational [ Airline Transport [ Koreign 9 5-p¢?mt U-pl(:r:n
[0 Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QCClass 3 O Without limitations/waivers O Unknown
O Other QClass 1 O Driver’s License (Sport Pilpt only) | O With limitations/waivers O N/A Al B e S

O Unknown O Class 2 O Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including B
FAR 121/135 Checks: ARG

mm/d 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)
ONone O None I None O None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine 01 Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Ti i Alrplane Inmstrument
ight Time (E‘nler 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 ‘




w_-;, T > ».wz,-s—.u o R
complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residendk: OlLeft O Front ONone
Middle Initial: State: r ; OCenter ~ QRear O Minor
ZIP: ORight O Single O Serious
Last Name: Country: \ O Unknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
EN(.me O Flight Instructor O Commercial O s Military on;l(::? . Ié;er\(lionc et
O Private Recreational O Airline Transport \ I Foreign OLapOnly OLapOnly | [ Notlnstalled
Student O sport O Flight Engineer O 3-point O 3-point [ Installed
g *d O 4-point O 4-point [ Not Deployed
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point = Sez?yed
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: hrs Ounkaown O Unknown | H1 Unkovn
e e ——
Crew Name and Address \ Seat Occupied Injury
First Name: City of Residence: \ OLeft 8 ;’0“‘ OnNone
Middle Initial: State: : OCenter ear O Minor
e tate: ZIP: ORight 8amfrlle O Serious
ast Name: Country: nknown OFatal
\ O Unknown
Pilot Certificate(s) (Check all that apply) Restra}int Type: Inflatable
O None O Flight Instructor L] Commercial 0 US Military ot L B Restraints
O Privat (| ; i : O None O None
G Recreational O Airline Transport  [JForeign OLapOnly QLapOnly | [ NotInstalled
O Student O sport 0O Flight Engineer O 3-point O 3-point [ Installed
; : : : 4-point Aepoint [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5-goint 8530:::, O Deployed
Accldent{lncl;(vient Alrcraft" 5 E] Yes [ONo [of this Accident/lnciden s hrs QUnknown QO Unknown [0 Unknown
>ERSONNEL (Include cabin crew; continyie on separate sheetifnecessary)
Tnflatable %l
Name and Address Seat Inju Restraint Type Restraints Age
- Available  Used
First Name: City :
: OLeft None ONone ONone
Middle Initial: State: __ ZIP: OCenter 8Minor OLapOnly  QLap Only EEZ:;}I;:;alled O Under § years
Last Name: Country: ORight O Seriou 83-pon.nt 03 “PoInt | P Not Deployed | If Under S,
Ounknown | OFaal | | Od-point 84-P°!m OIDeployed | O Child Restraint
OCrew QPassenger Q Other Row: OUnknow OU:)l::Z‘wn fe) ﬁml:wn 03 Unknown O Lap-Held
O Unknown
; ; Available  Used
First Name: City :
OLeft ONone ONone ONone
Middle Initial: State: ___ ZIP: OCenter | OMinor | \OLapOnly  OLap Only B};’]‘;:;'l‘:;a”“ O Under 5 years
Last Name: Country: ORight OSerious i—pon.nt o 3-po'mt CINot Deployed | if Under 5,
Ounknown | OFatal S'PO!“: 84130{"t O Deployed O Child Restraint
OCrew OpPassenger OOther = O Unknown U;Ipl:)::::wn o fj‘rl:g::wn [ Unknown OLap-Held
O Unknown
First Name: City : OlLeft ON Qb Uose]gone
€ one
Middle Initial: State: ____ ZIP: OCenter | OMinor OLap Only E}‘::;: allrllzzlallled OUnder 5 years
g None: Cowtrys ORight O Serious o 3-point | FNot Deployed | £f Under 5,
OUnknown | OFatal 0o 4-p0¥nt [ Deployed O Child Restraint
OCrew OPassenger Q Other Row: OUnknown 8 i;":ﬁ:;:m O Unknown O Lap-Held
O Unknown
: . Available  Used
First Name: City :
1 oLeﬁ oNOl’le ONon o None
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only EEZ:;,?:?M Ll enerageuns
Last Name: Country: ORight O Serious 03-p01. b o 3-po§nt [J Not Deployed | f Under 5,
OUnknown | OFatal O4-poi O4-point | [] Deployed Child Restraint
OUnk O 5-poin O 5-point O S¢St
OCrew OPassenger Q Other Row: QEHown OUnkn fo) Upkn [0 Unknown O Lap-Held
—_ nkno nknown O Unknown




ELIGHT ITINERARY INFORMATION

L :
.aSt Departure Point Time of Depar/ture Destination Type Flight Plan Filed
Airport ID: ey B , ‘ s L{S o Airport ID: ﬁqha y% [ c.)gonc CO)VFR/lFR
City: : City: ompany VFR IFR
A, NG ke — | City: Ao O Military VFR O Unknown
ale: ime °"°-i_]_ State: D\V O VFR
Country: V ¢/ V\r\,'l)f“i) C Country: \ /§ {( Activated? QOYes ONo QUnknown
Type of ATC Cle:‘arance/Service (Check all that apply)
lldgrl;e O Special VER [ Special IFR I VFR Flight Following O Cruise
O O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply
PPY) Altitude of In-Flight
[ Class A W Class G [ Military Operations Area (MOA)  [OSpecial ik " .
L] Class B CIDemo Area 0 Airport Advisory Area CAir Traffic Control Area Occurrence:
O Class ¢ O Waming Area [ Jet Training Area OUnknown 2000 ftmsl
O Class D DProhibited Area O TRSA
O Class E DRestricted Area CIFAR93
; — =D AT LT AT o  — SR g 7 P T TN
KMHEBME@:&MATMMHE%G@DENMN@ N TS T R e e,
Source of Pilot Weather Information Weather Observation Facili
(Check all that apply) S \C A 'H,
[ National Weather Service O Company Facility ID: A AT
I Flight Service Station O Military Observation Time: 1 \"S/&
O TV/Radio O Internet Time Zone: E 9l
B Automated Report O None y A : ( 0
[ Commercial Weather Service (DUATS) I Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: ﬁ UC 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: (©) or (2 ) (F)
@ Clear O Thin Broken © None (Clear) O Obscured !
O Few O Thin Overcast O Broken O Indefinite DewPoint: __ (¢) or i i)
O Partial Obscuration O Unknown O Overcast O Unknown : ? :
O Scattered Altimeter Setting: ;11 Hg
Lowest Cloud Condition Height Ceiling Height or B
ft agl ftagl
Wind Direction Wind Speed Wind Gust's Visibility t 2 é Z miles
@ Variable O Calm : B Not Gusting RVR: PO
@ Light and Variable _—
ors -or- -or- RVV: miles
Direction: degreestrue | Speed: _ kts Speed: __ kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain DNOne. OFog
: i O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Moderate Rain 1
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
@N/A O Hail O Snow Grains [ Freezing Drizzle E g:owgng gnow ] Isce Fl:)g
OUnknown O Rain Showers O Ice Crystals owing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A B None _ [Light
O Trace O Rime O Trace ORime (m] Clear Air OIModerate
OLight O Clear O Light OClear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OJExtreme
O Severe O Unkno O Severe O Unknown
O Unknown g O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident:




Aircraft Explosion

Aircraft Fire

Aircraft Damage

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

TEN  __oahare. - & I

Description of Damage to Aircraft and Other Property (Use additional sheet if nece.

/)amap 40 /)f\yp, c”nj,\wl Mnj {407% eo/ : onch(/ ad
Uerfead Shab. (Ve Q)ozw&;g

sTsTwT -

[ )/ E HIGT 7 ey 8 G 2 e g R N TR s T e SR AR I S S T T B ISR Y YR
|?MRBAME'nH!§I@B¥iQELE.L‘.IG,H]'sI(PIéasqﬂypetér printinioky SRR IR B S R R R T e

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.

LCM[/ﬁ/yM f'&y\(/é;”f Ma% /T/MO/ /dﬂé/ﬂn
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EC OMMENDAT

luJ :.J HANI

A

|[ON (How

Fuel on Board at Last Takeoff
(Convert from pounds, as necesgary)

v

Operator/Owner Safety Recommendation

Soft fan, %/74“’0//

\lL I HL\LH"‘ _LFUNCTIC ‘UNCTION/FAILURE (i
Was there Mechamcal Malfunction/Failure? [0 Yes B No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure,)

ould thi:

i e

Fuel Type
O 80/87 O 115/145

100 L d
\< dailons @ 100 Low Lea O JetA

O 100/130 O JetA-1

bH Mo sl
Hun o Jrior /a«mo/;hj?

O lJetB
O Jpr8
O Automotive

O Other, specify

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

VACUATION (

Other Services, if Any, Prior to Departure

TR T

yp

Was an emergency evacuation of the aircraft performed? ByYes

O No

B(‘au’/&f

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

arms owv cl‘ass Ve rs

PD\V\‘L W’\(Nfﬁ 644

ZK/

é l

N e ' f&;f
JZZW%A

Damage to Other Aircraft

[ Destroyed O Minor
[ Substantial [ None

Name:

Registered Owner of Ofher Aircraft /

City:

State:

ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:

10
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ADDITIONAL T e U R e R oA T . s T T

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

""" ERTI ‘- D ACCURATE TO THE BEST OF MY KNOWLEDGE

YT

¢ g " i
eck here to electronically sign this document

If a Person Other than Pilot/Operator is FN'ng\ReyK
Name: Title:
Signature: / \

- or— [JCheck here to elcctroni?é sign this document

R LRGN - UEORINTSB USE ONLYAHE > 1 e o e e i R0
Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN - Central Regional Office Michael ]. Hodges 12/10/2020

NTSB Accident/Incident No.
CEN21LA074
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