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

This form to be used fo

r reporting civil and public aircraft accidents and incidents

'BASIC INFORMATION

zip: Y4260

Latitude: ib ﬁ‘ tl h’o

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

Accident/Incident Location

Nearest C il).v’Pluce;_

Country:

oA

State:

Accident/Incident Date/Time

Date

I,
K

Longitude: =282, & 7258 40

Local Time: IL’ZD LbDAl
Time Zone{ .‘a/\/r@l—-

Collision with Other Aircraft: O Midair

QOn-ground R’None

AIRCRAFT INFORMATION

Registration Number: A//7OM V |

Manufacturer: ZE A/fT/Zé_—:MA ,2

O IFR-Equipped and Certified
[0 Commercial Space Flight
[ Unmanned Aircraft

Model: 7@ .57?)",11-

Serial Number:

75~[0389

Maximum Gross Weight: Z lbs

Airframe Total

Date Last Inspectio

ym/dd/yvyy:
Time:

hours measured at (Select one)

Maodel: é A

Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 26 /{p Number of Seats: ___J. Flight Crew Seats: __ D
Amateur-Built: M‘es If Yes: ﬂKll:Plans Make: % Cabin Crew Seats: L Passenger Seats: O
ONo O Original Design Number of Engines: B §
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplanc (Check all that apply) (Check all that apply) » Reciprocating OLiquid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigivle [ Normal [ Restricted — ’ 25 O Turbo Prop QHybrid Rocket
O Glider [ Acrobatic [ Limited NTF“'\LIC B L O Turbo Jet ONune
O Gyroplane O Balloon O Provisional O Amphibian OlHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [J Special Flight [JEmergency Float Oskid O Electric
QO Powered Lift [ Transport Xperimental OFloat Oski
o Ro‘:kc.t O Uility Sp cmfl L‘gh“b!""“ & OHul CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O Other L /R s OCisbiiseti ﬂl‘ e
/ ther Launch/Recovery System u “uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) Y
ONone [ Unknown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number me/dd/yyyy 1bs of Thrust (hours) |(hours) (hours)
et | (Jf Powep| 3&61 /52907 |uwk | /9 (071 32S
Eng. 2
Eng. 3
Eng. 4
) < Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Centrallable Pitch
O100-Hour O Continuous Airworthiness ¢Gmlu1d Adjustable @ Ground Adjustable
O AAIP OConditional Inspection Manufacturer: A\A/HEIR LN 1D Manufacturer:
O Annual QO Unknown

Model:

T2

ELT Installed:
If Yes.
ELT Manufactur

Ayes ONo =
swH# S03 3 Daps-b
I ~Kli

— O Airframe Parachute

Additional Equipment (Check all that apply)

Last Inspection

O Time of Accident/Incident

O Annual

QO Other, specity:

Type of Maintenance Program (Select one)

QO Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

B Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

None
QO Specify

Description of Fire Extinguishing System

gt

Model or Part No.:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aircraft? ﬁ\’es ONo
Was ELT still connected to antenna? &Yes ONo
Did ELT Activate? QYes ONo

If activated: /%?- Sqri=

Did ELT Aid in Locating Aircraft: QYes

If not activated:

Indicate Reason: gmpact Damage
T F’ '7 Fire Damage
(=

s et O Battery Expired/Damaged
AC'-I JVA (Cﬂ O Unknown

Kno

O Angle of Attack Indicator
O Autopilot
O Data Recorder
OElectronic Flight Bag or Handheld Device
B Electronic Multifunction Display
[JElectronic Primary Flight Display
O Handheld GPS
OHeads Up Display
O Onboard Weather
[OSatellite Tracking Device
Stall Warning System
[ Video Recording Device
O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

city: 4 4 A,
200

Name: _STEVEN [312yAn THOMOSON

Fractional Ownership Aircraft:

QO Yes O No

State: /g % ZIP: .
Country: (’dZ/’( (7 C—'-/l)

Operator of Aircraft ﬁ’_Same As Registered Owner

Name:

Doing Business As:

O Same Address as Registered Owner
City:

Alr Carrier/Operator Designator (4 Character Code):

State: ZIP:

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

ONone QFARSI OFAR 129 OFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135  (QFAR 435

OAir Cargo OFAR 125 QFAR 137 (QFAR 437

OForeign Air Carriers (FAR 129)

ORotoreraft External Load (FAR [33)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

DOl Certificate of Authorization or Waiver (COA)

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

OPublic Aircraft (Select one)
QO Armed Forces

QF ederal

O Passenger
QO Cargo
O Mail Contract Only

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

(Select one)

Q Aerial Application QFirefighting O Unknown

O cCommercial Space Transportation o O Aerial Observation OFlight Test
Stat > :
Experimental Permit > Q Air Drop OGlider Tow
OLOCHI O AirR /Show OI ¥ . 1
O Commercial Space Transportation License Alr Race/Sho nstructional -
DO Other Operator of Large Aircraft O Unknown QO Banner Tow Q Other Work Use
- QO Business ersonal
STOoRT I +IlLo I Q Executive/Corporate 'O Positioning
= - - : = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Yes ﬂi\'o QO Yes m\iu

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

Airport Name: 17{2!1/,4 (& ZXNLUAV (ﬁ A(V

Airport Identifier; AVA) /?CS(
&Na

Proximity to Airport: Q Off AirporvAirstrip  QOn Airport/ Airstrip

==
Distance From Airport Center: £ 2 ML DN L Em
Direction From Airport: e

]

degrees true

Airport Elevation: ft. msl

Runway Information

Runway ID: (L/R/C) Length: / & ;QZQ ft Width: é { 2 ft

Runway/Landing Surface (Check all that apply)

Condition of Runway/Landing Surface (Check all that apply)
O Dry O Water-Calm
O Holes O Water-Choppy
O Ice Covered 0O Water-Glassy

O Snow-Compacted
O Snow-Crusted
O Snow-Dry

[ Asphalt O Grass/Turf [0 Macadam 0O Water Rough [ Snow-Wet O Wet
[ Concrete O Gravel O Metal/'Wood O Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetay O Unknown
NER. D,rz.? STIUAC T 1D 4
Approach/Departure Segment (Select one)
QOTaxi %LFR Departure QOn Instrument Approach %ownwind OLow Approach
OTakeoft OIFR Departure Procedure/Clearance  OLanding QOBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that applv) VFR Approach (Check all that apply)
€ ONone
OADENDB OrAr amMmLs OPractice O Traffic Pattern O Stop and Go
OsDF Osidestep OLDbA gaes O Straight-In O Touch and Go
OVOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VORDME OLocalizer Only OVisual [ Go Around EJForced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling -
OUnknown é Adls r F O Unknown
SIVE fAICEN
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%/57 C/cz,w 9/& p&sem@e&

“F llght Crewmember 1" Responsnhllltles at the Time of Accident/Incident
QPilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying [Oves [JNo

O Flight Engincer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name:

Middle Initial:

City of Residence:

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
Q E{qne Q Emil , O I‘ieil (@) ;rm?m Q Unknown Kvillabie Used
@] g _”-_mr_ QO Unknown O C]’b " O S'Edri QO None Q None [ Not Installed
QO Hierios e i O Smgle O Lap only O Lap only 0O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03'P0{ﬂt [ Not Deployed
O None [ Flight Instructor O Commercial [ US Military o éf-po!m O;-pOIII‘J: g S;iii?::
[ Private [ Recreational [ Airline Transport [ Foreign o) > r:um . O L;p;:) : ” ]
O Student O sport O Flight Engineer Q Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None OClass 3 Q Without limitations/waivers QO Unknown
Q Other Q Class | QO Driver’s License (Sport Pilot only) O With limitations/waivers QONA —
O Unknown Q Class 2 Q Unknown O Special Issuance mm/ddyyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Mkt

mavdd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checl: all that apply) (Check all that apply)
O None O None O None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplanc O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

. . ; Airplane it
Flight Time (Enter appropriate All This Make Single Airplane L Lighter
number of howrs in each box) 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




“FLIGHT CREWMEMBER 2" INFORMATION

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

Ovrilot  OCo-Pilot

O Student Pilot
*Flight Crewmember 2 was pilot flying

O Yes

OFlight Instructor
ONo

O Check Pilot

@] Flight Engineer

Q Other Flight Crew

*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 ype Inflatable Restraints
(@] None @] Fatatl OL;ft OFront O Unknown lable Used
O Minor O Unknown OR:ght ORear % ; 2 i
Serious Center OSinglu . © Hons L] Nat Installed
Q Lap only Q Lap only O lnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
O None O Flight Instrucror O Commercial 0O us Military O 4-point O i-pomt o Bci]wc_d
[ Private [ Recreational O Airline Transport [ Foreign 0 “:P‘flm O ..:polnt . 0 Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Oceupation

Q Pilot Q None QO Class 3
QO Other Q Class | O Driver’s License (Spo
O Unknown Q Class 2 Q Unknown

Medical Certificate

ilot only)

Medical Certificate Validity
O Without limitations/waivers
O With limitations/waivers

(@] Special Issuance

QO Unknown
O NA

Date of Last Medical

mm/dd/yyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Make:

Flight Review Aircraft

mm/dd/yyyy { Model:

Airplane Rating(s)
(Check all that apply)
O None

O Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multiengine Sea

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

O None

O Airship

O Balloon

O Glider

O Gyroplane

[0 Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

i Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
{Check all that apply)}

O None

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

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements

(Include dates)

% s ) ) Airplane ¢ it
Fllg]‘ll Time (Enter dappropridate All This Make Single Alrplane Instrumen Lighter
number of howrs in each box) Aireraft & 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 Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
) v : Cente Rear O Mi
Middle Initial: State: ZIP: O Center OR Inor
_ ORight QO Single O Serious
Last Name: Country: Q Unknown O Fatal
O 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 OeT\'anc Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  OLap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point ’ O Iflslﬂlled
O 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point E 8‘*?’0-‘"""
. 3 T | . Inknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs QUakedws. O Unduow
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
- i QO Rear QO wMi
Middle Initial: State: ZIP: O Center : Tk
ORight O sSingle Serious
Last Name: Country: QUnknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avai ] 2
O None (| Flight Instructor O Commercial 0O uS Military _\O\ zl(!i?le LOSQSME Restraints
O Private O Recreational [ Airline Transport Foreign o i_,ap only O Lilp Only O Not Installed
O student O sport [ Flight Engineer Q 3-point i O 3-point 0 Installed
5 - . ) Q 4-point O 4-point | O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONeo |of thisAccident/Incident: hrs OUnknown O Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inclyde cabin crew; continue on separate sheet if necessary)
| Inflatable
Name and Address Seat | Injury Restraint Type Restraints Age
First Name: City : / o o Ao\il‘i::?le Lse"gune
. Left None : ¥ Not Installed Under 5 y
Middle Initial: State: Z[P:/ OCentsr | OMinor OLap Only  QLap Only E Ll e
Lt Nitie: Caiifiti ORight O Serious 03'p°'_“[ 03‘5’0_‘”‘ [0 Not Deployed | f Under 5,
' OUnknown 85‘3‘3' 8:']221:: 8;']303“: g SCElOYCd O Child Restraint
“rew asseng - 2 nknown " -poin nknown O Lap-Held
QO Crew QOPassenger Q Other Row: OUnknowi O Unknown 0o U‘:IF:(UOL;\'H
. i ' Available  Used
18 - 1y 1 .
_ B OLeft ONone ONone ONone | FyNot Installed | O] Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only  QLap Only | |1 caijed
Last Name: Country: ORight O Serious O3-pu1.nl o 3'90."“ CINot Deployed | 4f Under 3,
: QOUnknown | OFatal 8;*-130'_“* 84-Pomf O Deployed O Child Restraint
Tiili ; 5+ t S-poi J ,
QO Crew QPassenger Q Other Row: OUnknown OUr]:jl?r:an Oi‘EE;T\\-'n L Unknown 8LHP'H¢M
Unknown
) _ Available Used
First Name: City : ! ONone O None
_ 3 OlLeft O None . O Not Installed | OUnder 5 vears
Middle Initial: State: ZIP: OCenter: | € Minor OLapOnly  QLap Only | Jyraled ’
Last Name: Country: ORight O Serious 0ot o S-pu_lnr O Not Deployed | If Under 3,
’ OuUnknown | OFatal 8‘_"9“!"“ 84'13“"“ O Deployed Q Child Restraint
: _ Inknown 3-point S-point | [J Unknown
OCrew OQPassenger QO Other Row: OUn : il O Lap-Held
s QUnknown QO Unknown O Unkiiown
ai ]
First Name: City : . Ao‘i:l‘:z?le Lse]:lnne
) B OLeft QO None =t _ O _ | O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter: | OMinor OLap Only  QLap Only | Ay alted
Last Name: Country: ORight O Serious Ghep s o 3'p0f Mt | O Not Deployed | /f Under 5,
’ Ounknown | OFatal 8;""0."“ 84‘13"’“‘ 0 Deployed O Child Restraint
- > ) O Unknown 2-pomnt 5-point | [J Unknown LanHeld
QO Crew OPassenger Q Other Row: OUnknown: © Unknown 8 U?'Jl:i,ﬂwfvu




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination FZ}’ WE/Z, ™M )( Type Flight Plan Filed

Airport [D: Titse: // . y_p Airport 1D: / = ) g ,I nel . O VFR/IFR

City: : T City: ETiArky T8 MAS 8iﬁ?fm?)\-\§? 85”& _.

State: K Y Time Zune.ﬁ’- State: kﬁ!’ Q I\-’llfl{‘lr} =g
Country: ﬂz ILSHAL o oAV ES Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

BE-None O Special VFR O Special IFR [ VER Flight Following 0O Cruise

E.VFR O IFr [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

O Class A BEclass 6 O Military
O Class B O Demo Area

O Class € O warning Area

O Class D O Prohibited Area O TRSA
O Class E ORestricted Area [ FAR 93

[ Airport Advisory Area
[ Jet Training Area

Operations Area (MOA) OSpecial

OUnknown

O Air Traffic Control Area

Altitude of In-Flight
Occurrence:

5 )-—@C) ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service O Company
[J Flight Service Station O Military
O TV/Radio O Iaternet
E.'—\utomatcd Report O None

O Commercial Weather Service (DUATS) [ Unknown

[ On-Board Weather

Weather Observation Facility
Facility ID:

Observation Time:

100D [ ax  2¢-Tuen F

Time Zone:

LML TRAY

Distance from Accident Site: 1o nm
Direction from Accident Site: (PV.7Y 4 degrees true

y7-

Basic Conditions Light Condition T ({/ZASJ{‘ED DA.J' M y e 77 V-
Owvme ODawn ODusk ODark Night OUnknown /2 rx Y eops ESECAUL S
Omic OpDay ONight OBright Night >
O Unknown Ew Lt ifes F,:{ 1L foe
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or Eﬁq (F)
ear O Thin Broken Wne (Clear) QO Obscured .
QO Few QO Thin Overcast O Broken QO Indefinite DewPoint: ___ (C) or (F)
Partial Obscurati Unknow Overcas Unknow o
8522;1r:‘lhsuuratlon Q Unknown O Overcast Q Unknown Altimeter Setting: 32) in. Hg
Lowest Cloud Condition Height Ceiling Height or_MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 'l CAAL__uiles
O Variable F;E’DM 0 Calm e [0 Not Gusting RVR: feet
SN Rhght and Variable . ;
-or- -or- -or- fV: miles
Direction: degrees true | Speed: _ /f 0 "t Z_kis Speed: z 2'* kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLighl fone a Drizzle a Freezing Rain ong O Fog
O Moderate Rain B 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
OHeavy Snow Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
QO Unknown O Rain Showers O 1ce Crystals [ Blowing Spray 0O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ONA None ON/A %one OLight
race O Rime O Trace O Rime OClear Air OModerate
O Light O Clear QO Light O Clear O Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Q Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

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




FTAND OTHER PROPERTY

Aircraft Fire Aircraft Explosion
QO None O, Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor ﬂDestroyed 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}

— — ol ”
Hap 7@ Lann Dowow Winp Rom 1BECD L (P00 A4
WUTHOUT THE Eneint . Coutn Nor reagct /‘-/OS&:-_
vy EnonueH 7P HAVE A AHANZE W SUECES e

=1
Lampmos — HiT Haro wWithooa Damacnoe Frep-
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.

THE Rnuiny s ARNOER. COVSTRALTTD:
Ak NoT SunBUE fpr (AvsinG . My #¢Anos
wlere 1o FL\/ v THE Cons7RUC TIOK /
ann RETurMd 7 MEC( MayFicen GRAVES fD
ﬂz@mer) Wrcre IDE HAd 4 Haneer R
TRE (AT 5 yEARS.




RECOMMENDATION (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

Qé(/ V. 0 OL-//(_/

NoTE ¢ Sioaes L Rewewi THIS 24(\1({ f: FEFEOW‘ ’
1T APPRK 30 HRSs THRAT I HAD ’[:O’fe-’-ﬂ’f't DOWAD
o A NOTE Re®ic L THE Q‘—ANE' TAAT 15 -
M issinve HowEveL SINCE 12&1/1_5@{'&)_@ THE
NATA My AP THAT TAOSPELTED (T 00 THE
.y e w1l SAID THRERE S B |
92?#04 5‘.):_ ¢)z_— _%/) L oo e Mo
SHowoED €7 S HRS5: “36 Hrs  Buq (T owcy HANPS.]

MECHANLCALMALFUNC“ON! FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? lees O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
f
-— p—
z — - ’2} d_)h"r— Cycles
KesTarT (N S

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
— . g— & 100 Low Lead Q Jeta Q Jps
L&FT 7 @(e&-ji _r? Gallons O 100/130 QO Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? ﬁ,Yes 0O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete this section for other aircraft) :
Aircraft Registration Number | Manufacturer: . Iéamage to Other Aircraft
3 Destroyed O Minor
Model: //" O Substantial [0 None
Registered Owner of Other Aircraft / Pilot of Other Aircraft
Name: Name:
City: 5 City:
State: ZIP: / State: ZIP:
Country: e Country: _
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

////?(:T

TF you Have AdnimionAc
BEY, o EAE b b s = (e AL].
CCUESTIONS teel fFfrEE 1D L=

1
\

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: 57&)/4:

; % /2 )'[ }_([ Signatufe—]|
nm/dddyyy)

[J Check here to clectronically sign this docfment

- or -

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

/

--or-- [JCheck here tgefectronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No,

_CEN19LA199

Reviewed by NTSB Regional Office

Central Region

Name of Investigator

Andrew Todd Fox

Date Report Received

05 Aug 2019
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