NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aireraft accidents and incidents
BASIC INFORMATION
Accident/Incident T ocation Accident/Incident Date/Time
Nearest CityTlace t Y . State ( Q) Date; 7“"'(’ //vJPJS Local Time _‘ J 5 —
ZiP:__ X081 {___ Country 6 e ( der mm/dd/vyyy
—— e limeZone MALT
Latitnde . L ongitude - o1 A R SIS
(Enter in decimal degrees or degrees mimites: seconds) Collision with Other Aireraft: O Midair 0("‘.:"“"”«[ p None
AIRCRAFT INFORMATION
Registration Number: V59 2 177 O IFR-Equipped and Certified
— - O Commercial Space Flight
Manufacturer: T 2 — O Unmanned Aircraft
Model: __V L 37 Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: Flight Crew Scats: __
Amateur-Built: QVYes If Yes: QKitPlans  Make: T T ! Cabin Crew Seats Passenger Seats:
Ono O Origmal Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sclect one)
O Airplane (Check all that apply) (Cheek all that apply) Q’Rcmprocal ing Ol:lquld Rocket
O Balloon Standard Special O Retractable O Turbo Shaft OSolid Rocket
O Blimp/Dingible E Normal O Restricted Triovcle Tailwheel O Turbo Prop OHybrid Rocket
OGhider O Acrobatic O Limited Bineye LI tnee O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan QUnknown
Q Helicopter O Commuter  [J Special Flight CEmergency Float Oskid OElectne
O Powered Lift O Transport [ Expenimental OFlom Oski
8{{‘;‘"‘;"‘ " O vty gipccinl l.ng,h:-:s‘p«;r: ghi Ot DOskiWheel Fuel System Type (Reciprocating)
J 1wht o ental Light-Spo - -
ou l;:,:,’:, RS [ Other Launch/Recovery System OCarburetor O Fucl-Injected
| . & OCeruficate of Amlmiuug or Waver (COA) = g
[ONonc Unknown [0 None Unknown
Date Rated Power Total Time Since:
1 Engine Manufacturer's of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine Engine Manufacturer Model/Series Serial Number mm'ddyvyy | O Ibs of Thrust (hours) | (hours) (hours)
‘ Eng 1 Lol 91>
Eng 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
‘ Last Inspection Type QControllable Pitch OQ~Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
; O AAIP 8Cunduimul Inspection Manufacturer: Manufacturer-
O Annual Unknown
Model: Model
I gy e e ELT Installed: ©Yes ONo Additional Equipment (Check all that appis)
3 g y BADS-B
l Airframe Total Time: hrs l-lljly‘e:l N 3 Airframe Parachute
1 hours measured at (Select one) \‘l(')d " .n;: : Vrt'l'. Bl Angle of Attack Indicator
; I8 : ccident/Incident | Model or Part No.: Aidcoilas
OlLastInspection O Time of Accident/Inciden TSO Na: OC91 (1213 Miz) OCO1a (1215 Mitz) gumaicm‘dﬂ
Type of Maintenance Program (Select one) OC126 (406 MHz) B Electronic Flight Bag or Handheld Device
‘ O Annual Was ELT still mounted in aircraft? ®Yes ONo liit‘c“"""‘_ MUicn l’L*P':_*
O Conditional (Amateur-built only) Was ELT still connected to antenna? ©Yes ONo Electronic P"'_“:"} Flight Display
O Manufacturer's Inspection Program Did ELT Activate? ©Yes ONo O Handheld GPS
Q Other Approved Inspection Program (AAIP) O Heads Up Display
O Contnuous Airworthiness i "‘:”""’e‘l" E}Onboard Weather
O Other, specify Did ELT Aid in Locating Aircraft: OYes ONo D Satellite Tracking Device
" Vet ishing Syst If not activated Estall Warnung System
l)oes:riplion of Fire Extinguishing System fodleie Kok [Tisact asioss 0 Video Recording Device
one 2 7 8 N
O Specify Orire Damage DO Other, Specify:
DO Battery Expired/Damaged
| I y EXp
Unknown
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OWNER/OPERATOR INFORMATION

Registered Areraflt Owner

Name

Practional Ownership Airerall: O Yes O No

City e R

ofalel -~ /1P

Counlrg:

Operator of Aireraft 0 Same Ax Registered Ovwner

\:Jy""‘v Pilot Nowrs

Doing Busmess As

Nan

0 Same Addee

City: _|

zv:_KoK/b

State: _ L€

\ir Camer’Operator Designator (4 Character Code):

Country: NSV

Operating Certificates Held
(Check all that apply)

ONon-US, Commercial

O Commuter Air Carnier (FAR 135)
ONon-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agncultural Aircraft (FAR 137) Orublic Aircraft (Select one)

OPrilot School (FAR 141) O Armed Forces

O Certificate of Authonization or Waiver (COA) OFederal

O Fammcnml .\‘Imcc. Transportation O state
l,fpcnmcnml ! ermit Ol ocal

O Commercial Space Transportation License

O Other Operator of Large Aircrafi O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one Jor each group)

ONone OFAR91  QFAR129 OFAR4IS O Scheduled or Commuter Q Domestic
OFlag Camer Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  OFAR135  OFAR435

OAwr Cargo OFAR 125  QFAR137  OQFAR 437

(m oreign Awr Camiers (FAR 129) (o) Passcnger

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

O Mail Contract Only

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

Revenue Sightsecing Flight
O Ves O No

Air Medical Flight
O Yes O No

O Acrial Application OFirefighting O Unknown
O Acnal Observation OFlight Test

O Air Drop Odlider Tow

O Air Race/Show Olnstructional

O Banner Tow QO Other Work Use

Q Business OPersonal

Q Exccutive/Corporate  QPositioning

Q Extemal Load O Skydiving

OFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: __ Fote  Wuwiei ‘.f““( 9}'1‘?0»’*

Airport Identifier: _JC € © I

Distance From Airport Center: _coivhj | sm

Direction From Airport: nJ degrees true

Proximity to Airport: O Off AirporvAirstip — @On AirporvAistip - ON/A Airport Elevation: $119 sl

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

Runway ID-__f |, (LR/C) Length: S )OO/ Width [ © ft | E&Dry 0 Snow-Compacted 0 Water-Calm
O Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 0 Iee Covered ] Snow-Dry O Water-Glassy

B Asphalt O Grass/Turf [0 Macadam O Water O Rough [ Snow-Wet 0O wet

0 Concrete O Gravel O Metal/Wood 3 Rubber Deposits 0O sont

[ Dint DOlce O Snow O Unknown O Slush-Covered O Vegetation 0O Unknown

Approach/Departure Segment  (Select one)

Olwu OVFR Departure QO0n Instrument Approach  QDownwind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance  ©Landing Olfasc ©OGo Around
Olnitial Climb OFinal O Aborted Landing (afier toughdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[0 None [ONone
O ADFNDI Orar OMLs DI"m\.;hcc [ Traffic Pattern OStop and Go
asoi OSidestep Owpa aaGrs ERtraight-In O Touch and Go
O VvOoRrR/IIVOR ouns OAsSR O \;’ullc.\.’lcn.nn Following O Simulated Foreed | anding
O vOrDME 1 ocalizer Only OVisual D(.m Around OForced Landing
DTACAN DILOC-back course ClContact OFull Stop O Precautionary | anding
CORNAV OCirching
OUnknown B thksii




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

® Miot O Co-Pilot & Student Pilot O Ilight Instructor
“Flight Crewmember 1" was pilot flying  Oves [ No

O Check Pilot

O light Engineer

“Flight Crewmember 1" ldentification
First Name ~f)_[\ Mad 16
Middie Initial N

City of Residence: (?l\[nh_:iui___

O Other Flight Crew

state: __ YWD . __3108Y
ast Name: ) . U
Last Namc¢ YW\, \l(l Country: V)
Age at time of Accident/Incident; ﬂ 2 Date of Birth: mnv/dd/yyyy
Certificate Number: s |

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None Fatal "L : Inknow
-l W TS L e ST DR
0O \\“nn;xs 0 CI_L‘ 0o gut| = O None QONone 47 Not Installed

Q Center Q Single O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [0 Not Deployed
O None O Flaght Instructor O Commercial 0 US Military © 4-point 0";1701“: = :)vf,?,::::
BrPnvate O Recreational O Awrline Transport [ Foreign O 5;puml o { I.P(l"n i
O Student 0O Sport 0 Flight Engincer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat QO None OClass 3 O Without imitations/waivers ~ Q Unknown oY f f -
@ Other QClass 1 QO Driver’s License (Sport Pilot only) | “©'With imitations/waivers ONA 112
O Unknown OClass 2 O Unknown “©Special Issuance mnvdd/yyyy
Medical Certificate Limitations

gluscs

Date of Last Flight Review

Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: ©1/34[/35 | make:_Rigec
sy Mode:___Pvecher [P JT-181)

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)

[0 None B None O None O None O Instrument Airplane

8 Single-Engine Land O Aiship “B Airplance B Airplane Single-Engine D Instrument Helicopter

O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider

[ Multiengine Sea O Gyroplane O Powered Lift O Sport

O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Znclude dates)
Alrplane

Flight Time (Enter appropriate All This Make Single Alrplane Instramcat Lighter
number of hours in each box) Alrcrant & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider 1 han Air
Total Time , 30 g ¥ 70 R R N W e N
Pilot in Command (PIC) 103 g 1 0& - 13 [.$ P ‘-{

I'ime as Instructor e i s o x2 iz .

I'his Make/Model ~
Last 90 Days e 100 7_8 109 2 3 A-_‘:_S,ﬁ _:,l _____ 1 2
[ast 30 Days b'}' & ‘l)’ =t ‘ = 3 '5
Last 24 Hours 4 (’ ‘ rs % =




“FLIGHT CREWMEMBER 2" INFORMATION

Orilat O Co-Pilot Oklmlcnl Pilot

“Ilight Crewmember 27 was pilot flying

(o] light Instructor
OYes ONo

“Flight Crewmember 2™ Responsibilities at the Time of Accident/Incident
OCheck Pilot

o] light Engincer

O Other Flight Crew

“Flight Crewmember 27 Tdentification
First Name:

Middle Inital:

Last Name:

Age at time of Accident/Incident: Date of Birth:

City of Residence:

State: 2

Country:

mnvdd/yyyy

Certificate Number:

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
Q None O Fatal Oleft Ofront O Unknown 2 7
O Minor O Unknown ORI[_:hi ORear Available Used x

Serious et Osingle QO None Q None ONot Installed

= Q Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-pont [ONot Deployed
O None O Flight Instructor O Commercial O us Military Od-pofnt 0O 4-p0i}1t D[).cpluycd
O Private O Recreational [ Airline Transport [ Foreign O 5-point O s-point O Unknown
O Student O Spont O Flight Engincer O Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None OClass 3 O Without limitations/waivers  Q Unknown
Q Other Q Class 1 Q Dnver’s License (Sport Pilot only) O With limitations/waivers O N/A T A Kt
© Unknown O Class 2 QO Unknown Special Issuance mnvddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: s
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)
O None [ None O None O None O Instrument Ai
\ . _ . L rplane
O Mnglc-l‘_.llgfﬂc Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
o Multiengine Land O Glider O Powered Lint O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
= = Airplane
Flight Time (Enter appropriate All This Make Single Alrplane Instrument _
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreran Glider -::r: lﬂr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days i ' Y
Last 24 Hours S |
6
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ADDITIONAL FLIGHT
FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complote the follow

Crew Name and Address f information]
First Name el wa e 8 S ( t 5
bl M Seat ‘
Middle Initial City of Residence —_— _c_)_’fﬂllh“l__ - _E]“r.\f
: - Left O Front e
y State one
Last Name ate FALY O Center O Rear 8‘:1 A
. — Country ORight OSingle Ouf::'.r.
Pilot Certifi OUnknown | OFatal
cate Chec i~
Ox ¢(8) (Check all that apply) O Unknown
None W) Restraint Type:
; e
O private :{h"m Instructor O Commercial O us Military Available 4 Used AGTACAn e
O student A :\::‘r:nunna\ a ;'?ulmu Transport O Foreign - O None O None Restraints
; O Flight Engineer ' OlapOnly  OLap Only [ Not Installed
Type Rating/Endorsement for 83-‘)0"“ G S ™ b
Accident/Inci : Total Flight T Ti Spolr O gl | EYTAEIRE
ent/Incident Aircraft? Oves DONe il £ . I'ime at the Time O 5-point O Soviat 0 Deployed
No | of this Accident/Incident: hirs OUnknown O Unknown [ Unknown
Crew Name
. and Address
First Name: J i
Nz = Seat Occupied i
Mi ; City of Residence: b Jajury
Middle Initial: Oleft QFront
State: : % O None
P : ZIP L2t e i O Center ORear O Minor
Country: ORight QSingle O Serious
Pilot Certi O Unknown OFatal
B ertificate(s) (Check all that apply) R i
Sl O estraint Type:
F d F 4 % Infl:
O Private 0 Rhg‘alu_ 1 n.-,tr.ucmr a Ctl)njl.ﬂ'll:!ch'.l] 0O Us Miltary Available  Used R“ 5 ‘: ta_h e
0 Smadeat s cereational [ Airline Transport O Foreign Q None O None S ef i
Sport [ Flight Engincer OLlapOnly  Qlap Only [ Not Installed
Type Rating/End Qipomt Q3o | DTN
ndorse :
; sv‘ ment for Total Flight Time at the Ti Q 4-point O 4-point [J Not Deployed
Accident/Incident Ai ft? ime : : _
ircraft? OYes [No . . : Q S-point O 5-point O Deployed
of this Accident/Incident: £
PASSENGER(S) / OTHER PERSONN ' brs | OUnkaown _ QUnknona] B 7
EL (Include cabin crew; continue on separate sheet if necessary)
Name and Address Seat s 3 Inflatable
ey Jury Restraint Type Restraints Age
irst Name: City : Available  Used
, sl Left . ONon
Middle Initial: State: ZIP: 8 C:::nlcr 8:{;::;‘_ OlLap i)n]y 8?::?)“]}_ [ Not Installed | [0 Under 5 years
Last Name: Country: ORight O Serious O3-point O 3-point E :::ag:dl ed | If Under 5
p o er 5,
e OQunknown | OFatal O 4-point Q4d-point | De ploygd : OChi
rew QPassenger Q Other Row: Q Unknown O 5-point Os-point | [ Unknown o hild Restraint
— QOUnknown O Unknown 0 b‘::;l""d
own
Fia N City - Available  Used
: e N Left ONone QONone QNone
Middle Initial: , : o % N :
B e e VA | SR 8Ccnlcr O Minor 8;—"‘1’ Only ~ QlLap Only Eln(::al.lr]l::ia“cd bl
Name: : i Seri o -poi
LastName: __—— COW —————— Otiee ot O O | B 1f Under s,
O Crew O Passenger O Other R W o U‘::;m““'“ o S-ggim o 5';’2::: E 3‘:}&’):‘1 OChig Restraine
: own
It oW OUnknown O Unknown 8:;:3;5 leld
own
Sprasmaade e Available  Used
First Name: City :
—_— - OlLeft No OnNone QO None :
Middle Initial: State: o Oanic 8Mi::z, OLapOnly  OLap Only 8?“3{{”:}’""‘1 EJUndes 5p0ees
— e % " . - 3 ns (4
LastName: ____ —— Country: . Oright O Serious o3 po:.nt ) 3'90_"“ O Not Deployed If Under 5.
OuUnknown OFatal 04‘?‘0}“‘ O4-point | [ Deployed : O Child Restraint
OCrew O Passenger Q Other Row: O Unknown | O3-pomt O 5-point | [] Unknown O Lap-H 14 78
e - f— OUnknown O Unknown o Ut }knol-
i Own
e iy Available  Used
Sirs g S—— P R S 3 N 9
7 Oleft ONone ONone Q None [ Not Installed O Under 5 vear
Middle Initial: State A | e e OCenter O Minor 0_1‘“'P F)nly Olap (_)“I}' O Installed i
; . Q3-pomt 3 Ul 5
Last Name: Country: 8R=ghl SScnmls O;l - t 8:;1“-"“ g Not Deployed | 7€ neler 3,
et Unknown Fatal =poIm -pomnt Deployed O Child Restramt
s QO Unknown QO 5-pont O 5-point [ Unknown 1d g
Q Crew O Passenger Q Other Row: OUnknown O Unknown 8 :u:.f:,:f;i:ll
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Accident Narrative for NTSB Report

Aircraft: N593TT

Date: August 18, 2025

Location: Erie Municipal Airport (KEIK), Erie, Colorado

Injuries: None reported

Flight Type: Instructional - Commercial Cross-Country Training Flight

History of Flight

The flight departed Erie Municipal Airport (KEIK) at approximately 0606 MST en route to
Rapid City Regional Airport (KRAP), South Dakota, as part of a commercial pilot cross-
country training flight. The commercial student was the pilot flying under the
supervision of a certified flight instructor (CFl).

The flight to KRAP was uneventful. After landing, we secured the aircraft, had breakfast,
and refueled in preparation for the return flight. Prior to departure, we observed
developing weather over the mountains and potential activity west of Erie. We agreed to
monitor conditions and divert as necessary.

We departed KRAP with radar vectors toward Mount Rushmore, performed a visual
flight near Mount Rushmore and Crazy Horse, and continued toward Custer County
Airport (KCUT) before proceeding toward Cheyenne Regional Airport (KCYS). En route,
we observed cumulus clouds building west of KCYS, both visually and on radar, and
elected to divert east toward Torrington Municipal Airport (KTOR) as a precaution.

A touch-and-go landing was performed at KTOR before proceeding toward Kimball
Municipal Airport (KIBM). Weather remained favorable, so we continued the flight
toward Greeley-Weld County Airport (KGXY) as the next possible divert if weather
dictated a divert was necessary. Observations indicated clear conditions over Loveland
(KFNL), prompting the decision to continue to KFNL for a full-stop landing and weather
evaluation.

At KFNL, the aircraft was shut down and secured while we took a break and rechecked
weather conditions, Although weather was building west and south of Erie, conditions
over KEIK remained clear. With multiple aircraft operating in the practice area between
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KFNL and KEIK and given it was a short 12-minute flight, we elected to return to Erie,
designating Longmont (KLMO) and Boulder (KBDU) as alternate diversion airports.

During pre-departure checks at KFNL, we noted an unusual sound from the fuel pump
and fluctuating fuel pressure below acceptable levels. The pressure increased with the
auxiliary pump and decreased thereafter. The aircraft’'s owner was consulted and advised
that this behavior was typical under warm conditions, and the flight could proceed.

The aircraft departed KFNL at approximately 1455 MST. En route, we encountered
moderate turbulence. Approximately 10 nautical miles from KEIK, we obtained AWOS
information reporting winds from 220 degrees. A brief discussion regarding runway
selection concluded with a decision to land on Runway 16 due to gusty conditions. With
no other traffic in the pattern, the CFl recommended a straight-in approach to Runway
16 as he was anxious to get on the ground.

At approximately 1,000 feet AGL, turbulence intensified, prompting me to disengage the
autopilot and continue manually. The PAPI was activated for visual guidance, and the
approach was flown at 60-65 knots, maintaining a stable glidepath. At 400 feet AGL, a
rapid sink rate was encountered; | added power to regain the glide slope.

While crossing the threshold, reduced power to idle and initiated the flare. A gust of
wind lifted the aircraft, causing momentary instability. | called “go around” and applied
full power. Simultaneously, Jackson pulled aft on the control stick, possibly to assist in
landing. No positive exchange of controls occurred, leading to potential confusion over
control inputs. The aircraft’s nose pitched up abruptly, resulting in a tail strike,
aerodynamic stall, and right-wing drop. The aircraft impacted the ground and veered off
the right side of the runway.




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Airceraft Damage Aireraft Fire
Q None O Substantinl ® None Q Both Ground and In-Flight
Q Minor Q Destroved QO In-Flight Q Fire st Unknown Time

Q Unknown Q On-Ground Q Unknown

Aireraft Explosion

B None Q Both Ground and In-Flight
O In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (1se additional sheet if necessary)
frog shike
landing geac cellapsed

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

destination. Provide as much detail as possible.

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
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Operat o v D
perntor'Owner Salety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes O No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoffl Fuel Type

] (Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
) 2 ] © 100 Low Lead O Jet A O rs
i e Gallons O 1001130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
; EVACUATION OF AIRCRAFT
|
) Was an emergency evacuation of the aircraft performed? O Yes O No

[=]

canref?/ ansd gv

OF.Lf\LG

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft
Destroved 0O mi
del: Q 2 mnor
e O Substantial D None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State; Z1pP:

Country: Country: ok

B SR = B e RN AT S AU S, e 5, N L e S
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space 1s needed for any answers

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

—OF -

Date of this Repart | Name of PiloyQuerator: pille -

(%9 B%/ 20J5 | Signature: | 3
mm/dd Sy s . . :
i [0 Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or- [JCheck here to cleetronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Rcvx-s\?«ég;;y NTSB Regional Office Name of Investigator Date Report Recetved
CEN25LA329 JHiannen 11/6/2025
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