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

Nearest City/Place: _ SSPR. AN & Sate TEXAS | pae D) / (Y [ oLy Local Time: [ 7 L{Q_p_a:l
e Cgunuy. Lo TeD SFNIE_S 0 il Time Zone: C ENT Y
thiludc:\?f) Q7O L N Longitude: ﬂS- a85/L w/

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground d None

AIRCRAFT INFORMATIC \
Registration Number: N 'JQLZ ¥l IFR-Equipped and Certified

O Commercial Space Flight
Manufacturer: PDeEc R CLAFT O Unmanned Aircraft
Model: —Bm = Maximum Gross Weight: 5/00 Ibs

Serial Number: Tc- ([ Weight at Time of Accident/Incident: fiz(é _1lbs

Year of Manufacture: o A Number of Seats: 5 Flight Crew Seats: /A

Amateur-Built: OYes If Yes: OKivPlans Make: Cabin Crew Seats: (O Passenger Seats: 3
BFo O Original Design Number of Engines:  Z-

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) ‘

‘ Alrplane (Check all that apply) (Check all that apply) g Reciprocating O Liq}Jld Rocket
O Balloon Standard Special _EIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B Normal [ Restricted Tricvele [JTailwheel O Turbo Prop O Hybrid Rocket
O Glider [J Aerobatic [ Limited Bncye O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional 0 Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter L Commuter  [JSpecial Flight CJEmergency Float [JSkid O Electric
O Powered Lift [ Transport [J Experimental OFloat CJSki
8 S;)cm LI Uulity O Special Light-Sport Ll Hull LISki/Wheel | o System Type (Reciprocating)

tralight O Experimental Light-Sport ] Other Launch/R . OCisbiisic: % Fuel Injected
ther Launch/Recove stem “ucl-
O Unknown CCertificate of Authoﬁzal‘ican or Waiver (COA) L
[ONone Unknown [J None [J 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/dd/yyyy Ibs of Thrust (hours) | (hours) (hours)
Eng | IO - 478 2Co
£V oNT Meme | Too-47g 280
Eng 3
Eng 4

} Fixed Pitch ' it

Last Inspection Type neopeliec] ng‘:trolllai)le Pitch Sgpeen? vggz‘:t?ol:lla(:llc Pitch

O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

8 :MP l gﬁzﬁdiﬁom" [nspection Manufacturer Mo Cawse. Lo ? Manufacturer: M~ CautL v

nown 7
o Model: lRFF - () Model: 7&;‘ -0

Date Last Inspection: eot :

4 P mm/dd/yyyy ELT Installed: EY es QONo Additional Equipment (Check all that apply)

Airframe Total Time: hrs If Yes: NA[r)fS s P

ELT Manufacturer: OJAirframe arachute.
hours measured at  (Select one) . O Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident Model or Part No.: 0O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [1Dati Riccides
Type of Maintenance Program (Select one) OC126 (406 MHy)

O Electronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? &Yes ONo DE'““O"!C Multifunction Display
Was ELT still connected to antenna? @Y es ONo OElectronic Pnmary Flight Display

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP) S ELT Activaiet” Mp¥es: ‘ONo 8::::3:1 3(:) GD:)sSpla
O Continuous Airworthiness / ac’i{’“’e‘.’-' ' [JOnboard Wcalhery
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ,dNo Satellite Tracking Device
Description of Fire Extinguishing System If not activated. St;xll Waming System

None Indicate Reason: [ Impact Damage Video Recording Device
O Specify: OFire Damage O Other, Specify:

O Battery Expired/Damaged
O Unknown
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City: S“EQ:,”Q

chlstered Aircraft Owncr
Name: (JP sgop UP Av(ATIoN  LLic,

State: TExcAS z1p: _) 1379

Fractional Ownership Aircraft: O Yes ﬁ No Country: U S
Operator of Aircraft JskSame As Registered Owner X Same Address as Registered Owner
Name: City:

Doing Business As: _"Texns T) (gHT State: 71P:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

N None %F AR 91 OFAR 129  OFARA415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR 435
OJAir Cargo OFAR 125 QFAR 137 (QFAR 437
O Foreign Air Carriers (FAR 129) O Passenger
OJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
Ol Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCO")mCTCiaI Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OIPilot School (FAR 141) O Amed Forces , o .

O Certificate of Authorization or Waiver (COA) O Federal O Acnal Apphcalnpn OF uehghtmg O Unknown
CJCommercial Space Transportation O State O Aerial Observation  QFlight Test

Experimental Permit = O Air Drop Glider Tow
[JCommercial Space Transportation License ) O Air Race/Show nstructional
C1Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
| - - . . - O External Load O Skydiving
' Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes RrNo O Yes Q'No

ORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: :Dgg 1D WaYNE HQQK Q Distance From Airport Center: [ / L sm
Airport Identifier: EDLJ H Direction From Airport: /70 degrees true
Proximity to Airport: O Off Airporv/Airstrip ﬁOn Airport/Airstrip  ON/A Airport Elevation: LS 9 B vs)
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: /2 (LX) Lengh: KOO 9 n width OO | X Dry [ Snow-Compacted [ Water-Calm

[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar apply) (] Ice Covered ] Snow-Dry ] Water-Glassy
XAsphalt O] Grass/Turf [] Macadam [ Water [0 Rough [0 Snow-Wel O Wet
[] Concrete [ Gravel [] Metal/Wood [0 Rubber Deposits [ Soft
[] Dirt [Jlce ] Snow [J Unknown [OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi ‘&,ﬂVFR Departure QOn Instrument Approach ~ Q Downwind O Low Approach

X Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

Olnitial Climb QFinal O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
AR None Jxﬁ\lonc

CJADF/NDB OOPAR OOMLS OPractice [ Traffic Pattern [ Stop and Go

CSDF O Sidestep OLDA aGps O Straight-In [ Touch and Go

OO VOR/TVOR 01Ls CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [ Localizer Only [CJVisual 0 Go Around [ Forced Landing
CJTACAN [ LOC-back course [JContact O Full Stop [ Precautionary Landing

RNAV OCircling
= O Unknown [0 Unknown
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HT CRE " s aactn
“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
OPilot OCo-Pilot  BStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ‘ﬁYes [ No
“Flight Crewmember 1” Identification
First Name: & R (S, City of Residence: MAGapJO L[4
Middle Initial: __ State: 7Exea, S 21P: 727235
Last Name: 5&1&.&&3 Country: /.SA
Age at time of Accident/Incident: Q 6 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None  Q Fatal gkcft O Front O Unknown 3
: . Available Used
O gdc:g:s O Unimown Clg't“ O ch arl O None O None (m Not Installed
O 5 Do S s O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) ﬂ?-poinl @) 3-p01.n( [ Not Deployed
[J None ] Flight Instructor  [J Commercial [] US Military Q 4-point O ‘;'P"?“‘ O B‘ﬁ’y""
ﬂPn'vatc [ Recreational X Airline Transport  [J Foreign O 5-point O -pl(:ml O ol
[0 Student [ Sport [0 Fhight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
X Pilot O None OClass 3 O Without limitations/waivers ~ Q Unknown
O Other § Class | O Driver’s License (Sport Pilot only) | BWith limitations/waivers ONA D/ 02/ 19
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

V\UST wWear cozzgc‘&.ve LENSES

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including P Anermen.
FAR 121/135 Cheeks: _ 0///9/ 2010 | Make:
mm/dd/yyyy Model: EC = ( 35&1\

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 Nooe 0 None [ None [&"None O Instrument Airplane
i Single-Engine Land O Airship [J Airplane O Airplane Single-Engine O Instrument Helicopter
O] Single-Engine Sea ] Ba.lloon BF Helicopter O Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane 0] Powered Lift O Sport

B Helicopter

0 Powered Lift
Type Ratings Student Endorsements (Include dates)

A : . 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 4347 ‘/ Qf 109 .9 H.5 | /0 Go | /54 ¢l 0
Pilot in Command (PIC) Flo  [170.6 50 o o | e | 56 | §890
Time as I[nstructor

This Make/Model

Last 90 Days 0 9 A 79 18Z ]| (

Last 30 Days / /9 o o, | 1 | 8.7 2 /9
Last 24 Hours ' s a o o

B W ——
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot O Co-Pilot O Student Pilot pj: light Instructor OCheck Pilot O Flight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes 1gNo

“Flight Crewmember 2” Identification

First Name: w C|[y of Residence: A)Q.u) Wlx

Middle Initial: State: TX, ZIP: )7 &Sg

Last Name: __Ya_w"' Gountiees: . GRS

Age at time of Accident/Incident: Q"7 Date of Birth: mm/dd/yyyy
Certificate Number:

.lzlegree of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Fatal OLeft OFront O Unknown .
O Minor O Unknown Right ORia Available Used
O Serious Canie OSlnglc O None O None ﬂNot Installed

O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ﬂ\B-pomt O 3-point [JNot Deployed
[J None ﬂthht [nstructor ﬂcommcrc.al O US Military O 4-point O 4-point ngoyed
[J Pnvate [0 Recreational [ Airline Transport  [J Foreign Q 5-point O 5-point O own
[ Student [ Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
n Pilot O None O Class 3 & Without limitations/waivers O Unknown
O Other &Class I O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A a‘l//‘t/}al‘i
O Unknown O Class 2 O 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
- |
PAR 121/136 Checks: _ 0S/24 /2014 _ | Make: Piper
mm/dd/yyyy Model: _EA - %' )3 ‘

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)
[J None Nonc ] None (] None & Instrument Airplane
B Single-Engine Land [] Airship w/\lrplanc & Airplane Single-Engine O] Instrument Helicopter

Single-Engine Sea [ Balloon O Helicopter & Airplane Multi-Engine O Helicopter

Multiengine Land [] Ghder [ Powered Lift O Gyroplane O Glider
[] Multiengine Sea [0 Gyroplane [] Powered Lift 0 Sport

[] Helicopter
[] Powered Lift
Type Ratings
- . : 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 280.3 [24¢.3 [620-6 [ 15843 [yp.1 |28.2 [95.2
Pilot in Command (PIC) &al.9 |[246-3 [968-2 | 120. ( 28.7 [92.2
6. [1Y0. &6 2qbo | )0%.2- 22.2| Z.0

5
2

24.3| £ | 75.0
q o

Time as Instructor
This Make/Model

Last 90 Days Lai . 2. 0
Last 30 Days 264 (130 [21.Y [19.5 ) 0 0
Last 24 Hours o O o o o O °




AL 1IN A Ghl CREWMEMBERS (Exclusive of cabin crew, complete the following informatic T S e (AR
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
Middle Initial: State: ZIP: O Center O Reat O Minor
' O Right O Single O Serious
Last Name: Coun[ry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rcstr:.lint Type: Inflatable
8 Nc?ne O Flight Instructor O Commercial [ US Military g:‘::: e lge;;ionc Aot
= Private Recreational O Airline Transport [ Foreign OLapOnly O Lap Only [J Not Installed
Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
: O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point = Dc;l:loyed
Accident/Incident Aircraft? OYes [ONo |[of this Accident/Incident: hrs | ©Unknown O Unknown | [ Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
Middle Initial: State: ZIP: O Center O R;ar O Minor
’ ORight OSingle O Serious
Last Name; Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr:.lint Type: Inflatable
O Nqne O Flight Instructor [0 Commercial [0 US Military Av;nlable Use;‘i Restraints
[ Private [ Recreational [ Airline Transport [ Foreign O L: m(:) l O Lonc(:) | [0 Not Installed
O Student [ Sport [ Flight Engineer O LapOnly O Lap Only
O 3-p0“-“ O 3_p0|n( D lnstallCd
Type Rating/End f ) . . O 4-point O 4-point [0 Not Deployed
)’P. ; ndorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accl_dent/l.l.ncflde_nt A;rcraft? COYes [No |of this Accident/Incident: hrs | QUnknown QO Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if nec RS ey v |
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
: ; : Available U
Fu:st Namfs. City OLeft ONone ONone C;clgone [] Not Installed
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ OLapOnly |5 lnsml';:d ed | [J Under 5 years
Last Nare: Country: ORight OSerious | O3 -polnt O 3-po§nt ] Not Deployed | £/ Under 5,
OUnknown | OFatal 8‘5“P°F"‘ 84'P0"“ O Deployed O Child Restraint
O Crew OPassenger O Other Row: O Unknown 7 >-polnt Unknown O Lap-Held
o TONGAL OU ap-ric
nknown O Unknown Oiiiis.
First Name: City : O 0 g;'(:::“e lés)c;llon
| g Left None -
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | 5 :g:;{;::f"w U Under 5 years
Last Name: COUHU’)’I Onghl O Serious 03-p0l.nt O 3°p0‘im Not [)cployed lfUnder : 3
OUnknown | OFatal | O4-point  Od-point | ] Deployed O Child Restraint
O Crew OPassenger Oth . O Unknown | O5-point O 5-point | [ Unknown
8 Q Other Row: __ OUnknown O Unknown O Lap-Held
O Unknown
First Name: City : OlLeft 0O Ac;:llcl)lr:? . lgegone
¢ None .
Middle Initial: State: ZIP: OCenter O Minor OLapOnly QULapOnly | 5 anzta}lrl‘::ia"':d ClUnder S years
Ve N Country: ORight O Serious 03"’0'.'“ O 3‘P°?"‘ Not Deployed | /f Under 5,
OuUnknown | OFatal O 4-point O 4-point [] Deployed . |
OUnknown | OS5-point O S-point | ] Unk S Gt et}
OCrew OPassenger Q Other Row: Othkossm 0 Unkoow ik O Lap-Held
— n
O Unknown
=l City Available  Used
; e OLefl O None O Naag 0 goe [J Not Installed
Middle Initial: State: ZIP: OCenter | OMinor QLapOnly  QLap Only (] Installed Under 5 years
Uit Name: Country: ORight O§erious 81‘ PO‘_'“ O 3°P0?m [ Not Deployed | If Under 5,
OUnknown | OFatal point O 4-point [ Deployed . _
OcC or . O Unknown | © 35-point O5-point | [ Unknown O Child Restraint
4 Y O Other Row: ___ OUnknown O Unknown O Lap-Held
O Unknown




ARY INFORMATION

Last Departurc Pomt

Time of Departure

SO AR TR SR RG,

wﬁW?‘ﬁUM%I
Ut @y

D TTAS A= LR e

f ype Pllght Plan F |led

Destination
Airport ID: : Airport ID. 8 None O VFR/IFR
City: Time: i Company VFR O IFR
: y: O Military VFR O Unknown

State: Time Zone: State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR ] VFR Flight Following O Cruise
& VFR 0] IFR [] VFR On Top [] Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all ’ha_’ gpply) Altitude of In-Flight
[ Class A [C1Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B CODemo Area [ Airport Advisory Area (] Air Traffic Control Area A/ :

Class C CJWaming Area [ Jet Training Area [JUnknown i ft msl

Class D [CIProhibited Area ] TRSA

FAR 93

I:l Class CIRestricted Area

ER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pllot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: 1( Do ft
[dNational Weather Service [0 Company s
' ' ' it Observation Time: __[1:5% AA
[J Flight Service Station ] Military servation Time: : A
L1 TV/Radio B Internet Time Zone:  C & JTE Al
B’ Automated Report [J None . . -
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: O nm
[0 On-Board Weather Direction from Accident Site: EF4 D, degrees true
Basic Conditions Light Condition
gVMC ODawn ODusk QODark Night QOUnknown
Omc PDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 32..7Z (C) or (F)
Clear O Thin Broken ® None (Clear) O Obscured ‘ .
chw O Thin Overcast O Broken O Indefinite Dew Point: 2Z -3 (C) or (F)
8 ls’gttltaelr Sdbwumtlon O Unknown O Overcast O Unknown Alimeter Setting: 29 9 S uH
ek . or MB
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Direction Wind Speed . Wind Gusts Visibility 9 atae
[0 Light and Vanable |
-or- -or- -or- RVV: miles
Direction: 270 degrees true | Speed: Q kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
. s ‘reezi | None [ Fog
None O Drizzle " Freezing Rain H ‘ ‘
811\:1:;;2;% Rain O 1ce Pellets [J Snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower BIOW!"S Sand Haze
BIN/A [J Hail O Snow Grains [ Freezing Drizzle [ Blowing S‘HOW Ice Fog
O Unknown [0 Rain Showers [ Ice Crystals [ Blowing Spray Smoke
[] Dust [] Unknown
- i Turbulence
Icing Forecast Icing Actual |
Am%unt Type Amount Type Type (Check all that apply) Severity
TrNone B N/A QrNone SIN/A EINone | [JLight
O Trace O Rime O Trace O Rime O Clear Air [OModerate
O Light O Clear O Light O Clear Terrain-Induced [1Severe
(@) M(g)dcrate O Mixed O Moderate O Mixed CConvective Turbulence [ Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




r?ﬁ ﬂ“. "’ —vw’ - o~ 3 Cwe ) 2w e - |
- . : —y g w4y e TS TR 7 ok ’v" R 'E"‘” Cadd

s :\, - . N -"'\ ———" Aﬁ X s S as D . b + - - ~ - . =
'DAMAGE TO AIRCRAFT AND OTHER PRO T e e S e
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Aircraft Damage Aircraft Fire Aircraft Explosion

O Nqnc n Substantial B None O Both Ground and In-Flight N None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire 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 if necessary)
Nese cone '
) LEFT AND Lot pppss | Mose  Gene Colfagse. .

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.

\
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Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? ¥ Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Bonke Cailune: Fi // ' Hours
» vl Pople p : ‘
ESS Dol e d
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION R
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B O Other, specify
S& 100 Low Lead O JetA O Jp8
20 Gallons O 100/130 O Jet A-] O Automotive

Other Services, if Any, Prior to Departure

Z2qeers o bfr evac

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes X No

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

Ex+ED Manw Dool . 292.019/«:

'OTHER AIRCRAFT - COLUSibN If air or ground collision occurred, complete this section for oler Sera

Damage to Other Aircraft
O Destroyed O Minor

Aircraft Registration Number | Manufacturer:

Model: [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Zirs State: Z1P;
Country: Country:

10



/pe or print In Ink RS
Use this space if additional space is needed for any answers.

VY

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: FR(c Shr /A S /ZETL', - YQ_M‘TL

07‘ / 7 Zo Zd Signature— ,/

mm/dd/yyyy

—or— [ JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— []Check here to electronically sign this document

—
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NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date ch(r)rt Received
CEN20CA284 Central Region T. Sorensen 17 July 2020






