NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Latitude: 22, 05 7L vy Longitude: ‘g‘{: 5'876 g

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

"BASIC INFORMATION W
Accident/Incident Location A Accident/Incident Date/Time
Nearest City/Place: _[{pacies ho state: M3 Date: &% ‘ 2 kY2275, Local Time: .3 2Lai
ZIP: 34040 Country: LLS5% mm/ddivyyy

Time Zone: L

Collision with Other Aircraft: OMidair OOn-ground @None

¥
Serial Number: KW IHHL K147
B2 e
If Yes: Q/KitfPlans Make:

Year of Manufacture:

Amateur-Built: &¥Yes

ot ok

AIRCRAFT INFORMATION &
Registration Number: W4LMH O IFR-Equipped and Certified
. [0 Commercial Space Flight
Manufacturer: k‘{' C" L4 [0 Unmanned Aireraft
odss L 5':""3“ = Spark Maximum Gross Weight: iA5C  1bs

Weight at Time of Accident/Incident: \258 1bs

Number of Seats: __ Z—
Cabin Crew Seats: £

Flight Crew Seats: __1

Passenger Seats: b

Type of Maintenance Program (Select one)
QO Annual

wadev .f‘{it st

B{C126 (406 MHz)

O Battery Expired/Damaged
Runknown { Veig Light é»np.{u,t\
- ]

Ono O Original Design Number of Engines:

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

B Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [ Normal [JRestricted : . O Turbo Pro; QOHybrid Rocket

: HER ailwheel P

O Glider O Aerobatic  [JLimited [ Tricycle Jeftaitsehee O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [ Amphibian Eltigh Skid O Turbo Fan QUnknown

Q Helicopter O Commuter  [Special Flight [JEmergency Float [skid O Electric

QPowered Lift O Transport Experimental Orioat sk

ORocke.t O utility L Special L 1ght-Sp0ﬂ Dl CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport o e = OCarburetor O Fusl-Injected

er Launch/Recove: stem -
O Unknown [Certificate of Authorization or Waiver (COA) e
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. .@' Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddvyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Rorax T2 &Ll S L2758 |7 [zeti | 1o e | — —
Eng. 2

Eng. 3

Eng. 4

. Fixed Pitch Fixed Pitch

Last Inspection Type Shopelicrd pclj:uonable Pitch kit sl 8C1§:trollla(1:31e Pitch
O100-Hour QContinuous Airworthiness QGround Adjustable QGround Adjustable
Qaalp &g Conditional Inspection Manufacturer: 5 — PP Manufacturer:

O Annual QuUnknown o H’FP L N

odel: odel:
ate Last Inspection: ) 22 %
Date FastInspection iﬁ;{é& (2214 ELT Installed: es ONo Additional Equipment (Check all that apply)
% S If Yes: OADS-B
Airframe Total Time: Y492 s i . Ak teck ClAicframe Parachute
hours measured at (Select one) ELT Manufacturer: (I ;
: _ ! Modelor PartNo:  E ~0M 30 01791 O Angle of Attack Indicator
OLast Inspection X Time of Accident/Incident e O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MHZ)| [ Data Recorder

OElectronic Flight Bag or Handheld Device
HFlectronic Multifunction Display

s . Was ELT still mounted in aircraft? @&{Yes ONo g 3 _
’g' Cﬂni?a?:s:egé:;ief;zgg;‘;fyim ‘Was ELT still connected to antenna? es QNo m‘e"“"m“ Primary Flight Display
PR O DIJELE Activites - Ohtes (Sl Egiﬁddl’%f, g}i)silay
QO Continuous Airworthiness I activated: O Ouboard Weather
Q Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo |  apellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Warning System
O None 1 : Indicate Reason: [Jimpact Damage OvVideo Reco%'dmg Device
&Y Specify: Fime axhingiey e wt:zw]fe-p O Fire Damage O Other, Specify:

3

Y




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

city:  Lavzuiie

Name: Joln 6 ot e State: LY ZIp: §I0 70
Fractional Ownership Aircr;ft: O Yes 'Q/No Country: UQ)E;‘%

0perat0r of Aircraft ﬂSame As Registered Owner R’Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Alir Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operai;ion for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[CONone tﬂf*’AR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135 QFAR435

O Air Cargo QFAR 125 QFAR 137 (QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[l Commuter Air Carrier (FAR 135) ONon-US, Commercial

O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) OnNon-US, Non-commercial

LlCommercial 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 i £h A i

O Certificate of Authorization or Waiver (COA) O Federal OAen.al APPhCaﬂPﬂ OFn.'eﬁghtmg O Unknown

CICommercial Space Transportation O State OA‘_"‘“‘] Observation OFll_ght Test

Experimental Permit Olocal OA@' Drop OGlider Tow

[JCommercial Space Transportation License O Air Race/Show Olnstructional

[JOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business XPersonal
QExecutive/Corporate O Positioning

: : : : : : O Exteral Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight HYFerry
O Yes qNO O Yes MNQ

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

Airport Name: K‘ﬁﬁ Oy \XO ~ M‘Hﬂdid_ Cg‘)uu {-& f’ﬂgiu"%ba‘t Distance From Airport Center: ‘/ *-! sm

Airport Identifier: KOSX Direction From Airport: IGO0 degrees true

Proximity to Airport: © Off Airport/Airstrip Bf)n Airport/Airstrip  QN/A Airport Elevation: HY9Y & ms

Runway Information

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

Ruaway ID: _|Y | B2, (L/R/C) Length:__K 00Tt Width: 75 & | BDry [ Snow-Compacted [ Water-Calm
: [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
E{ﬁmphalt O Grass/Turf [0 Macadam [Q Water 0 Rough [J Snow-Wet [0 Wet

[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits O Soft

O Dirt Olce [0 Snow O Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi MFR Departure QOOn Instrument Approach O Downwind OLow Approach

OTakeoff OTIFR Departure Procedure/Clearance  OLanding OBase QO Go Around

Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

Q Crosswind QUnknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

p{{None mone

O ADF/NDB OrPAR OMLs OPractice [ Traffic Pattern [ Stop and Go

[sDF Osidestep OLpa OGps [ Straight-In [ Touch and Go
OVOR/TVOR Oms OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Vvisual [ Go Around [JForced Landing
OTACAN [OLOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
: OUnknown [ Unknown




| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Q‘Pnot OcCoPilot  OStudentPilot ~ OFlight Instructor O Check Pilot ~ OTlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying kaes O o

“Flight Crewmember 1” Identification ’
First Name: __J O City of Residence: Liuilvm ic
Middle Initial: __ & State: WY p: BrLo7o
Last Name: 5[7;.1"1. s

i e
Age \at time of Accident/Incident: 6t Date of Birth: mm/ddiyyyy
Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
B(None O Fatal Left O Front O Unknown .
. : vailable Used .

QMmee O Unkuown O Right £ Rear ONone ONone B Not Installed

O Serious O Center O Single OLisicly OLa o nly [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point Q?3-point | PDIotiDepg)yed

[ None OIFlight Instructor [ Commercial [ US Military K‘;‘P"?‘“ 8::" o E Vi o

I Private [ Recreational [ Airline Transport [ Foreign Q 5-point UrI:known

[ Student O Sport [ Flight Engineer O Unknown O

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (O None ‘B/Class 3 ‘Q‘(N ithout limitations/waivers () Unknown 2[zag
ﬂ Other (@) Class 1 QO Driver’s License (Sport Pilot only) O With_limitations!waivers QN/A

Q© Unknown Q Class 2 O Unknown O Special Issuance mm/dd)}

Medical Certificate Limitations

Medical Certificate Special Issuance

——

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i L .
FAR 121/135 Checks: 0‘5—/ 30 / zolg | Make: tdbf:.’ﬁ“(_.
mm/ddiyyyy Model: (72~
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)
[ None O None E’ None %’None [ Instrument Airplane
_m/Singie-Engine Land [ Airship O Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider I Powered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
P . N 3 S
leilcwhec] ew GQII%"JE'-ML.A, £ ™8 | 2014
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane e Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time M. O 17.5 zgi, o o e | 68 | 49,4 & & &
Pilot in Command (PIC) 249(.C 7Y ¥l £ o 22| 0.8 | 4.4 O o o
Time as Instructor (&) & & & & (&) & O (8] l®]
This Make/Model o o | o I
Last 90 Days 25.7 9.0 5.7 ) 59 O O & (2 &
Last 30 Days s G5 .1 P, &, G & o & o <
Last 24 Hours 57 5.7 57 o & o & o < <




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

Oprilot  OCoPilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL{eft OFront OUnknown Available Usad
O Minor O Unknown ORight ORear
Seri Oc OSinel QO None Q None O Not Installed
el i . O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point ONot Deployed
O None O Flight Instructor O Commercial O Us Military o i e 8 point Egillf:yed
O Private [ Recreational [ Airline Transport ] Foreign O 5-point i;:];’:lm iy
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q Without limitations/waivers ) Unknown
QO Other Q Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A o Gl B et
O Unknown QO Class 2 O Unknown O Special Issuance mm/ddAyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: e
mm/dd/ vy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all ihat apply) (Check all that apply)
[ None [ None O None [ None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane [0 Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [0 Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [0 Gyroplane O Powered Lift 0 sport
[ Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Include dates)
irpl

Flight Time (Enter appropriate All This Make A;?;;: g Airplane Instrument Lighter
rumber 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: O Leit 8Ffﬂﬂt 8N0ne
: i O Center Rear Minor
Middle Initial: State: ZIP: ORight O Single O serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O'None O Flight Instructor ] Commercial [ Us Military oo PR b
O private Recreational O Airline Transport O Foreign QLapOnly  QLap Only [0 Not Installed
O student O sport O Flight Engineer - O 3-point O 3-point [ Installed
Qiomt  Ourpom | DINotDeplowed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Ufn':ﬂ:n
) . = . 2 £ Unkn
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs OUsknown O 0
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;ront 8None
i e O Center car Minor
Middle Initial: State: ZIp: ORight Q Single O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor ] Commercial [ US Military *‘g ;‘::i"" [g"lj}me Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [J Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [J Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point I Deployed
Accident/Incident Aircraft? ~ [IYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A it Available  Used
First Name: __ Dav < ciry: Ul K/{‘@, Jacksoy
i ) : i OLeft ﬂ None ONone ~ QNone B Not Installed | [J Under 5 years
Middle Initial: state: LY z1P: R3002 | OcCenter | OMinor OLap Only ~ OLap Only | Hp ialled
Last Name: CD "i - Country s H might OsSerious O3-p01:11t O 3-p0_mt O Not Deployed | 4 Under 53,
At OUnknown | OFatal 0;'9"%“: 8‘51-90%1“ [J Deployed O Child Restraint
-poin -point Unknown &
OCrew Passenger Q Other Row: ©¥nknoyn QUnknown O Unknown & 8 tﬁ:ﬁ
o s Available  Used
rs 5 :
g o 24 OLeft QONone ONone ONone OONot Installed | [0 Under 5 years
Middle Initial: State: 41 ol e Oi i | Oty 8;31: Qiﬂy 8153!’ Only | P Installed
ORight O Serious 2 -pomnt | FINot Deployed | If Under 5,
Last Name: C /- g k .
. e Ounknown | OFatal 8‘5“9"’,‘“ 82“’“{“ O Deployed O Child Restraint
-point - t
QOCrew QPassenger Q Other Row: OUnknown OUnii{nown 0O Uﬁwn EltnEmosn 8 Iﬁi?{;ﬁii
D b Available  Used
rst Name: ity : ONone O None
OlLeft ONone [ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: Oci= ' | ®nene: 8;-313 _0:11}’ 81539 (_31:1}’ Clinstalled =y
ORight OSerious -pom -pomt | MNot Deployed | if Under 5,
Last N; B (g . £ 2
i e OUnknown | OFatal 8‘5‘-1’0{11‘ 8‘51-1?0{m []Deployed O Child Restraint
-point -point Unkne
OCew OPassenger O Other e 22 O Unknown OUnP;mown o U]I;known a own 8 {}z};lﬂeld
SRR oOwWn
e - Avajlable  Used
t ) i
B o OLeft ONone OnNone ONone [ Not Installed | O] Under 5 years
e Lap Onl Lap Onl 5
Middle Initial: State: ZIP: OCenter O Minor 83 ap ! ;i Y 83 R : Y | ] Installed
ORight O Serious PO -pomt | [ Not Deployed | If Under 5,
LastN i C : ) )
S it Olikaswn 8Fatal 8‘;?01”: 82-?0311}‘ E Deployed O Child Restraint
Unknown spom Spo1 Unknown O Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown © Citown




'FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport ID: K O4X 200 AiportID: ___ILG LOO None 8 VFR/IFR
s mte i me: ;@ﬂ_ Company VFR IFR
City: koe;c_ta.-v he . % 7 o Q{&o:bdﬁvci S o
State: M5 Time Zone:_COV | gate: M5 O VFR
Country: (A5 Country: 49 A Activated? (QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
I{Il‘ione 1 Special VFR O Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A E’é‘lass G [0 Military Operations Area (MOA)  [JSpecial’ Occurrence:
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area ;
[ Class C O Waming Area [ Jet Training Area [AUnknown _ ftmsl
O Class D OProhibited Area O TRSA
O Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE s
Source of Pilot Weather Information Weather Observation Facnllty
(Check all that apply) Facility ID:
ENational ‘Weather Service [ Company . .
[ Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
Automated Report [ None . : L
] Commercial Weather Service (DUATS) [ Unknown Do e o s o
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
..G(VMC QODawn ODusk QODark Night QUnknown
Omvc BDay ONight OBright Night
O Unknown
S!K}é/Lowest Cloud Condition Ceiling Temperature: (C) or 57 /)
O Thin Broken J&None (Clear) O Obscured ) e
O Few QO Thin Overcast Q Broken Q Indefinite Dew Point: € or __ &% (F)
Partial Ob, int Unkn: 8 : ~N &F L
8 S ca;t?:red i o i O Overcast SHUnioogs Altimeter Setting: 9. 80 Hg
e g e A MB
Lowest Cloud Condition Height Ceiling Height b
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility {© miles
O Variable O Calm ‘ H’ Not Gusting RVR: feet
[ Light and Variable
_or- ~or- —Or- RVV: miles
Direction: 2 30_degrees true | Speed: LO kis Speed: kts Density Altitude: (89 =
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OLight None O Drizzie O Freezing Rain AR None OFog
O Moderate Rain [ 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
Olleavy O snow O snow Pellets O Ice Pellets Shower L Blowing Sand O Haze
ON/A O Hail Snow Grains I Freezing Drizzle [J Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
O Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
8 None ﬁy;m ‘None BNA EINone OLight
O Trace O Rime QO Trace ORime CClear Air COModerate
OLight O Clear OLight O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown Q Unknown

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

AIRUET G LLWS  bet hed wob olbgervad tLws duein

TFLL —» RMUAL sud

KMWE - kosk [zi:-, of &é‘u"*‘j eanlic~ it the ’(“j Borle of these leqs weie

g& L:A v FR .




 DAMAGE TO AIRCRAFT AND OTHERPROPERTY |

Aircraft Damage Aircraft Fire ircraft Explosion

O None B Substantial & None O Both Ground and In-Flight ‘None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

(1Y Cxbensioc AM%K:— to &kt sabion ok e Cu.sce,la__ﬂc \&%E il ol
‘i"\e, ZMPdhmaje_ ,

() me dokee biwke |63 AL .
& Mingr JAM“‘{F o t"’i\/((dt Lo'nzil—;(}

NARRATIVE HISTORY OF FLIGHT (Please 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.

T wes gdwimi i M&.@l}i tww&%uﬂ itlese $788 Com 6Pm_._e,c,ree‘rz , Flg %o
L‘iu"ﬁ#ﬂ‘|ﬁ‘ COY‘, Et"cﬁ& (e 7FL(; ~7 "'\'W F]’I LIS (q\t’«bo‘fb\"’(;g[‘ D-’u}‘id 9(1({7”0{ lai
KWMAT <> RGO diveotech to ROSK wnceoned fuel wis ot Llocwing owk £
lé{% lin "w«l‘t L LJ (105)( ak: afgi“-v(‘lvim(e{q’ a1 ‘{\5“‘;..-.., a2 A_H,_ﬂ p?e,{-za-minej

i : : ) A a y \(w4~|0“f
st s wo problen woich te Cad Ceod Dmoling frosic, taaual conie
i"ﬂ.i é)[wv\(i Loy [09t b&i 00&0"’620{‘\,'\34,(;',5,«‘\ l-e; ‘égt on },LE_:def b’bh \3!:"'1‘1:,9»\2.
aiborne w}‘H/\ too L\:\c((ft a‘(” 5‘3'064\ s(tz,ﬂeaq a‘mi -‘-‘—V‘a_&j(ne,ot’ inko imsg (e&: o(
Rwy 30 low-time il oliee | ‘D".-lot ewor~  lervain =$lor1kc( o LY
Yo lefe inbo = 15t z)zec() j.{»&h \Ri\ht WMt _5‘~ruA-z (—l‘“ﬁ{,ﬁ -f—‘.w\;mf"
fhe Uose Koo and Cﬂ«u&}M:( co\ume, o wolke i€0° o the wa\c((n(:-.
{Mﬂ,'m |W\'(>cui Lors I'a,‘néu\ L{,& f{,\e’ lt’}(’t Near e«“’\‘DH\V\:&,:{‘f,' P(M“e o &
l"\f:bt £ 5"00%‘-’»0‘ i{""a_ss N wti‘\\tsicge L(r ) Qgcét\i Mﬂzw’m{ g V’o(w(.;ya, (@
RL{)T ‘,7711 . WO e,g()(oaion - Cme s =LY J;‘c? ol &,c,hw{ke_ (4”\\5{)&3‘:/@ 2t
npuck voughly 40 fts, Torkencke et otk £ s welleed asous.




 RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation :

K)t se ok eciident | T ek tciiﬁi bl lnwfmis ! &4
in o kil 6755, Bl o e W ‘m&&.‘\i | other thuy the o€ Z, were carcks-
AULC’«\ iu\sﬁu‘uagfiﬁ\"h AM;WM\ =w\w[/\.¢g[ Tlo Z“t?’u-'iiu\""Q Lm\oQ heve lbmueo\\rcz/Q

‘ft&E 'lv‘\GEOQEU\b*

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

Was there Mechanical Malfunction/Failure? [J Yes No Total Time/Cycles
(If ves, list the name of the part, mamufacturer, 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 .
(Convert from pounds, as necessary) QO 80/87 QO 115/145 QletB O Other, specify
lg & 100 Low Lead QO JetA O 1r8
Gallons O 100/130 O 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 m\lo

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

r‘&%[‘g aud *V:i Faés "2“11'-"0“‘ A o=e oen e e Aoors andd 6{-€E7P“Q ot

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [ Minor
e O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: - Country:

10



 ADDITIONAL INFORMATION (Please type or printin 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:

03 { o ‘5’! 2070 | Signature:

mm/dd/yyyy P

C. Sjip%fle A

[0 Check here to eléctronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—~or— []Check here to electronically sign this document

e ey __ FORNTSBUSEONLY che il
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20CA106 DENVER, CO ARNOLD W. SCOTT 03/10/20

11




w | Py [
b w1
i i) ) oy asdam iy
sogey [ L g
wmany [ | s oy ey
0 = 0
il g - gy L0 ke g g
ey g AN SN inana)y serpd sy
—_ e ——
— AN TET e  WSOWUIAT NVA
/el FP 2 . At
ey F o TR AL Y

e Jljli,_i\

g T u.l..r..__l:_l-_u
g SRR A ) [ Ry

L t_'.._-n!_l.-.m.

— =0 g
L ol

(r— e LF s

(=00 -0

]
= i
vrd O

a -
R
_—

-

E‘
L ——
Combon 3 a2

e e

P— 1 el Lo 7

B el ) T F.it!]i-i‘ikftinl

NOUVRBOTN T WIINIRATE TR0 4. |

...!.-i.uﬁu_ll.rﬂ_






