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 | N T e T
Accidentﬂncident[/,:?ﬁon H Accident/Incident Date/Time e
" £ § =7 ¥
Nearest City/Place: e/ 1LZ7/L) State: [\ S . Date:j ek lo— /| 9 Local Time: 5 el 2
ZIP: Country: ( AS = mm/ddyvyy s 4"
i n Time Zone: _\.fpud &)
Latitude: Longitude:

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

Collision with Other Aircraft: O Midair QOn-ground @ None

AIRCI

Registration Number: 9 7

Manufacturer: C L L Wak- >

[JIFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

Model: _ C— | 4 Maximum Gross Weight: Ibs
Serial Number: __ /O )L Weight at Time of Accident/Incident: Ibs
Year of Manufacture: | C[:’ L{ lo Number of Seats: Flight Crew Seats;
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@™o O Original Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon Stapdard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal CJRestricted ) . © Turbo Prop O Hybrid Rocket
O Glider [J Aerobatic  [JLimited OTricycle o B < O None
O Gyroplane [ Balloon ] Provisional 1 Amphibian [CJHigh Skid O Turbo Fan O Unknown
O Helicopter [0 Commuter  [JSpecial Flight CIEmergency Float Oskid O Electric
QPowered Lift 1 Fransport ] Experimental JFloat CJski
ORocke_t Utility DSpecu?l nghl‘SPon Oixull [ISki/Wheel Fuel System Type (Reciprocating)
OUltralight [CJExperimental Light-Sport - 3 5 @ Carbureto OFuelInjected
Othe ch/Reco st arburetor Fuel-Injecte:
O Unknown [JCeftificate of Authorization or Waiver (COA) e Vi :
one [ Unknown E’ﬁone [[] 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/ddiyyyy | © lbs of Thrust (hours) | (hours) (hours)
et [Oontiaeotel |[C-R5—-12  [23181- L2 [7-9-%] 25 S5l | 279 | 1633
Eng. 2
Eng. 3
Eng. 4
- Propeller 1 @Fixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable Q) Ground Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
® Annual O Unknown ss300, Nodel
# Lol 7 O :
Date Last Inspection: Q35~2.9.— / ’? = —
mmiadiyyy ELT Installed: @Yes QNo Additienal Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: ah-h
. Airframe Parachute
hours measured at (Select one) S LT Manaferr: A;:ac {( gAnglc of Attack Indicator
O Last Inspection O Time of Accident/Incident Model or Fart No.: == 0/ [ Autopilot
TSONo.: Q€91 (121.5 MHz) OC91a(121.5MH2)|  Fpata Recorder

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)
© Manufacturer’s Inspection Program

OC126 (406 MHz)

‘Was ELT still mounted in aircraft? @Yes QNo
‘Was ELT still connected to antenna? ‘Y es ONo

O Electronic Flight Bag or Handheld Device
[1Electronic Multifunction Display
[JElectronic Primary Flight Display

i Handheld GPS

O Other Approved Inspection Program (AAIP) Did EI_:T Activate? QYes @No gHeads Up Display

O Continuous Airworthiness If activated: [1Onboard Weather

O Other, specify: Did ELT Aid in Locating Aircraft: QYes @®No [1Satellite Tracking Device
Description of Fire Extinguishing System If not activared: L] Stall Warning System

® None Indicate Reason: []Impact Damage O Video Recording Device
O Specify: [ Fire Damage [0 Other, Specify:

Expired/Damaged

Bﬂ Unknown

3




Reglstere‘éu'craft BpF Q city: lp)ie Wi i .
B U L*"— & Ton) State:. \XS 218y D LTS
Fractional Ownership Alrcraﬁ O Yes @ No Country: [ 95 "‘I_“
— -
Operator of Aircraft [¥Same As Registered Owner X Same Address as Registered Ovwner
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 all that apply) (Select one for each group)
CINone QFAR91  QFAR129 QFAR415 | (O Scheduled or Commuter O Domestic
[JFlag Carrier Operatmg Certificate (FAR 121) | OFAR 103 QFAR 133 (FAR 431 O Non-Scheduled or Air Taxi ) International
[lSupplemental OFAR 121 (QFAR135 (FAR435
ClAir Cargo OFAR 125 (QFARI137 (FAR437
[CIForeign Air Carriers (FAR 129) e ) Passenger
[l Rotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo.
I Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ClOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ll Agricultural Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces : o . :
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting QO Unknown
[ Commercial Space Transportation O State Q Aerial Observation OFlight Test
Experimental Permit Olocal O Air Drop QGider Tow
[l Commercial Space Transportation License O Air Race/Show Qlnstructional
Clother Operator of Large Aircraft © Unknown O Banner Tow O Other Work Use
) Business O Personal
O Executive/Corporate (O Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight SFW OSiydtviog
QOYes @No QO Yes aNo

Airport Name: ng) teoat (5 *x ,"(. B in "}

Airport Identifier: Ew K

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

Distance From Airport Center: sm
Direction From Airport: [ degrees true
Airport Elevation: [5 3 ? f. msl

Runway Information
@URIC) Length: 200 S ﬁWmh/J”” ft

Cand':n'en of Runway/Landing Surface (Checkall that apply)

Runway ID: [] Snow-Compacted [] Water-Calm
[ Holes [ Snow-Crusted [} Water-Choppy
Runway!Lamfmg Surface (Checkall that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
gegﬁﬂalt [l Grass/Turf [ Macadam ] Water [ Rough 1 Snow-Wet ] Wet
oncrete 1 Gravel L] Metal/Wood L] Rubber Deposils [ Soft
[ Dirt Cice [ Snow [ Unknown [1Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
O Taxi OVER Departure OOn Instrument Approach  QDownwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance  (OLanding @ Base O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
ClNone [INone
CI1ADE/NDB CIPAR CIMLS [IPractice E’Zﬁﬂic Pattern [[1Stop and Go
CIsDE [CISidestep JLDA OGes [l Straight-In [ Touch and Go
LIVOR/TVOR E3ILs EASR [] Valley/Terrain Following ] Simulated Forced Landing
CIVOR/DME 1L ocalizer Only ClVisual I-1Go Around [[1Forced Landing
CITACAN [CILOC-back course [CIContact [l Full Stop [ Precautionary Landing
CIRNAV ECircling
[ Unknown ] Unknown
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“thht Crewmemher 1] Responslbdmes at the Time 0t' Accident/Incident

@Prilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [ No
“Flight Crewmember 1” Identification .
FirstName: ¢33} | City of Residence: ___JAJ V) | k &
Middle Initial: _A/ State: Y 710 [T
. ¢ "4 u‘ﬂ‘:-—.. 5 u—.:>';' ‘-' .
Last Name: 'sﬁl"ﬁ, 117 J S 1»"3"
Age at time of Accident/Incident: é, 8 Date of Bi mm/dd/yyyy
Certificate Numb
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
] Nr.me 0O F}atli ® Lt.sﬁ QO Front O Unknown Available Used
Q) Miner : Qieon O R Q) Tee O None QO None ot Installed
O Serious O Center O Single O Lap cnly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03—1301:15 ] Not Deployed
?aﬁe O Flight Instructor ] Commercial [ US Military O 4-point o ;:pg::: O 3:]’;:3::
Private [ Recreational [ Airline Transport  [] Foreign Os-point o UrI:kn &
[ Student O Sport [ Flight Engineer O Unknown O Mkrtowvy
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ‘Ciass 3 @ Without limitations/waivers (© Unknown : 77
@ Other QO Class 1 QO Driver’s License (Sport Pilot only) © With limitations/waivers O N/A o g
QO Unknown O Class 2 Q) Unknown O Special Issnance mm/del)
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including o ,. e = A
FAR 121/135 Checks:  //~d @ = g) f Make: L 55 [l
mm/ddiyyyy Model: Q=)0
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)
B’Ngm ' [ None [ pone LI None O Instrument Airplane
ingle-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (nclude dates)
: : - : Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
£ ] |
Total Time [33q 40 | 132% a0 40| 4Q

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




b ey e D e i B e e

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot OCoPilot  OStdentPilot  OFlightInstructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [No

“Flight Crewmember 2” Identification : /

First Name: /) City of Residence:

Middle Initial: / V / - State: ZIP:

Last Name: = Country:

©  Ageattime of Acc1dent!1n ent: Date of Birth: mimfddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown :
O Minor O Unknown Onght ORear Avagable USO(IL EINot Installed
O Serious O Center OSingle O Newe © None ou
) Lap only © Lap only [nstalled
Pilot Certificate(s) (Checkali that apply) O 3-point Q 3-point [INot Deployed
1 None O Flight Instructor 1 Commercial O US Military Q 4-point 8 L gg:ﬁ:’yed
[ Private 1 Recreational [l Airline Transport [ Foreign O 5-point raint 2R
[ Student 3 Sport [J Elight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers (O Unknown
© Other O Class 1 O Driver’s License (Sport Pilotonly) | © With limitations/waivers O nA L e o e,
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: e
mm/ddiyyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Insirument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None [ None D None [ None [ Instrument Airplane
[ Single-Engine Land ] Airship 1 Airplane [J Airplane Single-Engine [ fnstrument Helicopter
[] Single-Engine Sea [ Balloon [ Helicopter I Airplane Multi-Engine [ Helicopter
[ Muitiengine Land [] Glider 1 Powered Lift [ Gyroplane [ Glider
1 Multiengine Sea [ Gyroplane [ Powered Lift 1 sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements ((nclude dates)
: : ; Afrplane Instrument

Flight Time (Enter appropriate All This Make Single Ajrplane [———metument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode IFRERNO TR0 N AT S [ LT & e
Last 20 Days
Last 30 Days
Last 24 Hours




Crew Name and Address
Hivst Iame: 4 - Seat Occupied i
irst Name: A/ ity of R dence } = P Injury
Middle Tnitial: o o O Hrant O None
W ZIP: O Center O Rear © Minor
Last Name: . Copliy j ORight QO Single O Serious
/ / QO Unknown O Fatal
Pilot Certificate(s) (Check all that apply) = O Unknown
O _ estraint Type:
0 T;c?n:t O Flight Instructor [ Commercial O Us Military Available Used :ilﬂata.ble
= S“‘; 2 Recreational O Airline Transport [ Foreign O None O None b
tudent O sport Bl Blikt Engineer 8 LapOnly QULap Only [ [J NotlInstalled
3-point O 3-point [] Installed
Type Rating/Endorsement for Total Flight Time at the Ti O 4-point O 4-point [ Not Deployed
Accident/Incident Aircraft?  [IYes [CIN Wiy i Os-point  QS-point | L Deployed
o | of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
D T e e S lsS S
First Name: Seat Occupied i
HHS City of Residence: P fujory
Middle Initial: e OlLeft OFont O None
tate: ZIP: O Center O Rear O Minon
Last Name: Country: ORight O “ngle Serious
: (O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) w Q¥ ok
' estraint Type:
a None O Flight Instructor [J Commercial I Us Mili Availabl & Inflatabie
[ Private O 2 - S Military lable Used R 5
Aot - Recreational [] Airline Transport O Foreign (O None () None $AIRALIS
(=] .
Sport [ Flight Engineer OLapOnly  QLap Only [] Not Installed
Type Rating/Endorsement fi Qoo Qoo L bostes
0 . : :
Accident/Incident A 2 ' Total Flight Time at the Time O 4poit Q 4-point [} NatDeployed
nt Aireraft? OOYes [ONo |of this Accidentllncldcnt Seean © Fpoint L] Deployed
 PASSENGER(S) / OTHER PERSONNEL (include cabin orew; con 6 ______trs| OUnuows QUnkwown| O Unkaonn
Name and Address Seat Iijury Restoatat T Inflatable
raint 1ype Restraints A
_ ‘ ge
First Name: City : 1 Available  Used
Middle Initial: . OLeft N ONone N
Moy S ZIP: ~ OCenter 81\,2:;; OLap Only 81‘::((:)“]){ D Not Installed D Under 5 years
‘* ORight | OSerious | O3-point O 3-point O Installed .
S OUnknown | OFatal | O#4-point O 4-point Egm Deployed | Jf Under >,
Pass g O Other R O Unknown 85—p0in1 Ospoint | Uif’h‘l’g‘f’g 8 Child Restraint
_ ' Unknown O Unknown Lap-Held
O Unkn
First Name: ; ‘. -. C1 Available Used i
Middle Initial: . g OLeft N O None No:
s Z1p: OCenter 8M2;l§r QOLap Only gLal??)ﬂl)' ClNotInstalled | &} Under 5 years
Last Name: Canntent ORi ; O3-poi ; Clinstalled
7 e Tl el — 8 ght O Serious point O3-point |
o \\k OUnknown | OFatal O hoint Oapoint | Igzt ]Depioyed If Under 3,
it QPassenger © Other Row: O Unknown | O 5-point O5-point | [] Unlljc:(f;:il O Child Restraint
— OUnknown O Unknown 8 Lap-Held
Fi : ; Unkni
irst Name: City : Available Used Rl
Middle Initial: _/ S , OLeft ONone ONone O None
Tast ot A L OCenter | O Minor OLapOnly  QLap Only [ONot Installed | ClUnder 5 years
= 2o fANEOEe el : 3 : ;
7 Country: ORight O Serious O3-point © 3-point Clinstalled
OuUnknown | OFatz O 4-poin | CINot Deployed | £/ Under 5,
OCrew il point  Qd-point | [ Deployed
OPassenger Q Other Row: QO Unknown | O5-point O5-point | ] Unknown 8 Child Restraint
e OUnknown O Unknown Lap-Held
Fi ” , 0 Unkn
irst Name: City : Available  Used =
Middle Initial: State: e OLeft ONone O None O None
Ny tate: ZIP: Ot ' | OV OLapOnly  OLap Only [ Not Installed | [ Under 5 years
' Country: ORight OSerious | ©3-point © 3-point E i‘lsta!led
o OUnknown | OFatal O 4-point Od-point | D:t llzepiioyed If Under 5,
OPassenger O Other Row: OUnknown | O 5-point O5-point | Uniﬂg; O Child Restraint
T OUnknown O Unknown L © Lap-Held
© Unknown




Time of Departure | Destination

_ Type Flight Plan Filed
) 0 3k Airport ID: j "vf‘\f K @© None O VFR/AFR
TID'IE2.£I—-":L_ City: | \}! ) £ Ay O Company VFR O IFR
7 W ALl Ry O Military VFR O Unknown
State: ] 2= Time Zone: | _ fi 4 State: k.5 O VER
Country: 1S ﬁ" Country: )8 =¥ Activated? (OYes ONo () Unknown
Type of ATC Clearance/Service (Check all that apply)
B None 1 Special VER L special IFR 1 VER Flight Following L] Cruise
[ VER [ IFR [J VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check alf that apply) Altitude of In-Flight
[ Class A Cclass 6 [ Military Operations Area (MOA)  [JSpecial o
[ Class B CIDemo Area [ Airport Advisory Area [T Air Traffic Control Area :
O Classc CIWaming Area [ Jet Training Area CJUnknown 12@9 fems]
Slass D i Prohibited Area O TRSA
Class B CIRestricted Arca JFAR 93

NTINCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) e S i
I National Weather Service 1 Company i < 5 I J LC )
I Flight Service Station [ Military Observation Time: ‘ ==
O J/Radio [l internet Time Zone: Coa, vy {
Automated Report I None : : S
[ Commercial Weather Service (DUATS) [ Unknown PiStavcs Tom Acqens iles 36 4 g - =
C10n-Board Weather Direction from Accident Site: /2 degrees true
Basie Conditions Light Condition
Svmc ODawn ODusk O Dark Night QUnknown
Omvic @Day ONight OBright Night
O Unknown v
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 5 5 @
® Ciear O Thin Broken @ None (Clear) © Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (G flor= Lo e 1)
Partial Obscurati U t : | oy
gsg;mg[ SEEOE Oltizons AT S Pakiomn Altimeter Setting: 43 # ﬂ’_ in. Hg
Lowest Cloud Condition Height Ceiling Height S B
ft agl fragl
Wind Directi ind S : i~
ind Direction Wind Speed Wind Gusts Visibility &i !F !Qﬂes
[1 Variable [ Calm [] Not Gusting :
[ Light and Variable R & o
—or- ’,-) —or- ~or- RVV; miles
Direction: 2 fs'-,_- degrees true | Speed: kts ‘| Speed: kis Density Altitude: it
Intensity of Precipitation ?(f)f Precipitation (Check all that apply) Ryon to Visibility (Check all that apply)
OLight None O Drizzie L1 Freezing Rain one O Fog
O Moderate O rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets L Ice Pellets Shower [ Blowing Sand [l Haze
ON/A Hail Snow Grains [ Freezing Drizzle [J Blowing Snow [J Ice Fog
O Unknown O Rain Showers I Ice Crystals [ Blowing Spray [ Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Agrbunt Type Amofint Type M;eck all that apply) Severity
None O N/A one ON/A one [ILight
O Trace O Rime © Trace O Rine [ Clear Air [IModerate
(0] Light O Clear (@] Light O Clear [l Terrain-Induced [ISevere
O Moderate Mixed O Moderate O Mixed ClConvective Turbulence CdExtreme
O Severe Unknown Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aireraft Explosion

O None @ Substantial ’ None O Both Ground and In-Flight ¥ None O Both Ground and In-Flight

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

D:u;cription of Damage to Aircraft and Other Property (Use additional sheet if necessary)

_ _ \
rop, Fagre Courl, Lagne momtT loid Sereen, B

I

{ﬂ;"‘ﬁ 9, Jw 1 (D) r‘-g* S+ :*1-...) 4!‘*@'*3 -t “G %f-— &y bd% 3 ;l@--r\.d?,pg?eq/—-
‘?U,S-é la,q,a @‘}" g-?ra WP U?J Corn @_WL_aTﬂ N

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 departire time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

72& Ferrd {

A

Was there Mechamcal Malfunctmnfl*‘allure" ﬂ%’es I'_'I No
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

E/!/??M -:C:?..F (flc/z'“ﬁi-‘ =i | Cy )i w e

On Part

Hours

Cycles

[Total TimeiCycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoﬂ' Fuel Type
(Convert from pounds, as necessary) O 80/87 Q 115/145 O JetB O Other, specify
2‘0 @ 100 Low Lead O JetA O P8
Gallons O 100/130 O Jet A1 @ Automotive
Other Services, if Any, Prior to Departure

e

Was an emergency evacuation of the aireraft performed? I No

Method of Exit — Describe how the oceupants exited and how many occupants evacuaied each location [ )
fﬁ & ™y Na—as a LEUL Ny €4 f”c.dv : ﬂ’“/?‘ "= by Kele.
lL o A ) 7
P Seak Bel¥ 20l o3l Fhcenal dhe Mlghdside dose P+
JJ@ ~i\‘-..'_ ¢ .‘iﬂ A - Cibc =t - ot £ el
GTH_E_RTN RCRAFT - Q@ L;s’@ ¥ _{fair or ground collision occu PN o U B o SR
Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: LI Destroyed [ Minor
2 1 Substantial ] None
Registered Owner of Other Aireraft
Name:
City:
State: ZIP:
Country:




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/Operators™ 1 i dn s/

Signature:

ey .

--or—  []Check here to cic%trun ically 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 gl -
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN19LAI111 Denver, CO Edward Malinowski 4/2/19
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