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
Nearest City/Place f\) [ \_)Q(

2}
2 State: OWN

zip: “\ |\

Latitude

NS . 3396 N

r m—
Country S W

Accident/Incident Date/Time

Date: 04 IO"/‘?OIS'

Local Time: 10 . ‘gfr"\

mnvdd/yyyy

Longitude l:}3 Obf”(a% bJ

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

Time Zone: SC\C\-Q ; (&

Collision with Other Aircraft:

O Midair  QOn-ground @None

Registration Number:

AIRCRAFT INFORMATION

NAAC

Manufacturer: 5( \\m{:\ v add

O Unmanned Aircraft

O IFR-Equipped and Certified
[0 Commercial Space Flight

Model: :,Il =€

Serial Number:

(85

Year of Manufacture:

YOO

Amateur-Built: OYes

If Yes: OKitPlans  Make:

Cabin Crew Scats:

Maximum Gross Weight: JO5 O Ibs

Weight at Time of Accident/Incident:

Number of Seats: & Flight Crew Seats: &

Ibs

Passenger Seats:

O Annual

O Conditional (Amateur-built only)
anufacturer’s Inspection Program

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo

BNo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplance (Check all that apply) (Check all that apply) cciprocating OLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible B3 Normal O Restricted Tricvel : O Turbo Prop OHybrid Rocket
O Glider [ Aerobatic O Limited OTricycle DTailwheel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional [J Amphibian CHigh Skid O Turbo Fan OUnknown
Helicopter O Commuter  [JSpecial Flight [CJEmergency Float kid OElectric
O Powered Lift [ Transport [ Experimental CFloat Oski
ORocket O Utility [ Special Light-Sport COHull CISki/Wheel )
O Uitralight [ Experimental Light-Sport [ Other Launch/R s F(;ecl S‘y:m:‘ Type (Reczicall";g ted
er Launch/Recove! stem arburetor uel-Injecte
OUnknown [OCertificate of Authorization or Waiver (COA) Rdad
[ONone [ Unknown [J None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | O lbs of Thrust (hours) | (hours) (hours)
Ene 1| Ly(IMiflg, o360 DIA__[RL-J44F-SIA 220 31993 2)9 | 9H9.8
Eng 2
Eng 3
Eng. 4
ecti Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AATP SConditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
. 6 } O\S— Model: Model:
Date Last Inspection: _O l ,2 l 2-_
P mm/ddlyyyy ELT Installed: OYes WNo Additional Equipment (Check all that apply)
Airframe Total Time: 389C. 50 i If Yes: S:Efsr;:xe Parachute
hours measured at (Select one) ELT Manufacturer: O Angle of Attack Indi
) _ Model or Part No.: ngle of Attack Indicator
B ast Inspection O Time of Accident/Incident [ Autopilot
. TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)|  paa Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
OElectronic Primary Flight Display

"O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify

Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
None
O Specify

If not activated.

Indicate Reason:  [JImpact Damage

O Fire Damage
O Battery Expired/Damaged
O Unknown

Did ELT Activate? QYes ONo [JHandheld GPS
If activated: [OHeads Up Display
o [ Onboard Weather

[ Satellite Tracking Device
[OStall Warning System
OVideo Recording Device
[ Other, Specify
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tepistered Aircraft Owner

lame: ,PFQC:S{(}:\ ‘F\?L\\' T(&\ﬂumé ,I,r\v;

Ciy: Neohrige

ractional Ownership Angraft:

O ves @ No

State. wwﬂ}“ﬁm

m AFL50-

Operator of Aireraft [ Samie Ax Registered (hener

Name: _Precsion Auielion  Treaaiqer, LLc

Doing Business As

Cogitry . l;{,i) ?\ i

0 ‘:umr *ftfﬂ'ﬁ:;; :;;;‘{4'_ulfrrr:i (hener

tiny u@m_mm%mm. e el

Air Carrier/Operator Designator (4 Character Code):

Stae: _ SR 2 AR

Operating Certificates licld

{Check all that apply!

COiNone 9‘5/\'2 9} QOFAR
DIV lag Carner Operating Cervficate (FAR 1211 ] OFAR 103 QFAR
O suppiemental OFAR 121 OFAR
DlForcign Awr Carniers IFAR 129)

DIRowrerafl Extemal Load (FAR 133)
D Commuter Ay Carrter IFAR 139)
COn-Domand A Twa (FAR 135)
DO Commercial Awe Tour (F AR 136)

D Agnicultural Asreraft {FAR 137)
[Rérion Sehool (FAR 141)

Regulation Flight Conduocted Under

124
133
135
137

OFAR 91 Specaal Fhght
ONon-US, Commercial
ONon-US, Non-commercial

O Public Asrcraft (Select one)

Country, L,\C;Po«

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

OFAR 415 Q Scheduled or Commuter O Domestic
OFAR 411 O Non=Scheduled or Aie Tax O Internatsonal
OVAR 415
QFAR 437

Q Passenger

QO Cargo

O Mail Contract Only

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

T~
1eiz

Nelect one)
Q Atmed Forces il
T Cerficaic of Authonzation ot Waiver (COA) O Federal O Acrial Application Q¥ efighting O Unknown
DO Commercial Space Transportation O State O Acnial Observaton OF'J'EM Test
Expenimental Permnt St O As Drop ‘ QGlider Tow
Commercial Space Transporiation License O Arr Race/Show Binsiructional
Clother Operator of Large Awrcrafl OUnknown O Banner Tow O Other Work Use
O Business O Personal
O Exccutive/Corporate. QO Positioning
= 5 : . O External Load OSkydiving
Revenue Sightsecing Flight Air Medical Flight QOFeny
QOY¥es @Yo

QO Yes HNQ

NFOR
irport Name: (N2 Ao\ el b - - es—
Airport Name: {_ — ¥ Distance From Airport Center: BT sm
Airport 1dentifiers S Direction From Airport: Fk deprees true
Proximity to Airport: h(}ﬁ’mmummmnp QOn AnporvAistip . ON/A Airport Elevation: 1Go b
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Rusway 1D "} |24 (URC) Length 3BOC  q wiah ___ 20 | RO [ Snow-Compacted O Water-Calm
; 0 Holes [ Snow-Crusted O Water-Choppy
Ruaway/Landing Surface (Chech all that apply) [ fce Covered 7 Snow-Dry [ Witer-Glassy
[ Asphai O Grass/ Tl [ Macadam [ Water [0 Rough O Snow-Wet 0 Wet
[ Concreie O Gravel [ MetabWood 1 Rubber Deposits O sofnt
0 Dt Oice [ Snow O Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTax _ OVFR Departure QOn Instrument Approach O Downwind OLow Approach
Olukeott OIFR Depanure Procedure/Clearance  Olanding asc O Go Around
Omnippal Chimb QOFinal O Aboried Landing {after tonchdown)
QCrosswind QO Unknown
IFR Approach (Chech all that apply) VFR Approach (Check all that applv)
Brione [ONone
] ADEMNDB Orar OmMLs O Pracuce ‘grmfﬁc Pattern O Stop and Go
Osor [dSidestep OLoa aaGres Straighi-In 0O Touch snd Go
OVORIVOR ans OAsr O Valley/Tervan Following [ Simulated Foreed L anding
a 'l\'UiL'f)Ml-. Dliocalizet Only CIvisual O Go Around [0 Forced Lamiing
CITACAN O1L.0OC-back course OContact O rul Swp O Precautionany Landing
ORNAV OCuichng
] ClUnknown [ Unkaown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

Ovrilot O Co-Pilot

“Flight Crewmember 1” was pilot flying [JYes

O Student Pilot

&y light Instructor

O Check Pilot
O No

O Flight Engincer

O Other Flight Crew

“Flight Crewme¢mber 1” Identification

Lot Fels

First Name: A\/\AC/\% City of Residence:
Middle Initial: _ D State: O . Q7o
Last Name: _(sc.\\ € s A
Age at time of Accident/Incident: <3 | Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Fatal QO Left Q Front Q Unknown Avai
" : vailable Used
O 21':0' O Unknown Clghl O Ecar O None QONone nNot Installed
Q Serious Q Center Q Single O Lap only OLap iny O installcd
Pilot Certificate(s) (Check all that apply) O J-po?nl 03-p0!nl [ Not Deployed
0 None B Flight Instructor /ﬂ(ommcrclal [ Us Military 4-point m;-pom: 0 UDcnﬁlnoy\sd
[ Private [ Recreational O Airline Transport  [JForcign O 5-point o U p::'n a own
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot Q None QClass 3 QO Without limitations/waivers ~ Q Unknown { {
O Other QClass 1 O Driver’s License (Sport Pilot only) | @With limitations/waivers ON/A o8 ‘;8 20/
O Unknown @ Class 2 O Unknown O Special Issuance mm/dd)yyyy
Medjcal Certificate Limitations

USY L& (ormreshve

J 10—

a /[0) 0\\\0 <Sten ce OLS(©,

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: —__(3/ (3 (205 | M __Ghoeipe
mm/dd/yyyy Model:  SOZ . ( Joey )
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)

ENonc [ None None [ None [ Instrument Airplane
[ Singlc-Engine Land [ Airship Airplane [ Airplane Single-Engine nstrument Helicopter
[ Single-Engine Sca [ Balloon B Helicopter [ Airplane Multi-Engine lelicopter
[J Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport

gtlclicoplcr
Powered Lift
Type Ratings Student Endorsements (/nclude dates)
- . . ) Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time SSWL | (Ub. > P SU.F |3SU.6
Pilot in Command (PIC) IBU .+ [ 128 I 1. 9 SH )| 284 .

Time as Instructor 133 PN - 2327}

This Make/Modc 17.9 SU. }

Last 90 Days 12).5¢ | 192.6e 0.6 - 122.50

Last 30 Days e .6 - €b.¢

Last 24 Hours 3% 3 y _ — S 9




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

Oritt OCo-Pilot

g‘itudml Pilot

QCheck Pilot

O¥light Engmeer

Q0ther Fiight Crew

“Flight Crewmember 2" was pilot flying [JYes [INo
“Flight Crewmember 17 Identification
s
First Name: _C (9N a0\ City of Residence: PWH&AQ\ o
Middle Initial: _{> State; __ (R w4121
Last Name: 5 e M 0 ely Country: LG
Age at time of AccidentIncident: Date of Birth: middlyyyy
Certificate Numbser
Degree of Injury Seat Qccupled Restraint Type Inflatablc Restraints
O wNone S Fat R OFront Otinknown Available Used
O Mmor O Unknown ORignt ORear O None O None BNt Instatled
O senous OcCenter Osingle i : AL
O Lap only Lap only Dnstalled
ap only p
Pilat Certificate(s) (Check all thai apply) Q 3-poini Q 3-pomnt CINot Deployed
] None O Flight Instructor O Commeraial 0 US Miluary x@A—pﬂngi .&;—pmm SEE’: et
[ Private [J Recreational [ Aithine Transport [ Foreign O 5-point 8 L; p;:mt W
O Student O Spont O Flight Engineer O Unknown nknown
Principal Occupation Mcdical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None B{Class 3 BWithout imitations/waivers O Unknown P
O Other O Class | QO Dnver's License (Sport Pilot only) | O With hmitations/waivers O N/A oH i 1
B Unknown O Class 2 QO Unknown O Special Issuance mmiddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: A Make: A /™
mnddxyyy Model: W /A _
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)
[J None [ None O None [J None O Instrument Airplane
O Single-Engine Land O Awstip O Airplane O Awplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea [ Batioon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Ghder O Powered Lift O Gyroplane O Ghder
[0 Multienginc Sea g Gyroplane [ Powered Lift O spon
Helicopler
[ Powered Lift
Type Ratings Student Endorsements (lnclude dates)
i
Fﬁﬂhl Time (Enter appropriale All This Make As'l.:;:‘ Airplane | Instrument Lighter
number of howrs m each box) Adreraft & Model Engine Multiengine Night Actuzl | Simulated | Rotorcralt Glider Than Air
Total Time §§'. } < S . ’).. _ ™ (;" gq 9
Pilot in Command (PICY .o Er s D — 0
Time as Instructor = e - —
Thus Make/Mode! - ok = _9' —
Last Y0 Days 36 K &3 z - . = X §;f 3
Last 30 Days [€). 4.\ = - 2 149 |
Last 24 Hours 2.3 3 % i - & 2.3




Crew Name and Address Seat Oceupied Injury
First Name. City ol Residence Qlen O Front O None
. Q Center ORear O Minor
Middic Imual State F | L. O Right O Single O anoiis
Last Name Country O Unknown QO Faial
Q Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used i
O None O Fhight nstruetor 0 Commercral O us Malnary b Hicoms O None Restraints
O private Recreational [ Awline Transpon a Foreign OlapOnly O LapOnly [0 Net Instatled
O student O Sport O Flight Engineer Q 3-pont Q 3-pomt 0 Installed
QO 4-point O4-pomt S m’_ph"' ol
Type Rating/Endorsement for Total Flight Time at the Time QO S-pomt Q S-pomt o :)cpluycd
OUsknown O Unknown| L1 Unknown

Accident/Incident Aircraft? OYes

Crew Name and Address

ONe | of this Accident/Incident:

Seat Occupied
Fust Name City of Resudence Olet 81;011: 8'Nnnc
: OCenter ear Minor
Middie Initsal State zZip ORught og'mgle o
Last Name Country’ OUnknown Q Fnal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
» Y ]
O None O3 Fisght Instructor O Commereial [ US Military ’g;’:’:‘e ‘Sg’onc Restraints
O Pavate C3 Recrsstional O Arrhine Transport [ Forengn OlapOnly QLapOnly | DI Notlnstalled
3 swdent O spornt [ Fhght Engineer O 3-pomnt O 3-point O Installed
. ; e 2 O 4-pomt O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomnt O S-pomt O Deployed
Ac of this Accident/Incident: OUnknown O Unknown| [J Unknown
TP v e i

L

inflatable
Namc and Address Seat Injury Restraint Type Restraints Age
B i - Available Used
1155 I iy .
* QOlcht QONone ONone ONoene I Not Installed | [ Under 3 years
Middie Tnitial State. zip OCenter | OMinor OLapOnly  QLap Only | =y, 01ed
it N Couitry’ ORight OScnous 83‘: point 83‘ pomnt | M Not Deployed | If Under 5,
OUunknown | OFatal o pomnt O;W‘"‘ [ Deployed O Child Restrant
2o : QO Unknown oart point | [7] Unknown O Lap-Held
O Crew OPassenger QO Other Row OUnknown O Unknown 0O U':tno‘\:m
o e Available Used
1 i i ¥
& Oleft ONone ONone ONone OINot Installed | 0 Under 5 years
Middle btal State zip Ocsi: | OMinar OLapOnly  OQLap Only | =1 olted
, QO3-point QO 3-point O If Under 5
s b e ORight QO Serious Not Deployed .
» . e Ounknown 8Fam1 Sg'ﬁ‘-"“‘ 84-1’0"*1 [ Deployed QO Child Restramt
. Unknown -point S-point | [ Unknown O Lap-Held
OCrew QPassenger O Other Row Ounkaswi. O Unknowid & U‘:‘i’" n‘:m
o City Available Used
i ¥
; Olet  [ONone | ONone ONone | INot Installed | DlUnder $ years
Middie Initial State ZIp. Ocensr | OMisbr OLapOnly  OLap Only | 54,0 iieq
: Q3-point Q 3-pomnt ed | [f Under 5
Lase Maie ¢ 2 ORugit OSenous OO Not Deployed | If Under 5,
. ey OUnknown gfau! 8‘;‘}"0““ Stpo"“ [J Deployed O Child Restramnt
o ‘ Unknown il S-pomnt | []Unknown Lap-Held
OCrew OPassenges O Other Row __ QUnknown  Q Unknown 8 L .'.:2[::1 {::vn
ki ” Available Used
¥ - iy
s QlLeft ONone ONone ONune I Not Installed | OJ Under 5 years
Middie Intual State Zip OCenter O Minor OLapOnly  OLap Only [ Instafted
: 3-point QO 3-point c sed | If Under 5
LN c . ORight OSenous | O3-poi [ Not Deployed | 7 Under 5,
a G Olinknown 8Fawl 8;'9"‘“‘ g d-pomnt | [ Deployed O Child Restramnt
s 3 Unknown -point S-point | [ Unknown -
OCrew OPassenger O Other Row OUnknown O Unknown 8 {-!?\Flt-n::ili




ast

Rps s Time of Departure | Destination Type Flight Plan Filed
AuportiD ._3'3— Tane 10100 amponttd |3 S BNone O VERAER
oy Ngyo berg e : O Company VFR O IFR

cy Neohery
. e S P t 2 + QO Military VIR QO Unknown
State - me Zone [ State Fo) O VFR
Country LAS P County _(LASM Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
oo O Special VER O Speaial IFR 01 VIR Flight Following O Cronee
o 0 R J VFR On Top O Tratlic Advisory [ Unknowwn / NA
Airspace where the accident/incident occurred  (Check alf that apph) | Altitude of In-Flight
0 Class A B less G O Mibitary Operations Area (MOA)  [ISpecial Gt treniit
O Class B O Demo Arca O Aurport Advisory Area O Air Traffic Control Arca i
O Class € O Warmng Arca [ Jet Tratming Area I Unknown _ftmsl
O Class D OIProhibited Arca O TRSA
O Class E OIRestncted Area CIFAR 93
Source of Pilot Weather Information Weather Observation Freility
{Check all they applv) Facility 1D
Facilaty 1T
I Natonal Weather Service [ Company d ]
[ Flight Service Station O Mititary Obscrvation Time
OTVRadwe O Internet Tume Zone:
3 Autamated Repont [ None s A g
PBRCommercial Weather Service (DUATS) [ Unknown Krbinge fhoud-Ackudenit Sife ki
E10n-Board Weathes Direction from Aceident Site degrees true
Basic Conditions Light Condition
Byne Ohawn Obusk ODark Night QUnknovwn
Qmc ODay BNight OBnght Night
O Unknown
Skyl.owest Cloud Condition Ceiling Temperatore: (C) or (F)
B lear O Thin Broken S None (Clear) O Obscured . y
O Few O Thin Overcast O Broken O Indefinite Dew Point: €y or (F)
Parteat Of f1on ki c "
8s$£cmhm O Unknown O Overcast Q Unknown Altimeter Setting: n. He
Lowest Cloud Condition Height Ceiling Height =F e
fl agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility il
[0 Vanuble O Calm [0 Not Gusting RVR feet
O3 Light and Vanable g e
~or= -or- —or- RVW =~ miles
Direction degrees true | Speed kts Speed: kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight Hone O prizzde O Freczing Ram one O Fog
O Moderate O Ran O fee Pellets O Snow Shower [0 Blowing Dust [1 Ground Fog
O Heavy O Snow Snow Pellets I Ice Pellets Shower [ Blowsng Sand {J Haze
B O Han O Snow Grains [0 Freezing Drzzle O Blowing Snow O l::c Fog
O Unknown O Ram Showers [ fee Crystals [ Blowng Spray [0 Smoke
O Dus: [J Unknown
Icing Forecast ' Icing Actual Turbulence
Amount Type Amount 'g]pe Type (Check all that apply) Severity
Bhane Bria BNone /A BENone OLight
O Trace O Rune O Trace O Rime O Clecar A CModerate
QO Laghs O Cleas O Light Q Clear [ Terrain-Induced OSevere
O Maderate O Mixed O Moderate O Mixed [IConvective Turhulence OExtreme
O Severe O tinknown O Severe Q Unknown
O tinknown QO Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




raﬁ Damage Aircraft Fire

O None Q Substantial O None Q Both Ground and In-Flight O None
O Minor EDestroved Q In-Flight O Fure at Unknown Time O In-Fhight
Q Unkrown BLOn-Ground QO Unknown O On-Ground

Aircraft Explosion

O Both Ground and In-Fhght
O Explosion at Unknown Time
O tinknown

Description of Damage to Aircraft and Other Property (Use addiional sheet if nevessaryl

Aredd  Daviged Dl Yo heausy impact & W
el PESY  eretk. Line,

a2

bz Cg (TN

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, scrvices obtained, and intended

destination. Provide as much detail as possible.

See Abred~d




Operator7Owner Safety Recommendation

'MECHANICAL MALFL

a

Was there Mechanical Malfunction/Failure? O Yes O No
{If ves, Ist the name of the parl, mamyfacturer, part no , serial no  and describe the failure ) On Part

Total Time/Cycles

Haours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
{Convert from pounds. ax necessary) O 80/87 O 115145 O JaB Q Other, specify
o : Bloolowlead O JaA O Jpg
- Gallons O 1007130 O Jet A-i O Automotive

Other Services, if Any, Pﬁor to Departure

Was an emergency evacuation of the aircraft performed? OYes Hro

Lochded

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Deswrayed O Manor
{ . [ Substantal O None

Registered Owner of Other Aircrafl Pilot of Other Aireraft

Name: Name:

City: City:

State: Z1p: State: _ 21P:

Couniry: Country:




[1s¢ this space if addutional space 15 needed for any answers

Date of this Report | Name of Pilot/Operator:

Signature:

mareddyy, - .
e —ar—  []Check here 1o clectronically sign this document

If a Person Other than Pilet/Operator is Filing Report
Name: "I\ [& : art- Tite: Dredbor of OfemNong

Signature:

rd
—or—  [JCheck here to electronically sign this document

SR

Date Report Received

Ll I8

il it G e A : LINLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Invest

l;Ufﬂ«lSJQ—\ZJé' da Ff-?«-/waf( Urhy, WA_| Tom

Z7A
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Use this space if additional space is nceded for any answers

07706"7{ l’[']Vf:i 5 {“ —or~ []Check here wo electronically sign this document

Date Report Received

LHL 7- 6-20/8

NISE Accident/Ancident ! NTSB Regional Office

: Review
WPEIsFA 2O i el Why WA
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