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

aYITX o 3 S5 s
Accident/Incident Location . Accident/Incident Date/Time
Nearest City/Place: = (&L U(J [ Stata:Q‘A; Date: 0%’ 30 o2 Local Time: 2208
zie: 6540 Counnry:_ USA mmlddiyyyy

Time Zone: P S

Latitude” 40" 35.24' Longitude: wiz 4207 S¢”

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

Collision with Other Aircraft: O Midair

OOn-ground @ None

a2

o N9BLOB

25552 s el

Registration Num K} IFR-Equipped and Certified

[J Commercial Space Flight
Manufacturer: | BEELANCR-AEV [0 Unmanned-Aircraft
Model: _ (. AOA Maximum Gross Weight: PO [ (e 5 Llbs
Serial Number:| LY {519 Weight at Time of Accident/Incident:_ ¥ 377, & s
Year of Manufacture: 999 Number of Seats: ___J) Flight Crew Seats: __Z
Amateur-Built: | OYes  IfYes: OKivPlans Make: Cabin Crew Seats: _af/&} Passenger Seats: 9
®No OOriginal Design Number of Engines: __ 2.
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
O Balloon Standard Special‘ K Retractable O Turbo Shaft Q Solid Rocket
8](3;11;:;;1;/Dmglble gﬁg:;a:ﬁc g Ilzeriti?:;ed & Tricycle OTailwheel 8 izrrzg frop 8§ybnd Rocket
o o et one
OGyroplane ¥ Balloon [ Provisional [JAmphibian JHigh Skid O Turbo Fan OUnknown
O Helicopter [JCommuter  []Special Flight [JEmergency Float Oskid O Electric
QPowered Lift [ Transport [J Experimental OFloat ski
ORocket O utitity I Special Light-Sport OHun [CISki/Wheel . .
O Ultralight D Bxperimental Light Sport |~ lgi S:)smt" Type (Reciprocating)
Other L. -Inj
QUnknown [OCertificate of Authorization or Waiver (COA) er Launch/Recovery System arouretor OFucl-Injected
[ONone Unknown [3Q 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/ddfyyyy | Q 1bs of Thrust (hours) | (hours) (hours)
Eng | | Reaver] g LOWTER | PTGA -\%5A V2 - 1018 |oglotftete] 150 Z\92.6| 355.¢ [2)42.C
e 2 (T £ UNBANGR | RNt = \BSA P2 -1079 |08/efhac| 60 2042-6| 355.6 |U4L.C
ng. 3
Eng. 4
ion Ty Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type ) ) ] §Controllable Pitch P @ Controllable Pitch
gfg}gour 8C0nt1_n}xous Auwortvhmess QOGround Adjustable QGround Adjustable
DA Ogﬁiﬁxal Inspection Manufacturer: _ M ¢ C AOLRER Manufacturer: .1V ™
. i Model: _4HFRBUC.TLB ~AC Model: _ 4o 34¢c 768 ~AC
Date Last Inspection: _ 06 Zaf-l /2020
mnddhyy ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2 B86R. hrs If Yes: MAPS'B
hours measured at (Select one) ELT Manufacturer: _ ARYE ¥ Sﬁn 1 :‘z;mclil 11113. at
OLast Inspection ~ ® Time of Accident/Incident | ModelorPartNo: MEMOEL B Au%oe i‘l)ot ack Incleator
: TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) s
Type of Maintenance Program (Select one) ®C126 (406 MHz) R Data Recorder
O Anmual OJElectronic Flight Bag or Handheld Device
O Conditional (Athateur-built only) Was ELT still mounted in aircraft? @Yes ONo | DBElectronic Multifunction Display
& Manufacturer’s [nspection Program Was ELT still connected to antenna? @Yes ONo Bl Electronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ®No DHandhelq GPS
O Continuous Airworthiness factivated: gg;;ds [;pV]V)lstph}ay
O Other, specify: P ire . . . Dnboard Weather
: T, .speclfy ; Did ELT Aid in Locating Aircraft: QOYes QNo [ Satellite Tracking Device
Description of Eire Extingunishing System Ifnot activated: D Stall Warning System
®? None Indicate Reason: [Jimpact Damage O Video Recording Device
O Specify: [Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
3




Registered Aircraft Owner

Name: _CUARDYAN  AIGHT, (AL

city: S Jogoan]
State: OTPWY zie: B {55~ Yo43

Fractional Ownership Aircraft:  Q Yes d No Country: US4
Operator of Aircraft [ Same As Registered Owner [0 Same Address as Registered Owner

s J - . .
Name: CC& t'Ol‘Q (/\:-Q. - l ?,d/\"" City:
Doing Business As: - State: ZIP:
Air Carrier/Operator Designator (4 Character Code): __Y X KK A Country:

Operating Certificates Held

(Check all that apply)

[INone

[Flag Carrier Opgrating Certificate (FAR 121)
[Supplemental

OAir Cargo

OJForeign Air Cartiers (FAR 129)

Rotorcraft External Load (FAR 133)
RCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[ICommercial Air{ Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR91  OFARI29 OQFAR415
OFAR 103 OFAR 133  QFAR 431
OFAR 121 @FRAR135 QFAR435
OFAR 125 QFAR 137 QFAR 437

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

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

OPublic Aircraft (Select one)
[OPpitot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
I Commercial Space Transportation O State
Experimental Permit
[JCommercial Space Transportation License OLocal
CdOther Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight
OYes @No @Yes ONo

Airport Name:

Airport Identifier:

O Scheduled or Commuter @ Domestic

@ Non-Scheduled or Air Taxi Q International

@ Passenger

Q Cargo

O Mail Contract Only
Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application QFirefighting Q Unknown

O Aerial Observation (Flight Test

Q Air Drop Q Glider Tow

O Air Race/Show O lnstructional

O Banner Tow QO Other Work Use

QO Business QPersonal

O Executive/Corporate O Positioning

QO External Load O Skydiving

OFerry

o ey
QQRNQ(L{' “we Distance From Airport Center: © « 20 sm
Kfcr Direction From Airport: ;d degrees true
Proximity to Airport: O Off Airport/Airstrip  @On AirporvAirstip  ON/A | Ajrport Elevation: 393 £ msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ‘ I (L/R/C) Length: 4 ooS ft Width: [ 69 4 ® Dry [ Snow-Compacted [0 Water-Calm
- A [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
D] Asphalt [ Grass/Turf [[] Macadam [ Water [ Rough [ Snow-Wet [ Wet
[1 Concrete [ Gravel [ Metal/Wood [J Rubber Deposits 3 Soft
O Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[BNone [INone
[JADE/NDB CIPAR OMLs OPractice [ Traffic Pattemn [ Stop and Go
[JSDF [ISidestep OLbAa aGes R Straight-In O Touch and Go
CJVOR/TVOR s OASR [ valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [ Localizer Only Jvisual [ Go Around [JForced Landing
OTACAN CILOC-back course [IContact B Full Stop [ Precautionary Landing
ORrRNAV [ Circling
O Unknown ] Unknown




G NE

“Fﬁg
~ @pilot . OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying

ht Crewmember 1” Responsibilities at the Time of Accident/Incident

[JYes

s L

OFlight Instructor O Check Pilot

INo

O Flight

Engineer

G Other Flight Crew

“Flight CrewE ember 1” Identification

First Name: DM 10D}

Middle Initial: éz i; .
Last Name:

Age at tirﬁe of Accident/Incident: Q i Date of Birth

ZIP:

City of Residcﬁcm }d) ﬁ JulE

State: C>

<30,

mm/dzi{v,w}'

Céx‘tiﬁcate Number]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O patal @ik - Qfom . OUskaown Available Used '
1% S mor QO 1 own o C gt o S.earl O None O None Not Installed
Q Serious Q Center O Single O Lap only OLap only [Jlnstalled
Pilot Cerﬁﬁca&e(s) (Check all that apply) O 3-point O 3-p0i_nt [} Not Deployed
{1 None @Flight Instructor B8 Commercial [1'US Military @ 4-point g ’;”ngzt o gzink’glii
[J Private [J Recreational & Airline Transport [ Foreign O 5-point O I_J-Ek;l =
[ Student 1 Sport [ Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None QOClass 3 O Without limitations/waivers () Unknown 3 ( < 2y
(O Other QClass 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers ONA ____LQ Zai C‘\
O Unknown @ Class 2 O Unknown QO Special Issuance mm/dd/yyyy

Medical Certificate Limitatiens

(NOST

o e AUATUAE EXE GASSES

e dene Jiswonl.

Medical Certificate Special Issnance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: D b ZQﬁ, 2218 | Make: BEN
mhsddlyyyy Model: ca aA
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)
[J None B None {1 None [ None 88 Instrument Airplane
Single-Enging Land [ Airship @ Airplane Airplane Single-Engine " O Instrument Helicopter
+ . -Ser—ﬂlf’" [ Balloon [ Helicopter B Airplane Multi-Engine [3 Helicopter

P& Muitiengine Land [ Glider [ Powered Lift 3 Gyroplane 3 Glider
[3 Multiengine Sea [J Gyroplane [ Powered Lift 1 Sport

[J Helicopter

3 Powered Lift

Type Ratings Student Endorsements (laclude dates)

L -38e

mDb -l .

K}
. . . . -Airplane

Flight Time (Enter appropriate Al This Make S‘;Egle Airplane Instrument Lighter
number of hours in each box) Aircraft . & Model Engine “Multiengine Night | -Actual /| Simulated | Rotorcraft Glider Than Air
Total Time S I o oo o [g6= |> ISD‘.)O Joo o |25T0 Zro
Pilot in Comman (PIC) > 7660 | 7100 (SO0 | 71T E| 509 150

Time as Inétructdr by L] Z SO ’1’%0 '700 75“ —LS'O
This Make/Model HSo| 3cm

Last 90 Days 35 { S

Last 30 Days 2.0 | .0 0 | 20 o | (2

Last 24 Hours 4,51 A5 2] G, 5 H | =




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot | OCo-Pilot - O Student Pilot ~ OFlight Instructor  OCheck Pilot  OFlight Engineer QO Other Flight Crew

“Flight Crewpembér 2” was pilet flying ~ [1Yes = [ONo

“Flig\ht Crewh}ember 2” 1dentification
" FirstName: | City of Residence:

Middle Initia]: State: ZIP: _
. Last Name: Country:
Age at time of Accident/Incident: Date of Birth: - mm/ddlyyyy
Certificate Number:

Degree of In‘glry Seat Occupied Restraint Type Inflatable Restraints
O None Fatal OlLeft OFront O Unknown Av;ilable Used .

O Minor Unknown ORight ORear ] Not Installed

O Serious . O Center OSingle O None Q None O Not Installe

) Q Lap only ‘Q Lap only: [ Installed

Pilot Certificate(s) (Check all that apply) . ‘ O 3-point O 3-point I Not Deployed

[ None [ Flight Instructor [3 Commercial O us Military O 4-point o 4-point Dgzig)yed

[ Private [ Recreational 3 Airline Transport [ Forcign O 5-point O 5-point O own

1 Student 1 Sport [ Flight Engineer ’ ‘O Unknown O Unknown

Priricipal Occopation Medical Certificate Medieal Certificate Validity. Date of Last Medical
O Pilot QO None O Class 3 O Without limitations/waivers O Unknown i
O Other Q Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A —_—

© Unknown O Class 2 Q© Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations

Medieal Certificate Special Issuance

Date of Last|Flight Review Flight Review Aircraft

or Equivalent, Including )

FAR 121/135 Checks: Make:

: mm/iddhyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Iustructor Rating(s)

(Check all that|apply) (Check all that apply) (Check all that apply) (Check all that apply) .
[ None ' 3 None O None 1 None [ Instrument Airplane
0 Single-Engine Land [0 Adrship [ Airplane I Airplane Single-Engine O3 Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopter

0 Multienging Land [ Glider I Powered Lift [} ‘Gyroplane O Glider

[J Multienging Sea ‘0] Gyroplane : [ Powered Lift 0 Sport

' [J Helicopter
[d Powered Lift

Type Ratings ‘ i Student Endorsements (Include dates)

.Flight Time | (Enter appropriate All This Make. A;?.‘,’lg’if < Arplage Instrument Lighter
number of houys in each box) “Aircraft & Model Engine Multiengine Night Actnal | Stmulated | Rotorcraft | ' Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instrugtor
This- Make/Madel

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
. . . . O Center ORear O Minor
Middle Initial: | State: Zip: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 3
[ Nore [ Fight Instructor & Commercial O us military O None O None Restraints
O private Recreational O Airline Transport 0 Foreign OLapOnly QLap Only O Not Installed
[ Stident O sport 1 Flight Engineer O 3-point O 3-point [J Instalted
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Siii;’g';i
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown

Address

Crew Name an Seat Occupied Injury
First Name: City of Residence: OcLeft 8§mm 8 None
. i i . OCenter car Minor
Middle Initial: | State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None [ Flight Instructor [ Commereial [J US Military g;l;::le (gelgone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [J NotInstalled
[J Student O sport [ 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 [J Deployed
Accident/ Incid:&lt hrs [ Unknown

of this Accident/Incident:

Q Unknown

5

QO Unknown

5

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
First Name: in City : {4 u ON ON
) - o LR — ] OLeft ® None one one @4 Not Installed | [J Under 5 years
Middle Initial: L State: ( ;& ZIP: gtﬁ/ 3 OCenter O Minor ®Lap iny @®Lap Quly [ Installed
Last Name: ( Country: L(S E @Right OsSSerious OS-pox'm o 3-p0}nt I Not Deployed | f Under 5,
OUnknown ggatzl 8‘;2:2: 8‘5‘22:2: Egei:)yed 8Child Restraint
nknown "~ =] nKnown _
@ Crew OPassenger QOther Row: OUnknown O Unknown (o) %Ii,l)mlzil/i
. Available Used
First Name: ! I A {l City : R (¢ N
) B @Left @ None ONone Q None @ Not Installed | [J Under 5 years
Middle Initial: __Gg state:(CA zIp: q&s A 8Center 8Min0r g?:;:)giﬂy 8 J;ap szly O installed
Last Name: | ‘ ondh erson. © LS A Right Serious “pot Pont | [INot Deployed | /f Under 5,
ountry OUnknown | O Fatal 845'-P0mt 84-pomt O Deployed O Child Restraint
Q Unknown -point 5-point | [ Unknown L
@Crew O Passenger O Other Row: OUnknown O Unknown 8 Uii'ﬂiii
First Name: City Available Used
) o ’ OLeft ONone ONone O]Conf) i [ Not Installed | [JUnder 5 years
Middle Initial: ___| State: Zip: OCenter O Minor OLap _Only OLap VY | M) Installed
Last Name: Country: ORight OSerious | Q3-point 03 POt | I Not Deployed | f Under 5,
OUnknown | OFatal 8‘5"170?‘“ 8 4-point | [7] Deployed O Child Restraint
O Unknown -point S-point Unknown )
OCrew OPassenger O Other Row: OUnknown O Unknown O 8 Iﬁill)ml—izlvg
. Available Used
First Name: City :
OLeft ONone ONone ONome | M Not Installed | [J Under 5
o . ] years
Middle Initial: State: ZIP: OCenter | OMinor O ;-ap Only  QLap Only | My cialted
Last Name: Country: ORight O Serious 84"’0{1‘2 o 3-p0}nt [ Not Deployed | If Under 5,
OQUnknown 8?121 05-52& g‘;ggﬁ: Bgreﬁfyed O Child Restraint
C . nknown - i own -
OCrew QPassenger O Other Row: OUnknown O Unknown 8 i‘lan‘;mlif\;:ri




i

Last Departure Point

X

Time of Departure

b g

[JOn-Board Weather

Time Zone;

Weather Observation Facility

Facility ID: _jc. 477

Destination Type Flight Plan Filed
Airport ID: __i QUK _ Airport ID: : None O VFR/IFR
‘ e Time: A . Company VFR O IFR

ol Gty 2 | oy hodiets a_| Qe

C ) ilitary VFR Q Unknown
state: CONEBLN LA Time Zone: 257 | stae:_CAzy ARAA O VFR
Country: DIA Country: USA~ Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None 1 Special VFR [ Special IFR [ VFR Flight Following [ Cruise
¥ VFR [ IFR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A BClass G [ Military Operations Area (MOA) [dSpecial Occurrence:
[l Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area )
O Class C CIWarning Area [ Jet Training Area O Unknown 3 EE 3 fimsl
[J Class D [ Prohibited Area O TRSA
[ Class E OIRestricted Area [JFAR 93

Observation Time: 220D

{1 Commercial Weather Service (DUATS) [J

Source of Pilot Weather Information

(Check all that apply)

B National Weather Service 1 Company
[ Flight Service Station [ Military
O TV/Radio [ Internet
[J Automated Repprt [0 None

Unknown

fs—

L

Distance from Accident Site: gzs nm
Direction from Accident Site: é degrees frue

Basic Conditions Light Condition
®vmMmc ODawn QDusk @ Dark Night OUnknown
Omc ODay ©Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o’ S8 (F)
@ Clear Q Thin Broken @ None (Clear) QO Obscured . ~
O Few O Thin Overcast O Broken Q Indefinite Dew Point: © or S0 (F)
QO Partial Obscuration Q Unknown O Overcast O Unknown . e .
O Scattered Altimeter Setting!~_2 799 ;\rlxl.BHg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility i miles
i Variable )R, Calm . Ji§ Not Gusting RVR: feet
[ Light and Variable
-or- -or- —or- RVV: miles
Direction: | degrees true | Speed: kts Speed: 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 I Freezing Rain JNone O Fog
O Moderate 3 Rain 3 1ce Pellets I Snow Shower [ Blowing Dust 3 Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
on/A O Hail Snow Grains  [J Freezing Drizzle 0 Blowing Snow [ Ice Fog
QUnknown [ Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®NA @ None BNA B None [JLight
O Trace O Rime O Trace ORime [IClear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence ClExtreme
O Severe QO Unknown O Severe O Unknown
OUnknown O Unknown

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

VAUOUS cFAes G e Fownde- o el s 1 d docthn
QC;‘\d;ﬁfm‘K, MNonE ol Zoxe &F Alew,




Aircraft Damagg Aircraft Fire Aircraft Explosion

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

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

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

Describe what

ccurred 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. Proyide as much detail as possible.

Ave-

5,180 KCEC OePARTIURE TuME 2hde (e VAR A Vv
7TV Efor A TL00 Lol CAVISE ALTITlE 450’ mse .
BT F DAV RE £ AN AL R A& sTea adT—~

T0 WYl «éor.

/Jo&f"‘h CADto CRze S Cffnf’(’/\h O’WMA’IW’/‘/ \/H'CIA/P'T\/>‘
prar yaxgd) Alee— B LT Zur - 10T F IS E0Ce LIGUTS
MI A, Dreor sazran A VoD RYNWAY Sp6s LGHTS

=d cd\/\fﬁ,&w(le/o ATy e u= V1S 4AARVA<H TV KWY ("
e A A€S & T TED) Ac soo !l Ror . TRJcHED O/ oA S
AANA | carsree wAE AT st Ao A predr =0 o Byl

A

St

/{00
A s7
o T

o

€ Ay

A pofarse (o fauts) AT AGRw My
-
o ACsact VD OF futy 1L (at 2200 cotTim

Hove Jor s@seED Puiwed & W ATE (MAder
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Piear RlsdetT frlCers=s 10570 MY/WQ\/ (400! e
e PR selE sturDedd Cleal Je rems,

le7
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Ao FED Cladmendels e ATe, com®Bo! Y ¢ AT gy

ok A22AdGeD TUE Erau, CeeeD @y Py | HC
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(If yes, list the name

EUES 5
Fuel on Board a

or

L4

anical Malfunction/Failure?
of the part, manufacturer, part no., serial no., and describe the failure.)

b

X 14
Last Takeoff
(Convert from pounds, as necessary)

A5 3.0

O 115145
© 100 Low Lead @It A
Q Jet A-1

O JetB O Other, specify

(o}
O Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

NONE

Was an emergelicy evacuation of the aircraft performed? [ Yes

™ No

o

Aircraft Registra

A@,—,&g‘%
tion Number

Manufacturer:

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

Damage to Other Aircraft
[J Destroyed O Minor
{1 Substantial [J None

Registeréd Ownér of Other Air

Name: /\/
City: ’
State: ZIP:
Country:

Pilot of Other Aircraft

Name: /‘/ v / /f'

City:

State: ZIP:

Country:

10




Use this space if 2

mm/dd

dditional space is needed for any answers.

If a Person Othe

Name:

r than Pilot/Operator is Filing Report
Title:

Signature:

-—or —

NTSB Accit;ent/
WPR20C

[1Check here to electronically sign this document

Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
A312 WPR Eric M. Gutierrez 10/8/2020

11




AIR CARRIER TRAINING PROGRAM FORM 201
CAL-ORE LIFE FLIGHT, LLC Rev 33
AR CARRIER CERTIFICATE NoO. I 12-14-2018
CERTIFICATE OF COMPLETED TRAINING
TRAINEE NAME: SOS[« ua  Pomenake
TYPE OF TRAINING:
p(] GROUND [ 1 FLIGHT
CATEGORY OF TRAINING (check all that apply):
[1 INITIAL NEW-HIRE [1] TRANSITION [1 REQUALIFICATION
[1 INITIAL EQUIPMENT P RECURRENT '
CREW POSITION:
PIC [1 CI—IECK AIRMAN
] INSTRUCTOR [1] :
14 CFR REQUIREMENTS [ 12. General Emergency
) [ 1a. Drills, Hands-on (Initial & each 24 mos.)
[ 114 CFR 120.115 — Employee Assistance Program [ 1b. Drills, Presentation (Intervening 12 mos.)
[ 114 CFR 135.329 - Basic Indoctrination [ 13. Will-NOT Carry Hazardous Materials
[ 114 CFR 135.330 - Crew Resource Management Training [ 14. Special: LTS Visibility Takeoff Operations
[ 1]14 CFR 135.331 - Crewmember Emergency Training [ 15. Special: Autopilot In Lieu of SIC
[ 1/14 CFR 135.339 — Initial & Transition Training and Checking: [ 16. Special: Crew Resource Management
Check Airmen (Aircraft)
[ 17. Special: Air Ambulance Operations
[ 1{14 CFR 135.340 — Initial & Transition Training and Checking:
Flight Instructors (Aircraft) [ 18 Special: Contract Flight-Following Services
[ 1|14 CFR 135.343 — Crewmember Initial and Recurrent Training [ ] 9. Special: Operational Control
Requirements '
[ ]10. Aircraft Ground: { ]BE-C90 [ 1BE=200
[ }/14 CFR 135.345 — Pilots: Initial, Transition, and Upgrade [ 1R44
Ground Training
. [ 111. Aircraft Flight: [ }BE-C90 [ 1BE-200
[ 114 CFR 135.347 ~ Pilots: Initial, Transition, Upgrade, and [ 1R44
Differences Flight Training o R ) B
["1.12.. Aircraft Differences: 1. 1 BE-C90 -~ [ 1. BE-200
[ 114 CFR 135.351 — Recurrent Training
[ 113. Flight Instructor/ [ ] Ground [ ]Flight
[ 1/14 CFR 135.505(a) - HAZMAT Recognition Training Check Airman:
CURRICULUM SEGMENTS AND ADD'L SUBJECTS [ 1 14. Currency Requalification Module: [ ]1VFR [ }IFR
[ 1it. Basic Indoctrination Subjects [ 115. Additional Subject:
[ ] 16. Additional Subject:

Thi
with

Cor ;\‘lenon Date l O > 2020 Training Hrs.

is to certify that the above named individual has satisfactorily completed the training indicated above (with a ¥ or X) in accordance
14 CFR 135 and/or 14 CFR 120, as applicable, and the Cal-Ore Life Flight LLC. Approved Air Carrier Training Program.

Aircraft Type E,f:“l O

Date (/O, ; KZO%O

Trajnee Signature

- Slgnamr%

Date 0. ¥:202Q
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