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 c'

State: M‘; .

-

Nearest City/Place: { QQQ !'ﬂgggg 7
ZIF%E. zg 2, Country: EE £yl

Latitude Longitude: W 2 — ?‘ ln? =R

Accident/Incident Date/Time

Time Zone'mmh a iy

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground %
AIRCRAFT INFORMATION
Registration Number: O IFR-Equipped and Certified
’D. [0 Commercial Space Flight
Manufacturer: g 40 eV’ O Unmanned Aircraft

Model: _(_ h NG KQ.Q_, J R0

Serial Number: -2? ‘g‘f—?

Year of Manufacture: / % lg;;

Maximum Gross Weight: oh Ibs

Weight at Time of Accident/Incident: ./ 2 5 o) Ibs
Number of Seats: h} Flight Crew Seats: &

Type of Maintenance Program (Select one)

nnual
O Conditional (Amateur-built enly)

O Magnufacturer’s Inspection Program Did ELT Activate?

QCI26 (406 MHz)

Was ELT still mounted in aircraft?
Was ELT still connected to a

OYes

ntnm," eYt;ONo

Amateur-Built: QYes If Yes: QKit/Plans Make Cabin Crew Seats; Passenger Seats;
ONd O Original Design Number of Engines: __J
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
||-p]a|-|e rf'heck alf that appi,w . {Check all that appfy) e'(e-;:iprocatmg 0 L]qu|d Rocket
O Balloon Standard Special [Retractable Q Turbo Shaft QO Solid Rocket
O Blimp/irigible EHGrmal O Restricted Dficyce OTailwheel O Turbo Prop O Hybrid Rocket
QGlider O Acrobatic  [J Limited O Turbo Jet ONone
O Gyroplane ) Balloon O Provisional EJ Amphibian OHigh Skid O Turbo Fan QUnknown
O Helicopter O Commuter [ Special Flight O Emergency Float Clskid O Electric
QPowered Lift O Transport [ Experimental DOFloat Oski
ORocket O Utlity A Special Light-Sport DHull Oskiwheel | puel s : :
> tem T R
OUltralight 1 Experimental Light-Sport 3 Oxer LaunchuR S Ny ’l;‘ 'e':;r ype { “g‘:"’l":g'f o
ther Launc ecove stem Aarourt uel-Injec
OUnknown [Certificate of Authorization or Waiver (COA) .
[OONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufactuyer Model/Series Serial Number mm ddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng, ! u(ombrg\ /Lo
Eng. 2 —‘\
Eng. 3
Eng. 4
: Propeller 1 ©Ffked Pich Propeller 2 OFixed Pitch
Last Inspection Type O~Controllable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
?‘T)P | 8C°Tlldltl°na| Inspection Manufacturer: Manufacturer:
i Unknown Model: Model
I tion:
Date Last Inspection pyry oo ELT Installed: ©Y€ ONo Additional Equipment (Check all that apply)
Airframe Total Time: . hrs If Yes: DADS-B
S ELT Manufacturer: OAicframe Parachute
hours measured at  (Sefect ong) L e
Model or Part No.: [EAtigle of Attack Indicator
OlLast Inspection O Time of Accident/Incident ALt LU L O Autopilot
TSO No.: QC91 (1215 MHz) OC91a (121.5 MHz) Data Recorder

OElectronic Flight Bag or Handheld Device

% ONo [OElectronic Multifunction Display
ifed

[JElectronic Primary Fllght Display
andheld GPS Y o Q Moaou

her Approvgd Inspection Program (AAIP) ) ClHeads Up Display
@.€6ntinuous Airworthiness If acuvared: OJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes QNo O Satellite Tracking Device
Desgription of Fire Extinguishing System f not activated: Gll Warning System
one Indicate Reason:  [JImpact Damage DIVideo Recording Device
O Specify: O Fire Damage D Other, Specify
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION i n Jall 1B :

Registered Aircraft Owner " City: n ﬁ. 2, C , +I4
ey B KauS St
Name: /t b qu A ‘1 LSLAN State: ZIP: 5/ '3

Fractional Ownership A1rcraﬂ OYes O Country: M‘g, A,
Operator of Aircraft [E8ame As Registered On [T Same Address as Regrsrered
Name: __ (3 vieo oy 788 (ow( ciy:_ A1 3 €5
4 V i

Doing Business As: }V ) A State: ZIP; =)
Air Carrier/Operator Designator (4 Character Code): ZE / H Country: e 5 )4
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply} (Select one for each group)
mNh/ne. QFAR91  QFAR 129 OFAR41S © Scheduled or Commuter O Domestic
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR43I Q) Non-Scheduled or Air Taxi O Intemational
[ Supplemental QOFAR 121  QFAR135 (QFAR435
ClAir Cargo QFAR 125 QFAR137 {FAR 437
DForeign Air Carmiers (FAR 129) O Passenger
DORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) O Non-US, Commercial © Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
HCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agriculwsral Aircraft (FAR 137) OPublic Aircraft (Select onel {Select one)
Orilot School (FAR 141) ) Armed Forces . . .
OCertificate of Authorization or Waiver (COA) O Federal Q Aerial Application OFrefighting Q Unknown
OCommercial Space Transportation O State O Aerial Observation  OFlight Test

Experimental Permit 2 Loca! O Air B OGlider Tow
D Commercial Space Transportation License : Q Air Race/Show Qlnstructional
D Other Operator of Large Aircrafl ©Tinknown O Banner Tow QOther Work Use

QO Business JRPersonal
8Execun;'}:f;‘rporate 8Posilioning
=xtermna Skydivin;
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
O Yes o O Yes W

AIRPORT INFORMATION (Fill in if accldentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: Ca pdeal GKMQ- vt d e M f[’,}O OV(\" Distance From Airport Center: sm
Airport Identifier: _ (52 Direction From Airport: degrees true

Proximity to Airport: OOFf Airport/Airstrip  ©0n Airport/Airstrip ON/A Alrport Elevation: M i msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID (L/R/IC) Length'5 R © O g Widh: 00 fi | BDry O Snow-Compacted [J Water-Calm

- O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
B Asphait O Grass/Turf ] Macadam L] Water O Rough O Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood O Rubber Deposits [ Soft
[ Birt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure OOn Instrument Approach Q) Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  WLanding QOBase PXGo Around
Qlnitial Climb QFmaI © Aborted Landing {after touchdown)
OCrosswind O Unknown
IFR Approach (Check alf that apply) VFR Approach (Check ail that apply)
ﬂNone [ONone
OJADF/NDB Orar OMLs DOPractice ﬁTrafﬁc Pattern O Stop and Go
OSDF DOSidestep OLDA OGPs D straight-In O Touch and Go
OVOR/TVOR aiLs 0OaAsr [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual X Go Around [ Forced Landing
OTACAN O LOC-back course OContact R Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown [T Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION il

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
;rilt O Co-Pilat Student Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying hYes O Neo

“Flight Crewmember 1” Identification .
First Name: é\ I-€¢ ottt \j City of Residence: ﬂ )‘Ti Z C I—’-_g

Middle Initial: _J3 - State: A )T{ - _ T/ 23
Last Name: K(\LL E niryv: /U\b )
Age at time of Accident/Incident: 2{ Date of Birth: & mm/ddiyyyy

Degree of Injury Seat Oceupied Restraint Type " | Inflatable Restraints
O None O Fatal @—Iﬂ Tont © Unknown Available Used
(o) Ml]:z;s ¢ Unknown 8 g:ﬂ; 8 g;zle O None O None Erfot Installed
©-Ser ! O ©&5p onl Installed
ap only ponly O Ins

Pilot Certificate(s) (Check all that apply) O 3-point O 3point [ Not Deployed
O None O Flight Instructor O Commercial O US Military O 4-point 04"’0!"[ 0 Deployed

i g irli Q 5-point O 5-point [J Unknown
3 Priyate O Recreational O Airline Transport [ Foreign Unknown
E'S’ld'lem O Sport ] Flight Engineer O Unknown 0
Principal Occupation Medical Certificate Medical Certificate Validity L‘gs_lte o[PL3§>h'%edical
O Pilot ﬁ ;(‘T n Q_‘J Q None OCla’ass 3 ithout limitations/waivers () Unknown <
©Cther QO Class | O Driver’s License (Sport Pilot only) | © With imitations/waivers ON/A 2 ﬁxm_btrzgwqu\
© Unknown O Class 2 QO Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Youne

Medical Certificate Special Issuance

X/ ¥

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin *
FAR 121/135 Cheeks: Den Y Yol § Make:__ (" 55 110
mm/ddiyyyy Model: ,} oo

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all tha: apply) (Check all that apply) (Check all that apply}
[ None O None B fone B one O Instrument Airplane
B 8tgie-Engine Land B Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Muluengine Land O Glider O Powered Lift O Gyroplane O Glider
{1 Multiengine Sea [ Gyroplane O Powered Lift [ Sport

[ Helicopter

[0 Powered Lift

Type Ratings j ’f-t,( cJ Q_v‘_')/ //’ / 97' Student Endorsements (include dates)

. A X Airplane
Flight Time (Enter appropriate Al This Make Single Airplane lnstryment Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time N IA NI PIA X4 NN

Pilot in Command (PIC)

Time as Instructor . 2/ / 4
T -
Last 90 Days

Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Oprilst  OCoPilot  OQStudentPilot  OFlightInstructor QO Check Pilot  OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [DOINe
“Flight Crewmember 2” Identification A j /

First Name: i 7 City of Residence:

Middle Initial: [ State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal OLeft OFront C Unknown Available Used
O Mimor  © Unknown ORight ORear
O Serious O Center OSing]e Q None © None [ Not Installed
Q Lap only O Lap only OInstatted
Pilot Certificate(s) (Check all that apply) QO 3-point © 3-point O Not Deployed
O None £ Flight Instructor O Commercial O US Military O 4-pomnt O 4-point Dge]l:icloyed
O Private O Recreational O Airline Transport ] Foreign O 5-point O 5-point O Unknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Qecupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 © Without limitations/waivers ) Unknown
O Cther QO Class 1 © Driver’s License (Sport Pilot only) | O With limitations/warvers O Nia -
© Unknown O Class2 O Unknown © Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: WL
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}
O None _ O None O None O None [ Instrument Airplane
0O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea a Ba!loon O Helicopter O Airptane Multi-Engme [J Helicopter
O Multiengine Land 3 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Erdorsements (Include dates)
N " . Airplane

Flight Time (Enier appropriate Al This Make Single Airplane Instrument 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




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address ) Seat Occupied Injury
First Name: City of Residence: OlLeft 8?"“‘ 8 None
. O Center ear Minor
Middle [nitial: State: ZIp ORight O Single O Serious
Last Name: Country: CUnknown O Fatal
O Unknown
Pilot Certificate(s} (Check alf that apply) R::m}lin;lTyme J Inflatable
vailable se ;
3 None O Flight Instructor O Commercial O us Military O None O None Restraints
O Private Recreational O Airline Transport K1 Foreign OLlapOnly QLapOnly | [ NotlInstalled
[ Student O spont O Flight Engineer O3-point O 3-point O stg:dl )
O 4-poim o 4-p0jnt [ Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Deﬁloyed
i i i i i ; OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;""“‘ g None
: . ) : OCenter car Minor
Middle [nitial: State: ZIP: ORight O Single © Serious
Last Name: Country: OUnknown OFatal
© Unknown
Pilot Certificate(s) (Check ail that apply) Restrgl'int Type: Inflatable
1 None OFlight Instructor ) Commercial OUS Military ‘g ;‘;:"e lg?i?one Restraints
O Private O Recreational O Airline Transport [ Foreign OlapOnly  QLapOnly O Not installed
B Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown © Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (inctude cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Na - Available  Used
1rsl me: 5
ity OLefi ONoene ONone ONone I Not Installed | OJ Under 5 years
Middle Initial: State: Zip, . OCenter | OMinor 8;-&1: _01t1ly glgap OnlY | 3 Installed
] i -poin - point If Under 5
Last Name: ORight O Serious ! O Net Deployed ,
ast ame Country OUnknown { OFatal 82'90!“: 8‘5"P°!“‘ [ Deployed O Child Restraint
~DOITY - it
OCrew OPassenger O Other Row OUnkaown OUnp]?nown (o] UEE::';wn [ Unknonn 8 ll‘Jal;:(-I-leld
NKNown
Availabl Used
First Name: City : ONo:e ¢ oseNone
OlLeft ONaone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP OCenter | OMinor OLapOnly  QLapOnly | By qialled
, ORight | OsSerious | O3-pomt O3-point | O] Not Deployed | # Under 5,
Last Name: C : g oy
s ountry OUnknown | OFatal 8‘;'P°!": 8§'P°"“ O Deployed © Child Restraint
-poin -point
OCrew OPassenger OOther o QUnknown OUr?l:)tI\own S UI}:I((’]I‘II:)wn DO Unknown 8 bar:Held
NKNOWwN
Available  Used
First Name: City : ONone O None
OlLeft OnNone ONot Installed | CUnder 5 years
Middle Initial; State: 2Ip- _ OCenter | OMinor 8 Lap Only 8 Lap Only | Jinstailed
: 3-point 3-point {f Under 5
Last Name: c : ORight O Serious CINot Deployed e
ountry Ounknown | QFatal g‘s‘-wl_“: 8‘;-P°m: O Deployed O Child Restraint
-DOIN -
QCrew OPassenger O Other Row: OUnknown OUr?I?nown o UE]?:::’m [JUnknown 8 bai-Held
NKAOWN
Available  Used
First Name: City : O None ¢ None
OlLeft ONone [ Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor O;ap Only 8Lap Only | O Installed
. ORight OSerious | O3-pomt 3-point | M Not Deployed | 4 Under 5,
Last Name: Country OUnknown | OFatal Od-point  OQd-point |CIDeployed | ¢ Child Restraint
OUnknown | O%-point  OS5-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point 'B f Departure Destination

aiport 1D (& Airport ID:

Type Flight Plan Filed
&rione O VFR/FR

cyCasa Ciande | ™™ A‘—— Clw(‘Q?G 7 s O Company VFR O IFR

O Military VFR © Unknown
O VFR

State Aﬁ; :1I Time Zone-.ﬁ_ State n % \
17 G

Country: fg Y A ' Country:

Activated? OYes ONo QUnknown

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

ﬁ None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
0 VFR 0 IFR £ VER On Top ] Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all rha.r fzpply; . . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area {(MOA}  [JSpecial Oc urrence
O Class B O Demo Area [0 Airpont Advisory Area O Air Traffic Control Area /
[ Class C EWarning Area [ Jet Training Area O Unknown / b ft ms]
O Class D D Prohibited Area O TRSA
¥ Class E CIRestricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID
[ National Weather Service O Company iy
OO Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
[ Automated Report ?‘Jone . o
[ Commercial Weather Service (DUATS) Linknown Distance from AccidentSite: ___ nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
ovMC ODawn Biousk ¥ Dark Night OUnknown
OIMC ®Day SiNight OBright Night
© Unknown .
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or///’f“aﬂp)
ear O Thin Broken ©-Nofe (Clear) O Obscured
O Few © Thin Overcast O Broken O Indefinite DewPoint: __ (C) or _ (F)
Partial Of k: t Unki
8scratl|lz:redbscumuon O Unknown O Overcas O Unknown Altimeter Setting: / 5{[ !! " Hg
Lowest Cloud Condition Height Ceiling Height
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ( Z eq V™ miles
[J Variable B-Catr ot Gusting RV feet
O Light and Variable -
-0 -Qr= e RVV: miles
Direction; degrees true | Speed: kts Speed kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight no 5 /H None O prizzle O Freezing Rain None O Fog
O Moderate O rain O ice Pellets O3 Snow Shower [ Blowing Dust 0 Ground Fog
OHeavy O Snow O snow Pellets  [J Ice Pellets Shower [0 Blowing Sand O Haze
oA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A O None ONA B None DOLight
© Trace O Rime © Trace QRime O Clear Arr DOModerate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed © Moderate O Mixed OConvective Turbulence OExweme
O Severe O Unknown O Severe ©Q Unknown
QO Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPE-F:TY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None () Substantial one ) Both Ground and In-Flight O-None © Both Ground and In-Flight

O Minor @Prestroyed © In-Flight QO Fire at Unknown Time © In-Flight QO Explosion at Unknown Time
© Unknown O On-Ground © Unknown O On-Ground Q Unknown

Description of Damage to Alrc ft and Other Property (Use additional sheet if necessary)
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. 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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RECOMMENDATION {How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

M,‘,_Jka_,\ji\-{ 4'VC\.L‘~'L$+“V\CQ,S + Cou}(i J(' L(VI/'Q$$

7 eest hedt Clewn Tt day o) hod mode
a_i:u\\ STep fher my 3nd Foucis qo.
J’ Jp\J( Kviow T W“f_z‘"v\'] ‘)‘o Hass

z

o,

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

Was there Mechanical Malfunction/Failure? [ Yes Bo 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
{Converi from pounds, as necessary) © 30/87 O 1151145 QJetB © Other, specify
Iﬂf ] _;) ©-100 Low Lead QletA O Jrg
oy Gallons | 9 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

N/4

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes = i

Methn of Exlt scribc how the occupants exited and how a.ny occypants evacuated eac pcatiol é ' + CJ j‘
] occw c‘ktﬁa pPine oo DT RYr it &)

OTHER AIRCRAFT — COLLISION (it air or ,m,_-n___d collision occurrod, complete this section for other aircraft)

Alrcraf‘ Repisiriiion Numbor Manufauu- Damage to Other Aircraft

; . e l O Destroyed O Minor
L Rt Model: -Jti—. M O Substantial  [S-Noe

Registered Uwner of Other Alrcraft Pillot of Other Aireraft
Name: __ Name:

City: . City:

State: ZIP: State: Zip:
Country: Country:
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‘ADDITIONAL INFORMATION (Piease type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/ddiyyyy

/3"/} - ! Z Signature:

A Y
—or—~ [JCheck he@ to efétronicaliy sign this document

Date of this Report | Name of Pilot/Qperator: ra Wty Otly A "?-V\ LQ{G‘

If & 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
GAA19CA084 GAA Eleazar Nepomuceno 12/14/2018

11




	casa grande 6120
	casa grande 6120
	casa grande 6120 cont
	casa grande 6120



