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

Accident/Incident Date/Time
/ //Q-Q/&aao Local Time: S0 30

Nearest City/Place: B e l fos) l’ le = State: [‘Q Date:
ze: 17124 comy_ Ca L2 Partsh mm/ddfylyy

Latitude:ygé? p‘z/é‘ Wy 333

Longitude:w a C;' 3 fé/ ‘?; ‘f 75"3

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

Time Zone: Qe_mjw&i

Collision with Other Aircraft:

O Midair

O 0On-ground b‘ None

AIRCRAFT INFORMATION

Registration Numtg_;r: M‘Q 5§48 ? M
Manufacturer: | rpnev

O Unmanned Aircraft

Model: /Pﬂ“ { /i

O IFR-Equipped and Certified
[ Commercial Space Flight

Maximum Gross Weight: /725~ /> 1bs

Serial Number: __| A~ 749 © Weight at Time of Accident/Incident: ({s1 kn 2 ez} 1bs
j G 2, e R . k. ilpe, e e D
Year of Manufacture: __|F4& i e s Numberof Seats: ~ 5 — - Flight Erew Seats: e
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@no 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 QO Liquid Rocket
O Balloon Standard Special JRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted Tricvel wheel O Turho Prop O Hybrid Rocket
QGlider [ Aerobatic O Limited HTricycle EifLatiwhes O Turbo Jet ONone

Q Gyroplane [ Balloon [ Provisional [0 Amphibian CIHigh Skid Q Turbo Fan QO Unknown

O HG[iGG]JtEI’ D Commuter D Special F]lght DEmcrgcncy Float Dskld O Electric

QO Powered Lift [J Transport [ Experimental CJFloat CIski

ORocket [ utility [ Special Light—Sport OHull [OSki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport A

O Unknown ; i . [ Other Launch/Recovery System O¢Carburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
[None [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engince | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | © lbs of Thrust | (hours) [ (hours) (hours)

Ens 1| Aycpmins

Eng. 2 ‘ J

Eng 3

Eng. 4

- Propeller 1 (Fixed Pitch Propeller 2 @ Fixed Pitch

Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness ~ ~OGround Adjustable ; Ground Adjustable

O AAIP—— ~QConditional Inspection Manufacturer: __17r 7. U Manufacturer: _ (L §] 1 O g/
@ Annual Sl Model: ;(P - 5\ Model:

Date Last Inspection: ELT Installed: @Yes ODNo Additional Equipment (Check all that apply)

mamA Y B ADS-B
Airframe Total Time: hrs IfYes: [ Airframe Parachute
ELT Manufacturer:

hours measured at (Select one)
O Time of Accident/Tncident

O1ast Inspection

Model or Part No.:

Type of Maintenance Program (Select one)

O Annual

Q Conditional (Amateur-built only)

TSO No.: QCo1 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? @& Yes ONo
Was ELT still connected to antenna? @Yes ONo

[JAngle of Attack Indicator
[ Autopilot

[ Data Recorder
[Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display

O Manufacturer’s Inspection Program i - g andheld GPS
© Other Approved Inspection Program (AAIP) Did EI_JT Activate? OYes @No Eﬂcads Up Display
O Continuous Airworthiness If activated: . . [C1Cnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: QYes @No [JSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: Ol Stall Warning System
O None Indicate Reason:  [JImpact Damage Video Recordmg Device
O Specify: [ Fire Damage O Other, Specify:

O Battery Expired/Damaged

B Unknown
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_OWNER/OPERATOR INFORMATIO!

Registered Aircraft Owner % City: L/;’ naelh a e ~
N, CHad B L [/j ar j State: ¥V f2 71p:
Fractional Ownership Aircraft: O Yes @No Country:

Operator of Aircraft B Same As Registered Chwner [ Sante Address as Registered Owner

Name: City:

Doing Business As: State: ZIpP:
Alir 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)

EBNone @FAR91 QFAR 129 (QFAR 415 O Scheduled or Commuter O Domestic

[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 O Non-Scheduled or Air Taxi O Intemnational

[1Supplemental OFAR 121 OFAR135 (QFAR435

O Air Cargo OFAR 125 OFAR137 QFAR437

OForeign Air Carriers (FAR 129) O Passenger

[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

CICommuter Air Carrier (FAR 135) . .|.ONon-US, Commercial O Ml CONBACEORIY... <o somemsess s i 5figmim s i -

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

CICommercial Air Tour (FAR 136)

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

O Agricultural Aircraft (FAR 137) @Public Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . L . .
[l Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation ~ QFlight Test
Experimental Permit OLocal O Air Drop OGlider Tow
[0 Commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
O Business QPersonal
QO Executive/Corporate  (QPositioning
- - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYess @No
AIRPORT INFORMATION (Fill in if accldentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: dogrees truc
Proximity to Airport: OOIf AirporvAirstip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/RJC) Length: ft Width: ft 1 Dry 1 Snow-Compacted 1 Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered 1 Snow-Dry 1 Water-Glassy
DlAsphalt __ ClGrass/Turf  [IMacadam  [JWater | CJRoush _  [ClSmow-Wet —  [lWet
[J Concrete CdGravel [ Metal/Wood B I "0 Rubber Deposits~  [JSoft =~ ~ - -
[ Dirt Olce [ Snow [ Unknown [C1Slush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OfFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
1FR Approach (Check all that apply) VFR Approach (Check all that apphy)
[ONone [INone
O ADFMNDB OrAR mMLs OPractice [ Traffic Pattern [ Stop and Go
[dSDF CdSidestep OLpa OGPrs O Straight-in [d Touch and Go
O VOR/TVOR Ows JASR [ Valley/Terrain Following [ Simulated Forced Landing
I VOR/DME O Localizer Only Ovisual OGo Around C1Forced Landing
LTACAN DILOC-back course CContact 1 Full Stop [ Precautionary Landing
ORNAV CCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

@rilot  OcCo-pilot  OSwdentPilot  OFlightInstructor O Check Pilot O Flight Engineer -~ O Other Flight Crew
“Flight Crewmember 1”7 was pilot flying [IYes [INo
“Flight Crewmember 1” Identification
First Name: A [{aunt City of Residence: (Vt m; iing @ B Cxc 4
Middle Initial: ___/ & State: i . le 213 Z.{ s

Last Name: @.u < (\/49\

L

Count

J

Age at time of Accident/Incident: 5 5 Date of Birth: mm/ddiyyvy
Certificate Number:

Degree of Injury Seat Occupied Inflatable Restraints
@ None Q Fatal Q Left @ Front QO Unknown Avai

: X ilable Used
O Mlqor O Unknown O Right O Rgar O None O None B Not Installed
(@) Serious @ Center O Single Q Lap only OLa[) iny O Installed
Pilot Certificate(s) (Check all that apply) @ 3-po‘int @3-point [ Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military o A pout Q: ot 0] Deployed

i i O 5-point O 5-point 1 Unknown
& Private [ Recreational [ Airline Transport [ Foreign e Lkaowi
O Student O Sport CI Flight Engineer O mam == 3 oy - =g : -
Principal Occupation Medical Certificate { Medical Certificate Validity Date of Last Medical
O Pilol O None OClass 3 Bﬂﬁlﬂ m @ Without limitations/waivers © Unknown 6 i / if { i 9
@ Other O Class 1 O Driver’s License (Sport Pilot only) | © With fimitations/waivers ONA
O Unknown O Class 2 © Unknown O Special Issuance mum/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / . )
FAR 121/135 Checks: 720]1% Make €€ 551 K

man/ddiyyyy Model: /DR
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 B None B None & None [ Instrument Airplane
E2 Single-Engine Land 1 Airship O Airplane [ Airplane Single-Engine [0 instrument Helicopter
B Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Muitiengine Land 1 Glider O Powered Lift [ Gyroplane I Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
Sl [ Helicopter
[J Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Airplane

es(

Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
: 875 ~l ° 0

Totl Tinne 8317 °2 19250/33172.7 (120

Pilot in Command (PIC)

Time as Instructor

This Make/Model g N S R R
Lest 90 Days 20,6 1216 1 2)1.4
Last 30 Days ]?’: 2 lci 2 /7"2_
Last 24 Hours ) ,j': b’ / 6—“‘? /6. 5




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accidentllncldent

Ovrilot  OCo-pilot Ostudent Pilot ~ OFlight Instructor OcCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OlLeft OFront QUnknown Available Used
O Minor O Unknown ORight ORear N 5 o S
O Serious O Center Osin gle O None O None I Not Installe:
QO Lap only Q Lap only [lnstalled
Pilot Certificate(s) (Check all that apphy) O 3-p0§nt (9] 3-p()i_nt [ONot Deployed
I None [ Flight Instructor B Commercial O us Military 8?"’0!"1 O 4-point ggﬂnﬁg’;ﬁ
[ Private O Recreationat O Airline Transport [ Foreign o U_pl(:r[lm 8 %‘p&"t
O Student 0 Sport . .[0].Flight Engineer - ~ SO LY S ————
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without limitations/waivers ) Unknown
Q Other QClass1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A R
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
FAR 121/135 Checks: Mals
mm/ddfyyyy 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 1 None CINone O None I Instrument Airplane
[1 Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [3 Instrument Helicopter
[ Single-Enginc Seca 1 Baltoon O Helicoprer [ Airplane Mulii-Engine 1 Helicopter
[ Multiengine Land [ Glider O rowered Lift [ Gyroplane {1 Gtider
O Mu!t]engme Sca [ Gyroplane D Powercd Lift O Sport
- — - i -— [} Helicopter --——————— — —_ - = g - —— e = -~
[0 Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

o = Airplane ]
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine | Night Actual | Simulated | Roforcraft 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 Emm 8None
. S . . O Center ORear Minor
Middle Initial: State: ZIP: O Right O Single O setiois
Last Name; Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rfistl‘ﬂliﬂ;lTypeiU Inflatable
; I vailable sed o
O None O i ght Instructor [ Commercial O US Military O None O None Restrynts
O private O Recreational O Airtine Transport O Foreign OLlapOnly OLapOnly | [ NotInstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
Odpoint  Od-point | LIt Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 3-point QO 5-point g foir?(i:n
Unkn
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O akmewdrr 0 own
Crew Name and Address Seat Oceupied Injury
_First Name: ___City of Residence: OlLett 8 Em“t 8Nona
o s - e - ~QCenter ear Minor — |-
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unkmown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttr?lin;lTyme i Inflatable
: - vailable se i
I None O Flight Instructor [ Commecial [ US Military O N ONoiie Restraints
£ Private O Recreational 0 Airline Lrmsport [ Foreign OLapOnly QLapOnly | [0 Not Installed
H Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
i QO 4-point O 4-point [ Hotleployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point m} ge]iifyed
Accident/Incident Aircraft? COYes [ONo |of this Accident/Incident: hrs | OUnknown - O Unknown| [ Unknown
PASSENGER(S) /I OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) :
Inflatable
Name and Address Seat Injury Restraint Type Restraints . Age
_ . Available Used
First Name: i OLeft ONone ONosie Olione CINot Installed | [J Under 5 vears
Middte Initial: State: ZIP: OCenter O Minor 8;&]3 p:ﬂy 813439 (_)Il])" O Installed
. : ORight QSerious R -pount | Py Not Deployed | If Under 3,
Last Name: Country: OUnknown | OFatal 8§—p0!n: 8451-;;0{:1; O Beiﬁlyed O Child Restraint
~poin -pomn nknown 5
QO Crew (O Passenger Q Other Row: OUnknown OUnknown  Q Unknown o 8 E?Jl]]mi—;:'?l
Available Used
Fitst Name: Cty:: OLeft ONone ONone O None CINot Installed | C1 Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  QLap Only| Hpocineq
Last Name: 8 C : ORight Oserious | ©3-point O 3-point| [ Not Deployed | If Under 5,
s e EHEE OUnknown | OFatal 8‘5*1’0}“ 8 &-point | []Deployed O Child Restraint
-point -point Unknown 3
QCrew O Passenger Q Other Row: O Unknown OUnknown O Unknown O 8 h?k;l)ﬁ
Available Used
R St OlLeft ONone ONone ONoos i CONot Installed | CJUnder 5 years
Middle Initial; State: ZIP: OCenter | OMinor 8;&11 _0:13! 81539 Only | A 1nstatted
. . ORight O Serious -pomn -poit | MINot Deployed | If Under 5,
Last Name: Country: OUnknown | O Fatal O4-point O 4-point | [ Deployed O Child Restraint
oc OP O Other - O Unknown | O 5-point O 5-point | [ Unknown O Lap-Held
ew assenger ow. OUnknown 0 Unknown O Unkmiown
. ) Available  Used )
First Name: City : OlLeft ONone ONone QNone I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor  -| OLapOnly  QLap Only | Fpoieq - -
el ot ORight O Serious o3 -pomnt o3 -Point | FINot Deployed | I/ Under 5,
g ’ OuUnknown | OFatal Q4-point o 4-point | [ Deployed O Child Restraint
OcC QPassenger 0] Other Row: Ounknown | Q-point Orfcpois, | LT Uniknown O Lap-Held
e, & . — QUnknown QO Unknown O Uttknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: SAL T 3o o Airport TD: m p = @ None O VFR/IFR
ime: . :

cy_Winon g City:_Min Aen O Company VFR - Q IFR

n : ) i ,.! O Military VFR O Unknown
State: M § _ Time Zone:Cen lva | | State: ho i1 an o O VFR
Country:f:[ f; i e Z {;May.!_fgam{, Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Checiall that apply)
B None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

3 Class A Class G [ Military Operations Area (MOA)  [JSpecial T
[ Class B CIDemo Area [0 Airport Advisory Area O Air Traffic Control Area =
O ClassC [ Warning Area [ Jet Training Arca O Unknown ) fit mst
[0 Class D [dProhibited Area O TRSA
[ Class E ORestricted Area I FAR 93
WEAT HER'lNFORMATIONT:-’A"I?;'THE-"ACG!DENTIINGIDEN_.T—JSl-T"E.""-.'=>__ e =
Source of Pilot Weather Information Woeather Observation Facility
(Check.all that apply) _ Fagility ID: l.{ m A E
[JINational Weather-Service - -O-Company oo e
L3 Flight Service Station [ Military Observation Time:
O Tv/Radio [ Internet Time Zone:
R Automated Report ONone ; : -
[ Commercial Weather Service (DUATS)  [[] Unknown | ADistance fromAccidealite; L
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmMmC ODawn &Dusk ODark Night OUnknown
Omic QODay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or ()
O CClear O Thin Broken QO None (Clear) O Obscured i
O Few @ Thin Overcast O Broken O Indefinite Dew Point: © o (B
3 . o .
O Partial Obscuration O Unknown O Overcast O Unknown Alfimeter Setting: in. He
O Scattered - o
Lowest Cloud Condition Height Ceiling Height
fi agl fragl
Wind Direction Wind Speed Wind Gusts Visibility e
[ Variable O Calm ) 2 Not Gusting RVR: feet
B Light and Variable i
—or- —or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: ks 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 O None @ Fog
“OModerate ~~ —— =" O Rain - O'rce peltes— — I ‘Snow Shower———— "} BlowingDust = ~[3 Ground Fog
O Heavy 0 Snow I Spow Pellets [ Ice Pellets Shower [J Blowing Sand 1 Haze
ON/A [ Hail [ Snow Grains [ Freezing Drizzle E g:0w§ng gnow E Iscc Fkog
= D I tal OWINgZ >pray MOKES
O Unknown [1 Rain Showers ce Crystals = I Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A BNone ) [OLight
O Trace O Rime O Trace ORime O Clear Air O Moderate
OLight O Clear QLight O Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [dExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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




DAMAGE TO AI_R.(IJRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None @ Substantial @ None QO Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

A;*‘C”‘dgH' ‘Tarnefﬁ c/l-/os‘/hje j&u)ﬁ a/@zm Aaerhgj

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 miuch detail as possible. - T - ' ¥ ] e

Pﬂﬁdd&?’r{; ﬂ:ﬁil/\/ ‘Lﬁ-i\ﬁéfhff’:j' 6%7’_'-3/! QV(CDQ_M—’,‘-&[ L\ns
/LO[A) C:E',t/wg/] A %0’?7 CDMC/O"?{:;AA




' RECOMMENDATION (How could

cidentfincident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (ifmore space is needed, continue on separatosheety

Was there Mechanical Malfunction/Failure? [ Yes & 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 Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
g ? @ 100 Low Lead O JetA O Ir8
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

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
1V opa one
_OTHER AIRCRAFT — COLLISION ¢f air or ground collision occurred, complete this section for other aircraft) -
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
1 [ Destroyed [} Minor
Madel: [J Substantial L] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIpP: State: ZIP:

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.

PLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COM

L i

Date of this Report /lcm

/] [

n/dd/fyyy

Name of Pilot/Operator:

Signature:

—— QF ==

=P

[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-- [JCheck 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
CEN21LA087 Denver, CO C Hatch 1/13/2021
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