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: A‘A ,{)’(_MAA L
zie: 9U3(2 (A.S.A.

Country:

State: € Ai

Latimde: N 1.3 8 *N Longitude: l“'L-H‘ w

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

Accident/Incident Date/Time
\2/31/z0

mr;z/dtf?jw;u

Date:

Local Time: 5 ~00 P,mm
Time Zone: RS MST.

Collision with Other Aircraft: O Midair  OOn-ground O None

AIRCRAFT INFORMATION

Registration Number: NISEIA

CJ1FR-Equipped and Certified
[ Commercial Space Flight

Type of Maintenance Program (Select one)

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

If activated:

If not activated:
Indicate Reason:

Deseription of Fire Extinguishing System
None

Q Specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? @405 ONo
Was ELT still connected to antenna? &Y es ONo
Did ELT Activate?

OYes

Did ELT Aid in Locating Aircraft: OYes ONo

3 impact Damage
[ Fire Damage
[ Battery Expired/Damaged

FTUnknown

Manufacturer: pi gb(' [J Unmanned Aircraft
Model: PA-20 Pucel Maximum Gross Weight: | 950 Ibs
Serial Number: 120-8°" Weight at Time of Accident/Incident: _] 360 Ibs
Year of Manufacture: 1956 Number of Seats: 4 Flight Crew Seats: 7~
Amateur-Built: OYes  IfYes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 2
o O Original Design Number of Engines: ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear : Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply} @g::ciprocating O Liquid Rocket
O Balloon ?!Elsydard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . A QO Turbo Prop (O Hybrid Rocket
OGlider [J Acrobatic L] Limited [ Tricycle faitwheel O Turbo Jet ONone
O Gyroplane 1 Balloon [} Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Unknown
Q Helicopter [ Commuter  []Special Flight CEmergency Float CIskid O Blectric
O Powered Lift O Transport [ Experimental [IFloat [Jski
ORocke.t [ Utility O Spec:z}l nght~S!Joﬂ Ol [JSki/Wheel Fuel System Type (Reciprocating)
Q Ultralight [ Experimental Light-Sport i
OUiikiswi. ) o ) [ Other Launch/Recovery System Carburetor (O Fuel-Injected
[ICertificate of Authorization or Waiver (COA)
[INone [J Unknown ] None I Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or ] Time Inspection | Overhaul
Engine | Engine Manunfacturer Madel/Series Serial Number mm/ddiyyy | O lbs of Thrust {hours) | (hours) {hours)
Eng | L‘jc_omrm_:.) 0-320 Aw/agp | 1321-2% ob/fp9y| 150 [20.)] 21§ _|/oz0.{
Eng. 2
Eng. 3
Eng 4
. Propeller 1 (®fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
8};—‘\!13 O Conditional Inspection Manufacturer: .2 WS&. Manufacturer:
‘Annual OUnknown
68/20/ Model: __ MFH DM Model:
Date Last Inspection: 20/10 2 2
spec A 1020 ELT Installed: ®%es QONo Additional Equipment (Check all that apply)
: - “ia I Yes: D ADS-B
Airframe Total Time: H(X9.% hrs Eljj — —E.o ( = [ Airframe Parachute
hours measured at (Select one) AOUIACHELEY g [l Angie of Attack Indicator
} ; I : Model or Part No.: _E-0] e
O Last Inspection @Time of Accident/Incident [ Autopilot
TSO No.: OC91 (121.5 MHz) ®T91a (121.5MH2)l [ para Recorder

JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[IElectronic Primary Flight Display
[IHandheld GPS

[dHeads Up Display

[10nboard Weather

[ Sateltite Tracking Device

[JStall Warning System

[Jvideo Recording Device

[ Other, Specify:

O
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Brock. Pasvuanst

City:
State: [ D). ZIP: 8333@

Fractional Ownership Aircraft: O Yes %Io

Country: (AR, A-

Operator of Aireraft BYSame As Registered Owner B’game Address as Registered Owner
Name: 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 ail that apply) (Select one for each group)
=Cone QﬁAR 91  QFAR129 OFAR415 O Scheduled or Comnmter ) Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
I Supplemental QFAR 121 QFAR 135 QOFAR 435
I Air Cargo QFAR 125 QFAR 137  (QFAR 437
I Foreign Air Carriers (FAR 129) ) O Passenger
[JRotorcraft External Load (FAR 133) O FAR 91 Special Flight Q Cargo
[JCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces . e . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Q Firefighting O Unknown
[JCommercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O A}r Drop O Glider ?ow
CICommercial Space Transportation License O Air Race/Show O Instructional
OJOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use

(O Business ersonal
O Executive/Corporate (O Positioning
= E = - E (O External Load O Skydiving
Revenue Sightseging Flight Air Medical Flight 5 O Ferry
QYes 0 OYes &No

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

Airport Name: __ (A a Wmﬁed Carass  Arrshal 2

Airport Identifier:
Proximity to Airport: Q Off Airport/Airstrip  QOn Airport/Airstrip ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: _ 4,350 ft. msl

Runway Information

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

Runway ID: 1 #+/26 (L/R/C) Length: 2,000  fi Width: 30 ft | [Dry [ Snow-Compacted [J Water-Calm
[ Holes [ Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) [J Ice Covered [ Snow-Dry [ Water-Glassy

[ Asphait E’Grassﬂ'urf [J Macadam [] Water [ Rough 1 Snow-Wet [ Wet

[ Concrete [ Gravel [J Metal/Wood [ Rubber Deposits [J Soft

[ Dirt Oice [ Snow J Unknown [ISlush-Covered BFVegetation [ Unknown

Approach/Departure Segment (Select one)

QO Taxi QOVFR Departure QOn Instrument Approach  (Q Downwind O Low Approach

QO Takeoft OIFR Departure Procedure/Clearance O Landing O Base QO Go Around

Qlnitial Climb QO Final @ZAborted Landing (after touchdown)

Q Crosswind QO Unknown

IFR Approach (Check all that apply)

[E’ﬁcmc

O ADE/NDB OPAR mMLS O Practice
[JSDF OSidestep DA aGpes
O VOR/TVOR OiLs OJASR
O VOR/DME [ Localizer Only OIvisual
[OTACAN ILOC-back course [dContact
ORNAV [Circling
O Unknown

VFR Approach (Check all that apply)

[iNone

[ Traffic Pattern [ Stop and Go

[ Straight-Tn [ Touch and Go

[ Valley/Terrain Following [ Simulated Forced Landing
[ Go Around [ Forced Landing

S Full Stop [ Precautionary Landing

[ Unknown
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“F| 1= TION _

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot O Co-Pilot OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying Yes [INo

“Flight Crewmember 1” Identification

First Name: Boock City of Residence: C‘lmf)?“g

Middle Initial: __ O State:  “TD 7ZIP: 33330 )

Last Name: Qa o\ hulek Country: A A

Age at time of Accident/Incident: _ IO Date of Birth: mm/dadyyyy
Certificate Number:
Degree of Injury S@e}t Occupied Restraint Type Inflatable Restraints
None QO Fatal Left Q Front Q Unknown .
. . ) Available Used ;

o M‘"j'or ) O Unlmiown o (I_{‘xghl o gcml O None O None B’ﬁot Instalied
Q Serious QO Center O Single O Lap only O Lap only [ Installed
Pilot Cerfificate(s) (Check all that apply) %’.’:-point 8/3~p0ini [ Not Deployed
1 None [ Flight Instructor Commercial O UsS Military 4-pomt ‘5"9°‘."f O Eﬁ';':g:ﬂ
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O U_ p;() - O
1 Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q pilot O None &TClass 3 @Qithom limitations/waivers Q Unknown
@ Other QClass ] O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A [oF) /3 20/9
O Unknown O Class 2 O Unknown O Special Issuance mn/dd/yyyy

Medical Certificate Limitations

C/CAA.D:B/MC/LMMWM

Medical Certificate Special Issuance UL

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: Make: ___Cessos
mm/dd/yyyy Model: 32
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) (éyk all that apply)
1 None Bﬁone By"c None [ Istrument Airplane
X Single-Enginc Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea 3 Balloon [ Helicopter [J Airplane Multi-Engine 3 Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [3 Gyroplane 3 Glider
[ Multiengine Sea [ Gyroplane 1 Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
5T exve & Alrplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane - Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Glider Than Air
Total Time 3383 |4pz  |30L% o |33y 263 | ~o~— T
Pilot in Command (PIC) 7.96. | H0.2 226- | 0 2.5 35.3
Time as Instructor ——————
This Make/Model ks —_—
Last 90 Days 8.8 Hp. 2. 8.8 (0] 3 —_— |
Last 30 Days Wi la 3S. 1 3.6 (& 3 e e B IR —
Last 24 Hours (o) o Jo) o a e —




“FLIGHT CREWMEMBER 2" INFORMATION

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

Oprilot O Co-Pilot Ostudent Pilot  OFlight Instructor O Check Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [ONo
“Flight Crewmember 2” ldentification

First Name: 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 Qecupied Restraint Type Inflatable Restraints
O None O Ff:tal OLt_:ft OFront QO Unknown Availabie Used
O Minor O Unknown O Right ORear
O susiving O Center OSinele O None QO None [ Not Instalied
g O Lap only Q© Lap only [Jlastalled
Pilet Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O3 Commercial 1 us Military O4p Ot o 4-poyat Ellli)legaye_d
[d Private 1 Recreational [ Airline Transport ~ [J Foreign o 5“’{_"”{ O 5-point [JUnknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers (O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers QO NA e —
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: whe
mum/dd/yvyy 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)
[ Nene [ None CINone 1 None [ instrument Airplanc
[ Single-Engine Land 1 Airship O Airplane [J Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Multi-Engine [0 Helicopter
[1 Multiengine Land I Glider O Powered Lift [ Gyroplane O Glider
1 Multiengine Sea 0 Gyroplane O Powered Lift 3 Sport
{1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Jnclude dates)
N . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Taktropient Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

]

Last 30 Days

Last 24 Hours




C
rew Name and Address
First Name:
Middle Initi 5
e Initial: City of Residence: "
Last Name: State: ’ ‘zt Occupied =
. L njury
Pil Country: e o Czﬂ QO Front s
ilot Certificat . aier O Rear O None
e(s) (Check al O Right B OMi
O Non all that app[y) O Single O Minor
e :
D Priv D Fligh[ I OUmOWn o Serious
O S e Re nstructor O Commercial OFatﬂl
creation: ‘ommerc -
tudent O Spo:atmndl [ Airline T;:n " 3 Us Military R:Stramt Type: Unkngwn
. sport I Forei vail 3
Type Rating/End [ Flight Engineer o 9] Noi:!le Used Inflatable
Accident/Inci orsement for O Lap Onl O None Restralnts
ncident Aircraft? Total Flight Ti O 3-point y OlLapOnly | [JNotinst
. DYES B g t Time at th . . o 3'p0i nstalted
No of this Acci e Time O4—p0mt o i _nt D Installed
Crew N ccident/Incident; QO 5-point -poing 3 Not Deploy
ame and Add ’ O O 5-point O e
- ress hrs Unknown O Unk Deployed
irst Name: nown 1 Unknown
Middle Initial: City of Residen
ce:
Last Name: - Seat Occupied -
njury
: Country: o 8Left O Front Jury
Pilot Certificat ' B Center ~ QRear O None
e(s) (Check all 1 ORight ~ OSingl Mi
I None rat apply) SINZIE o 1nor
1 Pris O Flight I QO Unknown Serious
Os \;ate O Re:: pstructor 1 Commercial O Fatal
fu reati cia .
ent O sport ional [ Aisline Tratission g US Military R;Stl'amt Type: O Unknown
: : vai
Type Rating/Endors L1 Flight Engincer e o Nl;able Used Inflatable
Accident/Incident A:ment for o La};l:co | O None Restraints
ircraft? T . nly i
PASSENGER o OYes ON otal Flight Time at the Ti O 3-point QO Lap Only [J Not Installed
{S) I OTHER PERSQNNEO of this Accident/Incid ¢ Time O 4-point gi -point [J Installed
L cident: 5-poi -point J Not
Name and Add {include cabin ¢ TSRS . > paiat O 5-poin Deployed
ress rew; continue on se OuUnknown (1 jg_k : [ Deployed
pa‘ m 1 7
First Name: Mbk_em_ 8 sheet if necessary) own [J Unknown
. ’ i . . eat Inj
—— City : o jury Restraint Type Inflatable
Last Name: Back haxsd State D ZIP:R3IZ30O OlLeft & f/ gaﬂable Used Restraints e
Country: _U.SA, or e | Qranc o
OCrew T A @R%;‘;f‘" 8Mi1?or OLap Only 81‘10“@ »
s OUnknown OSermus 8$poim o zap Only | 5 ot Installed | [J Under 5
i Q Other Fatal A point Fpoint | }?Saﬂhﬁd years
irtName: Dale ¢ o Row: (2 OUnknown | O3-point ngpﬂim O DE;IDoep:i“yed If Under 5
i s ity ) -poi ye ?
Middle Initial: _ﬂ.__\&f_ ity : W OUnknown O Ug]?;‘;im [] Usknown 8Chﬂ —
Last Name: M_ State: 7ip- @{ eft 5/ Available = o Lap-Held
Co . O None ON(]]]c sed Unknown
wty: Center OMi (O None
OCrew ORight 0s e ap Only ap Onl ot |
&Passenger Otinkiny erious ©3-point D : Y | OO nstalled m/Und
. Q Other . | OFail O 4-point O3-point |3 nstalled er 5 years
First Name: _D:,_]LH___ Row: :; O Unknown O 5-point O 4-point O goi IDePnyed I Under 5
Middle Initi City : l W\ OUnkn O 5-point O eployed 6 ) %
itial: M 3 own O Unknown Unknown & Child Restraint
Last Name: ;QQLKMLSEL tate: ZIP: OLeft of Available U o Lap-Held
Country: OCenter 0L one ONone (;elfll Unknown
DiGrew ®ﬂp/ - O ight O :::H'mr 03 iy 9(;): i)l']] m{)t Installed Bﬁ
as Fious -poi ¥ alie
. e O Other Unknown | O Fatal 04;0]'::111 O 3-point E“”swned nder 5 years
Firs Nare: Row: 2. | OUnknown | OS-point i pomn i Ly
H - City : 5-poi ployed S
Middle Initial: iy OUnknown o) Ul;:k:jotwn [J Unknown géhild Restrait
Last Name: State: ZIP: OlLeft o Available  Used 8 i}ap-Held
Country: QcCenter 0:{?“‘3 O None O?No nknown
O Crew ORighi H?Dr QO Lap Only N e 0
OPas OU : 0 Serious O3—poi t 0 Ldp Olﬂy Not Installed D
seneet O Cthe nknown | OFatal 04.p0'n O 3-point g Installed Under 5 years
T it .
Bows . O Unknown | O 5-point gg—pomg O g;’;}gep!ioyed If Under 5
OUnkn -point ye )
own O Unknown O Unkoown O Child Restraint
oL
ap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KG NG _ ; Airport 1D: Mﬂm"ﬁ@ Setp Q None O VFR/FR
City: _ (npodi Tine: 310 g City:. Ripiscsid O Company VFR  Q IFR

ity: npodiny _ ity: ide 8)/liljtary VFR © Unknown
State: LD, Time Zone: MSY | state: 1 Ade VFR
Country: ___[A.S. A Country: ASA . Activated? (Yes Q'ﬁo O Unknown
Type of ATC Clearance/Service (Check all that apply) )

None [J Special VFR [J Special IFR [3 VER Flight Following [ Cruise

O VFR [ IFR [ VFR On Top [ Traffic Advisory 1 Unknown / NA

Airspace where the accident/ipcident occurred (Check all that apply)

Altitude of In-Flight

[ Class A Class G [} Military Operations Area (MOA) [ Special Occurrence:
[1 Class B [ODemo Area [ Airport Advisory Area I Air Trattic Control Area -
[ Class C [ Warning Area 1 Jet Training Area [ Unknown fi msl
O Class D O Prohibited Area O TRSA

[ Class E JRestricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) ‘ Pacility ID: K BMC

4 National Weather Service [ Company ] - 450

[ Flight Service Station O Military Observation Time: 2% pwa

O TV/Radio [ 1nternet Time Zone: MmsT

EYAutomated Report [ None . . .

[d Commercial Weather Service (DUATS) [ Unknown Distmes frow Acident S}te. lq = S i

[ On-Board Weather Direction from Accident Site: M degrees true
Basjc Conditions Light Condition

JVCMC ODawn ODusk QO Dark Night OUnknown

Omc @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: O | (@ or (F)
Q Clear O Thin Broken O None (Clear) O Obscured .

O Few Thin Overcast O Broken Q Indefinite Dew Point: __ ~0OS (C) or (F)

QO Partial Obscuration Q Unknown € Overcast O Unknown ARbiiotir Seetiz: 3 in. Hg

O Scattered .,
Lowest Cloud Condition Height Ceiling Height B

3000 fiagl Hooo ft agl
Wind Direction Wind Speed Wind Gusts Visibility LO s tubmiles
M Variable O Calm (71 Not Gusting .
h . RVR: feet
[ Light and Variable
-0r- -0Or- —0r- RVV: miles

Direction: degrees truc | Speed: S kts Speed: kts Density Altitude: ft

Intensity of Precipitation

éw of Precipitation (Check all that apply}

Restriction to Visibility (Check ail that apply)

O Light None O prizzle [ Freezing Rain mOﬂﬂ [ Fog
O Moderate O rain O 1ce pellets [ Snow Shower [ Blowing Dust [ Ground Fog
Ot avy Snow 1 snow pellets [ Tee Pellets Shower [J Blowing Sand [ Haze
N/A I Hail ] snow Grains 0 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None QN/A @’ﬁ‘:}ne QN/A one [Light
O Trace O Rime QO Trace QO Rime JClear Air [OModerate
O Light QO Clear O Light O Clear [ Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY _

Aircraft Damage Airgraft Fire z;iyaft Explosion

O None %bstanﬁal None O Both Ground and In-Flight None QO Both Ground and In-Flight

O Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
! w—w\-@ ﬁn{) "*W’-’Wg JA?LMJ advaric
s Mk pade 3 /(’L(P + f?—fl
19 Wb Quuk MPWLT K

MW%

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

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
destination. Provide as much detail as possible

MLW /%MMJD/%WW%
_ehon '




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation
7 s
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.‘:/ V "

P 4
¢ & ‘ 5 V4 77 1 A A oa £ gty 4 g/
Mo ol ouubwp G el i Ao _jlews olown
§ oy G i i
7 ) . 4, A0
Ao o AW - ﬁf "
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 MECHANICAL MALFUNCTION/FAILURE (1 more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Ves [0 No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) ' On Part

Dhnottle  (alble Lroke P
LA saf mpipm, Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O ) O 115/145 QO JetB O Other, specify
, 100 Low Lead O JetA O P8

_ oty 2B Gallons O 100/130 O Jet A-i O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

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

Adreraft Registration Number | Manufacturer: Damage to Other Aircraft

. [ Destroyed 3 Minor
Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: LIP: : State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Brock  Pack haarst

OE [DS ZZ p21 Signature:
mm/dd/Sryyy

—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 9]’ Investigator Date Report Received
WPR21LA079 WPR - Federal Way S. Stein January 5, 2021
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