Accident/Incident Location
Nearest City/Place: i e/rpw

—
ZIP: 8508 = Counfry:

Accident/Incident

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

Latitude: L'Lj ' bfﬁ?

Longitude:

(19,8727

Registration Number:

Nead

Manufacturer:

(Enter in decimal degrees or degrees:minutes:seconds)

/ . V ate/Time
{ I(M‘e/ State: M} Date: 08/03 020*;2@ Local Time: O 8"'/0 Afg ZaN
(,(_,S/ﬁ mm/dd/yyyy

Time Zone: é“ 5 T

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Collision with Other Aircraft: O Midair OOn-ground & None

Type of Maintenance Program (Select one)

© Annual ‘
Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

QO Other, specify:

OC126 (406 MHz)

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

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
None

® specity: T/ Rasket

If not activated:

Indicate Reason:  [QImpact Damage

O Fire Damage
a Battery Expired/Damaged
O Unknown

Model: /P X 8 = 88 Maximum Gross Weight: /S Q0 Ibs
Serial Number: ’ 5'9 f Weight at Time of Accident/Incident: / / 33 Ibs
o 5 v
Year of Manufacture: [958 Number of Seats: Flight Crew Seats: |
Amateur-Built: OYes  [fTes: OKit-/F"lans Make: Cabin Crew Seats: Passcnger Seats: 3
®no . O Original Design Number of Engines: 02
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Checl all that apply) ] (Check all that apply) (o) Reciprocating OLiquid Rocket
® Balloon Standard Special CORetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible O Normal DORestricted . ; O Turbo Prop OHybrid Rocket
OGlider Dl Acrobatic  ClLimited OTricycle Dfailwheel | e 1ot ONone
8 gylr?plﬂnc , Balloon EProwswnal . O Amphibian OHigh Skid | O Turbo Fan OUnknown
clicopter Commuter Special Flight OEmergency Float Bskid OElectric
QPowered Lift DTre'zr.xsport DExpe.rimental OFloat Oski / / rht éu/‘ n &4S
85;‘?“# O utility Dslfecufl Lxght-Sl.)ort Oxun OISki/Wheel Fuel System Type (Reciprocating)
tralight CJExperimental Light-Sport ot WR s OCarburet OFuel-Injected
; er Launch/Recovery System “arburetor ucl-Injecte
Ounknown OCertificate of Authorization or Waiver (COA) T 53 ’
[INone O Unknown [0 None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmydadiyyy | © Ibs of Thrust (hours) |(hours) (hours)
gl | (ol broh Witte Dovdfe|  a//p /. U
Eng 2 ! T
Eng. 3
Eng. 4 B
R Propeller 1 OFixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
8 AATP 8Conditional Inspection Manufacturer: Manufacturer:
! 2 Unknow
Annual ;‘Z;l 9'2 20 Model: Model:
Date Last Inspection: [ow[ 0 — -
ite Last Inspection mm/ddyyyy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: ' hrs IfYes: L1
] ELT Manufacturer: OlAirframe Parachute
hours measured at  (Select one) Model of Part No.. O Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident ) odet or Fart No.: [ Autopilot
TSO No: OC91 (1215 MHz) OC91a (1215 MH2)|  Fpata Recorder

OElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
OElectronic Primary Flight Display
[OJHandheld GPS

[JHeads Up Display

[JOnboard Weather

[OSatellite Tracking Device

[OStall Warning System

OVideo Recording Device

O Other, Specify:

o
J




NER/OPERATOR

Registered Aircraft Owner

Fractional Ownership Aircraft:

Name: PL( J.n,,_;k G/L#SP //p&h aj{ éb('&\)m

@ Yes QNo

City: Pl oo’
State: ﬁl 2

71p: 550 78
Country:

Operator of Aircraft

Name: 4

Doing Business As:

B Same As Registered Owner
las

Air Carrier/Operator Designator (4 Character Code):

8 Same Address as Registered Owner
City:
State:

ZIP:
Country:

Operating Certificates Held
(Check all that apply)

BNone

OFlag Carrier Operating Certificate (FAR 121)
OSupplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
ORotorcraft Extemal Load (FAR 133)
CJCommuter Air Carrier (FAR 135)
LlOn-Demand Air Taxi (FAR 135)

D Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Opilot School (FAR 141)

OcCommercial Space Transportation
Experimental Permit

Ocommercial Space Transportation License

DOOther Operator of Large Aircraft

D Certificate of Authorization or Waiver (COA)

Regulation Flight Conducted Under

@FAR 91
OFAR 103
OFAR 121
OFAR 125

OFAR 91 Special Flight
ONon-US, Commercial
Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

OFederal

O State
OLocal

O Unknown

OFAR 129  OFAR 415
OFAR 133 QFAR 431
OFAR 135  QFAR 435
OFAR 137 QFAR 437

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QO Scheduled or Commuter Q Domestic
O Non-Scheduled or Air Taxi O International
® Passenger

QO Cargo

O Mail Contract Only

Revenue Sightseeing Flight
@ Yes

O No

Airport Name:

Air Medical Flight
O Yes

@ No

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip

OO0n Airport/ Alirstrip

ON/A

Distance From Airport Center:

Direction From Airport:

Airport Elevation:

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

(Select one)
Q Aerial Application OFirefighting ® Unknown
QO Aerial Observation OFlight Test
QO Air Drop QOGlider Tow
O Air Race/Show Olnstructional
O Banner Tow OOther Work Use
QO Business OPersonal
Q Executive/Corporate OPositioning
QO External Load O Skydiving
QFerry

sm

degrees true

ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: ft Width: ft | OODry [J Snow-Compacted [0 Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
O Asphalt O Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0 Wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOOn Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase OGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
OADF/NDB Oprar OMLs OPractice [ Traffic Pattern O Stop and Go
OSDF OSidestep OLba OGrs O Straight-In a Touch and Go _
OVOR/TVOR Ois OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OvVisual O Go Around [Forced Landing
OTACAN OLOC-back course OContact CJFull Stop [JPrecautionary Landing
ORNAV OCircling
OUnknown O Unknown




@ Pilot

“Flight Crewmem

A,

O Co-Pilot

O Student Pilot ,
“Flight Crewmember 1” was pilot flying BYes

el

the Time of Accident/Incident
OFlight Instructor

O No

O Check Pilot

OFligh

t Engineer O Other Flight Crew

“Flight Crewmembex I’LK/e\r'nﬁﬁcation
First Name: Q L M

City of Residence: Péamwc

Middle Initial: GI/;VL State: /7’2'. 7IpP: yfb 7 8
Last Name: LM Country: AL ,4
Age at time of Accident/Incident: 7 (" Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied //{' Restraint Type Inflatable Restraints
@ None O Fatal Q Left QO Front O Unknown .
O Minor  Q Unknown QO Right Q Rear Available Used
Q Serious Q Center Q Single g None QNone [ Not Installed
g OLap only QLap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03-p0i.nt [ Not Deployed
[ None O Flight Instructor B Commercial [ US Military o 4-point o 4-point [ Deployed
Private Frxaq 1}“; [ Recreational O Airline Transport ~ [JForeign O 5-point O 5;p01nt O Unknown
[ Student »j O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations/waivers ) Unknown
O Other OClass 1 ODriver’s License (Sport Pilot only) | O With limitations/waivers ON/A —_—
O Unknown O Class 2 © 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 -/ - / - 7
FAR 121/135 Checks: 05 /s /2230 | Make: kb ds Tnaut
mm/dd/yyyy Model: A‘l W
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)
[ None [ None B None B None [ Instrument Airplane
B Single-Engine Land O Airship O Airplane [0 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea B Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O sport

[0 Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Inchide dates)

Flight Time (Enter appropriate All This Make A;::g;w Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time $l95+ 0 65 £/20+
Pilot in Command (PIC) .(’:/ Jo
Time as Instructor

This Make/Model

Last 90 Days A0 0

Last 30 Days i( /'{

Last 24 Hours | /




Wl LS VUIVIC VIO N £ 11 A THC
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot ~ OCo-Pilt O Student Pilot OFlight Instructor Q' Check Pilot OFlight Engineer ~ QOther Flight Crew
“Flight Crewmember 2” was pilot flying [JVYes Ovo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 71P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied ‘ Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown Availabl Used
Minor O Unknown ORight ORear : vatadle se
Serious Center OSingle QO None QO None [ Not Installed
O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
O None ] Flight Instructor (] Commercial O us Military O 4'p0¥nt (o] 4'p0.int DDeployed
[ Private [ Recreational O Airline Transport ~ [J Foreign O 5-point O 5-point O Unknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
© Unknown O Class 2 Q 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 Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
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)
O None O None O None O None O Instrument Airplane
[ Single-Engine Land [0 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider OPowered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane 0O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
mimber of hours in each box) Aircraft & 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




Crew Name and Address

Crew Name and Address

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
. .. . - Rear O Mi
Middle Initial: State: ZIP: OCenter . OR inor
A ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttrfllinlflType:U . Inflatable
- . vailable Pl
O None O Flight Instructor O Commercial L US Military fo) No::e S(;\Ione Restraints
O private Recreational O Airline Transport | Foreign OLap Only  QLap Only [ Not Installed
O student O sport O Flight Engincer O3-point O 3-point [ Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Bepkiuoyed
nknown
Accident/Incident Aircraft? OYes [ONo OUnknown O Unknown

Accident/Incident Aircraft?

O Unknown

Seat Occupied Injury
First Name: City of Residence: OLeft OFont O None
. - OCenter ORear Minor
1 : h : : ;
Middle Initial State ZIP: ORight OSingle Serious
Last Name: Country: O Unknown Oratal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[J None O Flight Instructor [J Commercial O Us Military gﬁ:i? le Igelgone Restraints
O Private O Recreational [ Airline Transport O Foreign OLap Only  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point ’ O 3-point [ Installed
O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OYes ONo O Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First N : City :
irst Name KQJ’» ity OLcft ONone @None ONone [ Not Installed | [ Under 5 years
Middle Initial: | State: ZIP: OCenter O Minor 8;4313 iny 8Lap iny O Installed
’ Right @ Serious -pont 3-point [ Not Deployed | If Under 5,
Last Name: b : £ ORig ; ;
ast Name KQ -f V COllnh’_V —(’L__L OUnknown OFaml 8451-1)0%nt 84-p0%nt D Deployed o Child Restraint
OUnknown -point S-point | [ Unknown OLap-Held
OCrew @Passenger O Other Row: OUnknown O Unknown o Unlicnown
CL Available  Used
«
irs : ~ ity :
First Name £ City OLeft @None | ®None OII:T"I‘% X CINot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8:];&1) piﬂy 8 3313 _ nly Oinstalled
. . v LS ﬂ ORight O Serious pom -po.mt CINot Deployed |If Under 5,
Last Name: Country: @®Unknown | OFatal 8‘5"130@: 8‘5*-1’0}nt ODeployed O Child Restraint
OUnknown -poin -point | [CJUnknown Lap-Held
QCrew @Passenger Q Other Row: QOUnknown O Unknown 8 Unlicnown
First N i Available Used
st . ity
st Name ity OLeft ONone OnNone Ogon% ! OONot Installed | CIUnder 5 years
Middle Initial: State: ZIP: | OCenter OMinor 8:1;31’ _Oill)’ 8;[’ ) nly Clinstalled
: : ORight | OSerious -poin -point | FINot Deployed |f Under 5,
Last Name: Country: OUnknown 8Fatal 8?1’0?“: 8;‘*1’0@ ODeployed O Child Restraint
Unknown -poin -point | [] Unknown Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 U:lljcnofwn
] ) Available Used
First Name: City : OLeft ONone ONone OEOHE 1 I Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8_\Lap Q?ly 8;113 . ™Y | Ol Installed
. ) ORight OSerious S-pont 3-point | [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 84'1"’§r‘t 8 4-point | [ Deployed O Child Restraint
O Unknow 5-point 5-point | [J Unknown Lap-Held
OCrew OPassenger O Other Row: ! " OUnknown  Q Unknown 8 U?lll’moivn




Last Departure Point Destination

Time of Departure

Type Flight Plan Filed

Airport ID: ] Airport ID: @ None O VFR/IFR
City: Time: _7#_ City: 8 g;ﬁpam}{/ \;}P{‘R 8 g«‘}lzm

: . - ilitary nknown
State: \A/ Y, Time Zone: ST | ste:

O VFR
Activated? QYes QNo QUnknown

Country: \I{,/C H

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

Country:

B8 None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise

@ VFR O IFr [ VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha-t .app]y} . ’ - Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) OSpecial .

O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area Occurrence:

O Class © O Waming Area [ Jet Training Area QUnknown . ft msl
O Class D DProhibited Area O TRsA

O classE ORestricted Area [JFAR 93

| WEATHE ‘ IDENT Si e
Source of Pilot Weather Information Weather Observation F
(Check all that apply)

g acHlity
i EARC ) % D 1
National Weather Service [ Company ’ Facility ID: f (17‘} K F/

. . I4 t 00
O Flight Service Station O Military Observation Time: ﬂf' d
OTV/Radio Internet Time Zone: wil o
Automated Report [ None

. . . i — (et
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: '/;"C, ] nm
[JOn-Board Weather Direction from Accident Site: g degrees true

Basic Conditions Light Condition

@vnic ODawn ODusk ODark Night OUnknown
Omic ®Day ONight OBright Night
g
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {& (©) or (F)
O Clear O Thin Broken O None (Clear) Q Obscured . o 49
OFew O Thin Overcast ® Broken 'O Indefinite Dew Point: _ €@ (©) or (F)
Partial Ob ti Unkn Overcast Unkn
83221;1.“ scuration O Unknown O Overcas O Unknown Alfimeter Setting: /l/ﬂi in. He
Lowest Cloud Condition Height Ceiling Height o
L/ o0 ftagl / 5‘ Doo ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 1 miles
[ Variable ’ O calm [ Not Gusting RVR: feet
B Light and Variable E—

-or- -or- -or- RVV: miles
Direction: \3 0 av“ degrees true | Speed: kts Speed: 32,0 1 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight B None O Drizzle O Freezing Rain H»None' O Fog

O Moderate O Rain O 1ce Pellets O Snow Shower | Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower O BIOW}ng Sand OO Haze

&NA O 1ail O Snow Grains [ Freezing Drizzle O Blowing Snow [dlce Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

[ Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ONA B None CLight
O Trace O Rime O Trace ORime Clear Air CIModerate
OLight O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O 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:

None




NTSB Narrative History of Flight - N45303

August 03, 2020

04:45 Checked weather at our office at the North end of East Gros Ventre Butte
approximately 4 miles North of Jackson, WY and approximately 4 miles east of the landing site.
Met with 2 other experienced pilot and went over all available sources for the flight. All pilots
agreed that everything looked good for the morning.

07:10 (Approx). Passengers boarded the balloon and gave my normal preflight briefing which
included where to hold on and that upon landing to stay in the basket until | asked them to exit.
Also to follow any other instructions | may have for them. Took off from our standard launch
site in very calm winds.

Had a very normal flight for 50+ minutes, changing direction by changing altitude

as is normal for this area. .

08:05 (Approx). Heading in a Southwesterly direction the winds picked up to 11 mph (on GPS)
then abruptly changed direction approximately 180 degrees to a Northwesterly direction and
picked up to over 20 mph (estimated) driving the aircraft into the ground and dragging on its
side over 30 yards to a stop. | checked the passengers for medical condition and found Mr
Ketner sustained a broken ankle. Mrs Ketner said she was ok and she appeared to be in good
condition. | had crew call 911 and dispatched aid to the site.



@

Aircraft Damage Aircraft Explosion
None O Substantial | @ None OBoth Ground and In-Flight © None OBoth Ground and In-Flight
Minor O Destroyed QO In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

powe

if necessary)

R P T T

ERR i i B AL i Z
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Descri
wreckage distribution sketch if pertinent. Attach

destination. Provide as much detail as possible.

S i

be terrain and include
extra sheets if needed. State departure time and and location, services obtained, and intended

Al ed




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [J Yes [J No

(f yes, list the name of the part, mamufacturer, part no., serial no., and describe the Sailure.)

% g

Fuel on Board at Last Takeoff Fuel Type

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

(Convert from pounds, as necessary) 0O 80/87 O 115/145 O JetB @ Other, specify _g) p @ f)AMA—
z__l( 0 O 100 Low Lead O JetA O 1p8 | A .
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes 2 No

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

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

[ Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: Z1P:
Country: Country:

10




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

Date of this Report | Name of Pilot/O

O8)31 |2

mim/dd/yyyy

Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

NT Acciden;/lnciciéﬁt )
WPR20CA262 WPR

Name of Investigator
Eleazar Nepomuceno

Date Report Received
9/1/2020

11






