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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Piace: __/ 7 7 _Vf ~s State: F L Date: & L/ﬂ]jidzo Local Time: /&~ €9
zip:_3 3907 county: v 54 mm/ddhyyy . pr— "
Latitude: Longitude: Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
'AIRCRAFT INFORMATION
Registration Number: N g 320M g g"R-Equhl)plesd and I(?,'l(;rtiﬂed
ommercial Space t
Manufacturer: /7P fi [l Unmanned Ahl-’cran -
Model: __/7 204/ T Maximum Gross Weight: __ 2% 20 ibs
Seriat Number: _ *ER -~ §/3/0 57 Welght at Time of Accident/Incident: _ FEF#C s
Year of Manufacture: / qga Number of Seats: __ &f Flight Crew Seals: Zz
Amateur-Built: OYes  If Yes: QOKit/Plans Make: Cabin Crew Seats: Passenger Seats: z
®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 O Liquid Rocket
O Balloon i-taNndsnT Scllj;a{cml " ERetractable O Turbo Shaft O Solid Rocket
Bli irigibl estrict . : i
8G|?;::;1Dmgl ) O A:?o“bitic [ Limited O Tricycle O Tailwheel 8,?:1_'-:: ;,;o : 8::2?1 e
O Gyroplane [ Balloon 1 Provisional D Amphibian CHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [FSpecial Flight OJEmergency Float Oskid O Edectric
Q Powered Lift O Transport O Experimental OFlcat [ski
Quate, | Ous  Diiguew | Cid CI | ot syem T ot
Other Launch/R: Syst QCarburetor @ Fuel-Injected
OUaknown [Certificate of Authorization or Waiver (COA) [ Other Launch/Recovery System
INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O Ibs of Thrust (bours) | (hours) (hours}
Eng 1 | & eMTIVEMTM- T35/0.360-F8 | 256622 Ot frifecos| 201 36-F ;
Eng. 2
Eng. 3
Fng. 4
Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type . @ Controtlable Pitch P O Controllable Pitch
O100-Hour O Continuous Airworthiness 3 QGround Adjustable QO Ground Adjustable
g :AIP | 8LC](ryl1l1c:itional Inspection Manufacturer:  £YPAT 2L L4 Manufacturer:
o ;w; 5 520 : Mode:__PH C-C3YE -JRE Model:
Dat, t 5
ate Last Inspection L ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: &3 6 3. ﬂ hrs if Yes: BADS-B
. [] Airframe Parachute
hours measured at  (Select one) ELT Mnnufacture.r. A _ig; 7‘;4- b4 E] Anlo of Attack Indicator
OLast Inspection @ Time of AccidentIncident | Model or Part No.: I Autopitot
TSO No.: OC9I (121.5 MHz) OC91a(12L5MH2)| O pata Recorder
Type of Maintenance Program (Sefect one) @C126 (406 MHz) DElectroaic Flight Bag or Handheld Device
8 ggzgslional (Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo DElectmn?c MElltiftmction Dia_:p lay
O Maoufacturer’s [nspection Pro v n Was ELT still connected to antenna? @Yes ONo | [JElectronic Primary Flight Display
O Other Approved In:);eclion Prog;am (AAIP) Did ELT Activate? OYes @No E::::: :_I;; g?;,,y
O Continuous Airworthiness f activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Alrcraft: QYes @No |  Psatellite Tracking Device
Description of Fire Extinguishing System I not activated: DJStall Waming System
& None Indicate Reason: [JImpact Damage Ovideo Recording Device
O Specify: O Fire Damage O Other, Specify:
O Battery Expired/Damaged
ﬂ Unknown

3




OWNER/OPERATOR INEORMATION. b e IR RS
Registered Aircraft Owner City: __ & i Y. LA fp ﬂ ﬁ@é ,
Name: __ KENJETH- m1leHper LANDZETTH stte:_fob 2p: 3226
Fractional Ownership Aircraft: O Yes @ No Country: V4
i Operator of Aircraft W Same As Registered Owner B8 Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ENone @FAR 91 QFAR 129 QFAR4IS Q Scheduled or Commuter © Domestic
[JFlag Carvier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intermational
O Supplemental OFAR121 (QFAR135 (QFAR43S
OAir Cargo QOFAR 125 (QFAR 137 (QFAR 437
DForeign Air Carriers (FAR 129) o Q Passenger
DRotorcraft External Load (FAR 133) QFAR 91 Special Flight Q Cargo
D Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) O'Non-US, Non-commercial
O 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 . . , .
O Certificate of Authorization or Waiver (COA} O Federal O Aerial Application OpFirefighting O Unknown
1 Commercial Space Transportation O State O Acrial Observation OFh_ght Test
Experimental Permit O Local O Air Drop OGlider Tow
] Commercial Space Transportation License O Air Race/Show Olnstructional
DYOther Operator of Large Aircraft O Unknown QO Banner Tow QOther Work Use
QO Business S rersonal
QO Executive/Corporate O Positioning
- ) External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight O Feny
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, o within 3 miles of an alrport)
Airport Name: / —7 M %M W '6 (X Distance From Airport Center: o sm
Airport Identifier: /( Fmy Direction From Airport: degrees true
Proximity to Alrport: OOff Aiporv/Airstrip  @On Aiporv/Airstrip  ON/A | Ajrport Elevation: #. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3 / {L/R/C) Length: ‘fq’ D/ ft Width: / 5' 4 fi #l Dry [ Snow-Compacted O water-Calm
[] Hotes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check ail that apply) O Ice Covered [J Snow-Dry I Water-Glassy
B Asphalt O Grass/Turf [ Macadam O water O Rough [ Snow-Wet O wet
[ Concrete O Gravel O Metal/'Wood O Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unknown [OShush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff QIFFR Departure Procedure/Clearance @ Landing OBase QGo Arcund
QOlnitial Climb OFinal O Aborted Landing (afier touchdown)
QOCrosswind QO Unknown
IFR Approach (Check all that apply) ) T VFR Approach (Check all that apply)
i None [ONone
O ADE/NDB OOPAR OMLs OPractice 8 Traffic Pattem O Stop and Go
CJSDF CSidestep OLDA 0Ges O Straight-In £ Touch and Go
OVOR/TVOR ais OASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only Dvisual O Go Around [dForced Landing
CITACAN OLOC-back course OContact O Full Step [ Precautionary Landing
ORNAV OCircting
OUnknown [ Unknown




@Pilt  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes D No .
“Flight Crewmember 1> Identification
First Name: (L.7.% alal City of Rcsit;l_e_l.lcc: gMM / ARk
Middle Initial: ___/?7 State: . Al 3 )}é Q?
Last Name: L2 T
Age at time of Accident/Incident: & {  Date of Birth: | mmiddiyyy
Certificate Number: =
Degree of Injury Seat Occupied Restraint Type I Inflatable Restraints
& None © Fatal © Left O Front © Unknown Available Used
O MII:IOI‘ QO Unknown O Right (@) R.ear O None ONone 8 Not Installed
O Serious O Center O Single O Lap only OLap only 0O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [JNot ll)eg(lioyed
O None [ Plight Instructor 8 Commercial 0O US Military O 4-point O 4-point 0 Deploy
; - nr ; © 5-point © 5-point O Unknown
[ Private [J Recreational [ Airline Transport  [J Foreign ok Unknown
[ Student O sport O Flight Engincer O Unknown o
Principal Occupation | Medical Certificate o Medical Certificate Validity Date of Last Medical
O Pilot Q None ©Class 3 Q) Without limitations/waivers () Unknown ﬂ.‘r/ y/éﬂ”
@ Other QO Class | O Driver's License {Sport Pilot only) | @ With limitations/waivers ONA e A SR
O Unknown = O Class 2 Q Unknown O Special Issvance mm/ddoow_ |
Medical Certificate Limitations
MNUST (weRt LopnecTivE (EpNSES
Medical Cérﬂﬁcate Special Issuance T
pMONE
[ Date of Last Flight Review - Flight Review Aireraft
or Equivalent, Including ) 4% =
FAR 121135 Checks: __ G/// [20/7 | Make: _ f /4
mm/ddfyyyy Model: I'W
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)
3 None 8 None [ None 2 None O Instrument Airplane
B Single-Engine Land L] Airship & Airplanc [ Airplane Singlc-Engine O Instrument Helicopter
R Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
B Multiengine Land O Glider 0 Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O spon
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Jnclude dates}
L ok
L — i — ke
Flight Time {Enter appropriate All This Make s:zg:: ¢ Alrplane Instrament Lighter
I number of hours in each box} Aireraft & Model Engine | Multiengine Night Actual | Simulated { Rotorcraft Glider Than Air
[ Toa T WS |50 (0929 | 390 | 572
Pilot in Command (PIC) 498 | 70 o
__T_ime gsplnst_l_'uctor
This Make/Model
Last 90 Days 14 . | )
| Last 30 Days _ [0
ILast 24 Hours 0




OpPilot  OCo-Pilot  OStudentPilst  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“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/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown
O Minor O Unknown ORight ORear Available il
Serious O Center OSingle Q None © None [INot Installed
; e Q Lap only Q Lap only [OInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O I-point [ONot Deployed
O None 3 Flight Instructor [ Commercial O us Military O 4-point O 4-point Dge;;:’yed
[ Private [ Recreational O Airline Transport [ Forcign O S-point O 5-point O Unknown
O} Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 Q Without limitations/waivers ) Unknown
O Other O Class | QO Driver's License (Sport Pilot only) | O With limitations/waivers Q N/A —_—
) Unknown OClass2 O Unknown O Special issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
[ Date of Last Flight Review Flight Review Aircraft o
or Equivalent, Including .
FAR 121/135 Checks: Make;
mm/ddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check aii that apply) (Check all that apply)
1 None O None O None [ None [J Instrument Airplane
O Single-Engine Land [ Airship O Airptane O Airplane Single-Engine D Instrument Helicopter
[ Single-Engine Sca O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Ghider O powered Lift O Gyroplane 3 Glider
{1 Multiengine Sea O Gyroplane O Powered Lit 3 sport
[ Helicopter
| [ Powered Lift ) | _
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Emter appropriate Al This Make s:sg‘;: Airplane lostrument Lighter
number of hours in each box} Alrcraft & Model Engine Multlengine Night Actusl | Simulated | Rotorcraft Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instractor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address AJON é Seat Occupied Injury
First Name: City of Residence: OLeft 8;1'01“ 8None
1 car Mi
Middle Initial: State: zIp: 85?;",':' O Simgle O soor
Last Name: Country: O Unknown 8 Fatal
Unknown
| Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o O e O . O - Available  Used Restraluts
None Flight Instructor Commercial US Militacy © None O None
O Private Recreational 3 Airline Transport [ Foreign OLapOnly OLap Only ] Not Installed
O student O spon O Flight Engineer © 3-point O 3-point O Installed
it Odpoint O spoint O l;ot :)q;:)yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deploy
! OUnknown O Unknown O Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront ONone
) - QOCenter O Rear O Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown 8 fj:l;:.
1OWT
Pilot Certificate(s) (Check all that apply) o o Restl'{ililltl'l‘:mﬂU ] Inflatable
[ Nene O Flight Instructor [ Commercial D Us Military Gl se Restraints
- QO None QNone
3 Private ] Recreational O Airline Transpert a Foreign o Lap Only fo) Lap Only [3J Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point 0O Installed
O 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: brs | OUnknown () Unknown| [J Unknown
'PASSENGER{S) / OTHER - PERSONNEL (include cabin crew; continue.on separate sheet if necessary) =
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
s AL Avallable  Used
FirsName: £ 2215 Ciry:_YFAL % OLeft ©ONone | ONome ONone | ot Installed | [] Under 5 years
Middle Initial: __ 7 ste: FL- 20: 3224 | OCenter | OMinor g;sp Only g la-ap Only | 3 tnstallcd
- i ~point -point Iif Under 5
. Wm N VY '4 @®Right O Serious Lol ! I Not Deployed A
fost Name Comtry: 20 | QUnknown | OFatal 8;'003“: 8‘;1’0'_“: I:Igenill:’yed O Child Restraint
-poin -pomn 0Wh g
OCrew © Passenger © Other Row: OUnknown OUnknown O Unknown o 8 ll:'lan‘l,ml-t[::r:
R L.
! . Available Used
First Name: Ciy: Oleft ONone ONonc ONone O Not Installed | 0 Under 5 years
Middle Initial: ________ State: ZIP: OCenter | OMinor 8;—:1:) i('):ly 81;19 91:ly Oingtalled .
. . ORigit QO Serious g Point | CINot Deployed | §f Under 3,
Last Name: S Countly. OUnknown o Fatal 8;—pnin: 82‘])0?![‘ E Deployed o Child Restraint
O Unkn -poin -point Unknown
QCrew CPassenger O Other Row: flinawn OUnknown O Unkno 8 a{nlii:
..... —ilf
Firar N B Available  Used
irst Name: ity : ONone ONone
OLeft ONone [ Not Installed | C3Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83lap P:ﬂy 81;&1) Only | A Installed
. . ORight O Serious -poin "point | I Not Deployed | f Under 5,
Last Name Countey: Ournknown | OFatal 8‘;"’“?“: 8‘;'1”!“‘ O] Deployed O Child Restraint
-poin ~point Unkn
QCrew QOPassenger O Other Row: Ounimown OU:Imown o Ulipl?.nown a own 8 Uunl:;-nl-tl):i
_ . B o Available  Used -
gl Cily: OLeft ONone ONone ONone | M ot Instalted | CJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 81;1P Only | (3 pnstalled
. \ ORight | OSerious "poim -point | ] Not Deployed | f Under 5,
Last Name: Country: OUnknewn i 81’.'3“; 8‘;-]’05“: 82-])0“‘1: 8 gzﬂ:)yed © Child Restraint
k: ~poin ~poin OWTL
OCrew CPassenger QO Other Row: Sl OUnknown O Unknown 8 {‘ﬂﬁlﬂi




_FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airpont ID: _/C VA/C- E: 2:53 Airport ID: K Fn |74 @ None O VFRAFR
ime: '
City: _L/gAIICE city: T ey 8%{?’“{'\;‘? 8 Unkino
. . ( w—- F 7 tary WT
State: L Time Zone:_ € &7 | siae: [ O VFR
Country: __ /S A . Country: __{/% A Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None O Special VER [ Special IFR [0 VFR Flight Following O Cruise
O vFR O IFr [0 VFR On Top [ Traffic Advisory [ Unknown / NA

2
Alrspace where the accident/incident occurred (Check all that apply)

Alfitude of In-Flight

O Class A [Ciass G O Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B O Demo Area O Airport Advisory Area O Air Traffic Control Area :
O ClassC O wWaming Area [ Jet Training Area OuUnknown _ftmsl
M ClassD O Prohibited Area OTRSA
O Class E D Restricted Area OFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facili
(Check all that apply} . Facility 1D: /CF my ¢
I National Weather Service [ Company o g
[ Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
Ml Automated Report [ None , . o
O Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite:______ nm
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QODawn O Dusk QO Dark Night O Unknown
QmmMc @Day OnNight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o L8 F)
@ Clear QO Thin Broken @ None (Clear) O Obscured
O Few O Thin Overcast QO Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscuration © Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height oo MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visivitity /O iles
[0 Variable O Calm ) I8 Not Gusting RVR:w2 2oz —ifeet
[ Light and Variable .

-or- aw -or- -or- RVV:  miles
Direction: MU degrees true | Speed: Vi % kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight O None O Drizzle O Freczing Rain a None O Fog

O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O Snow Peltets [ Ice Pellets Shower [ Blowing Sand O Haze

oN/A O Hail O Snow Grains [ Preczing Drizzle [ Blowing Snow [ e Fog

O Unknown O Rain Showers [ Ice Crystals 0 Blowing Spray 0 Smoke

O Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A & None ON/A B None [Light
Q Trace O Rime O Trace O Rime O Clear Air [OOModerate
O Light O Clear O Light Q Clear O Tetrain-Induced CSevere
QO Moderate © Mixed O Moderate O Mixed DCenvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NONE

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




DAMAGE TO AIRCRAFT AND OTHERPROPERTY. =~ =~

R T e A
Aircraft Damage Aircraft Fire Aircraft Explosion
O None @ Substantial © None O Both Ground and In-Flight #® None O Both Ground and In-Flight
© Minor O Destroyed © In-Flight O Fire at Unknown Time Q in-Flight QO Explosion at Unknown Time
© Unknown © On-Ground © Unknown Q On-Ground QO Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary) . MA—/‘;;‘_
[C16HT Lt GERR | LEPYT LN G LEFT N Sy
bean- SPan ATIECH PUdT . LEFT Fgp [ on, wikhTIP P!

ST oS TPRE Gpunien OF THE PCHFIAIC A7 7172 AW BAIEE
By Liciry WHORE THE Filpfitt wHS smow] 1o THE OpnAee

VA5 IodsrAtplTiAL
NARRATIVE HISTORY OF FLIGHT (Ploase type or printin 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,

Depanred kvwe A7 353 Fore A fL16#7 70 KFmy
Fon Foew AND 7v pickop ot b fottownnls To KPP
Bezdosé P & ISTIne THFR . WEIPTHE N i CLERR Fred
w05 weERe LITIT s LONDOING pppnomet P F798 141287,
ALAGST (PN ITELY Cpon TOCHAoR O, 1 Tt Ay brtr
VIS GEAR | THE TORGIE Linsk- PorT Swmgpen) Lsvsmne
THE TINE Brw syt T po7are 3P0 DEUNEESs CCW
THr5 LGSEY THE ThE JO SAID ,a,/u.;ﬂé b4
PLAne 70 THE (46T gee e pat T KV
Pppnoy §9° cw, 17 ovepartsed THE Lefy e baAR
CKS Ve )77 TV Lolipg 58 wHEN THr LEFr—wine AP
LOpTRET MTH W/me/;y;m,m 17 LASEY
TAHE P Cehrs 1o Sp/N pols [§0 2FGREVS., THRWLE
WS w Pk Lestds Ob {128




' RECOMMENDATION (How could this accident/|ncidéni have beon prevented?)

Operator/Owner Safety Recommendation

THE BoiT THAT SMBIPEY Bppeined 7O fe fvsTy ¢ etcrer
LufpieaTtN - g visuse nSpeeTion’ AT TImE G AMVAe
o, OTHEL BTTIVE MANTEMICE dHTnd DeveeT I ReY#ee

o Blpant ANY CONNETTING BoeT b3S rptin- oyt

Copnpsion Of Ay TE K APALeVT

.MECHA‘NicA?L MALFUNCTION/FAILURE @ more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? @ Yes [0 No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

B rertr Geptt— Totab LiNR BOLT FoP €

Total Time/Cycles
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 1151145 QlaB O Other, specify
L/ﬂ @ 100LowLkead OjetA O p8
Gallens O 100130 O Je1 A-1 O Automotive )
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAET
Was an emergency evacuation of the aircraft performed? O Yes & No

Method of Exit — Describe how the -t.)-c.t_:l-li:ams exited and how many occupants evacuated each location

BoTHf 00Eppns-s DbYpary THE Fuetair I/ 7 MIprft

Aortron

 OTHER AIRCRAFT — COLLISION (i air or ground collisien accurred, complets this section for other aircraft}

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
= - o O Substantial O None

Registered Owner of Other Aircraft Pitot of Other Aircraft

Name: Name:

City: / City:

State: ZIP: 3 State: _ ZIP:

Country: Country:
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ADDITIONAL INFORMATION

(Please type or print in ink)

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

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

o zo&’z—_ﬂw Signature:

Date of this Report | Name of Pilot/Op

7 L ZELTIR

mmAddyyy —or-  []Check here#f electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Namte: Title:

Signature:

—or- [T]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
ERA20LA103 Peter Wentz 4/22/2020
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