Accndentllncident anatmn

[.5 MILE SouTH CDRTEgm

Accident/Incident Date/Time

Date: DLf ’g JCD\ Local Time: Z’SD 9‘\

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

Nearest CltnyIace:
ZIP: Country. USPJ
Latitude: Longitude:

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

Registration Number: A/ Qiﬁ I)

mm/ddhvyy

Time Zone: _{ SS!M

Collision with Other Aircraft: O Midair

DIFR Equlpped and Certified DNLY pU—OT‘

O Commercial Space Flight
I Unmanned Aircraft

OOn-ground & None

ON RBoRRD

Manufacturer: C&SSNﬂ
Model: l 7D B
Serial Number: Qb %g

1955

Year of Manufacture:

Number of Seats:

Maximum Gross Weight: ___ 22> s
Weight at Time of Accident/Incident: A MAMUM 115

. S

Flight Crew Seats:

Amateur-Built: QYes If Yes: QKitPlans Make: Cabin Crew Seats: Passenger Seats:
SlNO O Originl Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Setect one)
g Airplane {Check all that apply) (Check all that apphy) Reciprocating O Liquid Rocket
O Balloon Standard Special [JRetractable Q Turbo Shaft O Solid Rocket
QO Blimp/Dirigible E\Normal O Restricted . . O Turbo Prop O Hybrid Rocket
OGlider Aerobatic  [JLimited [Tricycle Wreitwheei O Turbo Jet OnNone
O Gyroplane O Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight CJEmergency Float BIskid OElectric
QO Powered Lift O Transport [] Experimental OFleat CIski
O Rocke_t D Uritity (= Specu?l ngh['sPO mt OHull OISki/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport [ Other LaunciyR g OCarburet O Fuel-njected
. ther Launch/Recove stem uretor uel-lnjec
O Unknown OCertificate of Authorization or Waiver {COA) ey
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since;
Engine Manufacturer’s of Mfg. orsepower or | Time inspection | Overhaul
Engine | Enpine Manufacturer Model/Series Serial Number mmsddrirm | ‘O Ibs of Thrust (hours} |(hours) {hours)
et | (CIOATT, 0-200 A 145 2 |85
Eng. 2 M
Eng. 3
Eng. 4

Last Inspection Type

Oto0-Hour O Continuous Airworthiness
O AAIP Q Conditional Inspection
%Lmual OuUnknown

Date Last Inspection: J M - 2‘2‘

mmiddiyyyy
Airframe Total Time: hrs
hours measured at  (Select one)

OLast lnspection O Time of Accident/Tncident

Type of Maintenance Program (Select one)

Annual
QO Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness
Q Other, specify:

Description of Fire Extingnishing System
O None
#0,Specity:

SiNGLE 1V Oy BXTL

Propeller 1 ixed Pitch Propeller 2 OFixed Pitch
QOControilable Pitch O Controllable Pitch
QO Ground Adjustable QGround Adjustable
Manufacturer: Manufacturer:
Model: Model;
ELT Installed: es  QONo Additional Equipment (Check all that apply)
PO
if Yes: O ADS-B
ELT Manufacturer: D Airframe Parachute
Modet or Part No.: gz:ﬁtgéc E(:(t; tAtr.ack Indicater
TSO No.: OC91 (121.5 MHz) OC%1a (121,5 MHz) DDatalI)lecorder

0OCI126 (406 MHz)

Was ELT still mounted in aircraft? Yes
Was ELT still connected to ant;nna cs

ONo
ONNo
Did ELT Activate? QYes
If activared:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated: NOT E000ER THPRCT

Indicate Reason:  [1Impact Damage
O3 Firc Damage

[ Battery Expired/Damaged

OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
[1Handheld GPS
[dHeads Up Display
[JOnboard Weather
O Sateilite Tracking Device
IJ5tall Warning System
OVideo Recording Device
O Other, Specify:

O Unknown
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Reglstered Aircraft Owner

vame__ DAVID  [JALSH

City:

Fractional Ownership Aircraft: O Yes ﬁNo

State: Z\_,ﬁ ZIP: [ l}?{ Z)]
Country: U3§

Operator of Aircraft Wame As Regisiered Owner Wame Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Catrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check aif that apply) {(Select une for each group)

ONone QFAR 91 QFAR 129 QFAR 415 Q) Scheduled or Commuter QO Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 135 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFAR 135 OFAR 435

D Air Cargo OFAR 125 OFAR 137 (QFAR437

OForeign Air Carriers (FAR 129} (@] Passenger

[CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

[JCommuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136}
[ Agricultural Aircraft (FAR 137)

O Non-US, Commercial
O Non-US, Non-commercial

QPublic Aircraft (Sefect one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot Scheol (FAR 141) O Amed Forces ] o ) .
O Certificate of Authorization or Waiver (COA) O Federal oAﬂ'{a] Application OFlfeﬁghtmg O Unknown
O Commercial Space Transportation O State O Afmal Observation OFll_ght Test
Experimental Permit O Local O A}l‘ Drop QGlider 'T.‘ow
O Commescial Space Transportation License Q Air Race/Show Olnstructional
O Other Operator of Large Aircraft Q Unknown Q Banner Tow QOther Work Use
(O Business WPersonal
PR\UME p“_DT. Q Executive/Corporate  (QPositioning
- - - - - - O Extemal Load Oskydiving

Revenne Sightseeing Flight Air Medical Flight O Ferry

OYes (ONo OYes ONo

Ai;'pnrt Name: C(R-“S MUNleL A‘Rm—

L5

Distance From Airport Center: sm
Airport Identifier: CUORYS L+7 V Direction From Airport: Sout# degrees true
Proximity to Airport: QOff Airport/Airstrip QO On Airporv/Airstrip  ON/A Airport Elevation: ;b7‘b ft. msl
EMERGAXCY JADING |5 MILE SooT

Runway Information

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

NP

Runway [D: (L/R/C) Length: ft Width: ft | O Dry ‘P{ O Snow-Compacted O Water-Calm
. [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that apply) 0O Ive Covered O Snow-Dry O] Water-Glassy
[ Asphalt O Grass/Turf O Macadam [ Water O Rough O Snow-Wet 1 Wet
[ Coencrete O Gravel [J Metal/Wood N [ Rubber Deposits O Soft
O Din Olce O Snow [ Unknown OSlush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select ong)
OTaxi QVFR Departure QOOn Instrument Approach QO Downwind O Low Approach
QOTakeoff OIFR Departure Procedure/Clearance  {OLanding OBase OGo Around
Olnitial Climb NP; OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply}
[INone N“( OlNone
[JADFANDB OPAR OmMLs OPractice [ Traffic Pattern N F O Stop and Go
CISDF O Sidestep OLpa aGres O straight-In O Touch and Go
O VORTVOR Ois CJASR [ Valley/Terrain Following O Simulated Forced Landing
OVOR/DME O Localizer Only Ovisual 0 Ge Around [0 Forced Landing
OTACAN CILOC-back course B Contact O Full Stop L1 Precautionary Landing
ORNAV OcCircling
OUnknown O Unknown
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Pilot O Co-Pilot

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OF light Instructor
“Flight Crewmember 1” was pilot flying Wes I No

O student Pilot

Q Check Pitot

OFlight Engincer

O Other Flight Crew

“Flight Crewmember 1” I1dentification
First Name: LD

MO

Middle initial:

E.

[OMSH

State:

City of Residence: AJORYTY  PLATE
NE ze_ (IOf

Last Name: LEA
Age at time of Accident/Incident: ‘5 ’2 Date of Birth: m/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
XR(None O Fatal g.Leﬂ Front QO Unknown Avai
: ailable Used

®) er}or O Unknown O Right (e] R'ear O None ONone [ Not Installed

O Serious Q Center O Single O Lap only OLap (.m]y 0] Installed

Pilot Certificate(s) (Check all that appty) point 03-p01.nl O Not ]Deployed

O Noae Flight Instructor [ Commeroial 0 US Military O 4-point O +-point o o

Private ecreational O Airline Transport 3 Foreign o Smnt S U:l?nown

O Student 0O Sport [J Flight Engineer O Unknown 0o

Principal Occupation Medicat Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 @ Without limitations/waivers ) Unknown QS 09 - QOZ)
Q Other Q Class 1 QO Driver’s License (Sport Pilot only) | Q With limitationsfwaivers ALY I o2

O Unknown TPRMER | A Class 2 O Unknown O Special [ssuance CERT mmiddyyyy

Medical Certificate Limitations

MED S45-As

NONE

Medical Certificate Special Issuance

NONE

Date of Last Flight Review Flight Review Aircraft ,
or Equivalent, Including C{B
FAR 121/135 Checks; .
mm/ddfyyyy Model: ;)ﬁ - lg
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) N \ ﬁ'
[J None [ None onc O None [0 Instrument Airplane
ESixlgle-Enginc Land O Airship Airplane [J Airplane Single-Engine O Instrument Helicopter
Singte-Engine Sea 0 Balloon O Helicopter 0 Airplane Multi-Engine O Helicopter

O Multiengine Land O Glider O Powered Lift [J Gyroplane 3 Glider
[J Multiengine Sea 0 Gyroplane {0 Powered Lift 3 Sport

[ Helicopter

[ Powered Lift

Type Ratings

PRWVATG.  PlLoT

Student Endorsements (Include

dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane lnstrument Lighter
number of hours in each box) Aircraft & Modet Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time %q O 3%0 5D

Pilot in Command (PIC) 290 | 220

Time as Instructor

This Make/Model

Last 90 Days 20

Last 30 Days ) 5

Last 24 Hours _Qi




“Flight Crewmember 2 Responsibilities at the
Opilet  OCo-Pilot QO Student Pilot
“Flight Crewmember 2* was pilot flying

OFlight Instructor
O Yes

Time of Accident/Incident

OcCheck Pilot  OFlight Engineer

ONo

O Other Flight Crew

“Flight Crewmember 2" Identification F

First Name: f\‘! ! City of Residence:

Middle Initial: } State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/iddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal o] LA::ﬁ QOFront OUnkyopn Available Used
Q Minor O Unknown QORight ORear
Seri O Cent OSinal O None O None D Not Installed
erious enter ingie QO Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all that appiy) O 3-po.int (@] 3-poi-nt O Not Deployed
O None {1 Flight Instructor O Commercial US Military O ;-popt 8 ;l—pofnt Egeil: Y eﬁ
O Private O Recreational D Airline Tran [] Foreign O U—z&m -P;:rl‘nt nknow
O Student 1] Sport 0 Flight Engi O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 QO Without limitations/waivers () Unknown
) Other QO Class | Q Driver’s License [Spott Pilot only) | O With limitations/waivers O N/A —_—
O Unknown QO Class 2 Q) Unknown O Special Issuance mm/ddyyy
Medical Certificate Limitations
Medical Certificate Special Issuance f(
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Make:
mm/dd/vyyy 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)
[dJ None [ None CINonc O None O Instrument Airplanc
O Single-Engine Land [J Airship O Airplane O Airplane Single-Engine O nstrument Helicopter
O Single-Engine Sea 0 Balloon [] Helicopter O Airplane Multi-Engine O Helicopter
L] Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift 0 Sport
[0 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Fnclude dates)

. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box} Aircraft & Medel Engine Multiengine Night Actual | Simulsted | Rotorcrafi Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircrafe?

OvYes

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: . OLeft OFront O None
; itial: . . Q Center ORear O Minor
Middle Initial: State: K N ORight O Single QO Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check aif that apply) Restraint Type: Inflatable
Available  Used i
00 None O Flight tnstructor 0 Commercial O us Military O None ONone | RESETRints
O private O Recreational O Airline Transport O Foreign Q Lap Only O Lap Only [0 Not Installed
O student O spont O Flight Engineer O 3-point O 3-point 0 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point [ Deployed
QUnknown O Unknown [ Unknown

Accident/Incident Aircraft?

of this Accident/Incident:

Inflatable

Crew Name and Address A Seat Occupied Injury
First Name: City of Residence: A W OLeft 8FRf°m O None
. - . . ! r QO Center car Minor
Middie Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: CUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial £1Us Military g’ ;';:5"’ [gﬁf]’o | Restraints
O Private O Recreational [ Airline Transport O Foreign OlapOnly (LapOnly O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
. I X QO 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OYes OUnknown () Unknown| [ Unknown

Name and Address Seat Injury Restraint Type Restraints Age
- ) - Available  Used
trst Name: City : OlLeft CNone ONone O None [0 Not Instailed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8Lap Only  QLapOnly | Ay, cialjed
. ] ORight Q Serious 3-point O 3-point ] Not Deployed | if Under 5,
Last Name: Country: OUnknown | O Fatal 8;‘4’0?“‘ 8 4-point | [ Deployed O Child Restraint
-point 5-point
QOCrew QO Passenger QO Other Row: OUnknown OU:known (o) UEE:]I:)WH [ Unknown 8 t":g(_Held
nown
. . ) Available  Used
Fisst Name: City : 8 N OlLeft QONone OMNone ONone CINot Installed { [J Under 5 years
Middle Initial: State: ZIP: /‘) OCenter | OMinor OLapOnly  QLap Only | qncialled
. . ORight Q) Serious Q3-point Q 3-point O Mot Deployed | &f Under 3,
Last Name: Countey: \ OUngknowu OPFatal 8‘5‘4’0?“‘ 8 4-point | [J Deployed O Child Restraint
O Unknown -point S-point | [J Unknown Held
QCrew QO Passenger (O Other Row: OUnknown ‘O Unknown 81[}?:;1]0;11
Available Used
First Name: City : N
QLeft ONone ONone ONone [INot Installed | [CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only  OLap Only | =y ciolied
QRight QO Serious J-point Q 3-point [ONot Deployed | {f Under 5,
Last Name: Country: E ; ; poy
4 OUnknown 8Fata] 8;:;2:;:: 8‘5"?2;3: Dgel:(]")'ed O Child Restraint
OCrew QPassenger Q Gther Row: Unknown OUnknown O Usknown B Unknown 8I[:|a};('Held
nknown
) ) Available Used
First Name: City : OLeft ONone ONone O None O Not Installed | O Under 5 years
Middle Initial: State: ZIp; OCenter | OMinor | OLapOnly  OLapOnly M cneq
ORight QO Serious O3-point Q3-point | (I Not Deployed | 4 Under 5,
Last Name: C f g : : pioy
a ountry OUnknown 8Fatal 8;‘%2: 8?”5“: E 3;iloyed O Child Restraint
. Unknown i -poin nown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 U?]l:(nofvn




Last Departure Point
Alrport ID:

City: CU‘ “.5

State: A E
Country: 09‘—

Time of Departure

Destination Type Flight Plan Filed
, 25D PR\ | Arport ID: RAML one O VERIFR
e LSO BN L NS Q Compary vek Q%
Ity O Military VFR ¢ Unknown

Time Zone: ce”m State: Afe

O VFR

Country: Ush'

Activated? QOYes ONo QUnknown

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

O ClassE ORestricted Area

None {1 Special VFR O Special IFR O VFR Flight Foliowing O Cruise

VFR O IFR O VFR On Top 0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A {OClass G [ Military Operations Area (MOA)  JSpecial Occurrence:
O Class B O Demo Area [ Airport Advisory Area D Air Traffic Control Area '
O Class C O Warning Area [ Jet Training Area OUnknown ft ms!
O Class D DO rrohibited Area L1 TRSA -

CJFAR 93

Source of Pilot Weather Information Weather Observation Facility
,(ChECkla” that apply} Facility ID:
. ational Weather Service O Company L
light Service Station O Military Observation Time:

I Tv/Radio O Internet Time Zone:

O Automated Report O None . . "

O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: om
[10n-Board Weather Direction from Accident Site: degrees true
Basie Conditions Light Condition

OwvMC QODawn Qbusk O Dark Night O Unknown

Omc ay ONight O Bright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: 6‘ 2 E (© or 61 ) (F)
B lear QO Thin Broken P None (Clear) Q Obscured .

O Few © Thin Overcast O Broken O Indefinite DewPoint: () or ______ (F)

Partial Ob: ti Unkn
83; tltz;md scuration O Unknown O Overcast © Unknown Altimeter Setting; ch’ﬂ in. H
. .. . MB
Lowest Cloud Condition Height Ceiling Height o’
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility ! Z I miles
[J Variable O Calm ﬁ\Not Gusting RVR: feet
N w [J Light and Variable —_—

-0r- -ar- -0r- RVV: miles
Direction: degrees true | Speed: b - % kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ali that apply} Restriction to Visibility (Check alf that apply)

OlLight one O Drizzle O Freezing Rain one O Fog
O Moderate Rain 0 1ce pellets O Snow Shower Blowing Dust O Ground Fog
QO Heavy Snow Snow Pellets O lec Pellets Shower O Blowing Sand [0 Haze
/A O Hail Snow Grains L1 Freezing Drizzle 0 Blowing Snow [ Iee Fog
Unknownt O Rain Showers [ Ice Crystals 1 Blowing Spray [ Smoke
[J] Dust {3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one QO NA None QON/A gwonc [OLight
Trace O Rime QO Trace O Rime Clear Air CIModerate
O Light O Clear O Light Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OCenvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
C Unknown Q Unknown

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




Aircraft Damage Ajrcraft Fire Aircraft Explosien
O Both Ground and In-Flight

O None QO Substantial R None QO Both Ground and In-Flight A8 None
© Minor ~ f)estroycd O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground QO Unknown Q On-Ground O Unknown
"

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LCET LOWG-, LEST LADWe GEAR, LEST ELEUATR

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,

T TOoK OF€ FROMN . MY PRVAE GRASS -STRIP 3B
MLE SO OF COoRMS,NE, N Flew R ABouT 30

21T
MWUTES CHERNE Elehs & s, MY PRE Thie
HAD RECGN SWE AND PIwE oS ROMVWG FWE. T

SR T WAS ABOUT HALS FolL SO BEWG N AICE

DAY T Decmed To €y wro  CORNS Y7V AP Gé‘(‘
ToeL. SRoM ARPRT. T PUT ON Q4 GAUONS, DID
NoT Do Ruw 0P, TooR  OFE ON 25 Gepss DD

JEET ToRw OuT, G
ABOUT .5 MILES  Loten) ENGINE SPOTIERED, FWALLY

QUITWG, T HAD Hmmed SEbs 10 JAD W, T

CHese  (WOHRAT T THOOEHT Whs BESU, ITT Wrs
SMAaLL. , T GoT T Do BUT  OME UP_ SHORT
OU ROLL COT, HT BRMES AT €40 of T

AUD ST T VP onv TS NaSG6.

WING  ELEUSTION, TRWELED
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Operator/Owner Safety Recommendation

T THWE THE CORTIS ARPRT 47V HAS DONE

A VERY PooR IR 8 MAWTRIWING 7
SHee RESTOASIBLE FOEL SPIES FAOLTN. T
HAD MO TIssves Wil WOATER  PRIDR TO
THS  )NCIDenT,

‘Was there Mechanical Malfunction/Failure? [ Yes s} Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
NONE  OTHER  THMW WAAER W FU6L. | o
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessarv) O 80/87 O 115/145 O JetB O Otlier, specify
00 Low Lead O Jeta Qipg
Gallons O 100/130 O Jet A1 O Automotive

Other Services, if Any, Prior to Departure

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

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

WAS ARLE TD 0OPsP Dok AVD RELBARSE SHcET
BELT TO €T, PINE (WS TIPRED 0P ON AICSE.

S

S O o e TR LTS R T T P Y TErT e

Damage to Other Aircraft
O Destroyed O Minor
O Substantial [J None

Aircraft Registration Number | Manufacturer:

Maodel:

Registered Owner of Other Aircraft JDT Filot of Other Aircraft
Name: A Name:

Ciry: [y City:

State: ZIP: ! State: Z1p:
Country: Country:
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Use this space if additional space is needed for any answers.

T HRve SEVERRL PICTURES OF  CoVTAMIVATED
SUel oot OF MY PANE. Pics  OF TASIRE OF
STOAGE TRVR AT L7(, PIcS o New DRAW
UBLVE TUSTAULD AfR HcaDevP oa) REL

STORMRE AT U7V, OD TR RAD A)éued(){
/D
BEED DRAWED A S YRS T (WIAS' THS

BY  ARPORYT MAVAGER. THIS 1S A VERA FOR
CUEL SYSTEM.  THAT IS AT SASE JO POBLIC. T
T oD OF Kaown FAAS Of TS SHSTEN
LT WeulD of NEUER BOOEHT coeL HERE, L @ab
OE  LOST MmN LIEE. AND THIS 1S GOWNG TO &=
ME M VER! [RREE PMOOAT OF MOUEN. THE
MWHGEER AT Y47V THOOEHT BEAQsEe HE NBD 7

DOORLE WRLLED TRHoR. HE oD A0T Get AOISIuRG
He SHD THS TS @Y He DD NOT CHeR &L

Signature:

I Check here to electronically sign this document

mm/ddlyyyy or —

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:

—or— [JCheck here to electronically sign this document

e T RN,

e R A R A T LR+ - na e PTG PN = T oY . 2 FR NS A S TN e TS
SRR AL SR S Y R T T SO R T A S R I T LR L 3 T TNh SRF TR TR P
L SN A AN ¢;r}g__r,2—;_§:€1:>,- Y| i 3N & T A TR A "Z’},‘:’\l S '{,‘é;i« ’2'%‘ *%

Reie
6/3/2021

Reviewed by NTSB Regional Office
CEN

NTSB Accident/Incident No.

CEN21LA206 J. Brannen
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