This form to be used for re

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

porting civil and public aircraft accidents and incidents

Accident/Incident Location

Mearest City/Place

State: H‘ ’L

Accident/Incident Date/Finte
-

&

Local Time: i “'20 QV‘Q

Date

leqcfé L

WAy
Country: M 5 éq'

mpddanyy

Lanude GO 48, 6BRN

(Eter i decimal degrees or degrees: minutes: seconds)

Longnude (50 C)c & gfgd‘/ LU

Time Zone: /:” V\i[f-bi

Collision with Other Aireraft; O Midarr  QOn-ground @& None

AIRCRAFT INFORMATION =

Registration Number:

1CCT

Manufacturer: ;H—PIFU C{‘)\—U‘l(ﬁv‘

[J IFR-Eguipped and Certified
[ Commercial Space Flight
I Unmanned Aircrafi

Modei: (%QE B

Serial Number:

Year of Manufacture:

Amateur-Buitt: OYes

599

988

I Yes: O KiyPlans

Make

Maximum Gross Weight: 3000 ibs
Weight at Time of Accident/Tocident: o2 E S 5 ths

Number of Seats:

Cabin Crew Scats: ! 2

Fhight Crew Scats:

Passenger Seats: 2 -

SNo QO Original Design Number of Engines: ,

Categery of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one)

@ Airplane (Cheek alf that upp.’)‘)‘ ' (Check all that applvi @ 2eciprocating QO Liquid Rocket
QO Balloon Standard Sgpecial CIRetractable O Turbo Shalt O Solid Rocket

/i ovible ] Non B 25 ~ ¢, . . 5 3chrs che

OI%im}pJDmyblu Normal I Restricted O Triescle B Tailwheel O Turbo Prop Oli.ybnd Rocket
O Ghder [ Aerobatic [ Limited - QO 7Turbo Jet O None

Q Gyroplane 3 Balloon I Provisional CJampibian DHigh Skid O Turbo Fan O tinknown

O Helicopter JCommuter  [ISpecial Fhight [Jlimergency Foat Clskid O Electric

O Powered Lift [J Transport I Experimentat OrFleat {38k

1% R,(]Cl‘-c,t DJuulis 0 S-pccml Lighl-bpoﬁ Chraul [IskiWheel Fuel System Fype (Reciprocaring)

O Ultralight [ Experimental Light-$port N .

O Unknown . . ‘ £3 Other Launch/Recovery System ® Carburctor O Fucl-Injected

OCertificate of Authorization or Waiver (COA)
fINone O Unknown 1 None [J Unknown
Date Ruted Power Total Time Since:
Engine Manufacturer’s of Mig. & Horsepower ori Time Enspection § Overhaul

Engine | Engine Manufacturer Maodel/Series Serial Number w1 QO Ibs of Thrust (hours) {{hours) (hours}

) ; ¥ N B . e FRPa—
Eug. ! b\;!/”dmw{ﬁ GOH3S &2 » 2EC pupe YWYOS 1228 [9i5.8
Fre 2 Bo—¢C L296-iB#

e 3 Taly 2602

T
Enp 4

Last Inspection Fype

O100-Hour Ccon
O AAlP OCon
@ Annual Ounk

Date Last Inspection:

Airframe Total Time:

hours measured at  (Select one)

@ Last Inspection

Prepeler 1

tinuows Airworthiness
dittonal [nspection

Manufacturer: ‘H W\J'\"?_-ﬁ l (

QOlixed Pich
& Controllable Pitch
QO Ground Adjustable

O Fixed Puch
O Controllable Piich
OGround Adjustable

Propeller 2

Manufacturer:

nown

Model: HE~ s2vzo-1 (3

Madel:

v2{21/1

ELT Instalfed:

nunddayyy
2 If Yes:

hrs

O Time of Accidentincident

Type of Maintenance Program (Select one)

€ Annual

ELY Manufacturer: % D VV[

Model or Part No.: _ &/ 747 & L -

TSSO No: Q09 (I?.E.anl'iZ.) QU9a(121.5 MHz)
OCI26 (406 Miiz)

@&Yes  ONo Additienal Equipment /Check afl that apply)
dJADS-B
3 Adrframe Parachute
I Angle of Attack [ndicator
[F Autopilot
T3 Data Recorder

[FElectronic Flight Bag or Handheld Device

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program {AAIDP)
O Continuous Airworthiness

O Other, specity:

Deseription of Fire Extinguishing System
@ None
O Specily:

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

ffactvated:

Did ELT Aid in Locating Aircraft: QYes ONo

If not activated:
Indicate Reason:  Himpact Damage
CHeire Damage
O attery Dxpred/Pamaged
B Unknown

[ Etectronic Multifunction Display
CElectrone Primary Flight Display
8 Handheld GPS

[IHeads Up Display

[ Onboard Weather

OSateltite Tracking Device

CIStall Warning System

1 Video Recording Device

[ Other, Specily:

3



Registered Aircraft Owner City: }4&\/\4 K

Name: pﬂ»u [ 4 Beends Dﬁ“& F L Cf State: _J4 bk’g 7 7944

Fractional Ownership Aireraft: @& Yes O No Country: (4 W
Operator 5 Aircraft 1 Sume As Registered (hrmer gSame Address as Registered Chener
Name: H—u_l DVN,@ City:
Doing Business As: State: FAVS
Air Carrier/Operator Designator {4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Ender | Revenue Operation for FAR 121, 125,129, 135
(Check alf that appiv iSelect one for each group)
&iNone QOFAR 9 OFAR 129 OFAR4IS O Scheduled or Commuter O Domestic
[3Flag Carrier Operating Certificate (FAR 121) § OFAR 103 QFAR 133 OFAR 431 O Non-Scheduted or Alr Taxi O International
3 Supplemental QFAR 121 QOFAR 135 QOFAR 433
HAsr Cargo QFAR 123 QFAR 137 OFAR 437
O¥oreign Air Carriers (FAR 129 ) Q Passenger
[ Rotorcraft External Load (FAR 133) OTAR 91 Special Fhight O Cargo
[dCommuter Air Carrier {FAR 135) O Non-US. Commercial O Mait Contract Only
3On-Demand Air Taxi {FAR 135) O Non-US. Nen-commercial
Dl Commercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137} OPubiic Awreraft fSefect one) (Select onet
EIPijor School (FAR 141) O Armed Forces ) _ L ,
ElCertificate of Authorization or Waiver (COA) Q Federal © Aerial Application O;‘,Imhg,h,[mg O Unknown
B Commercial Space Transportation et O Aerial Observation QFhght Test

N OSL-U.L ) o(wi der Tow

Expenmental Permat O lLocal O Air DWPH Jider Tow
EJCommercial Space Transportation License - O Air Race/Show Olnstryctional )
£10ther Operator of Large Aircraft @ Unknown O Banner Tow QO Other Work Use

O Business Personal
O Executrve/Corporate (O Positioning
- - O External Load O Skydiving
Revenue Sightsecing Flight Aiar Medical Flight OFerry
QOYes @No OYes @ No
NEORMATION (Fill in if accidentiincident occurred-on approach; landing, takeoff, departiirs, orwithin 3 miles of an airport) -
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees (rue
Proximity to Abrport: QO Airporvaisstip QOn AiporvAirsirip ONA Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check alf that appivi
Runway [D {L/R/IC) Length 1 Width: f ImERisy 1 Snow-LCompacted [ Water-Calm
S ] Holes [ Snow-Crusted 7] Water-Choppy
Runway/Landing Surface (Check all thar apply) [ lee Covered 03 Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/ Turf [ Macadam 1 Water 3 Rough 1 Snow-Wet 3 wa
[ Concrete O Gravel [ Metal/Wood [Z3 Rubber Deposits [7} Soft
3 Dirt ice I Snow 1 Unknown [IStush-Covered [ Vegetation 3 Unknown
Approach/Departare Segment  (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Bownwind O Low Approach
QTakeott OIFR Departure Procedure/Clearance  OLanding O Base OGo Around
Olnitial Clainb QFmal O Aborted Landing (after touchdown)
O Crosswind O Unknown
VR Approach (Check all ihat apply) VIR Approach (Check all that apply)
{TFNone ONone
O ADF/NDB Jprar EInls O Practice A Trattic Pavern [ Stop and Go
OsDF CIsidestep FALnA FIGps {3 straight-In T iouch and Go
CIVOR/TVOR LS EIASR O Valley/Terrain Following {73 Simulated Forced Landing
VORMDME [ ecalizer Onfy [Ovisual ZIGe Around D3 Forced Landing
EITACAN EILOC-back course CContact THruli S1op FA Precautionary Landing
IRNAY OCircling
nknown 3 Unknown

4



& Pl

GHT CREWMEMBER 1" INFORMATION

“Flight Crewmember | Responsibilities at the Time of Accident/Incid

QO Co-Pilot O student Piio

“Flight Crewmember 1™ was pilot flying

t O Elight Instructor

BYes [ONo

ent
O Cheek Pitet

O Kight Lagmeer O Other Flight Crew

First Name:

Last Name:

“Flight Crewmember 17 [dentification

Yol

Middle Initial:

©
DALE

Age at time of Accident/Incident: éfﬁ

Date of Birth:

Certificate Number:

Private
1 Student

[3 Recreational

O Sport

3 Adrfine Transport
[ Fiight Engincer

Degree of Injury Seat Occupied

& None O Fatal @ loft Q Front QO Linknown
Q Mmor (O Unknown O Right O Rear

Q Serious O Center O Single

Pilot Certificate(s) (Check all thar apphv}

{1 None 3 Flight Instructor 1 Commercial {1 US Mikitary

O Voreign

City of Residence:

State: Al
Countiy:
mdd A
Restraint Type inflatable Restraints
Available Lised

O None O None Not Instailed
O Lap only QO Lap oniy ] Instalied
O 3-pomt 3 3-pomt 3 Not Deploved
@ a-point @ 4-poimt 1 Deploved
O Sepoint O 5-pont 1 Unknown
O Unknown O Unknown

Q Pilot
& Other
O Unknown

Principal Occupation

O Nong
O Class 1
O Class 2

Medical Certificate

OClass 3
O Driver’s License (Sport Pilot only)

& Unknown Bisie wh-e

Medical Certificate Validity
& Without limitations/walvers
O With imilations/waivers

O Special Issuance

© Unknown
O NIA

Date of Last Medicai

03 19 2219

wini-eld vy

Medical Certificate Limitations

Mo e

Medical Certificate Special Issuanece

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

Flight Review Aireraft

Helio

o3/e2 /19

mmeddany

EJ None

Airplane Rating(s)
(Check all that applyi

ﬁ] Single-Tngine Land
B Single-Ingine Sea
[ Multiengine Land
O Multiengine Sea

(Check all thar
1 None

3 Auwrship

L1 Balloon

3 Ghder

[T Gyroplane
[T Helicopter
I Pawered L1

Other Aireraft Rating(s)

Mike:
Model: ?%C% I J?
Instrument Rating(s) bastructor Rating(s)
apply (Check ail that apply) {Check el thar applyi
&1 None B None [ Instrument Airplane
£3 Awplane [T Adrplane Single-Engine 3 Instrument Helicopter
[ Helicopter ) Ascplane Multi-Engine [ Helicopter
{1 Powered Lifl £ Givroplane [1 Glider
[ Powered it [ Sport
ft

Type Ratings

Stadent Endorsements hiclude dares)

Flight Time (Enier appropriate Al This Make \:::;:e Airplane fastrument Lighter
number of ours in each boxj Adrerafe & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Toral Time 1628922581 (6289 |  M[# Hovd | Mt | M4 | gji
Pilot i Command (PIC) 162891 22%, § (2% C7 50,5

Time as Instrucior "

This Make/Mode!

Last 90 Davs A S AR S-—

Last 30 Days Y les ~S 5T

Last 24 Hours bl BT




OCo-Pilot

ember 27 was

“Flight Cre

O Student Pilot

pilot fiving [ VYes

Ohight Instructor
BNo

OCheck Pilot

O Flight Engineer

QOther Flight Crew

“Flight Crewmembe22 1dentification
First Name™_E5 Uegh '

Middle Initial: ~ £~

City of Residence:

e

State: Z1p:
Last Name: [ Countrys
Age at time of Accident/Incident:- Date of Birtk mmdd vy
Certifigate Numbeg
Degree of lnjury Seat Oceupied Restraint Type Inflatable Restraints
@ None QO Fatal OlLef OFront : le
O Minor O Unkrown O right Onrear Available Used . -
Serious O Centor Osrtle O None O None Not Installed
= .ap only QO Lap only [ Installed
Pilot Certificate(s) (Check all thar apph) O 3-point [INot Deployed
[J None 3 Commercial 3 US Mititan & 4-point & a}—pmnl [ Deyfio_\ crd
Private 3 Awnline Transport  [3 Foreign Q S-point 0 3_-pmm D Unknown
Inknown inknown
Q uUnk k

O Student

3 ¥Fhght Engineer

Principal Oce ion Medical Certificate Medical Certificate Validity \ Date of Last Medical
QO Pilot O None Q Class 3 O Without limitations/waivers QO Unknown
& OQer QO Class | O Driver’s License (Sport Pilot only) O With mitations/waivers O N/A

Unknown O Clags 2 O Unknown QO Special Tssuance i

Medical Certificate Limitations

Medical Certifieate Special 1ssuance

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

Flight Review Aircraft

Muake:

s vy Madel:

Airplane Rating(s)
{Check all that apply)
[ Nong

[ Single-Engine Land
[ Stngle-Fngine Sea
O Multiengine Land
1 Multiengine Sea

Other Aireraft Rating(s)
{(Check alf that applvi

O None

[ Airship

O Balioon

1 Glader

1 Gyroplane

£ Hehicopter

O Powered Laft

Instrument Rating(s)
{Check all thar appiv)

O None

O3 Airplane

O tlelicopter

1 Powered Lift

{nstractor Rating(s)
{Check all that apply)

[ Nene

[ Airpianc Single-Engine
[0 Airptane Multi-Engine
[ Gyroplane

O vowered Lift

O Inswrument Airplane
3 Instrument Helicopter
[T Helicopter

03 Glider

LI Sport

Type Ratings

Student Endersements

(hiclide deates)

Flight Time (Encer appropriaie
number of hours in eack hoxj

Al
Adrcraft

This Make
& Modet

Airplane
Single Airplane
Engine Multicngine

instrument

Nighe Actusd Simulated

Lighter

Retorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

‘Fhis Make/Mode!

Last 90 Dayvs

Last 38 Days

Last 24 MHours




Crew Name and Address Seat Occeupied Injury
[First Name: City of Resudence: O Lefi O Front O None
; - o e, Q Center QO Rear C Minor
Middie Imual. State L O Right O Single O Serious
l.ast Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check il that appiv) Restraint Type: Inflatable
Available Lised ctrainte
I None [ Fhight Instructor EI Commerciat flus Milnary O None O None Restraints
B privae Recreational I3 Asrtine Transport ;] Foreign Q Lap Only O Lap Only 3 Not Instatled
T Student & sport L3 Fright Engineer O 3-point O 3-poinl 1 !'.‘Sia_ﬂc‘j
O4point  Odpoins | DI Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point [J Deploye
. . . R . O Urknown O Unknown| [ Unkaown
Accident/Incident Aireraft? CEyes DI No | of this Accident/Incident: hrs
Crew Name and Address Secat Occupied Injury
First Name: City of Residence Oleft 8:‘:‘"’( 8Nemc
. o . O Center ear Minor
Middle Initial: State Z1p QRight O Single Q Serious
Last Name Counn OUnknown QO Fatal
O Unknown
Pilot Certificate{s) (Check alf thar apply) Restraint Type: Inflatable
- Available IS rainfe
O None LI Flight {nstructor I Commercial 3 E:8 Military “lg' able Used Restraints
N . L ; O None O None
] Private O Recreational D Auwrdine Transpont O Foreign OlapOnly O Lap Onty [ Not Installed
[ Student LI Sport [ Flight Engincer O 3-point O 3-point [J Instalied
. X _ - »_ O d-point QO d-pont [} Not Depieved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 {)_ci‘f),\'e.d
Accident/Incident Aireraft? Oves ElNo  |of this Accident/incident: firs O Unknown {7 Unknown

PASSENGER(S) / OTHER PERSONNEL. (inclde cabin crew: continue on separate shest if necessary)

O Unknown

Inflatable
Name and Address Seat {njury Restraint Type Restraints Age gz
; i Available Used
First Name: M&_ City _Aun None ;
" - L N Clen @ None ONone OT\'“)”E_ | B Mot Instatted | {3 Under 5 years
Middie Initial: &= State f}_& ZIP: M’ O Cener O Minor 8{‘19 Oty 8{"39 Canly [ Installed
. . Serious 3-pomt POt Y Not Deploved | f Linder 5.
Last Name ! ) QﬁLE Couniry ﬁ S W‘ Bright O . ; ; i ’
} . Ounknown | QFawi gf’fm““ g‘j“f’“!”t O E)e};!oycd O Chitd Restraint
Il . S-pomnt S~pomt {Inknown . -
OCrew @Passenger O Other Row: Otinknown OUnknawn O U:r:known o e O ILT‘I;(‘E leld
Inknown
Available Used
First Name. City O None O None : ;
: Oleht QO None . - DONot instatled | L3 Under 3 vears
Middle Initial: State: Pl Ocener | OMinor OlupOniy  QLapOmy 1y
— ; . ) O3-point QO 3-point [ Not Deploved | If Linder 3
Last Name. . Ongh{ O Serious ) of Deploved { & tnder J.
Last Name Country OUnknewn | O¥atal 8r_lvpm‘n§ 84-ﬂ01m O Deployed O Chiid Restraint
. ] O Unknown S-point Fpomt | Jlinknown O Lap-Held
QCrew QO Passenger O Other Row: _ Ounknown O tinknown ) Unlkm)wn
First N ) Available Used
st Name: Citv Loy > .
me " Oleft O None ONane G None ™ot Installed | [Dlinder 5 vears
Middle Initial State: 2ty —_ OCenter | OMinor | OlapOnly  Qlap Only | =y oy
1.ast Name: Country ORight O Serious OJ-;)O!.EH o 3-;10.“11 [Nt Deploved | 4 Linder 3.
. ’ . Otinkpown | OFatat 8"}'”’”“ 844’0?”1 [ Deployed Q) Child Restraint
_ - O Unknown 2-powt S-point} [Unknown Q tap-Held
OCrew OPassenger O Gther Row Cuinknown O Unknown O Unknown
First N . Available Lised
“irst Name: Cily . lone
l Oleft O None ONone O E\‘Um S EdNotinstalied | [T Under 3 vears
Middle Initial State; ZIP; OcCenter | OMinor OlapOnly  OlapOnly e iled
Last Name: Country ORight O Serious O3-point O 3“P°f”‘ I Not Deploved | {f {inder 5.
. Ouiuknown 8}7111;\! 84_"“”“: 8‘_1'!30““ g D]CTU)TU O Child Restramt
. ) ) Uinknown -poiny S-pernt Unknown Lap-Held
OCrew OPassenger O Oher Rewe: Otlnknown O Unknown 8 Unlkno\\-'n




FLIGHT ITINERARY INFORMATION _

3200

[ ast Departure Point

Aiport 1D._JMe G ~ Priv
iy A K fe ¢

Al

U SH

&
Time: 8‘30 EEM
Time Zone: &&

State:

Country;

Time of Departure

Drestination

civ Adikeiekt

Afrport 1 @WM{ {*h’gg

Type Flight Plan Filed
@ None O VFRIFR
O Company VIR O IR

State:

phie

O Military VIR QO Unknown
QO VIR

usy

Country:

Activated? OYes ONo OQlnknown

Type of ATC Clearance/Service Check all that appiv

[ Cruise
{1 Unknown / NA

[J VFR Flight Following
1 Teaffic Advisory

B None 7 special VIR {7 Special IFR

O ViR ] IFR £ VFR On Top

Airspace where the accident/incident occurred (Check off that apply

1 Class A BCluss G [ Military Operations Area {MOA)
1 Class 3 Ihemo Area L1 Airport Advisory Arca

1 Class € [ Warnimg Area [T} Jet Traning Area

1 Class D [IpProhibited Area [JTrRSA

O Class E [IRestricled Area Irarss

Altitude of In-Flight

[(I5pecial CHrrenCe:
[ A# Traftic Controt Area Occurrence;
urknown L g( SQ ft msi

| WEATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE

Source of Pilot Weather Information
fCheck all thar applv)

E National Weather Service

[ ¥haht Service Station

O TviRadio

[T Automatad Report

O Commercial Weather Service {DUATS)
[ On-Board Weather

[} Company
7} Mititary
[ Internet
I None

{3} Unknown

Facility D

Time Zonge:

Weather Observation Facility

Observation Time

istance from Accident Site

Direction from Accident Site:

nm

degrecs true

Basic Conditions Light Condition
O vme ODawn QO husk O Dark Night O Unknown
O MO Sav OnNight O Bright Night
O Unknown
Sky/Eowest Cloud Condition Ceiling Temperature: (C)y or 50“’ (F)
@ Clear O Thin Broken @ None (Clear) O Obscured - . -
O Few QO Thin Overcast O Broken O indefinne Dew Point: €y or (F)
@ Partial Obscuration FU2E O Unknown O Overcast O Unknown . L
O Scattered ek Altimeter Setting: in. Hg
. . i . N . 3
Lowest Cloud Condition Height Ceiling Height M
: tt agl fLagl
Wind Direction Wind Speed Wind (usts Visihility fs) miles
Variable ] (T{aim ‘ & Not Gusting VR feet
[ Light and Variabic T
—or- —ar- _ar- RVV mifes
Diirection &‘*g;{h‘gmcs true | Speed f b’_ kis speed: ks Density Altitude: fl

Entensity of Precipitation

O Light None O Drizzle

C Moderate Ramn lce Peliets

O Heavy L1 snow LI Snow Petlets
SIN/A O #ai) 1 snow Grains

Cuinknown [ Rain Showers 0 1ee Crystals

Type of Precipitation (Check alf thar appiy)

3 Freering Ran

3 Snow Shower

[ Lee Pelicts Shower
3 Freesimg Drizvle

Restriction to Visibility (Check afl thar appfvi
FFog

¥ Ground Fog

3 Haze

[T ice Fog

B Smoke

[T Unknown

73 Blowmg Dust
[ Blowing Sand
71 Blowing Snow
t
[

3 Blowing Spray
7 Dust

Icing Forecast Feing Actual
Amount Fype Amounnt
@ None ON/A 4 None
QO Trace O Rime Q Trace
O Lignt Q Clear O Light
O Moderate C Mixed O Moderate
Q Severe O Unknown O Severe
Otinknown Q Unknown

Type
QN/A

O Rime

Q Clear

O Mixed

Q Unknawn

Turbulence

Type (Check all that apply) Severity
[dNone M light

I Clear Air [IModerate
3 Terrain-induced OSevere

B Convective Turbulence OExireme

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Five TEFR €wsT % St ﬂ-f BAN 'GU‘S‘W‘- 1 wtla -




IRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion
O None O Substantial @ None Q Both Ground and [n-Flight & None O Both Ground and in-Flight
O Minor Q Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown Q On-Ground O tinknown O On-Ground O Unknown
Deseription of Damage to Aireraft and Other Preperty (Use additional sheet if necessaryy é \(
T ~Sevdp
[atev, Fvin Tk atins

Div\%eJ Lﬁw@{x‘ws e,cis,v: S’(wzf’sf 'DMQ&,(JS{W—@: ’
b, Duwupel el pilevern Davnged cowl £lup, stshit dwwug to

Uev becle g'hf%(;hh’utv v

NARRATIVE HISTORY OF FLIGHT (Please typo orprintinini = = o0
Describe what eccurred in chronological order. including ¢ircumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketeh i pertinent. Attach extra sheets i 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

ol L phiw condd [vwe Iiliped.
o Own Gut ph&%{ W obj)cbwyj égf;#t&u%}) wb,fj Mo«( {eewr b‘ﬂa{’%ﬂ”{f

ICAL MALFUNCTION/FAILURE (f more space s needed, cantinus on separats shee
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[EVACUATION OF AIRGRAFT

Was an emergency evacuoation of the aircraft performed? [® Yes O No
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Damage to Other Aircraft

Aireraft Registration Number | Manufacturer:
1 Destroyed 3 Minor

Model: 1 Substantial 3 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: FALS State: Z1P:
Country: Country:
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| | HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report § Name of Pilot/Operator: p Vi f DV}“( 7~
57(9 2_0) 2&(% Signature:
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If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [ JCheck here 10 electronicatly sign this document
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Fnvestigator Date Report Received
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