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

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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest CityPlace: | INULAND B ADwin) C«n’/ State: __KS | pate: IR 4. 19 Local Time: __4: 59 Pm
ziP:_ {olo 00 & Country: Y & A mm/ddfyyyy

: Time Zone:_CenTrac
Latitude: Longitude:

Collision with Other Aircraft: O Midair QOn-ground @ None

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@ None
O Specify:

Was ELT still mounted in aircrafi? @Ycs ONo
Was ELT still connected to antenna? @Ycs ONo
Did ELT Activate? QOYcs @&No

If activated:
Did ELT Aid in Locating Aircraft: QYes @No
If not activated:
Indicate Reason: D]mpact Damage
[ Fire Damage
[ Battery Expired/Damaged

M Unknown To S FT

AIRCRAFT INFORMATION
Registration Number: A/ 457120 Lo [11FR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: ___ LU Scowmb CJ Unmanned Aircraft
Model: g P Maximum Gross Weight: [ 337 1bs
Serial Number: ___ 2 \ 32 Welght at Time of Accident/Incident: [ A 270 1bs
Year of Manufacture: 1a4le Number of Seats: 2. Flight Crew Seats: ___ N+
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: _____N@&  Passenger Seats: |
®No O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Bl Normal 3 Restricted 3 . O Turbo Prop O Hybrid Rocket
OGlider O Acrobatic  [J Limited Oricycle WTeiwheel 1 S Turbo et ONone
O Gyroplanc I Balloon O Provisional 3 Amphibian [JHigh Skid O Turbo Fan QOUnknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float CIskid OElectric
Q Powered Lift [ Transport [ Experimental [Float Oski
ORocket DO utility [ Special Light-Sport Onul Dski'Wheel | puel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport [ Othet Launchy/R Soet OCarburetor O Fucl-Injected
T eCcov: em
OUnkaovn [CCertificate of Authorization or Waiver (COA) e i
[ONone [ Unknown [ None [} Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, @ Horsepower or| Time lnspection [ Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | O lbs of Thrust | (hours) | (hours) | (hours)
Eng ! | (CyvwTiMENTAL Ca0 -1k 90
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type 5 OControliable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
82-‘\“’ l 85"“;:5&0“' Inspection Manufacturer: Y] ¢.( Mg’ Manufacturer: NA&
oo °wn4_q 2019 Model: M A 00 ( Model: NA--
Date Last Inspection: mm/dd/}; ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: LEIAReD
Airframe Parachute
hours measured at (Seleet one) ELT Manufacturer: 4 14 g o gle':: i
©Last Inspection O Time of Accident/Incident | Model or Part No.: O Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5MHz) [ Dara Recorder
T.ype of Maintenance Program (Select one) OC126 (406 MHz) Dl Electronic Flight Bag or Handheld Device
Annual

[JElectronic Multifunction Display
[JElectronic Primary Flight Display
M Handheld GPS

[JHeads Up Display

[OOnboard Weather

[JSatellite Tracking Device

[IStall Warning System

[dVideo Recording Device

[ Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City:

Name: L 22 V4 AT ;\71 % A \TPNQ&’AJ State:

Fractional Ownership Aircraft: O Yes @ No Country: UAS &
Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: e (J A, JAwssir City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply) (Select one for each group)
CINone @FAR9I OFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental QFAR 121 QFAR 135 (QFAR435
OJAir Cargo QOFAR 125 QFAR 137 (QFAR437
[ Foreign Air Carriers (FAR 129) O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CJ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricultuml Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces . NS " .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
[JCommercial Space Transportation O State O Agrial Observation O Fllght Test

Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show O lnstructional
[ClOther Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use

QO Business @ Personal
O Exccutive/Corporate Q) Positioning
- - - O Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

AIRPORT INFORMATION (Fi In i accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name: V, nlt ﬂﬂ (Zm_‘g f, Amﬁzm

Distance From Airport Center: ___ (e OD FEET

S

Airport Identifier:

Direction From Airport: __On RpaLT degrees true

Proximity to Airport: O OffAu'pon/Alrsmp @ On Airport/Airstrip

Runway Information

ON/A

Airport Elevation: £ 90 ft. msl

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: | (L/R/C) Length: 3 o000 ft Width: !ZQ‘ ft M Dry [3 Snow-Compacted [0 water-Calm
’ [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt B Grass/Turf [ Macadam [0 Water O Rough [ Snow-Wet [ Wet
[ Concrete [ Gravel O Metal/'Wood [ Rubber Deposits [l Soft
[ Dirt Olce O Snow [J Unknown [JSlush-Covered [ Vegetation O Unknown

Dy 1V CRnTl NMVE/SoFT tm BRees:
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
@ Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qhitiat Climb QFinal O Aborted Landing (after touchdown)

OCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
B None [INone
CJADF/NDB OPAR OmLs OPractice [ Traffic Pattern [ Stop and Go
OSDF [CISidestep OLDpA aGes [ Straight-In O Touch and Go
COVOR/TVOR Oms CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[OVOR/DME OLocalizer Only MVisval [ Go Around [ Forced Landing
CTACAN [JLOC-back course DContact [ Full Stop [ Precautionary Landing
CORNAV Circling
CUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilitics at the Time of Accident/Incident
@rilot  OCo-Pilot O Swdent Pilot OFlight Instructar O Check Pilot

“Flight Crewmember 17 was pilot flying  BYes [ No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

Age at time of Accident/Incident: _ { 28 Date of Birth:

Certificate Number:

[ Student O Sport

[ Flight Engineer

First Name: N\ A | City of R
Middle Initial: A‘ State:
Last Name: _—J PSS £ y

vdd/lyyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® slgnc O f}a(zl , " ] ;{efth O ;r‘(‘ml O Unknown Available Used

O 1r.10r O Unknown O "5 t O f‘" O None O None B Not Installed

O Serious O Center O Single © Lap only OLap only O Installed

Pilot Certificate(s) (Chcck all that apply) O 3-point O 3-point [ Not Deployed

[J None [ Elight Instructor [ Commercial [ US Military 84-p0!nt 8:-22::: g 8;2:?0\:::

M Private 1 Recreational [ Airline Transport [ Foreign o f_l-:lfxl\':)lwn 0o [Jll1known

Principal Occupation

Medical Certificate

Medical Certificate Limitations

NO Aq AT

{ oNoS

Medical Certificate Validity

Date of Last Medical

Q Pilot O None @ Class 3 @ Without limitations/waivers O Unknown Bl q ]q
0 Other O Class | o Driver’s License (_S,)Q[[ Pilot on]y) o With limitations/waivers O N/A ;
O Unknown O Class 2 O Unknown O Special [ssuance mm/dd/yyyy

N/A

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: /2. 4. 19 | Make:__Luscomee
mmidd/yvvy Model: 8 A-

Airplane Rating(s)
(Check all that apply)
{J None

B Singic-Engince Land
[ Single-Engine Sea
O Multiengine Land
[0 Multiengine Sea

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

O None

[ Airship

O Balloon

O Glider

O Gyroplane

Instrument Rating(s)
(Check all that apply)

& None

O Airplane

[ Helicopter

O Powered Lift

[ Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

B None

[ Airplanc Single-Engince
O Airplane Multi-Engine
[0 Gyroplane

[0 Powered Lift

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings

Student Endorsements (/nclude dates)

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each hox) Alrcralt & Madel Enginc Multicngine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 717 3 39 717 /5/

Pilot in Command (PIC) 717 23 217 15

Time as Instructor

This Make/Model

Last 90 Days 3 A 3

Last 30 Days 2 2 xR

Last 24 Hours !/ !




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OsStudent Pilot ~ @Flight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [1Yes [MNo

“Flight Crewmember 2” Identification
First Name: (3 RYA N
14
Middle Initial: 1>
Last Name: C )\U\W\L),QLJ
Age at time of Accidendlncident: 5¢ Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nonc O Fatal QLeft QFront O Unknown
O Minor O Unknown @Right ORear Ava:able Use?q Not Installed
O Serious OcCenter OSingIe ONoae O None INot Installe
@ Lap only @ Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point (o] 3-point [ Not Deployed
[ None B Elight Instructor B Commercial O us Military o 4-point Q 4-point Dgzﬁfycd
[ Private [J Recreational [ Airline Transport  [J Foreign O 5-point O 5-point O Ll
O Student 0O Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate B Medieal Certificate Wﬁdi}y | Date of Last Medical
O Pilot O None QClass 3 Q Without limitations/waivers Unknown s
@ Other Q Class 1 Q Driver’s License (Sport Pilot only) @ With limitations/waivers O N/A ()__@w
© Unknown @ Class 2 Q Unknown o] Spccial Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance }
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: o3/22/2008 | Make: hG,
mm/ddfyyyy Model: C-t77 RE
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None @ None O None O Nonc O instrument Airplanc
I Single-Engine Land 3 Airship M Airplane B Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane O pPowered Lift 0 Sport
[1 Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Inciude dates)

Alrpl o
Flight Time (Enter appropriate All This Make srlnpg;:e Alrplane Imstrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1131 Jd&| 1739 R | drg| 44| B4 | — - —
Pilot in Command (PIC) t0e3s| Ji’ | /o R gegl 4.4 Ra.Y - = —
Time as Instructor 324 A 324 — 103 - - - — S
This Makc/Modcl
Last 90 Days 20 /3 >
Last 30 Days I 2 /o
Last 24 Hours / P J




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81;("0“‘ O None
. . . : O Center car O Minor
Middle Initial: State: _— Z1P: ~ ORighl O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Res"‘;;:t Type: Inflatable
Available Used :
O None O Flight Instructor ~ CJCommercial O us Military O None O None Restraints
O Private Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [JNotinstalled
O Student 0O sport O Flight Engineer O 3-point O 3-point 1 Installed
O4-point QO 4-point =) T;:t Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point 0 Deployed
i ) OUnknown QO Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;‘{0"‘ 8None
— .
Middle Initial: State: ZIP: 8%’;‘}:" O Single o g/le::g: .
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor 1 Commercial 0 US Military ‘g ;io"'n:'e ‘ge#one Restraints
[ Private [ Recreational [ Airline Transport [} Foreign OLapOnly (QLapOnly | D NotInstalled
[ Student O Sport [ Flight Engincer O 3-point O 3-point [ Tnstalled
4-point 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 S-;P:;int 85.:;2"“ O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necassary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name = Available Used
1 N :
o4 Oleft ONone ONonc ONone | Not Installed | [] Under § years
Middle Tnitial: State: Z1p: OCenter | OMinor 8Lap Only 81419 Only | 9 Installed
: : 3-point 3-point N loyed | 4f Under 5,
Last Namc: Country: ORight O Serious . " | ©JNot Deploy ’
OUnknown | OFatal 8‘5*1)2;:: 8g~pogn: [ Deployed O Child Restraint
- -poin
OCrew OPassenger O Other Row: Sl OUtﬁmown (o] U::nown = . 8mcm
n wn
— & Available  Used
1rst Name:; .
iy OLeft ONone ONonc ONone CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-817 Only 8Lap Only | B rostalled
ORight | OSerious i 3-point | (INot Deployed | 4 Under 5,
Last N 3 C : : :
ame ountry OUnknown | O Fatal 8‘;*”{“: 8‘5"1’”!“: O Deployed O Child Restraint
~poin -poin nkno
OCrew OPassenger O Other Row: Ok OUr?known o U::l?mown Quakoown 8 bql’(' —
nKnown
. ) ) Available  Used
First Name: City: OLeft ONone ONone ONone [ Not Installed | [JUnder 5 years
Middle Initial: State: ZI: OCenter | OMinor 8Lap Only 8Lap Only | M installed
. ORight O Serious 3-point 3-point | MyNot Deployed | 4f Under 5,
Last Name: C g ; :
ountry OUnknown | O Fatal 8‘5*1’3::: 8:901": [ Deployed O Child Restraint
=] -pomn
OCrew OpPassenger QO Other Row: OUnknown Ou:known o UEknown [0 Unknown 8 tanﬁield
own
First N Ci Available Used
jig] ame: S
o OlLeft O None ONone O None [J Not installed | CJ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLap Only | |y, cialled
5 . Q3-point O 3-point If Under 5
astiNGTe: : ORight O Serious ! L I Not Deployed s
ame PO OUnknown 8Fatal 8‘5*905“: g‘sﬂwﬂ E Deployed O Child Restraint
Unknown -poin -point Unknown Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 b?:pkno‘\:wn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
AirportID: K- {p "l ) ] - Airport ID: K Le "' @® None O VFR/IFR
itv: DALY W g Time: _4 : 09 Citve C V. o | © Company VFR O IFR
City: : . ity: ! O Military VFR O Unknown
State: \S Time Zone:__C 6 JUAML| state: I< S O VFR
Country: __{AS Pr Country: Uus P Activated? QYes @No QUnknown
Type of ATC Clearance/Service (Check all that apply)
Il None [ Special VFR [ Special IFR ] VER Flight Following [ Cruise
[ VER O IFR [ VER On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf f:pply) ) . Altitude of In-Flight
[ Class A Class G ] Military Operations Area (MOA) [ISpecial Occurrence:
[ Class B [ Demo Area [ Airport Advisory Area CJAir Traffic Control Area :
[ Class C CIWaming Area [ Jet Training Area O Unknown A ft msl
I Class D DOProhibited Area ] TRSA }
O Class E CIRestricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) ‘ Facility ID: AWl
] National Weather Service [ Company . ) reo
[ Flight Service Station O Military Observation Time: 315
ETV/Radio g Intemnet Time Zone: CEnTane
Automated Report None g g .
[] Commercial Weather Service (DUATS) [} Unknown Distance from Accident Site: *8 nm
[0 On-Board Weather Dircction from Accident Site: PO degrees true
Basic Conditions Light Condition
OvMmcC ODawn @Dusk ODark Night OUnknown
OmMc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: /2 (C) or sp  (F)
O Clear O Thin Broken O None (Clear) O Obscured
O Few O Thin Overcast © Broken O Indefinite DewPoint: __ (C) or ___ (F)
8ls’$tzl'&bscumtmn Q Unknown O Overcast © Unknown Altimeter Setting: 2 aq :' in. He
Lowest Cloud Condition Height Ceiling Height or M8
Abv0 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 20 nmiles
[ Variable O Calm B Not Gusting X feet
DO Light and Variable RVR:fee
—or- -or- -or- RVV: miles
Direction: _/ g Q degrees true | Speed: = kts Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight M None O Drizzle [ Freezing Rain fl None O Fog
O Moderate Rain 0 1ce Pellets O Snow Shower (] Blowing Dust [ Ground Fog
OHeavy [ Snow O snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
ON/A 0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow 0 Lce Fog
OUnknown [0 Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A ® None ONA M None [CLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

-




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage 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 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)
NO DAmege To Qo opun,l

Fuge(AgGE TOTALED
Rupozr + HorzonwTpee STRBILIZEA ToTeeEo
?LO?J DMMQD

CENQWQ on MmAgED

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.

Completed Birnwune Rened #ro Juet camplebed « govd wheel
womlﬁ , Tapewed ARounND BNO B AUK TTAX I -D OW oy sTOPR EP AWP

PrEPALEY O TAWKE OFF oWE VhorcﬁT\mf To 00 W THIEE po/:r
[,Awmw@* THLOTTLE U@ pRouT OO TERT Coww THE Run (L?:
CcrocSen OVEL THE cgrniex Liné To THE Rignt, Rupoea 8 ALK To
THE LEFT But conTinues To Teé Rigwr) FELT HKE SOoFT fieua
Went OFF Runwag jnuTo M“M’ﬂ Satm EELO Awp (W EwT 0VES
on 1TSS NTopP-




RECOMMENDATION (How could this accident/incident have been prevented?) %

Operator/Owner Safety Recommendation 5Tw./\):_lw Cernted Lineg 0 F K“NW"‘]" Fry um PEA Pﬂ7£l&wu
Cov O vTainws, dro THE Fhlum FIRLO NoT BEER WE“Y'(&*‘—UW‘{ THF Ruwuww/}«)

Haoe TaxiE? B Ak on pwp TAKEN DEF.

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? [0 Yes @8 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.) On Part

Hours

Cycles

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 Q Other, specify
/4 @ 100 Low Lead O JetA (o1
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, il Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes @ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location _\.
Opent W QoS ywhiic el S€ATBecrs Caepmit €/ ouvl)) REMOVE?

T =

BMTiMf{ T0 Audop SP(H\K (G M1 T

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

] I Destroyed [ Minor
A A Model
NV ) ] Substantial [ None

Registered Owner of Other Alrcraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in Ink)

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

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

-

Date of this Report | Name of Pil

Tp) 5S €

13 34 LG Signature:

mm/dd/lyyyy

—or— ] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— []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
CEN20LA029 Central Region Mitchell Gallo 12/24/19






