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December 17, 2010

National Transportation Safety Board -
4760 Oakland Street

Suite 500

Denver, Colorado 80239

Dear Ladies and Gentlemen:

Enclosed is NTSB Form 6120.1 to report an occurrence on December 10, 2010 involving
Beech Model BE30, Serial Number FA-36, Registration Number N206K. The
occurrence which is the subject of the report did not result in death or serious injury to
any person. We do not believe that the damage to the aircraft constitutes "substantial
damage" as defined in the applicable regulations or that this occurrence was an “incident”
about which the regulations require immediate notification to be made. Nevertheless, out
of an abundance of caution to assure compliance with applicable regulations, filing of this
report is being done by the undersigned pilot for both himself and the operator of the
aircraft. If you have any questions, please contact the undersigned at

Roger Kading
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Attachment to NTSB Form 6120.01
Relating to Beech BE30 with Registration Number N206K

Régistered Aircraft Owner (Ownership Percentage)

1. CSF 2007 Aircraft, LLC (8.33%)

a. City—Pella
b. State—lowa
c. Zip—-50219
d. Country- USA

2. Diamond 1A, Inc (41.67%)

City — Divide
State — Colorado
Zip — 80814
Country - USA

o0 oo

3. PCK 2008 Aircraft, LLC (16.67%)

a. City~ Divide
b. State—Colorado
c. Zip—80814

d. Country - USA
4. AJM 2004 Aircraft, LLC (33.33)

City — Aspen

CHatn
State — Colorado

Zip - 81611
Country - USA

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

ZIP: Country: us

Time Zone:

. BASIC. INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place;_Minneapolis State: MN Dater  12/10/2010 Local Time: 17:15
mm/ddyvy

CST

Model: EE30

Serial Number; FA-36

mateur-built: [Jves ] No

Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

Latitude: (dd:mmuss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[] Standing  [[] Takeoff (inc). initial climb) [ J Cruise [ Hover [1 Midair Occurrence
[ Taxi [ Climb [ Maneuvering ] Other 0 oa-ground
[ Descear [ Landing [J Approach [ Unknown [ None 7.000 frMSL
AIRCRAFT INFORMATION
Manufacturer; Beech Max Gross Weight: 14.000 Jbs
12.000 1bs

185.08 inches from [ nose or datum

[1 Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness
[ Other, specify:

hours measured at (check one)

[7] Last Inspection

Registration Number: N206K A
-or- Percent Mean Aerodypamic Cord (% MAC)
Cate.gory of Aircraft Type of Airworthiness Certificate Number of Seats: Landing Gear K Retcactable
[ Airplane (Check all that apply) . ] Check any additional landing gear
B g?_]l‘m/‘[‘) — Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible : \ .

[ Glider Eg;;;a’ E ﬁf;?:::d Flight Crew: 2 F Tricycle [ Taitwhee!
E]] gy:})craft ' [ Acrobatic [ Provisional Cabin Crew: [ Amphibian [ High Skid
elicopter [J Transport [ Experimental [] Emergency Float [ skid

[ Powered lift po P Passengers: 8

7 Ultralight : [ Special Flight gers: {1 Float [J sxi

5 Un;‘; (’)‘fv . [ Light Sport B Hul! O ski/Wheel
. Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 08/23/2010

L] Anoual ) L4100 Hour  [J Continuous Airworthiness mmiddlyyyy

[J Conditional (Ama!cur-l?uxlt only) [ aAlp [[] Conditional Inspection

[7] Manufacturer’s Inspection Program 7 Annual J Unknown Airframe Total Time: 11,248 pis

2] Time of Accident/Incident

IFR Equipped

Stall Warning System Installed

Type of Fire Extinguishing System

Yes [INo [] Unknown A Yes [OnNe [ Unknown [[] None
Specify Handheld
ELT Installed ELT Activated ELT Manufacturer: Artex
LA Yes [INo L Yes Mo Model/Series: ME406
ELT Aided in Locating Accident/Incident Serial Number: 16365
Oves [ANo Battery Type: Lithium Battery Exp. Date: 12/2013
Engine Type , SRecipro_;ating Fuel Propeller
; : tem Type
[ Reciprocating ~ [[] Turbo Jet y$
O Tubo Shaft [ Turbo Fan [ Carbureror [ Fixed Pitch Manufacturer; Hartzel
1 TutboProp [ Unknown [ Fuel Injected Controllable Pitch  pgodel: HC-B4MP-3B
Engine Rated
Power Measured Time Time
N Date 88 _(check onej Total Since Since
Enéine . Manufactorer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number mm/ddinny | [ 1bs of Thrust (hours) _ | (hours) (hours)
Eng. 1 |2 & whiney : STEA-60A PCE-PK-0518 : 07117/2003 1630 2373 ) 615 2378
Eng 2 | Prait & Whithey PT6A-E0A PCE-PK-0518 ’ 071182003 1050 2,439 2N 2328
Eng.3 - |
Eng. 4
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OEERATOR INFORMATION,

e E

Registercd Aircraft Owner Owner Address
Name: See Attached City: See Atached

. o State: ZIP:
Fractional Ownership Aircraft: [ Yes kA No Country:
Operator of Aircraft [] same As Registered Owner . Operator Address  [] Same As Registered Owner
Name: Charles S. Farver, Lessee from CSF 2007 Aircrait, LLC : City: Newcastle
Doing Business As: State: Wyoming ZIp: 82701
Air Carrier/Operator Designator (4 Character Code): Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight
I FAR 91 [JFAR 129  [JFAR 91 Special Flight [ Public Use (select type) Oves M No
ClFAR 103~ []FAR133 7] Non-US, Commercial [0 Federat [] Stme [ Local : ; ;

. Air Medical Flight

C1FAR 121 ] FAR 135 [[] Non-US, Non-commercial [ Unknown Oy 7N
OFAR125  [JFAR!3?7 [ Armed Forces = °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129,135 (Select ong) (Check all that apply)
& Personal [0 Scheduled or Commuter [Z] None . ) .
[ Business [ Non-Scheduled or Air Taxi [0 Flag Carrier Operating Certificate (121)
[ Executive/Corporate [ Supplemental
[[] Other Work Use i ) [] Air Cargo
[ Instructional Domestic or International [ Foreign Air Carders (129)
[] Ferry O bomestic [ International L] Commuter Air Carrier (135)
] Positioning [1 On-Demand Air Taxi (135)
D Aerial Applicatior_‘ . D Large Helicopter (127)
[J Aerial Observation : Cargo Operation [ Rotorcraft External Load (133)
[ Aie Drop [ Passenger/Cargo -or- ’
O Air Race / Show ] Passenger __ - How many? [ Agricultural Aircraft (137)
[ Flight Test [ Cargo Ibs
[ Pubtlic Use ] Mail [ Other Operator of Large Aircraft
[[J Unknown .

OTHER AIRCRAFT — COLLISION qf air or ground collision occurred, complete this section for other alrcraft)
: Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

Model: [ Destroyed [ Minor

oael: - [ Substantial I None
Registered Owner of Other Aircraft '
First Name: City:
Middle Initial: State: ZIP:
Last Name: _ Country:
Pilot of Other Aircraft
First Name: : 'City:
Middle Initial: : State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ ] Yes [INo [] Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
11.362 4
ours

7.446 Cycles

Time Since This Part
Inspected/Overhauled

116 Hours

DAMAGE-TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire 1 Alreraft Explosion
[dNone -  [[]Substantial [Z] None [ Both Ground and In-Flight W None ‘ [J Both Ground and In-Flight
Minor [] Destroycd [ In-Flight [71 Unknown Origin ] In-Flight {7 Unkmown Origin

] On-Ground [ On-Ground -

4
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presenlly }\nown to have taken place.

Dcscripiion of Damage to Aircraft and Other Property (use additional sheel if necessary)
Airstair detached from the aircrafl, minor other damage done to the exterior of the hull. No other damage to the aircraft or damage to other property is

.

AIRPORT INFORMATION (i the accident/Incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ On Airport  [] On Airstrip Alrport Elevation: ft. MSL
Approach Segment (Selecr one)

[ On Instrument Approach [ Landing [[1 Base leg [] Final ] Go Around
[ Crosswind [J Downwind 1 Low Approach [J Aborted Landing (after touchdown)

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

I None [ PAR CIMLs [ Practice ] None [1 Stop and Go

] ADE/NDB ] Sidestep [JLpA [JGps [ Traffic Pattem [[] Touch and Go

O spr Owns [J ASR [ Loran [ Straight-in [ Simulated Forced Landing
[J VOR/TVOR [ Localizer Only 7 visual [ Unknown [ Valley/Temain Following ] Forced Landing

] VOR/DME ] LOC-back course [ Contact [ Go Around [ Precautionary Landing
O TACAN [J RNAV [ Cireling ] Full Stop ] Unknown

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

1 Snow-Compacted ] water-Calm

Runway ID: L/R/C) Length: fi Width; f | QD

voway I0: ______(UR/C) Leng A [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered [J Snow-Dry [] water-Glassy

1 Asphalt [ Grass/Turf [J Macadam 1 water L Rough ] £ Snow-wet ] Wer

[ Concrete [ Gravel ] Metal/'Wood [ Unknown [ Rubber Deposits ~ [] Soft ] Unknown

[ Din O lee L] snow [ Siush Covered [ Vegetation

FLIGHT ITINERARY IN FORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport {D: KMSP. Time: 17:15 Airport ID: KFSD E None % VFR/IFR
. . T ime: /¢ N Company VFR IFR

City: Minneapolis City: Sioux Falls [ Military VER [ Unknown

State; MN Time Zone: CST | srate: SD [ vER

Country: US Country: US Actvated? [AYes [INo

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

[J None . ] Special VFR [_] Special IFR [ VER Flight Following [ Cruise

[ vrr A IFR [T] VFR On Top [ Traffic Advisory ] Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[JClass A [CJClass E 1 Prohibited Arca [[1 Jet Training Area ] special
I Class B O Class G [ Restricted Area [ TRSA ] Air Traffic Control Area
[OdcClassC ] Demo Area [1 Military Operations Area (MOA) [ FAR 93 [ Unknown
[ Class D [] Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
O None - [ Towing Glider [ Parachutists [J Livestock
) Passengers . . [ Towing Banner [ water . [ Unknown
[ Cargo [] Other External ] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff - Fuel Type
(convert from pounds, as necessary) [ 80787 [J 115145 Jip3 [ Other, specify

373 []100 LowLead  FlletA [ ip4

= Gallons ootz [ Auromotive [Jiprs

Other Services, if Any, Prior to Departure
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EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? 1 Yes YlNo

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
Satin doorway and stepped to the ground.

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE , .
Source of Weather Information Method of Briefing

Weather Observation Facility
Facility ID: KMSP !(:C]heck all that apply) (Check all that apply)
T National Weather Service : [ Company [ In Person

Observation Time: 16:53 [ Flight Service Station [ Military [ Teletype
Time Zone: CST - Fm] TV/Radio E Internet 2] Telephone/Computer

. . . Autornated Report Unknown [ Aircraft Radio
sttance from Accident Site: —————————-——22 NM L__] Commercial Weather Service (DUATS) [J TV/Radic
Direction from Accident Site: 260 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
O Fun [] Abbreviated ] Dawn Dusk [] Dark Night
[[] Partial / Limited By Pilor " [ Unknown [ Day [ Night [ Bright Night -8 miles
[] Partial / Limited By Briefer Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[ Clear ] Thin Broken [ None (clear) [ Obscured None [ Fog
O Few i [A Thin Overcast [ Broken [ Indefinite [ Blowing Dust [J Ground Fog
[] Partial Obscuration . 3 Unknown [ Overcast [J Unknown ] Blowing Sand [J Haze ’
[ Scattered [ Blowing Snow [ fce Fog

v " - p ['] Blowing Spray [] smoke
Lowest Cloud Ceondition Height Ceiling Height £ Dust 7 Unknown
11.000 £ AGL 11,000 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
7] Indicated: Velocity: 3 XTS Velocity: KTS b7} None " In Clouds
20 degrees MAG -or- [ Clear Air [ ] vicinity of Thunderstorm
[ caim [] Gusting Severity of Turbulence
M variable {1 Light and Variable £ Not Gusting [ Exueme [ Moderate [ Light
[] Severe [T Moderate Chop

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

MSP 12/010 MSP NAV RWY 30L ILS CAT 2NA
UAR 02/047 MSP AIRSPACE EAU CLAIRE STAR AND WILDD STAR...ROUTE BADGER(BAE) VORTAC TO WILDD DME FIX MINIMUM ALTITUDE

FL200

USD 04/202 MSP AIRSPACE SCHEP THREE DEPARTURE TAKE-OFF ALL RUNWAYS:
O MSP R-232 TO SCHEP INT/MSP 66 DME. TURBOJET AIRCRAFT MAINTAIN 7000 OR

FLY ASSIGNED HEADING FOR RADAR VECTORS T
ASSIGNED ALTITUDE, ALL OTHER AIRCRAFT MAINTAIN 5000 OR LOWER ASSIGNED ALTITUDE. CROSS ARREX INT/MSP 48 DME AR OR ABOVE
7000 TO SCHEP INT/MSP 66 DME. EXPECT FILED ALTITUDE 10 MINUTES AFTER DEPARTURE. ALL OTHER DATA REMAINS AS PUBLISHED.
MSP 12/227 MSP TWY PAEW(persnl and equip working) ADJ TWY & BTN TWY 54 AND 400 FT S OF TWY S. WEF1001010001-1012312359
MSP 12/066 MSP SVC TDWR OTS WEF(effective from) 1012131500-1012131900 . .

_ Icing Forecast Type of Precipitation (Check all that apply)
Temperature: - -4 (©) Amount Type None - [ Drizzle
or i) % None E Moderate E Rime - | [JRain [T 1ce Pellets
. ) ) Trace Severe Clear [ Snow [ Snow Pellets
Alnmet_er Setting: __29 .92 in. HG ) [ Light . [ Mixed £ Hail [ Snow Grains
or______MB [JRain Showers [ fee Crystals
Density Altitude: 841 ft Icing Actaal ‘ [ Freezing Rain [ Ice Pellets Shower
} — - Amount Type ] Snow Shower ~ [] Freezing Drizzle
Dew Point: -11.(C) [71 None [ Moderate [ Rime - -
or F) .| O Trace [J Severe ] Clear Intensity of Precipitation
’ Ol Light [ Mixed [J Light ] Moderate [T Heavy
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PILOT “A” INFORMATION
Pilot “A” Responsibilitics at the Time of Accident/Incident )
i pitor  [J Co-Pilor [ Student Pilot [ Flight Inscructor ] Check Pilor [ Flight Engineer [ ] Other Flight Crew
Pilot “A” Ydentification
First Name: _0ger City: Manitou Springs
Middle Initial; V' - ‘ State: CO ZIP: _80829
Last Name: Kading Country: US. .
Age at time of Accident/Incident: ___ 60  Date of Bim Certificate Numbem j+]
’ ) mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt ) Shoulder Harness
None [ Fatal 7 Letr [ Front 7] Unknown Used [Ayes [ONo Used Ayves [ONo
[]Minor [ Unknown £ Right ] Rear Availble  [1Yes [INo Available  [1Yes [JNo
[ serious [ Center [J Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student ] Recreational [¥] Commercial [7] Flight Engineer [ Foreign
[ Private [4] Flighs Instructor "1 sport [ Airline Transport [J U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot D Noane O cClass 3 [ without limitations/waivers
] Other [QClass 1 ] Driver's License (Sport Pilot only) F1 with limitations/waivers 08/04/2010
L] Unknown [¥] Class 2 [1 Unknown [ Uninown mm/ddiyyyy
Medical Certificate Limitations
& Lshwear corrective lenses
Medical Certificate Waivers
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/07/2010 Make: Beech
mm/ddlyyyy Model:_BE300
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
O None 7] None ) [ None % None m Instrument Airplane
[7] Single-Engine Land [ Airship : {7] Aicplane Airplane Single-Engine [ Inswument Helicopter
[ single-Engine Sea [] Free Balloon [ Helicopter : 71 Airplane Multi-Engine {1 Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
3 Multiengine Sea [ Gyroplane [ powered Lift [ sport
[] Helicopter
[7] Powered Lift
Type Ratings Student Endorsements (Inciude dates)
SBELGH U300
BE3D
1A 24
EA50
i . ) : Airplane ’ Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time' 11,533 .
Pilot in Command (P1C) 11,149 2800 . 1,927 5,422 s42] 1,132 209
Time as Instructor 1,400 0 :
This Make/Model
Last 90 Days 86 -57
Last 30 Days 30 28
Last 24 Hours 3]
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PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

-~ [dritet [ CoPilor . [ Student Pilot ] Flight Insructor [ Check Pilot [ Flight Engineer ~ [[] Other Flight Crew
Pilot “B” Identification »
First Name: Cify:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddiyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ Nore ] Fatal [JLet ] Front ] Unknown Used [JYes [INo Used Oves [OnNo
O Minor  [] Unknown ] right [ Rear Available Oves [ONo Available Oves [INo
[ Serious [J Center [ Single
Pilot Certificate(s) (Check all that apply)
[] None [ Smdent [ Recreational [ Commercial [[] Flight Engineer [J Foreign
[ Private ] Flight Instructor [ sport [ Airline Transport [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot [ None O Class 3 [J Without limitations/waivers
[J Other CcClass 1 ] Driver's License (Sport Pilot only) | [ With limitations/waivers
C] Unknown [JClass 2 [] Unknown [ Unknown . mmiddhyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:

mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ali ihat appiy) (Check all ihai apply} {Check all that apply)
I None ] None [[1 None [Z] None [[J Instrument Airplane
[ Single-Engine Land [ Airship ] Airplane [[] Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [1] Free Balloon [ Helicopter [ Airplane Mult-Engine ] Helicopter
[[] Multiengine Land [ Glider [ Powered Lift [ Gyroplane 1 Glider
1 Multiengine Sea 7] Gyroplane : [J Powered Lift [ sporr

] Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument

Flight Time (enver appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aireraft . & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

. Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, compiste the following information)

Pilot Name and Address Degree of Injury
First Name: City: 1 No'ne [ Faal
Middle Initial: State: zZIP: [] Minor [ Unknown
Last Name; Country: [] Serious .
Pilot Certificate(s) (Check all that apply) Seat Occupied
I None - 71 Student [] Recreational [} Commercial [T] Flight Engineer [] Foreign [OLeft [ Front
[J Private 1 FlightInstructor [ Sport ] Airline Transport [ .S, Military [ Rright [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L[] Single
Accident/Incident Aircraft? OYes [ONo _of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of Injury
First Name: City: . | None [J Fatal
Middle Initial: State: ZIP: ClMinor [0 Unknown
Last Name: Country: [J serions
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Srudent [] Recreational - [J Commercial ] Flight Engineer 1 Foreign [ Lefe ] Front ©
[ Private [ Flight Instructor _ [] Spert [J Airline Transport [ u.S. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center EI] Single
Accident/Incident Aireraft? COyes [ONo of this Accident/Incident: hrs Unknown
Pilot Name and Address Degree of Injury
First Name: City: O None [ Fatl
Middle Initial: State: zIp: O Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all tha: apply) Seat Occupied
] None [ Studear [ Recreational ~ [] Commercial [ Flight Engincer [ Foreign O Left [ Front
] private [ Elight Instractor [ Sport [ Airline Transport [J u.s. Military [ Right [ Rear
Type Rating/Endorsement for . Total Flight Time at the Time [ Center 8 g’“gl"-
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs nknown
PASSENGER(S) / OTHER PERSONNEL (inciude fiight attendants; continue on separate sheet if necessary)
x5 % .. 5 %

3 |3sf 85|z 2EEE2 S
Name and Address & |52 2 20 |E AESEE 2 S
First Name: J2Ke City: Arlington
Middle Initial; State: VA zip. 22207 , |ODOOODoOOoOon
Last Name; Fa8Tver Country: USA ——
First Name: Ciry: o
Middle Initial: Srtate: - ZIP: gpooaoa goOooon
Last Name: Country! ) —
First Name: City: 7
Middle Initial: State: ZIp: -lopooOgpooocon
Last Name: Country: I ] '
First Name: City: -
Middle Initial: Srate: ZIP: gooon ogogoaa O
Last Name: Country: i )
First Name: City:
Middle Initia); State: zp: ooogooooooo
Last Name: Country: — :
First Name: City: -
Middle Initial; State: -~ z1p: ogoooooooon
Last Name: Country: - R
First Name: City: ) .
Middle Initial: State: pars oooooOooooon
Last Name: Country: —
First Name: City: ‘ .
Middle Initial: State: zip: ogoono ojooog Ooog
Last Name: Country: —




20 10 (1:01a Michael Tooker (R | p.11

"NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/iicident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
Departed KMSP at 17:15 CST in routs lo KFSD. No services were requested. Pressurization was lost when the airstair opened and detached from the
aircraft; requested and received vectors back to the airport with a successful landing.

»RECOMMENDATION (How could this accldent/incident have been prevented?)

Operator/Owner Safety Recommendation
Because the root cause of the occurrence is presently known a recommendation cannot be made at this time.

10
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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

Date of this Report | Sig

L2720 Signatu
sddryyy Type or Print Name: Roget M ading, Pilot
Signature and Name of Person Filing Report if Other than Pilot/Operator '
Signature: '
Type or Print Name:
Title:
) . FOR NTSB USE ONLY _ o
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator - Date Report Received
CENI LA 130 CHICAGO, ZLL MG | /3/80/10

11




