NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thrs_ form to be used for reportmg civil and pUblIC alrcraft acmdents and mmdents

L

f\cudcnn‘lnc]dmt Locatlon

Accident/Incident Date/Time

C}é/[} é//lafq Local Time: L-I[;C'}CD f)m

Datc:

mn/ddiyvy '

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

Nearest City/Place: Ff‘?k_ PE I l/\/ sate: V1D,
ZIp: Country:
Latitude: Longitude:

Time Zone:

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

e N3OCCLE
AEEVES  \Timme¢ LJEYMAN

Registration Number:

Manufacturer:

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

Model:

AVID MAGAURM

Serial Number:

[ REEVES

Maximum Gross Weight: Fé -,/7, i (8 lbs
Weight at Time of Accident/Incident: 2 ﬁ 8 3 i

bs

Viar of M ; ; , " 2
“of Manufacture: /2- o0 A Number of Seats: Flight Crew Seats:
Amateur-Built: @Yes [/ Yes: @KivPlans  Make: __/q V’ D Cabin Crew Seats: Passenger Seats:
N Original Desi ’ ) T
ONo O Original Design Number of Engines: /

Cat{_:gory of Aircraft 'I‘_?Jpc of Airworthiness Certificate Landing Gear Engine Type (Select one}

@ Airplane (Lérc:ck all that apply) ) (Check all that appiy) @ Reciprocating QO Liquid Rocket
gg?‘ﬂo:;lg i uédﬁda rdl %Nrt;‘.la[‘ : [CJRetractable O Turbo Shaft O Solid Rocket

imp/Dirigible orma estricte F . O Turbo Pro Q Hybrid Rocket

OGlider O Aerobatic [ Limited DTricycle WTANHEY b A abe ey ONone
O(JYI'_U‘PI&HL'_ O Balloon Opr 0""_Si“'_‘“f] O Amphibian CHigh Skid O Turbo Fan O Unknown

O Helicopter ‘ [ Commuter 1 Special Flight OEmergency Float Oskid O Electric

O Powered Lift [ Transport M Experimental OFloat OSki

ORocket O Utility O Special Light-S i

. pecial Light-Sport OHul CISki/Wheel fuel § Tvne (Recinroeetin
8Ullmlz ght [l Experimental Light-Sport 0 [;‘;i‘ b );srem I'ype (Reciprocating)
] / Other Launch/Rec Syst -arburetor Fuel-Injected
Unknown OCertificate of Authorization or Waiver (COA) HLRIRRESIRNCEy R Obwlhies
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:

o ) Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number omsddiayy | O Ibs of Thrust | (hours) | (hours) (hours)
Bt | [ YCOMinG | O-320 1.5°C ol 9 (I $15
Eng. 2

Eng. 3

Eng. 4

s

Last Inspection Type Propeller 1

@Fixed Pitch

Controllable Pitch

QO Fixed Pitch
O Conuollable Pitch

Propeller 2

Airframe Total Time: "f‘ A If Yes:

hours measured at  (Select ane)
@ Time of Accident/Incident

lirs

QO Last Inspection Model or Part No.:

TSO No.: OC91 (1
Type of Maintenance Program (Select one) OCI26¢
O Annual

@ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

Did ELT Activate?

If activated:

O Other, specify:
Description of Fire Extinguishing System Ifnot activated:
® None Indicate Reason:

Q Specify:

OiG0-Hour G Cominuous Airworthiness QOGround Adjustable QGround Adjustable
gAMP 8(:“”‘"“0““ Inspection Manufacwrer:_ M CC AU L £ V Manufacturer:
Annual Unknown
Model: _ DT M 77 5577 Model:
Date Last Inspection: _ C6/C3 19 = : =
mm/dd vy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

ELT Manufacturer:

Was ELT still mounted in aircraft? @VYes ONo
Was ELT still connected to antenna? @Ycs ONo

Did ELT Aid in Locating Aircraft:

[JADS-B

[ Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

[ Elecuronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[OElectronic Primary Flight Display
[OHandheld GPS

[dHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

[Stall Warning System

O Video Recording Device

[ Other, Specify:

21.5 MHz) OC91a (121.5 MHz)
406 MHz)

OYes ONo UNKHMoLn

OYes ONo

O impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: T ERRY T, PRe‘zZicR

City MEANWEW IC ¥
State: &-)/9 ( ZIP: q Cf 536

Fractional Ownership Aircraft: O Yes @ No

Country: [-,_4 LS -

Operator of Aireraft B Same As Registered Owner

B Same Address as Registered Owner
City:

Name: Tf’: KRY JT p [?E_ S 2t £

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held
(Check all that apply)

[INone

O Flag Carrier Operating Certificate (FAR 121)

O Supplemental

OAir Cargo

LlForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

ClCommuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

O Pitot School (FAR 141}

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

OOther Operator of Large Aircraft

——

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135

Stateh, . . o . ZIP:

Country:

@FAR 91

OFAR 103
OFAR 121
OFAR 125

QOFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic

QOFAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O International
QOFAR 135 QFAR 435
OFAR 137  OFAR 437

OFAR 91 Special Flight
O Non-US, Commercial
ONon-US, Non-commereial

QPublic Aircrafl (Select one)
O Armed Forces

O Federal
O State
QO Local

O Unknown

(Select one for each group)

O Passenger
Q Cargo
O Mail Contract Ouly

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

Revenue Sightsceing Flight
QOYes @No

Air Medical Flight
® No

OVYes

Airport Name: FKE ,OLZEI C

/24

Airport Identifier: F D J”<

Proximity to Airport: O Off Airport/Airstrip

@ On Airport/Airstip ON/A

Runway Information

{Select one)
QO Aerial Application O Firefighting QO Unknown
Q Aerial Observation O Flight Test
Q Air Drop QO Glider Tow
Q Air Race/Show @ Instructional
O Banner Tow QO Other Work Use
O Business QO Personal
Q Executive/Corporate QO Positioning
QO External Load O Skydiving
Q Ferry

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: 3 O(D ft. msl

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

Runway 1D: 30 (L/R/C) Length: 3 Ca QO i Width: ’75— fl @ Dry O Snow-Compacted [ Water-Calm
e ———————¢ []-Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check uil that opply) 3 ice Covered L1 Snow-Dry 3 Water-Glassy
B Asphalt [ Grass/Turt [ Macadam [J Water O Rough [ Snow-Wet 0 Wet
[ Concrete O Gravel O Metal/Wood O Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QO Taxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
@ Takeoff OIFR Departure Procedure/Clearance QOLanding O Base O Go Around
QOlnitial Climb QO Final QO Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply) ‘{
B None @ None
O ADF/ANDB OprAR amLs Orractice [ Traffic Pattern O Stop and Go
CsDF O sidestep OLDA aGrs O Straight-Tn [ Touch and Go _
O VOR/TVOR aimns JASR [ valley/Terrain Following [ Simulated F(?rccd Landing
OVOR/DME [Localizer Only OVisual [ Go Around [JForced Landing )
CTACAN DILOC-back course [CJContact LI Full Stop [ Precautionary Landing
CIRNAV CCircling
O Unknown O Unknown
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‘“FLIGHT&‘&JREWMEMBEﬁm 'INFORMATION"

@Pilot O Co-Pilot

First Name:

“Flight Crewmember 1™ was pilot flying  @Yes

O Student Pilot

‘light Crewmember 17 Identification

T ERRY

“Flight Crewmember 1™ Responsibilities at the Time of Accadcnl/lntidcnt
O Flight Instructar

O No

O Cheek Pilor
WiTH

Middle bnitial: _ -:Z'

Last Name:

PRES 2(ER

INST

O Flight Engincer
v Te /’\,

O Other Flight

o

City of Residence:

State:

Ric. Hcﬂt.;)

(4

Country:

.y

n 99382

= —— — - —

Medical Certificate Special Issnance

Medical Certificate Limitations

B CORRECTIWWE LENSES

Age at time of Accident/Incident: ;:g .5 Date of Birth: mufddfnan
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul © Lelt @ Front QO Unkaown -
; X Available Uscd
@ r:du.mr' O Unknown o Rf"*'“ . O ’S‘.ﬂ" O None O None [ Nol Installed
Q Sericus QO Center Q Single O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-p0{m (m] I;:t I[)ep(l’oycd
[ None [ Flight Instructor [ Commercial [ US Miliary Qd-po n O‘;:P 0:::: g UnEu:)o):'n
Private [3 Recreational 3 Airline Transport [ Foreign o 5-poind O U”: wn
O Student O Sport [ Flight Engincet O Unknown O Unkne
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Piln O None @Class 3 @ Without linmtauons/wavers () Unknown ) DE ,
® Other Q Class | O Driver's License (Sport Pilot onlyy | O With limitations/waivers O N/A Lﬁéz_c' 15
O Unknown O Class 2 O Unknown O Special Issuance mnkddiyyy

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

Oxf t+7/2019

Make:

Flight Review Aircraft

AelepcA

mm/tl«?/ym ¥ Model:

CHAMP

Airplane Rating(s})
{Check all that apply)
3 None

B8 Single-Cngine Land
[J Singte-Engine Sca
O Multiengine Land
[T Multiengine Sea

Other Aiveraft Rating(s)
{Check all that appivy

O None

3 Airship

[ Ballaon

O Glider

[ Gyroplune

3 Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

[ Nonc

& Airplane

{1 Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)
Nanc

[ Airplane Single-Engine
O Auplane Multi-Engine
[ Gyroplne

O Powered Lift

O Instwment Airplanc
3 1nstrument Helicapier
O Helicopier

O Glider

[ Sport

Type Ratings

Student Endorsements (inciude dates)

_:. TR . . Airplane trument )
Flight Time (Enter appropriate All This Make Single Airplane lnstromen Lighter
miamher of hours in cach box) Aircraft & Model Enginc Multiengine Night Actual | Siulated | Rotoreraft Glider Fhan Air
Total Time T | 5.0 | 7097 3,5 | 811 1%00 |82

Pilot in Command (PIC)

Time as Instructor

< Makc/ﬁgjcl .
ol 90 D:yg ey
Last 30 Days

* e

Last 24 Hours

o
o
O

LA




RMATION

AL WIHED all’ 4 i

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OvPilot O cCo-Pilot O Student Pilot @ Flight Instructor

“Flight Crewmember 2” was pilot flying [ VYes B No

OCheck Pilot

OFlight Engineer

QO Other Flight Crew

“Flight Crewmember 2” Identification

First Name: L HARLE S City of Residence:
Middle Initial: State: Z1p: _
e S
Last Name: S MU TH Country:
Age at time of Accident/Incident: Date of Birth: mmidd/vyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g :'d(_mc. 8 Fatal OLu.:ﬁ @Front O Unknown Available Used
inoi Unknown ® Right ORear .
i e i one stalle
Serious Ocenter Osingle ON £ one Wi Not Instalied
O Lap only O Lap only O lnstalled

Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O us Military 0 4-p0!ul o 4_pr"[ Dﬁcilﬂyed
3 Private [0 Recreational O Airline Transport I3 Foreign O S-point O S:polnl 00 Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers Unknown
O Other QO Class | Q Driver’s License {Sport Pilot only) QO With limitations/waivers O N/A -
O Unknown Q Class 2 O Unknown O Special Issuance mum/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:

Model:

mm/ded/yyyy

Other Aircraft Rating(s
(Check all that apply)

Airplane Rating(s)
(Check all that apply)

)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Check all that apply)

O None O None O None 3 None O Instrument Airplanc
[ Singlc-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplanc Multi-Enginc O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
O Multiengine Sea [ Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)

Airplane

Flight Time (Enter appropriate All This Make Siﬁg]c Airplanc Instrument Lighter
number of howrs in each hox) Aireraft & Model Engine Multienging Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

R

_}_ast 30 Days

Lasl 24 Hours

6



NoNE.

| Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O Nonc
; — o s O Center O Rear O Minor
Middle [nitial: State: ZIP: _ ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used et
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O student O Sport O Flight Engineer O 3-point O 3-point g :Rta]:l:cdl 5
O4-p0ill[ O4-|)0illl Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point [ Deployed
o i 4 2 A s QOUnknown QO Unknown O Unknown
Accident/Incident Aircraft? Oves [CINo |of this Accident/Incident: hrs
TR Y R e R S P
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft gt ront 8N0nc
; - o — OCenter NEar Minor
Middle Initial: State: ZIP: ORight O Single et
Last Name: Country: QO Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used R——_—
O None O Fii ght Instructor O Commercial O us Military & Nows O None Restraints
O Private O Recreational O Airline Transport [ Foreign O Lap Only OLap Only O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point O [nstalled
O 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed

O Unknown

O No of this Accident/Incident O Unknown O Unknown
EL (Inclde cabin
Inflatable
Name and Address N& /Ué- Seat Injury Restraint Type Restraints Age
) ) Available  Used
FAESERRIES City: OlLeft ONone ONone ONf)'1e [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLap Only  OLap Only | Hy,gpaljed
. : ORight QO Serious 03‘""1‘“‘ O 3'7’“!"[ [ Not Deployed | i Under 5,
Eagthame: SO QOUnknown | O Fatal 8;”'30!“[ 8 4-p0§nt [ Deployed O Child Restraint
O Unknown -point S-point | [ Unknown O Lap-Held
OCrew O Passenger Q Other Row: OUnknown QO Unknown Un]kncwn
Available Used
Eitetlame. i Oleft ONone ONone ) Eoni} i O Not Installed | [ Under 5 years
Middle Initial: State: ZIP: | OCenier O aMinor OLap })“[5’ Olap OnlY | O nstalied _ )
ORight Q Serious O3-point O 3-point [ INot Deployed |/ Under 5,
Last Name: Country: Ounknown | O Fatal O4-point O4-poinl O Deployed O Child Restraint
OUnknown | © 5-point O 5-point | [ Unknown QO Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown O Unknown
_ Available Used
First Name: City : OLeft O None OnNone ON“‘"{E) i I Not Installed | CUnder S years
Middle Initial: State: ZIPY o OcCenter O Minor OLap _O"IY OlLap : Y| O installed )
. ORisht OSerious | O3-point 03'|’°f"t O Not Deployed | 4 Under 5,
Last Name: Country: Ot Jlrknown O Fatal O4-poi nt O4—pn!nl [ Deployed O Child Restraint
O Unknown | O35-point O35-point | [J Unknown Q Lap-Held
QCrew OPassenger QO Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City : OLeft O None ONone o E”“{é) : [ Not Installed | OJ Under 5 years
Middle Initial: State: v | OCenter | OMinor OlLapOnly  OLap Only | A p,gialled _ i
ORight OSerious | Q3-point O3-point | [ Not Deployed | f Under 3,
Last Name: Country: OUnknown | O Fatal O4-|)0?nl O4—pnfnt [ Deployed O Child Restraint
O Unknown | O3-point O 5-point | Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown




.E GH N i Al T mﬁ%
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: E 42}’7 . L‘f ‘6O P Airport 1D: Fp W @ None O VFR/IFR
Cit: EREDERICK T"“ef_.'—ﬁ City: O Company VFR Q IFR
’ - . : 1Ly O Military VER O Unknown
State: MDD Time Zone:_L2 <AL | guate: O VFR
Country: (A, g . Country: Activated? QOYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

O Cruise
1 Unknown / NA

i None O Special VFR 1 Special IFR [J VFR Flight Following
O VER O IFR 1 VFR On Top O Traffic Advisory
Airspace where the accident/incident occurred (Check all that apply)

O Class A COClass G [ Military Operations Area (MOA) [1Special

O Class B O Demo Area O Airport Advisory Area O Air Traffic Control Area
[ Class C O Waming Area [ Jet Training Area O Unknown

B Class D O Prohibited Area [ TRSA

O Class E CRestricted Area [OFAR93

SIT

idaras
i

Altitude of In-Flight
Occurrence:

ft msl

Source of Pilot Weather Information Weather Observation Facility

(Check -EI'” that apply) . Facility 1D:

O National Weather Service O Company ) i

O Flight Service Station [ Military Observation Time:

OTV/Radio B Internet Time Zone:

[ Automated Report [ None : . I

[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: Lk
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

® VMC QDawn QODusk O Dark Night O Unknown

OmMc @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 (P
® Clear QO Thin Broken @ None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: @ o (F)
QO Partial Obscuration O Unknown QO Overcast O Unknown . E— .

O Scattered Altimeter Setting: in. Hg

i i MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 1O iles
B Variable O Calm . B Not Gusting RVR: fect
B Light and Variable
-or- -oF- —or- RVV: miles

Dircction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

8 None O Fog

[ Blowing Dust O Ground Fog
O Blowing Sand [ Haze

[ Blowing Snow [l lce Fog

[ Blowing Spray [ Smoke

[ Dust [0 Unknown

OLight B None O prizzie 3 Freezing Rain
O Moderate Rain lce Pellets [ Snow Shower
0] Heavy Snow O snow Pellets O 1ce Pellets Shower
ON/A O Hail O Snow Grains O Freezing Drizzle
O Unknown [ Rain Showers O 1ce Crystals

Icing Forecast Icing Actual
Amount Type Amount Type
@ None ON/A @ None ON/A
O Trace O Rime o Trace o Rime
O Light O Clear O Light O Clear
O Moderate QO Mixed O Moderate O Mixed
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

Turbulence

Type (Check all that apply) Severity

Ml None [OLight

O Clear Air OModerate
O Terrain-Induced OSevere

O cConvective Turbulence CExtreme

NOVE-

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







Operator/Owner Safety Recommendation

it

Was there Mechanical Malfunction/Failure? [ Yes [ No

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145
’z 8’ @ 100 Low Lead Q Jet A
Qallans O 100/130 O Jet A-1

(If ves, list the name of the part, manufucturer, part no., serial no., and describe the fuilure.)

QlJetB
O rs
O Automative

Total Time/Cyeles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

O Other, specily

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? M Yes

O No

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

THReucH THE Pltor Sipe DR

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

/\//q Model:

[0 Destroyed O Minor
O Substantial O None

Registered Owner of Other Aircraft

Name:
City:
State: ZIP:
Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:




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

Da
67/ 072019
mm/dd/yyvy

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—-or-- []Check here to electronically sign this document

1t No.

NTSB Accident/Incider
L ERA19LA187

e

ERA












