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

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: Wa+ ktb\S sue:_C O pae:_{() 2 }’ “AO AL Locar Time: ZQ 08
ZIp: C : mm/ddlyyyy
ovntey Time Zone: ﬂ//
Latitude: Longitude: -
(Enter in decimal degrees or degrees:minutes:seconds) K C F-'O Collision with Other Aircraft: Midair On-groun@
[AIRCRAFT INFORMATION . . e
Registration Number: /U 30 1—7 8 -Equipped and Certified)
C Commeleial Space Flight
Manufacturer: e SSNG. Unmanned Aireraft
Moedel: | q 5 B

2910

Maximum Gross Weight: = 35 O s

Serial Number: Weight at Time of Accident/Incident: _ -3 100 Ibs
Year of Manufacture: ( q S_ 2 Number of Seats: ‘S Flight Crew Seats: pd
Amateur-Built: Yes  IfYes: Kit/Plans Make: Cabin Crew S;cats: Passenger Seats:
© Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear i Engine Type (Select one)
\ﬁ% (Check all that apply) {Check all that apply) + " Reéciprocating Liquid Rocket
“Balleon Standard Special Retractable “Turbo Sha Solid Racket
Blimp/Dirigible Normal Restricted . Q Turbo Prop Hybrid Rocket
Glider ‘Acrobatic Limited Tricycle (Lailwheel Turbo Jet None
Gyroplane Balloon Provisional Amphibian  High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float ' Skid «  Electric
Powered Lift Transport Experimental Float - Ski
Rocket Utility Special Light-Sport Hull | SkifWheel "
Ultralight Experimental Light-Sport : ;: el System Type (Reciprocating)
Unknows . o . Other Launch/Recovery System M Fuel-Injected
Centificate of Authorization or Waiver (COA)
None nknown None . Unknown
Date  |Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mm/ddlyyyy 1bs of Thrust {hours) |(hours) {hours)
Bl | Jacnb.S E75S AR 21081 | 3Boa 379 L. 1601 §
Enp. 2
Eng. 3
Eng. 4
; Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type —=CapiFollable Pich > Controfjable Pitch
lOO-Hour Continuous Airworthiness A round Adjustable rotind Adjustable
Conditional Inspection Manufacturer; ( Manufacturer:
Annual Unknown : N
‘) 6 s\. ,7 , Model: 9\8 ~20 - 31 7 : Model: -~ :
Date Last Inspeetion: B/~ 2(2 ~ ' = T
P i ELT Instalied: Yes No Additional Equipment (Check all that apply)
Airframe Total Time:'7 . g hrs If Yes: ~(APS'B
- . ELT Manufacturer: Airframe Parachute
hours measured at *(Select one) Model or Part No.s - Angle of Attack Indicator
Last Inspection Time of Accident/Incident odel or Xart No.: Autopilot
pection TSONo:  C91(I2L5MHz) C91a(12L5MHz)|  po.» Recorder———~—_____
i}fp_q‘gf_Mamtenance Program (Select one) C126 (406 MELZ) Q Electronic Flight Bag or Handheld Devics
_\An:u:lioml (Amateur-built only) Was ELT still mounted in aircraft? No troie-Myltifunction Display BN
Manuf > . Y. Was ELT still connected to antenna? No w ¥
anufacturer’s Inspection Program Did ELT Activate? No : Handheld GPS !
Other Approved Inspection Program (AAIP) ) : Heads Up Display
Continuous Airworthiness If activated: Onboard Woather
Other, specify: Did ELT Aid in Locating Aircraft: Yes Q ,:S:-lellxtc Tracking Device
Description of Fire Extinguishing System I not activated: tall Warning Syster ™,
@ i Indicate Reason: Impact Damage Video Rcco{dmg Evice
pecify: t'g U\V\& \/\ t\ C Tire Damage Other, Specify:
Battery Expired/Damaged
Unknown
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chlstcred Alrcraft 0wner

o kf_V’

Frank ¢ Bar bam Fean (ocey & 501 38
Name: ( R l am_Eron ol poam Jean LOs=e 7 State: CO e S0/ 3

Fractional Owriership Aircraft: Yes  No Country: _ u A

Same As Registered Ov St : ras R

Operator of All'(:i'aft me As Registered Owner. g_amw?

Name: { Milllam FMV\K L&C“&‘f 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)

" None FAR91 FAR 129 FAR 415 Scheduledior Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) 103 FAR133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR'135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) . i Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Miail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial _

Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 ’
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces . Lo . )
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation State Af’.rlal Observation thht Test
Experimental Permit Local Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow r Work Use
Business Personal >
Executive/Corporate Ting
- - - - . = External Load Skydiving
Revenue Sightseeing Elight Air Medical Flight Ferry
Yes @ Yes No

Airport Name: C O ora., L{() A\( r + S‘ ﬂmcﬁ or + Distance From Afirport Center: sm
Airport Identifier: / ((\ o Direction From Airport: degrees true
Proximity to Airport:  Off Airporv/Airstrip. ~~Qn Airport/Airstrip_™> N/A | Ajrport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: O 8 (L/R/C) Length: 67 00 'I'L ft Width: / 0 0 ft Snow-Compacted Water-Calm
- Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure /QQ}@mcm Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance ¢~ Landing S Base Go Around

Initial Climb = Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None

ADF/NDB PAR MLS Practice Trafﬁc Stop and Go

SDF Sidestep LDA GPS " Straight-In Touch and Go

VOR/TVOR LS ASR Valley/Terrain Fol!owmg Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around : Forced Landing

TACAN LOC-back course Contact Precautionary Landing

RNAV Circling =
Unknown Unknown




T:CR INEORMATION =
“Flight Crewmember 1 Respons:bilmcs at the Time of Accident/Incident
(_ Pilot) Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes No
“Flight Crewmember 1” Identification P
First Name: vl l LA ?/’ City of Residence: v kﬁ‘f‘
Middle Initial: __{— state:__C O e FOI3F
Last Name: __{_Q C €rF Country: (/(SA\' -
Age at time of Acident/lncident: é Z Date of Birth: *nm/dd/m
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Front Unknown Available Used
or Unimowes ght }Sl.e ar None None Not Installed
Tious Center ingle Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-po!m ‘ E!- e gcl;]:g b
Private Recreational Foreign S-point point nknown
b = Unknown
Student Sport "TiBht Engineer Unknown
Principal Occupation Medical Certificate Medlcal Certificate Validity Date of Last Medical
("Pilot) oD Class 3 imitations/waivers Unknown - -
% =3 CClass 1> Driver’s License (Sport Pilot only) N/A _0_5)_0_/_ 202 /
Unknown Class 2 Unknown /o SSec mni/ddlyyyy
Medical Certificate Limitations
Corredtive Le nse.s
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including iy - o
FAR 121135 Cheeks: — O 8 = 16 202 | Mk olny
~ mm/ddlyyyy Model: 287 ‘
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)
Noj None None ) Instrument Airplane
@\ Airship é Airplanc™, Alrplane Single-Engine Instrument Helicopter
pie=Ening Balloon elicopter Airplane Multi-Engine Helicopter
g Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplanc Powered Lift Sport
Helicopter
Powered Lift .
Type Ratings Student Endorsements (Include dates)
Airplan
Flight Time (Enter appropriate Al This Make srxsghe Airplane - lostument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si ted | Rotorcraft Glider Than Air
Total Time 27722.1] (2.5 %%ﬁ;*@sllﬁré i
Pilot in Command (PIC) 0.0 7
Time as Instructor :
i e R
Last 90 Days
Last 30 Days
Last 24 Hours




camber 1” Itummibﬁﬁu nﬂm ﬂm al’wnﬂlldimi ,
Co-Tdot SwdeatPikd  Thghtinctmeior  ChockPilot  PlightBugmesr  Otber Flight Crow

G
“Flight Crewmember 1 Identification
Pirst Nasoc: M W—?_

““%*‘:%m.u -

“Flight Crewwmiember 1" was pilat flying

City srnmm PDL r eer

Middle Judtisd: EE St ?[l'- é 0{ 3& :
123 Nume: _,_LQC.’P‘-H‘ ' R
Age at tie of Kccidemtiincidens: € 2. Dase of Bk _%Wm
Certificate Nambee: : :
fegree of Injury Seat Occupled : ltms-t'!;m Inftatable Restraints
Nooz Fas CLa Froat Unkmows i
- e - o ' Availuhk Uued
&@ Unkwoikn lstﬂl M ‘ : Nooe “Hon= Not Insdnlled
SR : Cener Single L4ip oy Lap anly Insinlbéd
Pilot Certificate(s) (Choct all that appfy) Iepoit F-poist "Nol Deployed
Nons Flight Iisstrucioe Connoperial S Mty 4-poss -l Deployel
- et ——— Sgomt Tinknomsn
Privase mmul _,Mlﬁtfrm,_% rumgn SI;:::W Uz
Principal Oceupation Midoeal Cortificate | Medieal Certificate Vatidity Date of Last Medicai
Pilat s 3 ‘ WFWMMWMV 4 Uneneriny / B T 7o
Dthier : nnm‘:hm-ﬁpmmml ith Jnibitin y WA Mz}-‘a‘
1 teknown N Clas2  Unkmewn _ m w/asses iy
| Mediex) Certificate Limitstions ’ '
Corregtive L/_E‘ NSES
Medies] Certificate Speeinl Issuance
nn;:eqpr‘:;tm{m Heview thl:tMmA:mﬁ
or Equl at, nchuding -
FAR 120135 Checks: © 08 - 16 202 | muke__ Doing
ik ow Modal: —2?87—' i
Mﬁ:hnc m-g(s) Other Adreraft mmm Instrument Ratingp(s) Trstruetor Rafing(s)
kataﬂ.hn!m {Civack alf Hiat apply? (et afl that anpiy) {Cherk aif that appaiy
o Do E ’ ; Enistromet A ieplass;
) Airshig Hinglo-Eagine lostmument Halicoper
Balloan Airplane Malt-Fagine Helicope
Mubtizngies Land > Glider Giraplans Lilides
Rl lungmem Gyroplana s Li ‘Baa
jyropl Powered Lidk Spart
Heleoprs .
P |
Type Ratings : Stwdent Endorsesicits . Fockude dives)
é 320
737
8- 767
Flmlltrﬂlc(Fer ‘,..tl : This Make | L ‘AJI'& O - . M——— | fliter
| reinsbiorof faurs b eack fogl Aroratt | Ml - Hagar Muitie e | Mkt | Actost | Seosbrted | Retoreran | Glider ﬂt:sr
e AR .= [ oweo Do, -
rnlmmz:nummm 2 Q‘ LT : v
_ Masurumuur - i
Laxt 50 Diys 22.71 3




X b

REWMEMBER 22 INEORMATION:

“Fllght Crewmember 2” Responsibilities at the Time of Accndcnt/Inctdcnt = v
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engihccr Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification :
First Name: City of Residence:
Middle Iniﬁal: 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
Ngne Fatal L?ft Front Unknown Available Used
Minor Unknown Right Rear
Serious Center Single None None Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-po§m 4-po!nt Deployed
: : o : 5-point S-point Unknown
Private Recreational Airline Transport Foreign
Student Sport Flight Engincer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitationfs/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A P
Unknown Class 2 Unknown Special Issuance mn/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/ddiyyyy 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 None None None Instrument Airplanc
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplanc Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
N . i Airplane ._Instrument
Flight Time (Enter appropriate All This Make Single Airplanc - 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 I
st 90 Days
{4 Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. . Center Rear Minor
s - tate: B . H
Middle Initial State ZIP: Right Single Sefious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R:;St"{'lin;lTYP":U 1 Inflatable
. - vailable se i
Nc?nc Flight Instructor Cc‘m}merclal US Military None None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point 332:’3":“
own
Accident/Incident Aireraft? Yes  No |of this Accident/Incident: prs| ~ Unknown  Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left }';ront None
. . . . Ceriter ear Minor
Middle Initial: State: ZIP: Right Single Seriots
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military Av;l:i:le Usﬁgone Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
- - - - 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point S-point Deployed
Accident/Incident Aireraft? Yes No Unknown Unknown Unknown
[PASSENGER(S)/:OTHERIPERSONNEL: X e
: Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N - Available .~ Used
ame: :
N ¢ v Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Ceniter Minor Lap Only LapOnly | 1 iited
. o 3-point 3-point If Under 5,
Last Name: Country: Right Serious . . Not Deployed 5
wy Unlmown |  Fatal ;‘E‘o’::: ‘;‘P‘)f“: 85{;::’)"3‘1 Child Restraint
Unknown i -poini nknown Lap-Held
Crew Passenger Other Row: v ap-rie
5 — Unknown Unknown Unknown
First Name: a Available ©  Used
irst Name: ity : Left None None None Not Installed Under 5 years
Middie Initial: State: ZIP: Center Minor Lap Only Lap Only Installed
; . 3-point 3-point .
. Right Serious P Not Deployed | If Under 5,
Last Name: Country: & : : POy
iy Unknown | Fatal ‘;'522: ’;"P°fmt~ 82[12:))/“ Child Restraint
Unknown i -poimn own Lap-Held
Crew Passenger Other Row: 3 ap-iie
& _ Unknown Unknown Unknown
FirstN ci Avajlable °  Used
First Name: :
iy Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only. LapOnly | (. iailed
X . 3-point 3-point s
Right Serious . P Not Deployed | If Under 5,
Last Name: C : & i : o
as ountry Unknown | Fatal ‘;’22;:: : ‘;—po!nt 3:311;1:)’3‘1 Child Restraint
. Unknown K “pomn own Lap-Held
Crew Passenger Other Row: Unkin own Unknown Un‘;mown
. } Available ©  Used
First Name: City : Left None None None Not Installed Under 5 years
Middlc Initial: State: ZIP: Center Minor ;JaP Only, ;ap Only | ynstalled
. . Right Serious -point -point Not Deployed | If Under 5,
Last Name: Country: Unknown | Fatal 4-point 4-point Deployed Child Restraint
C Passenger Other Row: Unknown >-point S-point Unknown Lap-Held
rew asseng N Unknown Unknown Unknown




ON
Gl

Time of Departure | Destination . Type Flight Plan Filed
v - Airport ID: K ClFO ;@ VFR/IFR
ime: x :
civ:__ e\ Nopte ci___ (Yt RyAS ompany VIR IFR
t . Military VFR Unknown
State: C O Time Zone:ﬂL State: CO VFR
Country: M S A Country: M S /\ Activated? Yes No  Unknown
Type of ATC Clearance/Service (Checkall that apply)
None Special VFR Special IFR VER Flight Following Cruise
VIR IFR VFR.On Top Traffic Advisory Unkriown / NA
Airspace where the accident/incident oceurred (Check all rha't fzpply) ) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Oceurrence:
Class B Demo Arca Airport Advisory Area Air Traffic Control Arca )
Class C Warning Area Jet Training Arca Unknown ft msl
Prohibited Area
Class E Restricted Area
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service Company . .
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone:
O None . . .
ommercial Weather Service (DUATS) Unknown Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC Dy~ Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or ()
Clear Thin Broken ¢ None (Clear) ) Obscured i
Few Thin Overcast “Broken Indefinite Dew Point: © oo B
Partial Ob: ti Unkn O t Unkne . .
Sonttored scuration own 'Vercas! oWn Alt]mctcr Scttmg: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /) 1 miles
Variable Calm ‘ RVR: feet
Light and Variable
~or- -or- —or- RVV: miles
Direction: / / 0 degrees true | Speed: 2 - 2 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apply)
Light - Drizzle Freezing Rain ). Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blow:mg Sand Haze
N/A Hail Snow Grains Freezing Drizzle BlOW}ﬂg Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Tcing Forecast Icing Actual Turbulence
ount Type Type T Check all that apply) Severity
N . N/A : N/A e Light
Trace Rime Tace Rime car Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




'DAMAGE TO AIRCRAET ANDOTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion
O None O substantial > (] O None > O Both Ground and In-Flight 0 No;> O Both Ground and In-Flight
QO Minor Destroye n-Fhght O Fire at Unknown Time O In-Flight O Explosion at Unknown Time

O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Le 4+ U)?ng
J et geor
LC’,@+ US)(&@&
OOV‘OQOGHGLP

‘NARRATIVE HISTORY OF FEIGHT (Please typoior; pnnt;zmink)

Describe what occurred in chronological order, including circumstances leadmg to and nature of accxdem/mcxdcnt Descnbe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure {ime and and location, services obtained, and intended
destination. Provide as much detail as possible.

R 8 KCFO, Touched down [eft Wing
lo wﬁgipé,c”vg}g%)gwad ¢ gxperienced [eft ijojmﬁ{'
Riokt wheel ‘QO\O\UCA (V\”H\e, Classic cﬁ\ﬁiﬁlli\\ Oitgaﬁ
The aircratt swerved S 31/&/ [eft W\Tg e ) m{”fhe,

ﬁ11
%\e %éi %\&e O{T/)off;r [O ﬂgefr% “hs e left. conti we_ci

otting lett mleron N O dowv\e\o_\/cdwr S

% eld the taul u st
Xy owed. X
i)kops i Sfciyuf)p (\H/\LS lS as L as ta ”'\j keep
rud der n the air When Hhe Tarl w?o& r\o \o é\?f‘d})
s Ca\f\’la"tb”H\e/ runway,ond T Po le P km
@f\\ oft Yo (Pin n ) the Jw\\\ ond Ypeoun rcg \35@
S\ow he &t(\cfo\pﬁ ‘Poﬁ—hef All O€f LS i ;CO\ e
the IC(%' hos o f)%‘opﬂfksx Yo Wonrk T da %V\
T oS Clow as (osdble when the rodder no longer
wg vé‘%@‘cckl ve. That gwves Me O better clhance to contvol

l \y b
H‘ wulr\/\*ou\ Whee ereeM\ +&om\peg _T\\e,»’\\‘cg l}\i{\ﬁi\ m%g\ y ’tbi%?

ou b *\’u\)\\EY\
OJ\A 3‘()\{:\\%\\09@\?} W T apf \&c\,\ Lo\l (et FUCM@_P y
(? o\V\ mcvecxsu\ “? braka pressure ,I‘Sﬁu{)pmswr
Tow v&- abte Yo stop e tuerniwn \‘ro Q+PSM |
Cou d no-t [ ouy brakl mﬂ Lot Mmi to Qe
/j:_ \_% Wa.s %‘QEL}) S%(\Oxkc\\‘\‘k C}(O[nc\ . \Ug% kD %&QQ\)W\Q FH/le_

o ((OVH‘j

W&Qi
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Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE {if more space is nseded, continue on separateshoct)

Was there Mechanical Malfunction/Failurc? 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)

80/8 115/145 JetB Other, specify
/C-g O JetA P8
Gallons

0 Jet A-1 Automotive

U
Other Services,if Any, Prior to I)cp_?'\turc IO [,\

oF (ps 2powt o/

ol € c
‘EVACUATION OF AIRCRAFT =~ - o
Was an cmergehcy evacuation of the aireraft performed? @ No

Method of Exit — Describe how the accupants cxited and how many occupants evacuated each locah

Through the door on rt. Side o + A/C

'OTHER AIRCRAFT —COLLISION (ifairorground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: Destroyed Minor
odek: Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: . City:

State: ZIpP: State: ZIP:

Country: Country:

10



_Cowk Trom pacje

ADDITIONAL INFORMATION (Ploaso typo.or printinink). . .

rohway suPface , L WAS COM(’{@\{E(}’ SUPPNSCA U‘)‘Sle"\
the alreraft fell to the left whén we Citeree
the oposs. There was no drop From the r Unwo. &
S‘Uﬁ%\c&”bo The ofoss We slid for a §hod— &Idunhce
and came Yo o stop. My c\au\cj\/t*ﬁv\ Who (s a Comercial
pilot was 1n the r“.\cj\ec Seat, e+ yYelled 1o my wife
To get out- of the plane and T started 5’(\0%&\&
everything down . T Was stortine +o get oyt ot
The' oarcroft the n real\ised T WadnY potified the
tower. T turned the master and radios backon
cnd Notitied the tower, They Told-osked F we
hod INJuties, T replied No, and Hhey \nsteucted us
% f\al\/\(l‘\uﬂ Necae H\Q_ O;\F‘CPOCQ"T,

'IHEREBY CERTIFY:THAT THE ABOVEINFORMATION IS. COMPLETE AND:ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilo: erato, 7 I‘ A IC LOLC‘_ ~;
/ O-~0b- 2| Signature:
mny/dd/yyyy ’

-~ Or- 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 lnvcstiga.tgr; Date Report Received

CEN22LAGPY | CEnTant NeCzens | Anprew oo Fox | ocr 2621
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