NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repurtmg clwl and pubhc aircraft accldents and lncldents

' BASIC INFORMATION- ‘ - B ‘
Accident/Incident Location Accidentﬂneident Datel'l' i

Nearast Citw/Place: s eVl & State: .-’E/ (el Date: &3/ 7 !'% Z;gﬂ? A9 LowalTime: A2 et oy an
zp: F76¢/R  Country: Y mimiddfny _
Tims Zone: (7= 575 £ AY
‘ Latitnda: Longimde: i

(Enter in decimal desvees or degreesiminutes:seconds) Collision with Other Aircrafi: © Midair O Ouo-ground M‘mb

| AIRCRAFT INFORMATION. -~ . . S T X5

Registration Number: N Bors & QIFR-Equipped and Certified

. ﬂ / D AL O Commercial Space Vlight
Manufacturer: PGALS £ Unmanned Aireraft

Model: N /2 AAmitiss s

Maximum Gross Weight: __ Aes /o Ibs
i = 1 = = g =
Serial Number: /& 0 591076 Weight at Time of Accident/Incident: 5 A fbs
Year of Manufacture: /995 Number of Seats: 2. Flight Crow Seata
Amatear-Buoilt: M [ If Yes: }a,'KiHP]nns Mules: Cabin Crew Seata: ____ Passenpger Sents:
ONeo Q Original Deslgn Numher of Engines: Fi
Catepory of Aireratt | Type of Airworthiness Certificate Landing Gear Engine Type (Select ona)
O Airplans (Check alf thar apply) {Check oll that apphz} ﬁkacipmcating O Liguid Rookst
O Balloon Standard Special ‘ CIRetractable © Turbo Shatft O Golid Rocket
O BlYimp/Dirigible ANomal [ Restricted Taflwhest | @ Twibo Brop OHybrid Rocket
O Glider [ Acrabatie [ Limited Wﬂ:’ym [ failwhee O Turbo Jee ONone
) Gyraplane [ Ballnon [ Provisional [l Amphibian [IBigh 8kid * | O Twbo Fan OUnknown
O Helicopter O Commuter Special Flight CIEmergency Float OskEd O Electric
O Powered Lift [ Tranzport perlmenital OFloat Oski
Racket O Uity ElSpccis:l Light-Sport OHun CIskifWheel | pug) Systom Type (Reciprocating)
Uliralight [K.Bxpmmcmtal Light-Sport [ Ofher Launch/Re Syt QCnrburmr OFuel-injecied
er Launch/Recove stem -
Q Urlnown [OCestificate of Auvthorlzation or Walver (COA} v
{None O Unknown ] None 1 Unknewn
. Date Rated Power Taotal Time Sincé:
Engine Manufacturer's af M, Morsapowcr or | Time Inspection | Qvarhaul

Engine | Eogine Manufacturer ModelSeries Sorial Number mmpidddpy | O Tos of Thmat (haurs) | (hours) OUYS
g, 1 2::7*% 5% z{/ G5t | U I3dddo & 250 2.5

Eng, 2

Eng. 3
Bnp, 4
} . Propeller 1 O Fixed Pitch Propeller 2 () Fixed Pitch
Last Inspection Type P CyControllable Pitch O Controltable Pitch
C100-Koar ggonﬁnucma Alrworthingss ﬂ(}rcmn Adjustable OGround Adjustable
gﬁnﬂ’ . OU::;:iﬁﬂnﬂl Inzpection Manufacturar: __/ﬁf:ﬂ BIveES Manfacturer:
st owi I Model .3 ASeare  FowcEFAW  Mode:
ion: /25 Y]
Date Last Inspection Ty . 7 ELT Installed: OVos (ﬁN [ Additional Equipment (Check all that apply)
Airtrame Tota) Time; ___ 252 brs  Yes: e Paracte
hours meastred at  (Seleet one) ELT Manufactarer: O Anglzlf::; A:track Indicator
O Last Inspection &Tﬁme of AccidentIncideny | Model or Part Na.: Ol Autopitot
= _ TS0 No.: OCH1 (1215 Mz} OC91a (1215 MH2)  nara Recorder
'Ic‘)yp; of l:;Imntenance Program (Select ane) ©C126 (406 MHz) DJElectronic Flight Bag or Handheld Device
nua . . - Electronic Multifunetion Displa
i . Was ELT still mounted in aireraft? OYes ONo (. iy . P 3y
g g?;i‘g‘;ﬂﬁg}sm;;;‘:zzg:}tp‘z_zgim Was ELT still conneeted to antenna? OYe: ONo E‘mﬁl“g‘:‘“‘;:g{::w Flight Display
. LT Activate? anche
o Dihef Appmv‘ed Tnspection Progrun (AATP) Did B clivate?  OYes ONo CIHeads Up Display
O Continuous Airworthiness If acrbvared: CJQnbeatd Weather
O Other, specify: bid ELT Aid in Locating Aireraft: OYes ONo O] Satellite Tracking Device
Description of Fire Extinguishing System If not activated: LIStall Warning System
None Indivate Reason: T Impact Damage Ivideo Recording Devies
O Specify: I Fire Damage [1Other, Specify:
O Battery Expited/Damaged
Ll Unknown

3




{OWNER/OPERATOR INFORMATION.. . .

.

Repisterad Aireraft Owner City: M ¢ & - B il
Name: /t‘/fd Pafes ;{_’ S.ﬂ.ﬂﬁﬁa@fn State: _A/ 'g ? . ) ZIp: o2 ‘7‘9 £/
Fractional Ownership Alreraft: O Yes LMo Country: [/ o :4'
Opecator of Aircraft Wame As Registersd Owner !B::S'ame;dddress as Registerad Owner
Mame: City:
Diping Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regzulation Flight Conducted Under Revenue Operation for FAR 121, 128, 129, 133
{Check all that apply) (Select one for ench group)
Mrione OFARS]  QPAR128  OFAR41S | ()Scheduled or Commuter ) Domestic
OFlag Carricr Operating Certificate (FAR 121) | QFAR 103 OFAR 133 (QFAR43] O Non-Soheduled or Alr Taxi QO International
OSupplemental QOFAR 121 OFAR 135  (QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
CForeim Air Carriers (FAR 128) . (O Passenger
ORotoreraft Extermal Load (FAR 133) QFAR 91 Spacial Flight O Cargn
O Cozumuter Air Carricr (EAR 135) O Non-US, Commeralal O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) O'Nan-US, Noo-commereial
O Commereial Af'r Tour (FAR 134) Purpose of Flight for FAR 91, 103, 133, 137
[ Apricultueal Afrcraft (FAR 137) O Publia Aircraft (Sefect one) (Select one) ' .
[JPilot School (FAR 141} () Armed Forees . L ) ]
D Certificate of Authorization or Waiver (COA) ) Federal O Acrial Application  OFircfighting O Unknown
O Commeraial Space Transportation O State Q Aerinl Observation  (OFlight Test
Experimental Permit O Local : 0 Abr Drop Qalider 1:‘“”
[ Commercial Spacc Transportation License () Air Race/Show O Instructional
DO other Operator of Large Afreraft O Unlmewn Q Ban'ner Tow O Other Work Use
. () Business (O Perzonal
Q) Executive/Corporate (O Posittening
() Externut Load O Bkydiving
Revenue Sightsecing Flight Air Medical Flight . Oy Fery
OYes  QONo OYes OQNNo
-AIRPORT INFORMATION (Filt in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport). .
Airpori Name: A oo id By HAN 47y /E.Sﬂ/-,‘/w P Distance From Airport Center: &2 sm
. . ] I
Aicport Identifier: &L 5 g A Direction Froin Airport; & degrecs five
Proximity to Airport: QOff Aipor/Airstrip  §30n AtmportiAlistdp  ONA | Ajrport Elevation: Lo . msl
Runway Informition Condition of Runway/Landing Surface (Check all that apoly)
Runway [0 2 / (L/R/C) Length: D00y & Width: /20 ft ﬁDry O Snow-Compacted ] Water-Calm
- ‘ [] Holes O Snow-Crusted O Waict-Choppy
Runway/Landing Surface (Check all that apply) 1 lce Cavered O Snow-Dry ] Water-Cilassy
ﬂAsphnlt ] Grasg/Turt [ Macadam [ Water [1 Rough [T Snow-Wat 0 Wet
[ Conetate {1 Gravel [ Metal/'Wood L] Bubber Deposits 1 Soft
O Dixt Mlee O 3now O Uninown M&hush-Covered [ Vegstation [ Unknown

Approach/Departure Segment (Select one)

Qe COVFR. Departurc Q0Omn Instramext Approach  (yDownwind Low Approach
OTakaoft OIFE Departura Procedure/Cleavance OlLlanding OBase Go Around
C¥Initial Climb {Finat ) Aboried Landing (after touchdown)
O Crosswind O Unknown
IFR Approach {Check all that agply) VIR Approach (Check all that apaly)
one ONone
OADF/NDE OraR CiMLs [CIPractics gTrafﬂc Paitern [ 5top and Go
OSDF [1&idsstep OLna oGes Stralght-In H-Touch and Go
OvVORTVOR aiLs CIASE L] Valley/Terrain Following 1 Simulated Foreed Landing
LOYOR/DME CILacallzer Only Ovisual BPIGo Arouwnd [ Forced Landing
OTACAN HLOC-back course CConiact O Full $top O Precautionary Landing
EIRNAV OCiroling
OUnknewn O Vnknown




“FLIGHT CREWMEMBER 1”INFORMATION. _ "~~~ -~ ... . o s . b

“Flight Crewmember 1* Responsibilities at the Time of Accident/Ineident
Pleilt  OCoPiot  OSwdentPilot  OFlight Instruetor O Check Pilot

“Flight Crewmember 17 was pilot flying ;ﬂvug O No

O Flight Engineer 'O Other Flight Crow

“Flight Crewmember 1* Identification

First Name: /ec:g*_\.nfe'-'_g/ City of Residence: A/Mfcé‘ﬂcrfudf

Middle Initial: suter N € 71 _ 20l
Last Name: _ Swig A28 (R0 @ (o Country: £/ 54
Age at timc of AceidentIncident: _ € 7 Date of Birth: s/ del/ypory
Certificate Number: ‘
Degree of Injury Seat Oceupied Restraint Type Intlatable Restraints
MNone O Fatal ﬂ_Leﬂ ) Front O tinknovn Available Used

&'ﬁw ¢ Unknawn O Rigit O Rear O None O None ] Mot Installed
() Scrions ) Center O Single O Lap only ©Lap enly [l Installed
Pilot Certificate(s) (Check all that apply) X 3-point d-pm_ni I} Egt Enp{l;uycd
1 None [ Flight Instructor [ Corntnereial O U3 Military 8:‘1:' o@n: g 5:92;21 g Un?mg:cm
[ Brivate [ Recreational [T Airline Tromsport [ Forclgn U“:;:ln UEJ enowh
£ Student Sport [J Flight Engineer O Uninown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pllot O Mone (IClass 3 Miﬂmut lirnitationsfwalvers O Unlmown
ﬁ‘mhe-: O Class 1 tiver’s License (Sport Pilot only O With limitations/waivers QO N/A [,
O Unknown {0y Class 2 O Unknown ‘ ) Special Fasnanse num/dalfyyyy

Medical Certificate Limitations

Medical Certificate Special Issnance

Dhate of Last Flight Review Flight Review Aircrafi
or Equivalent, Including é Make: )4’ “ le Pyt IRy
FAR 121/155 Checks: & i —— - ou \
Y, 7~ Model: AL AG ¢ L1 GHT - SPorT er6ifT SrieT)
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instrnctor Rating(s)
(Chech all that epply) (Cheal all that apphy) (Check all that appl) (Check all that apply)
I Nonc None O None [ Mona E Instrument Airplane
ﬁ_@ingln—ﬂngim: Land L] Airship L1 Airplane O Airplae Single-Engine £ Instroment Helipopter
Single-Enpine Sea [ Balleon O Helicopter O Airplane Multi-Engine O Helicopter
O Multienpine Land O Glider O Bowered Lift [ Gyroplane 1 Glider
O Multiengine Sea 1 Gytoplane O Powered Lift [ &port
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (fnelide dates)
" " s Alrplane Instrument
Flight Time (Enter gppropriote Al This Make Singte Airphne Lighter
nimber of hours in each box) Aiegeaft & Model Lugine Mublienging | Night Achml | Sinulited | Rotereratt Glider Than Adr
Total Tima “7}7 . *;’f (0.0 fn. bl ="
Bilot in Command (PIC) 51,45 = o
Time as Instruetor
This Make/Mode! A
Last 20 Daya
Last 30 Days
Lasgt 24 Haurs




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
Ofiist O Co-Filat O Stadent Pilcj OFlight Instrugtor  QCheck Pilot  OFlipht Engineer O Othee Flight Crew

“Flight Crowrmember 2™ was pilot flying waes Owe

“Flight Crewmember 27 Identiﬁ)%nn/ / / \

Fivst Name: FANE / e City of Residence:

Middl Iitial: i States 71

Last Name: Country:

Age at time of Accident/Incident: Date of Birth; wnlddony
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Mome O Faml O Left OFront Q) Unlmown .
O Minor O Unknown O Right ORear A‘rall\]]ame Uée?\]one [1Not Installed
QO Bedous O Canter Ogingle O Nons
¢ ) Lap only O Lap only Cllnstalled

Filot Certificate(s) (Check olf that apply) O 3-pni.11t O Bapm‘m Dlgntlf)cp:inycd
[ Noue O Right Instructor  [1 Cammeroial O US Military 83'9":‘“: : 8 ‘;:Pz;:: guzfﬂ;‘g’:m
[ Frivate O Recreational [ Aitling Trangport O] Foreign D{fﬁl‘:n O U;f]muwn
[ $tudont 1 Sport [7] Flight Engineer AWh
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O bilnt O Nome O Class 3 ) Without limitations/waivers ) Unlmown
Q) Other O Class 1 () Driver's License (Sport Pilotonly} | () With limitations/walvers O WA —_——
© Unkoowan £ Class 2 ) Unknovwm O Special lssuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Daie of Last Flight Review Flight Review Alreraft
or Equivalent, Including Make:
FAR 121135 Checks: :
aerddlvey Madel:

Airplane Rating(s) Other Airerait Rating(s) Instrument Rating(s) Instractor Rating(s)
{Check all that apply) {Check all that applv) (Check all thet agply) {Check all that apply)
[} Wone [l Mone O Nene O None O Instrument Ajrplane
3 Single-Enpine Land 1 Airghip 1 Adrplane I Awrplane Single-Enpine [ Instrument Heliooptar
[0 Single-Enginc Sca [ Balloon 1 Helicopter O Ajrplane Multi-Bnging [ Hellcopter
1 Multienging Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sca 1 Gyroplane O Powered Lift O Sport

[ Helicopter s

[ Powcred Lift

Type Ratings Student Endersements Tuchude dates)

. _ Airplang Inst -
Flight Time (Enter appropriots All Thiz Make Single Airplone e Lighter

number af howrs in each Dox) Afreraft & Mode) Engine Multienging Nignt Actual | Simulated | Rotoreenit Glider Than Air

Total Time

Pilot in Comumand (FIC}

Tirme as Instruator

This Make/Maodel

Last 90 Days

Last 30 Days

Last 24 Houors




ADDITIONAL FL‘IGHT. CREW

MBERS (Exclusive of cabin crew, complete the following i'nfnrnlja'tic‘nh}"rf i
Crew Name and Address ﬁ Seat Occupied Injury
Fitst Naine: N ’ City pf Residence: OLsfi 8}:‘1"0!11‘- 8 Nane
. " ] . 2 Center &ar Minor
Mididle Initial; . {\\ A IH D Right o Smglc D Sﬁﬂﬂu&
Last MName: O Unlnown O Fatal
¥ / O Unlmown
Pilot Certificate(s) (Check all fhat apphy  \ Restraint Type: Inflatable
. . Available  Used Restraints
1 None (| Flight Instructar O Commercial U8 Military O Nong O None
O private B Recreational [J Airting Transport I Foreign OLap Only OLapCaly| [ Notinstalled
O student ET sport [ Flight Engineer () 3-point O 3-poinit [E;: ::sz:z:l)ledl ;
Odpoint O 4-point of DEPeye
Type Rating/Endorsement for Total Flight Time at the Time OSpoint  O5-poim | LI Deployed
. . OUnknown ) Unknown| L1 Unloown
Accident/Incident Aircraft? Oves [INo |ofthis Accident/Incident: Trs
Crew Name and Address Seat Occupied Injury
First Nami; City of Residence: O Lokt O Front O None
Middle Initial: Staic: — O Center QRear O Minor
tddle Initial: At P: ORight ) Bingle O Serious
Last Name: Couniry: O Undarown O Fatal
O Unknawn
Filot Certificate(s) (Check oll that apply) Restraint Type: Inflatable
O Nooe [ Flight Instructos 3 Commereial U3 Military Ad\';l::tﬂﬂ %ﬁnm Restraints
[ Private O Recteational O Adling Transpott [ Foreign OlapOnly ¢yLap Only [ Mut Installed
O Studont O Sport [ Fight Engineer O +-point O 3-point ] Installed
) 4-point O 4-point [ Net Deployed
Type Rating/Endorsement tor Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aireraft?  [J¥es [INo |of this Accident/Incident: bt | OUnknown ¢ Ubknown| [ Unkmown
"PASSENGER(S) / OTHER PERSONNEL {Include cabin crew; continue on separate sheet if necessary)’ . y
Inflatable
Name and Address Soat Injury Restraint Type Restrainty Age
Flrst Name: Citv Available  Used
e o8 OLeft ONong QNonc ; O‘Sm‘:) v | O] Not Installed | [ Under § years
Middle Initial: State: ZIF: OCenter | OMinar 8 ;-a]’ _D: y gsap i rtl ¥ | O 1nstalled
. . ORight O Serone i potal Mot Deployed | Jf Under 3,
Last Name: Country: OUnknown | C) Fatat 8;—1:&311: 8 :-pf.\!n: 0 33;;,3,3.1 O Child Restraint
-poin -pain i
OCrew QPassenger O Other Row:___ OUnkorn OUnknown O Unlmowa EIUnmowm 8;%:3;
Pirst Mame: City Available  Used
st e e OLeft QONaone (Nonc ONone I Not Installed | O Under § yoars
Middle Initiat: State: ZIP: O)Centar O Minor 8 ;-31) P?]Y 81;313' ?nly I Inatatled
. . ORight O Serious PO -Bolst | i Nat Deployed | If Under 3,
Last Nawma: Country: OUnknewn | O Fatal g;—pogn: 8;@0}1? gDeploysd O Child Restraint
-posin =pnint Unks e
O Crow {OPassenger O Other Row: OUnknown OUdlnowa O le:lm awn G g %?ﬂm}i’;:g
First Name: c Available Used
et e o OLett OMone ONone ONone | oot Installed | ClUnder’s yoars
Middle: Initiak; State: ZIP; Otenter | OMinor 8§.ap pialy 8I;ap OnlY | Finstalled
it W . ORipht O Serions ~poL point | (Nt Deplayed | f Under 3,
Last Name: Couniry: OUnknows { O Fatal 81;-90:11: 8:-1:»9}11: [ Deployed ©) Child Restraint
-poin 5-poin Linkn
OCew OYPassenger O Other Row: G Unlaawn OUnknown O ngmw m oW g %’?]%1}3:'?1
First Namo: o Available  Used
T R OlLeft O None ONong QNone ot Tramalled | [ Under 5 yeare
Middle Initial; State: ZIP; OGentsr | O Mingr 8;-3? Only 8Lﬂp "3“1}' [ Installed
. . ORight O Serfous -point 3-point | 7] Mot Deployed | Under 5,
LastNames County: Otiknown | OFsal | Q4veit  Odgolt 1 0Dployed” | il Rosin
Oow  Omuese o | nw_|OWom| ZomE_ Gipie [Hmn | g Lpid




FLIGHT ITINERARY INFORMATION

Lasi Departare Point Time of Departnre | Destination pe Fhizht Plan Filed
Aitport ID: L5 £ A ' Adrport ID: Goe Q VIR/IFR
Trp Time: /0! 208 Pe )g:gompany VER O IFR
City: S TENE VIl — | cig: o
O Military VFR O Unlmown
state: AN O Time Zone: £EA87 | Spare: O VFR
Country: 5{ 5}) Country: Activated? OYes ONo QUnknown
Type of ATC Clearance/Sexvice (Checl: ail that apply)
ote O Specia) VFR O Special IFR. {1 VFR Flight Following O Crvise
[ VFR myigd 1] VFR On Tap 3 Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident ocenrred  (Check all that opply) ) Altitude of In-Flight
O Class A [OClass & O Military Operations Area (MOA)  [OSpecial Ocenrrence:
I Clasz B [1Demo Area [l Alrpart Advisory Area LJAir Traffic Control Area .
A Class © CwWarning Arca [ JYet Training Area Otntmown é&} ft ms!
O Clase D [ Prohibited Area O TRSA
Class E DO Restricted Area CJFARGS
.WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ERRCIEE Bk
Source of Pilot Weather Information Weather Observation Facility
(Cheel all thor apphy) Pacility 10:
[d'Naticnal Weathsr Serdee [*1 Company L
3 Flight Service Station [ hilitary Observation Time:
TELTV/Radio [ Intcrnet Time Zone:
£ Automated Report : (] Nane . - -
[] Cormmerciat Weather Servica (DUATS) [ Unknown Ristance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees tmc
Basie Conditions Light Condition
O vMC Dawn ODusk O Dark Might O Unknown
OpMC ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatura: {€) ot 35 (F
Clear O Thin Broken Y& None (Clear) © Obecured .
O Few O Thin Overcast O Broken O Indefinite Dew Foint: @ o (F)
g gac;t;ilr&bscurahun O Urknown 2 QOveroast QO Unknown Altimeter Setting; in. Hg
Laowest Cloud Condition Height Ceiling Height o MB
ft agl 1t apl
Wind Direction Wind Speed ‘Wind Gusts Vigibility 75 giles
el Varisble 1 Colm Not Gusting RVE: ot
i Light and Vaciable & ¢
—or- s e RV miles
Dirgciion: daprees trag | Speed: kis Speed: Jets Density Altitnde: ft
Intensity of Precipitation pe of Precipitation (Check all that apply) Restriction to Visibility (Check all that apphy)
O Light None O Drizale O Freczing Rain one I Fog
O Maoderate O gain O 1ce Pallets [ Snaw Shower 1 Blowing Dust [ Ground Fog
OHeavy O gnow [ gnow belicts L Tee Pellets Shower (] Blowfng Sand [ Haze
OWA O Hail O Snow Graine [ Freezing Diizzle [ Blowing Snow O Ice Fog
OUnlmown O3 Raio Showers [ foc Crystals [ Blowing Spray [ Smoks
1 Drust O Unknown
Icing Forecast Icing Actual Turhulence
Agnount Type A mgount Type Type (Check all that apply) Severity
ENone ONA ohe ON/a /ﬁlﬂne C1kight
. 'Q Trace O Rime O Trace O Rime LI Clcar Adr [OModerate
O Light O Clear QO Light Q Clear O Terain-Induced OSevere
O Moderats O Mixed {0 Moderate O Mixed [ Convective Turbulence OExtreme
O Saverc O Unlrown ) Severs O Unknown
O Unknewn O Unknown

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




'DAMAGE TO AIRGRAFT:AND: QTHER PROPERTY:~." « R DAY
Aircraft Damage Atrcraft Fire Aircraft Explosion
O Hone Substantial MNene O Both Ground and In-Flight WNane O Both Ground and In-Flight
O Minor Q) Destroyed O In-Flight () Fire at Unknovwn Time In-Flight O Explosion at Unknown Time
) Unknown O On-Gromd Q Unknown C On-Ground O Unknawn

Description of Pamage to Aireraft and Other Braperty (Use additionel sheet I necessary)

/(Ase Ahiaes, 7-5 Cyom#f?' Ag:s?,r'c‘.cayﬁb.

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink) o L R R
Describe what oceurred in chronological order, including circumstances leading to and nsture of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach cxtra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible,
Tie Doy Larots  Tiec  Aecdediy ! Completed 5 Fowoit § Go3
LSerid My SN STRueTor. Mes. ErE el Lardalss, fohst Feaent T
&Mb’e"ﬁ.ﬁﬂ*ﬂdm.; HeE LfgeeaEd [ Coguelr SDeto. ON d//f‘g /g,g/f
! deeived T& Tice mar by Myserr: Durnlt, . Ianisne.
Clon B-ouT, | NETICED & Sypstianeine. wrEASE /N fReromthrs.,

! pMape £ Foueni ot wiTH  Som& Sereanss. O Tie Tiw, A5
7 2L
T was  AMakud. M/ Finm, Tie MreooncT _Sraetes sids, L

bﬁc;b}? o 7
0 > Do A Go-feound. Az T gppsen bier Fouck,

HUST [ v/}
T Frons Jide A//?ﬁ Fpsnderd C«’:Mm?xxmw YasHe) Tt
, .

FeonT bow“{ AND  SLnimesd THE  fless ahpede on ""2'44&"%
/&%mr_ﬂn\]@g N Tie  AeanedT,




'‘RECOMMENDATION {How:could this a¢cidentiincident have been prevented?) |
Qpetator/Owner Safety Recommendation

"MECHANICAL MALFUNCTION/FAILURE {if more space is needed, continue on separate sheet) 7

Was there Mechanical Malfunction/Failure? 0O Yes [H No Total Time/Cycles
{Ifves, list the name of the parl, mamufisciurer, part no., serial no and deseribe the faflure,) On Part

Hours

Cyclez

Time Since This Part
Inspected/Overhanled

Hours

FUEL & SERVICES INFORMATION. -

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 1157145 QIxtB O Other, specify
O 100 Low Lead O Jet A Q1’3
(O Gallens | 3 1001130 O Jet Al P sutomotive

Other Services, it Any, Prior to Departurt

'EVACUATION OF AIRCRAFT ~ -~

Was an emergency cvaguation of the aircraft performed? ﬁYes O Ne

Method of ¥ixit — Describe how the oceupamts exited and how many occupants cvacuated each location

s Ot Mo OuT.

' OTHER AIRCRAFT — COLLISION ”(Ifair\iigrﬁpﬁ;l collision occurred, complete this section for other aireraft) . - 0

Aireraft Registration Numbar | Manufacturer: r / / 4 Iél:mmge to Other Ajrerat

. Destrayed £ Minor
Model: / \-/ ,/ l/ e ] Substantial [T None

Registered Owner of Other Aircraft / gy Pilot of Other Aircraft

Mame: ‘ Mame:

City: ‘ City:

State: ZIP: State: ZIP:

Courtry: Country:

10




ADDITIONAL INFORMATION (Pleasé tipe ar pifikinink) - . .05 oo ol 000

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

‘I HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND AGCURATE TO THE BEST.OF MY KNOWLEDGE .7

Date of this Report
9
éamlddﬁwyy

Name of Pilo rat /@A =

Sigmatuyre:

- O —

[ Checkhere to electfonically sign this docement

. STRASE

If a Person Other than Pilot/Operator is Filing Report

Name: Tifle:
Signature:
—or-- [ ]Cheek here to electronically sign this desument
o e e e et 0 L FOR NTSB USE ONLY S Lo
NTSE Accident/Tncident No. | Reviewed by NTSE Regional Office Name of Investigator Drate Report Received
GAA19CA105 GAA Eric M. Gutierrez 2/6/2019
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