
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMAnON 
Acddeatllucldent Locado(;? 
NeaR$! City/Place: L D V) ..£ State:d.li 

Acc:lcknt/Incldent Date/Time 

Date: Local Time: 
ZIP: Country: (L<;;.A w mmlddlyyyy 

Latitude:3 c./-" l.{ & JJ • 
to'3,o~ Time Zone: 

Longitude: 

(Enter in decimal degrees or degrus:minutes:seconds) CoiUslon with Other Aircraft: Midair On-ground None 

·i~ri4Ft ihr1 '·-·-·· ,IIUN 

Registradon Number: !\[ l 1-/.. 0 7 W IFR-Equlpped aad Certllled 

Manufacturer: VA- JJ ~ Commercial Sp•ce FUaht 
UJUDaaaed Alrcnft 

Model: [2..!1_ ·- h MaJ.lmum Gross Wef&bt: /..b ..ti"D lbs 
Serial Number: ~t:> ~22- Weight at Time of Acddentllocident: JsOO lbs 

Year of Manufacture: 2.c::>o7 
~v~.t 

Number of Seats: z. Fligbt Crew Scats: 
) 

A.mateur-BuJH: ~ If Yes: ~ Make: 0 ~ \ Cabin Crew Scats: • Passenger Seats: l 
No gina! Design Number of Englun: I 

Catqory of Aircraft Type of Airworthiness Cerdftcate L.adlng Gear Enelue Type (Select one) 
Airplane (Check all that apply) (Check all that apply) ReciprocatinO Liquid Rocket 
Balloon Standard Special Retractable maft Solid Rocket 
Blimp/Dirigible Nonnal Restricted Tricycle Tailwh~ Turbo Prop Hybrid Rocket 
Glider Acrobatic Limited - -- Turbo Jet None 
Gyroplane Balloon Provisional Amphibian High Skid Turbofan Unknown 
Helicopter Commuter Special Flight Emergency Float Skid Electric 
Powered Lift Transport Expert~ Float Ski 
Rocket Utility ~SpeCial I !-Sport Hull Ski/Wheel Fuel System Type (Reciprocating) 
Ultralight Experimental Light-Sport 

Other Launch/Recovery System Carburetor Fuel-Injected Unknown Certificate of Authorization or Waiver (COA) 
None Unknown None Unknown 

Date Rated Power Total Tlmestace: 
Eaalae M•a•facturer's of Mfg. Honepower or Time l111pectloa Overual 

EDirhte Ealliae M•aufuturer ModeiiSerln Serial Number mml~ lbs of Thrust lihouf'll l<liiVI) hboun) 
En,. I L ~ /1 cH I J..J ~ ~Zt.o~~ lA L33 L/ o Z ~ '!u.) /~0 /t:Jt>l {D 
£oa.2 
Eng. l 

Ena. 4 

Last lnspecdon Type Propeller 1 Fixed Pitch PropcUer l Fixed Pitch 
Controllable Pitch Controllable Pitch 

lOG-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable 
AAIP Conditionallmpection Manufacturer: Manufacturer: 

.. .," u;m~ Model: Model: 
Date Last lnspecdon: 2...f () :l.O 

EL T lnstaUed: ~ No Additional Equipment (Check all that apply) 'mlddl 

Airframe Total Time: · hn If Yes: ADS-B 

ELT Maaufacturer: A fit f!.-- !lt &. \6. Airframe Parachute 
bo11n1 measured at (Select one) Angle of Anack Indicator 

Last Inspection Time of Accidenlllncidegt Model or Part No.: ~ l4 !:l 5::eo Autopilot 
TSONo.: C91 (121.5 MHz) C91a (121.5 MHz) Data Recorder Type of Maintenance Program (Select one) CI26(406MHz) Electronic Flight Bag or Haodheld Device 

Annual 
Wu ELT atfU moaated Ia alrcnft? ~ No Electronic Multifunction Display 

Conditional (Amateur-built only~ 
Wu EL T sWI coaaected to aotcoaa? es No Electronic Primll}' Flight D~ 

Manufacturer's Inspection Pro~ 
Did ELT Activate? Yes ~ HandbcldG~ 

Other Approved Inspection Program (AAJP) Heads Up Display 
Continuous Airwonhincss If activated: Onboard Weather 
Other, specify: Did ELT AJd lo l...oeattae Aircraft: Yes -~ Satellite Tracking Device 

Descrlpdon of Fire E1.dnguilblng System If not activated: Stall Warning System 
None Indicate Reasoa: Impact Damage Video Recording Device 
Specify: Fire Damage Other, Specify: 

Battery Expired/Damaged 
Unknown-
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OWNER/OPERATOR INFORMATION . 

Regbtered Aircraft Owaer e:tt._ City: ll k u () /.)1 
Name: £Af2L /jjct 1¥1'1 C/ £Ll State: co ZIP: fS.l'llO 
Fractional Ownership Aircraft: Yes c!0 Country: VSA 
Operator of AJn:raft Same As Registered Owller Same Address tu Registered Owner - - __.; 
Name: City: 

Doing Business As: State: ZIP: 

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

Operadng Cerdftc:ates Held Regulation Jillgbt Conducted Under Revenue Operation for FAR Ill, US, 129, 135 
(Check all that apply) (Select one for each group) 

None- ~ FAR 129 FAR41S ~beduled or Commuter Domestic 
Flag Carrier Operating Certificate (FAR 121) 3 FAR 133 FAR431 Non-Scheduled or Air Taxi Jntematiooal 
Supplemental FAR 121 FAR 135 FAR43S 
Air Cargo FAR 125 FAR 137 FAR437 

' Foreign Air Carriers (FAR 129) Passeager 
Roton:raft External Load (FAR 133) FAR 91 Special Flight Cargo 
Commuter Air Carrier (FAR 135) Non-US, Comnu:rcial Mail Concract Only 
On-Demand Air Taxi (FAR 135) Non-US, Non-c:onunen:ial 
Commercial Air Tour (FAR 136) Purpose of FUgbtfor FAR 91, 103, 133, 137 
AJricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one) 
Pilot Scbool (FAR 141) Anned Forces 
Certificate of Authorization or Waiver (COA) Federal Aerial Application Fircfighting Unknown 
Commercial Space Transportation Slate 

Aerial Observarion Flight Test 

Experimental Permit AirDrop Glider Tow 

Commercial Space Transporlation License 
Local Air RacdSbow lruttuctiooal 

Other Operator of Large Aircraft Unknown Baonc:rTow Other Work Use 
Business ~ 
Executive/Corporate Positioning 
External Loed Skydiving 

Reveaue Sightseeing F11gbt Air Medleal FUgbt Ferry 
Yes No Yes No 

AIRPORT INFORMA nON (Fill In If aacldentllndcllnt occurred on IMdln&tallllalf •. or wllhln S mil• of.,. anort) 

Airport Name: (L ovl > Mu A.J\ C tP~ L I Distance From Airport Center: 0 sm. 

Airport ldeatlfter: lL c. \1 hJ- Direction From Airport: 0 degrees ttuc 

Pro:dmfty to Airport: Off Airport/Airstrip On A~ Airstrip N/A Airport Elevatloa: 42./b ft. msl -
Runway lnformatloa Condltioa of Ruaway/Landlng Surface (Ch«k all that apply) 

Runway 10: '2. 2... (URIC) Length: Z2 00 ft Width: l t:; D 1\ ~ Snow-Compacted Water-Cahn 
Snow-Crusted Water-Choppy 

Ranway/Laadlng Surf au (Check all that apply) Jc:e Covered Snow-Dry Water-Glassy 

~ 
Grassrrurf Macadam Water Rough Snow-Wet Wet 
Gravel Metal/Wood Rubber Deposits Soft 

Dirt Ice Snow Unknown Slush-Covered Vegelatioo Unknown 

Approacb/Departure Sqment (Select one) 

Taxi VFR Departure On lnstnllnent Approach Downwind Low Approach 
Takeoff IFR Departure Procedure/Clearance cf:1l!!iliiiD Base Go Around 
Initial Climb Final Aborted Landing (after touchdown) 

Crosswind Unknown I 

1FR Approacb (Check all that apply) VFR Approach (Check all that apply) 

None N011c 

ADPINDB PAR MLS Practice Traffic Pattern Stop and Go 
SDF Sidestep LOA GPS Straight-In Touch and Go 
VORfTVOR ILS ASR ValleyfTerrain Following Simulated Forced Landing 
VORIDME Localizer Only VisLI&I Go Around Forced Landing 
TACAN LOC-back course Contut (Full Stop:> l'rc<:autionary Landing 

RNAV C1rcling 
Unknown Unknown 

I 
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' "Fiigbt~member 1" Responslbilldes at the Time of Accident/Incident 
~ Co-Pilot Student Pilot Flight Jnstroctor Check Pilot 

"FUgbt Crewmember I" was Yes No 

"Flight Crew member 1" Identification 
First Name: £A f2- L 

Flight Engineer Other Flight Crew 

Middle Initial: _C.,:;;;·r-. __ 

Last Name: U/i; 0 ~ t1v !:= LL. t.r'T2. 
ZIP: ~ I <:LI 0 

Age at time of Accident/Incident: '25 2- Date of Birth: 

Certificate Number: 

Degree of Injury 
Fatal ~ Unknown 

Seat Occupied 
Left\ 
~ 

Front 
Rear 
Single Serious Center 

PUot Certlflc:ate(s) (Check all tlult apply) 

None 
Private 
Student 

Flight lnstroctor 
Recreational 
Sport 

Commercial 
Airline Tra

1
n5!ort • 

Flight f ngmeer 

Unknown 

US Military 
Foreign 

RestraJnt Type 

Available 
None 
L11p only 
3-~ 
4-point 
S-point 
Unknown 

Used 
None 
Lap only 
3-po~ 
4-point 
S-point 
Unknown 

PrinclpaJ Oecupatlon Medical Certificate (3 fc ~ t C..... Medical Certificate VaUdity 
Pilot None Class 3 ~( e"'l> Unknown 

-rnlieT Class I Driver's License (Sport Pilot only) NJA 
Unlcnown Class 2 Unknown 

Medical CertiOcate Limitations 1 ~ p C> s 5 C 5 1 ':::> A) 
Hv ~r fl A v£ rzc~ 0 1 !W~ t4~f"£S 

Medical Certificate SpeclaJ Issuance 

Inflatable Restraints 

Not installed 
his~-­
Not Deployed 
Deployed 
Unknown 

Date of )--•t Medical 

o~lt7/2d7 
mmldd/yyyy 

Date of Last FOght Review FUgbt Review Aircraft 

. ;~~;~7:;~-c~:::~ng o'1 J~l1 b 0 t1 Make: _ ...... Co:::....:::e~~:...::S:.....;AI~.:..Lif-_;{~~-=:....o:k=-------------
> mmlddlyyyy Model: 

Airplane Ratlng(s) 
(Check all that appM 

None 
Single-Engine Land 
Single-Engine sea ... 
Multiengine ~ 
Multiengine sea 

Other Aircraft Radng(s) 
(Check all thor apply) 

None 
Airship 
Balloon 
Glider 
Gyro plane 
Helicopter 
Powered Lift 

Type Ratings 
0

_ 
D 7.07 

:BA-t:-- 1+6 

Instrument Ratlng(s) 
(Check all that apply) 

None 
Airpl~ 
Helicopter 
Powered Lift 

B-?'Lr 

7/C- q 

s 

Instructor Ratlng(s) 
(Check all that apply) 

None 
Airplane Single-Engine 
Airplane Multi-Engine 
Gyroplane 
Powered Lift 

Student 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

(Include date.f) 

GUdtr 
Ll&llter 

Tlwl Air 



"I:IJGHT ··-·--r- '\TION 
"F1Jgbt Crewmember l" RespoaslbWdes at tbe Tlale of Accldentllaeldent 

Pilot Co-Pilot Student Pilot Aigbt Instructor Olea Pilot Flight Engineer Other Flight CRw 

"FlJgbt Crewmember l" wu pUot flyiq Yes No 

"Flight Crewmember 2 .. ldeatifteatlon 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Oc:cupled Resb'alat Type lnftatable Restraints 
None Fatal Left Front Unknown AvaUable Used 
Minor Unknown Right Rear None None Not Installed 
Serious Center Single 

Lap only Lap only Installed 
PUot Certiflcate(s) (Citeck all tlrat apply) 3-point 3-point Not Deployed 

None Flight Instructor Commen:ial US Military 4-point 4-point Deployed 

Private Recreational Airline Transport Forei1111 S-point S-point Unknown 

Student Sport Fligbt Engineer Unlrnown Unknown 

Prlndpal Oeeapadon Medical Cerdfteate Medical Certificate VaHdlty Date of Lut Medical 

Pilot None Class 3 Witbout limitations/waivers Unknown 
Other Class 1 Driver's License (Sport Pilot only) With limitations/waivers N/A 
Unknown Class 2 Unknown 1 \ Special Issuance mmldd/yyyy 

Medleal Certificate Limitations 

~ "' 
Medical Certlflc:ate Special Issuance 

1\ 9 
Date of Last F'llght Review I ~gbt ~Aircraft 
or Equivalent, Including 

~,eke: FAR 12V13S Cbecks: 
mmlddlyyyy ~~): 

Alrplane Radal(a) Other Aircraft Instrument Radag(s) Instructor Radng(a) 
(Check all tlrat apply) (Check all that apply) (Ch«k all tlrat apply) (Ch«k all that apply) 

None None None None lnsaumcnt Airplane 
Single-Engine Land Airship Airplane Airplane Single-Engine lnsaumcnt Helicopter 
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter 
Multicogiue land Glider Powered Lift GyroplaDC Glider 
Multicnginc Sea Gyroplane Powered Lift Sport 

Helicopter 
Powered Lift 

Type Ratiugs Student Eudonemeull (Include dates) 

Flight Time (Enter appropriate 
AJrplaDe 

All 'AiaMw Slalle Alrplue IJ&bter 
number of houn in each ~ ~nit 1c Model Eaal-e Nlcht Actllal Slenllated Rotonnft Gllckr n..AJr 

Total Time 

Pilot in I (PIC) 

"Dmcas~.D' 
_11Jis ~- "'~-

~·~-... ~ 
.. l.a$t 90 Days 
Last30Days 

_Lut24Hows 
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~·· 
1.6.1 , FLIGHT •tltii~CNW. . .... 

I Crew Name and Addre11 Seat Oc:c:upled Injury 

Fir~tName: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial: State: ZIP: 
Right Single Serious 

last Name: Country: Unknown Fatal 
Unknown 

Pilot Certlfkate(s) (Check alf that apply) Reatralnt Type: Inflatable 
Available Used Restraints 

None Flight Instructor Commercial US Military None None 
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed 

Student Sport Flight Engineer 3-point 3-point Installed 

4-point 4-point Not Deployed 

Type Radng/Endonemeat for Total Flight Time at tbe Time S·point S-point Deployed 

Unknown Unknown Unknown 
Ac:c:identllnddent Alrc:raft? Yes No of tbls Ac:ddentiiDcldent: hrs 

Crew Name and Address Seat Oc:c:upled Injury 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial: State: ZIP: Right Single Serious 
Last Name: Country: Unknown Fatal 

Unknown 

PUot Certlflc:ate(s) (Check all that apply) Restraint Type: Inflatable 

None Flight Instructor Conunereial US Military 
AvaU.ble Used Restraints 

None None 
Private Recreational Airline Transport Foreign Lap Only lap Only Not Installed 
Student Sport Flight Engineer 3-point 3-point Installed 

I Not Deployed 4-point 4-point 
Type Radng/Endorsement for Total Flight Time at the Time S-point S-point Deployed 

Ac:cidentllncldeat Aircraft? Yes No of this Ac:c:ldenUinc:ldent: hrs Unknown Unknown Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin cr.w; oontlnue on sheet If nec....m 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

FirstName: t2ol?J tJ A t- tr e>AJI' Available Used ~s 

I Middle Initial: J2 
City: 

' left ~ 
None None 

::.~=lied Under S yeal'l 
State:&_ ZIP: 'E/2/0 Lap Only Lap Only Center r 

Last Name: Hltli'Je/.(tJf;tl~untry: u~tl ~ Serious 3-point 3~ Not Deployed /fUnder5, 

wn Fatal 4-'po~ 4-point Deployed Child Restraint 

Crew !asseng9 Other Row: 
Unknown S-point 5-point Unknown lap-Held 

-- Unknown Unknown Unknown 

Available Used 
First Name: City : 

left None None Nooe Not Installed Under S yeal'l 
Middle Initial: State: -- ZIP: Center Minor lap Only Lap Only Installed 

Last Name: Country: Right Serious 3-point 3-point Not Deployed 1/UnderS, 
4-point 4-point ' 

Unknown Fatal Deployed Child Restraint 

Crew Passenger Other Row: 
Unknown S-point S-point Unknown Lap-Held -- Unknown Unknown Unknown 

Available Used 
First Name: City : None None left None Not Installed Under 5 years 
Middle Initial: State: -- ZIP: -- Center Minor Lap Only lap Only 

Installed 

Last Name: Country: Right Serious 3-point 3-point Not Deployed lfUnder5, 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other Row: 
Unknown S-point S-point Unknown Lap-Held -- Unknown Unknown Unknown 

Available Used 
First Name: City: None None Left None Not Installed Under 5 yeal'l 
Middle Initial: State: - - ZIP: Center Minor Lap Only lap Only Installed 

Last Name: Country: Right Serious 3-point 3-point Not Deployed /fUnder5, 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other Row: 
Unknown S-point 5-point Unknown Lap-Held -- Unknown Unknown Unknown 
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FLIGHT mNERARY INFORMATION 
Lut Departure Polllt Time of Departure Destlaatloa Type Ftf&llt Plan FUed 

Airport ID: K. U ~ ~ Ailport ID: (L f? v (_ 
~yVFR VFRIIFR 

City: N(W 6Mvt-..~~uLf Tirrrc: t Q. tt. t:J 
City: h J tJ ,._,.._ 2""t;o tJ IFR 

Time Zooe:C p r Mili181)' VFR Unknown 
Stale: '1'-.,- State: { D VFR 

Coumy: liSA Country: USA Activated? Yes No Unknown 

Type of A TC Cleuaac:~enic:e (Check all that apply) 

~ 
Special VFR Sp«:ial £FR VFR Flight Followina Cruise 
IFR VFRODTop Traffic Advisory Uolcnown I NA 

Alnpac:e where the ac:eldentllnddeot oc:eurred (Ch«k all that QPply) Altitude of In-Flight 
Class A ClassG Military Operalioos Area (MOA) Sp«:ial Occurrence: 
ClassB Demo Area Airport Advisory Area Air Traffic Control Area --ClassC Warning Area Jet Training Area Unknown ftmsl 
Class~ Prohibited Area TRSA 
ClmE Restricted Area FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Souce of Pilot Weather I of ormation Weather Obsena~ FacWty 
(CIIeck all that apply} 

Facility ID: C V 4wQ ~ 12£".. z-;-.s-
Natiooal Wcadler Service Coolpany 
Flight Service Station Mililary Obscrvatioo Time: 

lV/Radio Interne!_- TimeZooe: 
Automated Report '"'None 

Distance tiom Accident Sire: Commercial Weather Service (DUATS) Unknown nm 

On-Bolrd Weather Dim:tion from Accident Site: degree& true 

Buic CoocUtfous Lf&bt Colldltlon 

~ 
Dawn Dusk DarkNigbt Unknown 

~ Night Bright Night 
Unknown 

SIEJ!Loweat Cloud Coadltlon CeWnc Temperature: (C) or <::;< :g (F) 
Clear Thin Broken Nooe (Clear) Obscured 

::a-

~ Thin Overcast <sro& Indefmite Dew Point: (C) or (F) 
Plltial Obscuration Unknown Ovm:ast Unknown 

Altimeter Settlnc: 3 ~ • • '2- in. Hg Scattm:d 

Loweat Cloud Coadltloa Height CeUID& Helgbt 
or MB 

.- - ftagl - ftagl 

Wind Direction WlDdSpeed Wind Gusts VlstbiHty lv miles 

v~ Calm : Not Gustin:::g:_) RVR: feet 
~ 

-o~ -er- -or- RVV: miles 
Direction: degrees true Speed: kts Speed: kiS Deadty Altitude: ft 

lateallty of Preclpltatioa Type of Prec:lpltatloo (Ch«k all that apply) Restrtctloa to Vlllbllity (Check all that apply) 

Ligbt 
~ Drizzle Freezing Rain ~ Fog 

Moderate Ice Pellets Snow Shower gDust Ground Fog 
Heavy Snow Snow Pellets Ice PeUeiJ Sbower Blowina Sand Haze 
N/A Hail Snow<Jmns Freezing Drizzle Blowing Snow Ice Fog 
Unknown Rain Showers Ice CI')'Stals Blowing Spray Smoke 

Dust Unknown 

lclllc Foreca•t lelag Adual Turbulence 
AmHDt Type Amauae Type Type (Cir«k all that apply) Severity 

~ N/A ~ N/A Light 
Rime Rime ~- Moderate ce e If 

Light Clear Liabt Clear Tetnlio-lnduced Severe 
Moderate Mixed Mode rare Mixed Convective Turbulence Extmne 
Severe Unknown Severe Unknown 
Unknown Uoknown 

NOT AMs (D aod FDC), AJRMETs, SIGMETs, PI.REPs Jo effed at the time of the aeddeot/lnddeot: 

s-~~ .c $£~~ FuE-L 

/....! er • 
.A t/,1 i -.,4-~f_ ~ 
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DAIMGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama1e 

None Sulntanrial 
Minor "DCilb'Oycd 

Unknown 

Aircraft Fire 
None _ 
To~ Flight 
On-Ground 

8oth Ground and to-Flight 
Fire at Unknown Time 
Unknown 

DeacrfptJoa of Damage to Aircraft and Other Property (U.fe additional :~hut if ne~.uary) 

jl.t b f.l 'I 1-AA I tu t7 EM F C)LV)t:=- r::J 

(1.( h If 'I VV t 1Jr, PA-H A A E-
)D {) o p 57 (LI ll? 

NARRAnYE HISTORY OF FLIGHT (Pl .... type or Dr1nt In Ink) 

' 

Aircraft Explosloo 
None Both Ground and In-Flight 

1ii=Fligbt Explosion at Unknown Time 
On-Ground Unknown 

Describe what oe<:IDTed in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distribution sketch if pcninent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

AC{ r T)€ N1 (j {'( t) a c;~ 7)vl~ 1/J f., LA JJIJ I rJ 0 

CJ-oLJt .s H J AJ t (C.v JJ) R.'-'Al WAj .7 '2- · 

A--5 r FL.A(LeJ) ~12 rv~crl j)cw)..) 

r~<£PT jL O/JTitvtS .~tJ kvCIVJ rf../f 'D 

u J...JCJ S V fi-L JJD sb' !-lt f'/{ A IT' TvfJ c- I 5Tt '- L 

1v b r r o (_./ c t-1 .1 ,.__,;, tJ 0 Jvt1/ .7:- A-~/( 1:.J P T'-/ 
Lo t{.;l-(2 ~ ;v o ~ c;- .A-r./ rJ A r ;1 ~/l.,-t r / S 7/1 r/ ~/I_ 

/) r/ p/A.//1'/ (-/,~t:f £) ~ ~v ~ fJ L Ef-J • 6 o~ 1 ;<JTb 

fr 5'Cv€/.LC (J I D . A-'~"5o H£ J).J/p./1 /)c)/2_ / ~t) 
Pt D FrrJ(}eo 0 tJe-verl, 8uT 'f75t:l l-;1-JE 

fr 5 ;1- ( ;2 ,( /) d ;r-~ A-r-1' ~ L)p cJ .u a j) f( r f) !r/ 
/l1~-r. L /---/ /1-l1r) (/) r/S I f..-J/; IT 7 b ("'o I C/rfJSE. 

(Jo J</ r. f2 o rF 1 t/ £ ~ fc I 1J fJc 0 n ;-::;t:- L,;-/./ 
b I /)[i_ C> / ? c/)../ J</ t4- y l1- r' A?--r ~ jo )ToP. 
~!-fe-r Ooe.-JAi G L-E c 111 /L_ s t Hr+-?.f/41 -s tJ 

't/- M rr-h f r- 7 r-r c-~,.; {/ y A ~{_ c 1 o 17 c r Dt:/T, 

(/f t/!PfJ;/ /1/(1 f'vc!C' c5(Jcvc t.J/ n·f <'"!oPt/ 



RECOMMENDATION CHow cauldthla aoalllllllllnoldlflt.,.. Mlft 

Operator/Owner Safety Recommendation 
A Tfi::=-,.v 1' ci\J 

s:""H 0 t.l L {) H tt-v~ Pll- f e-o Jlt .j c ,! (L DSL /( 

·.,-~ rt-rk· tV£ lt!f/..f,-e r I>At:r-.. +- /) E ~ IJ 

~ 11 -< b .-+- /-. €" ~ o 1:.-r P ,?/]_ r H ~ ur: 

;f-t:/'?F!? rtfL .A-rC' i D !f?1_.r ,- .:C ~0 M /11 r/ '[7:51? retE .. • 

c~ c:c, ;-o 1¥-" A-J A-f-1 ~J)-1 1 /. 

MECHANICAL MALFUNCTION/FAILURE (If..,..,_. 1e neecW, contln• on..,.,....._., 

Was tbere Meebaoh:al Malfuac:tloDIFaUure? Yes No Tot.t Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., atld d~cribe the failure.) OaPart 

Hours 

C}":leS 

TJme Since TbJs Part 
Inspeeted/Overbauled 

I 
i Hours 

FUEL & SERVICES INFORMATION 
~ 

·~"'" ~ = ~ 

I 

Fuel oa Board at Lut Takeoff Fuel Type 
(Convert/rom pounds, as necessary) 80187 I IS/ 145 Jet B Other, specify 

s~ Gallons 
IOOLow~ JetA JP8 
1001130 Jet A-I Automotive 

Other Services, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Wu aa emergeac:y evacuation oftbe alnnft performed? _fiL. No 

Metbod of E:dt - Describe how the occupants exited and how many occupants evacuated each location pft o-r--f 
' v~ ! .J?~, 

('" ,.,..._. b 'Z /IV ,A-'!,. ;;:f th'-' M <?>J - U IJ A ~ L ~ r<> D ,t>e.-! 

A ( ~ (J ,1 ·,- lJ ~2 > v IJ IJ f2<__ (,J s l- () ~· /) c A/ A ;ttl~ ro fJtj' 
L/+ 1.. · c(~y b P£. ~ 

OTHER AIRCRAFt - COLLISION Clf a1r or around coiUslon occurred. complete this MCt1on tor orlw a~nntt) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
Destroyed Minor 
Substantial No~~e 

Reptered Owner of Other Aircraft POotofOtberAJrcraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
CountJy: Country: 
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WPR20CA185 WPR Eleazar Nepomuceno 7/1/2020




