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

Accident/Incident Location

Latitude: Laongitude:

(Enier in decimal degress ov degrees:minutes:seconds)

Registration Number: ﬂfﬁtﬁ-lﬁﬂ Falz,. N37 J
Maﬁufactumr:mﬁﬂu/ﬁ F,X Mol fﬂCH 7.0 )@2%

Acecident/Incident Date/Time

Date: _ [/ 4 ZWf
mm/dalyyyy

dents

Locol Time: £ %20
T

Time Zone,

Model: XQE'ﬂ ?&J

Collision with Other Aircrafi: © Midair

R IFR-Equippsd and Cerfified
O Commercial Space Flight
[AUnmanned Aireraft

OOn-ground @ Notie

© Annual

{0 Conditional { Atmateur-built only)

© Manufacturer’s Inzpection Program

) Dther Approved Inspection Program (AATR)

© Continuous Aim’or%mcss
Q Other, =pecify: FriGat

Description of Fire Extinguishing System
@ Noue

O Gpecily:

Maximum Gross Weight: 720 Ibs
| Serial Number: #7 X £, Welght at Time of Accldent/Incident: gov lbs
Year of Manufactures _ 2 2/ & Number of Seats: { Flight Crew Seats: _2Y[r4
Amatenr-Built: QYes  [r¥es: @KivPlans  Make: fﬂc‘z OF v A€CiyT | Cabin Crow Seats: Passenger Scats: /¥,
ONo O Criginel Design Number of Engines: ‘

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

Oy Airplanc {Check all that apply) {Check all that apply) © Reciprocating ) Liguid Rockes
OBallaon Séandard Special CRetractable O Turbo Shaft > Solid Rocket
O Blimp/Dirigible Mormal - [ Restricted - : O Turbo Prop OBybnd Rocket
O Glider Dl Acrobatic Ol Limited DFricycle OTsiwhesl 4 o T tbo Jet ONone

O Gyroplane [ Bafloon ] Frovisional [ Amphibian CIHigh Skid € Turbo Fan OUnknown

& Halicopter OCommuter [ 8pecial Fiight OEmergency Float skid O Electric

O Powered Lift ] Transport O Bxperimental IFloat I8kt

Qo Doy DspecUgitipen | D0 ISt | syt Tope Roctrocang

» .
O Other Launch/Recovery 3ystem CrCarburator (O Fuel-Injected
O Unknown ClCentificate of Authorization or Waiver (COA} nelyRecovery =
MNone nknown [ MNone C]iinknawn
7] H}‘(. Date Rated Foweyr Total Tine Stnce:”
Engine Mrnufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
| Engine | Engine Mapufaciurer Madel/Series Serial Number remideiione | 1bs of Thrust (hours) |(hours) | (bowrs)

Eng. 1

Eng. 2

‘EBog. 3

Eng. 4

: Propeller 1 OFixed Pitch Fropeller 2 (YFixed Piceh

Last Inspection Type np ©yCenttollable Pitch O Cantrollable Pitch
O100-Hour O Cantinueus Airworthiness O¥Ground Adjustable (Ground Adjustable

8 AAIP ; g Conditicoal Inspactmn Manufacturer; Manufacturer:

Annus Usinow - nf o/ Model: Model:
t I H "

Date Last Inspection: W ELT Installed: OvVes @No Additional Equipment (Check all that apply)

Airframe Total Times L& s [f Yes: C1ADS-B
ELT Manufacturer: [ Airframe Parachute
houra measured a8 (Seloct ong} AnkfAciurer: :
Model or Part No.t O Angle of Attack Indicator
OLast Inspection  @¥Time of Accident/Tncident odes or Fart No. DI Autopitot
- TS0 No.: OCH1 {1215 MHz) OC91a (1215 MHz)|  1yata Recorder

Type of Maintenance Program (Select onc) ©IC1I26 (406 MHz) CiBlectronic Flight Bag or Handheld Device

Was ELT siill mounted in alreraft? OYes OMNo
Was ELT stll connected to antenna? OVes ONo

Did ELT Activate? OYes Obo
Ifactivated:
Did ELT Aid in Locating Afreraft: OYes QNo
If not activated:
Indicate Reason: {7 Trapact Damage
O Firs Damage
A Battery Expired/Damaged
Ol Unknown

O Elzettonic Multifunction Display
OFlectronic Primary Flight Display
O Handheld GPS

[ Heads Up Display

L] Onboard Weather

[13atellite Tracking Device

[ 5tall Waming System

O Video Recording Device

O Other, Specify:

ABNE

3



Registered Aircraft Owoer

State: Eﬁ ZIp: Jjé Sﬁ

O Non-UJS, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

0 On-Demand Air Taxi (FAR 135}
O Commercial Air Tour (FAR 136)

MName: ) ) I Pro

Fractional Ownership Aircraft; @ Yes O No Country: {48

Operator of Aireraft ﬁﬁame As Registered Owrer 'F[ Seme Address as Registerad CGwaer

Name: City:

Doing Business As: State: : ZIP:

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

Operating Certificates Held Begulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) ‘ (Select one_for each group)

ElNone QOFAR%1 . QFAR 129 (OFARA4IS (O Scheduled o Cominuter O Domestic
I Flag Carrier ()pmtmg Certificate (FAR 121) | ©QFAR 103 QFAR 133 (QFARA43) ) Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR135 (FAR435

O Air Cargo QFAR 125 OFAR 137 (FAR437

[JForeign Air Cartiers (FAR 129) o D Passenger ﬂ
ORatorcraft External Load (FAR 133) OFAR 21 Special Flight O Cargo Y

O Mail Contract Only

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

O A.gricultural Adrcraft (FAR 137) OPublic Aireraft (Sefect one) (Sefect ong)
CIPilot School (FAR 141} O Armed Forces ) o ) ,
[icCertificate of Authorization or Waiver (CCA) O Federal O Aerial Application  OFirefighting O Unknowm
DO Commercial Space Transportation O State O Aerial Observation @ Flight Test
Experimental Permit O Local Q Air Drop QGlider Tow
ClCommersial Space Transportation Llncnse Q Air Race/Show OInstructional
OOther Operator of Large Aircraft ® Unknown . Q Banner Tow QO Other Work Use
) Business O Personal
O Executive/Corporate O Positioning
‘ e - - - () Bxternal Load O Sleydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @PNo OYes @ No

Airport Name: Distance From Airport Center: __am
Afirport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  CHOn Adrpart/Airstrip &®n/A Airport Elevation: #. mal
N T~ AT paif2PeitT |
Runway Information Condition of Runway/Landing Surface (Check all that apply
Runway ID: {L/R/C) Length: ft Width: fi B Doy O Snow-Compacted [ Water-Calm
- L] Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Diry [ Water-(Glassy
[] Asphalt W Grass/Turf O Macadam O Water 0 Rengh [ Snow-Wet 0O Wet

[ Concrete OGmvel [ Metal/Wood [d Rubber Depesits L Soft : :

O Dirt [tee O Snow O Unknown O 5lush-Covered [ Vepgetation, Ll Unkngwn
Approach/Departure Segment (Select one) .

OrTaxi OVFR Departure QOn Instrument Approsch QY Downwind QLow Approach

QTakeoff OTFR Departure Frocedure/Clearance  @Landing (QBase Q2 Go Around

O Initial Climb ) Final (3 Aborted Landing (after touchdow)

O Crosswind O Unknown |
hIFR Approach (Check all that apply) VFR Approach (Check all that apply)

CiNone CNone

O ADE/NDE rAR OmMLs W Fractice [ Traffic Fattern O 5top and Go

Cl1spF OSidestep OLDA aGes O 5traight-Tn [ Touch and Go
OVOoRTVOR: o LClask [ Valley/Terrain Following [ Sitmulated Forced Landing
L VOR/DME O Localizer Only OVisual O Go Around O Forced Landing
[CITACAN OLOC back course CContact [OFull 8top [ Precauntionary Landing

ORNAY ‘BlCircling
[JUnknoram M t'nknown




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

$Filot Q) Co-Pilot O Student Filot O Flight Instenctor O Check Pilot O Flight Bngineer C3 Other Flight Crew
“Flight Crewmember 1” was pilot fiying  LlYes ONe
“Flight Crewmember 1* Identification
First Name: AONE City of Residence:
Middle Initial: State: ZIP:
Last Naine: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddinny
‘ Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
) None O Fatal Q Left ) Front O Unknown Avai
. ; ailable Used
0O M:r_mr O Unknowq.. O Right () Rmr €3 None O None [] Mot Installed
§ Serious #p Center @ Single @ Lap only OLap only ] Instatied
Filot Certificate(s) (Checkall that appiy} Q 3-point 0 3-point ] Mot Pepll':’lf'e'-"
[ None O Flight Instructor [ Commercial [ US Military Dg“f"?‘!ﬂ‘ 8 Spoint El D o
i Frivate [ Recreationel [ Airline Transport [ Foreign Q 'P&ﬂt oRomt
O Student O sport [ Flight Engineer OUnknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
) Pilot @ Nonc O Class 3 © Without Limitationsiwaivers @ Undmown | e ~K
O Other (O Class | O Driver's License (Sport Pilot only) | Q) 'With limitations/waivers @ N/A —_—
& Unknown O Cluss 2 O Unknowm O Special Lessuance mm/ddivyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
I A
Date of Last Flight Review Gl Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
m/dd vy Model:
Airplane Rating(s er Aireraft Rating(s nstrument Rating(s nstructor Rating(s
irplane Rating Other A ft Rating(s) Instrnment Rating Instructor Rating(s)
(Cheak afl that apply) (Check atl that appiy) (Check ail that apply) (i Ckfclc all that apply)
Ol Mone [ None # None i None O Instrument Airplane
B Bingle-Engine Land 0 Airship 0 Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Heticopter [ Airplans Multi-Engine [0 Helicopter
-k phe P
{3 Multiengine Land 0 Glider O Powered Lift O Gyroplane 01 Glider
O Multiengine Sea A Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsementy (fnclude daes)
Airpl
Flight Time (Enter appropriate Al This Make ;:;120 Airplane Instrament Lighter
rumber of howrs In each box) Alrcreaft & Model Engine Multicngine Night Actual | Simuolated | Retoreraft Glider Than Alr,

Tatal Time

Pilot in Command (PIC)

Time as Insiructor

This Make/Madel

Last 20 Days

Last 30 Days

Last 24 Hourz




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

OPilot O Co-Pilot O Student Pilot OFlight Instructor (O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying O Yes  [NNo
“Flight Crewmember 2" Identification N A
Fitst Name: City of Residence:
Middle Initial: State: Zik
Last Mame: Country:
Age at time of Accident/Incident: Date of Birth: mrvdd/ypyy
‘ Certificate Number:
Degree of Injury Seat Qceupied Restraint Type Inflatable Restraints
O None  Q Fatal QLeft OFront QO Unknown . Used
O Minor * Q Unknown ORight ORear Ag;::ﬂs ‘ {?;Nunc []Not Instalted
Q. Serions O Center . Osingle ) Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O S-pofm O Bapn{nt g]l;r:t l])egzjoyed
O Mone L1 Rlight Instructor O Commercial 01 US Military 82:93;::_ 8 'g:ggm: DUnfcr?g’wn
[ Private . [0 Recreational L1 Aitline Transport 7 Foreign C)Ur?known O Uslonowm
O Student [ Spost -3 Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class | Oy Diriver’s License (Sport Piletonly) | © With limitations/waivers Q NiA -
'O Unknown O Class 2 ) Unknown O Spacial Issuance mum/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft j ‘
or Eguivalent, Including . o[l mgfoas ’2 - Q
FAR 121/135 Cheeks: of_ Aojg | Make ]2/ g
oy Model: [2-22
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appivi (Check all that appiy) (Chack all that apply) {Check alf that apply) _ .
O None W None B None @ None O Instrument Airplane
i Single-Engine Land [ Adrship [ Airplans O Anplane Single-Engine O Instrument Helicopter
I Single-Engine Sea A Balloon [ Helicopter O airplane Multi-Engine O I-Ic_hcopter
[ Multiengine Land 0O Gider 0O Powered Lift O Gyroplane B Glider
[ Multiengine Sea [ Gyroplane O Powerad Lift I Sport
: [ Helicopter
. O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
Aicplane Instrument .
Flight Tine (Enter appropriate All This Make Single Airplane Lighter
rumber of hours I each bax) Aijrcraft & Model Enghié Multiengine | Night Actwal | Simulated | Rotoreraft | Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Mode]

Lasgt 80 Days

Last 30 Days .

Last 24 Hours




T

Accident/Tneident Aireraft?

Crew Namte and Address

OYes

ONo

of this Accident/Incident:

hrs

Crew Name and Address /v Seat Occupied Injury
i . City of Residence; OLett O Front O None
First Name iy @ . OCenter  QRear O Minor
Middle Initial: State: ZIF: O Right O 8ingle O Serions
) Country: O Unknown. O Fatat
Last Name: Nty O Unknown
[ Pilot Certificate(s) (Check il thar appl Restraint Type: Tnflatable
ot Certificate(s) (Checkall tha ﬂp{ W . = Available  Used Restraints
- OMNone O \light Inatructor O Commercial O us Military {) None O Mone Not Installed
B Frivate O pecreatinnal O aidline Transport L Foreign OLapOniy Qlaponly | B 1 otm”sd ®
O student £ sport {1 Flight Enginesr Olpoint. O 3-point o T‘?S ]}: -
Odpoint O depoint E D‘“ luy}; d"y
; : 1 \ ) 5-point ) 5-point =p
Typet Rating/Endorsement for Total Flight Time at the Time DUrl:know o ngmwn O Unknown

Accident/Incident Aireraft?

OYes

of this Accident/Incidents

Nty Seat Oceupied
U .
First Name: ! City of Residence: 8]&@11t 811;::? 81;[?;:1_
EINIer
Middle Initial: State; ZIr . ORight ) Single O Serious
. T CyUnknown 3 Fatat
: c : | - _
‘ Last Name: ountry ., & Unkaown
Pilot Certificate(s) (Check all that apply) R;““‘.‘l'“;l?l’% ot Inflatahle
) a1ia i
L1 None O Flight Instructor 0k Commercial DI US Military C;’N'm ONone | Tegiraints
8 Private - O Recreational [ Airline Trapsport [ Foreign OLapOnly  OLap Only O Met [nsféailnd
O Student 1 Sport O Flight Engineer & 3-point O point [] Ingtalle
. & d-point O d-point O Mot Dreployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O Spoitt | Beilﬂyﬂd
ClNo hrs | OUnknown () Unknown| [ Hnknown

] - Inflatable
Mame and Address /'\/ A Seat Injury Restraint Type Restraints | Age
o Available  Used
First Narme: City : DL‘Eﬁ ONOU.E ONOI'IEO | 8?0!’!:){]] I:I Wat Installed | O] Under 5 years
Middle Initial; State: ZIF: QCener | QMiner | Lap Only ap LI | Installed
. : ORight OSerious | O3-point O 3-point | 7] Mot Deployed | I Under 3,
Lest Name: Country: Olinknovwn | OYatal Od-point  Od-point {[] Deployed O Child Restraint
ot Row: QUnknown | ©3-poiat O S-point | ] Unknown O Lap Held
OCrew O Passenger O Cther . oWl OUnknown ©) Unknown O Unknown
) Available Used
First Name: Cy - OLeft ONone ONone O Nome Mot Installed | O Under 3 years
Middle Tnitial: State: ZIP: OCenter | OMinoe | ©QLapOnly  OLap Only | Ppyerjjeq
. ORight OSerious | Q¥poimt O 3-point | PNt Deployed | & Under 5,
Last Nate: Counizy: OUnknown | OFatal | Q4-poit  Odpoint | ODeployed | () Child Restraint
_ QUnknovn | @5-peint  OS-point | C}Unknown O Lap-Held
O Crew (O Passenger O Other Row: ___ OUnknown O Unknown O Unknown
) \ Aviailable  Used
First Nane: City | OLegt OMane @ None o II:]:MOnl CiMot Irfatalled | CJUnder 5 years
Middle Tritial: State: ZIp: OCemter | OMinar QlLap Onty  OLap Only | Fyppetaileq
, ORight O Berious D:’"Pm_m O 3-p0fnl‘. Ot Deployed | f Undar 3,
Last Name: Country: OTnkrown | O Fatat Qd=point O 4-point | 7 Deployed O Child Restraint
_ OUnknown | @3peint O 5-point | [ Unkaown O Lap-Held
QCrew O Passenger O Other Row: CiUtknown £ Unknown - O Uttkniown
. _ Available  Used ‘
Fiist Wame: City : OLeft O)None {None O Num{‘:j ' L] Mot jngtall:d [ Under 5 vears
Middle Initial: State: ZIP; CiCenter | CMinor QlapOnly  QLapOnlyiMiypeereq
: : Oright | QSerious | O¥-point O 3-point | [ Not Deployed | If Under 5,
Last Name: Country: _ OUnknown | OFatal . | Q4=point  Od-point | [ Deplayed ©) Child Restraint
, OUrknown | @3-point  QS-point ][] Unknown O Lap-Held
O Crew {OIPassenger O Other Bow: OuUnknown O Unknown O Unknown




Destination

Afrport ID:..CM A5 e )ER
City:

Last Departurce Foint
Ajrport ID: SAME AS G/AEIL
city, SEFENERL FC

Time of Departure

Time: !c/[ 0

Type Flight Flan Filed

O Company VER. O TFR

@ None O VFR/IFR

) o ) Military VFE O Unknown
stre__ L Titrie Zone; & 57 State: ## VFR
Couniry: __(AS Courtey: Activated? OWes ONo OQUnknown
Type of ATC Clearance/Service (Theck all that apply) .
¥ None O 5pecis] VER [1 Bpecial IFR. 0] VFE Flight Following [ Ceuise
[0 VFR [ IFR ] VFE On Top O Traffic Advisory O Unkniowh / A
Airspace where the accident/incident ocourred  (Check all thar apply) Altitnde of Tn-Flight
O Class A OCiass & [ Military Operatjons Area (MOA) O5pecial Occurrence:
O Class B ODema Area [] Airpost Advisory Area O Air Teaffic Control Area -
O Class ¢ OWarning Area 3 Jet Training Atea W Unknown 1t msl
O Claga D O Prohibited Area OO TR3A

O Class E LlResiricted Area OFAR 53

4 L AL S

Source of Pilot Weather Information Weather Observation Facility

(Check.a!{ that appiy) . Faoility ID:

O National Weather Secvice [ Company ] ]

O Flight Service Station O Mititary Observation Time;

O TV/Radio [ Interniet ) Time Zone:

] Automated Repart i None . . .

O] Commerciat Weather Service (DUATS)  [J Uniknown Distance from. Accident Site: _______ om
[1On-Board Weather Diirection from Accident Site! degress trus
Basic Conditions Light Condition

QvMC , ODawn ODusk (O Dark Night QUnknown

O @Day CNight O Bright Night

® Unknown oAt

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or AF)
& Clear ) Thin Broken ® None (Clear) 0O Obscured .

O Few {Thin Overcast ) Broken O Indefinite Dew Point: Cy or ®)
8 g:gtiraelrgibsnuratmn O Unlmowm ) Overcast O Unknown Altimeter Setting: in, Hg

- . MB
Lowest Cloud Condition Height Ceiling Height "
i agl 1t agl
Wind Direction Wind Speed Wind Gusts Visibility MNK miles
llVa:iablc . | C_Blm ‘ B Mot Gusting RVE: Foat
[ Light and Variable [ —

—o1- -gr= e RVYV: miles
Divection: degrees true | Speed: kts Speed: Jts Density Altitude: ft
Intensity of Precipitation Type of Frecipitation {Check all that agply) Restriction to Visibility (Check all that appl:)

OLight ‘ B rione O izzle O Freezing Rain ] None_ [ Fog
‘O Moderate O Rain O e pellets I Snow Shower [l Blowing Dust 0 Ground Fog
O Heavy ‘ O snow O snow Fellets O Ice Pellets Shower L1 Blowing Sand [] Haze
ONA O Hail O Snow Grains [ Freezing Drizzle [1 Blowing Snow 0 Ie2 Fog
O Unknewn O Rain Showers [ fee Crystals [ Blowing Spray O Smoke
. [ Dwust [ Unknown
Icing Forecast Teing Actual Turbulence ,
Amount Type Amount Type Type (Check all that apply) Beverity
& None ON/A @ None QON/A W None OLight
- O Trace O Rime © Traca Q Rime D Clear Air DModerate
O Light Q Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence CIBxtreme
O Severe O Unknown 0 Severe ) Unkpown
O Unlmown O Unknown

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




Aireraft Damage

Airgraft Fire

O None & Substantia] & None O Both Ground end In-Flight #F None © Both Groutd and In-Flight
) Minor O Destraved | O InFlight QO Fite at Unknown Tima O In-Flight {2 Explosion at Unknown Time
Q Unknowt ) Oo-Groupd C Unknown 23 On-Ground O Unknown
Description of Damage to Aircraft and Qther Property (Use addtttonal sheet if necegsary)

PAr~ RaTall, TAIL AN i saSHIECS), THrs 15 A SN Gl
SEAT HELpeplEr . N ONE ECSE WAL sy ol VD

Describe what oceurred in chronological order, including citcumstances leading to and nature of accidentincident, Describe terrain and i
wreckage distribution sketch if pertinent. Attach extra sheets if neadsd. State departure time and and location, services obtained, and intended
destination. Provide as much detai] as possible, ‘

ITF WAS A CLEAR LAY o sl o2 Lol
- epy HRUERINC N A Faent Acré GRATS FLELD
Alout ¢FF ABOE JHE CGRILay),  wihgv o LANIED
K mAN EaTIR & pED DEAN AD gTRULeH THE

7}‘?16 CHAFF Houlw b cAacss~e b THE #géﬁ&d/ﬂf? 73

Rosl QUER SN 1 TT  SIPE, sHERE WAL vl FIRE

oty BROKEN FiOERGLASS . TIE JZ’/]"}’; KXZCJ?{'C%
FRdm TFr Folts CAasiné mE T AL ;:4
Ay STRICKE A Fr8&nesidst G;f;ﬂﬁfg}f}m )/,E“W

r siE cT7RucK THE Jo ~ | ]:d(?
iifi;l?ﬁd/{/ff T ClnmBEy o«T fwdfcjz;jjﬁ'zﬁf.
HELY. Tohos ocowrnty (2717 Al ﬁﬂ-a (o
P spEnt 19 OAyS o~ T G EAELA




Fuel on Board at Last Takeoff Fu
(Convert from pounds, as pecessary) ®
Gallons 8

Was there Mechanical Malfunction/Failure? [ Yes W No
(I yes, Hst ihe name of the part, maymfactarer, pavt wo., sevial o, and deseribe the foilure. )

el Type

BO/RT O 115/145
100 Low Lead O Jet A
100/130 Q) Tet Al

O Jeth
O IP8
O Automotive

Other Services, if Any, Prior to Departure

NuME—

Was an emergency evacuation of the aircraft performed? O Yes B No

O Other, specify

Total Time/Cycles
On Part

Hourg

Cycles

Time Since Thiﬁ Part
Inspected/Overhanted

Hours

e

Aircraft Registration Number

Manuofacturer:
Model:

Method of Exit — Describe how the oceupants exited and how many occupants evacuated each location

Our THE RIGHT SIDE dPdemint.

Damage to Other Aircraft

L[] Drestroyed [T Minor
[ Substantial [ Mona

Naine; .

Registered Owner of Other Aiveraft

City:

State:
Country:

ZIF:

Filot of Other Aircraft

Mame:

City:

State:

ZIP:

Country;

10



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

Ifa Person Other than Pilot/Operator is Filing Report
" Name: A

Signature:

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

TSH Accldent/lncident Na.

6170,/

Reviewed by NTSB Regional Office
ERA #

Name of Investigator

L. Read

Title:

Date Report Received
2/19/2020

ERA20LA037
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