
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident ~on h 

State:.& 

Accident/Incident Date/Time 

Date:$ - J /,· / ~ Local Time: 5~30 Nearest City/Place: fZW W 
Z1P: Country: u c.~ mmlddlyyyy LR~},.cJ .. 

Time Zone: 
Latitude: Longitude: 

(Enler in decimal degrees or degrees:minutes:seconds) C ollision with Other Aircraft: 0 Midair O on-ground eNone 

AIRCRAFT INFORMATION 
Registration Number: J/)1.:214 9 [JIFR-EquJpped and Certified 

Manufact urer: CeSS:('~ 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: C-lY:.O Maximum Gross Weight: lbs 

Serial Number: Lotz ?L, Weight at Time of Accidentllncident: lbs 

Year of Manufacture: / '/ '/ /.p Number of Seats: Flight Crew Seats: 

Amateur-Built: O Yes JjYes: O Kit!Plans Make: Cabin Crew Seats: Passenger Seats: 
I'No O Original Design Number of Engines: 

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

.Airplane (Checlc all that apply) (Check all that apply) • Reciprocating O Liquid Rocket 
O Ballooo ~rd Specia l O Retractable ~wheel 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ormal 0 Restricted 

O Tricycle O TurboProp 0 Hybrid Rocket 
O Giider 0 Aerobatic O Limited O TurboJet 0 None 
0 Gyroplane 0 Balloon (]Provisional [:JAmphibian O HighSkid O TurboFan O Unknown 
0 Hclicopter 0 Commuter CJ Special Flight [:J Emergency Float (]Skid 0 Eiectric 
0 Powercd Lift ~ansport CJ Experimental 0 Fioat 0 Ski 
0Rocket · Utility (]Special Light-Sport O HuU O Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight O Experimental Light-8port 

0 Other Launch/Recovery System .Carburetor 0 Fuel-Injected 0 Unknown ~icate of Authorization or Waiver (COA) 
gNone 0 Unknown C) Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. c& Horsepower or 1ime Inspection Overhaul 

Engine Engine Ma.nufacturer Model/Series Serial Number mmiddtyyyy 0 lbs of Thrust I (hours) I (hours) I (boors) 
Eng. I I() ~t >~ ·• n" ,j .... I c- ~.s- t ':l ~31 Cfj -{#- \ ').. 1'/Jf-</(, ~s 135Sl. « flq 14 ?! 
Eng. 2 

Eng. 3 

&g.4 

Last Inspection Type Propeller 1 eFixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O ControUable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O conditionallnspection Manufacturer: Manufacturer: 
.Annual 0 Unknown 

0..3-~~- ·r Model: Model: 
Date Last Inspection: 

A~nal Equipment (Check all that apply) mmlddlyyyy ELT Installed : eves QNo 

A irframe Total T ime: hrs If Yes: IWS-B 

hours measured at {Select o11e) ELT Manufacturer: ft:CI( tJAirframe Parachute 
D Angle of Attack Indicator 

O Lastlnspection 0 Time of Accident/Incident Model or Part No.: - ~t D Autopilot 
TSONo.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) 0 Data Recorder Type of Maintenance Program {Select one) 0 Cl26 (406 MHz) 0 Electronic Flight Bag or Handheld Device e Annual 
Was ELTstill mounted in aircraft? eves 0 No D Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? tjves O No D Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? 0 Ves QNo D Handheld GPS 

0 Other Approved Inspection Program (AALP) 0 Heads Up Display 
0 Continuous Airworthiness If activated· [:JOnboard Weather 
0 Other, specuy: Did ELT Aid in Lo"atlng Aircraft: 0 Yes eNo 0 Satellite Tracking Device 
Description of Fire Extinguishing System If Mt actn•ated: 0 Stall Warning System 
• None Indicate Reason: D Impact Damage D Video Recording Device 
0 Specify: D Firc Damage 0 0ther, Specify: 

~ttery Expired/Damaged 
Unknown 
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OWNER/OPERATOR INFORMATto,N 
Registere~~raft Owner 0 ......_ 
Name: ~,I \ \...1 ~ _vpr.J 

I 
Fractional Ownership Aircraft: 0 Yes e No -Operator of Air(lraft ~e As Registered Owner 

Name: ________________________________________________ _ 

Doing Business As:-----------------------------------------
Air Carrier/Operator Designator ( 4 Character Code): _____ _ 

Operating Certificates Held 
(Check a1/ that apply) 

Regulation Flight Conducted Under 

ONone 
ClFlag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
ClAir Cargo 
ClForeign Air Carriers (FAR 129) 
CJRotorcraft Extemal Load (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
Clcommercilll Air Tour (FAR 136) 
[JAgrieulturru Aircraft (FAR 137) 
OPilotSchool (FAR 141) 
ClCertificate of Authorization or Waiver (COA) 
Clcommercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
CJOther Operator ofLarge Aircraft 

0FAR91 
0FAR103 
0FAR 121 
QFAR125 

0FAR129 
0FAR133 
0FAR135 
()FAR 137 

0FAR 91 Special Flight 
0Non-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
CAnned Forces 
0Fedend 
0State 

0Local 

0Unknown 

Revenue Sightseeing Flight Air Medical Flight 

o~ •~ o~ •~ 

OFAR415 
0FAR431 
0FAR435 
QFAR437 

City:___,~l.,Lt~)'-\,i..;..;_· ..!...h!.--1:....::!~'-"'--=-------
State: ! ..1 S ZIP: fc i C! 1?'::/ 
Country: _ __ LJ~S~,---~~~-------------_. 

~me Address as Registered Owner 

City:---------------

State: --------- ZIP:---------
Counuy: ______________________ __ 

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

0 Scheduled or Commuter 
QNon-Scbeduled or Air Taxi 

QDomestic 
0Intemational 

OPassenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aeriru Observation 
OAirDrop 
0Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
0Feny 

QFirefighting 
0Flight Test 
OGliderTow 
Oinstructional 
00ther Work Use 
0Personru 
0Positioning 
0Skydiving 

QUnknown 

AIRPORT fNJ:'ORMATION (Flu 1n If _aoctdentlinctdent 000\lrred on ap roaoh. randtng, takeotr, a~ or within a mil~JS or~ .trport) 

Airport Name: Mu ,..h,. N C.. ; .-f 1 L· 91:,+n ;} { Distan(le From Airport Center: / sm 

Airport Identifier: t W I{ Direction From Airport: .J.) . J$ /12 degrees true 

Proximity to Airport: 0 Off Airport/Airstrip een Airport/Airstrip ON/A Airport Elevation: /S 3 3 ft. msl 

Runway Informa}ion Con~on of Runway/Landing Surface 

I-.::Run=wa::y...:ID:.::..::!I!:::I17/::::' 11~~ ~ =UJRJ=.:::C)~L=en:::gth~: A=:rQ:::::~:::_, ..,~~:::.ft_W:.:...:i=dth=:.::}:::O=O=::::::ft:........t &J15ry 0 Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
[J Water-Glassy 
OWet 

. J, Cl Holes 0 Snow-Crusted 
Runway/Lanoing Surface (Check all that apply) [J Ice Covered [J Snow-Dry 

O~alt ClGrasstrurf C) Macadam OWater [J Rough 0 Snow-Wet 
lJCo~crete Cl Gtavel [J Metal/Wood Cl Rubber Deposits [J Soft 
[]Dirt 0Ice []Snow []Unknown QSlush-Covered 0 Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure 
OTakeoff OlFRDeparture Procedure/Clearance 

OOn Instrument Approach 
OLanding 

0Downwind 
esase 
0Fmru 
0Crosswind 

OLow Approach 
OGoAround 

Olnitial Climb 

IFR Approach (Check all thal apply) 

C]None 

ClADFINDB 
OsDF 
CVOR!IVOR 
ClVORIDME 
0TACAN 

CPAR 
0Sidestep 
[JILS 
[]Localizer Only 
CJLOC-back course 
ORNAV 

ClMLS 
0LDA 
[JASR 
CJVisual 
[]Contact 
OC.ircling 

0Practiee 
IJGPS 

0Unknown 

4 

0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all thal apply) 

ONJle 
DJ"fraffic Pattern 
0Straight-In 
[JValleytrerrain Fonowing 
0GoAround 
[JFull Stop 

OstopandGo 
0Touch and Go 
[J Simulated Fo~ced Landing 
0ForcedLanding 
0Precautionaxy Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot Dying ~ D No 

0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 
First Name: :B , , ' "( 
Middle Initial: ....P"'-----:~ 

LrurtName: --~~~--~~---------------------------
Age at time of Accident/Incident: t:Z Date 

Certificate 
Degree oflnjury Seat Occupied 
e None 0 Fatal e Left 
O Minor O Unknown O Right 
0 Serious 0 Center 

0 Front 
O Rear 
0 Single 

Pilot Certificate(s) (Check a// that apply) 

O~e 
l!SrPrivate 
D Student 

0 Flight lnstructor 
0 Recreational 
D Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

.Class3 

O Unknov.n 

0 us Military 
[] Foreign 

.Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Restraint Type 

Available 
O Nonc 
O Laponly 
·3-point 
04-point 
05-point 
Q Unknown 

Used 
Q None 
O Laponly 
·3-point 
04-point 
Q 5-point 
Q Unknown 

Medical Certificate Validity 
• Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
Q N/A 

0 Special Issuance 

Inflatable Restraints 

~Installed 
[J Installed 
[J Not Deployed 
[]Deployed 
[] Unknown 

Date of Last Medical 

o~l/ 
mmld 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: J /- ,) ;)...- dOl ,. Make: _......::-=...::....t:~-""""=-------------------

v mmlddlyyyy Model: 

Airplane Rating(s) 
{Check all that apply) 

QljPae 
~ingle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
mnnber of hours in each box) 

Other Aircraft Rating(s) 
(Check all that apply) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
[] Helicopter 
D Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

o £ne 
S Airplane 
0 Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

[] None 
0 Airplane Single-Engine 
[] Airplane Multi-Engine 
[J Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
CJ Instrument Helicopter 
[J Helicopter 
D Glider 
[J Sport 

Glider 
Llgbtu 

TbanAir 



'P:I J~HT u.ru:.c 2" iNr' •TJON 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OI>ilot Oco-Pilot 0 Student Pilot 0Fligbt Instructor Ocheck Pilot OFiigbt Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying OYes ClNo 

"FFight Crewmember 2,. Identification / I ) First Name: City of Residence: 

Middle Initial: / V//+ State: ZIP: 

Last Name: Country: 
- Age at time of "nc£.m Date ofBirth: mmlddlyyyy 

r 
Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal OLeft 0Pront OT.fnknown Available Used 
0 Minor OUnknown 0Right ORear 
0 Serious Oeenter Osingle ONone ONone [JNot.Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate'(s) {Check all that apply) 03-point 0 3-point ONot Deployed 

1J None [J Flight Instructor [] Commercial [] us Military 04-point 0 4-point [JDeployed 

[J Private C Recreational [J Airline Transport C) Foreign 05-point 0 5-point CUnknown 

CJ Student 0 Sport [] Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot ONone 0Class3 0 Without limitatiouslwaivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
QUnknown 0Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Eq uivalent,lncluding 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

AirpJane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s) 
(Check all that apply) (Cheek all that apply) {Check all that apply) {Check an that apply) 

CJ None C]None CINone Cl None CJ Instrument Airplaue 
CJ Single-Engine Laud [J Airship OAirplane [J Airplane Single-Engine CJ Instrnrnent Helicopter 
[] Single-Engine Sea l:::J Balloon l:::J Helicopter C Airplane Multi-Engine Cl Helicopter 
0 Multiengine Land CJ Glider 0 Powered Lift Cl Gyroplaue D Glider 
CJ Multiengine Sea CJ Gyroplane Cl Powered Lift CJ Sport 

l:::J Helicopter 
CJ Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplaoe 

All T.bisl\olake Singk Airp!aoe Lighter 
numberof~o_u'"!_ in each box) Aircmll &Model Engine Night Actual Simulated Rotorcmll Glider Than Air 

. Total Time 

Pilot in I (PIC) 

Time as .. ,..u~~~ 
This' -~- . Ill._,_, 

Last90Days 

Last30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslvtt of cabin crew oomolete the followina Information) 

Crew Name and Address 
~~ 

Seat Occupjed Injury 

First Name: ~,, •ryden~;/ J C Left QFront ONone A State: / -/- ZIP: 
Ocenter ORear OMinor 

Middle Initial: 0Right OSingle 0Serious 
Last Name: 7try: /-J 0Unknown 0 Fatal 

/ / O Unknown 

Pilot Certificate(s) {Check all thQl apply) / Restraint Type: Inflatable 
Available Used Restraints 

ONone 0 Flight Instructor 0 Commercial D us Military ONone 0None 
DPrivate 0 Recreational D Airline Transport 0 Foreign 0Lap0nly QLap Only 0 Not Installed 

Ostudent 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point CJ Deployed 

0 Unknown QUnknown [J Unknown 
Accident/Incident Aircraft? [JYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

FicstNarne: City of Residence: CLeft QFront ONone 

Middle Initial: State: ZIP: 0Center ORear 0Minor 
0Right QSingle Oserious 

Last Name: Country: QUnknown OFatal 
0 Unknown 

Pilot Certificate(s) {Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor [J Commercial [Jus Military 
Available Used Restraints 
QNone QNone 

[J Private 0 Recreational 0 Airline Transport [] Foreign Q LapOnly Q LapOnly 0 Not Installed 
0 Student Cl Sport 0 Flight Engineer 03-point Q3-point [] Installed 

04-point 04-point [J Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? [JYes [JNo of this Accident/Incident: hrs OUnknown O Unknown [J Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

City: 1 
Available Used 

First Name: O None ON one 

./ 
OLeft ONone 0 Not Installed 0 Under 5 years 

Middle Initial: State· -- ZIP: 0Center QMinor QLapOnly Q Lap Only [J Installed 

Last Name: c / 0Right 0Serious 03-point 03-point [J Not Deployed /fUnder5, 

~Past~/ QOther 

0 Unknown 0Fatal 04-point 04-point C) Deployed 0 Child Restraint 

OCrew 0 Unknown 05-point 05-point CJUnknown CLap-field Row: -- OUnknown 0Unknown Ounknown 

\~ '~ 
Available Used 

First Name: 
C Left 0None 0None ONone [J Not Installed 0 Under 5 years 

Middle Ini · 1: II ,, tate:_ ZIP: Ocenter OMinor Q Lap Only O Lap Only [J Installed 

LastNarne: Country: ORight 0Serious 03-point 03-point [JNot Deployed If Under 5, 

'J / QPassengcr 

OUnknown OFatal 04-point 04-point C) Deployed 0 Child Restraint 

QCre ·~ QOther Row: 0Unknown 05-point 05-point C) Unknown 0Lap-Held 
-- O Unknown OUn.known 0 Unknown 

/ Available Used 
First Name: City: 

ONone O N one 0None 
/ OLcft 0 Not Installed O Under 5 years 

Middle Initial: State: -- ZIP: 0Center OMinor QLap Only OLapOnly 0Installed 

Last Name: / Country: ORight 0Serious 03-point 03-point Cl Not Deployed !jUnder 5, 
I O unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew QPassenger QOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

0Left 0None O N one ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly OLapOnJy Cl Installed 

LastNarne: Country: ORight 0Serious 0 3-point 03-point 0 Not Deployed JfUnder5, 
Ounknown O Fatal 04-point 04-point C) Deployed 0 Child Restraint 

0Crew 0Passenger OOther Row: 
OUnknown 05-point 05-point C) Unknown 0 Lap-Held -- 0 Unknown 0 Unknown 0 Unknown 
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FLIGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination ~ Type Flight Plan Filed 

AilportiD: £=~ ~ Time: ~· / -:;;. 
Airportm: 1~ vJ K .None OVPRIIFR 

! ;; lt} •l"J')~ 0 Company VFR 0 IFR 
City: ~{,.t..l. ·~_.,~ 

"~t), 
City: 0 Military VFR 0Unlcnown 

State: \ "<. "7 Time Zone: State: , ~.; 
OVFR 

Countly. llS" /?r Country: .KR Activated? 0Ves ONo 0Unknown 

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

II'None [] Special VFR [] Special IFR 0 VFR Flight Following []Cruise 
OVFR OIFR []VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A []C!assG []Military Operations Area (MOA) []Special Occurrence: Cl ClassB ODemoArea 0 Airport AdvisoJY Area ClAir Traffic Control Area 

L'Zo 0 0 ClassC Owaming Area 0 Jet Training Area 0Unknown ftmsl 

~lassO [JProhibited Area [JTRSA 
lassE 0Restrictcd Area []FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

FacilitylD: Ef 
[]National Weatbcr Service [JCompany ).__(' h. 0 Flight Service Station []Military Observation Time: : I Q 

t ~. .!.-,.- ... ' ~!Radio Olnternet Time Zone: 
Automated Report []None 

Distance from Accident Site: 1/r.s run CJ Commercial Weather Service (DUAl'S) []Unknown 
[]On-Board Weather Direction from Accident Site: ;1) ~ degrees true 

Basic Conditions Light Condition 
.. VMC ODawn ODusk ODarkNight 0Unknown 
OIMC eoay ONight 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (q or . ~~ (F) 
.Clear OThin Broken e None (Clear) OObscured 

Dew Point: (F) OFew 0 Thin Overcast OBroken 0 Indefinite (C) or 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown Altimeter Setting: !.t.J< in.Hg QScattercd 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility dlf: liJmes 
CJ Variable 0 Calm 0 Not Gusting RVR: feet C Light and Variable 

-or- ~ ') -or- )rf -or- RW: miles 

Direction: L ' degrees true Speed: I kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~ofPrecipitation (Check all that apply) R%on to Visibility (Check all that apply) 

0Light None 0 Drizzle D Freezing Rain one 0Fog 
0Moderate DRain DIce Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 
OHeavy Dsnow C Snow Pellets C Ice Pellets Shower [J Blowing Sand [)Haze 
ON! A 0Hail 0 SnowGmins C Freezing Drizzle [J Blowing Snow CJiceFog 
OUnicnown 1:1 Rain Showers 1:1 lee Crystals 0 Blowing Spmy C) Smoke 

ODust []Unknown 

I~orecast Icing Actual r~~ A nnt Type =t Type (Check a/It !tat apply) Severity 
None ON/A one QN/A one OLight 

0Trace ORime 0Trace ORime C)CJearAir 0Moderate 
OLight OCiear 0Light Oc!ear CJTerrain-Induced 0Severc 
0Moderate OMix.cd OModerate OMixed Oconvective Turbulence ClExtreme 
Osevere Ounknown 0Severe OUnknown 
OUnlcnown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

)L)OL 
./(' 

~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None • Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unlmown Time 
0Unknown 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink} 

Aircraft Explosion 
.None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
OExplosion at Unknown Time 
0Unknown 

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. 

----- Ia_-.~,. 
r--1 

-1<\;,.,v w.f \G\a ~ c.: c \ ) Ca.r- ¥:. ~ ~ "' 
- b.//)J Ptfi\ +-~~i G~ ~~ ~Q-~ 0 ~~ 
-~l\ H\.lo ~ \.)o~r- ~-...c ~~,i ~ ~ ... ~f..I.J,..,.., w~ r~ 

-

\\, \J..;-t.f' 0 0-\' ~o... \ tV\1~ ~r b '\J~a.,.~~-
) r,J C~\:<s "> PQI.oi.N!r- o rJ -d o.X-l ~.(: - "'""" c ~~ 111 C,Q.. r \; .\")~~ ~ 

QN kr~V ~t> ds t.«-o- ~ WI'"'~ JVs +\L-€ J &... 5 \;;--~f-
V -cV....o e.y l' .Q d v c ~ 0~ .,p -4 } 0 . ...4> n 0 'i .... 'G \ a 

eke k.. +'hv'o-\-\ I"(. ?vs~t11"'- ~d: eo-..,_-+\ I.Jf;.l c ~J' ..... J.o, ~ ~ 
( ~ ·~~--

- ~ f' v ~v '-'-4l~f ~) 'J 4 ~'5; J~r -e J L- C r" S"> w,(,., J )... ~?- .1 c ~ 0 o.f. J'l \oi-l $) 0 1/v..l,- ~ + ~ )I ), ~d. ~"li..W)I' ~ (T\~ ~ ~ 
Sht>-r4-- )£so" &..W etf# e "- +o 17 -

- ;u .}lv4v~.v ..h, r;n,..,l P~>~.- drop~.! Svr.J.L.-~ 
~11.. f\ .~ .Q C. \1. +r~r-e q'Prp )/1 ~ trr.q ~c~~ S -r\\t l'lw1 +lt ~3· r~~e,.. 

_ ;;!J;';P+-~~ ((»~ Jv I~ 5 1--r-d:'i\}--a~,~~d /,v ~S::..,\J 
S) / i l~ )"( Pff +J, t/'t" fl.l' 'v L,l,.<«vJ I 7 ~tlr~y; t>~ ~ / ~ J 'J&P .. 
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RECOMMEND A noN (How could this aootdentllfti!Jdent 1t11w bMn prevented?) 

Operator/Owner Safety Recommendation 

·a"r~v J rcco, Pr o 

MECHANICAL MALFUNCTIONIFAILU~ (If more space 1s needed, continuo on separate sheet) 

Was there Mechanical Malfunction/Failure? fi/'Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) 

FUEL & SERVICES INFORMATION 
Fuel Type 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_ ____ Hours 

Fuel on Board at Last Takeoff 
(C011Venfrompounds. as necessary) 0 80/87 

etooLowLead 
0100/130 

0 115/145 
OJetA 
0 JetA-1 

0 JetB 0 Other, specifY _______ _ _ 

;;:l v Gallons 
0JP8 
e Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? ONo 

OTHER AIRCRAFT - COLLISION (If air or around collision occurred, complete this seotton for other aircraft) 

Aircraft Registration Number Manufadurer: ------------------­

Model: ----- ------r-----------1 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft / /_,,~~of Other Aircraft 

Nwne: ________________ _,J~\--~--~J' J N e:~-----------------------------
City: / I / / ~ __ : • 
State: ZIP: / J / / ·r-: ~tate:-=_-=._-=._-=._-=._-=._-=._-=._-=._-=._~---ZIP=-: -=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=_-=.-=.= 
Country: / 1/ / I Vc~untry: . , 

10 



ADDITIONAL INFORMATION (Please type or print In Ink) 

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

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

~~~~R~~ ~~~P~tl~u~~~~--[~3~'-'~h~-~~~~~~e~i~J~-------------­
~ ¥' /b ;.../'"' ~ Signature: 

/ mm/d<J'5;yyy -- or - [J Che;here to etettron ically sign this document 

Ha Person Other than Pilot/Operator is Filing Report 

Name: - ---------------- --------

Signature:--------------- --- - ---- ­

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: - --- - - --- - ---

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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CEN19LA111   Denver, CO   Edward Malinowski   4/2/19




