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

.‘Amud
© Uondmonal ( Amsteur-dusdt oaly)

Was ELT still mounted in ajreraft? ‘es ONo
Was ELY still connected to antenna? @Yes ONo

BASIC INFORMATION
Accident/Incident l.ontloB _7_ Accident/Incident Date/Time
\'em»x;‘ly-}‘twe . v / f State M T Date 06/0 1/36&0 Local Time , 70(2___
39701 coun VSA mm dd 137y T
Latitude ; i Tume Zone _ Mo"'LAIV
{Emser i dectmal degrees or degrees. mimades: seconds) Collision with Other Aireraft: O Midmr QO On-ground mm
Registration Number: __ [V §2 g2/ CHIFR-Equipped and Certifled
= G fal S| ¥
Manufacturer: C ESSMVA gl?:::"n:d./u::n .
Model: _ J 70 '_6 ; Maximum Gross Weight: 2 L20¢€ Ibs
Serial Number: 235134 Weight at Time of Accident/Incident: 1550 u
Year of Manufacture: 11y 2. Number of Seats: i Flight Crew Seats
Amatenr-Built: o‘.a'cs i Yes: OKnwPlans Make A Cabmn Crew Seats P ger Seats.
BNo O Onginal Design Number of Engines: ___ {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
, (Check ail that appiv) (Check all that apply) ciprocating O lLiquid Rocket
8 Balloon Standard Ep«ial [JRetractable O Turbo Shaft O$Solid Rocket
Blimp/Dingible v Restricted e . O Turbo Prop O Hybrid Rocket
0(::11&1 DOAcrobaic O Lunited LiTriede Bf i O Tusbo Jet ONone
O Gvroplase 1 Balloon [ Provisional [ Amphibian Otigh Skad O Turbo Fan O Unknown
Q Helcopter O Commuter  [J Special Flight [JEmergency Float Oskd Q Electric
ghmend Lt 8 Transport gupemneml gnou Osk
Rocket Unhty Special Light-Sport Hull [CISkv'Wheel . 3
O Uturalight ) Experimental Light-Sport e e ';2:::‘:”% e it
Otshummn [Certifionte of Auhorization or Weiver (COA) | il ) S
[INone 3 Unknown [J None [ Unknown
Date ted Power Total Time Since:
Eogi Manufacturer’s of Mfg. Horsepower or| Time | Inspection | Overhaut
Eagl ¥ Monaiheitrer Model/Series Serial Number mmddyyyy | O Ibs of Thrust | (hours) |(hours) | (hours)
ting 1 64-#71#(0'702 C 45 (95 20
g 2
Eng 3
fug 4
e Powk Propeller 1 ,glé mm S Propelier 2 OFixed Pitch
Last lnspection C L - C oliable Pate
O 00-Houe O Continuous Airworthiness QGround Adjustable g(i:::d \d:w:.‘lb’:c
OA‘\:P gtm Inspection Manufact McCpole ‘s Manofacturer
y Model Model
Date Lost nupection: 05/ /2020 | : e
Iy ELT Installed: D¥es ONo Additional Equipment (Check all thar appls)
Aleframe Total Time: __3 590 s if Yes. - perns
howrs messured 3@t (Select one) ELT Maoufacturer: e o U)\irhmtc. Parachuse
m t {nspestion O Time of Accident/Incident ModelorPartNos _______ zrpees gﬂ’c ‘)):\m o
TSO Nz OC91 (121 S MHz) OC91a (121§ Miz) n,:"’;{“
type of Maistenauce Program (Select one) OC126 (406 Miz) a Recorder

Dlttectronic Flight Bag or Handbeld Device
DIElectronic Multifunction Display

§2 Musihoimar's hayntion Poogront Did ELT Activate? OYes B g:lm:(}:’;:m.”‘w -
g Cihesr Approved lmpectxn Program (AAIM Y : - » 3 [IHeads Up Display
O Otw, speuty Did KLY Aldfn 1 Ot e IR -
1 acsting Afreraft; OYes  ONo CISatellite Tracking Device
de Extinguishing System I not activased DStall Warning System
None Indieate Remson: [ impact Damage O Video Recording Device
O spoaily O Fwe Damage O Other, Specify
nﬂmm bxpred/Damaged
O uUnknown

3




//AJ«'A'?' bevshT Aicrrfl haye pel peoiflecd in My MAmEYE]

‘ TOR INFORMATION
Registered A uDﬂ ()w'ner City: f ’r /0/ Ay /’f A é4
Name / //oﬁ" 5(0 ” Cp /f State: “Wﬂ ) 71p g 3} fc
Fractional Ownership Aircraft: O Yes ¢No Country v fﬂ
Operator of Aireraft mme As Regstered Owner Y Same Adiress as Regisiered Owner
Name: mal e JEbE City:
Doing Business As: State: Z1p
Air Carrier/Operator Designator (4 Character Code): " Country:
Opersting Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
None WEAR9T  OFAR129 OFAR4IS | (O Scheduled or Commuter O Domestic
D Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduted or Air Taxi Q International
O Supplementai OFAR 121 OFAR135  QFAR 435
DO As Cargo OFAR 125  QFAR 137 QFAR 437
DForeign Air Camers (FAR 129) o O Passenger
DO Rotoreraft External 1oad (FAR 133) OFAR 91 Special Flight Q Cargo
B Commuster Air Carrier (FAR 135) ONoa-US, Commercial O Mail Contract Only
QOn-Demand Air Taxi (FAR 135) ONon-US, Noa-commercial
D Commercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
gAgnc.ukurd Asrcraft (FAR 137) QPubilic Aircraft (Select one) (Select ane)
Pilot School (FAR 141) O Armed Forces A ,
Dl Cerificate of Authorization or Waiver (COA) O Federal O Aerial Application OPncﬁEhtmg QO Unknown
CICommercial Space Transportation O State QO Aenal Observation QFlight Test
Expermmental Permit Oi 1 O Air Drop OGtider Tow
D Commercial Space Transportation [ icense e O Air Race/Show O!nﬂmlemal
D Other Operator of Large Awcraft O Unknown OB’IP" Tow QOther Work Use
; O Business O Personal
QExecutive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight Derry
O Yes m" o Yes mu
AIRPORT INFORMATION (Fit in if accident/incident occurred on , landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: B  {ob 7 M ooMEy /? 4 !’o"-’ r Distance From Airport Center: sm
Airport Identifier: o/M Direction From Airport: ) degrees true
Proximity to Airport: OOff AiporvAirstrip  JHOn AiporvAinstrip  ON/A Airport Elevation: 44550 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply;
Renway I __ 3.3 AR/ Lengte_F OO & wiam _1 50 | B¥Ony O Snow-Compacied ~ [J Water-Calm
= . [ Holes [ Snow-Crusted 3 Water-Choppy
Rupway/Landing Surface (Check all that apply) [ Ice Covered 3 Saow-Dry 0 Water-Glassy
Asphalt O Grasy/Turd [ Macadam 0 Water 3 Rough 3 Snow-Wet 0 wet
[ Concrete O Gravel I MetalWood [ Rubber Deposits [ Soft
0 it Oice 3 Snow [ Unknown OStush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTmxi QOVFR Departure OQn Instrument Approach O Downwind OLow Approach
O Takeofl QIFR Departure Procedure/Clearance anding OBase Qo Around
Olnitiat Climb Otmal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thar apply) et r il
m"‘ None
CADFNDB Crak Cms CPractice 0 Traffic Pattern L) Si0p s0d Go
Osor Osudertep Dipa Dars O Staight-1n 01 ‘,::.h pelbg- 8
DvoRTVOR Qus Clasg D Vatley/Termain Following ) Simulated Forced Landing
Dvorome Ot ocabizer Only CVisual Lo Around £} Forved Landing
D IACAN £1.0C back course D ontact ull Stop D Precautsonary | anding
OIrNav OCwcling 3
O vnknown O Unknown
4




“F

Pilot

(@) Co-Prlot

“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
O Student Pilot

O Flight Instructor O Check Pitot O Flight Engineer O (nher Flight Crew

“Flight Crewmember 1" was pilot flying m\“ 0 No
“Flight Crewmember 1™ Id tification

First Name: V1AV 5(" I7 C‘Oég City of Residence: F/,//l,y Hﬂf’ér
Middle Initial: ,5 State w e 7P 7‘2'&[&”
Last Name: CL‘ ﬁf : Country: Ujﬂ
Age at time of Accident/Incident: o/ Date of Birth: o dd'yyyy
Certificate Number:
g‘:ﬂ’“ of Injury Seat Occupied Restraint Type Inflatable Restraints
A None O Fatal B ent O Front © Unknown -
O Mmor O Unknown O Right O Rear e y ’«"\ Vot [nstalled
QO Sencus O Center O Single O None O None ‘ B’N
- , IS ap only Ioiap only l [ installed
Pilot Certificate(s) (Check all thar apply) Q 3-pomt O I-pomt ! [ Not Deployed
[ None O Flaght Instructor “ommercial 0 US Mlitary Q 4-pomt O :‘P‘"‘“ } O ﬁ“:‘“‘:‘:
0 Private D Recreational 3 Asrline Transport  [J Foreign O 5-poumt Q 5-poie £] Unione
3 Swdent O spent [ Flight Engincer O Unknown O Unknown |
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Xplkﬂ Q Noene OClass 3 © Without limitasons/waivers ) Unknown /
B Other Aer Mrhme QO Class | O Driver's License (Sport Pilot only) | BXWith limstations/wasvers ONA oq /9‘7/9&/7
Q Usnknown JClass 2 O Unknown O Special issuance mm dd vy

Medical Certificate Limitations
MusT wear Coreclive LEves,

LoriEST g[,nff For MNEAF Jiwler Medials

V (ftov,

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Alrcraft

or Equivalent, Including ? §

VAR 121135 Checks: | 04 /2-7/20/9 | mske: D¢ Havil/ovd -3

mmvdd/yyyy Model: Uﬂc e &

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

(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)

£ None 3 None Nane 3 None O Instrument A

IXSingle-Engine Land [ Airship irplane PY Airplane Single-Engine O Instrument H:I?,o;cm

Single-Engine Sea 3 Balloon 3 Helicopter 3 Asrplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea =] Gyroplane 0 Powered Lift O Sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (nciude dates) U

Flight Time (Enter appropriate AB This Make Mw Alrplasne Instrament R

rumber of hours in each box) Alreraft & Model Engine Multicogine Night Antedd | Btaioted | Rutsrenh p— II :::.,:
A

Fotal Time Yrd | 19 2927 .

Pitot i Command (PIC) } 7 r&' {9 > 7 ¢ [ ———

Time as Instructor

This Make/Model

| Law %0 Days 20 1 I 2
Last 30 Days {9 19 =
Last 24 Hours




| “FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPrilot OCo-Pilot O Student Pilot OFlight Instructor

L-»“" light Crewmember 2" was pilot flying [JvYes [INo

OCheck Pitot

OpFlight Engineer O Other Flight Crew

“Flight Crewmember 2" ldentification
First Name:

City of Residence:

Middle initial: ______ State: ZIp:
P V " N
Last Name Country:
Age at time of AccidentIncident: Date of Birth: mmvddyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

O None O Fatal Oleft OFront O Unknown

O Minor O Unknown ORight ORear Available Uscd' ‘

Q Serious Center OSinste O None O None OINot Installed
% Single O Lap only Q Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) Q 3-pont Q 3-pont O Not Deployed

0 None 0 Flight Instructor O Commercial 0 US Military Q 4-pomt O 4-pomt g{kpl loy;d

0 Prvate 0 Recreational O Airiine Transport  [J Foreign o 3-point o 3-point s "

[ Student 0 Sport O Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot Q None O Class 3 O Without imitations/waivers Q) Unknown

Q Other O Class 1 Q Driver’s License (Sport Pilot only) Q With limstations/waivers O NA e e

O Unknown O Class 2 O Unknown O Special Issuance 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: "

mm/dd yvvyy Model:

Alrplane 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)

O None L3 None CNone 0 None O instrument Airplane

{3 Single-Engine [Land O Airship Df\lrplmc m] Auwrplane Single-Engme O Instrument Helicopter

3 Single-Engine Sea [ Bailoon O Helicopter 0 Airplane Multi-Engine O Helicopter

3 Multiengine Land O Ghder O Powered Lift 0 Gyroplane O Glider

0 Multiengine Sea 0 Gyroplane [ Powered Lift 0 Sport

[3 Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (inciude dates) o O]

Flight Time (Enter appropriase All This Make s,.‘,:e Alrplane Instrument Lighter
number of hours i each box) Alreraft & Model Engine Multicagine Night Actual | Simulated | Rotorcraft Glider Than Air
ot Time

Pylot m Command (P1C) B

Tume as Instructor

O— N
sl

Last 30 Days . - S

Last 24 Houn




Crew Name and Address Seat Occupied Injury
i z ST : ¥ roet (o]
FiaNeme ____ Cayef : —— il ool e
Middie lmtsl BNE s A O Rughn O Smgle O Savinns
1 asi Name Country O Uinknown O Faal
N O Unknown
Pilot Certificate(s) (Check all thar appiv) Restraint Type: Inflatable
Available  Used Restraints
O Noae O Fight instractr O Commerciat DS Mibitary O Nowe O Nowe ,
O Private O Resvitnnd O Astme Tranpot O Foren OlapOnly Olag Only [ Net Instalied
D Student 0 sport O Flight Engineer | O¥pom O 3-poust " S
0 Net Deploved
1 Oépom O 4-pom =
Type Rating/Endorsement for Total Flight Time ot the Time | Osomim 8‘5%- D,""“’m"‘
Accident/Incident Alreraft®  [lves [No | of this Aceident/Incident: by | Ostmewn  OQUsimem)
L 1
Crew Name and Address Ewo«w | injury
; . | O From Ox
Furst Name - Coyof Resadence ? 3:.. O Roar o;:
Middle Instiad - | Ok O Single O Serios
Last Name Country | O Unkmown O Faal
—— e , O Usnknown
Pilot Certificate(s) « heck aff thar appéy) ! mepc:l“ 1nflatable
£ Nowe O Flaght lnstre gc cal 0 US Milstary , g:ﬁh oo Restraints
3 Pravate 0 Recreatsonal 0 Airline Transport 0 Foregn Olapimiy  OlapOuhy 3 Not instalied
O Saudemt 0 spont [ Flight Fagiocer | O pom O 3-pous g::n:u B
Type Rating/Endorsement for Total Flight Time at the Time | 8»_ g:: O Deploved
Accident/Incident Aireraft? Oves [INo |of this Accident/Incident: s | OUsknows O Uskmows 0 Unknown
"PASSENGER(S) / OTHER PERSONNEL (include oabin crew. continue on separste sheet 1 necessary)
| ! infistable
Name and Address Seat Injury | Restraint Type | Restraints Age
f,\uﬁﬂt 1 sed |
First Name City | ONome O Nooe |
Muddie Instaal Stase zp &::a 8& OlLap Ouly o"""fgwwlw SSESEiE
‘ ik . ORught O Semous O-pomt O 3-poumt .c\awd Y Under 5,
Last Name S Otinknown | OFaal 8"""" 8"""’ U‘l”*‘"‘- O Child Restraint
Ocrew OPasseager OOt R |OUMR | s O Uik | OLopte
Availabie Used
Furst Name City O None O Nowe )
Middle Intial State zp 8::- 8::: OloCaly OlapOaly gmwxm SHRSE—
OScriouws | QFPomt  O3pomt | FYNoe Deploved | If Under 5.
Last Name Country Ounknown | O Famai 8"’"‘" 8“"""‘ g‘m. yed O Child Restramt
OCrew QPassenger Q Other Row O Unknown dm Ol'ml Uskusarn Oquv-Heu
Q Unknown
Avasilable Used
First Name: Caty ONone O Nome : .
Middie Initial Ste: 2P &L:u 8\.”:0: OLawpOaly  QLap Ouly Sm" i
’ ORight | OSerions | O3pomt  Odpomt | BNy neioved | f Under 5,
Rt Mo Ooumiry: Otnknown | OFatal O4-pomt O 4-pomt [0 Deploved : O Child Restramt
Ounknown | OS-poit  OS-pomt | [ Unknown o
OCrew OPassenger O Other Row: OUnknown O Unknown o'{,“"“‘""
Available  Used
Frst Name: City OLet O Nane QNone :
Msddie Intial State - OCenter 8NM: OlLwpOuly QL Ouly g::-‘(hd SEo fawe
T |ORight | OSerious | O3int  O3pomt | YN Deployed | Under 5,
Last Name: Country OUnknown | OFstal Odpomt  Odpomt |CIDepioved | ) Chitd Restrunt
OUnknown | O 5-point O S-pomt | [ Unknown O Lap-Held
OCrew OpPassenger Q Other Row: _ OUunknown O Unknowa OU"' s




{.ELIGHT ITINERARY INFORMATION

Last !)cpnrture_?oim Time of Departure | Destination Type Flight Plan Filed
Airport 1D _l(j/_fﬁ ' oo Aport ID: __ ~_D~Z_I‘:! = mm R O VFRIFR
coo__Sheridaw |1 oy TPl | QR O e
State: »W_)/[’UA/ 2 Time Zone H_Uj_ State: _._,-___—0-'/7 WA O VIR
Country. _ v faﬂ PR VA Activated? OYes ONo OUnknown
yx Of ATC Clearance/Service (Check ail that apply)
None O Special VFR [ Special IFR [ VER Flight Following O Crmse
O VrR O IFR 1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that appiv) Altitude of In-Flight
D Class A OcClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
0 Class B CIDemo Area [J Airport Advisory Area D) Axr Traffic Control Area
Class C [ Waming Area [0 Jet Tramnmg Area O Unknown ft msi
O Class D O Prohibried Area O TRsA
B,Ch“ : O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID
Vational Weather Service [ Company
Flight Service Station [ Military Observation Time T =
0 TV/Radio [ internet Time Zone
[ Automated Report [J None . .
[0 Commercial Weather Service (DUATS) [ Unknown A SR I o -
[On-Board Weather Direction from Accident Site: _ degrees true
Basic Conditions Light Condition
Bame ODawn ODusk ODark Night OUnknown
Omc BDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or 1)
“lear O Thin Broken one (Clear) Q Obscured i . .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: ©€) or (¥)
y : Inknow! " T .
8:3":1'3&“'0" ot = O Overoant O Guimown Altimeter Setting: __in Hg
" ~cd MB
Lowest Cloud Condition Height Ceiling Height %
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1O - il
[ Variable 4 0 Calm . 0 Not Gusting RVR i
9 3 Light and Variable
i F"V"’Ij 3 o o RVV: nules
Direction degrees true | Speed 2 kts Speed: kts Density Altitude: 2 6\0 é’___ it
Intensity of Precipitation Qe of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O brizze [ Freezing Rain one O ¥og
O Moderate 0 Rain 0 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow O Snow Peltets [ Jce Peliets Shower £ Blowing Sand [ Haze
ONA O Hail Snow Grains  LJ Freezing Drizzle [J Blowing Snow [J Ice Fog
O Unknown 0 Rain Showers 13 Toe Crystals £ Blowing Spray 0 Smoke
3 Dust [ Unknown
fcing Forecast fcing Actual Turbulence
Amount Type mgunt Type Type (Check alf that applv) Severity
one ONA one ONA O None O aght
O Trave O Rime O Trace O Rime D Clear Axe DIModerate
O Light O Clear O Light OClear B erran-Induced Severe
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence COrxtreme
O Severe O Unknown O Severe © Unknown
Q Unknown O Unknown

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




Aircraft Explosion

Aircraft Damage Aireraft Fire o 4 Fligh
Q None RXSubstantial Y None O Both Ground and In-Flight ANone S8 Cxoune snd S0 -
© Minor O Destroyed O In-Flight O Fire at Unknown Time O In-} Ifghl (o] l"xplosmn at Unknown Time
O Unknown O On-Ground O Unknown O On-Oround O D
Deseription of Damage to Aircraft and Other Pro Use additional sheet if necessary) : =
pt 2 - o claoe s Kiv A 4 af/f*hi

PBrokev Tail wheel wrivkiing oF Fus
&'/./’Mﬂjfl‘( [A/vr//}" # ER7,

= - _—
NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink) _
Describe what occurred in chronological order, including circumstances leading to and nature of accidcnt/inc.idcnt. DFscﬁbc 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.

| depsrTed Sheridw Wy AT ,,Léaa;. 1400 hrs
FTer Foelne vp, | wrs Lavdig DBelle MevTarsd povwpy
3/; o /:N”Tﬁfr /;Uf/ Fei st A /Wﬂj Toechiry dowr A
winvd EVer] Mﬂﬂ/c‘ ME ﬁ/}évrré'\ /ﬂ/p/a‘/,ﬂlwﬂ' bv] L Aarded

very hard v A FpenT LAwrdiws.




) TION this
Operator/Owner Safety Recommendation

{ May hav

' i | hnd M.M/F Al
s AeTeclrd ThE Terra

A Fecled My Loawdws,

have been

w pn15 OVE” T he pov wry

MECHANICAL MALFUNCTION/FAILURE (#f more space is nesded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? (3 Yes 2§ No
(If yes, lisi the name of the pari. manufacturer, part no., serial no.. and describe the fatkhere

Total Time/Cycles
On Part

Hours

_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
{Convert from posnds, as necessary) O 8087 O 115148 Qa8 OOter, spocity
4; 100 Low Lead O Jet A O ws
Gallons O 1001130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EV, OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? D Yes mv

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

| OTHER AIRCRAFT — COLLISION (it air or ground collision oocurred, complets this section for other airoraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 0 Destroyed 3 Minor
[ Substantial 0 Nose

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: ZIP:

Country: Country:




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

movdd/yyyy

Date of this Report | Name of Pi
Q6 /0 7/30.30 Signature:

lot/Operator: [D7 i"’V Seell ColF

[ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Fitle:

Signature:

wor— []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR20CA173

Reviewed by NTSB Regional Office
WPR

Name of Investigator
Eleazar Nepomuceno

Date Report Received
6/9/2020






