NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
i 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/Place: ﬂCkSOnUII\(_ Statc: ‘FL Date: {2 [IQZZOZO Lacal Time: /Véo -
e BILLS  cony__(JSA ma/dd/yyy
- 2 Time Zone: 432
Latitude; W 9 Longitede: -21.5028
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircrafi: O Midair  OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N 6({)’] EP g g"ﬂ-l’)qlippe; and ggrt;ﬁed
il ight
Manufacturer: E mhcael a U::l:::::: Air::n
Modet:_EMB 500 Mazimum Gross Weight: /O Y42 Ibs
Serial Number: 50000 125 Weight at Time of Accident/Incident: Jj}_ﬂ_lh
Year of Manufacture: __ 2009 Number of Seats: Flight Crew Seats:
Amateur-Built: QYes  ifYes: OKitPlans Make: Cabin Crew Seats: P Passenger Seats: A
o O Original Design Number of Engines: ___Z.
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
OBalioon Standard Special [FRetractable O Turbo Shaft OSolid Rocket
Soumemiighc | Bemmmic  DlLimied Oyl Ofsivted | SR O
O Gyroplane DiBalloon  [lProvisional I Amphibian ClHighskid | @ Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight JEmergency Float Oskid Q Electric
8Powmd Lift ETmnspon BExpcrimemal CIFloat Oski
Rocket Utility Special Light-Sport OHul 2Ski/Wheel , .
OUltralight [ Experimental Light-Sport O OterLa s I;:::m Frpe (Reciprocan mg)
OUnknown [JCertificate of Authorization or Waiver (COA) unch/Recovery Sysiem OFuek-Injected
ONone [JUnknown [J Neone O Unknown
Date Rated Power Totsl Time Since:
Engine Manufacturer’s ofMfg, | O Horsepower or|Time  |Inspection |Overhaul
Eugine | Eogine Mavufactorer Model/Series Serial Number mmddyyyy | € lbsof Thrust | (hours) [(hours)  |(hours)
Eng | | et WhiTney ?w&i:\-t_ [¢nz3] 109 16 12439 | 1860 | se00
Eng 2 ?ig_ J U]h'nTm;.r PwWoily (0129 164¢ 16 290041 1800 | 3600
Eng 3
Eng 4
. Propelier 1 OFixed Pitch P Fixed Pitch
Last Inspection Type pe Oy Controllable Pitch ropeller 2 8Cl:nuoll:cble Pitch
O100-Hour OConﬁpyous Airwortpinm QGround Adjustable OGround Adjustable
SANEL Ol reten Mamfchurer Manuactre
Modet: Model:
Date Last Inspection:
mm/ddf‘w ELT Installed: @Yes ONo Additienal Equipment (Check ail that apply)
Airframe Total Time: _ 2490 Y4 s I tes: BADS-B
hours measured at (Sefect one) ELT Manufacturer: _&Mi’{—_ D Airframe Parachute .
OlLast Inspection  O'Fime of AccidentIncident | Medelor PartNo:: S 132.150¢ “02 minsle o diee
: TSO No.: OCOL (1215 Miz) OCOTa (1215 MHz) X opilox
Type of Maintenance Program (Select one} @C126 (406 MHz) O Duta Recorder
O Annual [Electronic Flight Bag or Handheld Device
O Conditions! (Amateur-built only) Was ELT still mounted in aireraft? @Yes ONo |  [Electronic Multifunction Display
© Manufacturer's Ispection Progam Was ELT still connected to antenna? @Yes ONo | [HElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo yunK, Handheld GFS
© Continuous Airworthiness Yactivaied: ﬁgzabii:lxjip\\vl?lsg:ay
i o P calher
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Igscrlpuon of Fire Extinguishing System ifnot activated: KT Stall Waming System
None Indicate R, H Damage Vid i i
@ Specify: G e MD.“Y 'I‘aol'l'[l * - o g;‘:‘:‘ I;tmnagc EO:h:: gx:?;ng e
fucly enci O Battery Expired/Damaged
i \ s B Unknown
3
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,OWNERIOPERATOR INFORMATION

R.gisured Aireraft Owner

Name: Exew’n“ﬁﬂlﬂ.dhb"‘ fn(/(ffbfs Inc.

City: SU""K;S&

O Non-US, Commercial

O Commuter Air Camier (FAR 135)
Q) Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultursl Aircraft (FAR 137) QO Public Aircraft (Select one)
Dritot School (FAR 141) O Armed Forces
[ Certificate of Authorization or Waiver (COA)| O Federsl
D Commercial Space TrRnsportation O State
Experimental Permit
CICommercial Space Transportation Liconse O'lLocal
DO Other Operator of Large Aircraft O Unknown

sume:_TL ar._1347(23323)
Fractional Ownership Aircraft: O Yes @ No Country: __ LS A
Operator of Aircraft SR Scome A3 Registered Crwner {X(Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Camrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulatioa Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all 1hat apply) (Select one for each group)
CINone @FARSlI OFARI129 OFAR4IS | O Schoduled or Commuter O Domestic
O Flag Carrier Operating Certificaie (FAR 1213 | OFAR 103 OFAR 133 QFAR 431 ONon—ScheduledorAirTlxi © Intcrational
Osupplemental OFAR 121 QFAR135  OFAR435
OAir Cargo OFAR 125 OQFAR 137 OFAR437
CForeign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight
OYs ONo

Air Medical Flight
OYes ONo

{Select one)
© Aerial Application OFirefighting O Unknown
© Aerial Observation OFlight Test
QAir Drop QGlider Tow
O Air Racc/Show O Instructional
O Banner Tow QO Other Work Use
O Business O Personal
@ Excodtive/Corporate O Positioning
O External Load O Skydiving
O Fenry

AIRPORT INFORMATION (Fill in if accidentiincident occurred on ap

ch, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: /J:n CkSO n vi ’ I ¢ Exe uJ-h a4 Al I PO A Distance From Airport Centers sm
Airport Identifier: i<C RG} Direction From Airport: degroes true
Proximity to Airport: QOff AirporvAistrip  @0n AirporvAirstrip  ON/A | Ajrport Elevation: g4 fi. msl
Runway Information Condition of Runway/Landing Surface (Check oif that apply)
Runway ID: _3 ¢ (LRC) Length: 400F __# wian 100 8 | ODy O Snow-Compacted  [J Water-Calm
- [J Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered 0 Snow-Dry O Water-Glassy
B[ Asphalt O Grass/Turf 1 Macadam [J Water O Rough L] Snow-Wet 0 wWet
[ Concrete [0 Gravel 1 Metal/Wood [0 Rubber Deposits 0 Seft
0] Dirt Cllce [ Snow O Unknown [ Stush-Covered [ Vegetation X, Unknown
Approach/Departure Segment  {Select one}
QTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
O Takeoff QIFR Departure Procedure/Clearance  @Landing QBase QO Go Around
Olnitial Climb OFinal © Aborted Landing (after touchdown)
OCI‘OSSWII'I‘I 0 Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[ONone KiNone
CJADF/NDB Orar OMLs [IPractice [ Traffic Pattem O Stop and Go
CSDF O Sidestep OLoa ocGes O siuight-In ) Touch and Go
O VOR/TVOR Xis OAsR [ valley/Termain Following [ Simulated Forced Landing
EVORIDME El,omliw Only Ovisual OGe Around [l Forced Landing
TACAN LOC-back course OContact O Full Stop Precanti i
ORNAV OlCircling Dl Precautionary Landing
DO Unknown 0 Unknown
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|

-

FLIGHT CREWMEMBER 1” INFORMATION
wflight Crewmember L Responsibilitics at the Time of Accident/Incident

®rict  OCo-Pilot

O Snudent Pilot

OFiight instrucior O Check Pilot

Flight Crewmember 1” was pilot flying pYes OwNo

O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification
F'TS! Nam.ci 2 City of Residence: Mexico - 70 (_.) CA
::::c Initial: 205 Sk eticO — o190
e ALES Country: NMexie
Age at time of Accident/Incident: ___39)  Date of Birth: mmiddyyyy
Certificate Number:
:“m of Iajury Seat Occupied Restraint Type Inflatable Restraints
None  Q Fatal @ Left F u ;
QO Minor @ Unknown O Right 8 - O gy G None [2Not Installed
) Coee OConier O Single O Lap only OLap orly 0 Istalled
Pilot Certificate(s) (Check ail that apply) © 3-point O 3-point E Not Dq;oyd
O None D) Flight Instructor (& Commercial 0 US Military O 4-point O;P"'"‘ UD"’“’V
L Private [ Recreational [J Airline Transport ] Foreign O 5-pomnt O 5-poni [} Unknown
[ Student O Spont 0 Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity ‘ Date of Last Medical
@ Pilot © Nene OClass 3 O Without limitationvwaivers Q) Unknown ]
O Other @Class 1 ODriver's License (Sport Pilotonly) | @With limiatonswaivers O N/A _Zﬂdl}@w
O Unknown O Class 2 O Unknown O Specinl {ssuance mmddyyyy
Medical Certificate Limitations
MusT Wear CogecTive lenses
Medical Certificate Special Issuance
Nope
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘ .
FAR 121/135 Checks: 01 /05020 | Make: _EXIB S0O
may/dd’yyy Model:__ EMB SOD
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) {Check all that apply) (Check all that apply) (Check all that apply) _
{3 None [ None [ None @ None O Instrument Atrplane
J Single-Engine Land 0 Atrship B Airplane O Aurplanc Single-Engine O Instrument Helicopeer
1 Single-Engine Sea [ Balioon [0 Helicopter O Airplane Multi-Engine 0 Helicopter
B Multiengine Land O Ghider [0 Powered Lift O Gyroplane O Glider
7 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
7 Powered Lift
Type Ratings Stodent Endorsements (Inclide dates)
EM8 500 ; 6290 j LR-JeT
/ none
Airplane . Instrament
i appropriate All This Make Single Airplase 1. | Lighter
:;'fb’:: :f'lmé‘::;h bax) Aircraft & Modd Engise Malticagine | Night | Acteal | Simulsted | Retorcraft | Glider | Than Air
Total Time 21¢1.8] 338 2 | 139 S”;ZB-Y 7;573‘12 jsbz
Pilot in Command (PIC) 40551 35X 7—';)’,?/ 103% | 1 0/ /{L
, - - - -~
;mmmf ¥3 1 903.2] 15
: - 33, TR IEREY
,l.ml‘)ODays ?}v{: ?_ 1} b
| Last 30 Days 13 13. 4’!: 2 L
" Last 24 Hours 1. , q, ’] 1. .
5
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“ _FLIGHT CREWMEMBER 2” INFORMA rION

«Flight Crewmember 2" Responuibilities at the Time of Accident/Incident
Orilot OCo-Pilot  OSwdentPilot  OFlight Instructor O Check Pilot OFlight Engineer @ Other Flight Crew Sarexy F‘?q\:,—,-
“Flight Crewmember 2” was pilot flying  DYes  [No

“Flight Crewmember 2” Identification
First Name: _(ar;CANQ) City of Residence: L& Caafioucy Vogre bv. fageg
Middle Initial: < State: M_ ZIP:__ Y40
Last Name: W 20CMDS T o0 dor1P Country:

Age at time of Accident/Incident: _7 5 Date of Birth:

mm/dd/yyyy

Centificalc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OLeft OFront OUnkno .
8 Minor O Unknown ORight ORgur . Ag ;::::' Uéed None O Not Installed
Senous OcCenter OSmgIe O Lap only O Lap only Dlinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point g&mpl&:d'ov“
0 None O Flight Instructor 13 Commercial 01 US Military Q 4-point O 4-point oy
O Private 0 Recreational Airline Transport [ Forei O 5-point Q 5-point L Unknows
O Student 1 Spon g FlligIP:c Engineer o O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q@ Pilot O None OClass 3 @ Without limitations/waivers O Unknown
O Other ©Clsss] O Driver's License (Sport Pilotonly) | O With limitationsfwaivers O NA 0b/ob/2020
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Noe
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: _ O3 Make: STV [ CAE
mm/dd’vyyy Model: _ W\ & \ 2.4
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ali that apply) (Check all that apply)
O None ‘ [2None O None & None O instrument Airplane
HA Single-Engine Land [3 Airship L Airplane [0 Airplane Single-Engine O Instrument Heticopter
[ Single-Enginc Scz [ Balloon [ Helicopter 0 Airplane Multi-Engine O Helicopter
}z Multiengine Land 3 Glider O Powered Lift O Gyroplane 1 Glider
[ Multiengine Sea 3 Gyroplane O Powered Lift O Spon
1 Helicopter
{1 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
WS\ S
CES0O (eecr5s / oo/ Gloo ) GIN /TAVZS fTpSET YOUE
LSET &re PONTLCLES oy
Flight Time (Enter appropriate Al This Make Singde Airpiane Isstrament -
number of hours in each bax) Alrcraty & Model Engine Multicogine | Night | Actmal | Simulsted | Rotercrsft |  Glider #.': Adr
Total Time 2425.31 13491 7943 {13852 1305 102]] 95

Pilot in Command (PIC) A¥50.2
Time as Instructor

“This Make/Model
Last 90 Days 10,7

A4
Last 30 Days 19.4 1.1
Last 24 lHaurs 1.1 11
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LODITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followlnf information}
Crew Name and Address Scat Occuopied Injury
First Name: City of Residence: OlLeft O Front QO None
. I ) QOCenter  ORear O Minor
Middle [nitial: State: 2P ORight  OSingle O Serious
Last Name: Country: O Unknown OFaal
O Unimown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ilabk Used i
O None O Flight Instructor (1 Commercial [1US Military Ag;'},:e  ONone | Restruints
D private Recreational Ol Airtine Transpot I Foreign OLapOnly OlLspOnly | [0 Not Installed
D Student O sport O Flight Engineer O3point O 3-point ] Instaited
Q 4-point O 4-point 0 Not Pc[;ldoyed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point o ['ﬁn?
. . . R . R Q Unknown Q Unknown O Wi
Accident/Incident Aireraft? OYes [No |of this Accident/Incident: hrs
Crew Name and Address Sest Occupied Injory
First Name: City of Residence: Oleft QFront ONone
, . o OCenter  ORear O Miner
Middle Initial: State: ZIp: ORight OSingle O Serious
ame: Country O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
0 None O Flight Instructor [ Commercial [ US Military ‘g ailable %“:m Restraints
O Private O Recreational D Airline Transport 3 Forcign OLspOnly OLapOnly | [J NotInstalled
O studert O spon I Flight Engineer O 3-point O 3-point {7 Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Fime O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? OYes {ONo [of this Accident/Incident: hrs | OUnknown Q) Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (nclude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
\ . Available Used
First Name:_Caurlos cCity:_ Sunrige ON
2Tl [<A S, Left N one ONone Not [nstatt
Middelntali_____ Swe B 7P 33328  |Otewe | oM QlepOnly  QlLap Only D traratog = | QY Under s years
. _Menclez . US Ri Seri point 3-point N loyed | If Under 5,
Last Name: encl Country: A Su'if.,m. 8Famom 8:110“!! 84-point S D:;!l;yeﬂdw ©Q Child Restraint
e i
OGrew @ Passonger Oomr | Row___[OUR™mn| & B O Unkmown| = "™ | QLap-teia
O Unknown
it Name cit Available  Used
1 - ity
i OLeft ON ONone ONone Not Installed
Middle Initil: State: OCenter | OMinor OLap oniy  QLap Onty Drenreg o | O Under  years
N i ORi OSerious 3-pomt 3-point | PNt Deployed | #f Under 3,
Last . Country: OUri'I:nuown QOFatal 84‘P°‘m 8 4"P0im O D:lpli)';gdw o) Ch:ld Restraini
Ocrew OPescogr QOB | Row__[OUnkorn( GU00 - SVpom | BUskeomn | O Laptiea
QO Unknown
First Name: City Available  Used
' ' OLeft ON ONone O None Not I
Middle Initial: State: OCenter OM?.:, 831-?9 Only gLaPOnly 8,,:&,','3”'“ Dunder 5 years
' ORight OSerious point 3-point | M\ Not Deployed | if Under s,
Last Name: Coumtry: OUunknown | OFatal gtp"?‘“ Qdpoimt | Depmdw O Child Restraint
OCrew OPassenger Q Other Row: Ou n OUnp]::gtwn gﬁmwn 0 Unknown O Lap-Held
© Unknown
N city Available  Used
1 ame: .
OlLett ONone CNone QMNone N
Middle initial: State: OCenter | OMinor 8 31:,“, Only  Olap Only B | :mlmnu ed | [J Under 5 years
] ORight | OSerious point O3-pomt | O Not Deployed | #f Under s,
Lest Nomes Coumtry: OUnkoown | QFatal | Sdpoin  Qdpoint |y Deployed” O Child Restraint
int ,
OCrew OPassenger QOther Row: ___ O Unknown OISJ-:.I;nown o fl.:::::wn O Unknown 8 Lap-Held
Unknown
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LIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aj iD: i - N VFRAFR
rpor o Tme__ /315 AipontID:___K Cij 8C§:my ViR 8 vIT
City: 1amj ciy:_TacKSor Je O Mili
4 ) ilitary VFR O Unknown
Sue: L Time Zone:_{ § Zé e = A @ VFR
Country: __ US4 Country: __ U/Sa Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
3 None O Special VFR 0 Special IFR J& VFR Flight Following O Cruise
0 VFR B IFR [J VFROn Top 1 Traffic Advisory [ Unknown / NA
Aiirspace where the accident/incident occurred (Check all that apply} Altitude of In-Flight
I Class A CClass G [ Military Opcrations Area (MOA)  [JSpecial Oceurrence:
O ClassB 2Demo Area [ Airport Advisory Area [JAir Traffic Control Area )
O ClassC DOwarning Area [ Jet Training Area O Unknown ft msl
X Class D O Prohibited Arca O TRsA
O Class E [ Restricted Arca CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) -
[INational Weather Service O Company Facility [?' . LD G
O] Flight Service Station O Military Observation Time: 1618532
O TV/Radio Intermet Time Zone:
Automnaled Report [ None i . .
Comrercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
QOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMmc ODawn ODusk ODark Night QUnknown
@1mc @®Dzy ONight OBright Night
O Unknown
Sky/Lowest Clond Condition Ceiling Temperature: 12 © o F
OClear O Thin Broken O None (Clear) O Obscured . {
@ Few OThinOvercast | O Broken O Indefinite Dew Point: 1 .© o ®
8 Partial Obscuration Q Unknown @ Overcast O Unknown Altimeter Setting: 2939 in Hg
Lowest Cloud Condition Height Ceiling Height e MB
ft ag) 200 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 3{! { mmiles
3 Variable O Calm [ Not Gusting RVR: feet
[ Light and Variable
o or- or RVV: miles
Direction: ] (90 degreestrue | Speed:_ OY s Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf that apply)
OLight 0 None O prizzle [ Freezing Rain 01 None. B Fog
© Moderate Rain O 1ce Pellets I Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow SnowPellets  [1 lce Pellets Shower O Blowing Sand [ Haze
ON/A [ Hait O] SnowGrains [ Freezing Drizzle E g:owgng :now g lsce F:g
. owing Spruy moke
QO Unknown O Rain Showers O lce Crystals £l Dust O Un
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A @ None QN/A R None . [JLight
QO Trace O Rime O Trace ORime I Clear Air OModerate
O Light O Clear O Light O Clear O Tesrain-Induced OSevere
O Moderate O Mixed O Modcrate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
11 A R8%
I(LP_G, 16”9} 1060 Y KT g/qsln vers+La BQ Fewoud ovcovo 1L/
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JAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

Q None Q Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight

Q Minor O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground O Unknown

ac‘!‘u;{for.

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

23911T mas o lamc‘u'ns ju.r (o”arfe' n‘ﬁhT w:n3 ]‘unflu‘.Tcd lay Landing qgear

NARRATIVE HISTORY OF FLIGHT (Ploase type or print in ink)

destination. Provide as much detail as possible.

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 cxtra sheets if needed. State departure time and and location, services obtained, and intended
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LCOMMENDATION (How could this accidentfincident have been prevented?)

Jperator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f more space is neaded, continue on separate sheet)

Was there Mechanical Malfunctiow/Failure? [ Yes [ No Total Time/Cycles
(If yes, list the name of the part, mamufacturer, part no., serial no., and describe the failure,) On Part
- kaes CInt/n'T Wock ___ _ Hous
- = . !
L‘rnﬂﬂend)/ Beokes diofT wrk. Cyeies
. Time Since This Part
Inspected/Overhauled
A Condition, .
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
l,(og O 100 Low Lead QleaA QJprs
Gallons O 1007130 @ Jot A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? H Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
2 geevpants QT antd
OTHER AIRCRAFT — COLLISION (it air or ground coflision occurred, complots this section for other alrcraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
. O Substantial 0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:

10
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ATIONAL INFORMATION (Please type or print in ink)

se 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
Date of this Report | Name of Pilo 1ER QDSAL(?S

i2 /22 ﬁwZO Signature:
mm/c

—or— [JCheck electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Vﬂr osAa t( ) Title:
Signature:

—or— [JCheck 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
i ERA21LAQ77 ERA Brazy 12/17/2020
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