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

'BASIC.INFORMATION

Accident/Incident Location
Nearest City/Place: gld Ai |S)Z i ‘ ‘E State: é f —

Accident/Incident Date/Time

Year of Manufacture:
Amateur-Built: OYes

If Yes: QKit/Plans

Make:

Weight at Time of Accident/Incident:

Number of Seats:
Cabin Crew Scats:

Date: __ @ 020 Local Time’\/ Z . ys--
ZIP: Coun(ry mifr/dds
Latitude: Longllude_ Time Zone: ML
(Enter in decimal degrees or degrees:mimufes: seconds) Collision with Other Aircraft: O Midair  QOn-ground O Noste

AIRCRAFT INFORMATION - = A . -

Registration Number: —Mﬂ— D]1FR-Equipped and Certified

Manufacturer: __J_ET Eﬁﬁﬁ:ﬁ:?ﬁfﬂiﬁp et

Model: __ /£ =775 Maximum Gross Weight: _{ l é o lbs

Serial Number:

Ibs

e

Flight Crew Seals:
Passenger Seats:

Type of Maintenance Program (Select one)
ﬁf\nnual

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

ription of Fire Extinguishing System
None

O Specify:

OC126 (406 MHz)

Was ELT still mounted in airerafi? OYes ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reasom:  []Impact Damage
LIFire Damage
I Battery Expired/Damaged
ElUnknown

No O Original Design Number of Engines:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one}

O Airplane (Check all that apply) (Check all that apply} O Reciprocating QO Liquid Rocket

O Baltoon Standard Special [ORetractable O Turbo Shaft (O Solid Rocket

O Blimp/Dirigible ormal [ Resiricted e . O Turbo Prop O Hybrid Rocket

Glider ] Acrobatic [l Limited [ Tricycle [ Taikwheel O Turbo Jet BNone

OGyr'oplzmc [J] Balloon I:]Provisiunal [3Amphibian CJHigh Skid (O Tusbo Fan QO Unknown

O Helicopter OCommuter [ Speciat Flight [EBmergency Float CIskid O Electric

Q Powered Lift 1 Transport [ Experimental Float CIski

ORockc.l B Utitiey 0 Spcclzfl nght—S;_)ori CIHul L18ki/Wheel Fuel System Type (Reciprocating)

OUltralight I Experimental Light-Sport .

O Unknown ) L ) [ Other Launch/Recovery System OCarburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA}
[CONone 1 Unknown {1 None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or | Time Tnspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddinyy 1 O Ibs of Thrust {hours) | {hours) (hours)

Eng. 1 N /A

Eng. 2 7

Eng. 3

Eng, 4

. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection TYI‘c }j P OControltable Pitch OControllable Pitch
O100-Hour OCon{l Al rworlhl QGround Adjustable O Ground Adjustable
gAAIP 8Co i mnal\]nsgg:p Manufacturer: Manufacturer:
Anaual Unfo Model: Model:
Date Last Inspection: " T amiddiyy ELT Imstalled: QOYes )0/ No Additional Equipment (Check ail that apply)
: of Times If Yes: IADS-B
Airframe Total Time: hrs E{ Te;l snufactarer: Ol Airframe Parachute
hours measured at  {Sefect one} Model ar Part No.s * [JAngle of Attack Indicator
OlLast Inspection  O'Time of Accident/Incident e ar art No.: O Autopilot
TSO Ne.: OC91 (121.5 MHz) OCo1a(121.5 MHz) [ Data Recorder

CIEkectronic Flight Bag or Handheld Device
[JElectronic Mullifunction Display
[1Electronic Primary Flight Display
[3Handheld GPS

[JHeads Up Display

[10nboard Weather

[ Satellite Tracking Device

{JStall Warning System

I Video Recording Device

[10Other, Specify:
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WNER/OPE!

Registered Aireraft Ovwner

City:

Name: #ﬂhﬂ‘sd l' ”@ Mﬂ\)q State: ZIp:

Fractional Ownership Aircraft: O Yes Q No Country:
Operator of Aircraft ﬁSame As Registered Chwner [ Same Address as Registered Owner -
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)
Zﬁ‘lonc @rAR 91 QOFAR 129 (OFAR415 (O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121){ OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduted or Air Taxi Q International
OSupplemental OFAR 121 QFAR 135  (QFAR435
OAir Cargo . OFAR 125 QFAR 137 (QFAR437
[dForeign Air Carriers (FAR 129) o O Passenger
[ Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPrublic Aircraft (Sefect one) (Select one)
[JPitot School (FAR 141) O Armed Forees ) oo o
OCertificate of Authorization or Waiver (COA) O Federal 0 Acqal APPE""““P" OF:?cﬁghtmg O Unknown
[ Commercial Space Transportation N ) Acrial Observation (O Flight Test
: pace. O state O AirD ©Glider Tow
Experimental Permit O Local Ir Lirop der 10
IJCommercial Space Transportation License Q Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QPersonal
(O Excculive/Corporate (D Positioning
O External Load O Skydiving
Revenue Sightsceing Flight Air Medical Flight O Ferry
OYes @%o OYes @No
'AIRPORT INFORMATION (Fill in if accident/incident ccuirred on approa : 3
N
Airport Name: MﬁDMT'DGUN Distance From Airport Center: /4& sm
Airport Kdentifier: ___SH\ 5 Direction From Airport: 2¥7d degrees true
Proximity to Airport: [OIF Airport/Airstrip  OOn Airport/Airstrip ON/A Airport Elevation: A ~P) fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: _Z 000 ft width: Z,Q;Z f Dry [] Snow-Compacted [ Water-Calm
- Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that appiy} [ Tee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt B rass/Turf [1 Macadam [T Water [ Rough [ Snow-Wet [ Wet
1 Congrete CGravel [ Metal/Wood O Rubber Deposils [] Soft
[ Dirt ice [[] Snow I Unknown [O8lush-Covered [ Vegetation ] Unknown
Approach/Departure Segment (Select one)
——— e
QTaxi QVFR Depariure QOOn Instrument Approach Q) Dovmwind OLow Approach
OTakeofT OIFR Departure Procedure/Clearance  YLanding OBase O Go Around
QOfhnitial Climb Final O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
EJNone one
C1ADF/NDB [JPAR CIMLS ElPractice 1 [l 'Traffic Pattern £ Stop and Go
E1sDF [Sidestep LDA £Grs O Straight-in [ Touch and Go
OVOR/TVOR Oons [JASR 3 Valley/Terrain Following [] Simulated Forced Landing
IVOR/DME [MLocalizer Only Ovisual [1Go Around [3Forced Landing
CITACAN [JLOC-back course [IContact LAFuli Stop 3 Precautionary Landing
LCIRNAY OCircling
O Unknown [t Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

mp Pilot O Co-Pilot O Student Pilot @ Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying  8ves [INo
“Flight Crewmember 17 Identification . / l

First Name: JI) Q(A‘C)' LJ?C City of Residence: I’/&J Nafs Uy <

Middte Tnitial: =K State: ¢ zr:_35Q ¢ |

Last Name: _{V/{() RRIS Country: USA

Age at time of Accident/Incident: Date of Birth: mm/ddlyyn
Certificate Number: y
Degree of Injury Seat Occupie% Restraint Type Inflatable Restraints
QONone O Fatal O Left ront O Unknown Available Used
O ;'{”301- O Unknown O glght ﬂ gwl O None O None mot Installed
Q Serious O Center O Single O Lap only O Lap only [ Installed
Pilot Certifteate(s) (Check all that apply} Q 3-point (@) 3-p0i.nt O got ll)ep:ioyed
1 None B‘l’flight Instructor ommercial [[1 US Military 4 ¢51~po§nt /IOE 5-13‘0);22 guﬁisg’;n
FJ Private [1 Recreational [0 Airline Transport [ Foreign 0 U- pl(c)mt , Ur?known
£3 Student [ Sport [[] Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None _Q‘Cl/ass 3 ) Without limitations/waivers ) Unknown @[/ 23 Z o
Other (O Class 1 O Driver’s License (Sport Pilot only) | QO With limitations/waivej QN/A ﬁ

O Unknown O Class 2 O Unknown O Special Issuance Mép » ntm/del
Medical Certificate Limitation 4

Mé@e\cia:o’l’o/\,é? ard pepg

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircrafit

or Equivalent, Including - ( __(-' \
FAR 121/135 Checks: 035 /1<3| / 20i@ | Make 23 \L L4
i mm//d/}m Model: L"_ ?_5 2 q‘é: 3}1’
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thet apply) {Check all that apply) (Check all that apply) {Check all that apply)
[ None [ None 1 None 1 None ] Instrument Airplane
EXSingle-Engine Land £1 Airship JA-Aimplane 1 Airplanc Single-Engine O Tnstrument Helicopter
ingle-Engine Sea {7 Balloon O Helicopter [1 Airplane Multi-Engine [ Helicopter
ultiengine Land B Glider [ Powecred Lift 3 Gyroplane 2AGlider
[ Multicngine Sea [] Gyroplanc [ Powered Lift [3 Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

AJE e

Flight Time (Enter appropriate Al This Make Aé;g;fc Airplane Instaument Lighter
number of hours in each box) Aircraft & Maodel Engine Muaitiengine Night Actual | Simolated | Rotorcraft Glider Than Air
Total Time | 634 2954 2o 150 S’{f 1072

Pilot in Command (PIC) }1802-

Time as Instructor ’ )

This Make/Model

Last 90 Days

.8

Last 30 Days

Last 24 Hours




mrve—

“FLIGHT CREWMEMBER 2" INFORMATION

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

Orilst  QCo-Pilot tudent Pilot  OFlight Instructor ~ QOCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilof fiying O Yes [INo
“Flight Crewnmbcr » Idcntﬂicaﬁon L w
First Name: 1y ﬂb\a 2 J | )ﬂ‘ U City of Residence: { “A-i? Q
! £2C e
Middle Initial: State: A..L Z1P:
L}
Last Name: Country:
Age at time of Accident/Incident: ! Date of Birth: 7 mm/ddivny
Certificale Number: z
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft O Unknown .
O Minor O Unknown ORigit ORear Available Used
£ Serious OCenter Osingle Q None Q None Aot instalied
5 QO Lap only O Lap only [lnstatled
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [INot Deployed
ET None [ Flight Instructor O Commercial [ us Military mpﬂfnt o ;‘-pO!nt El:]]gzgluycd
[3 Private 71 Recreational O Airline Transport  [71 Foreign O3-p ;: it O 5-point v
B Student O Sport [1 Flight Engineer O Unknown o U“""%‘m
[
Principal Gccupatien Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot me O Class 3 Q Without limitations/waivers Unknown
O Other w‘d* el O Class 1 ) Driver’s License (Sport Pilot only) O With limitations/waivers N/A ———
O Unkno O Class 2 O Unknown O Special Issuance mm/ddfyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mnvadiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) {(Check alf that apply) {Check all ihat apply)
O None . [ None CiNone O3 None O Instrument Airplane
L] Single-Engine Land 3 Airship [1 Airplane 3 Airplane Single-Engine O Instrument Helicapter
L1 Single-Engine Sea 3 Balloon 2 Helicopter [ Airplane Multi-Engine [1 Helicopter
[ Multiengine Land [ Glider [ Powvered Lift O Gyreplane O Glider
1 Multiengine Sea [3 Gyroplane 1 Powered Lift [T Sport
3 Helicopter
[ Powered Lif
Type Ratings Student Endorsements (/rclude dates)
. . 3 Airplane
Flight Time (Enter appropriate All “This Make Single Airptanc Instrument Lighter
mumber of hours in each box} Ajrcraft & Modcl Engiue Muliiengine Night Actoal | Simulated | Rotorcraft Glider Than Air
Tatal Time

Pilot in Command {PIC)

Time as Instructor

This Make/Modzl

Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS

xclusive of cabin ¢

g information)

Crew Name and Address Seat Occupied Injury
— 3
First Name: City of Residence: OlLefl nt ONone
. . ' . O Ceater QRear O Minor
Middle Initial: State: Zip: ORight O Single DEerious
Last Name; Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply} Restraint Type: Inflatable
Awailable  Used :
O None L1 Fiight Instructor [ Commercial [ us Military O None ONone Restraints
O private [ Recreational £l Airtine Transport | Foreign QLapOnly  QLapOnly B Not Installed
BPStudent 1 sport £ Flight Engincer O 3-point O 3-point [ Installed
“Bri-point O 4-point 3 Not FBPL"Y“"
Type Rating/Endorsement for Total Flight Time at the Time OS-point O 5-point g Dipoyed
. . . . . . k Unknown
Accident/Incident Aircraft? O Yes ﬁﬂo of this Accident/Incident: hrs OUnknown O
Crew Name and Address 7 d)ﬂj 0 Q () X, ) 2GR Seat Occupied Injury
i ;
First Name: N City of Residence: OlLeft 8;’3::‘ 8 None
i L. ] . O Center L Minor
Middle Initial: Stafe: ZIP; ORight O Single O Serious
East Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Rf\Str{lli“i:lType:U 4 Inflatable
. . vailable se ctraints
3 None I Flight Instructor L[] Commercial 1 US Military O None O None Restraints
O Private [ Reereational O Airline Transport [ Forcign OLapOnly (QLapOnly | L[] NotInstalied
1 Student [ Sport [ Flight Engincer O 3-point O 3-point O Instatled
O 4-point O d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs | QUnknown (O Unknown| DI Unknown
‘PASSENGER(S) / OTHER PERSONNEL (include ¢abin crew; contintie on separate sheetif necessary) S
Inflatable
Name and Address—— N D O’H‘\‘Q A Seat Injury Restraint Type Restraints Age
) . Available  Used
First Name: Clty - OLent ONonc | ONone OMNone | [ Not Installed | [ Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor 8;»@ _0;ﬂy 8I§dp Only | M Installed
. . ORight QO Serious -potn -Pomnt | [ Not Deployed | f Under 5,
Last Name: Counlry: QUnknown | QTaial 8‘}'9"!“: 8‘5’*130%“‘ [3 Deployed O Chitd Restraint
QO Unknown J-poini -potnt | [ ] Unknown O Lap-Held
OCrew QOPassenger (O Other Row: OUnknown O Unknown O U?-Smoivn
Available Used
First Name: City : OLeft ONone ONone ONore [ Not Instatled | [1 Under 5 years
Middte Initial: State: ZIP: OCenter OMinor OLapOnly  Q Lap (_)“IY [ instatted
Last Name: Country: ORight OSerious | Q3-point O3-p0!nt [CINot Deployed | I Under 3,
ast Name: ountry: OUnknown | O Fatal 8‘;‘Pﬂln: 8‘51-pnfnt S Deployed O Child Restraint
G Unknown -pom -point Unknown QO Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknown 0O Unl:l,mn:vn
Available  Used
First Name: City - OLeft QONone ONone ONone I Not Installed | [1Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLapOnly | Rpncrayieq
Last Name: c _ ORight OSerious | ©O3-point O 3-point | (INot Deployed | I Under 5,
ast Name: ountry: OUnknown | OFatal O4-point  OQd-point | [JDeployed O Child Restraint
. ) OUnknown | O3-point O5-point | [ Unknown O Lap-Held
OCrew O Passcnger O Other Row: OUnknown O Unknown O Unknowa
Available Used
First Name: Ciy: QLeft ONone ONone ONone I Not Installed | B3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlapOnly  OLap Only | Fyucialicd
Last Name: C I ORight O Serious 03-po|_nt O 3"p°f“t 3 Not Deployed { {f Under 5,
ast Name: ountry: Ounknown | QFatal Od-point  O4-point | []Deployed O Child Restraint
. OPass OOt Row: O Unknown O 5-point Q5-point | [ Unknown O Lap-Held
OCrew assenger er ow: OUrnknown O Unknown O Unknown




Time of Departure | Destination Type Flight Plan Filed
Airport ID: -  pedes Aiport 1 JIMS | EFTone O VFRAFR
. —- . I Time: . . O Company VFR . Q IFR
City: City: O Military VFR O Unknown
State: N Time Zone;, State: O VFR
Country: ' =5 A Country: Activated? QOYes ONo QUnknown
Type of ATC Clearance/Scrvice (Check all that apply)
one ] Special VIR [ Special IFR [3 VFR Flight Following [ Cruise
411 VFR {1 IFR [ VvFR On Top [ Traific Advisory {7 Unknown / NA
Airspace where the accidentfincident oceurred (Check all that apply) Altitude of In-Flight
3 Class A ass G [3 Military Operations Area (MOA) [ISpecial Occurrence:
O Class B ODemo Area ] Airport Advisory Area I Air Traffic Control Area *
[ Class C O Waming Area [ Jet Fraining Area [IUnknown ft mst
[J Class D [C1Prohibited Area O TRSA
[ Class E ORestricted Area OFAR93

“WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D:
O National Weather Service ] Company A
[J Flight Service Station ] Military Observation Time:
U TV/Radio D Internet Time Zone:
[ Automated Report [ }none : . .-
[ Commercial Weather Service (DUATS)  [[] Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMe Obawn ODusk O Dark Night O Unknown
Ommc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken g—Nonc {Clear) O Obscured .
ew QO Thin Overcast Broken O Indefinite Dew Point: €} or )
Q Partial Obscuration QO Unknown O Overcast O Unknown Al . .
O Scattered timeter Setting: ;::f;lg ,
Lowest Cloud Condition Height Ceiling Height o — SO
o o okl o &
Wind Direction Wind Speed Wind Gusts Visibility Vo mites
7] Variable O Calm {3 Net Gusting RVE:
[0 Light and Variable 0L [
—or- \/J 9& -0F- “OF- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all thai apply) Restriction to Visibility (Check all that apply)
OLight None A drizzle I Freezing Rain ane 3 Fog
OModerate £ Rrain L3 1ce Pellets I Snow Shower [] Blowing Dust O Ground Fog
OHeavy £ Snow [3 SnowPeliets [ Icc Pellets Shower [ Blowing Sand [} Haze
OnN/A £] Hail Snow Grains I Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown £l rain Showers I fce Crystals [ Blowing Spray [} Smoke
[ Dust 2 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amognt Type Type (Check all that apply) Severity
- one QN/A ﬁﬁ}::m ON/A ONone [light
O Trace O Rime O Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear d@Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence O Extreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Norv &

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




'DAMAGE TO AIRCRAFT AND OTHER PROPER]

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial one O Both Ground and In-Flight m&nc QO Both Ground and In-Flight

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

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary}

NARRATIVE HISTORY: OF FLIGHT (Fleass type or print in ink) -

Describe what occurred in chronological order, including circumstances leading to d[ld nature ot accxdent]mmdent Descrlbe terrain and mclude

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.

O/\ e Arc o~ O ‘(%’Q*—Lgve }77{ i&-é &ﬁré, (,O“Q
éb\‘}&‘\VC\/\Q(& ¥LQ 27 (‘)\UO\J WOA Y %Q ?R@\)&,\ /rU4

L\\,Nsm,gs—\,
Tl'\lts —&\(LC[’\—# UOQ/ \{O ‘%L A8 /:DRHQI(CQ

Rege b’wa\? ag? W an Mz@f"’w@

7‘\1 200 AG C M cw{& a?ib\ﬂ/\ S f‘m\(
LNe oo 2970 R \/\' tuen S thenn

\,\yh‘j& MO{W& YR (Oro %Wﬁ?(QS

@D\s\-"w@% We 210 C St /,9,@ N BOe

(besk oo s

w‘ -\ @OQ LUgL
e RL B&QW “{‘Q/@f" QM s




Operator/Owner Safety Recommendation

(i more Spac

Was there Mechanical Malfunction/Failure?
{If yes, list the name of the part, manufacturer, part no., sevial nod and describe the failire )

O Yes {4 No

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary}

Gallons

Fuel Type

O §0/87

O 100 Low Lead
O 1001130

O 115145
QlJetA
O Jet A-1

Q JetB
Qg
O Automotive

O Other, specify ?\JQ f\\l ‘Q

Other Services, if Any, Prior to Departure

_EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[1 Yes

] No

Method of Exit — Describe how the occupants exite_\d and how many occupants evacuated each locatign

g

Aircraft Registration Number “Manufacturer:

Damage to Other Aircraft

O Destroyed [ Minor

[ Substantial [J None

Model:
Registered Owner of Other Aircraft
Name:
City:
State: ZIP:
Country:

Pilot of Other Aircraft

Name:

City:

State:

Zrp:

Country:
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ADDITIONAL INFORMATION (Please type of print in ink)

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

Name of}ill}'f]bperator‘h\ |
Signature:

- or -- gwéhcck here.

S < MYLCRIS

electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

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

Title:

. FOR NTSB USE ONLY.

..NTSB Accidcl;'tfln(:lden.t No.
ERA20LA11l6

Reviewed by NTSB Regional Office
Ashburn, VA

Name of Investigator Datc Report Received

Rayner

03/23/2020
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