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

'gyae of Maintenance Program (Select one)
Annual

© Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

iBASIC INEORMATION. '
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: &\ Q.OX‘(\@D State:TC)( Dae: DM~ g! : '@&0 Local Time: __11 -] by m 0
zZIP:_TIAS] _ county:_ Lo ckoN mim/. .

Latitude: Longitude: Time Zone:

(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair -@Smpground @ None

/AIRCRAFT INFORMATION

Registration Number: _ N 419 T\\/ Eg‘R-Equil:peg and Cer:‘ﬁed

5 ommercial Space Flight

Manufacturer: 0} ckractor [ Urmanned Ah?craﬂ £

Model: __ (¥~ Lo0Q, Maximum Gross Weight: ___ [2500 Ibs

Serial Number: 03 ~ 19,5 | Weight at Time of Accident/Incident: _- O~ Ibs

. L
Year of Manufacture: 2014 Number of Seats: | Flight Crew Seats:
Amateur-Built: ?’ es  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
No O Original Design Number of Engines:

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

Airplane {Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
OBalloon Standard Smpacial CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal estricted ) ; Turbo Prop QO Hybrid Rocket
QGlider [ Aerobatic [JLimited D Tricycle Bfal]whcel O Turbo Jet QONone
QGyroplane ClBalloon  CJProvisional [ Amphibian ClHighSkid | OTurbo Fan O Unknown
O Helicopter ) O Commuter [ Special Flight O Emergency Float Jskid QO Electric
O Powered Lift O Transport 3 Experimental OFloat Oski
8l§mtght O Utility g;ﬁ;‘;‘:‘m‘;ﬁ;if{: Soort = OISki/Wheel | pyel System Type (Reciprocating)

ight-Spo! .
Other Launch/R Syst QOCarburetor QFuel-Injected
OUnknown [DCentificate of Authorization or Waiver (COA) - rLaumel/Recovely System
[ONone Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s - of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddyyy | O Lbs of Thrust (bours) |{hours) (hours) |
] -

Egt | 9T PTLO- O0AG [Pre-RBoI9% [was | 1080  pygddjayisi| -o
Eng 2

Eng. 3

Eng. 4

. Propeller 1 QFEixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P &ontrol!ab]e Pitch P Q Controllable Pitch
Q100-Hour OConti_n_uous Airworthiness OGround Adjustable QGround Adjustable
P OcConditional Inspection Manufacturer: A rtzel Manufacturer:
Annual OUnknown
a . Model: Model:
Date Last Inspection: 13-1%-201 ﬂ -
P ", ELT Installed: OYes @WNo Additional Equipment (Check all that apply)
Airframe Total Time: _J 4N &, i hrs if Yes: DJADS-B
h ) ELT Manufacturer: DlAirframe Parachute
ours measured at  (Select one) :
Mod . DlAngle of Attack Indicator
Last Inspection O Time of Accident/Incident odel or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz)| [ pata Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? OYes ONo

O Other Approved Inspection Program (AAIP) bid ELT Activate? OYes ONo Egzgxﬂﬁ g‘:ssp iy
O Continuous Airworthiness {factivated. [JOnboard Weather
QO Other, specify: — Did ELT Aid in Locating Aircraft: OYes 6&0 [CSatellite Tracking Device
Degscription of Fire Extinguishing System if not activated: [1Stall Warning System
None Indjcate Reason:  Jinipact Damage C]Video Recording Device

QO Specify: DFire Damage O Other, Specify:

D Battery Expired/Damaged

O Unknown

OElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display
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[[GWNERIORPERATOR INFORMATION

Registered Aireraft Owner

City: _ &), Qompo e |

name: P 0\ _ond Padricio. Beudon State: _ TeNQD zip: 114371
Fractional Ownership Aircraft: © Yes @ No Country: wWOar hﬁ

Operator of Aircraft B Same As Registered Owner X Same Address as Registered Gwner

Name: _ Teoduwind o Tre. City:

Doing Business As: ) State: ZIP:

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

Operating Certificates Held

ONon-US, Commercial

OICommuter Air Carrier (FAR 135)
O Non-US, Nor-commercial

O On-Demand Air Taxi (FAR 135)
l?!ﬁ:ommercial Air Tour (FAR 136)

Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

DOPilot School (FAR 141) O Armmed Forces

OCentificate of Authorization or Waiver (COA) O Federal

[l Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

DOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

CINone OFAR91  QFARI129 OFAR4IS | O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121y | QFAR 103 QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi Q International
L1 Supplemental QFAR 121 QFAR135 (FAR435

Ol Air Cargo OFAR 125 @FAR137 QFAR437

OForeign Air Carriers (FAR 129) QO Passenger

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

O Mail Contract Only

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

Revenue Sightseging Flight Air Medical Flight
QO Yes J:O O Yes No

(Select one)
Aerial Application QFirefighting O Unknown
Q Aerial Observation QOPFlight Test
Q Air Drop QGlider Tow
Q Air Race/Show QInstructional
() Banner Tow QOther Work Use
O Business O Personal
O Executive/Corporate ) Positioning
O External Load O Skydiving
O Ferry

AIRPORT INFORMATION (Fil in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: ‘/‘[ sm
Airport Identifier: No WE Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstiip  @On Airport/Airstrip ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: {L/R/C) Length: ft Width: ft | ADry O Snow-Compacted O Water-Calm
X [ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered ] Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf O Macadam O Water [ Rough [ Snow-Wet 0 Wet

[ Congrete [ Gravel [ Metal/Wood I Rubber Deposits O Soft

O Dirt Olce O Snow I Unknown 1Slush-Covered 2 Vegetation [ Unknown
Approach/Departure Segment (Sefect one}

OTaxi QVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach

QOTakeoff OIFR Departure Procedure/Clearance Landing OBase OGo Around

Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

Zﬁone [JNone

CJADF/NDB Orar OmLs OPractice Traffic Pattern D Stop and Go

OsDF OSidestep CLDA aGPps E] Straight-In O Touch and Go )
OVOR/TVOR s OASR O valley/Terrain Following [J Simulated Forced Landing
O VOR/DME OLocalizer Only Dvisuval O Go Around [ Forced Landing
OTACAN COLOC-back course DO Contact Bﬁlol] Stop [ Precautionary Landing

CRNAV OCircling
O Unknown E1 Unknown
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“FLIGHT GCREWMEMBER 1” INFORMATION
“Fligeh},Crewmem ber 1” Responsibilities at the Time of Accident/Incident
Pilot OCo-Pilot O Student Pilot B? Flight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying es [ONo
“Flight Crewmember 1 Identification
First Name: __3%a City of Residence: 0¥\ 5 0 t6
Middle Initial: __ 1 State: (10 zie:__"T40 )
LastName: _ Y1C Qi ted .
Age at time of Accident/Incident: Date of Birth: _
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nqne Q Fatal O Left Q Front Q Unknown Available Used
(o] er_mr © Unknown O Right (o] Rgar OII*J e O None [ Not Installed
O Serious © Center © Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apphy) O 3-point O 3-point E‘EO' !D=PL°Y°¢‘
O None [ Flight Instructor Iﬂ'énmercial 0 Us Military 04‘90?'“ o 4”::: E 1!$g;n
I Private [ Recreational O Airline Transport ] Foreign @'S'Pz:l“t L::kénown
D) Student O Sport O Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot © None OClass 3 Q Without limitations/waivers ) Unknown
Q Other OClgss 1 O Driver’s License (Sport Pilotonly) | © With limitations/waivers ON/A e
© Unknown lass 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: ()1 QN -o1q | Make: A= {csonQ
mm/ddinyy Model: _ feg 1719
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)
E})ﬂﬂe O None [ None [ None [ Instrument Airplane
Single-Engine Land O Airship EJ Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon 0 Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land B Glider O Powered Lift [J Gyroplane O Glider
O Multiengine Sea [ Gyroplane 1 Powered Lift O Sport
O Helicopter
O3 Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpl
Flight Time (Enter appropriate All This Make s:x;l: ) Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated { Rotorcraft Glider Thae Air
Total Time (1238 9 | Yo0oread
Pilot in Command (PIC)
Time as Instructor
This MakelModel - ]
Last 90 Days '
Last 30 Days
Last 24 Hours




“FLIGHT. CREWMEMBER 2” INFORMATION

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

OpPpilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [INo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QlLeft OFront O Unknown .
. Awvailable Used
8 gde:g; . ST 82;?:;_ 8?;:] " O None O None DI Not Installed
Q Lap only O Lap only Olnstatled
Pilot Certificate(s) (Check all thai apply) O 3-point (o] 3-poi_nt CINot Dep:’oyed
O None O Flight Instructor 1 Commercial O US Military o P 8 +pomt Emg\:n
3 Private O Recreational O Airline Transport [ Foreign o U.pl?;xm P U‘Pl‘:m
0 Student 0 Sport O Flight Engineer © Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 © Without limitations/waivers O Unknown
© Other QO Class 1 Q Driver's License (Sport Pilot only) © With limitations/waivers O WA . —
Q Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Lt
mm/ddinyy 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)
O None O None O None O None O Instrument Airplane
I Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
3 Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land O Glider O rowered Lift D Gyroplane O Glider
3 Multiengine Sea [ Gyroplane O Powered Lift O Spont
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airpl

Flight Time (Enter appropriate All This Make ;E;l: € Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actugl | Simulated | Rotorcraft Glider Than Air
Total Time
Pilet in Command (PIC)
Time as Instructor
T e I
Last 90 Days '
Last 30 Days
Last 24 Hours




ADDITIONALEFIIGHT CREWMEMBERS (Exclusive of cabin crew, complete the foliowing information

Crew Name and Address Seat Occupied Injury
First Name; City of Residence: O Left O Eront 8None
o .
Middle Initial: State: ZIP: 8%;’:’ 8Single o g’:‘:j’g;s
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) 3 = Available  Used Restraints
O None O Flight Instructor 0O Commercial O us Military O None O None
O Private O Recreational O Airline Transport O] Foreign OLapOnly QLapOnly | ONot I"I'Sf-ﬂ""d
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O4-point  Odpoint | O g‘:‘ P”L"Y""
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 0] Slij-r;pl?]ilnt g Unﬂr::)y\:n
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs OUnknown O own
.Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront ONone
. o OCenter ~ ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint TynmU i Inflatable
DO None O Flight Instructor B Commercial B Us Military g::l;:? le osilonc Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly| DCINot Installed
O Student B sport [J Flight Engineer O 3-point O 3-point g II:Its:alDl“::dl s
4-point 4-point ot Lepioye
Type Rating/Endorsement for Total Flight Time at the Time 8 5.,;’21,“ 85-:oint O Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | QUnknown O Unknown| [ Unknown
PASSENGER!;S.)’. F'OTHER PERSONNEL (Include cabin crew; continue on separate shest If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: . Available Used
irst Rame: City: OlLeft OnNone ONone ONone [ Not Installed | O Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  OLapOnly | Ripciaried
T , ORight | OSerious | ©@3-point  O3-point | PNt Deployed | {f Under 5,
t Name: Cousntry: OUrknown | OFatal gg-poim 84-point [ Deployed © Child Restraint
-point 5-point Unknown -
OCrew OPassenger OOther Row: _ Ounknowm OuUnknown O Unknown = 8 lﬁiinﬁi
. ) Available  Used
First Name: Ciry OLeft ONone OnNone ONone ONot Installed | OJ Under 5 years
Middle Initial: State: zZIP: OCenter | OMinor | OLapOnly  OLapOnly | Rypiiieq
Last Name: Country: ORight | OSerious | ©3-point Q3-point | CNot Deployed | 4f Under 5,
: untry: OuUnknown | OFatal 8‘5‘130!“: 821’0{“‘ EDeployed O Child Restraint
O Unknown -poin -point Unknown Lap-Held
OCrew QPassenger O Other Row: ____ OUnknown O Unknown 8 Unlimown
. ) Available  Used
First Neme: City - QOLeft ONone ONone ONone [ONot Installed | [3Under 5 years
Middle Initial: State: ____ ZIP: OCenter | OMinor | OLapOnly  OlapOnly| Fyqiaqieq
Last Name: C 3 ORight O Serious O3-point O 3-point | FNot Deployed | If Under 5,
: ountry: OUnknown 8Fam] 8§-po§n: 8‘51-130@11: E De]l:(:fyed © Child Restraint
Unknown =poln -poin Unknown -Held
OCrew OPFassenger O Other Row: ___ " | OUnknown ~ © Unknown 8 b:lpknoivn
First Name: ) Available  Used
frst ame: City OLeft ONone OnNone O None [OJ Not Installed | [J Under 5 years
Middle Initial: State: _____ ZIP: OCenter |OMinor | OLepOnly  OLapOnly i =y qaneq
Last Name: Country: ORight OSerious | ©O3-point O3-point | [ Not Deployed | 4f Under 5,
: Ounknown 8Fam| 8‘;-?3!:: 82-P03n: E gciloyed O Child Restraint
-poi -poin nknown 5
OCrew OPassenger O Other Row: Unknown OUnknown O Unknown 8 h‘;m:ti




ELIGHT ITINERARY. INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AiportlD:_ZTEE . Airport ID: @ None O VFRAFR
.rp- 2y ¢ o Time: 11210 -rp' O Company VFR O IFR
City: GJN\“D City: © Military VFR © Unknown
State: Tened Time Zone: State: O VER
Country: ___onariar Country: Activated? QYes ONo QOUnkmown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply) Altitude of In-Flight
O Class A [@Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B CDemo Area ] Airport Advisory Area [JAir Traffic Control Area *
O ClassC EJ Waming Area 3 Jet Training Area JUnknown _ ft msl
[J ClassD OProhibited Area O TRSA
O Class E OIRestricted Area B FAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Eh}ckall that apply} Facility ID:
National Weather Service [ Company e =
CIFlight Service Station O Military Observation Time:
1 TV/Radio [] Internet Time Zone: =]
[J Automated Report [ None . . 1
O Commercial Weather Service (DUATS)  [J] Unknown Distance from Accident Site: am
[OOn-Board Weather Direction from Accident Site: degrees true
Bagic Conditions Light Condition
VMC 8Dawn QDusk QDark Night QUnknaown
omc Day ONight OBright Night
O Unknown
S(l;}ll.,owest Cloud Condition Ceili Temperature: _ ]2 {C) or (F
Clear O Thin Broken @4:0 (Clear) © Obscured .
O Few O Thin Overcast © Broken Q Indefinite Dew Point: © o (F
Parti i .
8 S:;I;lrglbscuranon O Unknown O Overcast © Unknown Altimeter Setting: in Hg
MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable Calm ' [ Not Gusting RVR: " fest
[ Light and Variable .
-Or- -Or= -or- RVYV: miles
Direction: St-% degrees true | Speed: kts Speed: __ S€- kis Density Altitude: ft

Intensity of Precipitation

Restriction to Visibility (Check all that apply)

;y))e of Precipitation (Check all that apply)

OLight None O Drizzle O Freezing Rain one {J Fog
O Moderate O Rain O ice Pellets 1 Snow Shower [ Blowing Dust {0 Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O lce Crystals (] Blowing Spray ] Smoke
O Dust 0 Unknown
Icing Forecast Icing Actual Turbulence
Ampount Type Ampunt Type Type (Check all that apply) Severity
None ON/a None ONA None OLight
O Trace O Rime © Trace ORime OClear Air OModerate
OLight O Clear OLight O CClear O Terrain-Induced OSevere
© Moderate O Mixed O Moderate O Mixed OConvective Turbulence DExireme
O Severe O Unknown O Severe Q Unknown
0 Unknown QO Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TOAIRGRAFT AND OTHER PROPERTY

Aircraft Damage ?raft Fire A@iy.raft Explosion

© None QO Substantial None © Both Ground and In-Flight None O Both Ground and In-Flight

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

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

ab i Hme not sure.

TRARRATIVE HISTORY OF FLIGHT (Please type or print i ink)

destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstances leadi
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time

ng to and nature of accident/incident. Describe terrain and include
and and location, services obtained, and intended




[ RECGORIMENBATION (How couid this accidentincident have been prevented?) ' i

Operator/Owner Safety Recommendation

ECHAHICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failare? [ Yes B No Total Time/Cycles
(I ves. list the name of the part, manufacturer, part no., serial no., and describe the fuilure.} On Part

___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 115/145 Q JetB O Other, specify
90 O100LowLead & JetA O Jrs
Gallons O 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
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

‘OTHER AIRCGRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraﬁ

Model: 1 O Destroyed O Minor
g e e [J Substantial  [J None

Registered Owner of Other Aircraft 1 \! U [ V fl Pilot of Other Aircraft

Name: Name:

City: : City:

State: ZIP: State: ZIP:

Country: — Country: as ot

10



ADDITIONAL INFORMATION (Please type ot 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

I Wt

Date of this Report | Name of PiW}g_LMAMD)_E@-__
0433300 | Ssnstre

mm/ddyyy

- 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

~ FOR NTSB USE ONLY

NTSB Accident/Incident No, Reviewed by NTSB Regicnal Office

CEN20CA158 Central Regional Office - CEN

Name of Investigator

Michael ]. Hodges

Date Rep-ort Received
04/29/2020

11







‘b\r@@%m%):-/ etk
&@()go\ % \F\aﬁ(;%’m\ %
ér)@d %J\j ‘\8148 >o

cﬁe /\r\é.“b

' o
Doy =

- 4"2%6 T W
‘ﬁf‘ (ng?w P
&EQZ@\% j’ ,Eﬁgm

o /06




?ALQQN PILOT HISTORY FORM
Insured’s Name: Tradewind Av., Inc. Client Neo:
Pilot’s Name m %., J\'Mj Date of Birth:

City, State, Zip Code, Phone No. C"_—':\ CAW\Q} _T-R 77437

Occupation \ Co_? Bmployer -~ L How Long

Airman Certificate No, -Date & Class of Last Physical MQMM

Date of Biennial Flight Review OZ/JZV-)QO lq

Pilot Ratings - Student _,lypr'vate Commelma/ Instructor ___; ATP __; Instrument ___

Aircraft Ratings - S.E.LV__;MEL. __ ;SES._ ;MES. ____; Helicopter ___; Other

Total Logged Civilian Pilot Hours (Pilot in Command) é E5 E% Ea ; Co-Pilot

Total Logged Military Pilot Hours (Pilot in Cormmand) ; Co-Pilot

Enter breakdown of LOGGED PILOT IN COMMAND hours below (Military & Civilian Combined)

HOURS HOURS

Single Englne Fixed Gear B3R .9 Tailwheel Mﬁ
Single Engine Retractable Gear A Aerial Application

SE -Turbo Prop Total Fixed Wing AG @%3@_9

SE -Turbo Jet a) Turbine FW AG _@bﬁ@

Helicopter - Reciprocating Powered b) Plston FW AG lﬂﬁ._
Helicopter - Turbine Powered Total Rotor WingAg __ O
Multi Engine a) Turbine RW AG

Multi Engine T-Prop b) Piston RW AG __L

Multi Engine T-Jet

Applicant Requests Approval in the Following Makes and Models of Aircraft:
Make and Model of Aircn’-laft Total Logged Pilot in Command Hours If applicable/required - Is Annua!
In Make & Model Recurrent Training Racalved In thia

this Alrcraft? Date & Lacation
/Facliity (attach copy of Tralning

LAT502 / AT602__ MM Total‘.@)/m% Last 12 Mos: _Q/_c& pieton Sertfeaw

For Aerial Applicators — have you com pleted the PAASS program in the last 12 months? (Date and location)
Are you flying under a waiver?_ &/ Describe in Detail
Ever .penalized for violation of F.A.R.7 lg ) Describe in Detail
Have you ever had an Accident, Incident or Violation? 13‘ 2 Describe in Detail
Has any insurance company or underwriter cancelled, declined or refused to renew any insurance on your behalf?

Desribe in Detail ﬁ{ 2 o . i

*Absence of entry means negative answer,

1 affirm the truth of the above statements and further affirm that no ial information has been wi d.
Date 03/ 3 /60 Pilot’s Signature

Oag\eoDE
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