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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: LOYELA, /UA

Co

State: Date:

7P Pus34 Country: __(ASA

Accident/Incident Date/Time
o3foe/zou

Local Time: ___ /030 AM

Latitude: /\/400 2.7t !

/
Longitude: _ |/ }'QS 0 wéf

(Enter in decimal degrees or degrees:minules:seeonds)

¥
HmAaa. ’};6)‘}

Time Zone: _MOuNTAM

Collision with Other Aircraft: © Midair

QOn-ground @ None

hours measured at  (Select one)
OlLast Inspection @ Time of Accident/Incident

Type of Maintenance Program (Select one)
@ Annual

O Conditional (Amateur-built unly)

O Manufacrer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

ELT Manufacturer: _ 2 LTEX

Model or Part No.: &7 3985

TSO No.: ©C91 (121.5 Mlz) OC91a(121.5 MHz)
OCI126 (406 Mlz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @No

If activaled:

AIRCRAFT INFORMATION
Registration Number: AT IBEC O 1FR-Equipped and Cc.:rtiﬁl:d
. ] O Commercial Space Flight
Manufacturer: Q4EROLRD (2 S.R.O. [ Unmanned Aircraft
Model: A220 Maximum Gross Weight: 12358 Ibs
Serial Number: (0120 Weight at Time of Accident/Incident: 754 Ibs
Year of Manufacture: 010 Number of Seats: z Flight Crew Seats: __{
Amateur-Built: QVYes If Yes: OKitPlans  Make: Cabin Crew Seals: &) Passenger Seats: i
@No O Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OULiquid Rocket
OBalloon Sntandard Sm[lccial CRewactable O Turbo Shait O Solid Rocket
O Blimp/Dirigible Normal Restricted Trievele Tailwheel O Turbo Prop QO Hybrid Rocket
OGlider [ Aerobatic DT,imti_ci LTricycle I Tllnice O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional O Amphibian OIHigh Skid O Turbo Fan QO Unknown
OHelicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric
QPowered Lift [ Transport [ Experimental OFloat CIski
QORocket O Utility B Special Light-Sport O Hull OSki/Wheel Fuel System Type (Reciprocating)
OUltralight DO Experimental Light-Sport i @Cab ' O Fuel-Injected
s Other Launch/Recovery System Aarburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) ‘ ¢ i
MNone D nknown M None M Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyy | Q lbs of Thrust (hours) | (hours) (hours)
Eng. | LoTAy GiLues z 1513564 08 Jrefww 200 358 | /-1 e
Eng. 2
Eng. 3
Eng. 4
T ast Insnection Tvoe Propeller 1 @Fixed Pitch Propel[e]- 2 QFixed Pitch
¥ ¥ QO Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness Q Ground Adjustable N,/A Q Ground Adjustable
81;/\“) | 2C‘mdi‘i°““1 Inspection Manutacturer: Q wl. MELICE S Manufacturer:
nnua Hrkmown 2§~ Aouwl_
Model: ___ Seil~. =3 Model:
Date Last Inspection: _/2.)3) /2020 e i
mm/ddmvy ELT Installed: @®Yes No Additional Equipment (Check all that apply)
Airframe Total Time: ___ 38, & ns If Yes: BADs-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

O Data Recorder

B Elcctronic Flight Bag or Handheld Device
@ Electronic Multifunction Display

B Electronic Primary Flight Display
OHandheld GPS

[ Heads Up Display

O Onboard Weather

Q Other, specify: Did ELT Aid in Locating Aireraft: QYes @No [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Warning System
Mone Indicate Beasen:  Dlhmpact Dawage [1Video Recording Device
O Specily: OIFire Damage D Other, Specify:
O Bautery Expired/Damaged
.Unknuwn
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
Name: __ 7270maS _Epwnh (ove State:
Fractional Ownership Aircraft:  Q Yes @ No Country: __USA
Opera(or of Aircraft B Samc As Registered Owner Bl Same Address as Registered Owner
City:
v
Doing Business As: State: Z1P;
g S
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Qperathm for FAR 121,125,129, 135 ///ﬁ
(Check all that apply) (Select one for cach group)
ENone QFAR 9] QFAR 129  QFAR 415 Q Scheduled or Commuter Q Domestic
CFlag Carricr Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Qlnternational
3 Suppiemental OFAR 121 QFAR 135 (OFARA43S
OAir Cargo QFAR 125 QFAR 137 QFAR437
OForeign Air Carriers (FAR 129) o (@) Pﬂasscngcr
O Rotoreraft External Load (FAR 133) OFAR 9L Special H‘fe'h‘ Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 133) ONon-US. Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
; : : W P g
O Agricultural Aireraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) Lo s 5 g
O Certificate of Authorization or Waiver (COA) O Federal 0O Acr!al Appllcau_nn OF",C"ghf'"g O Unknown
O Commcrcial Space Transportation o Q Aerial Observation QFlight Test
LOHmcidial opace (ransporiaiion O Sute : O lider T
Experimental Permit O Local O /\!r Drop . Glider fow
[ Commercial Space Transportation License O Air R““,"/Sh"“' Olnsuuctional v
O Other Operator of Large Aircralt @ Unknown O Ba"""" Tow O Other Work Use
O Business @ Personal
Q Exccutive/Corporate - QPositioning
- - Q External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes @ No OVYes ® No
AIRPORT INFORMATION (Fili in if accldent/incident occurred on approach, landing, takeoff, departure, or within 2 miles of an alrpoit)
Airport Name: ARLTHERA)  (C0LORAAND Agg‘«) AJAC Distance From Airport Center: sm
Alrport Identifier: KEN Direction From Airport: degrees true
Proximity to Airport: O Off Airpot/Airstrip ~ @On Airport/Anstrip  ON/A Airport Elevation: 5016 fi. sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D ; S (TR/C) Length: €00 & Wideh: 100+ B Dry O Snow-Compacted O Water-Calm
. = = 5 S—— O Holes i3 Snow-Crusied O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [ Water-Glassy
[l Asphalc O Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet [ Wet
[ Concrete O Gravel O Metal/Wood [0 Rubber Deposits O Soft
[ Dirt Olee - [ Snow [0 Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Selcer one)

QTaxi OVEFR Deparwure QOn Instrument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance @Lunding OBase QO Go Around
QOlnitial Climb OFinal O Aborted Landing (aiter touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all ihar apply) VFR Approach (Check all that apply)
Bl None [ONone
O ADF/NDB OPAR OMLS [dPractice H Traftic Pattern @ Stop and Go
Ospr OSidesep OLpa aces O Straight-In OTouch and Go
O VOR/TVOR amns CJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME MLocalizer Only CVisual [ Go Around MIForced Landing
OTACAN LOC-back course CIContact [ Full Stop [ Precautionary Landing
CORNAV CCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@ Pilot Q Co-Pilot O swdent Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [ No
“Flight Crewmember 17 Identification
First Name: THom 45 City of Re

Middle Tnitial: &
COTME
Age at time of Accident/Incident: __J 7

Certificate Number:

Crofos
DGLe,

Last Name:

Datc of Birth:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® l\‘nnc' O l~:uul ' () I.c._:ll QF lonl QO Unknown ‘Avallable Used
O .\«|ll?0l Q Unknown O R‘Ighl Q Iic.‘n O None ONone & Not Installed
O Serious O Center O Single - Ql_ap only QOLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Oi-pm'nt (| Bot IDcp:ioycd
-poi - eploye
[ None [ Flight Instructor O Commercial [ US Military 8': point 8 S-l::::: S U:’l:ngwn
B Private O Recreational O Airline Transport [ Forcign i}-_p;(" &g U:l|kno\\!rl
[ Student [ Sport O Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO rilot O None @ Class 3 O Without limitations/waivers O Unknown
@ Other O Class | O Driver's License (Sport Pilot only) | @ With limitations/waivers ON/A zo/z019
O Unknown O Class 2 O Unknown Q Special Issuance mm/ddiyyyy

Medical Certificate Limitations

MUST (WA R CORReTT WE LESSES

Medical Certificate Special Issuance

NJA

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks:

Flight Review Aircraft

CESSNA
c-17¢
Instrument Rating(s)
(Check all that apply)
None
O Airplanc
O Helicopter
O Powered Lift

Make:
Model:
Other Aircraft Rating(s)
(Check all that apply)

B None

O Airship

[ Balloon

[ Glider

O Gyroplane

O Helicopter

[ Powered Litt

mm/ddiyyy

Airplane Rating(s)
(Check all that upply)
[ None

B Single-Engine Land
O Single-Engine Sca
O Multiengine Land
O Multiengine Sea

Instructor Rating(s)
(Check all that applv)

Bl None

[J Airplanc Single-Engine
[ Airplane Multi-Engine
O Gyroplane

[ Powered Tift

O Instrument Airplane
O Instrument Helicopter
[ Helicopter

0O Glider

O Spont

Type Ratings Pa-25- 1§ =7 ('-’CG C Student Endorsements (/nclude dates)
PA-ST=IT oy 3gp
- -300 Alro

,Oﬁ‘l?-/é) C")?ZS

PA -25- 550 C VR
Flight Time (Enter appropriate All This Make A:H:n:w Alrplane L Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 21).3 36.4 2113 [P TS &) [s) 0 o o
Pilot in Command (PIC) 157.9 36 4 1913 0 g'b/ o o o o o
Time as [nstructor o (®) O O O &) O 0 0 1
This Make/Model —— O 10 ] o
Last 90 Days 34.2’ 34'& 64,1, o (74 (& 0 o () O
Last 30 Days \{S 3.3 §,3 [P '®) o o @) (9] [®)
Last 24 Hours 3. a-L 3.6 O o O (2] ) )] (o)




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident

QpPilot QCo-Pilot O Student Pilot QOFlight Instructor QO Check Pilot OFlight Engineer Q Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 27 Identification ) /
First Name: City of Residence:
State: 2
Last Name: Country:
Age at time of Accident/Incident: Date of Birth:

Certificate Number:

mm/dd/yyy /

Degree of Injury

O None QO Fauwl
O Minor O Unknown
O Serious

O Lett
Oright
O Center

Pilot Certificate(s) (Check all that apply)

O None
[ Private

[ Student 0 sport

O Flight Tnstructor
O Recreational

Seat Occupied

QOFront
ORear

Osingle

O Commercial
O Airline Transport

[ Flight Engincer

O Unknown

[ US Military
[ Foreign

Restraint Type
Available

O Nune

O Lap only
Q 3-point
O 4-point
Q 5-point
Q Unknown

Uscd/
g/Nunc
Lap only

4 O 3-point
O 4-point
Q 3-point

O Unknown

Inflatable Restraints

O Not Installed
O installed

[ Not Deployed
O Deployed

O Unknown

Principal Occupation

Q Pilot Q Nune
QO Other Q Class |
O Unknown QO Class 2

Medical Certificate

QClass 3

Q Driver’s License (Sport Pilot only)

QO Unknown

O With Himitations/waivers
(o} Spedial Issuance

QO Unknown
O N/A

Date of Last Medical

mm/ddivyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Malke:

Flight Review Aircraft

mm/ddfvyvy

Model:

Airplane Rating(s)
(Check all that apply)
O None

O Single-Engine Land
O Single-Engine Sca
O Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[ None

O Airship
[ Balloon
O Glider

O Gyroplane
[ Helicopter

/
i
4

/

V4

O Powered Lift ,/

/

Instrument Rating(s)
(Check all that apply)

O None

O Airplanc

O Helicopter

O rowered Lift

Ins
fCh

tructor Rating(s)
eck all that apply)

O None

O Airplanc Single-Enginc
O Airplane Multi-Engine
O Gyroplane

O Powered Lify

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O spont

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate

All
Aireraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Instrument

Night

Actual Simulated

Lighter

Rutorcraft Glider Than Air

number of hours in each box)
Total Time /

Pilot in Command (PIC) /

Time as Instructor

This Make/Model
Last 90 Days /
f

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Lett OFront O None
i i State: 71p: QO Center OR_“B‘ O Minor
Middle Initial: State: s ORight O Single O Serious
Eadifiime: Country: QO Unknown 8]?;;[;;|
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used ai
O ~None O Flight Instructor O Commercial O Us Military Q None QO None Reytralnts
O private O recreational O Airline Transport O Foreign © Lap Only Q Lap Only O Not Installed
O Student O sport [ Flight Engineer Q 3-point O 3-point g ‘l\lr‘lhlarl;cd] .
Q4-point Q 4-point MO LIEpIgye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o th,lu) 0
. ) g QO Unknown  © Unknown 0 Unknown
Accident/Incident Aircraft? OVYes [ONo |of this Accident/Incident:
y
Crew Name and Address / Seat Occupied Injury
First Name: City of Residence: / OLett 8;’:’“‘ g None
i itial: o / OCenter NeRL Minor
Middle Initial: State: ZIP: ORight Q Single Q Serious
Last Name: Country: ; O Unknown O Fatal
/ Q Unknown
Pilot Certificate(s) (Check all that apply) / r Restraint Type: Inflatable
O None O3 Flight Instructor 3 Commercial O US Military zg:;(l):l:lc USL:!U“L. Resoalnts
O Private O Recreational O Airline Transport [ Foreign OULap Only  ©Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O I|.rsmllcd
Type Rating/Endorsement ol Flicht Ti Ti Q4-point O 4-point e o
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accidént/Incident: hrs | QUnknown  Q Unknown O] Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabi crew; continue on separate sheet if necessary)
Inflatable
Name and Address /1 Seat / I juﬂi Restraint Type Restraints Age
First Namc: City : l Ao‘i't!,:ble Uat\l.fiunc
. Olett None e > Not Tnst: i B AT
Middlc Tnitial: State: ZIp: OCendt | OQMinor | OLapOnly  OLap Only E ,I,:m'::tfncd R indes s
Lol N Country: / ORight O Serious O.’)-pm‘nl o) 3~pn_mt I Not Deployed | If Under 3,
QuUnknown | QFatal Q4-point O4-point | Deployed O Child Restraint
~ O Unknown | O3-point O 5-point [ Unknown OL. H ](i
Cr as. 4 . X ap-He
OCrew QPassenge P, Other Row: Otislnowr: O Unknown 5 5{ nut\'n
Pt Niiiigiss o / Available Used
_ - o OLctt ONone O None O Nune Not Installed T ——
Middle Initial; State: SZTP: OCenter O Minor OlLap FJn!)r O Lap Only ]S]n:mll:;dd & O Under s year
Last Name: Country: Oright O Serious O.’i-pm‘nt 0 3"5’0_' Nt CONot Deployed | /f Under 3,
OUnknown | OFaal 04‘9"1"* o4'l’°f"' O Deployed O Child Restraint
QCrew OPassenge, O Other Row: O Unknown | Q3-point O 5-point | O Unknown O Lap-Held
it ES QUnknown  © Unknown ou
nknown
First Name: Available Used
) L Olett O None ONone ONone O Not Installed | OUnder 5 years
Middle Initial: Z1P: QCcntcr O Minor 9{"1‘10“])? 9 E.el|1 F)':']y O nstalled ’
Last Name: Country: ORight O Serious el M PO YNt Deployed | 7 Under 3,
Ounknown | QFatal 04-})0!1"' o 4-|'|(1{nl O Deployed Q Child Restraint
O Crew OPusscngcr O Other Row: O Unknown o S-poit o S-poink O Unknown O Lap-Held
R YR QUnknown  Q Unknown o Ul e
First Name: / gitony Available Used
. . . OLett ONone ONone ) Naag Not Installed o 5 years
Middle Inital: State: ZIP: OCenter O Minor OLap F)nly O Lap Only E In:l.alrlt dd ed | O Under 5 years
Last Name: Country: ORight O Serious OB'DO]_M O 3-point O Not Deployed | /f Under 5,
’ OUnknown | OFatal O4-point O 4-point [ Deployed i e
sl e n B U QO Child Restraint
OCrew OPassenger O Other Row: S Unknown | 57 =p0es S {10l unknown O Lap-Held
—_ QUnknown QO Unknown O e




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport ID: __ JKEM( . Airport [D: @® None O VFR/ER
Time: _ /0. _st A . ~ Q Company VFR Q IFR
City: LoV E Cand City: Loy (Ao O Military VFR Q Unknown
State: 49) Time Zone: M AITAN| State: (&0) O VER
Country: L Sﬂ Country: US A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Cheek all thar apply)
B None Special VFR [ Special IFR [0 VER Flight Following [ Cruise
O VFR O IFR O VFR On Top O Traftic Advisory

[ Unknown / NA

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

Altitude of In-Flight

O Class A OClass G m} Mlilitmy ()pr.jr;uiuns Area (MOA) DS;_)ccial s O¢Eirrence:
O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Area
O Class C OWarning Area [ Jet Training Area O Unknown 1t msl
O Class D Orrohibited Area O TRSA
M Class E O Restricted Arca [0 FAR 93
WEATHER iNFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Efm-k all that applyv) - Facility [D: K‘C’ A
National Weather Service Company 7 : B
[ Flight Service Station O Military Observation Time: /O 00 AM
O Tv/Radio [ Internet Time Zone: SNDUAT AN
B Automaced Report [ None S ot N
[ Commercial Weather Service (DUATS) [ Unknown Distance Tranyicrlient Sus: O L
O On-Board Weather Direction from Accident Site: 2 degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night QOUnknown
O1mMc @®Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear Q Thin Broken @ None (Clear) Q Obscured ‘ q
O Few © Thin Overcast QO Broken QO Indefinite Dew Point: (€) or (F)
© Partial Obscuration Q Unknown O Overcast Q Unknown A . .
O Scattered Altimeter Setting: in. Hg
oy AATY
Lowest Cloud Condition Height Ceiling Height W
L agl ft agl UM 14 DO
Wind Direction Wind Speed Wind Gusts Visibility PALMITEN miles
A Variable [ Calm [ Not Gusting :
; . RVR: f
B Light and Variable o
-0r- -0 -Or- RVV: miles
Direction: degrees rue | Speed: kts Speed: !S kts Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLigit B None O Drizzle O Freezing Rain [B® None OFog
O Moderate Rain Iee Pellets [ Snow Shower [ Blowing Dust O Ground Fog
O]'!U"V}' Snow O snow pPellets O Tee Pellets Shower [ Blowing Sand O Haze
ON/A O mail Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
QO Unknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast ' Icing Actual Turbulence
"‘“}?“"t D'F"' Amount Type Type (Check all that applyvi Severity
& None O NA @ None ONA A None Olight
O Trace O Rime O Trace ORime O Clear Air OModerate
OLight Clear O Light O Clear O Terrain-Induced OSevere
o Mudcr'anc O Mixed O Moderate O Mixed OConvective Turbulence OExueme
Severe Unknown O Severe Q Unknown
O Unknown Q Unknown

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

NOrE~




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight @ None QO Both Ground and In-Flight

@ Minor O Destroyed O In-Flight Q Fire at Unknown Time Q In-Flight QO Explosion at Unknown Time
O Unknown Q On-Ground O Unknown QO On-Ground Q Unknown

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

RIGHT SIOE U NING GERR | RIGHT WING- 7P, RGHT FLAPEIZON

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

Describe what occurred in chronological order, 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 location, services obtained, and intended
destination. Provide as much detail as possible.

- T00% OFF AT (0°1S )
© CLERRED PR STDP and Go | RiIcHT coSeD 7R4PIc Aoy 73

T ATKEN BY Nwe TU mwkeE Cuwse PPPRoAcY, GorF EmED

T 7ol hown) ANN DRPANE IMmEBIMTELY (ulkhen o THE LEFT
T GRounl oolelDy piLPLANEG

~RAGHT SIBE Lanbine GEHA- DAMAGED

T PUARG TIPrEl 70 THE BIGHIT AA i TIA aip TRE GAIULD

TR ik TP AMD PR PsRon  yguased

T GoT clenbaice A TAHEDN plS LY A RiG 1o THE Lpuf




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

Operator/Owner Safety Recommendation

MoRE Fpi1p

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes ONo Bl ¢vEadywa) Total Time/Cycles
(If yes, list the name of the part, manufacturer, pavi no., sevial no., and descrvibe the failure.) On Part
Hours
Cyucles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 Q 115/145 Q JeB Q Other, specity
Q 100 Low Lead Q Jet A Q Jrg
20 Gallons O 100/130 O Jet A-l @ Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes & No
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
ELTEN (BFT SINE pPoo B
i

OTHER AIRCRAFT — COLLISION (f air or ground collision occurred, complete this section for other aircraft) /J/}Q’
Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

, ) [ Destroyed [ Minor

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P;
Country: Country:
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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 | Name of Pilot/Operator;

0 j [Qﬁ[ 202) | Signature:
min/dadiyyyy

-—Or -—

[ Check here to elecudtfically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or- [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB AccidentIncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA149 Central Mitchell Gallo 3/9/2021
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