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

AccidentIneident | oeation
AA af il

\ .

Nearest Ciny ]‘\ Ty _[ | " ad

Country

(AS

[.) o t AMLEswe A E

Accident/Incident Date/Time

@814 _c

Lavtde _ %/, w Y

dd o e _¢_

Longiude: = [&,_ﬁ/_':/é;i_g_L

{Enter in decimal degrees or degrees:minudes: seconds)

lime Zone

Collision with Other Aircraft:

QO Midair

ate _L"//"‘K{) Local Time /2_32
mided Ay

ST

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number:

NITeSu)

Manufacturer: !):‘a..\‘\f

O 1IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Model: i/\ g f{ﬂ’ ¢

Maximum Gross Weight:

Serial Number:

Y ear of Manufacture:

1967

2700
Weight at Time of Accident/Incident:

Number of Seats: ‘:'é Flight Crew Seats __ ¢

Ihs

Z000 Ihs

Amateur-Built: OVYes If Yes: OKivPlans  Make: o Cabin Crew Seats: ®) Passenger Seats: ﬁ_?—
ono O Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Aiplane (Check all that apply) (Check all thar apply) © Reciprocating O Liquid Rocket

O Ralloon Standard Special [ Retractable O Turbo Shaft O Sohd Rocket

Q Blimp/Dingible & Normal O Restricted : o QO Turbo Prol QHybnd Rocket

I Tricycle Tailwheel P ¢

QGhder O Aerabatic O Limited K Tricycle c e O Turbo Jet O Nane

O Gyroplane O Balloon O Provisional I Amphibian Otigh skid O Turbo Fan QO Unknown

O Helicopter O Commuter I Special Flight [Tl Emergency Float Oskid O Electric

O Powered Lift O Transport [ Experimental . Oski

QO Rocket O utility [ Special Light-Sport : [l OskiWheel Fuel System Type (Reciprocaring)

OL'!lr;aIu_.'hi
Q Unknown

[ Experimental Lig

OCenificate of Authonzation or Waiver (COA) !

sunch/Recovery System

@ Carburetor

O Fuel-Injected

ONone Unknewri | L4 Noag [JUnknown
Date Rated Power Total Time Since:
Engine of Mfa, @ Horscpower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Mudel/Series a did iy | O Ibs of Thrust (hours) [(hours) thours)
Eng | Lot “ I Ao il BIRA > =L

Eng. 2

ng - e S i
Eng 3
Eng. 4

Last Inspection Type
QI 00-Hour
QAaAlp
@ Annual

Date Last Inspection:

O Continuous Airworthiness
O(_ onditional Inspection
Ollnknown

mm/ddnay
Airframe Total Time:
fSelect ane)
O line of Accident/Ineident

hrs
hours measured al

ol ast Inspection

My Fixed Pitch
QO Contrallable Pitch
Quround Adjustable

— .
Propeller 1

Propeller 2

O Fixed Puch
O Controllable

Pitch

QOGround Adjustable

ELT Manufacturer:
Maodel or Part No.:

I'vpe of Maintenance Program (Select one)
@ Annual

O Condinonal { Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AALP)
O Continuous Airworthiness

O Other

Description of l ire Lxtinguishing System
QO None
Q Specify

H]ln\h

OC 126 (406 MH2)

Was ELT still mounted in aircraft? @Yes ONo

Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? @Yes ONo
I activated,

Did ELT Aid in Locating Aireraflt: OYes @No
If nor actuvared

Indicate Reason: O impact Damage

Dl e Damage

O iantery | xpired/Damaged

O tinknown

TSO No.: OCY1 (121 5 Miz) OC91a (121 5 MHz)

O Auframe Parachute

O Autopilot
O Dhata Recorder

Otlandheld GPs
Ollcads Up Dnsplay
Ot nboard Weather
Bl Waming System

Outher, Specity

Ovideo Recording Device

Manufacturer: Manufacturer

Model Model

ELT Installed:  @Yes  QNo Additional bquipment (Check all that apply)
if Yes: B ADS-B

[:l Angle of Attack Indicator

Ot lectronie Flight Bag or Handheld Device
O lecrome Multifunction Display
Ol leetronic Primary Flight Display

M Satellite Tracking Device

3




OWNER/OPERATOR INFORMATION

Registered Aircralt Owner

Name: ___&j_lf___ ﬂDu}n:’ —
O vyes @ No

Fractional Ownership Aireraft:

,(‘ ‘/‘f_,d;rf

Stae: |

City:

zie:_ b 3172
U A

Country:

Operator of Aircrafl a K.:my ts Regisiered Owner
]
Ly f"cf'l.{

Doing Business As

Name: ar. ‘( C

Rpple

o

Air Carrier/Operator Designator (4 Character Code):

O same Address ax Registered (wner

City:

e

State; Z1P: S_/.r ?O

0 J/I

Country:

Operating Certificates Held
Check all that applyy

Regulation Flight Conducted Under

Brone @ AR 91 QFAR 129  QFARA415
Otlag Carmier Operating Cerificate (FAR 1210 | OFAR 103 OFAR 133 OQFAR 431
Osupplemental OFAR 121 QFAR 135 OFAR 435
O A Cargo QUFAR 125 QFAR 137 QFAR 437

Ororeign Air Carriers (FAR 129)

O Rotworeraft Extermal Load (FAR 133)
OCommuter Air Cammier (FAR 135)
OoOn-Demand Air Taxi (FAR 135)

OFAR 91 Special Flight
O Non-L 15, Commercial
O Non-US, Non-commercial

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

Q Domestic
Q International

Q Scheduled or Commuter
o Non-Scheduled or Air Taxa

O Passenger
Q Cargo
Q Mail Contract Only

OcCommercial Air Tour (FAR 136)

O Agricultural Aarcraft (FAR 137)

Orilot School (FAR 141)

OcCertificate of Authorization or Waiver (COA)
OcCommercial Space Transportabion

QO Public Aircraft (Sefect one)
Q Armed Forces
Q Federal

i I'p O state
serimental Permit

SIS Sl . . Ol.ocal

Ocommereial Space Transportation License

OOther Operator of Large Aircraft O Unknown

Revenue Sightseeing Flight

QO Yes ..Nn

Air Medieal Flight
QO Yes @ MNo

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

Q Aerial Application
QO Aerial Observation
D:\:r Drop

O Firefighting
QOFhght Test
Qfilider Tow

Q Unknown

Q Air Race/Show O instructional

O Banner Tow QO Other Work Use
QO Business @ Personal

Q Executive/Corporate O Positioning

Q External Load O skydiving

Q Ferry

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

A ) |
(Y e A Vraed e 2o /)

Airport Identifier: LML E

Airport Name:

Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstrip  ON/A

Distance From Airport Center:
— | Direction From Airport:

Airport Elevation:

sm

degrees true

[0.5]

ft. msl

s
Runway Information

| Condition of Runway/Landing Surface

fCheck all that apply)

Runway 1D° _| o (L/R/C) Length: 1 Width | 0 Ly O Snow-Compacted O Water-Calm
— e e s —1 {7 Hales O Snow-Crusted Water-Choppy

Runway/Landing Surface  (Check ol thar apply) [ 7] lee Covered 0O snow-Dny 8 \\..n:t-l ;J"lﬁ[\?

@ Asphah O Grass/Tur O Macadam {0 Water [ Reugh O Snow-Wet 0O wet

O Concrete O Gravel O Metal/Wood ] Rubber Deposits O soft

O bin Olce O Snow 1 Unknown OS1lush-Covered Oov cgetation O tUnknown

Approach/Departure Segment  (Select one)

OTuxi QVI'R Departure OOm Instrument Approach
QT ukeolt OIFR Depanture Procedure/Clearance landing

Qlmual Chimb

O Downwind
O Buse
QFinal

QCrosswind

Olow Approach

QGo Around

O Aborted Landing (after touchdown)
O Unknown

IFR Approach (Check all thar apply)

@ None

OADINDB arar amLs OPructice
Qs D"-hl..'.\lup O ba aors
OVOR/TVOR ails OAsR

O voRr/DMI Oloealizer Only Ovisual

O TACAN O1 OC-back course OContact

ORNAV OCirehing

Onknown

VER Approach (Check all thar apply)
ONone

I'taffic Pattern
D\'l.nghl-ln

O valley/Terrain Following
Dl w0 Around .
Bl Swop

O 5top and Go

reed Landing

D Precautionary Landing

Dl nknown

4




| “FLIGHT CREWMEMBER 1" INFORMATION

[ RMIGH O oot

“Flight Crewmember 17 was

First Name 11 €N f
Middle Initial: __H

“Flight € rewmember 17 Responsibilities at the Lime of Aecident/Incident
O Check Pilot

(o] L ht Instructon
-\\'\ D No

O squdent Pilot
pilot flving

o) light Engineer

O Other Flight Crew

“Flight ( rew member 17 Identification

- .F
City ol Residence: __J[ﬂ /f,‘ if

i/
n Stale; L A AT f; /0
£ '; et 404
P = Al r
Last Name: Apl'eAate - /. A
Age at time of Accident/Incident: _}!f Date of Birth: mmdd vvn
- Certificate Number: 71 4\ -
Degree of Injury Seat Occupied Restmiﬂ‘["'l'ypc Inflatable Restraints
9 ~one Q Tanl @i O Front O Unknown . '
Minor l Vi 3 Available Used
8 Senous QA & 1\":l;wl':l‘l' 2 5:\:1]0 O None o HOE i Not Installed
O Lene 0 == ol ap only O] ap only O Installed
Pilot ¢ ertificate(s) (Check all thar applv) O 3-point O}-pmnt [ Not Deployed
0O None O Flight Instructor O Commercial O USs Military O 4-point Q 4-point = : :._-[;.-“‘ ol
.1 h ", 5-
O Prvate O Recreational O Airline Transport [ Foreign O 5-point Q 3-point 0O Unknown

O Unknown

O Unknown

O Unknown

QO Class 2

B ~udent O Sport [ Flight Engineer

Principal Occupation Medical Certificate

@ rilat QO None ©Class 3

O Other O Class | O Driver's License (Sport Pilot only)

O Unknown

Medical Certificate Validity
@ Without limitations/waivers
QO With limitations/waivers

QO Special lssuance

O Unknown
O N/A

Date of Last Medical

.5 _/,l// ,f’,-- 07 (

mirdd vnn

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or kEquivalent, Including
FAR 121/135 Checks:

Flight Review Adreraft

M f'ﬂ". [/ )| Makes:
—tr g ) e RS, N
mmdd i Mudel:

Airplane Rating(s)
(Check all thar apply)
O None

=2 single-Engine Land
O Single-Engine Sea
O Muluengine Land
O Muluengine Sea

Other Aireraft Rating(s)
(Check all thar apply)
@ None

O Airship

D Iiullunn

O Glider

O Gyroplane

I:] Helicopier

O Powered Lift

boatd i

[ None

LJ .\1[}1'\.‘!:1‘

O Helicopter
O Powered Lift

instrument Basl

(CRECR auid TRt ay

O None

O Gyroplane
0O Powered Lift

Instructor Rating(s)
i) (Check all that apply)

01 Airplane Single-Engine
O Asrplane Multi-Engine

B Instrument Airplane
O [nstrument Helicopter
O Helicopter

D Gilhider

O sport

- 4
I'vpe Ratings

"

Student Endorsements (/nc/ude dates)

T

I e as Instructon

'. 2
Flight Time (Enter appropriate All This Make \:"::I'::::"‘ Airplanc Lighter
Hu_lm'-w of ti\_lﬂﬂ":'l .’lu_ __\inr-aﬁ & Mudel Engine Multicngine Night Actual Yhan Alr
__Inhll Iime ’ 7, f:‘ = " “‘ = = I A = ‘—i"“l"-'j: s 3 e
Pilat i Command (P1C ] ? ‘ 9 - 2 ] : -
e i~ : : - o :

| ast YO Days
i% i 1} f | s'd { 1
| ast 30 Davs ; -} {p I = - - S b
54 Bl g + - o o
Last 24 Fours < — -
= 3 2




“FLIGHT CREWMEMBER 2" INFORMATION

Oriot QoMo O Student Pilot Qi hght Instructor

“Flight Crewmember 27 was pilot flving  [Jves OnNe

“Flight Crewmember 27 Responsibilities at the Lime of Aecident/Incident
Ocheck Mot

O 1 hght Engineer

“Flight Crewmember 27 Identification
First Name:

Middle Initial

Last Name:

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

QOther Flight Crew

City of Residence:

State:

Zlp:

Country:
mm vy

Certificate Number:

—
Degree of Injury Seat Occupied

O None QO Fatl Olent OFront O Unknown
O Minor QO Unknown Olh_a:hl ORear
Serous Center Ohmglc

Pilot Certificate(s) (Check all that applv)
O None

O rrvate
0O Stdent

O Commercial
O Auline Transport
O Flight Engineer

O Flight Instructor
O Recreanonal
O Spon

O US Military
O Foreign

Restraint Type

Available Used
O None O None
O Laponly O Laponly
Q 3-point Q 3-puint
O 4-point Q 4-point
O 5-point Q S-point
O Unknown QO Unknown

Inflatable Restraints

O Not Installed
Olinstalled

O Not Deplayed
Obeployed
OUnknown

Medical Certificate

O None Q Class 3

QO Class 1 © Driver's License (Sport Pilot only)
O Class 2 O Unknown

Principal Occupation

O Pilot
QO Other
Q Unknown

Medical Certificate Validity
QO Without limitations/waivers
O With limitations/waivers

@] Special Issuance

O N/A

Q UUnknown

Date of Last Medical

mmdd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Alreraft

or Eguivalent, Including

: Make:
FAR 121/135 Checks: e — -
mmddAnvy Model: e e = ;

Airplane Rating(s) Other Aireraft Rating(s) Insirureeni Yasings) | Instructor Ratinggs)
(Check all thar apply) (Check all thar apply) (Check ail that apply) (Check all that appivi
O None O None O None O None O tnstrument Airplane
O Single-Engme Land O Airship O A plane | Airplane Single-Engine O instrument Helicopter
O Smngle-Engine Sea O Halloon O Helicopter 01 Airplane Multi-1 ngine m| Helicopter
O Muluengine Land O Glider O rowered Lift O Gyroplane O Glhider
O Muluengine Sea O Gyroplane O Powered Lift B Sport

O Helicapter

O Powered Laft -
I'vpe Ratings Student Endorsements (lnclude dates)

_. - _‘ e Airplane [ Instrument |

Flight Time (Lnrer appropriare All I'his Make Single Airplane e Lighter
nmber of howrs i each box) Aircraft & Muodel Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air

Fotal Time

Pilot in Command (PIC)

I ime as Instructon

s Mk Model | 2% o i RS AR

Last 90 Days

Last 30 Davs

Last 24 Hours

1§




 ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, co

! R

mplete the following Informa
tion)

[ Crew Name and Address
First Name I ELEi
ne . City of Residence Seal Occupied Inj
Middie Inmal Soce it - - Ol || == (o] o e
. State === ; renk Non -
Last Name Al Ot cnter Q Kear 8 it
—— Country: O right O Single Minor
" - . B — ' Ol O Serious
ilot Cortificatels) (Check af B Inknown Of sial
{ (Check all that applv) e
O None O R O tinknown
i ) estraint Type: -
[]peiiata Fhght Instructor O Commervia . L B
2 \u vt B Eorationsd o ‘\‘”I “& rlﬁ .I.dl . O 1S Military Availahle Used Infatable
Student 8 sport = e Transport O roreign O ~None O None Restraints
: Ihght Engineer OlapOnly O lap Only 0 Not Installed
3 to ot it Installe
ype Rating/Endorsement for T : 8 : paint O i-pomnt O Installed
AccidentIncident Aireraft? ay otal Flight Time at the Time o.a-mm O d4-pomnt [ Not Deployed
= ' Yes ONo |of this Accident/Incident: i O 5-point 0 Deployed
: s nknown O Unknown| B Unknown
| Crew Name and Address
First Name
. ; Seat Occupi
City i ceupicd i
Middle Tiitial ity of Residence L4 Injury
. State _ Ol.eft O Front O~ ]
it e ‘ Z1p O Center O Rear o \nnu
Country: OHISJII OH”H’.'L‘ ‘1Ir'm'
Pil LRI (o]} ?lenuwn O Serious
tlot Certificate(s) (Check all that appiy) gl L
O None o Unknown
d O Flight Ins Restraint T
CI Private 2ht Instructor O Commerci: o straint Type:
e O Recreational Sk D US Military Available  Use Inflatable
O studen 3 i O Airline Transport { i sed :
tudent O Shont S ansp O Foreign O None O None Restraints
: ght Engineer Ol e
Toie Rats ] ] .ap Only OI.{:;‘! Only O Not Installe:
\. P ayn‘.:fl.ndursemem for Total Fli O 3-point © 3-point _ O fﬂhml\:d B
ceident/Incident Aireraft? Oves OIN ' al Flight Time at the Time © 4-point O 4-point [ Not Deployed
: No of this Acci . 3-pai z z
PASSENGER(S) / OTHER PERSON of this Accident/Incident: | Qpm ospomt |5 T
NEL (include cabin siew; ¢ -}_ﬁnm r-_i . D Unkaoun O vnmony 0 tnknown
 Clew; continug on se P
Name and Address L parsiesiaes If neceesuy]
Ment v i Infatable
First Name ‘f,_____ L & r:‘\“"v !_ﬁ\?h‘h-mnt Type Has “d.hh
City e estraints Age
Middle Iniial g 7 o ki able Used
) State: Z1p: | QNone O None
ast Name L DL ; alle
i Country: I i b l,_'p Only  QlLap Only E :qw"’i_ll"“_““‘-d O Under 5 vears
it g | *\, ous | = [un.m O 3-point 0 45 alled
rew O Pussenian inknown | L2Fata ) 4-point Ouia Not Deployed | if Under 5,
SRenger Q Other 5 | O Unknown | © 3-paint point | [ Deployed
Row | R Ao pom Q 5-point O Unbs QO Child Restraint
s . ! Inknown Q Unknown 8] ap-Held
ity vl Unkno
Middle Initial g Available Used —
: State ZIP 8'-'«'1” ONone ONone QO None
_ast Name eSS Centel | ; ; talle
o Country |-b. Al Oh./lumr Qlap .“"[-V O Lap Only O Not Installed | O Under 5 years
) 5 Right O Serious Q3-point O 3-point D installed T
L3 Crew QO Passenger Unknown ( O Fatal Q4-point O 4-point DI Not Deployed | If Under 3,
SSEng Q Other Row: O Unknown | ©3-point O 5-point E Deploved OChild R
— - : Unkn S Tosiradi;
First Name o Otinknown O Unknown oo O Lap-Held
ity ot Oun
Middle Imual . Q1 B ll'lhlhh: e e
it State: Z1p o efl O Nane ONone O None
.ast Name ('ente / i ; i i "
¢ Country ORL-| er 8M|n(>r Ol‘ ap Only O Lap Only ENUI Installed | ClUnder 'S vears
. Y 2 ight Serious O3-pain O 3-point Installed
O Crew P Unknown | ©Fatal O-point O 4-point O Not Deployed | & Under 3,
seng QO Other Row OUnknown | O 3-point O 5-point g”ublmcsl O Child Rest
5+ Unk estraint
B A . Olnknown O Unknown Hewn O Lap-Held
ity o Q Unk
Middle Initial 5 Ol .efl Available Used il
i o Sae _ ZIP & il ONone ONone O None
ast Name Cente 4 J alle
H Couny o enier O Minor O' ap Only — QLap Only O Not Installed | O Under 5 years
/ O""l‘-hl Qsenous Qi-pomt O -point O Installed
OCrew I T Unknown | O latl O 4-pont Q4-point O Not Deployed | if Under 5,
SARREE Q Other Fow Ounknown | ©F-point QO 5-point g Liepigyed O Child Rest
Y Unk estraint
Otnknown O Unknown R O Lap-Held
Q Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Pomt Lime of Departure Destination Fype Flight Plan Filed
vpent 1D A (O ampon i (A M LS O None O VFRAFR
City L \t 0 L Time { lj." O A { r’ . O Company VIR Qir
= LR —_— Ciy ¥4 {M.U' Fal O Military VFR O !nknown
State N & ) Fime Zone ( ] r State ﬁl f— ® i
| Lo nir L L:\ ‘-\‘. == - Colnim N L f\. Activated? QOVYes ONo Qllnknown
Dype of ATC Clearance/Nervice (heck oll that appiv)
| JRTS [m] Special VER O Special 1R O VIR Flight Following O Cruise
O VIR O 'R O VIR On Top O Traffic Advisory O Unknown / NA
Airspace where th ident/incide curre “he - .
.P ere the accident mmh‘nl occurved  (Check all thar apply) Altitude of In-Flight
O Class A OcClass G O Miliary Operations Area (MOA) Ospecial Occurrence:
O Class I? O bemo Area O Mirport Advisory Area O A Traffic Control Area ’
O tlass DWaming Arca 0O Jet Trammg Area Otinknown —— ft msl
O Class Orrohibied Area O IRSA
B . DO Resineted Area O AR9:
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
.‘-u‘u ree n.vlil'ilul \} cather Information Weather Observation Facility
Check all that appivi )
O ~anonal Weather Service O Company Pty 10 —/< ll]i / / r—
O Flight Service Station O Militany Observation Time f_;:j‘{_,_ - [
O 1V/Radio O tnternet Time Zone: ST
W *utomated Report O None ‘ ) ; (‘\
0« Weather Service (DUATS) [ Unknown Distance from Accident Site: ) nm
O On-Board Weather Direction from Accident Site: degrees true
—_— deg
Basic Conditions Light Condition
e MC Qbawn Qusk ODark Night O lUnknown
O 1MC @Day OnNight QOBright Night
QO Unknown
TRy o : T — " 7 £
Sky/Lowest Cloud Condition Ceiling I'emperature: © o __ a7 (F
@ Clear Q Thin Broken @ None (Clear) QO Obscured . e
O Few O Thin Overcast O Broken O Indefinite Dew Paoint: _ (C) or _ “.:/ __(F)
Q Partial Obscuration O Unknown O Overcast QO Unknown : s O 9=
O Scattered Altimeter Setting: <5 // in Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl o o ftagl
Wind Direction Wind Speed Wind Gusts Visibility e s
O Varable O Calm ' 3 New Gasting RVR: fest
O Light and Variable -
BF -or- RVY o miles
Ditection /2~ U/ degreestrue | Speed O ks | Spe ki Density Altitude: 27 /7 ft
Intensity of Precipitation Type of Precipitation (Check all thai . Restriction to Visibility (Check all thar apply)
(o] ight B None O prizzle 1.2 Freering Rain B None O Fog
© Moderate Rain lce Pellets L3 saow Shower [ Blowing Dust 0 Ground Fog
Qi lcavy Snow O snow Pellets L3 ice Peliets Shawer O Blawing Sand 0O Haze
@A O Hai O Snow Grains O Freezing Drizzle O Blowing Snow O lce Fog
Q Unknown O Rrain Showers O 1ce Crystals O Blowing Spray O Smoke
O Dust O Unknown
Ieing Forecast leing Actual Turbulence
Amount Type Amuunt Type Uype (Check all that apply) Severity
® one @ N/A & None @ N/A O None Ologht
O Trace O kime O Trace Q Rime OClear Air OModerate
Olight O Clear O lLight QO Clear @ l'errain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvecuve Turbulence Ot xtreme
O Severe Q. Ik nown O Severe Q Unknown
O Unknown O Unknown

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




T e
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Nireraft Damage vireralt Lire Vireraft Eaplosion

O None ® ~ubeanial ® ~one O Nath Ground and In-Fhght O tone O Both Ground and In-Flight

O Minor O Destroved O In-1light QO e al Unknown Time QO ln-Ihight O 1 splosion at Unknown Time
O Unknown QO On-Ground O inknown O On-Ground Q Unknown

h!.‘s(‘l'ip'linn of Damage to Adreraft and Other Property (Use additional sheer if necessary)
Lt colng , Nose gea / !O/' m,m" ller from gro wnd Sfroke

v

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

Deseribe what oceurred in chronological order. including circumstances leading to and nature of accident/incident. Deseribe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible.
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NDATION (How could this accidentiincident hiave bewn prevented?) - BT ORI AT

Operator/Owner Safety Recommendation
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes @ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no,, serial no,, and describe the Jailure,) On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATICIMN
Fuel on Board at Last Takeoff Fuel Type
(Converi fram pounds, as necessary) O 80/7 X 1151145 QletB O Other specily
[~rC? . D 100 Low Lend O det A Qiprs )
- Gallons O 1007130 G el AL O \Ltrnnmll\fﬁ.
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? O Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
/-—- \’./ L4 | / --"\'IJ i v e s 'l.' f' g
- LK TER / [ ed < f f MAIN Cabin Aed/
L C / & 4

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aireralt Registration Number | Manufacturer: Dumage to Other Aireraft

i O Destroyed O Minor

. : Tudtl. 0O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name;
City: City:
State; 21 State: N _LIP: -
Country: Country:
10
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ADDITIONAL INFORMATION (Please type or print in ink)

Lise this space it additional space 1x needed for any answers

| HEREBY CERTIFY THAT THéEHDWE fNFé)RMATION 15 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of PiloyOperator: S e & 4 7 &

mrem dd vy : ! . .
g - 0OF - DL_ heck herd w electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Signature:

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

Name: : Title:

FOR NTSB USE ONLY

NISB AceidentIncident No. Reviewed by NISB Regional Oflice Name of Investigator

CEN20CA137 Denver, CO Arnold W. Scott

Date Report Received

April 16, 2020






