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Briaw ALLEN, Chief of Police

FAX COVER LETTER
Our FAX number is (775) 353-2436

DATE: IJVL\‘\C\ _

PLEASE DELIVER THE FOLLOWING PAGES TO:

NAME: Kave penplh

THIS MESSAGE IS FROM:

NAME: K’“ﬁ‘t—a‘ﬂm Davy Hu bl

ADDITIONAL COMMENTS OR MESSAGE:

The total number of pages fransmitted is ! D including this cover letter.
If you do not receive all of the pages, please call back as soon as possible.

“Where Community Comes First”
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.

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

BASIC INFORMATIGN

Accldent/Incident Logation Accident/Incident Date/Time

Wearest City/Place: /?QND / STEAD /MT-S State: /\/\/ Dater {2 ©3 Zef LowlTime 1326
E._mcuunuy: & i ‘ milhanyy ‘ T—-u--—-——

Latitude: _ 97 et=Al Longitde: [ (9 . ¥E® Al Time Zone:_fAacdce

(Enter it decimal degrees or degrees-mimies:saconds)

Registraﬁon Number: /\J q40 D 3 /‘"\

Colllslon with Other Alreraft:

Q) Midair  On-ground @None

M YR-Equipped and Certifled

[ Commeretal Space Flight
Manufacturer: Rl i [ Unmanned Alreratt
Model: l g- < ¢ Maximum Gross Weight: "Cg30 Ibs
Serial Number: [ ’ ¥ ,2..(2 He38 Weight at Time of Accldent/Incldent: 2R s
Year of Manufacture: __\ 9 Mo Number of Seats: 7 Flight Crew Seats: _ &0
Amateur-Built: OYes  [JYes: OKivPlans Make: Cabin Crew Seats: L Paseenger Seats: c
@o O Original Design Number of Engines: [
Category of Alreraft | Type of Airworthiness Certifleate LandIng Gear Engine Type (Selact ons)
@ Airplane (Chack alf that auply {Check all thar apply) ® ociprocating OLiquid Rocket
OBalloon Standard Speninl R -ctractabla O Turbo Shaft Q) 8olid Rocket
O Blimp/MDirigible Il Nomal [ORestricted . . O Turbo Fro O Hybrid Rocket
OGlider O Aerobatioc  DJLimited Wi Tricycle O Tailwheel O Turbo Jet P ONone
OGyroplane O Balloan DProvisional ] Amphibian DOlHigh Skid | O Turbe Fan QUnknown
OHelicopter OCommuter O Special Flight [Emergency Float Dskid O Electric
gPuwe:red Lift [JTransport ] Experimental [JFloat Oski
Rocket O Uiility D Special Light-Sport Ouun ClSki/Wheel ‘ )
3Ultrﬂlight O Experimental Light-Sport S ] F::; Sﬁ:t Tyee mmgh :’;‘w ol
annch/Be atem arburetor el-Tmjecte:
Uninown ElCentificate of Authorization or Waiver (COA) o povery =y !
[Otione [ Unknown [J None [ Unlmown
Date Rated Power Total Time Since:
Engine Manufacturer'a of M, ® Horsepower or | Time Inspection | Overhaul
Engloe | Engine Manufacturer Mouodel/Series Serlal Number mmddyy | € Tbs of Thrust (houors) | (hours) {houra)
Engl | (ontbimed el [O-Hyo —£ Y2985 235 <2914
Eng 2
Frop 3
Fog 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch P (O Controllable Pitch
@100-Hour OContinuouz Ajrworthiness Ground Adjustable QGround Adjustable
O AATP OcConditional Inspection Manufachucer: ﬂ’l c U & Manufacturer:
O Annual QUnknown, % D -a =
Date Last Inscctl [“ h? Model: (p‘LH; Model:
Ate LAst Inspection:
P W ELT Installed: @Ye: ONo Additional Equipment (Check all thar apphy)
Airframe Total Time: 7% fira of Yos: MADS-B
ELT Manufacturer: DlAirframe Parachute
hours measured at  (Sefect one) [ Angle of Attack Indicator
@LastInspection  OTime of Accident/Incident | Model or Part No.: O Autapilot
Py . TSO No.: OC91(121.5 MHz) QC91a (1215 MHE)| Dy Dyata Recorder
Type of Maintenance Program (Sefect one) 126 (406 ML) @Elcctranic Flight Bag or Handheld Devics

@ Amnual
O Conditional {Amateur-built only)
O Manufacturer’s Inspection Program

. 7 OHundheld GPS

o0 ther Approved rspection Program (AALP) DM EI_.T Activate? OYes @No Dificas Up Display

) Continuous Airworthinegs I activated: CJ¢mboard Weather

Q Other, apecify: Did ELT Aid in Locating Aireralt: Q¥ez @io [CISatellite Tracking Device

Deseription of Fire Extingulshlug System If not aetivated: D15tall Waming System

® Nonz Indicate Reason:  [JImpact Damnge OVideo Kecording Device

O Specify: OFire Damage O Other, Specify:
DBam:ry Expired/Damaged
Oimimown

Wius ELT still mounted in aircraft? @¥ez Qo
Was ELT still connected to antenna? @Yes ONo

OElecironic Multifonction Display
OElectronic Primary Flight Display

3
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Registered Aireraft Owner

Records | B

City: _ Speaxy
 Cmrvy e Tk y
Name: YO ’4 A aalil State: AN 7 B3
Fractional Ownership Aircraft: @ Yes O No Country: Usa
Operator of Alreraft O Sarme As Regisiered Ownar O Same Address ay Registered Chwnar
Name: City;
Doing Business As: State: 2
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Ilight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
Wltone @FARS1T  OFAR 129 (QOFAR4IS () Scheduled or Commuter ) Domestic
OFlag Carrier Operating Ceriificate (FAR. 121) QFAR 103 QFAR 133 (QFAR 431 O Mon-Scheduled ar Air Taxi O International
Elsupplemental QOFAR 121 (QFAR 135 (QFAR 435 :
OlAir Cargo QFAR 125 (QFAR 137 QFAR 437
OForeign Air Carriers (FAR. 129) O Passenper
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 133) ONan-US, Commercial O Mail Contract Only
JOn-Demend Air Taxi (EAR 135) ONon-US, Non-tommercial
Elcm_’mmiﬂl Air Taur (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Apricultural Aircraft (FAR 137) OPublic Aireraft (Sefect one) (Select one)
Bl #ilot School (FAR 141) ¢ Armed Forces ) . ) .
Ll Certificate of Avthorization or Waiver (COA) O Federal O Aerinl Application  QFirefighting Q Unknoen
CCommercial Space Transportation O Stare O Aerial Observation  CQFlight Test
Experimental Permit O Local O Air Drop QGlider Tow
L Commercial Space Transportation License O Air Race/Show @ instructional
O Other Operator of Large Airoraft Q) Unlmown O Banner Tow QOther Worl (ae
) Business (O Persopal
O Exeeative/Corporate Q) Fositioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight gpmy Osiydiving
QYes @No Otes @No
‘ i
Alrport Name: /‘? ede  ITwAN -~ B Distance From Alrport Center: Z sm
Airport Identifier: KR s Direction From Airport: r7d degrees true
Proximity to Alrport: @OFAiporvAirsip O On Aiport/Ainatrip  OW/A Airport Elevation: 5_"' 0370 . msl

Runway Informatlon
Runway ID: 3z (L/R/C) Length: ?‘,ﬁﬁ@ 8 widh: 99 g

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

H Dry O Srew-Compacted [0 Water-Calny
] Holes O Snow-Crusted O water-Choppy
Rupway/Landing Surface (Cheok all thot apply) [ Lee Covered O Snow-Dry 0 Water-Glassy
Agphalt O Grass/Tuet O Macadam O Water [J Rough 0 Snow-Wet O wet
O Conerate [ Gravel O Metal/'Wood [ Rubber Deposits [ Soft
O Dt Ouwe {1 Snow [ Unknown [C1Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select ong)
OTaxi QVFE Departore @On Instrument Approach  QDownwing O Low Appraach
QTH_I{_E.fo _ QIFR Departure Procedure/Clearance  OLanding OBase QGo Around
OInitial Climb QO Final ¢ Aborted Landing {after touchdown)
O Crosawind ) Unknown
IFR Approach (Cheek ail that apply) VER Approach (Check all that apply)
[Mone CiNone
O ADFMNDB Orar, OmLs OPractice 1 Traffic Pattern O 3top and Go
Qspr O sidestep OLpa Oaces M Siraigle-In [ fouch and Go
Cvor/TVOR s Oasr [J valtey/Terrain Following [ gimulated Forced Landing
O VORDME DO Localizer Only OVisual L1 Go Around CJ¥orced Landing
OTACAN OLOC-back course ClContact O Full Stop 1 Precautionary Landing
ORNAV I Circling
OUnknown O Unknown




Jan. 2.2019 T1:36AM Sparks P.D. Records_ T

“Flight Crewmember 1” Responslblllﬂes at tha Time of Accident/Incident
®rilet  OCoPilt  OSmdentPilot  OFlightInstuctor O CheckPilot  OFlight Enginesr  © Other Flight Crew

“Flight Crewmember 17 was pilot flying HVes [INo

“Flght Crewmember 1* Identification

First Name: _ Dav'n City of Residence: 524415
Middle Initial: & State: AV e, Fiu3e
Last Name: ('/M#'ﬁ Country: LASA

Age ot time of Accident/ncident: $€°  Date of Birth: mmddfyyyy
Certificate Number:
Degree of Injury Seat Ocenpied Restralut Type Inflatable Restraints
@ None O Fatal ® Laeft O Front ) Unknown .
. . Avhnilable DUsed
OMinor ) Unknown O Ripht O Rear
O Serious OCenter () Single ONene OnNane BBl Not Installed
QLap only QLap only O Inetalled

Pilot Certificate(s) (Check all that auply) @ 3-point @ 3-poitit [ Mot Deployed

] None B Flight Instructor ~ [J Commereial 3 US Military O 4-point O 4-point O Deployed

I Private O Recreations [ Airliné Transport ] Foreiim O 5-point O 5-point [0 Usknown

0O Student 0 Spart 0O Elight Engineer O Unknown ) Unknown
Principal Oceupation Medieal Certificate Medlcal Certiflcate Validity Date of Last Medleal
@ Pilot Q None @ Clas: 3 @ Without limitations/waivers () Unlmown

Q Other Q Clazs 1 QDriver's License (Sport Pilot only) | Q With limitations/waivers ON/A L’“ﬂlg‘u (3
O Unknown O Class 2 O Unknown O 5pecial Iasuance mm/ddAnny
Medical Certificate Limltations

leses Lo dis brmee /NMA-
Medical Certificate Special Issunnee
plr
Drate of Last Flight Review Flight Review Aireraft
or Equivalent, Including v
FAR 121/135 Cheeks: ~_/0/ & / Zo . | Mo CeSSAA
vy Model: £E2P

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that dpply) {Check alf that apply) {Chack all that apply)

O Nane ‘ a None. M None None O Instrument Airplane
B Single-Engine Land O Airship O Airpline O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powared Lift O Gyroplane O Glider

J Multiengine Sea O Gyroplane O Powered Lift O Sport

O Halicopter
O Powered Litt

Type Ratings Student Endorsements (froluds dares)

T .

V‘.— ;\n ()-uﬂ- a.\n-ema.r (o N
Fllght Tlne (Enter appropriate Al I'his Make Alszsl:l:e Alrplane Insirument Lighter
vumber af hours in sach box) Alrcraf & Model Engine Multlenglne |  Night Acturl | Simalnied | Retorcraft Glider Than Alr
Total Time 4% KAL) & |G| » | /oy e d
Pilat in Command (FIC) 2o\ 9 & o ~

Time as [nstuctor i . = (v o .
This Muke/Model
Last 90 Days AR / / 7 s /

Lust 30 Days d / / pd yd e
Lost 24 Houra ﬁ/ / r / Py / 4
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“Flight Crewmember 2* Responsibllities at the Time of Accident/Incident
Ovilst OCoPilet  OSwdentPilot  @Flight Instuctor  OCheck Pilot  OFlight Bngincer () Other Plight Crew
“Flight Crewmember 2" was pilot flying [Oves  @iNo

“Flight Crewmempdber 2 Identifleation ?
First Name: __~ © N City of Residence: _\ L €M D

Middle Tnitial, <7 State: AN/ e & 7s z.{
Last Name: 73 € i 7] - /5

Age at time of Accident/Tncident: GC Date of Birth: mmvddhnny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restrainis
@ None O Fatal QLant ot O Unknown
Q Minor O Unkgown Dright ORear Available Used
© Serious QCenter QSingle Q None © Nons @Not Lustalled
O Lap only O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) : @ 3-point @ 3-point ONot Deployed
O None B Flight Insteuctor @ Commercial OusMiiay |  ©%point O 4-point ClDeployed
[ Private [ Recreational [ Airline Transport [ Foreign Q 5-point O 3-point O Uniown
D Student D Spﬂl’t D Fli.ght Engim:cr DUnk:nuwn O Unknowi
Principal Occupation Medical Certificate Medlcal Certifleate Validity Date of Last Medical
& Pilot O None O Class 3 O Without Umitations/waivers ) Unknown
O Other O Class ] QO Drjver’z License (Sport Pilot only) B With limitations/waivers O N/a [
O Unkuown @ Class 2 O Unlmawn O Special Iasuance mm/ddAny

Medlcal Certificate Limitations

(olesse s c;"v’ N ec, \/;5:01\-/

Medical Certificaie Special Issuance

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including .
FAR 121/135 Cheeks: "7/ 20r% | mae_TT B\

/mm/dd/j,{]w Model: __ &4 ) D

Airplane Rating(s) Other Aireraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
{Chack all that apply} {Cheok all thar apply) (Check all that apphy) {Check all thet apply)
[ None [ None O None [ None B Instrument Abplane
Single-Engine Land [ Airship B Airplanc B Airplanc Single-Fngine O Instrument Helicopter
L] Sirglc-Engine Sca [ Palloon O ticiicopter B Airplanc Multi-Engine O Helicopter
H Multiengine Land M Glider O Powered Lift B Gyroplane O Glider
O Multicngine Sca O Gyroplane £ Powered Lift O sport

[ Helicapter

[0 Powered Liit
Type Ratinps Student Endorsements Fnehicde dates)

lane

¥llght Time (Enrer appropriate AU This Muke ﬁgle Alrplana Lomteament Lightes
number of hevirs m adich box) Alreraft & Model Engine Multiengine | Night Actupl | Simulated | Rotorcraft Glider Than Alr
Total Time 4300 | fe0 [cso0leooolMmelero (s — | | —
Pilot in Command (PIC)
Time as Instructor
Last 90 Days o] o) ¢ 9 e = FAY) —
Last 30 Days 7.5 = 6 —_ — - —
Last 24 Howrs . , /D A - - — -
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Seat Occupled Injury
City of Regidence: OLeft OFront ONone
Stale: 21, QCenter  QRear Q Minor
’ ' ORight O Bmgle O Herious
Countey: O Unlmawn Q Fatal
O Unknown
Pilot Certificatels) (Check all that apply) Restraint Type: Inflatable
) » Avallable  Used Restraints
O None O Flight Instruetor £ Commeroial O us Military O None O None
O erivare O Recreational 0 Airline Tranvport [ Foreipn OLspOnly QLapOnly | [INotInstalled
O tudent Sport O Flight Engineer O3-point  O3poimt | LI Installed
P
Type Rating/Endorsement Fyr Total Flight Time at the Time O 5-point O 5-point eploye
QOUnknown Q) Unknown [ Unknown

Accident/Incident Aireraft? O Ves

T T ol AT = T =T e S I v e S o o St oo IO P A it 8 P I = = Ao T S o1 e T A, AP~ A a1 M i =G B A i 2 i

Crew Name and Address

Ono

of this Aceldent/Incident:

hrs

Seat Occupled
Firat Wame: N Ciity of Residence: QLeft 8 ;"’“t
. e Cent ear
Middle Initial:  State: ZIP: 811;;1;? O Single )
Last Name: *, Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Theck all that apply) N Restraint Type: Tnflatable
O None D Flight Insiructor [ Cotymegcial [ U8 Military %V?;(l)z?]e %ﬁm Restrainty
O Private O Recreational Ol Airline Transport [ Foreign OLapOuly (Lap Only | D Notlnstalled
O student 0 sport O Flight Engineer Q3point  Q3poimt | [ Instalied
- O 4-point Q 4-point [J Not Deployed
Type Ratinp/Endorsement for Total Flight Time at the Time ) 5-point O 5-point [0 Deployed

fdent Alrcraft?
GER(B) T OTHE

O¥es

Aceident/Tne

ONo

of this Accident/Incident:

O Unknown ¢ Unknown

[0 Utiknown

. Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Gity - \ . Available  Used
n-'s ama iy QLeft ONone ONone OE“"EM O NotInstalled | O] Under § vears
Middle Initial: Htate: ZIF: O Center Minor 8;“11 Q:ly 8 ;P i Y | 1 Installed
i . ORight erions -pom -pn‘nt O ot Deployed | If Under 5,
Lt Name: Country: Olinkngon 8 al 8;@-1:0311: 8:-[10!11: E g:ilr;:ycd O hitd Reatraint
Unkpown ~pein -pou own O1Lap-Held
O Crew O Passenger O Other Row: ‘ OUnkiown O Unknown Oumu;n
I - | Available  Used
iret Name: City : OLeft YNone ONone ONone | Pyt Tnstalled | O] Under 5 Yyears
Middle Initial: State: __ ZIP: OCenter | CYMinor DLap Only glﬁp Only | ynatalled
) ] ORight O Serions out 3-point | CINot Deployed | f Under 5,
Last Natue: Cotntry: OUsknowa 8an1 8; m: g*;-lmfn: EDeplwed O Child Restraint
Unkn ~po =pol Unknown .
OCrew OPazseoger Q Other Row: _ o OUnhuwnx O Unknown 8 ﬁiﬁ:ﬁ:}i
' _ Available - Used
Pirst Name: City : OLeft O None QNone QNDHE ONot Installed | CIUnder 5 years
Middle Initial: State: 1P OCenter | OMinor 8;-::1: Only 8Lgp Only | Frustalied
. . ORight O Serions ~point 3-ppint | (Yot Deployed | If Under 3,
Last Name: Countey: OUrknown | OFatal 8;'9"3: 8 dpofnt |\ OiDeployed | ) Child Restaine
i l4) t“c
O Crow OPassanger O Other Row: QUnknown OU:hmwn o U-:ltf);xnow ‘ HDUnkmwn 8 %i]]);{nld
. o own
FiN ciy Avpilable  Used y
irst Name: ity - None =
OlLeft ONone QNone 0 [Octnstalled | [J Under 5 years
Middle Initial: Htate: ZIP: Ocenter | OMinor 8;-‘“1’ Culy 81'31’ (_Dnly O Instt;llqd )’
. . ORight O Berious -point 3-point | [ Not Deployed | I Undder 5,
Lt Name: Country: OUnknown 8Fam1 8‘5‘1’0{11: 8:-}10}3!: EDeployed"\ O Child Restraint
Unlmown -poin ~point Unlmown Lap-Held
O Crew QOPassenger Q) Other Row: OUnknown £ Unlmown 8 Unlimown
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]

ast Departure Point Time of Departure | Destination

Alport ID:_/XAT S , : Aiport ;KT O None @ VFR/FR
City:_{*e e rime: (206 city, e O Company VR~ Q IFR

' ‘ K Pl ’ O Military VFR QO Unlmown
State: AV Time Zone:_L Stata: AN O VFR
Country: Bsa Country: A e Activated? OYe: @No QUnknown
Type of ATC Clearance/Serviee (Cheok all that apphy)
] None [ special VFR [ Speciat TFR O VFR Flight Following O Crise
@ vFR O re 0 VFR. On Top [ Traffic Advisory O Unknown / NA
Alrspace where the accident/incident occurred  (Chack alf that apply) Altitude of In-Flight
O Class A OcClass G [ Military Operations Araa (MOA) [Ospecial Ocenrrence:
O Class B ODemo Area [ Airport Advizory Area O Air Truffic Control Area , )
O cClaws © O Waming Area [ Jet Training Aren Ol Usiknewn (o900 frmal
O Clas D O Prohibited Arca O TRSA
O ClassE C1FAR 93

ALY o) BN Ty L ek,
Source of Pllot Weather Information Weather (bservatlon Faeillty
{Check all that appiy) Fsility ID: ‘
[ National Weather Service [ Company T
L Flight Service Station [ Mititary Observation Time:
Ot v/Radio O internet Time Zone:
M Antomated Report ONone . . .
O Commercial Wenther Service (DUATS) [ Unlmown Distance from Accident Site: i
OJOn-Board Wenther Direction from Accident Site: degrees true
Basie Conditions Light Condltlon
QvmMe ODaiwn Obusk ODark Night OUnknown
Omic ODay ONight (D Bright Night
O Unlmown
Sky/Lowest Clond Condition Ceiling Temperature: © or (F)
@ Clear O Thin Braken O Nate (Clear) O Obscured
QFew O Thin Overcast @ Broken O Indefinite DewPoimf: _ (C) or (F
Panial Ob i .
8 Szzltlt?ergd scuration Q Unlnown Q Overcast © Unknown Altimeter Setting: 3.6, (©_in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
tZ, Do ftagl {2,000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility /o miles
0 Variable O calm B Not Gusting .
[J Light and Variable RVR: feet
ar- - -or- -or- RVV: miles
Direction: / / o degrees true | Speed: [/ kiz Bpead: kiz Density Aléitude: ft
Intensity of Precipitation  Type of Precipitation ((heck all thar apply) Restriction to Visibility (Check all that apply)
QLight ¥ Mone O Drizele [ Freezing Rain B None OFog
OModerate O Rrain O 1¢e Pellets O “now Shower O Blowing Dust [ Ground Fog
OHeavy O Snow O snow Pellets L Tee Pellets Shower 0 Blowing Sand ) Haze
WN/A O sl Snow Grains [ Freezing Drizzle O Blowing Snow ]l Fog
OUnkaown O Rain Showers O e Crystals O Blowing Spray O Smoke
O Dt [0 Unknown
Iclng Forecast Telng Actual Turbulence
Amount Type Amount Type o (Check all that apply) Severlty
@ None @A @ MNona @A MNone CLight
O Trace O Rime © Trace O Rime O Clear Air CIModerate
O Lipht O Clear O Lipht QClear O Tesrain-Induced Clzevere
QO Modearate O Mixed Q) Moderate O Mixed HConvective Turbulence CiExireme
O severe O Uindmown O Severs O Unknown
O Unilnown O Unknown

NOTAM;s (D and FDC), AIRMETS, SIGMETs, FIREPs in effect at the time of the sccident/incident:
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bk

Aircraft Damage Airernft Fire

Alreraft Explosion
O None @ Yubstantial @ Nonc O Both Ground and In-Flight § None Q) Both Ground and In-Flight
Q Minar Q Destroyed O ip-Flight O Pire at Unknown Time O In-Flight O Explosion at Unkmawn Time
Q Unknown © On-Ground O Unlmown, O On-Ground Q Unknawn
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

I'm - \ - 1 i
ﬁ,‘ﬂa e Vo Pcm:-‘ Sie Ay = Losancn, £0 %Cxwﬂm Zo (u raturt bum re)
- ol L vAy ';7 IS T e 5 A

L) LA ot it i

rred in chronological order, including circumatances leading to and natre of accident/incident. Describe terrain and include
wreckage distribution sketch if pertineni. Attach extra sheets if needed, State departure time and and location, services obtained, and intended
destination. Provide as muoch detail as possible.

i 2

Describe what occu

TBOwry KATS — Tios 32 - doggles ar w) ST

(o, 400 & Agpaane § A0 Sawn ok {L..,..m..m.] 72, Bt coiliven B3 W pIaTFUe

htvo oy 7-J‘7L~ e U R G AL S PV (‘-Jomw«»-“, :},\ Spad  Lamm (Fﬂﬁmﬂr
Depo- D 1204 lt];)lg/ — Lo v i3y ied3fip KNT3,
St ega b\ 35w ot Loey wlio HupaAT
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Operator/Owner Safety Recommendation

Waa there Mechanlca] Mall'unctlon!Failura? I:I Yes m Nu Total Time/Cyeles
{If yes, Tist the nemme of the part, mamifacturer, part no., sevial ne., and describe the fatlura.) On Part

Houry

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Bnard at Last Takmll’ - al '[jrp

(Convert from poinds, at necestary) O s0/87 O 1157145 O JetB O Other, specify
e @ 10Lowlead O Jota O 1ex
Gallons © 100/130 O letA-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes ¥ Mo

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

Damage to Other Aircraft
O Destroyed O Minor
[ Subatantial [ None

Registered Owner of Other Aircraft Pllot of Other Alreraft
Name: Name:

City: City:

State: _2IP: State: ZiP:
Country: Country;

10
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Use this space if additional space is needed for any answers.

Date of this Repor | Name ufPllnthpuratur ﬂq vy Has

/iy —or- [JCheck cironically sign this document

I a Person Other than Pllot/Operator Is Filing Report

Name: Title:
Signature:

—or-- [JCheck here 1o electronically sign this document

| NTSB Aneident!lumdent Nn | Rr.v:ewled by NTSB Ruginnal Ofﬁce Name of Investigator Date Report Received
GAA19CA086 GAA Kate Benhoff 1/2/2019

11





