AccidenUIncident Loca

Mearest City/Place ﬁ!H tL [f ﬁ'{\l r -

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This fonn tn he used for repurting civil and puhlic alrcraft a:cldanta and incidents

Stale ﬁk—n

ar A 7D Couny WS A

Accldent/Incident Date/Time
Date GJ/-T?)AMD Local Time

[P0

Latnude L‘I'H 'u:"';"_-adh}

Longinde (¥ 51 23" W

Registration Numher- 'H ["-4 {\LT}

(Enter in decimal degrees or degrees minutes. seconds)

i dd yyyy

Time Fone é&

Collision with Other Aircraft: O Midai GJ0n-ground Jone

O IFR-Equipped and Certified
O Commercial Space Flight
Otinmanned Alreraft

Amateur-Built: OYes

Manufacturer: F

Model: (N FE_.UKLP& S PARRAOD
Serial Number: _ S A— 19 Y0 |SS

Year of Manofacture: ,"‘? i g

If Yes: O KiPlans  Make

Cabin Crew Seals

Maximam CGiross Weight:

Weight at Time of Accident/Incident: E 3&5_ Ibs
Number of Seats: % Flight Crew Seats g

S o Ihs

Passenger Seats:

A OUnknown
Date Last Inspection: Oggi)fg:;bf?

Airframe Total Time: AR S« & s
hours measared &l [Select one)
Inspection O Time of Accident/Tneident

'?Qﬂﬂ O()nglrul Desra.n Nunb:r nl'EngEn 4 E
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplune {Check all thai apply) (Check all that apply) ﬁmm:n; O Liguid Rocket
Balloon Standard :‘Isjp-nehl O Retractshle O Turbo Shaft O Sohid Rocket

QO Blimp/Dingible R MNormal Restricted O Turbo Prop O Hyhnd Rockel

O Ghider [ Acrobatic O Lemited :F:['ru:yr.l: O Teilwheel O Turbeo Jet O Mone

O Gyroplane O Balleon O Provisional O Amphibasn CIHigh Skd O Turho Fan O Unknown

O Helicapter O Commuter Dslﬂlﬂ Flight OEmergency Float  [Sksd OFEleeiric

O Powered Lift D‘l‘m [ Expenmental OFloat Osks

8:;!;1:';:!?3}“ B E:m“:;ﬂ E]:;:-Spm Ll OskiWheel Fuel System Type (Reciprocaing)

Other Lawnch/R Syst O Carburetor PR uel-Injected
Cunnome CiCertificate of Authorization or Waiver (COA) | 0 M=
CONone O Unknown [ Mone ] Unknown
Date Rated Fower Tatal Time Since:
Engine Manufacturer's of Mig. O Horscpower o | Time Inspection | Overban!

| Engine | Engine Manofacturer Model/Series Serial Number mevddyvyy | O Ibs of Thrust (bours) | (howrs) (hours)

el | iycomiNg | io-SHo-KIAG] [~ 1304134 LR PN B

Eng 2

Eog. 3

Eng 4

; P ler 1 O Fmed Pitch P Hler 2 O Fised Piteh

Last Inspection Type e s “ontrollable Pitch e O Cantrollable Pitch

O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable

O AAIP O Conditional Inspection Manufacturer  RIART ZE0 L Mot

il Model M = CBNE. - €€ Model

of Maintenance Program [Select one)

rnual
O Conditional { Amateur-built only) ]
O Manufacturer’s Inspection Program
 Other Approved Inspection Program {AAIP)
O Continuous Airworthiness
QO Other, specify o

Description of Fire Extinguishing System
one

O Speaify

ELT Tnstalled: ﬁ‘-‘ﬁ ONo
If ¥es,
ELT Manufacturer:
Model or Part No.:
TSO No: Q91 (121 5 MHz) OC9la (1215 Miiz)

QC126 (406 MHz)

Was ELT still mounted in aircrai? 'd"r’u ONa
Was ELT still ennneeted to sntenna? #yes ONo
Did ELT Activate? OYes PHNo

if actvared:
Did ELT Aid in Locating Aircraft: OYes ﬁ{'lu
{f nor acrteared
Indicate Reasom: [ [mpact Damage
OFire Damage

OBattery ExpiredMamaged

Additional Equipment (Check all that apply)
OaADs-B
O Arrframe Parachute
O Angle of Attack Indicator
O Autopilot
O Data Recorder
O Electronic Flight Bag or Hendheld Device
O Electronc Multufunction Display
O Electromic Primary Flight Display
O Handheld GPS
O Heads Up Dusplay
O Onboard Weather
Satellite Tracking Device
O 5tall Warmning System
O Video Recording Device
O Other, Specify:

O Unknoam

3



Registered Aireraft Owner

SHANG

HOULMEEE ¢

City: Fﬁi’ E_ﬁﬂ '\]F'—':

O Commuter Air Carer (FAR 135)

O 0On-Demand Air Taxi (FAR 135)

O Commercial Aw Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

O Pilot School (FAR 141)

O Centificate of Authorization of Waiver (COA)

OCommercial Space Transportanion
Expenimental Permit

O¢Commercial Space Tranzportaton License

O Other Operator of Large Aircraft

—— : ]
Nuic Sute: Al av,_ 177109
Fractional Ownership Aircraft:  © Yes J8,No Country: (1SA
Operator of Aircrafl ﬂaﬂ! As Registered Chwner ﬁiﬁm Adgdress ar Regutered (wner
MName: f: Ciry:

Doing Business As: State: Pl

Air Camrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all thai apply) {Select one for cach groug)

OiNone FAR9l  OFAR 129 OFAR4IS | (O Scheduled or Commuter O Dumestic
[ Flag Carrier Dperating Certificate (FAR 1217 | OFAR 103 QFAR 133 QFAR 43 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFAR 135  OFAR 435

O Air Cargo OFAR 125  QFAR 137  OQFAR 437

O Faceign Air Camiers (FAR 129) ; O Passenger

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

QO Noa-US, Commercial
O Mon-1I5, Non-commercial

O Public Aircraft (Select one)
O Amed Forces
O Federal
O Staie
O Local

O Unknawn

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sigh Flight
O Yes

No

Air Medical Flight
O Yes Mo

i‘\}Tﬁl’mmm Th‘ ﬂ}?‘ﬂhunct From Airport Center:

{Select one)
O Aenal Application O Fuelighting O Unknown
O Aerial Observation O Flight Test
O Air Drop Q) Glider Tow
O Air Race/Show O Instructional
D Banner Tow Q) Other Work LUse
O Business O Persanal
O Executve/Corporale O Positioning
(O External Load O Skydiving
OFerry

,d os

Airport Name: Fﬁlmﬁp&ﬁ Sm

T
Airport ldentifier: | a'a Direction From Airport: N ; A degrees true
Proximity to Airpert: O Off Airport/Airsirip JS(0n Aiport/Airstip  ON/A Airport Elevation: Y23 i mal

Runway Information

Runway 1D A (1@6} Length: ﬁg_{_n Width _L;'ZLrt

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

O Srow-Compacted O Water-Calm
7 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O lee Covered O Snow-Dry O] Water-Glassy
PFAsphalt O Grass/Turf [ Macadam ] Water [0 Rough 0 Snow-Wet 0 Wet
[ Concrete O Gravel O MetalWood [ Rubber Deposits [ Soft
O Mirt Oilee O Snow O Unknown [O5hush-Covered O Vegewtion O Unknown
Approach/TDeparture Segment  (Select one)
OTaxi OVFRI O0n Instrument Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance ing O Base OGo Around
Olnial Climb O Final © Aborted Landing (afier touchdown)
O Crosswnd O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
KfNone ONane
O ADF/NDE OrARr Omis OPractice O Traffic Pattern [ Stop and Go
OsoF OSidestep OLDA oGes Straight-In O Touch and Go
OVOrRTVOR ains Jask O Valley/Terrain Following [ Simuleted Forced Landing
O VORDME Ot ocalizer Only O Visual O o Around [ Forced Landing
OTACAN OLOC-back course O Contact CIFull Stop [ Precavtionary Landing
OrNAY OCircling
OUnknown O Unknown
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“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident

L]

Tmlet  OCo-Plot  OSmdent Pt OFlight Instruetor O Check Pilt O Flight Engineer O Othser Flight Crew
“Flight Crewmember 1™ was pilot flying “LJYes DO Ne
“Flight Crewmember 17 ldentification
i:'-l Name: __ORIANE m" City of Residence: F—Jﬁ I EG fb'\k:_?
Middle Initial: Al Siate: 'ﬁ!‘_/___ 7P ﬁf E 7 { Ei
Last Name: -Hi_ﬂ {_,JMI f—‘)"’{_ﬂu & LA f:;ﬁ
Age at ime of AccidentIncident: {:J 3, Date of Birth: | /el

Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

“gMone (O Fatal —& Leit O Front O Unknown
Available Used

O Minor QO Unknown O Right O Rear O None O None ~Not Installed

O Serious O Cenler O Single O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all thas apply) O 3-paint O 3-point [ Not Deployed

[ Nane [ Flight Instructor O Commercial O US Military Ba-point Siiln: Eﬂcnq:nyad
‘,ﬁlf’rwalt O Recreational O Airline Transport  [J Fereign O 5-pount DUL‘I& s <

O Student O Spen [ Flight Engineer O Unknown O Uinknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot ONone  —E5Class 3 ithout limitationstwaivers @ Unknown 0y

QOClass1 O Driver's License (Sport Pilotonly) | O With Iimitations/waivers O NIA (fdel
O Unknown (O Class 2 O Unlcnown O Special lssuance i
Medical Certificate Limitations
NONE

Medical Certificate Special Issnance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

VrER

FAR 121/135 Checks: “:-"‘2/‘3 3’/ 20 Make:
vy Model: (NepDEEE Tivw PAZ2 20D

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrucior Rating(s)
(Check all thal apply) {(Check all thay apply) (Check all that apply) (Check all thar apply)
O None F None Mone O Instrument Arplane
H Single-Engine Land O Aurship O airplane O Auplane Single-Engine O instrement Helicopter
O Single-Engine Sea O Balloen O ticlicoper O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider 0O Powered Lift O Gyroplane O Glider
O Multengine Sea O Gyroplane O Powered Lift O Spont

O Helicopter

O Powered Lift
Tvpe Ratings Student Endorsements (Tnolude dates)

lane

Flight Time (Enter appropriate All This Muks A;:ﬂ. Adirplene Insrrasens Lighter
number of howrs in each box) Adrcraft & Modd Engine Multicngine Might Actasl | Simmlated | Retorcraft Glider Than Air
Total Tome g[f."la? gl f RL:-'- al'

Pilet in Command (PIC)

Time as Inslructon

s Mot S — ]
Last 90 Days /Yo | (&

Last 30 Days ol 5SS

st 24 Hours




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orist  OCoPilot  OSwdent Pilot  OFlight Instructor ~ OCheck Pilot~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2" was pilot flying DOYes [ONo
“Flight Crewmember 2" Ideatification

First Name: City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident; Daic of Birth; el yyyy
Certificate Mumber:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Maone O Fatal OLent OFron O Unknaran "
O Minar O Unknown ORight ORear Available st
O Serious O Center OSingle © None o Noke LIHuk frtetiad
O Lap only © Lap only O Installed
Pilot Certificate(s) (Check all thar appily) O 3-point O 3-point OMm Deployed
0O None O Fight Instructor £ Commercial 0 US Military Q 4-point O 4-point Dﬁ‘ﬂf"“"
O Private O Recreational O tariine Transport ] Foreign Q S-paint O S-point o e
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occopation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piot QO Mone QO Class 3 Q) Without hmitations'waivers (O Unknown
O Other O Class | O Driver’s License { Sport Pilot only) QO With limitationswarvers O WA Y | Bt WA
O Unknown O Class 2 Q Unknown O Special Issuance mum/ded yvyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including
FAR 121/135 Checks: Malse:
mmdd ey Model:
Airplaoe Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Cheek all that apply)
[ Mone [0 Mone O None 0 None O Instrument Airplanc
O Single-Engine Land O Airship O Airplane O Auplane Single-Engine O 1nstrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopisr O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Giider
[ Muluengine Sea O Gyroplane O Powered Lift O Spon
[J Helwopter
O Powered Lift
Type Ratings Student Endorsements (Include dares)
2 Airplane
Flight Time (Enter appropriate Al This Make Single Airplane R Lighter
numiber of hours in each bax) Afreraft & Model Engine Multiengine |  Night Actusl | Simulsted | Rotercraft Glider Than Air
Total Time
| Pilot in Command (PIC)
_Lmr as Instructor

This MakefModel —
Last 30 Days
Last 30 Days
Last 24 Hours




e o e
gLe L

Crew Name and Address Seat Occupied Injury
Furst Name City of Residence g Lefl gaﬂ'ﬂf gHum:
J Cenler car Mince
Muddle Initial State Z1p. O Right O Single O Serious
Last Name Country OUnknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available  Used Restraints
O None O fight Instructor 0 Commercial O us Miiary O None O Naone
O private O Recreational O Airtine Transport | Foreign OLspOnly O Lap Only O Mot Installed
O Student O Spont (] Flight Engmnecr O 3-point O 3-pomt O Installed
O 4-paint O 4-peini CJ Mot Deplayed
Type Rating/Endorsement for Total Flight Time at the Time OS-point O S-point L) Deployed
: : OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Tncident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence: Oleft O Front O None
‘ s Z1p O Center O Rear O Minor
Middle Initial’ tale: ORight OSingle O Senous
Last Name Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; Available  Used Restraints
O None O Flight Instrector O Commeseial D US Military O None O Nonc
O Privaie O Recreational a ﬁ.l.ﬂl.m T@'lspuﬂ O Foreign OLapOnly  (OLap Only O Mot Installed
O Student O Spon O Flight Engineer O >-point O 3-point O Installed .
Odpont O d-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-paint O Deployed
Accident/Incident Aircraft?  [Yes of this Accident/Incident: OUnknown Unkngwn| [ Unknown

Infatable
Mame and Address Seat Injury Restraint Type Restrainis Age
e i Available  Used
st Name ! OMNone O HNone =
QOleft QO MNone O Mot Installed | [J Under 5 years
Middle Tnitial State ZIF O Center O Minor OLEP Only OlLap ﬂ‘l‘ll}' O Installed
[ast Mame- Country ORight Q Senous O3-pont O 3-point O Not Deployed | I Linder 5,
Olnknown | O Fatal gm’_“t g‘;‘m’m O Deployed O Child Restramt
. Q Unknown i -point | [ Unknown 01
O Crew O Passenger O Other Row. OUnknown O Unknown Ou‘an[:nl-:;:i_l
o & Available Used
st Mame: ity O None O None
Olefl QO MNone O Not Tnstalled | [ Under § years
Middle Inial State: ZIP. OCenter | OMinor g;—ﬂp Omly g ;‘-P Only | T tnstalled
. ORight O Serious -potnt -point | ] Not Deplayed | If Under 5,
Lan Heane: Loy OUnknown gFmJ gm: 8;3':1 E Lf:wki:‘wd O Child Restraint
) Unknown ! nknawT O Held
OCrew OPassenger O Other Row: ___ Ounknown O Unknown o] mm:m
Available Used
First Mame: City O MNone O MNaone
Oleft OMNone Oot Installed | CltUnder 5 years
Middle Tnitia) State: ZIP OCenter | OMinar 83“9 Only g ;‘P Only | (Y installed
: . ORight O Senious RO <Point | (Mot Deployed | {f Under 5,
Last N 1 :
- s OUnknown gFamJ g;r;:: 8';@*"1 Eﬂﬂ!ﬂd O Child Restraint
. Unknaown i) RKNoWI Lap-Held
OCrew OPassenger O Other Row. _ OUnknown O Unknown glfniain
Available Used
e iy OlLeft ONone | ONone OMNane | M yoq Installed | 0 Under § years
Middle Initial: State; ZIP: OCenter | OMinar OlapOnly  QlapOnly |5, lied
: ;i ORight OSerious | O3-point O3-point | (YNe Dieployed | if Under 3,
A T oy OUinknown gr‘am 8;:?0!": g;wim g mwﬁd O Child Restraint
Unknown osH proant nown Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 mﬁiﬂ




Last Departyre Point

Time of Departure

Destination

Type Flight Plan Filed

O Class E

A ) -
aiportID: TA K Y ampontp. PR F& O None O VFRIFR
. Pilae Twe (L3O | v O Company VIR~ O IFR
City _ &AL E S City FA IRLANES O Military VFR O ks
Siate A LASEL Time Zone ﬂ g= Siate a fe— BVER
Country e Country LS54 Activated? “Bies ONo OUnknown
Type of ATC Clearance/Service (Check all thar apply)
[0 None O special VFR O specal 1FR O VFR Flight Followng O Cruse
O vrR O IFR [ VFR On Top O Traffic Advisory O Unknown / NA
Aiﬂp‘u where the accidentiincident pecurred (Check all that W{U) Altitude of II-F“:hl
O Class A OClass G O Military Operations Area (MOA) [ Special Dceurresee:
[ Class B O Dema Area O Amport Advisory Area O Air Traffic Control Area :
Class C Uermh,g,A.ru [ Jet Training Area O Unknown _Mmsl
Class [} O Protubried Arca O TRSA
O Restricted Arca O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facil
acility D
[ Natonal Weather Service O Company e
BIFught Service Station O Melitary Obscrvation Time
TV/Radio O Intermet Time Zone:
Automated Report [0 Hone

D) Commercial Westher Service (DUATS) [ Unknown Distunce from Accident Site nm

O Um-Board Weather Direction frem Accident Site degrees true
Basic Conditions Light Condition

OvMC ODawn ODusk O Dark Might OUnknown

Omic BiDay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperatare: (C) or Cf (F)
ﬁ.{.‘h:ar O Thin Broken “BNone (Clear) O Ohscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: C) or (F
glfm'halmmrwm O Unlknown O Owvercast O Unknown Altimeter Setting: &ﬁ q-g, in. Hg
Lowest Cloud Condition Height Ceiling Height 0 MB

i agl fl ag)
Wind Direction Wind Speed Wind Gusts Yisibility (o miles
H Varable O Calm [0 Mot Gusting RVR
T Light and Vanable i fc‘:

—or- e e miles
Diroction: [ QLD degreestrue. | Specd b s Speed 20 ks Deasity Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Hestriction to Visibility (Check all thar apply)

O Light one O Drizzle O Freezing Rain HNone O Fog
O Moderate O Ran O 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets [ lee Pellets Shower O Blowing Sand O Haze
BiA O Hal 0O snow Grains O Freezing Drwzle [ Blowang Snow [ lce Fog
O Unknown O Rain Showers O Tee Crystals [ Blowing Spray [ Smaoke
O Dhust [ Unknawn
lcing Forecast Icing Actual Turbulence
Amaunt Type Ampunt Type Type (Check all that appiy) Severity
one O NA ane QO NIA OnNone CQLaght
O Trace O Rime O Trace O Rime O Clear A ﬂr‘lodm.m
O Light O Clear O Light O Clear O Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence O Exereme
O Severe O Unknows O Severe O Unknown
O Unknown O Unknown

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




Aircralt Explosion

Aircraft Dumage Aircraft Fire

Q) None O Substaniial ione O Bath Ground and In-Flight Mone O Both Ground and [n-Flight

O Miner O Destroyed O In-Fligh Q Fire gl Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On=Giround O Unknown O On-Ground 0O Unknown

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

FRoOMNT LANDING CEARR. CollAPSED ARNCK - BeEMT STP{-‘FF/
ENGINE MOUNT '« PROV KT GRoOUN P. EVGINE MounT REITT

FTIRE WALL ., TwO RIVETS SNEARED ON LEFT wip G

T R

NARRATIVE |
[Describe whai accurred in chronological order, including circumstances leading to and nature of sccidentincident. 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,

Too OFF ceony PARY(RUBY). CUMBED To SSCD T, FLIGNT|
SmooTH. APPROACKH TO FPAFA waS DIRECT N To 2.

W\TH CRoSS WIND, wAS QPPLYING NEAVY LerT euvber- TO
STAY ALIBNBD W\ T RuNwAY. PoN ToucdDown Meved YoLk.
FulL RIGNT For ALERON CoMTROL (KECP RiGNT wingG Town ).

RRCRAET M mMED IATELY VEGRLD ﬁLE%&:T‘{ G;D{QQ Y —
RUOWAY . UPON (FITTING HHED 2N0W FReNT GERL.
COLLAPSED , CAUS(NG PROPTO (AONTACT GPowD.




Operator/Owner Safety Recommendation
MOKE (NSTRUCTOZ TimE (N CRoSS widd Candrmions

Was there Mechanical Malfunction/Failure? [0 Yes Total Time/Cycles
{If ves, izt the name of the pard, manwfaciurer, part mo., serial no., and describe the faifure. ) (n Part

__é{{(“ﬂz Howrs

Cycles

Time Since This Part
Inspected/Overhanled

Hours

Fuel on Board at Last TakeofT Fuel Type
(Camvert from pounds. as necessary) O BT O 1151145 Qlah O Orher, specify
577 XEI00Lowlesd O let A O Ipe
Calfons O 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes = ST

Method of Exit - Describe how the occupants exited and how many occupants evacuated each lncation

b T L e
Damage to Other Aircraft
O Destroyed O Minase
O Substantiad O None

Aireraft Registration Namber | Manufacturer:

Registered Owner of Other Aireraft Pilot of Other Aircraft
Mame: Mame:

City: City:

State: ZIr; State: ZIp:
Country: Country:
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Use this space of additional space 15 needed for any answers.

Date of this Report | Name of Pilot/Operator:

Signature:
mm/ddlyyyy —or— [JCheck 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

NT5B Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received




Lise this space if additional space is needed for any answers,

Date of this Report | Name of Pilot/Operatof: ,] SH J‘Q\ E’_ v C— ’.
C}a! :'th A0} Signature: i‘h i
N —or— [JCheck here to electronically sign this docM
—

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

TN

TSB Accident/Incident No. | Reviewed by NTSB Regional Office | Name of Investigator Date Report Received
ANC20CA040 Anchorage Banning 4/1/2020






