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 Accident/Incident Date/Time
- [
Nearest City/Place: 43 LR ASE sute: MY Dae: Lo S 2E] FOHD  Locai Time: WAL 1/ a0 #r
ZIP: 65"’"’q Country: UQ” /’"'"/W
: . Time zone:_ € ©T
Latitude: 457, /44§29 Longinde: T2.X100G ¥4
(Enter in decimal degrees or degrees: mimites:seconds) Collision with Other Aircraft: OMidsir QOn-ground @None

AIRCRAFT INFORMATION

Registration Number: & 951X ggk“;‘l“ll’:l‘; and C"':ﬁ'd

erch t

Manufacturer: W ATEAS DAviy L DU:I::“..: Aj::nm

Model: __ ON EX Maximam Gross Weight: __ 15O I

Serial Number: _ ©0 28 Weight at Time of Accident/Incident: __§6 5 1bs
Year of Manufacture: 2% 2017 Number of Seats: ___/ Flight Crew Seats:
Amateur-Built: @Yes  [fYes: @KitPlans Make: S oNMNE x/ﬂ‘éx CabinCrewSeats: ______ Passenger Seats: -

ONo OOriginal Design / Number of Engines: ___J

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selzct ons)

@ Airplane {Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
O Balloon Standard Special [CIRetractable © Turbo Shaft O Solid Rocket
O Biimp/Dirigible ] Normal [ Restricted . . © Turbo Prop OHybrid Rocket
O Glider D Aerobatic  [lLimited R Tricycle OTailwheel | & 1 o Jet ONone

O Gyroplane [ Balloon OProvisional ] Amphibian CJHigh Skid O Turbo Fan O Unknown

O Helicopter QOCommuter [ Special Flight ClEmergency Float [Cskid O Electric

8Poweted Lift ETransport EExperimmtal Eplm Osk

Rocket Utility Special Light-Sport Hull DSki/Wheet 2 ;
OUltralight O Experimental Light-Sport O ; F:cl arsrmn Type (thtprocaring)o o
OUnknown DCertificate of Authorization or Waiver (COA) bt
BINone [ Unknown None [0 Uninown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or { Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series _Serial Number mevddiyyyy | O Ibs of Thrust | (hours) |(hours) | (hours)

a1 [ A sAsTEL | K 2300 Ag-0/39 |72l §5 9 { ©

Eng 2

Eng. 3

Eng. 4

] iler 1 @Fixed Pitch Propeller 2 QFixed Pitch

L.ast Inspection Type LA OControllable Pitch b Q) Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable O Ground Adjustable

O AAIP @ Conditional Inspection Manufactwrer: LZR0PS TN E Manufacturer:

O Annual O-UM;).‘B/}’O/? Model: _ G4 X H ¥ Model:

Date Last Inspection: — ELT Installed: OYes @No Additional Equipment (Check afl that apply)

. . . BADS-B
Airframe Total Time: 9 hrs If Yes: D Airframe Parachute
hours measured at _ (Select orie) il L B Angle of Attack Indicator

OLastInspection @ Time of Accident/Incident | Model or Part No.: D Autopilot

- TSO No: OC91 (121.5 MHz) OC91a(121.5MHZ)|  Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DIElectronic Flight Bag or Handheld Device

Q© Annual [JElectronic Multifimction Display
iy . Was ELT still mounted in aireraft? OYes ONo L : 5P
® Conditional (Amateur-built only) ‘Was ELT still connected to antenna? QYes ONo DJElectronic Primary Flight Display

© Manufacturer’s Inspection Program S OHandheld GPS
© Other Approved Inspection Program (AAIP) L El:'T Activate? OYes ONo [Heads Up Display
O Continuous Airworthiness if activated: [JOnboard Weather
© Other, specify: Did ELT Aid in Locating Areraft: OYes ONo | Ssatellite Tracking Device
Description of Fire Extinguisking System If not activated: CJStall Waming System
@ None Indicate Reason: [JImpact Damage O Video Recording Device
O Specify: ClFire Damage [JOther, Specify:
OBattery Expired/Damaged
Ounknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
DOavip L WAT eus

ciy:__ ol Awe 7

Name: State: N7 A/ P _Ss#A/9
Fractional Ownership Aircraft: O Yes @ No Country: _ J$ o
Operator of Aircraft B Same As Registered Owner 8 Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenne Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
EINone @FAR91  OFAR129 OFAR415S | (O Scheduled or Commuter O Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR133  QFAR431 | (O Non-Scheduled or Air Taxi O International
ElSupplemental OFAR 121 QFAR135 (QFAR435
DAir Cargo OFAR 125 QFAR 137 (QFAR437
DForeign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
Bl Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D) Commerciat Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces . L . )
DO Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFirefighting O Unknown
D Commerciat Space Transportation O State O Aerial Observation QOFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
ECommetcial Space Transportation License o 8 glr Rac;/Show 81115"“6;:“%
Other Aircraft Unknown anner Tow Other se
Operator of Large O Business ®
Q Executive/Corporate Q) Positioning
Q External Load O Siydiving
Revenue Sightseeing Flight Air Medical Flight OFeny
OYes @No OYes @No
AIRPORT INFORMATION (Fill in it acoldent/incident occurred on approach, landing, takecft, departure, or within 3 miles of an airport)
Airport Name: __ -5 ANE & Fiel® Distance From Airport Center: 4] sm
Airport Identifier: KArvE Direction From Airport: /7/4 degrees true
Proximity to Airport: OOff AirporvAirstip  @On Airport/Airstrip  ON/A | Ajrport Elevation: 12 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RumwayID:_&Z 7 (LRIC) Length:_SO0® g Width: /00 a | BDy [ Snow-Compacted ~ [J Water-Calm
- L} Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry [ Water-Glassy
Asphalt O GrassTurf [ Macadam O Water [ Rough O Snow-Wet 0 wet
1 Concrete 0 Gravel [ Metal/Wood [ Rubber Deposits [ Soft
L Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Downwind OLow Approach
@ Takeofl OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Onitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind OUnh)own
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone ENone
O ADE/NDB OPAR OMLs OIPractice I Traffic Pattern [ Stop and Go
[JSDF Osidestep OLpa aoGes O Straight-In ] Touch and Go
O VOR/TVOR Ons Oasr O valley/Terrain Following [0 Simulzated Forced Landing
O VOR/DME ClLocalizer Only OVisual O Go Around O Forced Landing
OTACAN [J1.OC-back course CContact O Full Stop [J Precautionary Landing
CIRNAV DCircling
OUnknown [ Unknowa




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
©Piot  OCoPit  OSwmdentPilot  OFlightInstructor  OCheck Pitot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying HElYes [ No

“Flight Crewmember 1” Identification

FirstName: U2 AVID City of Residence: olAa1ve
Middle Initial: _& State: __ /N zp._SE94G
LastName: __LAJHA TEXS . JSH
Age at time of Accident/Incident: __ ¥ 2 Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infiatable Restraints
@ None Q Fatal O Left © Front QO Unknown Available Used
OMinor  Q Unknown ORight  ORew Otitas ONone B Not Installed
© Serious Q Center @ Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that appiy) O3-point Q3-point [ Not l[)q;:loyed
[ None DO Flight Instructor {8 Commercial [ US Military O 4-point 2;:903 gm“
0O Private O Recreational [ Airline Transport ] Foreign 8 5-point s
O Student O sport [ Flight Engineer Q Unknown (o] owit
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 Q Without limitations/waivers (O Unknown
. Other o Class 1 .Dﬁvﬂ’s License (Spon Pilot only) OWiﬂl limitations/waivers @oNA _A_/L
O Unknown OClass 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
r/ A
Medical Certificate Special Issuance
72
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/ 02) foXo |Make:__CcoonA
! mmiddiyyyy Model: L7 A
Airplane Rating(s) Other Aireraft 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 O None 8 None [ Instrument Airplane
B Single-Engine Land [ Airship B Airplane [ Airplane Single-Engine O mstrument Helicopter
[ Single-Engine Sea [ Balloon D) Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider 3 Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Single Airplane Instroment Lighter
number of hours in each box) Afrcralt & Modek Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time §54Y 5% # 74.% L /3.9 ¢.1 | 591 o o o
Pilot in Command (PIC) ¥49 5.5 ¢ s0.2 L /331 &1 | 5%
Time as Instructor O 0 o 4 0 v ©
This Make/Model o o =
Last 90 Days [ 5 0 I8 0 o o o
Last 30 Days Ik 0 1.5 0 ) ° )
Last 24 Hours o O (4] (3] [3] ¢ T




/A

“FLIGHT CREWMEMBER 2” INFORMATION—"

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

Oprilot  OCoPilt  OSwdentPilt  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ol b QLe Orem OUsknoun Available Used
O Serious o Cmg s Og inghe QO None Q) None ONot Installed
O Lap cnly O Lap only Diostatled
Pilot Certificate(s) (Check all that apply) Q 3-point (o] 3—poi_nt CINot Deployed
O None O Flight Instructor [ Commercial 0 Us Military O 4-point O 4-point ngﬂ"d
[ Private O Recreational O Airline Transport [ Foreign O 5-point O 5-point o A
O Student 2 Spont [ Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QOClass 3 Q Without limitations/waivers ) Unknown
O Other O Class 1 © Driver's License (Sport Pilotonly) | © With limitations/waivers O NA -
O Unknown O Class 2 © Unknown O Special Issumece mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: L
mm/ddAyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all thet apply) (Check all that apply)
O Nene O None I None O None O lostrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [0 Glider CJ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane OO Powered Lift O sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate Al This Make Single Alrplane e Lighter
number of hours in each box) Aircraft & Model Engioe 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




_ N/

ADDITIONAL FLIGHT CEﬂMEHBE_ES/ (Exclusive of cabin crow, complets the ﬂlowlqg information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front ONore
OCenter  ORear O Minor
Middle Initial: State: ZIpP: o Right o Single o Serious
Last Name: Country: QUnimown 85::1.,0
W
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o O e . " Available  Used Restraints
None Flight Instructor O Commercial O us Mititary O None ONoze
O private D Recreational D Airline Transport I Foreign OLapOnly OLapOnly | [LINotlnstalled
O Student LI sport O Flight Engineer O 3-point O 3-point [] Installed
O4point  Odpoim | CINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoit QO S-point E i
) . . . . . QOuUnknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLett gm gNone
Minor
Middle Initial: State: ZIP: 8CF gnlmr O Single O Serious
Last Name: Country: OUnknown 8 Z::lno
'WIt
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O O ial O Us Mil; Available  Used Restraints
ight Instructor Commerci Military O None O None
O student 0 sport O Flight Engineer O 3-point O 3-point g m yed
4-point 4-pomt
Type Rating/Endorsement for Total Flight Time at the Time 8 5.2& 8 S-gzzt O myed
Accident/Incident Aircraft? OYes COONo |of this Accident/Incident: hrs OUnknown ) Unknown O e
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City : ONone ONone
OLeft ONone [ Not Installed | ] Under 5 years
Middle Initial: State: ZIP: 8Ceme, 8Mm°, gg?;gfly glga:o zrtﬂy g;nstau:d  ner 5
. . Right Serious LA Rt Not Deployed ,
Last Name: Country: OUnknown 8le 8?"!": 8‘5"P°fn: ggeployed 8Child Restraint
Ucknown pom -potn nknown Held
OCrew OPassenger QOther Row: ____ OUnknowz O Unknown o {‘I?icnoewn
Available  Used
First Name: City : ONone O None
OlLeft ONone CINot Installed | [J Under 5 years
Middle Initial: State: zZIp: 8C,nte, gww 8;»1 g;ﬂy 8I3-ap ztnly El,mucd Under
. . Right Serious L Kk Not Deployed s
Last Name: Country: OUnknown 8]:5‘3] 8;—]’0:;: 8‘5"11'0!11: [:D] moyed O Child Restraint
Unknown P! ~pom oW O Lap-Held
O Crew QPassenger QOther Row: OUnknown ‘O Unknown ) Umo:m
Available  Used
First Name: City : ONone ONone
Oleft OnNone JNot Installed | DJUnder 5 years
Middle Enitial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only [ 7, 120)eq
Last Name: Country: ORight OSerious | O3-point o 3-point | (INot Deployed | If Under 3,
' unty: OUnknown gﬁm 8;-!’0}11: 8;-1’05'1: EDeploycd O Child Restraint
Unkno -potn! ~porn Unknown O Lap-Held
QCrew OPassenger Q Other Row: o OUnknown O Unknown 0o mown
Available  Used
First Name: City: OLeft ONone OnNone ONoze | notInstalled | O] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Q“IY [J installed
Last Name: Country: ORight  |OSerious | O3pomt  O3-point [Nt Deployed | If Under 5,
' ' OUnknown | OFatal 8;-90511: 8;—130'_11; E Beployed © Child Restraint
)i =pom nknown
OCrew QOPassenger QOther Row: OUnksown OU-:I:)nown 0O U:;’::nown 8 ULap-Held




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aisport ID: _AYA 7 [oAnre Time: 27 a0 ot €| Ao ID: Karve © None Q VFRAFR
ime; ’ ]
City: _ b lftares —=5 | city: ol anes : R QIR wn
State: __~f &) Time Zone: CPT | giae: S A AJ O VFR
Coutry:_ USH Counry: (6 M4 Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR O VFR Flight Foliowing [ Cruise
@ VFR O FrR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occarred (Check all mat apply) Altitude of In-Flight
O Class A [dClass G [ Military Operations Area (MOA) [ Special Otearrence:
O Class B CDemo Area [ Airport Advisory Area [l Air Traffic Control Area -
O ClassC O waming Area [ Jet Training Area CIUnknown % ft msl
Class D OProhibited Arca DO TRsSA
O ClassE O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service ] Company R
I Flight Service Station 3 Military Observation Time:
ETVIRadio E Internet Time Zone:
Automated Report None . . .
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMc ODawn ODusk ODark Night OUnknown
Omc @Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or E'Q { (F)
® Clear © Thin Broken @ None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: © o ()
gls’amal Obscuration O Unknown O Overcast © Unknown Altimeter Setting: in. ¥ig
Lowest Cloud Condition Height Ceiling Height o _ . MB
fiagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 mies
[ Variable O Calm M Not Gusting T feet
[J Light and Variable ks
~or- -or- -or- RVV: _ miles
Direction: A0 _degrees true | Speed: S~ kts Speed: kts Density Altitude: ft
Intensity of Precipitation =~ Type of Precipitation (Check oll that apply} Restriction to Visibility (Check all that apply)
OLight B None O prizzle O Freezing Rain @ None OFog
O Moderate O Rain O 1cePellets [ Snow Shower [ Blowing Dust [J Ground Fog
OHeavy O Snow Snow Pellets [ Ice Peflets Shower [ Blowing Sand O Haze
ONA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ 1ce Fog
OUnknown O Rain Showers [ Tee Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount (Check all that apply) Severity
@ None OnN/a O None ON/A None OLight
O Trace O Rime O Trace ORime O Clear Air [IModerate
QLight O Clear OLight OClear [ Terrain-Induced OJSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe 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:




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None Q Substantial @ None © Both Ground and In-Flight © None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
CoLE . L Mont. STAL L 1TEL lEnow b CobE

pfanmist ¢ wivb leAb vl EP . .
/Luqu-, LibhT Firxrusns

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink}

Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident. 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.
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RECOMMENDATION {How could this accidentfincident have been preventad?)

Operator/Owner Safety Recommendation

ThE 10ai DEUT avlS> HAVE AEEv AdsosnTES LA T 0T
Al s s e THKE 55 Too he Me?/#&LLl LAV b TS

AJZ)‘&EL()[(GE‘- 2 opet— UsKkpbe T ThA-

MECHANICAL MALFUNCTION/FAILURE (f more space Is needed, continue on soparate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles
{If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
WOT A M2bAic R B lone | (o T /oA be A Hows
DAl HDOELELN . AG ThE OYE Ctel 504104 Cycles
DED LEFSES, )T HOVES TAE dv DD U KAGE UOEH . [
TO THE Arl2EWH{ s+ LOWSD THE 24104k 15 Flly Inspected/Overhauled
VedtBED JHe UOKALE 15 340D ALHUGT S4E Hours
— - ¢
sl . T ol Ariob Yo TO SonBey, ATTEMTION:
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{Cornvert from pounds, as necessary) O 8027 O 115/145 QleB O Other, specify
/0 Gall @ 100Lowlead QletA OJrs
ons © 1007130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
NOVE
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No
Methed of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (¥ air or ground collislon occurred, complets this section for other airoraft)
Damage to Other Aireraft

Aircraft Registration Number | Manufacturer:

[ Destroyed L1 Minor

A{/ A s [ Substantial ] None
Registered Owner of Other Aircrafi Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Pioase 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: T Zv 1D ) AT &=t S
©7/e3) doin | Sinatore: i a—===—=

—or— g Check 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

FOR NTSB USE ONLY

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20CA251 Denver, CO Craig Hatch
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