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Accident/Ineident Location
1Cord

State: lb -

Date;

Meargst City/Flage;
e ¥ 284 commy. A8
Latitude: Longitude:

Registration Number: _‘Q_Ll_ma_b_

Manufacturer: A"V 0.9

(Exiter in decimal degreas or degrees: mimes! seconds)

Accident/Incident Date/Time

b dd/)

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

Local Time: _{ H 8]
Time Zote: Ehfl[ fg'g

Collision with

mode: _THRUAH S3-R-T34DC

Other Aireraft: O Midair  QOn-ground QO Mone

O IFR-Equipped and Certified
O Commercial Space Flight
[l Unmanped Aireraft

Sarial Number:
Year of Manufacture: ‘ q KD

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats: -_gi
Cabin Crew Seats: W

ths
_Ibs

Flight Craw Seats. _J—

Type of Maintenance Program (Sefect ong)
ﬂ’ Annual

© Conditional (Amateur-built onfy)

O Manufacturer’s Inspection Program

OC126 (406 MHz)
Wag ELT still mounted in gireraft? QYes ONo

Wag ELT still connected to antenna? OYes ONNo

Amateur-Built; QYes  [les; OKit/Plans Muke: Passenger Seats:
Oba © Original Design Number of Engines: |
Cygegory of Airerafi | Type of Airworihiness Certificate Landing Gear Engine Type (Select ong) .
Afrplane (Check all that appiy) (Check all thet apply) O Reciprocating O Linid Rocket '

) Balloon Stapdard Spfcial ORetactable ?ﬁuﬂm Shaft O 8olid Rocket .
O Blimp/Dtigible [ Mormal Restricted el m4 Hwheel urbo Brop {yHybrid Rocket

O Glider O Aerobatic [ Limited [ Tricycle artwhee O Turho Jet O None

Q) Gyroplane [C Balloon U Provisional O Amphibian, CHigh Skid O Turbo Fan OrUnkenown,

D Helicopter O Comtmuter [ &pecial Flight MEmerzency Fleat Oskid O Electric ‘

O Powerad Lift [ Transport L] Experimental OFloat Oski

O Rocket 0O Utility £ Special Light-Sport CIHun DIskirWheel | guel System Type (Reciprocating)

O Utralight O Experdimental Light-Sport ,

O Usikenawn \ o _ O Other Lamch/Recovery System QCatburetor (O Fuel-Injected

ClCertificate of Authoriration or Waiver (COA)
[hione Unknown [ None ] Unknown
Date Ratyd Fower Total Time 3ince:
Engine Manufacturer®s of Mfa, Horaepower or|Time Inspection | Overhaul

Engine | Enpine Manufacturer Mpodel/Series Serial Number mmddinny: | € 1bs of Thrust (hours) | (hours) (hours)

mel | Prafbabinitwey [(Prip- 34 Ag EYS)

Eng. Z ! ~

Eng. 3

Eng. 4

: . Propeller 1 O Fixed Pitch Prupeller 2 OF‘I'KB(} Fl'tﬂh

Last Inspection Type P ontrollable Pich ) Contrallable Pitch
G}(&G-Hou: O Continuous Airworthiness (O Ground Adustable OGrentd Adjustable

8 AAIP | 88“?:&“'““31 Inspection Manufacturer: Manufacturer;

Apnua anewn Madsl; . Modsl:
Date Last igm: . -
ate Last Lnspection e ELT Installed: OYes @No Additional Equipment (Check ail that apphy
Airframe Total Time: hras I Yes: DADS"B
h d at i ELT Manufacturer: [} Airframe Parachute .
ours measared at - (Select one) Model or Part No.: O Angle of Attack Tndicator
OLast Inspection. O Time of Accident/Tncident odel ar Fart No.: O Autopilot
TSO No.: OC91 (1215 MEz) OCS1a (1215 MH2) [ Dats Recorder .

OElectronic Flight Bag or Hundheld Device
OE!lectronic Multifunction Display
OElectronic Primary Flight Display

. s OHandheld GPS
O Other Approved Inspection Program {4.AIF) Did Elf'T Activate? OYes ONo [Heads Up Display
Q Continuous Airworthiness I ﬂf’”ﬂ“fc_"‘: . OOnboard Weather
{3 Other, specify: Did ELT Aid in Locating Aireraft: OYes OWNo | Fsatellite Tracking Device
Description of Fire Extinguishing System If not activated.: C15tall Waming System
Q None Indieate Reason: [ impact Damage Ovideo Recording Device
O Specify: O Fire Damage [ Other, Specify:
CIBattery Expired/Damaged
A Unknown

3
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Registered Aircraft Owner

UPS STORE

PAGE B3/18

ciy: N EZ pagce,

Nams: C B P\‘ R State: | D ZIF:

Fractional Qwnership Aircraft: O Yes @fl.\lu Country: _ UL SA

Operator of Aireraft [ Scime A Registared Owner O Sume dddress as Registered Owrer

mame: T ONYY & LAOOODRUEF ciy: €AW CLAIRE

Doing Business As: State: LA | 2z SN0 3
Alr Carrier/Operator Designator (4 Character Code): Country: i SH :

Operating Certificates Fleld
(Check il that apply)

CIMone

[JFiag Cayrier Operating Certificata (FAR 121)
(1 5upplemental

O Air Cargo

OForeipn Air Camrers (FAR 129)
[ORotorcraft External Load (FAR 133)
OCommuter Ait Carrier (FAR 135)
OOn-Demand Adr Taxi (FAR 133)

O Commercial Air Tour (FAR 138)

Regulation Flight Conducted Under

(OFAR 91 QFAR 129  QFAR41:
OFARINY  QOFAR I3 QOFAR 431
OFAR 121 (OFAR. 135 (OFAR 433
OFAR 135 (QFAR 137 OFAR 437

O FAR 91 Special Flight
ONon-US, Commercial
ONon-US, Mon-commercial

Revenue Operation for FAR 121, 125, 129, 135
{Selzct one for each group)

() Scheduled or Commuier
) Mon-Scheduled or Air Taxi

) Domestic
)} International

) Passenger
() Cargo
O Mail Contract Only

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

DAgricu]mral Adreraft (FAR 137) OFublic Ajrcraft (Felect one) (Select one) . ‘
Pilot School (FAR 1413 {O Armed Forces i . , .
[ACertificate of Authotization or Wajver {COA) O Pederal dAergal Application 8 i;{aiiﬁhr:g O Unknown
¢ ommercial Spage Transportation O State Q A".mal Observation o Gllgd Tes
Experimental Permit O Local O Axr sz,!Sh o wer .°wl
OcCommercial S pace Transportation License Q Alr Race/Show Instructiona
O cther Operator of Large Aireraft O Unknawn O Banner Tow O Other Work Use
) Business O Personal
) Executive/Corporate (O Positivhing
- - ) External Load O Slkeydiving
Revenue Sightsesing Flight Air Medical Flizht Oy Ferry
OYes ONo OYes ONo
Ajrport Name: Distance From Airport Center: s
Ajrport Identifier: Direction From Airport: degrees tue
Proximity to Airport: O Off Aiport/Airsttip  O0n Aiporairstp QN/A Airport Elevation: £, msl
Runway Information Condition of Runway/Landing Surface Check all that apply)
Rutiway ID: (L/R/C) Length: ft Width f { O Dy [} Snow-Compacted O Water-Calm
. [ Holes O Snow-Crusted {1 Water-Choppy
Runway/Landing Sarface (Checkall that apply) O ice Coversd 0 Snow-Dry ] Water-Glassy
O Asphalt []Grass/Twf [ Macadam [[] Water [ Rough O Spow-Wet O wet
[0 Conerate O Gravel [ Metal/Wood [ Rubber Deposita [ Soft
O Dirt Oice [ 8now O Unknown [15kush-Coversd [ Vepetation O Unknown
Approach/Departura Segment (Felzet one)
O Taxi QOVFR. Departure O On Instrument Approach  ODownwind O Low Approach .
OTakeoff (OIFR Departure Procedurs/Cleamance OYLanding () Base QGo Around ‘
OInitial Climb OFinsl O Aborted Landing (after touchdown
O Crosswind O Unkoowi -
IFR Approach (Check ol that apply VFR Approach (Check all that apply)
Oione Mone
OJADF/MNDB Cipar Ovs OpPractice [ Traffic Paitern 1 Stop and Go
CISTF O sidestep OLDA CIGes O straight-In [ Touch and Go
O vOR/TYOR Oms CIASR £ Valtey/Terrain Fallowing [ Simulated Forced Landing
[ YOR/TDME OLncalizer Only [Iisuai O Go Around O Forced Landitg
OTaCAN 11O -back course BContuct O Full Stop [ Precantionary Landing
CORNAY Ocircling
O Unknown., O Unknown

4




BE/19/20878 11:45 - UPS STORE PAGE  Bd/1@

L I

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
‘@Pilot O Co-Pilot O Student Pilot ~ OFlight Instructar (0 Check Pilot O Flight Engineer  © Other Flight Crew

“Flight Crewmember 1 was pilot fiying  [IYes D No

“Flight Crewmember 1" Identification
First Name: __ TR City of Residence: _ &AW CLAIRE

4

Middle Enitial: S state: {434 zie: SHID
Last Name: _ LA OODRUSLE my: _ LASA

Age at time of AccidentTncident: 555 Date of Birth: mmidadfyyyy
Certificate Number:

Degree of Injury Seat Occopied estraimmt 1ype Inflatable Restraints

Nl:‘nne {7 Fata] O L;_:ﬁ M‘mn’c ) Unknown Available Used
O Mu'_mr ¢ Unknown ) Right (o] R\'aar O None Oy None ﬂ’NUt Tnstalled
() Serious ) Center O Single O Lup oaly O Lap ._;mly O I]:ls.tal]t:u:l1 ]

ilot Certificate(s) (Check all that appl Q3 -point () 3-point Not Deploye
Pilot Certifieate(s) (< ek alf that apely) d . . di-puint O 4-point [ Deployed
[ Mone O Flight Inzttuctor Commercial O Us Military O Somaint € 5-point 0 Unknown
[] Privaes O Reereational [ Airline Transport  [J Foreign L;Ij}?m O Utl:known
O Student O $port [ Flight Engineer QO Unknown
Principal Ocenpation Medical Certificate Medical Certifieate Validity Date of Last Medical
d Pilot ) None ) Class 3 d Without limitations/waivers () Unkhown O O 90
O Other O Class 1 {2 Driver’s License (Sport Pilot only) Q With.limitaﬁuns/ wiivers QON/A C’
) Unknown d Class 2 C_) Unknowi () Special Issuance e
Medical Certificate Limitations
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: O apl g | Make:_ALR_TRACTOR
mn Maodel: ﬂ [ - (ol ;l‘
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apphy) (Chack all that apply) (Check all that apply)
O bione O None JNDH: None [T Insument Airplane
ngle-Engine lan FSiIp Adrplane Alrplans Jingle-Engine nstrument Halicopter

Single-Engine Land 1 Airshi O Adrp 3 Airplane 5i i O Heli
I7] Single-Engine Sea 7] Balloon O Helicopter 1 Airplane Multi-Engine [ Halicopter
] Muitiengine Land [ Clider O Powered Lift [ Gyroplane O Glider
] Multiengine Sca O Gyroplane [ Powered Lift O Sport

[] Helicopter
O Powered Lift

Type Ratings Student Endorsements (Mnclude dates)

: . : Alrplane Instrument
Flight Time (Enter appropriats All This Make Shuzle Airplane Lighter
Rumbaer of hours in each box) Aircrit & Madel Engine Multiengine MNight Actal | Simulated | Rotororaft Clider Than Air
Tonl Time G692 [400n 9493
Pilot in Command (PIC) 603 [Hoos 91,92
Time as Instrugtor ‘
Last 90 Days 20z 30 '
Last 30 Days . ) 0 33
Last 24 Hours 12 1a EN
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“Flight Crewmember 2" Responsibilities at the Time of Accident/TIncident

Oprilot QO Co-Pilot O Student Pliot  OFlight Instructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" wags pilat flying [ Yes LMo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial; State: ZIF:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: /iy
Certificate Mumber:
Degree of Injury Seat Oecupied Restraint Type Inflatabie Restraints
O Nane ) Fatal OLeft OFmnt O Unlnown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle O None 3 None (I Mot Installed
—l ) Lap only O Lap only [(TInstalled
Filot Certificate(s) (Check all that appiy) 0 3-point 1 3-point O nat Deployed
LT None O] Flight Instructor L Commercial 71 US Military Q 4-point Q A-point O Deployed
O Frivate [ Recreational [ Airiine Trapsport [ Foreign O S-point O 3-point Ll Unknown
[ Student 1 Sport [1 Flight Engineer , © Unkaown O Unknown
Principal Qcenpation Medical Certificate Medical Certificate Validity Date of Last Medical
) Pilot O None ) Class 3 O Without limitetions/waivers ) Tnknown
O Other O Class 1 ) Drivet’s License (Sport Pilot only) | O With limitations/waivers QO WA -
{ Unknown O Class 2 O Unknawn C) Special Issuance gy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Ajreraft
ar Equivalent, Including
FAR 121/135 Checks: Make: -
meelAdnn Maodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Cheek all that apply) {Check all that apply) (CReck all that cpphs)
O I‘{Uﬂe _ O Ni_:mc_ O None [ Mone O Instrument Airplane
| g}ﬂﬁlﬁ'ﬂﬂafﬂe Land L1 Airship {1 Airplanc O Airplane Single-Engine ] Instroment Heticoptet
O 1ng|.°-EI}EmE EE | Ealloon. O Helicopter O Afrplane Multi-Engine O Helicopter
[ Multicngine Land O Glider O Powerad Lift O Gyroplane I3 Glider
00 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Mnciude dates)
. ) Airpl

Flight Time (Bwser appropriate | A This Make Sogle Airplane [nstrument Lighter
rumber of hours in each box) Afrerait & Model Lngine Multiengine | Night | Actual | Siwubated | Rotoreraft | Glider | Than air

Total Time

Pilot in Command {PIC)

Time as Instructor

Thiz Make/Modal

Lagt 90 Diays

 ——

Last 30 Days

Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Mame: City of Residence: O LRt gl‘imnt 8Nane
: Iy i O Center ear Minor
Middie Tnitial: State: ZIp- O Right O Single O Serions
Last Name: Couptry: Q) Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
. o Available  Used Restraints
Ll rone O Fiight Instructor O Commercial C1uUs Military O None O Mone )
O private Recreational O Airline Transport O Foreign OLap Only O Lap Only [ Mot Installed
O student 0O zport [ Flight Engineer {3 3-point © 3-point 1 Tnstalled
- Odpoint  Qupoim | DINotDeploved
Type Rating/Endorsement for Total Flight Time at the Time {0 5-point Q) S-point E Uiiloygd
O Unknewn ¢ Unknown nowWn

K ves

Accident/Tneident Aireraft?

m|

Na | of this Accident/Incident:

Crew Name and Address Seat Decupied Injury
First Wame: City of Residence: OLeft g ;‘:‘m g None
. _— . ) O Canter ear Minor
Middle Initial: State: ZIP: ORight {0 Single 0 Serious
Last Name: Couniry: Oy Unknown ) Fata]
O Unknown
Pilot Certificate(s) (Check all that appiy} Restraint Type: Inflatable
£ Nove 1 Flight Instructor L1 Commencial C1US Military "g ;‘;35"* Ig‘;‘}une Restraints
O Private [ Recreational O Airline Transport [ Foreign OlapOnly ¢ Lap Only O Mot Installed
O student O sport O Flight Engineer O 3-point & 3-poiat 7 Installed
. - . - O d-point ) d=point [ Not Deployed
Type Rating/Endorsement for Totai Flight Time at the Time ¢ 3-point O S-point O Deployed
Accident/Incident Aircrafi? OOYes aof this Accident/Incident: Oy Unknown ) Unknown O Unknowt

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
_ Available  Used
First [Name: City :
A OLef ONope | GNoue OMNone |1 ot Installed | [J Under 5 yoars
Middle Intisl: State: ZIP: OCenter | OMinor OLap Only  QLap ONIY | 5 1yaiq71eg
Last Name: Country: CRight O Serious 03'1’0‘.“ o 3""’3‘“ [ Mot Deployed | I Under 5,
OUnknown 8%“&1 8;'332: 8‘;?“&“: Egcil"yed © Child Restraint
) nknown R -poin nlnowt O Lap-Held
O Crew (O Passenger O Other Row: OUnknown O Unknown o %;?cnlz:vn
_ Available  Used
First Name: City :
) N OHeft QO None ONone O None [OMot Instatled | ) Under 5 years
Middle Initial: State: ZIP; OCenter | O Miner OLapOnly  QLap Only | My, ciaptey
Last Name: Country: ORight | OSerious | OFpoint  O3-point | [Inot Deployed | I Usder 3,
Otinknown | Q Fatal 8‘;"?0'_1“ 84-130mt O Deployed © Chifd Restraint
_ O Unknown -point S-point | O] Unkhown Hald
O Crew O Passenger Q Other Row: OUnkpown O Unknown 8 {Hj:ll;moim
First Name: City Available  Used
_ ' ' OLeft OWNone | ONome O None Mot installed | [JUnd
Middte Initial: State: ZIF: OCenter O Minor QLap iny OLap me E[ In:tall;cd ) H or3 yoay
Lagt Name: Country: ORight Oferions | Q3-point O3-point | PNt Deployed | I Under 5,
OUnknown | O Fatal Q4-paint Q-point | [JDeployed i i
Otk O 5-point Ospoint | EJUnk (0 Child Restraint
O Crew O Passenger ) Other Row: nENOWI - . nowH 0 Lap-Held
—_— OUnknown O Unknown O Unkaown
First Name: City - Available Used
) o - QOLeft OMone {None QO None Mot Inatalled ;
Middie Initiai: State: ZIp: OCenter | OMinar OLapOnly Qlap ‘?’ aly E In:t ;E:d led | O Under 5 years
Last Name: Country: Onight O Serious 03'P°{“‘ Q 3-point | [ Not Deployed | f Under 5,
OUnknewn | OFatal Q4-paint Od-point | ] Deplayad () Child Restraint
QO Crew O Passenger € Cther Row; QUnknown | O 3-point O S-point | 7] Unknown O Lap-Held
— OUnknown O Uilknown O Unknown
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Last Departure Foint Time of Departare | Destination Type Flight Flan Filed

£ ' Alrport 1D ®’§ons O VFR/IFR.
Afport 1 Time: _(_SHS_ e O Company VFR O IFR

Ciry: LA LY R, Clty: O Military VFR. O Unlnown
stae;__J 0 Time Zone: FAL | Stater O VIR

Country: L4 A Country* Activated? OYes ONo OUnknown

UPS STORE

PAGE  B7/18

Type of ATC Clearance/Service (Check all that apply)

Eﬁhne [ Special VIR [1 Special IFR. [0 VER Flight Following O Cruise

A vFR I IFR. 1 VPR On Top [ Traffic Advisory 1 Unknewn / NA
Airspace where the accide;?in cident oceurred (Check il that apply) Altitude of Tn-Flight
[ Class A Claga (3 [ Miitary Operations Area (MOA)  [JSpecial Occurrence:

O Class B ODemo Area [ Airport Advisory Arca OAir Traffic Conirol Area ‘

O Class C {OWarning Arca 3 Jet Training Arca O Unknown frmsl
O Class D CIProhibited Area O TR3A

Class E

[ERestricted Area

[ FAR 93

Sonrce of Pilot Weather Information Waather Observation Facility
(Check all that apply) Facility ID:
[ Mational Weathar Service [ Company . .
[ Flight Service Station %Mjlimy Ohservation Time:
O TV/Radie Internet Titne Zone:
] Avtomated Report O Mone . . -
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident 8iter______________ #m
[ On-Board Weathet Direction from Aceident Site: _  degreestrue
Bagic Conditions Light Condition
VMC 8gawu ODusk O Dark Might O Unknown
Cmc ay ONight O Bright Night
O Unknown
Sky/Lowest Cleud Condition Cejling Temperature: (Cy or 1.3 (F)
gzlcar O Thin Broken Mone (Clear) O Obscured .
ow O Thin Overcast O Broken O Indefinite DewPFaint: __ (C) or (F)
8 Eﬁzﬁbscumtmn O Unknown QO Overeast ) Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height '
ft agl ftagl
\?d Direction Wind Speed Wind Gusts Visibility ! 0 miles
Variable [] Calm IE( Mot Gusting RVR: ot
I Light and Variable —
0= —or- -0t~ BVV- miles
Ditaction; degress tme | Speed: kts Speed; kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check alf that apply} Restriction to Visibility (Check all that apply)
Q Light O None O Drizzle I Fresring Rain None O Fog
O Moderate 3 Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
?J‘IEEW I3 Snow O snow Pellets L Jee Pellets Shower (| Blcﬁng Sand ] Haze
/A, L Han O snow Grains O] Preezing Drizzie [ Blewing Snow [l Tee Fog
O} Unknown O rein Showers [T Jee Crystals [T Blowing Spray O Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
gzuunt Type Amdunt e Typt (Check all ihat apply) Saverity
one QA Mone ON/A one [JLlight
O Trace O Rime ) Trace O Rime [ Clear Air Ohoderate
O Light O Clear O Light O Clear O Temain-Indueead D4%evers
O Moderate O Mixed O Moderate O Mixed Oconvective Turbulence OExtreme
Q Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




A6/19/2828 11:45 _ UFPS STORE PAGE  A871A

Aircraft Damage Aipcraft Fire Aircraft Explosion

O Mone O Substantial None ) Both Ground and In-Flight Mone ) Both Ground and In-Flight

O Minor Destroved O In-Flight O Fire at Unknown Time O [n-Flight O Explosion at Uriknown Time
O Unknown C On-Ciround ) Unknown 2 On-Ground O Unkpown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
o Al gkt Surtaces dﬂlxmfk‘sﬂvcﬂ . Eagne. geparated
e Brokew prwerling

in chrono der, 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 Jocation, services obtaimed, and intended.
destination. Provide as much detail as possible.

O Tume 12,0020, <! depodsd 589 oanpet Lotk 350 gd) e,{),'
8 Opprranitily /3 Doadl nwremaiming o < procasded
uwam&&uwnmm&m&@mw
MM} QQPA&&QAQ%) &MW«QUPMWMS‘WPW
&mwwww% WWQMPMK&M.(DMLH
oo oA Banaun) . Boamg o doca s diimds suthicd e tha haing,
Us g0 umdan T o) g vpand) adodl) of ainens it My Qneaad
AMM&{J“M QW OQOIW\&%O_,, ‘
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Operator/Owner Safety Recommendation

MU@M&BM t@rwmmma?&mw@kmm@\

Was there Mechanical Malfunction/Failure? L Yes B No Total Time/Cycles
(Ifves, list the name of the part, mecrfictirer, part ac, sertal no., and describe the faiture ) On Part

Houra

Cycles

Time Since This Part
Inspected/Overhanled

Houts

Fuel on Board at Last Takeoff Fuel Type
{Carrvert from pounds, as necessary) O 20/87 O 157145 O Jet B O Other, specify
‘_‘ S {2 100 Low Lead Jet A O TIP3
Gallons O 100/130 O Jet A O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 'EIYGS 1Mo

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

P.lst oo sele. sccnpait i Vo Jught aiole oectaa doen,

Ajrcraft Registration Number | Manufacturer:

Damage to Other Alreraft
. L} Destroved ] Minor

_ Model: O Substantial 1 MNone
Registered Owner of Other Aireraft Pilot of Other Aircrafi
Mame: Name:
City: City:
State: ZIP: State: ZIF
Couniry: Country:

10
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Use this space if additional space is needed for any answers.

Signature:

mind,
— ﬂr_

LODODRUFE

Check here to electronically sign this document

H a Person Other than Filot/Operator is Filing Report
Name:

Signature:

= or--  [JCheck here to electronically sign this document

NTSEB Accident/Incident No. Reviewed by NTSB Regional Office
WPR20LA179 WPR - 'AS

Name of Invest
Joshua

awthra

Title:

ator

P18 gecves

11





