LRREN 5% o

/ncident Location

Nearest City/Place: L /551‘2 T"’iy/

Accident

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

Accident/Incident

FALS g “’:‘A:Eé E"; ~7 Country: Ugf{i

Date: 06/«2 %/Z&/ ?;’ Local Time: / / oo

Date/Time

Longitude:ﬁ 8"2; D!Z" 10,4 W7

Latitude:-?)"lllg’sg ,"’? M

Registration Number: N 755?7 -7
Manufacturer: C'ﬁ‘g“f‘";f%jﬁ

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

mm/dd vy

Time Zone: é:hﬁ}::* r

Collision with Oth

J IFR-Equipped

Model: f ﬁl‘ﬁ}

[0 Commercial Space Flight
O Unmanned Aircraft

er Aircraft: O Midair

QOn-ground /@‘None

and Certified

30290
1453

If Yes: OKit/Plans

Serial Number:

Year of Manufacture:

Amateur-Built: QOYes

Make:
O Original Design

Number of Seats:
Cabin Crew Seats:

Maximum Gross Weight: _1lbs
Weight at Time of Accident/Incident: 2 3 Sls i?' Ibs

es:_ 1

4

Flight Crew Seats: !

2

Passenger Seats:

OUnknown /
o g A!é‘
Date Last Inspection: o S;Z }C;l{fg&° ?

mm/’dtiég’)j‘
Airframe Total Time: q 5 d
hours measured at (Select one)
S'Time of Accident/Incident

hrs

O Last Inspection

Peas Number of Engin
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
mimbnc (Check all that apply) (Check all that apply) ,@,Reciprocaﬁng O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible HFNormal [ Restricted ) . O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic OLimited D Tricycle zfaﬂwhee\ O Turbo Jet ONone
OGyroplane O Balloon Ol Provisional [J Amphibian [JHigh Skid O Turbo Fan O Unknown
QHelicopter [ Commuter [0 Special Flight [ Emergency Float CIskid QO Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORUCke,( O Utitity O Specngl Light-Sport D CISki/Whee Fuel System Type (Reciprocating)
OUltralight [J Experimental Light-Sport O ,@lC buret O Fuel Injected
Other Launch/Recovery System arpuretor uel-Injecte
OUnknown [OCertificaie of Authorization or Waiver (COA) T
[JNone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @‘gﬁorsepowcr or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd v | QO 1bs of Thrust (hours) | (hours) (hours)
tne '\ |CONT O-470 3 692585k |99/0/f35| 22 % ~510 [~20 |~5/0
Eng. 2 ‘
Eng. 3
Eng. 4
. Propelier 1 QFixed Pitch Propeller 2 Q Fixed Pitch
Last Inspection Type ,@'Contmllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness (O Ground Adjustable O Ground Adjustable
O ':AIP | O Conditional Inspection Manufacturer: Mc Cﬁl/L & ";! Manufacturer:
nnua ; 7
9 Model: Sjil\i ?0 (f; ?7 Model:

Type of Maintenance Program (Select one)

Annual
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

L None
QO Specify:

ELT Installed:
If Yes:

DOYes ONo

ELT Manufacturer: NM&C@
Model or Part No.: = Z 5@ ‘%

TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft?

Was ELT still connected to antenna?

Did ELT Activate? /e‘ﬁ’es ONo
If activated:

Did ELT Aid in Locating Aircraft: ‘es ONo

If not activated:
Indicate Reason:

es ONo
Qf’es ONo

CHmpact Damage

OIFire Damage

[J Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)
JADS-B
[ Airframe Parachute
[J Angle of Attack Indicator
[ Autopilot
[ Data Recorder
OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
JElectronic Primarv Flight Display
B’Handheld GPS
[ Heads Up Display
O Onboard Weather
O Satellite Tracking Device
Stall Warning System
[ Video Recording Device
O Other, Specify:

(')



Registered Aircraft Owner

City:
Name: CIA RL{S 5 VA SA’L//V% St.:e s C ' ZIP: Z E é%‘l@
Fractional Ownership Aircraft: O Yes & No Country: v ggﬁ
Operator of Aireraft We As Registered Chwner ,D’Same Address as Registered Chwner
Name: City:
Doing Business As: State:. Z1p:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

QO Non-US, Commercial

[1Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

JOn-Demand Air Taxi.(FAR 135)
O Commercial Air Tour (FAR 136)
[ Agricuttural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check all that apply) (Select one for each group)

CINone ,@1‘! AR OFAR 129~ OFAR 415 O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121 | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 OFAR 135 QFAR 435

JAir Cargo QFAR 125 - QFAR 137 QFAR 437

[Foreign Air Carriers (FAR 129) - O Passenger

[IRotorcraft External Load (FAR 133) OFAR 91 Special Fhight O Cargo

O Mait Contract Only

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

Revenue Sightseeing Flight
OYes ,@%o OYes _@No

Airport Name: F/CKW Q?uté"?"y

Airport Tdentifier: K L 4 !‘:»

Proximity to Airport: O Off Airport/Airstrip -&fOn Airport/Airstrip

GC-RASS

ON/A

! OPublic Aircrafi (Select one) (Select one)
[OPilot School (FAR-141) QO Armed Forces i o ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aer§a1 Appllcatlpn OFlfeﬂghtmg O Unknown
I Commercial Space Transportation " O State O Aerial Observation Othht Test
Experimental Permit O Local O Air Drop OGlider Tow

[JCommercial Space Transportation License QO Air Race/Show QInstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

O Business _fPersonal

0] Executi‘veL/ Codrporate QPositioning

xternal Loa wi
Air Medical Flight 8Fm}, O Skydiving

ﬁ sm

degrees true
ft. misl

Distance From Airport Center:

=7
lo4 3

Direction From Airport:

Airport Elevation:

Runway Information

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

Rumvay D 223 (URIC) Lengt ¥ 202 i wiawe /PO ¢
Runway/Landing Surface (Check all that applv)

[T Asphalt ATGrass/Turf [ Macadam ] Water

1 Concrete [ Gravel [ Metal/Waod

[1 Dirt [Mice 3 Snow O Unknown

/Z’f)ry [ Snow-Compacted ' [0 Water-Calm
[J Holes [] Snow-Crusted 1 Water-Choppy
[ Ice Covered 3 Snow-Dry [ Water-Glassy
[ Rough ] Snow-Wet ] Wet
[] Rubber Deposits [J Soft
[3Stush-Covered [J Vegetation O Unknown

Approach/Departure Segment _(Select one)

OTaxi OVFR Departure OOn Instrument Approach. . QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance anding OBase &Go Around

Qlnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
JARorie [INone

[JADF/NDB CPAR LIMLS [JPractice JFTraffic Pattern [ Stop and Go

[OJSDF [Sidestep OLpa OGPS I Straight-In [ Touch and Go

[ VOR/TVOR ams CJASR [ Valley/Terrain Following [1 Simulated Forced Landing
O VOR/DME CILocalizer Only Visual 1 Go Around [ Forced Landing
OTACAN [ILOC-back course CIConitact AFull Stop [ Precautionary Landing

ORNAV OCircling
CUnknown [ Unknown

4




“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
_erbilot -~ O Co-Pilot O Student Pilot O Flight Tnstructor

“Flight Crewmember 17" was pilot flying ,chs O No

O Check Pilot

O Flight Engineer

QO Other Flight Crew

“Flight Crewmember 1” Tdentification

First Name: ﬂwf 75 gl&/”!}g

City of Residence: &5 ! !! !!

YD

Middle Tnitial:_ ¥/~ sae: | S C 71p:
Last Name: sﬁ L//\jﬁg U g/’
Age at time of Accident/Incident: L! q Date of Birth: n/dd/yvvy
. Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Mone (@] Bal:l ‘D/'Ifﬂhl (o] Eront QO Unknown Available Used
O Minor — Q Unknown oy O O None ONone #TNot Installed
O Serious QO Center O Single DOraap only Or.ap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q3-point [ Not Deployed
[ None _EXFlight Instructor  ECommercial [ US Military 4-point A Epoint 0 Deployed
. ] s s . Q S-point Q S-pomnt [ Unknown
B Private O Recreational B Airline Transport  [J Foreign Unk
[ Student [ Sport {7 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None &FClass 3 O Without limitations/waivers O Unknown & f / /
& Other QClass | Q Driver’s License (Sport Pilot only) 2ZrWith limitations/waivers O N/A 4 Z5 Zo g
O Unknown _&rClass 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations nA ¢ 7 M AVE. AVRIL.

LAss &S

Fgee N2 V/s/a.

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

CESTSHA

or Equivalent, Including , 6/& ?/é’g{?

FAR 121/135 Checks: Make:
mnvdd/iyyyy Model: ! %D

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)

a None . | None [ None [ None [ Instrument Airplane
Single-Engine Land 3 Airship Airplane P Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

=z Multiengine Land 3 Glider O Powered Lift 1 Gyroplane O Glider
3 Multiengine Sea [ Gyroplane 3 Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings - Student End ts (Include date:

yp g CrH Me’b) SE/L- e ndorsements (Include dates)
. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Taernmptis Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simolated | Rotorcraft Glider Than Air

Total Time Hoop [15-2 7160 2000 |30 & |20

Pilot in Command (PIC) 1S- 7 | 65O

Time as Instructor O O 76

This Make/Model

Last 90 Days ZD | 5.2Z

Last 30 Days 1S-2 Zé-i

Last 24 Hours




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Ovrilot -~ OCo-Pilot O Student Pilot - OFlight Instructor -~ OCheck Pilot - OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: Citv of Residerce:

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 OUnknown Available Used
O Minor . O Unknown ORight ORear
Seriots O Center OSingle QO Nore QO None [ Not Installed
(Q Lap only Q.Laponly [Jinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [[1Not Deployed
[3J Norne [ Flight Instructor O Commercial O Us Military O 4-point O 4-point Dgepkl;l)yed
[ Private [J Recreational 3 ‘Airline Transport ~ [J Foreign O S-pomt O 5-point [JUnknown
[1 Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without limitations/waivers QO Unknown
O Other QO Class 1 QO Driver's License (Sport Pilot only) O With himitations/waivers Q- N/A I,
QO Unknown QO Class 2 O Unknown (@) Speciat Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3
FAR 121/135 Checks: Make:
mn/dd/vvyy Model:
Airplanie Rating(s) Other Aircraft Rating(s) Instrunient Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
I None ) [J None CINone - LJ None [ Instrument Airplane
[J Single-Engine Land 1 Airship 3 Airplane [ Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter L Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sea L] Gyroplane [J Powered Lift 3. Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements - (Include dates)
- . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Tastrament Lighter
number of hours 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 I
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/In¢ident Aircraft? O Yes

[dNo

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft CO)];rOm 8 None
. L : O Center ear Minor
Middie Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown OrFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available Used Restraints
O None 0] Flight Tnstructor U] Commercial D us Military O None ONone
O private [ Recreational [ Airline Transport OForer gn Q Lap Only O Lap Only 3 Not Installed
[ student 0O Sport [ Flight Engineer O 3-point O 3:point [ Installed
Od4-point  Odepoint | O EO‘PEP‘d"Yed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point ) Uei:ye
O Unknown - QO Unknown O Unknown

[Yes

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8§r°“t 8None
. . . , O-Center ear Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Tnstructor J Commercial 3US Military g;‘;:gle lgelgonc Restraints
O Private I Recreational [ Airline Transport [ Foreign OLap Only . O Lap Only [ Not Instailed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
. i ; Q 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? [0 Unknown

O Unknown - . O -Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age -
e . . - -
. Available . Used
First Name: éﬁ% 's‘?tg@ % ﬂ City : E“Aﬁéy ONone ONone LI?
T = T e | OLeft ONone ot Installed -| [J Under 5 years
Middle Initial: State- L. 710 &L 6Y D | Ocener | OMinor | OLapOnly  OLap Only Ty ciieq
Last Name: ﬂi@ Lot M ﬁ\z g Country: %} b ?{a‘\ ight O Serious 83 o QO ; pO?m LMot Deployed | er >
OUnknown | OFatal og'pcfnt s g—pomt [ Deployed O Child Restraint
. Unk ; -point -point Unknown -
OCrew SDPassenger Q Other Row: g OUnknown OUnknown - QO Unkriown L 816?111)01113(:1
A1t =7 x Available Used
First Name: g ’i i i City - # @\3& Ej&ﬁf N ONone O None { 5 g
: N - Olett ONone - +FdNot Installed | .[]Under 5 years
Middle Imt)al; _ ‘ ’ State: g@ Z1pP: 2‘7 é&’f@ Ogenter OMinor g;ap Q?ly ,m;ap iny I Installed X .
Last Name: % £ L Mﬁ@ Country: _ﬁ@; Right O Serious porm o -point - | FINot Deployed | 4f Under'3,
OUnknown | OFatal 81"’@“ 8 4-point- -\ []Deployed Q Child Restraint
% 1 OUnknown 5-pornt S-point. | [JUnknown Lap-Held
OCrew ’gpassenger Q Other Row: g OUnknown . Q Unknowri 8 U?ﬁ(rlofhm
f - : g Available Used
First Nameim‘x City : é?:j% §€ M ONone Os?\Ione
. - g r — eft ONone LT Not Installed .| - [1Under 5 years
Middle Tnitial: State:wp b © ZIP: eﬁ‘%ﬁ &0 YOCenter | OMinor 8}39 _O:Iy 2 3313 OnlyT Fnstalled o
Last Name: ﬂﬁ@ff ﬁjﬁ}‘; Country: il %f" ﬁﬁ? ORight O Serious >-pomn ot | CJNot Deployed | If Under 3,
e —— 7 OUnknown. | O Fatal gi'po!”t 8 4-point | []Deployed O Child Restraint
O Unknowr S-point S-point [ Unknown Lap-Held
OCrew yﬁenger Q Other Row: ‘Lo OUnkriown - O Unknown 8 U?S(noivn
PirstN c Available Used
irst Name: ity
) - v QLeft ONone ONone ONone O Not Installed | [1'Under 5 years
Middle Initial: State: Zip: OCenter O Minor 8;2%2?‘)’ 8 I;ap Qr:ly CJinstalled "
. . ORight O Serious 3 -point A 'Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8?-!00#“ 84-P0?m [ Deployed O Child Restraint
) O Unknown | O>-pomt S-potit- | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUrkriown O Unknown 8 U?lrljmoi\m




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport TD: l(. L & ;(u T // O O Airport TD: Kro gi gﬂone 8 VFRAFR
o . 1. me: _ESM _ = Company VFR 1IFR

City: [//ﬁ g/&?‘ ’f ﬁg?’ City: i @éﬁ@ ‘fﬁé‘? O Military VER O Unknown
state: ST Time Zone: & f | State: . o O VFR
Country: (,)' g A Country: { sﬁ Activated?  QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

| None [ Special VFR [ Special TFR [J VER Flight Foliowing 3 Cruise
[] VFR 3 1FR [J VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred ~ (Check all that apply) » Altitude of In-Flight
[ Class A JAClass G [CI'Military Operations Area (MOA) [ Special Oceurrence:
O ClassB ODemo Atea 1 Airport Advisory. Area CJAir Traffic Control Area .
O ClassC Cwarning Area [ Jet Training Area [JUnknown ft msl
[ Class D O Prohibited Area [ TRSA
[ Class E [IRestricted Area OFAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) . Facility 1D: K, L & Ka

[ National Weather Service ] Company . - ) L§ g

O Flight Service Station 1 Mititary Observation Time: 4

[ TV/Radio O3 Internet Time Zone: ;5; 77
AFAutomated Report O'None . . o g

[JCommercial Weather Service (DUATS). [ Unknown Distance from Accident Site. nm

[J]On-Board Weather Direction from Accident Site: ,@f degrees true
Basic Conditions Light Condition

C QODawn ODusk ODark Night OUnknown

Oomc | Oy ONight OBright Night

OUnknown

Sky/Lowest Cloud Condition Ceiling Temperature: © o BD ®
_OClear O Thin Broken one (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point; © o - B

O Partial Obscuration O Unknown © Overcast O Unknown : s )

O Scttered Altimeter Setting: in.Hg

Lowest Cloud Condition Height Ceiling Height o MB

ft ag! ft'agl
Wind Direction Wind Speed Wind Gusts Visibilify J NL?M s iles
[ Variable O Calm A /E’th Gusting RVR: feet -
1 Light and Variable
-OT- Z '@ - zgé ~Or= N RVV: miles

Direction: degrees true - | Speed: g kts Speed: kts® - Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O'Light None O drizzle [J Freezing Rain B Rone [JFog
O Moderate Rain O 1ce Peilets L[] Snow Shower ] Blowing Dust [ Ground Fog
OHeavy 0O snow L1 snow Pellets - T Tce Pellets Shower [ Blowing Sand [J Haze
ON/A O Hail Show Grains - [ Freezing Drizzle [] Biowing Snow [11ce Fog
OUnknown [ Rain Showers O ice Crystals [1 Blowing Spray [ Smoke
. [ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Amount Type Type (Check all that apply) Severity
£rNone ON/A one ON/A one [JLight
O Trace O Rime QO Trace ORime [IClear Air [IModerate
OLight O Clear QO Light QClear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknowm
QO Unknown O Unknown

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

NovE FrRoot A Os




Aircraft Damage

Aireraft Firve

O None O Substantial rNone O Both Ground and In-Flight
O Mirior L Destroyed O In-Flight O Fire at Unknown Time
O Unknown O On-Ground O Unknown

Aircraft Explosion
one

QO In-Flight

O On-Ground

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

Préepr rre
alinfe s B
ENGr VE

E ﬁw

Description of Damage‘ to Aircraft and Other Proper&y (Use additional sheet if necessary)
G EAY FAILL RE ~ PDES TPy y@ﬁ )
U2

ﬁﬁ’:j g riey Q%{ o

Sy
ﬁ&fﬁ" it &) EFHin ARG

Describe what occurred in chroniological 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.
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/F ailure? . BT Yes 0 No

WHEE . JBEAKE fées

popRoX U WS BE
Iﬂj‘?’ﬂb&- [

(Tf yes, list the name of the part, manufacturer, part no., seriol no., and describe the failure.)

gﬁi@ #

Duei sl

FaA o

1h SPEC

Tion ATTEN DED BY
29/

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O R0/87 O:115/145 O JetB O Other; specify
‘3‘ Q Gall 00 Low Lead O JetA O Ips
ons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

[l No

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

Aircraft Registration Number

Manufacturer:

Ao 4 Sovie €Xave n THROUE-# F/ior

Model:

o)

Damage to Other Aircraft

O Destroyed
[J Substantial

Ll

3 Minor
[J None

Registered Owner of Other Aircraft

ZIP:

Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State:
Country: Country:




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

—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

Name nflnvesgl ator

M. Hil

Dt Report Received
07/29/2019

NTSB Accident/Incident No.

Reviewed by NTSB Regional Office
ERA19TA216

Ashﬁurn, VA
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From:

To:

Subject: RE: Accident Report N75077
Date: Monday, July 29, 2019 2:01:32 PM
Millicent,

I just noticed | put the prop total time where the engine time should have gone, Should read 720 not 510.

Carlos Salinas

Airport Administrator
Pickens County Airport
Telephone 864-843-5803

From: Carlos Salinas

Sent: Monday, July 29, 2019 2:19 PM
To:
Subject: Accident Report N75077

Importance: High

Millicent,
Attached is the form you requested.
I inserted some data from the inspection this morning which the FAA attended.

My flight hours are as close as | could get on short notice, converting military to civilian takes a while. | kept them
on the low side.

VR,

Carlos Salinas





