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

Latitude: L[ ’5 ' q}7 8 “ /l/ Longitude: 7(‘/ Z

v 5& "

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

BASIC INFORMATION

Accident/Incident Locgtjon ) A/ y Acciden ﬂem Datefl‘im%

Nearest City/Place: 158 ¢ ¢ State: Date: ]?. /2, 29)V Local Time: 7] © &/ f?l
Zip: } L I ‘3 q Country: | U ('7\,[‘)’ mm/ddfyyyy |

Time Zone: &i Eﬂ/

Collision with Other Aircraft: O Midair @On-ground O None

Q Conditional (Amateur-built only)

Was ELT still mounted in aireraft? £¥cs ONo

'AIRCRAFT INFORMATION
Registration Number: _ﬁ\{ " _723 _M }& O IFR-Equipped and Certified
i [0 Commercial Space Flight
Manufacturer: LEsn | O Unmanned Aircraft
Model: 1A Maximum Gross Weight: o ff’ ¢ lbs
Serial Number: ___{ '72,/] 22 79 Weight at Time of Accident/Incident: / 5 10 Ibs
Year of Manufacture: / (? 7 % Number of Seats: Flight Crew Seats:
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
Qo OOriginal Design Number of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane {Check all that apply) (Check all that apply) iprocating QLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal [ Restricted . . O Turbo Prop O Hybrid Rocket
O Glider Aerobatic  []Limited PAricycle Ofailwheel | S rurbo Jet ONone
OGyrppIane [ Balloon O Provisional O Amphibian ClHigh Skid QO Turbo Fan QO Unknown
O Helicopter (] Commuter  []Special Flight [JEmergency Float Oskid O Electric
O Powered Lift 1 Transport [ Experimental [Float ski
ORocke.t O Utility o Special Light-Sport | OHul Oski/Wheel | Fyel System Type (Reciprocating)
QUltralight O Experimental Light-Sport o) R S arburetor O Fuel-Injected
i ) uel-Injec
OUnlmown OCertificate of Authorization or Waiver (COA) | e pg ’
ONone nknown | {1 None O Unknown
Date  |Rated Power Total |  Time Since;
Engine Manufacturer's of Mfg. Q‘Horsc'power or | Time Inspection | Overhaul
lﬂxﬂne | Manufacturer Model/Series Serial Number | mmiddine | © Ibs of Thrust {hours) |{hours) (hours)
sot | Jwwonpngy  [7-50 AYm T2-35370-708 8/97 1 jgo 1890 | 50
Eng. 2
Bug. 3 R o o S 5
Eng. 4 -
Prope“er 1 %lxﬂd Pitch Propeller 2 oleﬁd Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QO Ground %usmble QGround Adjustable
OQAI.P | 880;1‘:itional Inspection Manufacturcr.é'ﬂ“’} S£MNiL Manufacturer:
Repsnoua 5 °:;_’l/7/2) Mode: ZOE MBS)Y ~0 =60  yogar
tion: : it -
Date Last Inspection: __/_/ / ELT Installed: Jgves ONo Additional Equipment (Check all that apply)
Airframe Total Time: -} 7 % o if Yes: . & ' QAD ﬁS'B
hours measured at  (Select one) . LA T p HI[_~ 4 ;"E‘m HE'} gi:l le o::::::l:“ll:l:icator
. . . . Model or Part No.: sha onavdl( S
b‘l:pst Inspection ‘O Time of Accident/Incident + O Autopilot
TSO No.: OC91 (121.5MHz) OC912(121.5MH2)| [ pata Recorder
';y'pe of ll\daintenance Program (Select one) OCI126 (406 MHz) | [dElectronic Flight Bag or Handheld Device
Annua

[JElectronic Multifunction Display

, - Was ELT still connected to antenna? {es ONo O] Electronic Primary F "3!‘1' Display
8 hodl‘;ine:t:‘;:::::- :d I?:mc::nl’;;smmm (AAIP) Did ELT Acﬂvatebﬁ\’m ONo EHMDH gshil]d GD‘_’SI ' O e ?}ng
QO Continuous Airworthiness Ifactivated: DO;aboarde;:Elg
._o Other, specify: B Did EL.T Aid in Locating Aircraf.t: OYes ﬂlo [OSatellite Tracking Device
Description of Fire Extinguishing System if not activated: [1/25> ¢ )L i ;Jfﬁ/ ﬁSI_all Warning System
O None Indicate Reason:  []impact Damapf OVideo Recording Device
A Speciy: Bl Fire Damage O Other, Specify:
p/éft/ WU )l &/4/", O Battery Expired/Damaged
OUnknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft OQwner civ  Ch ¥ Fon Foi
DV g, Lond “"
Name: LI A ———— State: 7V Q zp:_/2& /J/
Fractional Ownership Aircraft: Q Y& (FNo Country: /. 9/9
Operator of Aircraft O Same As Registered Owner - ﬁSame Address as Registered Owner B |
Name: SamA - City:
Doing Business As: State: Z1P:
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 ap, 4 Q \,‘/ {Select one for each group)
\\/m v Vile
M-Nonc @\EAR a1 OFAR 129  QFARA4I5 Q Scheduled or Commuter O Domestic
DJFlag Carrier Operating Certificate (FAR 121) | QFAR 103 OFAR 133 QFAR431 | () Non-Scheduled or Air Taxi O International
OJSupplemental QFAR 121 QFAR 135 (QFARA435
Ol Air Cargo QFAR 125 QFAR 137 (QFAR437
DIForeign Air Carriers (FAR 129} . O Passenger
DRotorcraft Extemal Load (FAR 133) OFAR 91 Special Elight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one}
DOPilot School (FAR 141) O Armed Forces _ o _
OlCertificatc of Authorization or Waiver (COA)| O Federal O Aerial Application  OQpFirefighting O Unknown
O Commercial Space Transportation O state Q Aerial Observation OPFlight Test
Experimental Permit O Local o Air Drop OGlider Tow
D Commercial Space Transponation License O Air Race/Show Olnstructiona}
DOther Operator of Large Aircrafl QO Unknown O Banner Tow QOther Work Use
O Business ®personal
O Executive/Corporate (O Positioning
(O External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight OQFenry Oskydiving
O Yes w No QO Yes ¢-No

AIRPORT INFORMATION (Filt in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ’U 5etLp Distance From Airport Center: 0N [t YJFEH
Airport Identifier: I~ & 61 Direction From Airport: degrees true
Proximity to Airport: OOff AirportAirsrip  @0On Airport/Airstrip  ONA | Ajrport Elevation: ] /0 5 A ms]
Runway Information é é 0 Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 0 (L/R/C) Length: % 4 / ft Width: ft | ODry 0 Snow-Compacted [ Water-Calm

- : — : — = — O Holes ESnow—Crusted 7 O Water-Choppy
Runway/Landing Surface (Check all that apply) [0 Ice Covered O Sonow-Dry O Water-Glassy

sphalt O Grass/Turf O Macadam [ Water O Rough [ Snow-Wet O Wet
ncrete O Gravel [0 Metal/'Wood [ Rubber Deposits O Soft

[ Dirt Olce ] Snow O Unknown aShush-Covered ? O Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach  ODownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ﬁ.&nding QBase Go Around
Olnitial Climb Final borted Landing (after touchdown)
mssw t_, Q' Unknown
IFR Approach (Check all that apply) VFR Approacl\ (dheck all that apply}
ﬁhlone [ONone
CJADF/NDB OPAR OMLS OPractice () Traffic Pattern O Stop and Go
OSDF OSidestep OLDA 0Ges O Straight-In [ Touch and Go
O VOR/TVOR ans CJASR O valley/Terrain Following O Simulated Forced Landing
O VOR/DME [ Localizer Only {Jvisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact B Full Stop O Precautionary Landing
COORNAV QCircling
OuUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Axxilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ O'Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [®Yes [ No

“Flight Crewme Zﬁer 1” Identification

First Name: ‘ v\ Clty of Residence: (— / ]\(l'm 7061.\('/)4
Middle Initial: |~ Y ap: /206 ]
Last Name: __ 121 A VS /‘l—
Age at timd 6f Accident/Incident: Date of Birth; | mmdddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
QWNone O Fatal & Let © Front O Unknown \
Minor  Q Unknown O Right O Rear AE';' :::.:e Ubw?*lonc _BANot Installed
O Serious O Center O Single Ola Lap onl
p anly OLap only [0 Instalted
Pilot Certificate(s) (Check all that apply) &F3-point @S-point [ Not Deployed
[ None O Flight Instructor [ Cotmercial 0 US Military O 4-point O 4-pomt 0 Deployed
. . , X O 5-point Q 5-point [ Unknown
4 Private [J Recreational [ Airline Transport ) Foreign T
O Student G Sport {1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate 'g &b % l., /77 \J/O’. Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 @ Without limitations/waivers ¢} Unknown /0 i" 4 f‘b 9} 7
@ Other OClass 1 Q Driver's License (S {JZt only) O With limitations/waivers QO N/A
QO Unknown OClass 2 O Unknown O Special Issuance mmiddlyyyy
Medical Certificate Limitations /l/
Medical Certificate Special Issuance
7y
Date of Last Flight Review i Flight Review Aircraft
or Equivalent, Including / / . g5
FAR 121/135 Checks: % tf)/' / g/ b 6’ fl’) q
mondddyyy Model: [ 7.2
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 ali that apply)
O] None E¥ None None None O Instrument Airplane
A Single-Engine Land O Airship O Airplane O Airplanc Single-Enginc [ Instrument Helicopter
O Single-Engine Sea O Bailoon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane {1 Powered Lift 3 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. 3 , Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actua) | Simulated | Roiercraft Glider Than Air
Total Time IEx/AWIEENR 7
Pilot in Command (PIC) ye2 51 JUpo 115 ) 20
¥ LA

Time as Instructor

T Moot I

Last 90 Days 17 Iz I'e

Last 30 Days ? 3 3 L

Last 24 Hours Y4 }‘}"' I+




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Respoasibilities at the Time of Accident/Incident

QOpPilot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“Flight Crewmember 2” ldentiﬁcatiorl ) /\

First Name: / City of Residence:

Middle Initial: State: ZIP:

Last Name: .

: 7 / 7 - Country:
Age at time of Accident/Incident: Date of Birth: mm/ddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown
O Minor  © Unknown ORight ORear A"“:able Us“;, Not lnstalled
Serious O Center OSingle O None Q None O Net Installe
Q Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-poi_nl O Net Deployed
O None O Flight Instructor O Commercial O Us Military O 4-point O 4-point Dgﬁi:’yed
[ Private O Recreational O Airline Transport ] Foreign O 5-point O S-point O it
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown
© Other O Class 1 O Driver’s License (Sport Pilot only} | ) With limitations/waivers O NA -
QO Unknown O Class 2 © Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e
FAR 121/135 Checks: ake:
mm/ddiyyvy 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)
O None O None O None O None O nstrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Singlc-Engine Sca [ Balloon O Helicopter O Airplane Mutti-Engine O Helicopter
[J Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[} Multiengine Sea O Gyroplane O Powered Lift 0 Sport
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Inc/ude dates)
s : . Airplage Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box} Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode! I —
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: _ O Left ) ;"0“‘ O None
- X
Middle Initial: O/State: ZIP: 8(;?;:’ 88ingle 8;1‘;1‘255
Last Name: i b { Country: Q Unknown 8 Fatal
Unknown
Wi
Pilot Certificate(s) (Check alljtharapply{l ' R;str?lin;lTypeb ] Inflatable
vailable se i
O None O Rlight Ins ctLr O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O Lap Only L1 Not Installed
D Student O Sport O Flight Engineer O 3-point O 3-point ] Installed
O4-point  QOdpoim | O g°‘ Pel""y"d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ) Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes DO No |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;r°"t 8None
Middle Initial: State: P 85?;‘;:’ O Single Semor
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R:?trt}linl:lTweb d Inflatable
O None O Flight Instructor (] Commercial 01 US Military O";‘O:e € O Mone Restraints
OJ Private [ Recreational O Airline Transport [ Foreign OLapOnly (OLapOnly [ O Not Installed
O Student O Sport {0 Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs | OuUnknown O Unknown| [ Unkmown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A — ci Available  Used
HLTRme: y: OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter O Minor 8;&[) QT“Y 8;—&!’ in)' L] Installed
. i ORight O Serious -point -point | M Not Deployed | If Under 5,
Last Name: : . .
ame Country OUnknown | OFatal 8‘;-130;2: 8;-:*01": a Bgiloyed O Child Restraint
| «poin
OCrew OPassenger O Other Rov: S O sknown OU::nown 0 UEknOWn O faown 8 tﬁﬁﬁ
First N - Available  Used
frst Name: thy OlLeft ONone QONone ONone | FNot Installed | O Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8;311 Only | R nstalled
. . ORight O Serious ~point -point | I Not Deployed | If Under 5,
B Sasiie Ounknown | OFatal 8‘;-1)022: 8;-@;": DDeployed | O Chitd Restain
= = n
OCrew OpPassenger O Other Row: OUnkaown OUnTnown O Ull:koﬂown - o gtaniﬂ)ii
First N ci Available  Used
irst Name: ity : OLeft O None OnNone O None I Not Installed | OlUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-&;’ Only 8?19 Only | 9 Instalted
. . ORight O Serious -pont -POt | [ Not Deployed | If Under 5,
Bt Coumtry: OUuknown | OFatal 8‘;'P°E:: 8‘;1’0’_": ODeployed | © Child Restain
POl =poin
QCrew QPassenger Q Other Row: __ OUnknown OUrfkouown (0] U:I?nown D Unknown 8 {—Jan[;:-nl-(l;::i
. - Available  Used
o e 0 OLeft ONone ONone ONone [ Not Installed { [J Under 5 years
Middle Initial: State: ZIP: _ OCenter | OMinor Co) ;-ap Only 8 lgap Only | F pnstalled
ORight O Serious -point “point | 1) Not Deployed | 1f Under 5,
Last Name: C : . .
ame ountry Ounknown 8Fatal 8‘;’;2::: 8‘;1’0{“: g Bepl:)’cd © Child Restraint
] Unknown i -poin nknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Uni'mwn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination q Type Flight Plan Filed
Airport ID; e H _ AV Airport ID: 1 gﬂone O VFRAFR
. 9 endite TMG;M - ///5 2 / q/ Company VFR ~ Q IFR
city:__ 2uhen City: SE L o 0 O Military VFR O Unkn
; E‘/é I tary own
State: A v { Time Zone: State: Nl% g O VFR
Country: U d) H’ Country: U C; /Z-I' / V Activated? QYes QNo OUnknown
Type of ATC Clearance/Service (Check all that apply} /) Y’B\ ) /:Tﬁ?'n§ Yowph
ne [ Special VER [ Special IFR ] VER Flight Following O Cruise
ﬁ%";k O IFR O VFR On Top [ Traffic Advisory ] Unknown / NA

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

Altitude of In-Flight

O Class A OcClass G [ Military Operations Area (MOA) OSpecial (T
O Class B O Demo Area [ Airport Advisory Area OAir Traffic Control Area *
[ Class C O warming Arca O Jet Training Area O Unknown ft msl
O Class D [Prohibited Area O TRSA
J8.Class E D Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility /Q Vl) W
(Check alf that apply) Facility ID: g LM +JV \/9 u
[ National Weather Service O Company . } L v T 5” F 74!
O Flight Service Station O Military Observation Time: fe
B TV/Radic O Intemet Time Zone: l:e O IL{ 7
O Automated Report O None , . . -
ﬂgommcmial Weather Service (DUATS) I_'_I Unknown DR Gl ST S : P wnm
JA0n-Board Weather £Q wo S @S I/. Direction from Accident Site: degrees true
Basic Conditions ‘ Light Condition N
OCvmMmC QODawn QDusk ODark Night QUnknown
OCIMC @®Day ONight OBright Night
O Unknown
ky/Lowest Cloud Condition Ceiling Temperature: ¥ z + & oo B
Clear O Thin Broken % None (Clear) © Obscured . o 8/
O Few O Thin Overcast O Broken O Indefinite DewPoint: — < (Y or _  (F)
82::;1 rSdbscmtmn O Unknown O Overcast QO Unknown Altimeter Setting: /Mg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility / Z- “Z miles 679
O Variable [ Calm £ Not Gusting RVR: et /wé&&
M Light and Variable
-or- -or- - -or- RVV: miles
Dlrectmncz 4 D de degrees true | Speed:(#h/M ~ J ks Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight B None O Drizzle O Freezing Rain R:None. 0O Fog
O Moderate O Rain O ice Pellets O Snow Shower [l Blowing Dust 0 Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower (m] BloWing Sand [0 Haze
ONA 0 Hail O Snow Grains O Freezing Drizzle [0 Blowing Snow [ fcc Fog
OUnknown O Rain Showers [ Ice Crystals O Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
ﬁnnt Type mount Type {Check all that apply) Severity
one ONIA one ONA one OLight
O Trace O Rime O Trace O Rime 3 Clear Air OModerate
O Light QO Clear Q Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed QO Moderate O Mixed OcConvective Turbulence CJExtreme
O Severe © Unknown O Severe O Unknown
O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the tim

‘7’@)01/ nfm7

s a¥Y ZulM

Y g s

WOAL~ ov‘h/

j of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

C None Substantial ,@_Nonc Q Both Ground and In-Flight one O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property 7dmonal sheet if necessmy)

ij brupin ) gids b

TR s e GOMW’?’V ’ % ﬂa)/&ﬁ 92///9/¢Wf

NARRATIVE HISTORY OF FLIGHT (Please type or print in 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 tlme and and location, services obtained, and intended

destination. Pro Jlde as much detail as possible.
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'RECOMMENDATION (How could this accidentiincident have been prevented?) —

Operator/Owner Safefy Recommendation =
p@w\’t )Ghd o= N w/l/par"}?' ﬂag vVn 4,}7/?’\/6’10/, 72—‘\/
no URILOmY 1L panEe | ynless TR dvifre) DS St fi
Mnd:/ﬂ?(f\j o\ &b repind \ﬁ,fyg,)/) oy Wm/”/) ﬂ?ﬂ%&/
Foram oo wnde on el Gh oy o/ ML_:_,Zu%
Vzﬂ% nos Gorne- & n gt éfﬂ\c/ﬁd/ ézbt o ;%/;/\ /‘,p\f

Goap Yo Re G -

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes Do Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 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) Q 3087 O 115145 QO letB © Other, specify
0"2 R=5 A& 100LowLead O JetA O s
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

WA

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes fr. 530

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

chimdd ot

OTHER AIRCRAFT — COLLISION f air or ground collision occurred, complete this section for other aircraft)

Aircraft Registrafion Number | Manufacturer: Damage to Other Aircraft
M O Destroyed 3 Minor

Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: m/ Name: =5 f ,9",/}
City: /7! City: JUT7
State: ZIP: 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 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Q
’/ Ll jg Signature:

mm/ddiyyyy --or-—- [JCheck here to electronically s

this document

If a Person Other than Pilot/Operator is Filing Report

Name;

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
GAAI19CAO058 GAA Eleazar Nepomuceno 11/23/2018
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