NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be sed for reportmg civil and publuc alrcraft acadents and incidents

Accident/Tacident Location | Accident/Incident D

rvmuCnrrm_V_\L_S__r_. L'b‘la‘?:r)’ State: l!! NE S 2 Zolzeomxrm 1430

Z ) ) tumny médd 57 _ 2_, O
Latitude _3‘} L’O 3e ‘Vl.oagmsda Z[ 2 3; 3‘1 'vh’ 'IT:ncZunu:_

Collision with Other Aireraft: O Midair  OOn.ground W Nooe

AlE ~ A INEOR 7 ATIO " i .;_ 'B“"J( -’-\"ﬂ‘t O N A AT NOREE 25 v 8
R N = 35 D IFR-Equipped and Certified
cgistration un;;‘_egr b M O Commercial Space Flight
Manufacturer: abINSON O Unmznned Ajrcraft
Model: ﬂ" 4 ‘-} A SHQ'O - Muximum Gross Weight: _2 O D

Seriul Number: O 26 Weight at Time of Accldent/Incident: nggzﬂ_m
Yoarof Manufacture: T / Number of Seats: __ &} Flight Crew Seas: __{

Amatcur-Built: OYes i Yeer OKit/Plas  Make: - CabinCrewSeats. _ Passcnger Scuts: 3 4
ONo O Original Design Number of Engines: I
- gines: X Th=
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Salecr one)
O Airplane (Chexk uil thet oppiy) (Chwct all that apply) (=] Reviprocsting O Ligad Rocket
QO Balloen b;zmhrd S.pecill CJRetractable O Turbo Shaft O Salid Rockel
O Blizmp Dingible Nocmal Restricted - ; Q Turbo Prop QHyhbrid Rocket
O Glider O Aercbanc O Limeacl OTricycle o O Turko Jot ONone
O Gyruplan: 0 Balioon O Provissonal O Amghihizn OHigh Skid O Turbo Fan O Unknown
@1lclicopter OCommuter [ Special Flight O Emergpency Float Bskid QElecine
O Powered Lalt O Trassponr O Eaperimentsl OFleat Osk:
8:;’:;@ O Uity g*""‘”‘” e DlHun OSkitWheel | Fuel System Type Reajpracaing)
¥ Experimental Light-Spoet R :
Other Lsunch/R Syst ®Curburcior Q Foe-Injected
OUnknown ECartificste of Awhorization or Waiver (COA) | OO0 T
DONves: O Unknown 0O Nane O Unknown
: S Date Rated Power Total Time Sinee:
Engine Manafacturer’s of Mfg. O Harsepower o | Time
Engine | Engine Masufactarer MoudelSeries _Serial Number sty | O Ibs of Thrust | (hours)
g 1 | LYCo MmN o fo- E4D-FIBE |RL-23,0590 Ok Z L5
Eng. 2 £ :
Ing 3 ;
Eng 4 - l
S ool OFixed Pitch Propeller 2 O Fixed Puch |
Last Luspection Type o @ Controllable Pitch O Cantrollsble Pitch
Ol 00-Haas O Coatinvous Aireccthiness O(dhund Adjustablc QGround Adjustsble
g-MlP 8Lw“mal [nspection ManuEscturer: ,R Musalicturer,
J 1
Annual Unknows 0 \{od:lco{ &—7 qg\ig %7 z_ Model:
Date Last Inspection: Q lg Il 2 I == .
iy ELT Installed: OYm @No " Additional Equipment (Check all that apply)
Airframe Total Time: 3 ‘,')é R if Yex. gf\‘i_"“‘ﬁ A ‘;—urm
hours messured ot (Selecs ane) ELT Manafacturer: D:Anulc of Attack Indicator
@ Lust Inspection OTume n( Au et Tocideny | Medelor PartNo: O Autopilos
= ——— TSONo.: OC91 (1215 Mllz) OCI1a (121.5 Mikz) 03 Dats Recoeder
2mwMamtmnce Program (Salecr ane) OC126 (406 Milz) orn ic Flight Bag or Handheld Dvice
3 ; o y Electromic Multifunction Di
O Coadmions (Anmkwbmllod\) “,” EL'I' "f“ T * OYes ONo 2 = ? = lfphy.
P B Eleciromic Primary Flight Display
O Mamafic o b ’ 2 Was ELT still conmected (o antenna® QVes ONo 2
O Other Approved Brmspection Progrsm (AALP) DR ERT Atientett, . OXsERONG g:—:mdﬂ 1 ip?::\hy
O Cuatinuous Airworthiness If acrtvared: DOnbom.i Weather
O Other, ‘po_,fv A UM, M ELT Aid in Locating Aircraft: OYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System I not activared: @Seall Warning System
& Nane Indicate Reason:  [JImpact Damage OVideo Recoeding Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Uumaged
O uUnknown

3



Registered Aircraft OQwner

M Hnar

e CHERITO Xy

O Comemmter Air Carrier (FAR 135)
D Oe-Desmmand Air Taxi (FAR 135}
OCommercial Air Toer (FAR 136)

ONon-US, Comasercial
ONan-US, Noo-commercial

Neme:__ sae Y 2w 232316
Fractional Ownership Aweraf: O Yes @No Country: DK
T)urator of Aircraft @ Same Ax Registered Owner S B Same Address as Registered Owner

Name . SEARD D Ll ©nl)3) CEET City:

Doing Business As; AI D ULE LL & State- ZIP:

Air CarrienOperator Designator (4 Clsarscter Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all thar appiyy (Select awe for cack group)

ONane @FARS]  OFARI20  QFAR4IS | O Scheduled or Commmser O Domestic

O Fag Carrier Operating Cerfieate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 Q Nam-Scheduled or Air Taxi O lzsernstional
O Supplemesest OFAR 121  QFAR 135 QOFAR43S

Oaie Cargo OFAR 125  @FAR 13T  QFAR 437

OFarcign Air Caericrs (FAR 129) O Passenger

DRocorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

OYes @No

8 A gricelunal Aireraft (FAR 137 OPublic Aircraft (Sefeet one) (Selecs ane)
Orilot School (FAR 141) O Armed Forces : ;
BB Cenificat: of Authecization or Wasver (COA) @ Fedenal ® Acrial Application
OCommercial Space Transpoetation O Staee O Aerial Otscrvation
Experimental Permit O Local O Air Drop
DO Commercial Space Transportation Li O Aie Race/Show
Doer Operator of Large Aireraft O Unkmown 8 Banner Tow
O Execunve/Corporate
- Exaernal Load
Revenne Sightsecing Flight Air Medical Flight 8 Ferry

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

OFirefightng
OFlight Test
OGlider Tow

O Issaructional

O Other Woek Use
QPersonal
OPwiticning
oSk)ﬂ!\‘mg

Q Unknown

2 L T > .

e e e e e . it i

Airport Name: Distance From Airport Center: sm
Airport Identifier: Dircction From Airport: degrees true
Proximity to Airport: QOff Aiporvairsrip Q0= AlporvAirstrip @N/A Airport Elevation: 707 4 f. msl
Runway Information Condition of Runway/Landing Surface (Chwck ali thar apply)
Runway ID: (L/RIC} Length: ft Wihth: ft Dry O Snow-Compacted O Water-Calm
n - Moles O Soow-Crusted 0O Water-Choppy
Runway/Landing Surface (Check alf thar apgy) O e Covered O Szow-Dry [0 Waser Glassy
O Aspralr O Girsess Turf O Macadam 0 Water 0O Rough O Saow-Wet 0O We
0 Conerete W Gravel O Meaal/Wood O Rubber Deposits [ Soft
0 Dirt Olkce O Snew 0 Unkeown DSksh-Coverad O Vegeustion O Unknowsn
Approach/Departure Segment  (Selecs ane)
O Taxi OVFR Departure O0n [zstrament Appeoach O Downwind OLow Approach
OTakendf OIFR Departure ProcedureClesrance  Qlanding OBase OGo Aroumnd
Qlnitial Climb QOFinal Q Aboried Landing (after touchdaun)
O Crosswind Q Usnknown
IFR Approach- (Check ail thas appiv) VFR Appnud: (Check ail MW‘&)
W Nome ONeae
DO ADENDE OPAR OMLs OPracuce O Traffsc Patsern O Stwp and Go
gsnF O Sidestep OLoa aGrs O Semight-In O Toech and Go
OVORTVOR ans COASR O Valicy Terrain Following O Simsstated Forced Landing
OVORDME O Localizer Only Ovissal Go Around [ Farced Landing
OTACAN OLOC-hack comrse OComtact Full Stop DO Preciutionary Landisg
O=RNAV DOCircling
OUnknown O Unknown




B e e e -

“FL ] Hw
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Oric  OCo-Ple  OSmdemPile O Fhght lnstnactor O Check Pile O Flight Engineer O Other Flight Crew
“Fﬁgbt Crewmember 17 was pilot flying [OYes M No
“Flight Crewmemper 17 Identifi

First Namge: f ﬂETﬁ% STE E ! MQN City of Residence: CH E RJ TQ ()
Middle Initial: . we: R - 2.3
Loame:_ STEE LAAN : g Tl

Age al tme of Accadent/Incident: 5 9 Date of Birth

fddhyyy
Certificate Number: )
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal Q Left ® Froe © Unknown Available Used
O Minor O Unknown @ Right O Resx N ONne 88 Not Inssalled
5 Sty OCenier O Single 1 ‘Otens OLzp caly O Installed
Pilot Certificate(s) (Cheek ail thar appiy) @ 3-point @ -point O Not Dw;ovrd
O Nane BB Flight lnstuctor B8 Commercia] O uS Military O 4-poine 8""°f"' 85 5 st
0O Privase O Recreaticaal O Airtine Trmsport [ Foreign 0 5"’:'“’ UF : -
0 Studem DO spon O Flight Engincer O Unknown O Unknow
[ Principal Occupation | Medical Cerfificate Medical Certificate Validity Date of Last Mcdical
® Pilon O Neae OChss 2 O Without linmitstions'waivers () Unknown / Y] 9
O Odber OClass 1 O Driver's License (Spoet Pilot caly) | @ With limitations/waivers ONA Y=
QO Unknown @l 2 O Unknomn O Special ssussee mmiady Yy
Medical Certificate Limitations

MusT WEnRE LENSE:S Soe. Distancs HAkeG) ass tar NONR_
NsT1on
Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Arcraft
or Equivalent, Including | /]
FAR 121/135 Checks: _C_)_L/O 20 | Make: Bobinsan
mmdd iy Model: ‘L} q - "

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Cheok all that apply) (Check all that apply) (Check all that apply) (Check all that appiy)
0 Noae 0O Nane O None 0 Noae 0 Instumem Airplane
N Single-Engine Land 0O Airship 8 Ainlne O Aieplane Single-Eagine 0 nstrument Helicopeer
O Single-Engine Sca O Balloon O Helwcopter O Airplane Muli-Exgine W Hclicopeer
B Multenyine [and O Gisder 0 rowerad Lift O Gyroplase O Glider
O Multiengine Sea O Gyroplese O Powered Lift 0 Speea

8 Helicopaer

O Powered Lift | W
Type Ratings Student Endorsements (Tnciude dares)

— n " - ——
Flight Time /Enrer appropriae All This Make Sazple Alrplane Tastroment ’ u:l!u:
nuwber of kexerr in each box) Aircraft & Modet Engine Multicapise Night Actual | Simulated | Retarcraft CGlider Than Air
Total Timne i B LQLL 543 /I O 111 -

Pilet in Command (FIC)
Trec 2 Instrucior

| o3

This Make/Moded
st 90 Days GSSL

| Last 30 Days | 5 i
Last 24 Hours (&)




"7

] 7 AR
wy B - 71 wt ¥ 1~
L rLIGHT CREWMED 1

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

Orilot  OCo-Pilot O Student Pilot OFlight Instruesor ~ OCheck Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2™ was pilot flying [JYes ONo
“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: oy
Certificatc Number;
Degree of Injury Seat Occupied Restraint Type | Inflatable Restraints
O None O Faml OLeAt OFram O Usiknomn
: x : Available Used
8 M"?“_ O Usikaown O:l.lgh'; 8:‘:1 O None QO Nooe DOINot [nstallad
| ) Serioas PR s O Lap amly O Lip only O Installed
Pilot Certificate(s) (Check all tiar appiy) (o] iapo?nl (o) 3-'po§nt OO Net Deployed
O Nooe O Flight Instroctoe. 03 Coeenercial D US Mifitary O &-paim o Srot gmjﬁ
O Pavae O Recreational O Airline Transport  [J Forcign O S-point o '-pt'nm
O Sewdent 0O Spont O Flight Engincer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilx QO None QClass 3 O Without limitatons/waivers () Unknown
O Other O Chass | O Driver's Licess: (Sport Pilotonly) | © With lmitstions'waivers O Nna —
| O Unknown QO Class 2 Q Unknown O Special Issmance meddyny =)
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including g
FAR 1217135 Checks: Oiakes
M‘W’?_\:"}' Model: .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apypaly) (Check alf thar apply) (Check alf that apply) (Check all that appiy)
O None O Neane DO Nane 0 None O mstrument Adplane
O Single-Engine Land 0 Ainhip O Airplane O Airplane Single-Engine O Instrament Helicopter
[0 Single-Engine S O Balloon O Helwoper O Airplane Multi-Engine 0 Helicopter
0O Multengine Land 0 Glader O Powerad 1201 O Gyroplans 0 Ghder
0 Multiengine Sea O Gyroplase O Powersd Lift O Spon
O Helicopeer
0O Powered Lift —

Type Ratings Student Endorsements (luelsde dates)
Flight Time (Enter appropriate Al Thix Make sm‘“ Alrplase Tostrument Lighter
mmber of h{'um ® cack box) Adrersft & Madel Esgine Mszlrkenzine Night Actual | Simulxted | Rotoreraft Glider Than Air

Total Time

| Pilot in Comrmmand (PEC)

Time as Instrectoe
The MakeModel
| Last 90 Days

Laest 30 Days

Lasx 24 Hours




| Crew Name and Address

Seat Occupied Injury "
First Name City of Residence: OLeft gzgt O None
: 2 A O Center O Minar
Middle Imitial: State; . O Right OSingle O Serious
Last Name: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Chect ali that appiy) Restraint Type: Inflatable
0 Noee O Flight Instucior O Commercial O Us Malitary Ao‘:i::f“ Uos:'w Restraints
O Private O gecrearsoml O Airline Trazsport O Forvign OLwpOaly QOLapOnly | [ Not lnstalled
O sudent O spar O Flight Engincer O 3-point O 3-poize 0O tastalled
] 1 Od-painc O a-paim 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point QO S-paint g gc'; loyed
Accident/Incident Aircraft? Oves ONe | of this Accident/Incident: hrs Olslzews O
Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OLeft 8;""" O None
P , OCenter ear Mince
Middle Initial: Stage: Z1p; ORight O Single O Seriows
Last Name: Country: QUnknown O Fam
O Unknown
Pilot Certificate(s) (Check alf siar appiy) Restraint Type: Inflatable
O Noae O #light Instrucsar O Comemercial DO US Military ‘a Mailamhln lg';’on . Restraints
O Povare O Recreatiosal O Airline Tramspont O Feessgn OLipOnly QLapOnly O Nox Installed
O Student m) Spont O Flight Engincer O 3-paint O 3-point 0O Iasaadled
= . - O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 0 Deployed
Accideat/lacident Aircrat?  [Ves [INo  |of this Accident/Incide O Vislsiown

Namec and Address Restraint Tyvpe Restraints Age
First Nage: City OLen ONane ‘gr«m lb“:m [ONot Installed | [J Under §
Middle Initial: State: ZIp: OCemer | OMinor g o Sty g‘;” Onby | 3 Inssalled T
Name: Sountry: ORight | OSenious -point 'Pofll( D) Not Deployed | If Under 5,
el — ¢ < OQunknown | OFasal g“m 8;’“‘“ O Deployed O Child Restraint
OCrew O Passenger O Other Row: OUnknown OUtknown O u:.:-n 0O Unkn 8 :-IJP'HC‘:
S 3 Available o
M iny ]
- OlLen N ONewe Nowe Not Issaslled | O3 Under §
Middle Fritial: St ZPe = n v OCcmter 8 M}‘;, 8;4;’ Only 8L=v Only 8 ,.:;M et e
. ORight O Serices "pont 3-paint | CYNot Deployed | If Under 5,
Cont Nommes __ o . Ounknown | OFaal 8;’9“"' gﬂ o m‘wﬁ O Child Restrsint
OCrew QPassenger Q Other Roa- Ounknown OUnmkmn Q Unkmnm o e 8 L:l"hwn s
T N el OLet | ONone Oveee %”:“" DINot Inssalled | DUnder 5 years
Middle Isitial: Staze V4| SR OCenter | OMinor OlapOnly OlLap Only | S instalted :
AR & ORight O Serious 031=°u_m O3poimt | QN Deployed | #f Under 3,
— OUnknown Co)l-'aml 8:'P°'ﬂ: 8"*1'03“‘ O Deplayest O Child Restraint
: Unkno -poin S-point Unknow
OCrew OPassenper OOther Row: _ “* | OUnknown O Unknown| = N 8:}?,?,,’,',“,,,,‘
Sk — Oleft | ONone ‘3‘3“‘:‘?‘ lg“"“‘ O Not Instailed | O Under § years
Middle Initial: Sute e OCeuter | OMinor 8141' Only 8‘;’ Only | 3 1ngtalled
; . . Ori Oserious ot PO CT Not Deployed | 4f Under 5,
Laast Namne: Country: om&t OFatal 8:?0!0! 8;-poinl O Deploved O Child Restraen
& mi -
OCrew OPassenger OO Row: O Unimown ou::nonown o U::l:::.vn 0 Unknoum 8 :_Jani;m
|




Last Departure Point V
Airport LD

City: i g%w FREEIDM
Starc:

Country: US

Time of Dcpanun

) %00

Time z,o«?-'zp o

pe Flight Plan Filed

Nooe Q VFR/IFR
O Company VFR O IFR
O Military VFR Q© Unknown
O VIR
Activated? QYes ONe QUnknown

Type of ATC Clearance/Serviee (Check ali that apply)

B Noox [ Special VFR O Specal IFR O VFR Flight Following 0 Cruise
O VR O rFr 0O VFR On Top [ Traffic Adviscey O Unknown / NA
Airspace where the accidentincident occurred  (Cleck all thar apprly) Altitude of In-Fliaht
O Class A B Class G [ Mikitary Operations Area (MOA)  [JSpecal Ootarremts:
O Class B O Demo Area O Airport Advisary Area O Air Teaffic Control Arca -
0O Class € O Warming Area [ )& Training Arcas OUzkzown 1t msl
O Class D [ Prohibeed Area O TRSA
O ChsE DO Restricted Area D FAR 93
Source of Pilot Weather Information “uﬂm‘ Obsen:non Fadlltv .
T . g
b — Fuciy I h? Tnfo .
Nanceal Weather oe ompamy 3 >
O3 Flight Service Statica O Military Observation Time: {71872 3 Corthinys vs
OTViRad0 B Intermet Tane Zone. —7-)7 (=) 06’? é“ >'
O Asamssat Report O Neae % p dent Site:
O Commercial Weather Service (IUATS)  [J Unknown Do Jocen Avcclmt St e
O On-Board Weather Direction from Accident Sie: degress true
Basic Conditions Light Condition
Q@ vniC Daon Obusk ODask Night OUnknown
Omc Day OnNight OBright Night
O lnknown
Sky/Lowest Cloud Condition Ceiling Temperature: ______ (C) oc B ()
O Clear QO Thin Broken O None (Clear) Q Otscurad .
OFew O Thin Overcast O Broken O Indefinite DewPoint: ___  (C) or _7____0j_. (F)
Partial Qb ercast nknown y
2&-&:«06 o e % oL Altimeter Setting: 1q -% in. Hg
ud Condition Height Ceiling Height —2. — "
e A CA o= 6 ftagl
Wind Direction Wind Speed Wind Gusts Visibility /A7 il z
B Variable 0 Calm 8 Not Gusting RVER: feet
Light and Varnable
&r1- (- -0r- RVV: miles
Direction degrees true | Specd: £ ks Spocd: kts De‘nshy Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all shar apgdy) Restriction to Vi bihw (Check ail thar apgnly)
@rign O None B Drizzle O Freczing Rain & None O¥ag
O Modersie O Rain O ree Pelless O Snow Shower O Blowing Dust £ Ground Fog
O Heavy D snow O Soow Pellets O 1ee Pellexs Shower O Blowing Sand 3 Haze
Ona O #al D Soow Grains [ Froezing Drizzle O Blowing Saow 0 bee Fog
O linknown O Rain Showers O fee Crystals O Blowing Spewy 0 Smaoke
O Dust 0 Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Asmu Type Type (Check ail thar appiy) Severity
@ None ONA Nane ONA None OLight
O Trace O Rime O Trace O Rime O Clear Aie OModerate
O Light O Clear O Light O Cles O Tamsin-Induced DSevere
O Moderate O Mixed O Moderate O Mixed DOCoavestive Turbulence O Extreme
O severe O Unknown O Severe Q Unknown
Ollnknown Q Unknown

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

Sio THE
5,2 15E

wavs Y Asernst




O None @ Substantial @ Neec O Both Ground and In-Flight @ Noox O Both Grousd and In-Flight

O Misor O Destroyad O In-Flighn O Fire 3t Unknown Time O In-FEght O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Grouad O Unknown
Description of Damage to Ai and Other Property alscdgandm;{umy)

7A;) Boor — Deskroys
rgk)és 3 - D()SJM)/O
GRAMNTRA @

NARRATIVE HISTORY OF FLIGHT. et B B 7 o R S e O e TR
Describe what eccurred in chronological arder, including circumstances leading to and nature of acci i Describe termain and include

wreckage distribution skesch if pertinent. Amach extra sheets if needed. State departure time and and location, services obtained, and inteaded
destmation. Provide as much detail as possible.
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Doy voreess New, ETER a sMALL WeERTree D)y VaryLliok
RAM WE cormplotad RAONURES, TRUUL AN He lsDepaic
Ne,wo FroadomAREA APDRSL ROVSOR. 20030 ENSORRD.e
A9 Yor 7 HRs ordITy gomplotad my appratheAg nst tobe
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ot s e e i

Operator/Owner Safety Recanmendation

m;qm”)“mmg A H)g}\QR.Levz,) of Aj)[\(\
A NST Fixpiea (f)Y\x,,-."’J'hn'\%~ Beams And Rdars
NST Sv T Bodmg

LﬁﬂD iRl LO«‘(Q')Q;Q_ aan-bhe, 2 y 4
; - A welke QY OhsY el ¢ NORERN
ThonPre K R CRAST - ’

BE Mape, VI lan] jn scanrﬂm E
86\:‘1‘}’ B@QQ%SQOM@)Q&W ) 3 yQUQ ﬂQt A

%wghjl =0, % wt oW Leva |- Andils QK*Q Slow Dyl
0¥ Lat Eckenn) 15055+ ConTRSL SRETY o5 Fhighr

-

WNILAL MALFUNCTION/FAILURE (f more space is needed, co 1 1 _ %1
Was there Mechanical Malfunction/Failure? [J Yes B No Total Time/Cycles
Clf yes, leas she mame of the part, manyfocturer, pare o, sericl no., and deseribe the fatlure.) On Part
Hours
. Cycles
Time Since This Pari =0
Inspected/Overhauled
Hours

(Convert frows powmds, as mecexsary) o) 3[)‘3‘7

Q 114145 QlaB O Other, specify
® 100 Low Lead Ol= A O s
20 - Gallons | © 100130 O Jet A1 O Assomotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes % No
Methed of Exit - Describe how the occu

pants exited and bo*armmy occupants evacuated each location

Re ""OVQJC\ SSUSE ?bs;?mm‘rﬁ o\ﬁa S E PED a7 of R\ \\‘\F{ T
SEAT ASTe R S)—Iuwtéour\?mcn@o RO

Manufacturer: P A

¥ Destroyed Minor
E Model: ' O Substastial O Noee
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
Cay: City:
State: _ZIp: State: ZIp;
Country: 3 =1 Country:

10




— S S TR

Date of this Report

mon iy

Use this space if additional space is needed for ANy ansWers,

L

Name of Pilot/ rator:

— O —

OM ZJd?Sizmrun:

E/ Mo\

[JCheck here to electronically sign this document

Name:

If 3 Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or=  [JCheck here 10 clectronically sign this document

s

NTSB Atl:‘idenf/ll.lti;
ERA20CA260

eat No.

Ashburn, VA

Rayner

e —

Date rt 'ed
7/30/2020
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