To: Page 2 of 11 2019-11-14 21:42:00 (GMT) -rom: Denise Dich

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
This form to be used for reportmg civil and publlc an'craft acmdents and mmdents

BASIC lNFORMATION : N R ;
Accident/Incident l ocalmu T Comrme ‘}{cé'idéﬂi]iuc'idéli{ ate/Cime T
Neugest City/Pluce; M‘r’/p‘ AL AYEE LT stater X Date: £ //3’ ,?ﬂ/ ’;7 Locai Time: _/ 20 s
7IP: Covntry: L zen Srgres mviefddlyyy g
Y " czﬁy
Latitude: 5—)’9 79 cw Longide: _ 97, L Z i/ e Zosc: TR e
(Ewier in decimal degrees or degrecs: minutes:secotids) Calligiom writh Othar Advarafts O Midsir O 0naposont @ Nowe
AIRCRAFTINFORMATION -~ - 0 ooisieccon o T
Registration Number: A'} i 5- / g? SEFR—E(]ui[;;;? and }(;l:r;'ilied
‘ommercin! Space Flight
Mnnuf,lc(m A, z(g:gl?—' [ Unimanaed Aireraft
Modek: P l?, Maximum Gross Weight: {
) ght: _____ lbs
Serial Number: ,ﬁ»flz" 76%24? Weight at Time of Accident/fucident: ibs
[d
Year of Manufacture: 14’7 é Number of Seats: Flight Crew Scats: 5’)
%—— =
Amateur-Buile; QYes  #Yesr QKitPlans  Make: . Cabin Crew Seatst " £2  Pugsenger Seals: ,M67 .
@vo O Original Design Number of Engines:
Category of Aireraft | Type of Aivworthiness Certificate Landing Gear Engine Type (Select one)
@Aiploe (Check all that nppM ((‘Imn{ ah that apply) & Reciprocuting QLiquid Rocket :
O fialioon . ”%ﬂndmd gvcml R i Retcble | O Tarbe Shaft O Sohid Rocket -
O BlimpMirigible Narmal Restricted T Failwheel O Turbo Prop O Hybrid Rocket
OaGlider [ Acrobatic [ Cimited Ciriceycle SR O Turbo Jet O Noe
OGyroplanc I Babicon [Psovisional Clamphidian Clrigh siid O Turbo Fan Q) Uskoown
OHelicopier [ Commuter [ Speciat Flight e mergency Float [skid OEleetric
OProwered Lift [ Transport {AExperimental fleal [ski ¢
ORocket 1 titility CSpecial Light-Spost [FHull L3Ski/Wheel Fuel System 'Type (Recipracating) ¢
O Uiiratight {3 Experimental Light-Sport . . ’ e
O Unknown - L . I Other Launch/Recovery System OCarbusetar @ Fucl-Injected
CCwtificate of Authorization or Waiver (COA)
INene 3 Unicnown ] Nose I Unknown
Date Rated Power Total Tine Sinew:
Engine Manufacturer’s ot Mfg. Horsepower or| Time Inspectinn | Overhaul :
Enging | Lngine Manufacturer Maodel/Serles Serial Number mmeddiny | O Ibs of Thrust ¢hours) | (hours) (hours}
v — 7 ¢
met {LWVAMIA 6 Fe36eC|C | [ 8517~5T4 &Y S | P42
Fog. 2
fing. 3
Eng. 4
Las Propeller 1 OFixed Pitch Propelier 2 QFixed Pitch
. .Lﬂbt,.lnspgcagn TP o pelier 1 g Conlctibte Pt e s llite Pl
B100-Hour QO Continuous Ainvorthiness OGround Adjustable OGround Adjnstable
O AAlP O Conditionat Inspection Manufaciurer; L~ Manufucturer:
QO Ansual OUnknown Model é’c‘__ C?\/!Z - lﬂ)f: el :
MOGet: ol N
Date Last Inspection: - T A y :
st inspection Lot ELT Installed: @Yes QONo Additional Equipment (Check ul! that apphy i
Airframe Total Time: S s if Yes: L1ADS-D

ELT Manufactures: Y Airirame Parschute
. ' [ Angle of Attack Indicator i
Model or Part No,: Ol Autopitot :

TSO No.: QCB1 (1215 Mitz) OC91a (1215 MH2) 7 hara Recorder

homs measurad i (Seleot one)
O Last [ospectior B Time of Accident/Incident

h i Iy R ‘Selec 2, 1 3 ¥ 3.

Toype of Maintenance Frogram fSelec: orc) Q125 (406 M) ClEfectsonic Flight Bag or Handbeld Device
Annual - . Bl Efecisonie Muiltifunction Phsplay i
e . Was TLT stifl mounted in sireraft? @Yes ONo Ci 16 A ot play :
S fuitent Qi it oty Wik ELT i omeced o e @ ONo | st Py it Disly
D cto? re B anane T
O Other Approved [nspection Program (AALP) Did ELT Activate?  @Yes ONo [Heads Up Display
O Continuous Ainwarthiness If activated: M Onboard Weather
O Other, specify: Did BLT Aid in Locating Alreraft: QYes dNo [Satellite Tracking Device J.
Description af Fire Extinguishing System i nor activased: CIStat Waming System
& None Indicate Reason:  [Timpact Damage [videa Rece}'dmg Device
O Specify: D rire Danage [ Other, Specity:
Dl Battery Expired/Damaged :
3 Unknown :

3
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“OWNERIOPERATOR INFORMATION.

Registered Aircraft Owner

Mume; U' 3, A'\/lﬁ,f/a” G@“P LL[

City: D@J’{(}d
State: “F 3

s 26 Zg‘j

Fractionaf Ownership Aireraft,  Q VYes & No

 Counuy: &r Sy A

& Same As Registered O

3 Seme Addvess us Registered Owner

Operator of Aircrait wrey
Name: City:

Doing Business As: State: Z1P:

Air Carrier/Qperalor Designator (4 Character Code}: Country: ' 4 . -

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for cack group}
FINone @FAR 91 QFAR 129 (QFARA4IS O Scheduled or Commater ) Donestic
¥ lag Casrier Operating Certificate (FAR 121} [ QFAR 103 QFAR 133 OFAR 43 (O Non-Scheduted or Air Taxi O Intemationat
CISupplemental OFAR 121 QFARI3S  QFAR 43S
O Air Cirga OFAR 125 QUAR Y7  OFAR 417
[ ¥oreign Air Carviers (FAR 129) . Q Passenger
D Rotoveraft Externad Louad (FAR 133) OTAR 91 Special Flight O argo
[ Cennnuter Air Caivier (FAR 135) QNon-118, Commercial O Mail Contract Only
H0n-Demand Air Taxi (FAR 135) ONon-U8, Non-commercial
ElConmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricubiseat Airealt (FAR 137) Ooublic Aireraft {Select cuej {Setect one)
B il School (FAR 141) O Armed Forces ) .
ClCertificate of Authorizatios or Waiver ((" OA) O Federal Q Acrial Application Otheﬁghtmg O Unkaswo
OCommercial Space Transportation. . : B T YV O Actial Observation  QFfight Test
B G | Qairbio OGiider Tow
‘Xperimental Permit O aeal Y :
[ICommercial Space Transportation License o O Al Race/Show B instructional
OlOther Operator of Large Aircraft O Unknown O Bunner Tow QOther Work Use
O Business QPersonal
Q Exceutive/Corporte OPositioning
- - - - O External Load (®] Skydiving
Revenue Sightseeing Flight Alr Medieal Flight O fenry
QY @No OYes @No

AIRPORT INFORMATION .(£ill in if accidentlincident occuried on approach; landing, takeof, departure, or within 3 miles of an airport) ©

REZER

Airpert Name:

Airport Identifier: & (7T E

-

BDistance From Airport Center: .0 sm
s

Direction From Airport: degrees true

Proximity to Airport: @ Off Alpor/Airstdp Q00 Alport/Aiestip — ONA | gjrn0rt Elevation: B G sl
Runway Informadon Condition of Runway/Landing Surfuce (Check alt thar apply}
Runway 19: (L/R/CY Lengih: ft Widtly fi Dy [3 Snow-Compacted [ Water-Calm
Runway/Landing Surface (Check uli that appiy) [ ke Covered {3 Snow-Dry 3 Water-Glassy
J Asphalt O Grass/Tue! [ Macadam ] Water O Rough T Snow-Wet [J Wet

Conereie O Gravel 2 Metat/Wood {1 Rubber Deposits [ Soft
1Dt Olee I3 Suow O Unknowa JSlush-Covered [J Vegetation 3 Unknawn

Approach/Departure Segment (Sciect one)

QTaxi OVFR Departurs O0r Inshrument Approach O Downwind O Law Approach
OTaleaff OIFR Depatture Pracedure/Clearance  Qlanding ORase OGo Around
Qlnitial Climb @ Final O Aborted Landing {afier touchdown)

O Crosswind O Unknown

IFR Approach (Check alf that apply) YFR Approach (Cheek aii that apply)
[dNenc CINare

JADFANDRB OpARr AmLs [ Practice ) Trat¥ic Pastern [3Stop and Ge
£ISDE [Sidestep DDA ooGps [J Straight-In [ Touch and Go
[JVOR/TVOR Ons [JASR 3 Valley/Tervain Fallowing 71 Simulated Forced Landing
I3 VOR/DME [ iocaliver Only Jvisoal o Around Brrarced Landing
EFPACAN [JLOC back conrse [ Contact [3 Full Stop {1 Precautionary Lunding

[IRNAY CiCireling
Otinkoown 7] Unknown

4
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“FLIGHT CREWMEMBER 1" INFORMATION . - o

“Flight Crewmember 1” Respunsibilities af the Time of Accident/Incident

O Other Flight Crew

Certificate Number:

@Dilet O Ce-Pilot O Student Pilot OFlight Tnstracior O Cheek Pilot O Flight Engineer
“Flght Crewmember 17 was pilot flying  @Yes [ONe
“¥light Crewmember, 1 Fdentification.. . C e - R . .
First Name: /f& /1y City of Residence: zp&’/l/’ﬁ&ﬂ)
Middle nitial: 4/ Swie: A ue, TEECF
LastName: A ASCH sn ST
Age at time of Accident/Incident: r’;",f_"' Datae of Birth mm/ddfyyy

Degree of Injury Seat Occupied Restraint Type inflatable Restraints
O I\}!r;‘mc O I;m;:t , & [Iigﬂh [#]) I;rfm O Unknown Available Used

; inor  Q Unknown 0 Ct‘gil, @] S}"r O Noae O None [ Mot tnstalled
Q Serious Q Center O Single O Lap caly OLap only O fstatled
Pifot Certificate(s) {Check all that apply} r3-point (3-point [} Not QPC;vichd
3 None [3 #light Fasivuctor mnmmeminl 11 US Military O 4’p°ful 04’;“}!"{ [ Depioyed

. e Cas e . O S-point Q S-point 7] Unkoown

£ Private [ Recrestional [ Aidine Transport £ Foreizn ok Unksosn
[ Student 1 Sport I} Flight Engincer O Unknown O Unkao
Principal Qceupaiion Medicat Certificate Medical Certificare Validity Date of Last Medical
@ Pilot O Noue CClass 3 FWithout limitationsiwvaivers  Q Unknowa 2en 5
O Other OClass | ODriver's License (Sport Pilot only) | Q With limitations/waivers O Nid 2L 7
0 Unknown &Ciasa 2 Q Unknrown O Specinl fssance wn/ddlyyyy

Medical Certificate Limitations

Nowé

Medical Certificate Special Issuance

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

Flight Review Alrcraft

87 //z%’ay? Make: SHR TS
wmlddioyyy Model: S0 St C)

{1 None

Airplane Rating(s)
{Check all that apply}

Other Aircraff Rating(s)
{Check all that apply)

Instrument Rating(s)
(Cheet ail that apply)

Instruct

[ Neone

or Rating(s)

{Check ail that appiy}

EZ Single-Enginz Lond
[ Single-Engine Sea

[T Multiengine Sca

1 L Muldiengine Tand™

O None [ None
[3 Airship [ Abrpianc

LY Batlgon 1B Helicapter
[ Giider O Powered Lif

[ Gyroplane

{2 Aiplase Single-Eugine

£ Airplane Multi-Engine
2 Gyroptane

1 Powered Lift

] Helicopter
{7 Powered Lift

1 Instument Anplane
[} Inswumeat Helicopier
L] Helicopter

[ Glider

3 Spart

" Type Ratings

Student Endarsements {uchide dates)

§03
) - - ] Airplune ] fnstroment

Flight Time (Enter appropriate Al This Make Single Alrptane Lighter

nimber of howrs in each box) Aireraft & Mailel Engine Multiengine Night Actaad | Simulated | Retorcralt Glider Than Air

Total Time 2000 t0 1800 BO0 | 260 Ven’l 20 P -~

PiloL in Command (PIC) % 20 200 Do _| 50 s - -

Tinwe as nstuctor f ) . 2] & /, e P
“This MakefModel ' o) )

Last 30 Days liﬁ ~(00 5 ) a = e

Last 38 Days £9 o / - pE

Last 24 Hours e 3 4 - .

5
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“FLIGHT CREWMEMBER 2 INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Inctdent

[] Student £3 Sport 3 Flight Engincer

Opritot OCo-Pilot  QSwdent Filot  OFlLight Tnstracter OCheck Pilot  OFlight Engineer QO Gther Flight Crew
“Tlipght Crewmember 2" was pitol flying [ Yes [Ne
CSFight Crewmember 2 [dentification
First Ngmc: City of Residence:
Middle Initial: State: Z1P:
Last Name: Country: .
Age ai time of’ Aceidant/Tactdent: Date of Risth: i/ ddhony
i Certificate Numbher:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fataj OLlet OFront O Unknown Available Used
O Minor O Unknown QO Right ORaar N N stalled
Serious Ceoter Singie O None O Haue LI Not Instalte
= Q Laponly O Lap only Olnswlicd
Pilar ("ertiﬂcntc(s) {Check ail that apphv) Q 3-paint O 3-point [JNet Deployzd
O Noue [ Flight Instructor T Commercii O us Milicary O ‘Si-p()}ﬂ( o 4-po.m| L :TC{:IOyE‘Vd
I Private ] Reeveational I Airline Transpaet  [J Foretgn Q S-poiut Q S-point B Unkuown
O Unknowss O Unknown

Medical Certificate

Q(ass3

O Driver’s License (Spord Pilet only)
Q Usnknown

Principat Occupation
O Pilot O None

O Oiher O Class 1
Q Unkunown Q Class 2

Medicat Certificate Validity Date of Last Medical

Q Without Imitations/waivers QO Unkaown
O With limitations/waivers Q N/A
O Speciat Tssuance

nendded/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review light Review Aireraft

or Equivalent, Including Sl
vlnke:

FAR 121/135 Checks:

mmsddinas Modek:

Airplane Rating(s) Other Alreraft Ratng(s)
{Check all that apply) {Check all that apply)
1 None [ None TINone

[3 Gyropiane
[ Helicopter
3 Powered Lift

[ Mubiengine Sca

Instrument Rating(s}
(Check all that apply)

[1 Single-Engine Land [ Airship I Airptane
[ Single-Fngine Sea [ Batican C!Hehcupter
T Muttiengine Land O Ghder T T T M Powered il

Instructor Rating(s)

{Cireck all that apply}

LT None 3 mnsivement Airplane

1 Adrplane Single-Engine I3 Instnement Helicopter
I Airplane Muhi-Engine L Reficopter

I Gyroplane £ Giider

E1 Powered Lift B3 Sport

Type Ratings Student Endorsements (elude dates)

—_— s ) Nirpthane .
Flight Time (Znier appropricte | an “Fhis Make Single Alrplane lnstrument Lighter
number of hovirs i each box) Alreraft & Madel Engine Multiengine Night Actual | Simuinted | Rotorcyaft Glider Than Afr

Total Time

Bilat in Canunand {PIC)

Time as Instructor

This Make/Model

Last 90 Days
Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS - {Exclusive of ¢ahin crew, compléte the followiitg information] = "

Crew Name and Address Seat Occupied Injury
First Nesuie: City of Residence: O Left o] ; ront O None
i it . IR Q Center QRear O Minar
Middie Initiat: State: - ) L[P . o) Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr:;;n‘: Type: Inflatable
Available Used gty
I vonc £ ptight tnstructor I Commercial O U8 Military O None O None Restraints
M vviynse Bagrontingal U1 Airting Transaon [ sarpion DlonNuly  QianOnly [ Not Installed
L1 Student O sport T Flight Engincer ) 3-point Q 3-puint [ Instailed
O A-point O 4-point [ Nt Deplgyed
Type Rating/Endorsement for Total Flight Time at the Time {0 5-point Q S-point ] Dyep loyec
* . OUnknown O Unknown [ Cnknown
Accident/Incident Airerafe? Pves InNe  |of this Accident/Incident: hrs
- Crew Namé and Address Seat Oceupied Injury
First Name; City of Residence: Qtett 8;’;”"“ 8 None
; il . : QCenter sar Minor
Middic itigl: State: 21e O Right OSingte O Serious
Last Name: Comiry: O Unknowa C Fatal
C Unkaown
Pilot Certificate(s) (Chock ali that apply) Restraint Type: Inflatable
e N B EHght hetritor— £ Commercial-—- 168 Mty - ‘g:‘i‘:i?'e — 'lg‘:fgdh'é | Restraints }
{1 Private [ Recreatianal O Airline Tranzport [ Foreign QLapOnly  QLapOnly 1 Not Instailed
[ Student [ sport [ Flight Engineer O -point O 3-point [} Instatied
. . Not Deployed
. Q 4-pomt Q 4-point 8
Type Rating/Endorsement for Total Flight Time at the Time O S-point o 5-£oint ] 35-;]::05'.:(1
AccidentAncident Aircraft? Oves [dNo |of this Accideat/Incident: hrs QUniown Q) Unknown £ Urknown
PASSENGER(S){ OTHER PERSONNEL.: (Include cabin crew; continue on separate sheet if necessary) - o
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S ” Available  Used
rrst Name! Aty
B 4 OLett O None ONune ONone [ Not Installed | [ Under § years
sMiddie Initial; State: ZIP; N OCenter O Minor 8 3Lﬂp Only 8 ;ﬂl’ QHIY [ statied
ORight O Serious -pouit *peint | INot Deployed | 4f tnder 3,
Last Name: Country: 18 ; .
ame aey OUnknown 8Fatal 8‘;‘;:?‘:‘: 8‘5‘"""‘.": 8 gei::’;'cd O Child Resteain
. i Tinknown -pomn -poin nknowan O an-Held
?(‘""W OPassengey QOther Row: OUsknown O Unknown o U:r;l)mo(:vu
Available Used
PREIIRG, 2 . Ol.eft ONone ONone ONone T ONG nstatied | T Unders Yeats
Middie Initial: Stale: 7P _ Ocenter | OMinar 8;-99 Only 8’-&9 Only t Y nstalled
fnpneas o . ORiaht O Serious 3-paint 3-paint Mot De: loyed I Under 3,
Last Name: Country: OU:i:knm\'n Oraul 84"1)01"‘ 84 peint | [} [)cpluygd O Child Restraint
. ) Otinknown | O3-point S-point | E1Unknowa Lap-Heid
QCrew OPassenger O Other Rawn ___ QuUnknown O Usknown 8 U?f;(n otvu
Avatlable Used
Pirst N H City : e
st Hame w Ol ONone ONene O Nane [ Not Instelled | [JtInder S years
Middle Initial: State: Zr: OCenter | OMinor 8;&;3!) Oaly 81»31’ OniY | P instalied
. . . ORight QO Serious -point 3-point | Py Not Deployed | I Under 5,
Last Name: Countiy: OUngkm)wn Ol“;lul 8:-po§nl 84—poinl DDeployl:d O Child Restraint
O Unkuown S-point S-point  { [ Unknawn O Lap-Held
Crew Passenger Other . o p-he
© EH» OPassenge © “ Row Ourknown O Uakaown Q Unknown
Available Used
First Name: City . ‘e
! e e e Orefi ONone Olene Omec [ Not Installed | £ Under § years
Middle Inital: State: AL OCenter Qidinor Oiﬁ%‘ .Oni)' OlLap Ovly ] Jostatled
. QRight O Sexious O3-point O 3-point 1 FY Nor Deployed [ 4 Under 3,
Last Name: Country: 8 1 ;
A ame E— OUnknewn 8gmai 8;:2:;: 8:1’0{": Bgﬁﬁyed O Child Restraint
) . . nknown pot S-pomn nEINoWR Lap-Held
QO Crew QPasscager Q Other Rawy OuUnknown O Unknown 8 U’niknotvn
7
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“FLIGHT ITINERARY INFORMATION S R
East Departure Point Time of Departure | Destination Type Flight Plan Filed
B Al
Aoty _ 0/ 7 E . 2 . AportiD:_ KADTTD @ None O VFIIIFR
ime: Q 5 ’Q .
City: City: D EV TN Q Company V,PR O R
. - . O Military VFR O Unknown
‘State:- 7x. _Time Zone: CETRM | qrer . . FH - O VFK
Countey: ... 4g. 8.4, Country: ___ 45 A Activated?  Q¥es QNo OU"’WO\V“
Type of ATC Clearance/Serviee (Check all that apply)
[ None [T Speciat VER 71 special IFR ] VER Flight Foffowing 1 Cruise
] vErR 1 [FR [3 VPR Oa Top I Traffic Advisory 3 Unknowr / NA
Al apace whaors the ac identincidont soourred  Cleek it o apphs) Alritude of i!l“ﬁigili
[ Class A ﬁaxlss G [ Military Operations Arey (MOA)Y  [JSpeciat Occurrence: ’
[ Class B Demo Avca [ Alrport Advisory Area I Air Traffie Control Area '
[ Class € [ waming Area 3 Jet Training Arca ClUnknown ft mal
O Qlass LI Probibited Area I TRSA
[ Class B [ Restricted Area [J FAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE © :
Source of Pilot Weather Information Weather Ob%ervahm: Facility
{Check ail that upply) Facility 1% /f‘/"««/ A e
[ Nationnl Weather Service [ Company N 20
BT Flight Service Station [} Mititary Observation Time: /7"
O pviRadio [1 Taterset Time Zone: Clen i il b
Antomated Repoit (3 Noue e .
[ Commercial Weather Service (DUATS}  [J Unknown Distance trom Accident Site: @72 nm
O Gn-Board \\cather Direction from Accident Sile: __ #F2 degrees Uue
P S ——— B A b i i
VMC QDawn ODusk O Dark Night QUnknown A
O mic eﬁfw Onighi ODBright Night |
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) o - iE) :
MClcar QO Thin Binken Q@ Naone (Clear} O Obyeured R .
Ofew O Thin Overeast O Broken O Indefinite Dew Point: © or ()
Parti i i ! % S J A p N .
8 g::trltlrz]bscmmn QCunknown O Overcast O Unknown Altimeter Setting: ;;l :-{g ;
Lowest Cleud Condition Height Ceiling Height A s :
ftag! fLagi
Wind Dircction Wind Speed Wind Gusts Visibility /0 miles ‘
[0 Variable O Calm E/Nm Gusting RVER: feel
[ Light and Variable T
-0r- ~OF- ~Otv RVV: miles
Direction:  degrees ttue | Speed: kis Speed: kis Density Altitude: |
“Iatensity of Preeipitation ?)c GF PYreCIpItativs TChéck all that apptyy 7 7 T Restriction to Vfbibmf)’ (Glé’f‘ l'” niay 11“)1)“’!’)' R K
OvLigit None I prizzle I3 Freczing Rain [ Nane [ Fog
O Muoderate Rain lee Pelleis T Snow Shower [ Blowg Dust [ Geound Fop
OHeavy Snow Snow Peflets [ tee Pellets Shower | Blm‘ﬂfng Sund [ Haze ¢
QNiA O tait L Snow Grains [ Freezing Drizzle L Blowing Snow [ ice Fog {
OuUnknown O rain Showers 3 1ce Crystaks [ Blowing Spray L3 Smoke :
[3 Dust ] Unknown :
Icing Forecast Jeing Actual Turbulence
yunt Type Amgount Type Yype (Check ail that apphy) Severity i
None ON/A None ONiA E’%‘;mc [ILight
O Trace O Rime O Trace O Rime O Clear Air EiModerate
O Light Q Clear O Light O Clear [ Terain-Faduced Severe
O noderate O Mixed O Moderste O Mixed CIConvective Turbulence CIExtreme :
O Severe O Unkaown Q Severe O Unkaown
Qunknown O Uanknows :
NOTAMs (D and FBC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: !
i
i
i
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Aircraft Damage éyrnﬂ Fire ,;h'/ccaft Lxplosion

O None Substuntial None Q Both Ground and In-Fiight None O Roth Ground and In-Fligar

O Minor O Destroyed O to-Flight O Fire at Unknown Time Q In-Flight O Explosion ar Unknows Time
. O .Unknows - - | O Ouw-Ground .. QUnkaown. .. ... .. e 1 O OnsGiround ... O Unknown . .

Description of Damage to Aireraft and Other Property (Use additional sheet if nevessary)

NARRATIVE:HISTORY: OF FLIGHT {(Please type or'printin ink): -

Describe what oceurred in chronological order, including circumstances le.tduw o and nuture of uudmt/mcmcn: Desmbz terrain and include
wreckage distribution sketch if pertinent, Atiach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail 2s possible.
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-RECOMMENDATION {How could this accidentlingident have hash prevanted?) 7 i o

Operator/Owner Safety Reconunendation

MECHANIGAL MALFUNCTION/FAILURE : {# more space is needed, continuc on separat sheat) . - = o 17 000
O Yes [3 No Total Time/Cycles
On Part

Was there Mechanical Malfunction/Failure?
fHf yer, tist the name of the part, manfaciurer, part no,, serial no., and deseribe the fathoe,)

Cycles

Time Since This Part
Inspeeted/Overhanled

- Hours

FUEL & SERVICES INFORMATION "= o o0 o o
Fruel on Board at Last Takeoff Fuel Type
{Convert fium pounds, us necessary) 0O 087 O 115145 O JerB O Other, specify
O 100 Low Lead O Jet A O pg
Gallons O 100¢130 O Jet At O Auvtomotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft perforued? {J Yos O No

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

OTHER-AIRCRAFT =~ COLLISION . (if air or ground collision occtirred, complete this section for 6ther aircrafty. = .. i

Adrveraft Registration Number | Manufacturer: Damage to Other Aireraft
Mode: [ Destroyed [ Minar
[ ——— [ Substantial 1 None
Registered Owner of Other Atrcraft Pilot of Other Aireraft
Name: Name:
City: City:
State: o ZIP: State: ZIP:
Countyy: . o Country:
10
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N75139

On Saturday, October 12 | was informed by the maintenance manager from US Aviation at Alliarice that
Arrow N75139 had landed at Kezer private airport (61TE) and | was asked what the options were for me
to retrieve it. | responded { would have to be authorized to go get the plane. Later that night the
director of maintenance from Denton US Aviation called and asked me to go look at the plane to
determine the cause of the off-base landing. It was later suggested that it had run out of fuel in one
tank hy the previous crew. | was asked to go out in the morning and confirm this, determine if the
aircraft was safe, and If so fly it back to Denton. Sunday morning, October 13%, | caught a ride ina C-
172 with an instructor and a student out to Kezer Air Ranch. They were to follow me back on my route
to DTO. 1 performed a pre-flight inspection, verifying the lefi tank was dry and the right tank was full.
This was confirmed by the flight instructor and advanced student with me at the time. tsum ped the
right tank and gascolator. No contamination noted. | performed a thorough preflight. | selected the
“right tarik on the fuel selector and started the engine.-The engine started-nermally; ran smoeothly,
sounded good. With the engine stable, | taxied to the north end of the runway and onto the run-up pad.
I performed an extensive run-up attempting to find any indication of abnormality. With no negative
indicaticn, | called the chase plane and told them | was taking the active. Once again, | ran the engine to
takeoff power and held it waiting for any indication of abnormality. With the engine running smoothly
at full power sounding good, | reported | was taking off, released the brakes and started the ground roli.
| took off, and proceeded to climb while circling the airpori. The engine sounded good, ran smoothly,
and there were no faulty indications on the gauges. Climbing through 4000 feet | saw the 172 take off
and turn downwind to the north. | continued the climb to 4500 turning north and departed the airport.
7-10 miles to the north, with no indication of an issue {Engine was not running rough, missing, coughing,
or grinding) the engine suddenty quite developing power- however, the propetier was stili windmitling. |
radioed the 172 and told them | had an engine failure and was turning back to the airport. Ona 2-3 mile
_final, ) noted and reported | was going to be landing short. | cleared a row of trees to the north, setting
Gown just south of the trees, impacted a gate and came to stop several hundred feet south of the point™ ~
of impact. | estimate the total run time of the engine to be about 20 minutes.

. i

7 ) 7 i

i

# i
1

e i



To:

Page 11 of 11

2019-11-14 21:42:00 (GMT)

_rom: Denise Dich

ADDITIONAL INFORMATION {Pleasa type or print inink) = .o oo oo 0

Use this space if additional space is nceded for any answers,
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Date of this Report
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