zr: 42883

Country: UM ITED STATES

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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _(_@RoNMA [LAKL ZLSIMNORS, state: C A

Date: | “5’7-%8

Local Time:_[2:09 _PM

Latitude: S 2,734 A

Longitude: |]7. 4447

(Enter in decin 2l degrees or degrees:minutes:seconds)

mm/dd/vyyy

Time Zone: Ps‘r

Collision with Other Aircraft:

O Midair

OOn-ground @ None

hours measured at (Select one)
@ Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)
® Annual

QO Conditional (Amateus-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

Registration Number: ,BIIFR-Equipped and Certified
P P E R [0 Commercial Space Flight
Manufacturer: | [ Unmanned Aircraft
Model: PA-2%-140 Maximum Gross Weight: 215& Ibs
Serial Number: __ 2% - 217%% Weight at Time of Accident/Incident: 00 Ibs
Year of Manufacture: | kb Number of Seats: ﬂ il s y
2 Flight Crew Seats:
Amateur-Built: OYes  Jf Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
@®nNo QO Original Design Numbe e |
r of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Checkall that apply) (Check all that apply) @ Reciprocating  QLLiquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted —— . QO Turbo Prop QHybrid Rocket
O Glider O Aerobatic [ Limited )ijmy £ Cifsdwheel | o T ONone
O Gyroplane [ Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan O Unknown
Q Helicopter O Commuter [ Special Flight [JEmergency Float skid Q Electric
QO Powered Lift . [ Transport [ Experimental OFloat Oski
ORocket tility [ Special Light-Sport OHull CIski/Wheel ; ;
Fuel Syst iproc
O Ultralight O Experimental Light-Sport | _ @ : .""Car’;:;':fm me‘g‘:“’;’;‘g{ E
ther Launch/Recov stem uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) e Y,
[ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manuiacturer Model/Series Serial Number mmv/ddzyyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng. | | LyYComING 0-320-E2A L-l6724-274 | M/A 15¢e [412] [32  [i31b.8b
Eng. 2
Eng. 3
Eng. 4
Fixed Pitch Fixed Pitch
Last Inspection Type e gcl::u'uligalc Pitch i 8(‘.2:&0]1:1‘3& Pitch
@100-Hour O Continuous Airworthiness OGround Adjustable QO Ground Adjustable
O AAIP O Conditional Inspection NEmuicturan S NSEVICH Manufacturer:
O Anmial o e Model: MTHOMb ~0-58 Model
h\ (4 P . odel:
Date Last Inspection: |2 /282217 - ”
4 m{n ddiyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _“]049,61 hrs If Yes: ADS-B

ELT Manufacturer: NIA AT THIS Timg

Model or Part No.: M|A A< TS Timg

TSO No.: @C91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @®No

If activated:
Did ELT Aid in Locating Aireraft: OYes @No

If not activated:

@ None Indicate Reason: [ Impact Damage Ovideo Recording Device
O Specify: O Fire Damage O Other, Specify:
%Bauery Expired/Damaged
Unknown

O Airframe Parachute

[ Angle of Attack Indicator

O Autopilot

[ Data Recorder

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

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

[Stall Warning System

3



Registered Aircraft Owner

Name: _D_u_Ep & 4VIA'T10/V (ve.

city:_ CHInO

State: CA' ZIP: Ei / Vi fQ

Fractional Ownership Aireraft: O Yes @ No

Country: _ (JNMITED STATES

Operator of Aircraft ﬁ Same As Registered Owner

Name:

Doing Business As:

F’Same Address as Registered Owner
City:

Air Carrier/Operator Iesignator (4 Character Code):

State: ZIp:
Country:

Operating Certificates Held
(Check all that apply)

ONon-US, Commercial

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

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit

O Commercial Space Transportation License OLocal

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

None @FAR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter Q Domestic
DFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q© Non-Scheduled or Air Taxi Q International
[JSupplemental OFAR 121 QFAR 135  QFAR 435
OAir Carge OFAR 125  QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

(Select one)
QFirefighting

O Aerial Application O Unknown

O Aerial Observation QOFlight Test

O Air Drop QGlider Tow

O Air Race/Show @ Instructional

Q© Banner Tow Q Other Work Use
O Business Q Personal

O Executive/Corporate O Positioning

O External Load O Skydiving

Revenue Sightseeing Flight
QOYes QONo

Air Medical Flight
OYes QNo

O Ferry

Airport Name: Distance From Airport Center: 2 *) sm
Airport Identifier: Direction From Airport: |48 degrees true
Proximity to Airport: O Off Airporv/Airstrip  OOn Airporv/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fi Width: ft | ODry [ Snow-Compacted 0O Water-Calm
= [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 0O Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
pﬁin Olce [ Snow O Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi OVEFR Departure QOn Instrument Approach ~ QDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding O Base O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [None
O ADF/NDB OraRr OmLs OPractice O Traffic Pattern O Stop and Go
Osor OSidestep OLDA oGes O Straight-In_, O Touch and Go
OVOR/TVOR ans OJASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only OvVisual [ Go Around O Forced Landing
OTACAN COLOC-back course OContact CIFull Stop [ Precautionary Landing
COORNAV OCircling
O Unknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilt  OCoPilt  OStudentPilot  @Flight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [Yes [JNo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name:  CoDY

Middle Tnitial: J
Last Name: FLOHR
Age at time of Accident/Incident: 2.6

Date of Birth:

City of Residence: _CHIVO Hlee S

State: C4

Country: UNI TiD STA’TES

ZIP: Q709

a4

mm/dd/yyyy

Certificate Number: |

———

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal O Left QO Front Q Unknown 1 Used
O Miner O Unknown @ Right O Rear Agg::ee ONone ‘HlNot Installed
O Serious QO Center O Single @ Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) (@) 3-point O 3-point [ Not Deployed
[ None JfFlight Instructor ~_EfCommercial [ US Military b s O ored
0] Private [ Recreational O Airline Transport [ Foreign 0= setic e =
[ Student O Sport [ Flight Engineer O Unknown (o) o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @ Without limitations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A o7 =
O Unknown @ Class 2 O Unknown O Special Issuance mm/dalyyyy
Medical Certificate Limitations
NoNE
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks:  _[p/065 /206 Make: MOONEY
mm/ddlyyyy Model: _M20E
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)
[ None [J None [ None [ None [ Instrument Airplane
Single-Engine Land O Airship ﬂirp[anc J& Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [J Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
Flight Time (Enter appropriate All This Make Single Alrplane {nstrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time lels Jo6 1ol5 20 ™ 5|1
Pilot in Command (PIC) Fo0 L5a Ro0 ZO L& 2l
Time as Instructor o0 o0 720 2.8 1= |*]
This Make/Model
Last 90 Days |15 40 'S g .S &,
Last 30 Days Ua b Yo 3 .S ]
Last 24 Hours 3.4 3.4 39 g |2 | »




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

“Flight Crewmember 2” was pilot flying [JYes [ONo

Orilot  OCo-Pilot ~ @StudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" Identification
First Name: _SAVTTAG ©
Middle Initial: _J_
LastName: _PERZZ TR,
Age at time of Accident/Incident: Sé Date of Birth:

City of Residence: (J/ FLANMD

State: (CA zIp: (786

Country: (/MITED STATES

6l mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None O Fatal @®Leh OFront O Unknown
O Minor O Unknown ORight ORear A“g""e U’e‘; "
O Serious O Center OSingte O None O None OONot led
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
O None O Flight Instructor [ Commercial O US Military O 4-point O 4-point [0 Deployed
0 Private O Recreational O Airline Transport [ Foreign O 5-point O S-point O Unknown
| BT Student 0O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers ) Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A 0S5 /I8 /20
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

UST WIEAR Liwsts fok  DISTAVT. HAVS GCLASSES For NMEAR  viSlor

Medical Certificate Special Issuance 4
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including B
FAR 121/135 Checks: —;
mm/ddfyyyy Model:
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)
None [ None B None J None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [0 Gyroplane O pPowered Lift O Ssport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplune Iastrament Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 55 & 14 56
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days q 9 °|
Last 30 Days S s S
Last 24 Hours © = &}




[ b bk U] L
A A il

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 gmm O None
L i . ) O Center ear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor £ Commercial O Us Military %":“u:?'e %“Ndme T
O Private Recreational O Aidline Transport [ Foreign OLspOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O 3-point 3-point 0 Installed
0o 7 i [0 Not Deployed
4-point Q 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g m‘;’:
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs e T
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O :“’m O None
Midadle Initial: State: ZIP; 8 Ef:]:fr 8 Si:rsie 8 Mmm
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [0 Commercial [ US Military g;i::? x Uowlgone Mestrplute
[ Private [ Recreational [ Airline Transport O Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accidentllncident Alrcraft" COYes [INo |of this Accident/Incident: brs | O Unknown o Unknown| [ Unknown
s . £ A
Name and Address Seat Injury Restraint Type Restraints Age
e o Available  Used
' : Left N ONene . iy Not Installed
Middle Initial: State: ZIP; 8&,,&, 8& OLap Only ~ QLap Only 8 1,,::,1;.,. S
- - ORi OSeri O3-point O 3-point Not Deployed | If Under 5,
EntHazee: o OUﬂown OFatalous 8;*13"?”‘ 84-1’0?1“ 8 Deployed O Child Restraint
Oicse OPsisgs O Other Row___ [ Ot o © Tibmon| o e
) o Available  Used
. Iy
OlLeft ON ONone 3 gt Not Installed | [ Under 5
Middle Initial: State: ZIP: OCenter |O M?,::, 8l-np Only  QLap Only g [,:m,bd - o
. Ll ORight | OSerious 3point O 3-point | FYNe If Under 5,
Last Name: Country: ou,,ghmm OFah? 8g-p°§nt 84-point O Deplu:mdmpkwl O Child Restraint
-point 5-poi
e PRt O Other Bow:,__ | T | o O Uk s
VA i Available  Used
L ity
OLet ON ONone ONene Not Installed | [JUnder
Middle Initial: State: ZIP: OCenter OM(i)nngr OLapOnly ~ OLap Only Emu 9 R
: ) ORight  |OSerious | O3-point  O3-point | s Deployed | If Under 5,
e Moy OUnknown | OFatal g;:l"?’" 84'P°f”‘ [ Deployed O Child Restraint
OCrew OPassenger O Other Row: ____ OUsimown Ouﬁwn 0o ﬁmwn gu 8 Lap-Held
Unknown
First Name City . =
2 Iy @
OLeft ONone ONone ONone 1/ Not Installed | [] Under 5
Middle Initial: State: ZIP: OCenter O Minor 0;—39 ﬁy QLap Only [ Installed e
. _ ORight | OSerious | O3-po O 3-point | [ Not Deployed | #f Under 5,
Last Name: Country: Og-l:ﬁmwn 81:,1,1 84;P01nt 8 ;—pﬁim [ Deployed O Child Restraint
Unkno point -point | [] Unknown
O Crew OPassenger O Other Row: & OUnknown O Unknown 8 L:p-‘hmﬂdd




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aitport ID: VO . ‘Lo a | Amonm: Kcwno @ None O VFR/IFR
ime: [ I . [
city:_CHINO city: CHING O Company VFR O IFR
' T O Military VFR O Unknown
State: C A Time Zone:_ﬁg_ State: € 4 O VFR
Country: { J A/ ITED ST AT £s Country: (JMITED STATESL Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one O Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf .appfy) . ) Altitude of In-Flight
[ Class A ‘Etlﬂss G [ Military Operations Area (MOA) [ Special Oceurrence:
O Class B Demo Area [ Airport Advisory Area O Air Traffic Control Area g
O Class C [ Warning Area [0 Jet Training Area [JUnknown [ éoo ft msl
0O Class D OProhibited Area O TRSA
O Class E [ Restricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
ialteck il Hhat apely) Faciliy ID: __dc /0 ATIS
[0 National Weather Service O Company o T >
O Flight Service Station O Military Observation Time: | () * 63 A4
O TV/Radio [ Internet Time Zone: PSr
[ Automated Report one , . e
[0 Commercial Weather Service (DUATS) “[J Unknown Distance from Accident Site: _?-0— M
[0 On-Board Weather Direction from Accident Site: l b/ 5 degrees true
Basic Conditions Light Condition
®vMmC QODawn QODusk QO Dark Night QUnknown
Qimc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: T T (F)
O Clear O Thin Broken @ None (Clear) O Obscured . 3
O Few O Thin Overcast O Broken O Indefinite Dew Point: _— € or (F)
215’:;ltltaeﬁbscurahon O Unknown O Overcast O Unknown Altimeter Setting: 30 Al Hg
Lowest Cloud Condition Height Ceiling Height ot M8
20,0060 ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility ! O files
[ Variable 0 Calm g’Nm Gusting RVR: Tt
O Light and Variable
—— -or- oF RVV:__ miles
Direction: OSQ degrees true | Speed: l s kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None O Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets O Ice Pellets Shower 0 Blowing Sand [ Haze
@A 0O Hail Snow Grains ] Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ® N/A @ None ON/A [ None ight
O Trace O Rime O Trace O Rime z Clear Air [CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe 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:




Aircraft Damage | VL | 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
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

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

L R T SO T T TRV WT AN ¥ RTINS P i 1 2Ty }_TQ};.'. Ay i 1)
i v U G R e ST

R s

F FL|
WV VLI

Bt e -

Describe what oocurred in chronological order, including circumstances lending to and nature of accident/incident. Describe ferrain nd 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.
wwz. WERT PRACTICING A SIMVCATED gnginve FAILVEE  oOUtR 4 Elsep
ARouT 3Ceo' AGe. WE CIRceéiD Dowa~r SoutH OF THC Flteb 1o
Ggr To Av ADEQVATE AQuriTuDe  fFoR FINAGC  APPRoAcH, ONCE THZ
LANDING WAS ASSORELD w £ EXvECJdTED A Go-ARewaD. SHepTly APTER
THERE whAS AN ABRVFPT NOSL —DOwwn PITcH OF THL ARCRAFT
ALOMPAMIED RY A STIFFEnire OF THL ConTRelss | DID  gysRYTHING
| Coeves o RAISE THL NOSE w wwHewT Pultiné uvf Too gsev:ﬂ-‘/ e
THE |MPACT, THEL wNosST GEAR HEARS D
1’006’;?:;! P:ANS;ALSLZ:DV—T’C;NA- sToP I~V Roucnity o g wmmiorarsey
o r off ALL FofL AnD gLEcTRomcS AND EvAcyATep THE ARCEATI.
€ Fléed w ° -
Z—'ZF:& THE ComDITlor OF TH AS SePl DIRT/ &R

ﬁﬂ THL PeAvE Gelmé Cotra~r WAS A powirk Li~E.

DEPARTIVG ©VT OF IKKEMO AT ARounssd
HIC WAL A TRAWWE FLIGHT ;
‘{T"{f" AM LocAL Timf. THE (MEIDENT OCcuRsSD ARour [2.09 PM, wNoO
{ €RE GEfeE-Anmavmiing ON CTAF

RuIC LS W ERE ©RTAIWED, we¢ W
?giauz.vc‘/. THE NTIVDED DZsrivation WAS To RITURN Back To

kC~vo AFTR,




Operator/Owner Safety Recommendation
AN ME  You ARE PRACTICING A SIMULATED SNGINE FAlRe AT AN UNFAMILIAR
SfPoT, MAKE SUvRT Yoo Do GRouwvD RECCA PpricR 1—2 BE AJAET &fF avtsy
HAzARDS / CoNDITIONS THAT MAY RELME AN [SS v

EVEN IF You BELIEVE THAT A EMERGENCY LANDWGF c?::/t?ae Fﬁ:uiifwm’"""'
ONDUE HAZARD o PERSows OR RePekTy | EvieT OF,
AL rys EXLCuTE THE (Go-ARWVAD AT LEAS

CTicke- TO THAT SPT .

MAKL. SURE Yoo AIRPLANC & CLQUIPPED W ITH StewlDEIR Sreapr

| Wite BREL PLAnvmnt O~ SPEARNGE AT FAAST SZMINARS T RAISE AwMEnsic
™ orHit Puers

PZK NTSRB CDNVus-ﬂ}

Was there Mechanical Malfunction/Failure? [ Yes 2fNo
(If yes, list the name of the part, mamufacturer, part no., sevial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
36 @ 100 Low Lead O JetA of )]
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
{ OCCVPANTS €XITED OuT OF THE Omy Do o~ r19¢
RIEHT LAWS SIDE

O Substantial
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: FALS State: ZIP:
Country: Country:
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Date of this Report | Name of Pilo rator:
el/18 /20l

Fo& "

Signature:

mm/ddyyyy

—r —

[[] Check here to electronically sign this document

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

Signature:

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