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: 471-00-11.3660N

Longitude: 081-45-23.1842W

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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Wadsworth State; Ohio Date: ___ 02/15/2020 Local Time: 1300
ZIP: 44281 Country: Midina mm/ddfyy

Time Zone: EST

Collision with Other Aircraft: © Midair  OOn-ground @& None

AIRCRAFT INFORMATION

Registration Number: N714ER
Manufacturer: Cessna

Model: 150M

[ IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 1600

Ibs

Serial Number: 15079124 Weight at Time of Accident/Incident: 1307 Ibs
Year of Manufacture: 1976 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans = Make: Cabin Crew Seats: 0 Passenger Seats: 1
®No O Originat Design Number of En, : 1
gines:
Category of Aircraft | 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 %’"d“d Snpecial [ORetractable O Turbo Shaft OSolid Rocket
QBlimp/Dirigible Normal Restricted . v O Turbo Prop QHybrid Rocket
OGlider ] Acsobatic O] Limited A Tricycle [OTailwheel O Talio ut ONone
OGyroplane 0] Balloon L1 Provisional O Amphibian DOHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight O Emergency Float Diskid O Electric
OPowered Lift O Transport ] Experimental OFloat Oski
ORocket O udlity 3 Special Light-Sport OHull CIskirWheel | puel Syste Reciprocati
O Ultralight O Experimental Light-Sport ] Ot LausshRacotary s 3 Carm';;'we ( “'g - ';i;w )
un te -
OUnkaown [OCentificate of Authorization or Waiver {(COA) g R
CINone [ Unknown {0 None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number movddpyyy | © Ibs of Thrust | (hours) |(hours) |(heurs)
Eng. | |CONT MOTOR 0-200 SERIES
Eng.2
Eng.3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour OCentinuous Airworthiness OGround Adjustable OGround Adjustable
0 AAIP OConditional lnspection Manufacturer: Manufacturer:
O Annual OUnknown Mo, Mol
Date Last Inspection: _____ 7 ELT Installed: OYes ®No Additional Equipment (Check all that apphy)
If Yes: 1ADS-B
Alrframe Total Time: hrs If Yes: O Airframe Parachuts
hours nred at A ELT Manufacturer: .
measured at (Select one) O Angle of Attack indicater
OLast lospection  OTime of Accident/Incident | Model or Part No.: O Autopilot
TS0 No: OC9I1 (121.5 MHz) OC91a (12L.5MH2)| [ Dara Recorder
Type of Maintenance Program (Select one) QC126 (406 MHz) [Electronic Flight Bag or Handheld Device
Q Annual N O Electronic Multifunction Displa
o ; Was ELT still £ fi? QY N play
O Conditional (Amalcur—lfullt only) a2 i i m::n el‘:‘;':: :r::nm?o Y‘Z 0 N% OE!ectronic Primary Flight Display
A Was ELT still connec OYes O
© Manufacturer's Inspection Program OHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo DHa:a.ds Up Disply
o Continuous Airworthiness lfaclivared: E]Onboard Weather
O Other, specify: _ Did ELT Aid in Locating Aircraft: QYes ONo |  satellite Tracking Device
Description of Fire Extinguishing System If not activated: ClStall Warning System
O None Indicate Reason: [ Impact Damage Ovideo Recoydnflg Device
O Specify: O Fire Damage D) Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: MODERN & CLASSIC AVIATION LLC

City: _NORTH ROYALTON

State: Ohio ZIP: 44133-3265
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Owner
Name: AeroTrek Flight Academy City: Wadsworth
Doing Business As: State: Ohig ZIP: 44281

Air Carrier/Operator Designator (4 Character Code):

Country: Medina

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for ‘FAR i21,125,129, 135
{Check all that apply) {Select one for each group)

EINone ®FAR9l  QFAR129 OFAR415 | (O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Intemational
Osupplemental OFAR 121  OFAR 135 (FAR 435

D Air Cargo OFAR 125 OFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

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

O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

[1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

Ol Commerciai Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

(Select one)}

OIPilot Schoo! (FAR 141) O Armed Forces . gl ! .
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
DCommercial Space Transportation O State Q Acrial Observation QPFlight Test
Experimental Permit o O Air Drop QGlider Tow
O Commercisl Space Transportation License Local O Air Race/Show QO lInstructional
Oother Operator of Large Aircraft Q Unknown O Banner Tow QOther Work Use
O Business ® Personal
Q) Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accldentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Alrport Name: Wadsworth Municipal Airport Distance From Airport Center: 0.25 sm
Airport Identifier: 3G3 Direction From Airport: 020 degrees true
Proximity to Airport: & Off Airpor/Airstrip O On Airport/Airstrip ON/A Airport Elevation: 973 ft, msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ruaway ID: 20 {L/R/C) Length: 3529 ft Width: 75 ft | EDry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Chect all that apply) [ Ice Covered O] Snow-Dry [ Water-Glassy
(=} Asphalt O Grass/Turf [ Macadam O Water O Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood O Rubber Deposits 3 Soft
[ Din Olce O Snow 3 Unknown C1Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding QOBase OGo Around
QOlnitial Climb @Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ENone [ONone
[ ADF/NDB Orpar OMLS O Practice [ Traffic Pattern [ Stop and Go
OsoF OSidestep OLba acrs O Straight-In O Touch and Go
OVORTVOR Os Oasr [ Valley/Temain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual OGo Around [0 Forced Landing
COTACAN CLOC-back course OcContact D Full Stop O Precautionary Landing
ORNAV DOCircling
OJUnknown [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
®Pilt OCo-Pilot  OSwmdentPilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying [OYes [INo

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Raymond

City of Residence: Streetsboro

Middle Initial: State: _Ohio ZIP: 44241
Last Name: Larrick e
Age at time of Accident/Incident: 58 Date of Birth: muvddiyyy
Certificate Number:

Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
® None O Fatal @ Left © Front QO Unknown

O Minor O Unknown O Right O Rear Ag“""" Ug‘rlqm T

Serious OCenter O Single None

o QO Lap only QLap only [] Installed

Pilot Certificate(s) (Check all that apply) @ 3-point Q3-point [ Not Deployed

[J Nenc O Flight Instructor [ Commercial 0 US Military O 4-point Q 4 point ] Deployed

Private O Recreationat O Airline Transport [ Foreign Q 5-point o e 0o )

0O Student 3 Sport [ Flight Enginecr O Unkaown © Unknown

Principal QOccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 ® Without limitations/waivers Q) Unknown

® Other O Class 1 O Driver's License (Sport Pilot only) | QO With limitations/waivers ON/A

O Unknown ) Class 2 Q) Unknown O Speciat Issuance mm/ddlyyyy
Medical Certificate Limitations
Must have available glasses for near vision

Medical Certificate Special Issuance
None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including .

FAR 121/135 Checks: 03/31/2019 Bhnkes

mm/ddlyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) {Check all that apply) (Check ail that apply) {Check all that apply)

3 None 0 None O Nene ] None £ Instrument Airplane

[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicapter
[ Single-Engine Sea [ Balloon Helicopter 3 Airplanc Multi-Engine L] Helicopter

B2 Multiengine Land [ Glider 3 Powered Lift [ Gyroplane 3 Glider

0 Multiengine Sea ] Gyroplane O Powered Lift O Sport

El Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrpl

Flight Time (Enter appropriate All This Make Single Airplane D el Lighter
number of howrs in each box) Afrcraft & Model Engine Mouitiengine Night Actusl | Simulated | Rotoreraft Gllder Than Alr
Tota) Time 2,800 56 77 0 1,227 42 535 2,723 0 0
Pilot in Command {PIC) 929 46 46 0 11 0 0 B76 0 0
Time as Instructor 0 0 0 0 0 0 0 1] 0 0
This Make/Model 0 0 0

Last 90 Days 9 2 9 0 4 0 1] 0 0 0
Last 30 Days 3 3 0 1 0 0 0 0 0
Last 24 Hours 2 2 2 0 0 0 0 0 0 0




“ELIGHT CREWMEMBER 2” INFORMATION

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

OPilot  OCo-Pilot  OStudentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer  Q'Other Flight Crew

“Flight Crewmember 2” was pllot flylng [OYes [INo
“Flight Crewmember 2” Identification

First Name: No Additional Crew City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmidd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown
8 Minor O Unknown ORight ORear Agg::":‘ Ué“l'qm CINot fomalled
Serious OcCenter Osingle O Lap only O Lap only DInstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
O None [ Flight Instructor [ Commercial O s Military O 4-point O 4-point Ll Deployed
O Private 3 Recreational [ Airline Transport [} Foreign O 5-point O 5-point [J Unknown
0 Student O Spon O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class3 © Without limitations/waivers. O Unknown
O Other Q Class 1 O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A 4.5 & IV S
O Unknown Q Class 2 ) Unknown O Special lssuance 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: LU
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check ail that apply) {Check all that apply)
[ None 0 None O None 0O None O Instrument Airplane
O Single-Engine Land O Airship O airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sca [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
1 Multiengine Sea 0 Gyroplane O Powered Lift O Sport
1 Helicopter
13 Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
, Alrplane Instrument

Flight Time (Enter appropriate Al This Make Single Alrplane _— Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time
Pilet in Command (PIC)
Time as Instrector
This Make/Model _ I -,
Last 90 Days
Last 30 Days
Last 24 Hours




_ADDITIONAL FL : cabin the following info
Crew Name and Address Seat Occupied Imjury
First Name: City of Residence: 8uﬂ 8;ront 8Nune
. . , . Center €ar Minor
Middle Initial: State: zIp: ORight  OSingle O Serious
Last Name: Country: QOUdknown | O Fatal
| O Unknown
Pilot Certificate(s) (Check all that apply) R:str:inl:]'l‘we;] 4 Inflatable
vauaplie Se H
O None O Flight Instructor T Commercial O US Military O None oo b
O private O Recreational DO Aidine Transport O Foreign OLapOnly QLapOnly | [ Notinstalled
O Swdent 0 sport O Flight Engineer O 3-point O 3-point ) Installed
T O4point O 4-point a ND‘: lDe':i"y‘d
Type Rating/Endorsement for | Total Flight Time at the Time Ospoint  Qspoint | O Feloved
Accident/Incident Aireraft?  [lYes [INo | of this Accident/Incident: brgffy O Ymerewe O Unknown
Crew Name and Address | Seat Occupied Injury
First Name: City of Residence: OLeft 8 2‘“‘“ 8 None
. an C t car M
Middle Inital: State: zIp: Sk Osinge O Minor
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restrt_!lilltt'll‘ylmU J Toflatable
0O Noge O Fight Instructor 0] Commercial [ US Military on :I'o‘:e - (;‘;km Restraints
[ Private O Recreational O Aidine Transport [ Foreign OLapOnly OlapOnly| [ Notlnstalled
O Student O sport ] Flight Engineer O 3-point O 3-point ] Installed
O4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 0 Deployed
Accident/Incident Aircraft? ClYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
5A'SSENGER{S}"I OTHER P—ERSONN'ELT(I‘n'éluda cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
. : ity s
First Name: No Passencers . City > OLeit ONone 8’;::2)“'!, 8}:‘:‘;‘&“’ [ NotInstalled | [J Under S years
Middle Initial: State: iP: Mi Installed
. . 813::;? 8Se:::s O3-point O 3-point E Not Deployed | {f Under 3,
ast Hamc: Country: OUnknown | OFatal 8‘5"P°f'“ 8;"1”!"‘ [0 Deployed O Child Restraint
Unkn -point -point O Unknown
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown 8:';"]"1:.:‘:1
: ] T| Available Used
Eirst Name: City: OLeft ONone ONone ONore | Not Installed | I Under § years
Middle Initial: State: ZIP: 8&'““ ngr 8 ;Ifapl: g:uly 8‘3-8_:0 ii?‘l:ly E Installed _
: y . Right | O Serious z Not Deployed | T,
Last'Name: Country: OUfkhnown ' O Fatal 8;—po§nt 8g-point B Dcploygd Y ) Child Restraint
OUnknown -point -point Unknown Hel
OCrew OPassenger OOther Row. OUninown O Unknown gmo‘;‘;
Available Used
= 3 s s |
gt ame: Clty: OLeft OnNone | OnNone orlj;m:}nl O Not Ingtalled | ClUnder 5 years
Middle Initial: State: ZIP: gcme, 8Mim 8;; i?:ly 8 : :o on y E[,m“,d o
. Country: Right Serious i bl Not Deployed er J,
Last lamnes oy OUngknown QFatal 8;"’0@“‘ 8‘;'P°Em i O Dcploygd Y O Child Restraint
O Unknown -point -point | ] Unknown Held
OCrew QOPassenger O Other Row: ' OUnknown O Unknown 8 ULanpk-noivn
' T |
First Name: Cily H Av]aq"ab|e Use'[gone | |
OLeht ONone ONone 0 ¢ 1y | Q] Not Insialled | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;-ﬂp]:’ g:ﬂy 8 '::o on Y | O) Installed -
1 j - | r D,
psiane Country: 85118!30“ 8?::‘;“3 8;4’0@'“ 8‘5*'P°§m §g:;llz;zdoyﬂd | © Child Restraint
O Unkn -point -point Unknown
OCrew QOPassenger O Other Row: S OuUnknown O Unknown i 8 m}ﬁ:




FLIGHT ITINERARY INFORMATICN

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aimport [D: KPOV Time: 1230 Airport ID; 3G3 8 None Q VER/IFR
. e - Company VFR  Q IFR
City: Ra\fenna _ ciry: Wadsworth O Military VER O Unknown
State: Ohio Time Zone:EST | gpae: Ohio O VFR
Country: USA Country: USA Activated? OYes ®No OUnknown
Type of ATC Clearance/Service (Check all that apply)
21 Nore [ Special VFR [ Special IFR O VFR Flight Follewing O Cruise
O VFR O IFR O VFR. On Top [0 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all rha.t fxpply) . . Altitude of In-Flight
O Class A E)Class G O Military Operations Areca (MOA) OSpecial Oceurrence:
O Class B ODemo Area O Airport Advisory Arca [JAir Traffic Control Area >
O Class C O Waming Area [ Jet Training Area O Unknown 400 ft msl
O Class D O Prohibited Area O TRSA BT
O Class E O Restricted Area O FARS3
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE e e ; I
Source of Pilot Weather Information Weather Observation Facitity
(Check all that apply) Facitity 1D:
I National Weather Service 1 Company o
L Flight Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone:
Automated Report [ None ) . .
) Commercial Weather Service (DUATS)  [J Unknown R Ly
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night QOUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 27 (F)
O Clear O Thin Broken © None (Clear) O Obscured
OFew ® Thin Overcast O Broken O Indefinite Dew Point: € o 2. (F)
8 Ps:ulal Oibscuratlon O Uninown © Overcan O Unknown Altimeter Setting: _30.00 in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
20000 ft agl 20000 fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
0 Variable [ Calm Not Gusting RVR: feet
[ Light and Variable .
Direction: 240 degrees true | Speed: 6 kts Speed: kis Density Altitude: R
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibillty (Check all that apply)
OLight None O Drizzle O Freczing Rain [l None [ Fog
OModerate O Rain O icePellets T Snow Shower [ Blowing Dust L] Ground Fog
OHeavy O Snow O Snow Pellets [ Tee Pellets Shower 0 Blowing Sand [} Haze
ONA O Hai! O snow Grains L1 Freezing Drizzle [ Blowing Snow [ lee Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A ® None @N/A ENone OLight
O Trace O Rime © Trace O Rime OClear Air DOModerate
OLight Q Ciear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate Q Mixed DOConvective Turbulence OExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown O Unknown

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

O None ® Substantial ® None Q Both Ground and Tn-Flight ® None Q Both Ground and In-Flight

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

Description of Damage to Alrcraft and Other Property (Use additional sheet if necessary)
Engine mount bent and right landing gear bent.

NARRATIVE HISTORY OF FLIGHT (Pleass typa 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.

On short final about 300 to 400 feet AGL with 40 degrees of flaps the engine stopped. Imediate action taken for EP but did not recover
the engine. Landed about 300 yards short of the runway in a grassy area. Aircraft landed on main gear with minimal airspeed.




¥ A T A L A H-mm'u;..r-.- it g e I i e . B, L By v S L —_
IsRECOMMENDA'T[ON» ow could this accidentincident have been prevented?dy

Operator/Owner Safety Recommendation

_MECHA_N'CIAL' MALFUNCTION/FAILURE {If more space is needed, continue on separate sheet) ok

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Unkown 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) O 80/87 O 1150145 O JetB O Other, specify
® 100 Low Lead QletA Qrs

I Gallons O 100/130 O let A-1 O Automotive

Other Services, if Any, Prior to Departure

None

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes & No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Only a pilot on board and exited through pilot door.

I!OTHER‘A'RICRAFT — COLLISION (rairor ground collision occurred, complste this section for other aircraft)

Alrcraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed 0O Minor

Naone — O Substantial 3 None

Registered Owner of Other Alrcraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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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 Pil . j
02/22/2020 Signature:

mnv/ddlyyyy et

DCheyck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—~or—~ [JCheck here to electronically sign this document

Title:

s st Ly FOR' NTSBIUSE ONLY L iy i

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office
CEN20LA092 Denver, CO

Name of Investigator
Aguilera

Date Report Recelved
27 Feb 2020
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