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
Nearest City/Place: Bqn,\} : Eod aE

2 e 8r7 Country: __¢JC A

Latitude: Longitude:

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

Accident/Incident Date/Time

State: qu Date: 4/"3 -/7

mm/dd/vyvyy

Local Time: /0 'g (= Am

Time Zone: ()ﬁd/"mc

Collision with Other Aircraft: O Midair

OO0n-ground one

| AIRCRAFT INFORMATION

v

Registration Number: V4 AT
Manufacturer: P Pr

Model: A/‘I‘O A

TFR-Equipped and Certified
Commercial Space Flight

] Unmanned Aircraft

Serial Number: Z&K& - 7L 3-(/ 4&
Year of Manufacture: ] G 7S
Amateur-Built: OYes  /f Yes: OKit/Plans  Make:

Number of Seats:
Cabin Crew Seats:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Ibs

Ibs

Flight Crew Scats: l
Passenger Seats: 5

O Last Inspection O Time of Accident/Incident

Typeeof Maintenance Program (Select one)
84;:.1

Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

Model or Part No.:

Was ELT still mounted in aircraft?

Was ELT still connected tpantenna?
Did ELT Activate? es ONo

O Battery Expired/Damaged

O unknown

TSO No.: OC91 (121.5 MHz) OC9la (121.5 MHz)
OCI126 (406 MHz)

bis

s ONo

OA
Autopilol
g?rﬂecorder

[dElectronic Multifunction Display

e of Attack Indicator

PO O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear EngineType (Seicct one)
Airplane (Check all that apply) (Check all w%: ) ceiprocating QLiquid Rocket
O Balloon Sta ardI SDpccial ctractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Norma Restricted m/, . - O Turbo Prop QOHybrid Rocket
OGlider [ Aerobatic O Limited Higle DTailwhecl O Turbo Jet ONone
OGy‘rppInne O Balloon O Prow‘sxonz%l ) Amphibian ClHigh Skid O Turbo Fan OUnknown
O Helicopter [0 Commuter [ Special Flight [CJEmergency Float [Oskid OElectric
O Powered Lift [ Transport [ Experimental CIFloat CIski
O Rocket O utility [ Special Light-Sport OHull OSki'Wheel | pye) System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O ot N OCarburet el Iniected
ther Launch/Recovery System arburetor ‘ucl-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) S
[INone [ Unknown D’Nonc [ 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’yny | QO bs of Thrust (hours) |(hours) (hours)
el | Ly somn tade | L O30 k-/j//?f 200
Eng. 2 / LI
Eng. 3
Eng 4
. Propeller 1 OFixedPitch Propeller 2 OFixed Pitch
Last Inspection Type e'g:::: lable Pitch < Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable find Adjustable
8}‘“? 8C‘r’lﬁm"“al Inspection Manufacturer: M/ZI-Z € // Manufacturer:
Annug /nknow.
mnuial Unknown Modcl: 3 —)a e’(, Model: \
Date Last Inspection: = =
P T mmiddhony ELT Installed: Qﬁs ONo Additional Equipment (Check all that apply)
= " o s ADS-B
Airframe Total Time: hrs If Yes:
e ay Airfra Parachute
hours measured at (Select one) ELT Manufacturer: ACK T

lectronic Flight Bag or Handheld Device

p{s ONo [Electronic Primary Flight Display

O Continuous Airworthiness If activated:
QO Other, specify: Did ELT Aid in Locating Aircraft: QYes
Z?Zﬁf’tion of Fire Extinguishing System If not activated:
None Indicate Reason:  [JImpact Damage
O Specify: OFire Damage

[ Handheld GPS
| . [Heads Up Display

\Q"/ [JOnboard Weather
" O Satellite Tracking Device

Stall Warning System
O Video Recording Device
[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

—_ -
Name: _J WES Z 1 TTEIC
Fractional Ownership Aircraft: O Yes 9’(0

= . .
City: f)reig’;/‘/(:/,//f,

State: L /F zie:_J07L G
Country: L/-fg

Operator of Aircraft BSame As Registered Owner B 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
(Check all that apply)

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

Nong OFAR 91 OFAR 129 OFAR 415 O Scheduled or CR QO Domestic
[OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133 QFAR 43] O Non-Scheduled or AT QO Intemnational
[ Supplemental QOFAR 121 QFAR 135  QFAR 435
O Air Cargo OFAR 125 QFAR 137  QFAR 437
O Forcign Air Carriers (FAR 129) QO Passenge
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Car,
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US. Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Sefect one)
OPilot School (FAR 141) O Armed Forces ) o . )
O Certificate of Authorization or Waiver (COA) O Fedcral O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State o Aerial Obscrvation OFI'IS}“ Test
Experimental Permit O Local 0] Air Drop QOGlider Tow
O Commercial Space Transportation License o¢ O Air Race/Show Ofnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
QO Business QO Personal
QO Executive/Corporate O Positioning
. - - - - - Q External Load O Skydiving
Revenue Sightsceing Flight Air Medical Flight O Ferry
QO VYes 0 O Yes No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) _ |
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ QOn Airport/Airstrip ~ ONJ/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 0O Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Grave! [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Scicct one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance O Landing OBase OGo Around
Qluitial Climb QOFinal Q Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [INone
CJADF/NDB OPAR OmLs OPractice [ Tratfic Pattern [ Stop and Go
OSDF O Sidestep OLbpa Ges [ Straight-In [0 Touch and Go
O VOR/TVOR aiLs OJASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [ Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course OContact I Full Stop [ Precautionary Landing
CIRNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Cfewmember 17 Responsibilities at the Time of Accident/Incident
ilot  OCo-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [OYes [ONo

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: __ | 2 &S
Middle Initial: |2

City of Residence: %ﬁ J.I"a"ap l./l‘ //E,
A

State: ZIP: o7&
Last Name: R S TER
Age at time of Accident/Incident: [23 Date of Birth nm/dd/yyny
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O ;gne (o) 'I;at};:l ' Rfi;lh O II;ronl QO Unknown Available Used
O ,'. ) O Unknown O C gt O Spar] ONone ONone ot Installed
crious O Center O Single O Lagponly gﬁ; only [ Installed

Pilot Certificate(s) (Check all that apply) S-point O3-p0'!nl [] Not Deployed
[ None [ Flight Instructor O Commercial [ US Military O4-p01nt O‘;jpg;:: O BEEII:KT’:
E’ﬁoi:'ute [ Recreational [ Airline Transport ] Foreign O 5-point O Upkn ' 0O
[ Student [ Sport [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat QO None @@ 3 Q"dml limitations/waivers QO Unknown 2
Oﬁkl‘lcr O Class 1 O Driver's License (Sport Pilot only) QO With limitations/waivers ON/A 0—’( Zé ! (44 7
Q Unknown Q Class 2 O Unknown O Special Issuance mmAdd vy

Medical Certificate Limitations

None — BAS, e MNod

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including .
FAR 121/135 Checks: /@ ~0Z =20 7 | Make: Peer
mn/dd/nyy Model: A rr o w’

Flight Review Aircraft

Airplane Rating(s)

Other Aircraft Rating(s)

Instrument Rating(s)

(Check all that apply) (éh}} all that apply) (Check all that apply)
S None O e

n
Single-Engine Land

Instructor Rating(s)

(Checkull that apply)
None

O Instrument Airplane

[ Airship Airplane [ Airplanc Single-Engine [ Instrument Helicopter
[ Single-Enginc Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift

Type Ratings

TrosTromenst”

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make "é?.’f:{f“ Airplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time e/ 1252 | 1l L o 90 | © > © o

Pilot in Command (PIC) Wies 952 | /AT )V o Fe o ) ) o

Time as Instructor 1] /Fé o o (=Y & O

I'his Make/Model —
Last 90 Days 7/ / / / /

Last 30 Days

Last 24 Hours { § 4




“Flight Crewmember 2” Re,

ibilities at the Time of Accident/Incident

OvPilot QO Co-Pilot OSiydent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2’ was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLgft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Scrious O Center OSing]c QO None O None [ Not Installed
QO Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point O Not Deployed
1 Norne [ Flight Instructor [ Commercial O us Military 04'[’0!"' 0o 4-point Dgeiloym
[ Private [ Recreational [0 Airline Transport  [J Foreign O 5-point O 5'9‘.)"“ ) 00 Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot QO None
QO Other Q Class 1
QO Unknown O Class 2

QClass 3
Q Driver’s Licensc (Sport Pilot only)
Q Unknown

QO Unknown
O N/A

Q Without limitations/waivers
QO With limitations/waivers
O Special Issuance

mn/ddivyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:

mm/ddiyyyy

Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply)

[ None [ None O None

O Single-Engine Land [ Airship O Airplane

O Single-Enginc Sea [ Balloon O Helicopter

[0 Multiengine Land [ Glider I Powered Lift

[0 Mutltiengine Sea O Gyroplane

[ Helicopter

[0 Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplanc Single-Engine
O Airplane Multi-Engine
O Gyroplane

[0 Powered Lift

[ Tnstrument Airplane
O mstrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

. . : . Airplane ¢ t
Flight Time (Enter appropriate All This Make Single Alrptane Instrumes Lighter
number of hours in each hox) Aircraft & Model Engine 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




Crew Name and Address Secat Occupied Injury
7
First Name: N City of Residence: OLeft QFront O None
. .. O Center ORear O Minor
i State: : . .
Middle Initial ate ZIP O Right OSingle O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used
O None O Flight Instructor O Commercial O US Military O None O None Restraints
O Privac Recreational O Airline Transport O Forcign OLapOnly  OLapOnly [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O4-poin! [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point 0 Deployed
. . . . - QUnknown QO Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ No | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft Or{mm O None
e ) ) O Center ORear O Minor
Middle [nitial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Chcck all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O US Military 18’;';:::'2 Uose]\(.lione Restraints
[ Private O Recreational [ Airlinc Transport [ Foreign OLlapOnly QLapOnly | [ NotlInstalied
[ Student O sport [ Flight Engineer O 3-point ) O 3-point [ Installed
QO 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S5-point O 5-point [0 Deployed
Accident/Incident Aircraft? QYes O }(o of this Accident/Incident: hrs OUnknown O Unknown [0 Unknown
PASSENGER(S) / OTHER PER§ONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e Name o / \ Available  Used
S| N 1 . o
) B Y 7 A} OlLeft ONone ONone O None [ Not Installed | [ Under 5 years
Middle [nitial: State: / ZIP: OCenter O Minor OLapOnly  OTLap Only [ Installed
Last Name: Country: ORight O Serious O3-p0{nl 8 3"”"“‘ I Not Deployed | /f Under 5,
OUnknown | OQFatal 8;’1’0?"‘ o 4-point | 7 Deployed O Child Restraint
O Unknown -point S-point | [] Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o) U?ﬁ\'noivn
) Availabl Used
First Name: City : (;:: ave osNonc
) OlLeft ONone LS I Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: . OcCenter | OMinor OLapOnly  OLap Only f 5y ctatieq
Last Name: Country: ORight O Serious 81“’0'.“: 83'”}‘“ I Not Deployed |/ Under 3,
Ounknown 8Fuml o 5‘{-;0?“{ o S'I)C'lllt B De;l:loycd O Child Restraint
. Unknown -pomn -pomt Unknown Lap-Held
OCrew O Passenger Q Other Row: OUnknown O Unknown 8 U;FI)( :(‘:"vn
. Available Used
First Name: City: O None O None
) B OlLeft ONone OLap Onl Lap Onl [ Not Instalted | [JUnder 5 years
Middle [nitial: State: ZIP: OCenter O Minor ap Only OtLap Y1 D installed
Last Name: Country: ORight Oscrious | ©3-point O 3-point | FYNot Deployed | f Under 5.
OUnknown | OFatal 8;1’0}“‘ 84-P°"“ [ Deployed O Child Restraint
, O Unknown -point S-point | [JUnknown Lap-Held
O Crew O Passenger O Other Row: OUnknown QO Unknown 8 U?l‘;(noivn
) Available Used
First Name: City : ONon None
) B OLeft ONone © O [J Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | =y calied
Last Name: Country: ORight O Serious 03'1’0‘.“‘ O 3-p0}nl [ Not Deployed | /f Under 5,
Ounknown 8Fa(a| 8‘5“?0?"[ 8;';)0?"1 [ Deployed O Child Restraint
’ X Unknown -point -point | [ Unknown Lan-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 Unino(\:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
P P
Airport ID: N ‘<7 Aipor 1D K R E G e Gne 8VFR!IFR
o ime: 2 1% -~ Company VFR IFR
City: Bm‘\’ Ro "‘;'5 _ City: (2 o) O Military VFR O Unknown
State:__ LB Time ZO"CZMQ’ State: __ L /7 O VFR
Country: _ ¢ f.$ A Country: L/S Y Activated? QYces ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
BN [ Special VFR [ Special IFR [0 VER Flight Following [0 Cruise
/FR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that applv)
[ Military Operations Area (MOA)

[JSpecial

Altitude of In-Flight
Occurrence:

[ Airport Advisory Area
[ Jet Traming Area

1 Class A OClass G
ﬂl:l}?z(s B ODemo Arca
Class C CIWarning Area
O Class D [Prohibited Arca O TRSA
O Class E [ Restricted Area CIFAR93

O Air Traffic Control Area

O Unknown

/ 550 ft msi

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check 'all that apply) Facility ID:
[ National Weather Scrvice [ Company o
[ Flight Service Station [ Military Obscrvation Time:
O TV/Radio [ Internet Time Zone:
[J Automated Report E[ﬁuzlc . . . -
[J Commercial Weather Scrvice (DUATS)  [] Unknown Esiancs i J sadent Susy o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
"MC ODan ODusk QDark Night QOUnknown
Omc Ly ONight OBright Night
O Unknown
Sky/lowest Cloud Condition Ceilipg Temperature: (C) or (F)
lear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: or (P
O Partial Obscuration O Unknown O Overcast O Unknown . .
O Scattered Altimeter Setting: Ln[.BHg ?
Lowest Cloud Cg ndiD‘on Height Ceiling Height J = ©
qﬂ/j[h,' .e\ ft ag| AN ;Mn""ﬂ ftagl
~
Wind Direction ;i/nd'Speed Wind Gusts Visibility L g‘,/'m £ 56;611es
ariable Calm A ot Gusting RVR: feet
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Ty “Precipitation (Check all that apply) Re;t;'eﬁuﬁo Visibility (Check all that apply)
OvLight None O Drizzle O Freezing Rain Nane O kog
O Moderate Rain a lce Pellets [0 Snow Shower [ Blowing Dust [J Ground Fog
o} Heavy O Snow O Snow Pellets [ Ice Pelicts Shower O BlOang Sand O Haze
ON/A O Huil O Snow Grains O Freezing Drizzle | BlO‘V}‘\S Snow [ Ice Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
W Type W Type Ty, Teck all that applv) Severity
None ON/A Norne ONA None [OLight
O Trace O Rime O Trace ORime O Clear Air CModerate
O Light O Clear O Light O Clear [ Termain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed O Convective 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 Airceaft Fire .%iyﬂ’lﬁxplosion

O None Substantial None O Both Ground and In-Flight None QO 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 0On-Ground O Unknown O On-Ground O Unknown

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

N#Dllo P 'BMT;

?‘+ MI\J? /’0/(/ Doy a0 \Ovsv/-rre e /M//Pf—/” waﬂnfré- e’ —

9/>1~J~.ut. Bend7T, eNq e e,'-zej S c[%)y'.,j v por’ /'mfﬁq

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.

Arenived pr Opu's Aircenrs le morniny DV/ Ve ?;C/é o P/q‘“’
/P Frea /mv‘w7 PUNVA L Dorde, Boh Dﬁw'S 'l«)\éaﬂm'jm“ o/ deser
P'-:? WAS Seetivg 01 ) So he teplold) Sr. SBio )7 wins 2
g/, -Q/Lr-wuyf 5,/,7,4/ bor Aq/po.de PO A K%?Zﬂ"‘ e’s n/u.;/ ,7 /ao/‘éé
T2 hhv~ shovr L ik g/e/m,y/uc;offo S‘p(oa// be ok
ﬂf‘/'};’l W%Zﬂ%muucﬂ /h‘-/ e \//.7/71/ "7/00_/é« d\/‘?[ s/ C/pﬁd_ g/Jg
§£/ fen slery C0Vgh? o home ase % KEce, )%pﬂa,k,inm
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Pu//-ej ﬁ/to#/‘e BAck Jo @OM,OMSA%e By 7 /'/)7474//4#7'/(/7
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Cﬁ%j\ oesld be /mwﬂuu; o~  Lsof .
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? ||2/ch O No

(If ves, list the name of the part, manufacturer, part no., serial no., und describe ihe failure.)

é/\)?,'w-e— gc,--;_e.! uf, ((\J'& ~0o /055

,,7/.,,'/

o

J/Zﬂ,’o7

P

Total Time/Cycles

On Part
(S m.wdTlm

/ Cycles

Time Since This Part

Inspected/Overhauled
r7 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O s/87 O 115/145
4 N O’T‘M\\V Lead O JetA
{2 Gallons O 1001130 O Jet A-1

O JaB O Other, specify

O Jrg

Q Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes ﬁo

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

Pilor unleced MO0 OPene

Deo I,

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

i O Destroyed O Minor
Model: [0 Substantial O Nonc
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: e City:
State: ZV State: VAL
Country: Country:

10




ADDITIONAL INFORMATION (Please 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/

tor: ~ A eES R;TT‘&WL—

Signature:

mm/ddAvvy
-—OF ==

<

Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

-—OF —

[[] Check 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
CEN19LA132 Central Region T. Sorensen May 3, 2019
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