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

BASIC INFORMATION

Accident/Tneident Loeation il Accident/Incident Date/Time

Nearest City Place: S v A AAZNS 15AMD State F L I Dae: ©1-0Z-2. &4 Local Time \1-2¢

sipl s2le Z 44212 Country: u.$.A ‘ g e 3Ny o | o

Latitnde:? 2% 3¢ 1 , 22791 Longilude: Z AL o 2 V- g ' lime Zone: 1S ASSlEr’
(Enter it decimial degrees or degrees ninuies secndss 1 Collision with Other Aireraft: O Midar Qon-ground €

AIRCRAFT INFORMATION

[J i¥R-Equipped and Certified
[J Commercial Space Flight
[ Unmanned Aireraft

Registration Number: M 222mM & !
’\

MVanufacturer: Lohivisorn

Model: L-be RAvEn | 1 Maximum Gross Weight: _Z %60 - ibs
Serial Number: __ 2397 | Weight at Time of Accident/Incident: 286 b
Fuan o oS | : »
Year of Manufacure: _ =915 " | Number of Seats: __ ¥ Flight Crew Seats: Y
Amateur-Built: QYgs [/ es ORit/Plans  Make | Cabin Crew Seaws: __=—"~ Passenger Seats &
<o O Original Design | Number of Engines:
Category of Aircraft !‘ Type of Airworthiness Certificate | Landing Gear | Engine Type rSeleci onel
O Airplane ! ( ‘{;L-L,l; all that :zp;;f_v,-‘ . ‘: (Check all thar apply; ‘ @{l-ccipmc;néng O Liquid R
O Balleon | Stapdard S’D[]ECFQ] | ORetractable | O Turbo Shait O solid Ro
QBlimpDingible Jormal Restricted | . : I © Turbo Prop OHybrid Re
2 2 _ | Tricvele Tailwheel ! §
O(:_i;df:r {ji\croh;lm [:]l.nn;.icﬁ i Sl CYTaihies k O urbo Jet ONone
O roplane . O Balloon O Provisional | [OAmphibian Dligieh Skid l O Turbo Fan O Unknown
Helicopter | O Commuter O special Flight O mergency Float Skid { QFlectric
O Powered 1.it O Transport O Experimental i Orloat Oski |
ORocket | O Ut O special T.ight-Sport : Oditui Oski'Wheet I‘ Fuel System Type (Recyroe :
Q Ultralight ‘ Ot xperimental Light-Sport | i J o )
O nknown | . . ; o ) I [ Other LaunchiRecovery Svstem ! Carburetor Q Fuel-inje.
) QCentificate of Authorization or Waiver {(COA) | I
| ONone O Unkuown i O None OUnknown - |
Date Rated Power Total Time Sinc
Engine Manufacturer’s of Mg, O Horsepower or| Time Tnspection | Ov
Engine | Engine Manufacturer Model/Series Serial Number wn ey | O Tbs of Thrust (hours) | (hours) tho
sl | LYl @ O-Se0 -e1 85 |L27532 4ck o feajv3 | 2235 250 3 |+
Fng 3
Eng 4 »
T =z - 5 5
. : . | Propeller 1 Qfixed Pitch Propeller 2 QfFixed Pitch
Last Inspection Type } OCentrollabie Pitch Q Controliable Pitcl
00-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustzb
8""*‘\”’ 0{5‘0“'5“1”“2"1 Inspection Manufacturer _ (Lo fyy vikoe! NManufacwrer: wilA
Annuat Unknown 1 .
. 2 2 Diodc%: KR Model: t-j/’;’l-
Date Last Inspection: _V1/° cg‘; : ; 7 7 : ;
! P T | ELT Installed: gﬂ\ QnNe | Additional Equipment (Check all that ap;
Airframe Total Time: 2.2% .52 hirs If res: ) i g ti)j%ll-! P
hours measured at  (Select onel ELT Manufacturer: AN A0 I D\;r:k:: \;rj.LkI;nLdi,.,imr
“ast Inspection OQ'Time of Accident/Tneident Model or Parg No.:y nTWE&A AF | O Auopilot
i po—e TSO No.: @91 (1215 M, OCH1a (1213 Mz O Data Recorder
vpe of Maintenance Program rselect oie) ] 126 ¢ T #) =
C;] = Lone) i QU126 (406 Mliz) | tlectronic Flight Bag or Handheld Device
Annual i

|
| Was FLT still mounted in aireraft? oS Ovo | O lectronie Multifunction Display
: ’ e FLT sti . cana? (Ao i O Ficetronic Primary Flight Display
Manutacturer’s Inspection Program ;;T:Il'lr ;“:.l w“.r,mcgl;u amézm‘ e ONo l [ tandheld GPS
. 2 ctive Cn O | AL o
O Other Approved Tnspection Program (AATP) I ELTetaies . o | [Jticads Up Display

O Conditional { Amateur-built only)

Q Other. specity: Did ELT Aid in Locating Aireraft: QYes (o i

[ Satellite Tracking Device

1
| " .
i Ostall Warning Sys
Indicate Reason:  [lmpact Damage | DVideo Records
O Fire Damage o OOther. Specify:

O Battery Expired/Damaged |‘
Unknown !

Description of Fire Extinguishing System If noi acttvared
O None “}R‘N L :
2w, SsMALL fealic A0TLE
Speciiy j
peciiy; O ARLipn v PRo el

LEFT FienV

i

1 Device

|
i
-

b = AT FeC | I activared "B
O Continueus Airworthingss l fagtiaied ‘ O Onboard Weather

|
i
|
|




OWNER/OPERATOR 1N_FORMAT}ON

Registered Aircraft Owner Cies: g AR ACLTA

Name: STAviLEeY LrE D4 D SALASCT dziew 2Tt € eAvielE’ G EL A )
Practional Ownership Alreraftt. QO Yes O/\'-o County: T aapseTd

Operator of Aircraft d‘im!:‘ As Registered Chiner 101

Name: Y ———

[oing Business As Siate: 71p:

Air Carrier/Operator Designator (4 Character Codek: Country

Operating Certificates Held E Regulation Flight Conducted Under | Revenue Operation for FAR 121,125,129, 135
(Clieck ali that apply) 1Select one for euc
Oxaone @{-\R 91 QF Al QFAR 413 O Scheduled or Commuter O Domestic
D Fiag Carrier Operating Certificaie (FAR 21| OFar 102 QF: QOF AR 431 O Nou-Scheduled or Air Tax: Q International
O supplemental Qrar 12t OF OFAR 435
O Air Cargo OrAR 123 OF. OFAR 437
Ore Ajr Carriers (FAR 126
CIRatoreraft External Load (FAR QT AR 91 Special Flight 2
O Commuter A Carrier (FAR H< O xon-US. Commercial O\m i Contract Only
D On-Demand Air Taxi (FAR 13 O Non-US. Non-commercial
O commercial Air Tour (FAR 1‘ Purpoie uthaht for FAR 9L, 103, 133. 137
[m \Orn_ultur'ﬁ AdreraltiFAR 1"37 O Public Aircralt Selec
CIPilot School {(FAR 141) O Armed Forees ) ' o
ClCertsficate of Authorization or Watver (COA) O Federal C@){.‘\mm‘s Application OFircfighting O Unknown
DI commercial Space Transportation O State Aerial Observation 01"'-:‘: it Test

Fxperimental Permit Olocal Q Air P?“L_? OGlider Tow
ClCommercial Space Transportation License s O Air Race/Show Olnstructional
Dl Other Operator of Targe Aircraft O Unknown Q Banner Tow Q Other Work Use

O Business QPersonal
© Exeeutrve Corporate QPosiuoning
O External Load Oskydiving
Revenue Sightseging Flight Air Medical Flight O ey . -
QO VYes cyén O ves No

AIRPORT INEFORMATION (Fill in if accident/incident occurred on approach, landing, takeoft, departure, or within 3 mites of an airport)

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: deares true
Proximity to Airport: O Off Airpory Alrsirip QOn Aurport Adrstrip OxN A Airport Elevation: £ msi
Runway Information Condition of Runway/Landing Surface 7 /rech all that applvi
Runway 1D (1/RC) Lenath i Width: | Obn O snow-Compacted O Water-Calm

7 o [ tioles [ Snow-Crusted O Watee-Choppy
Runway/Landing Surface heck all that apply) 0 lee Covered [ Snow-Dry 0O water-Glassy
[ Asphalt O Grass/Turf ] Macadam O Water [ Rough 3 Snow-Wet 0 wet
[ Conerete O Gravel O Metal/Wood ] Rubber Deposits O soit
[ Dirt Otee O Snow O Unknown Oslush-Covered O Vezetation O Unknown
Approach/Departure Segment (Sefect ong)
Qlaxi QVFR Departure OOn Tnstument Approach Q Downwind Olow ‘\ppru'ich
QTakeott QIFR Departure Procedure/Clearance QOlanding QBase QO Go Around
Qimual Climb Otmnat O Aborted Landing (after touchdown)

QO Crosswind QO Unknown
IFR Approach (Check all ihat apph VFR Approach (Check all that apphv)
ONone Ooue
ﬂ;‘_\D}f{?\'DH Oprar Oas DO rractice O trafiic Patiern O stop and Go
s O sidestep Oros aors O Straight-In O touch and Go
OVORTVOR ais OASR O valleyv/Terrain Following O simulated Forced Tanding
OVOR/DME Ot .ocalizer Only Ovisual O Go Around O Forced Landing
Oracas . [JLOC-back course OContact O att Stop O Precautionary Landing
ORrRNAY OCircling

Otinknown O Unknown




“Flight Crewmember 1" Responsibilities at the Time of Accident/Tncident
Pilot Q Co-Piler O sStudent Pilol O Flight Instructor

“Flight Crewmember 17 was pilot flying E(u O~

O Check Pilot

O Flight Fngineer

O Other Flight Crew

“Flight Crewmember 17 Identification
SIAVLEY
/A4
L

First Name:
Middie Initial:

fast Name:

City of Residence:

$H anse~H

= e

s N

State:

Country:

7P B s2er

Age at time of Accidentincident: &7 Date uf‘[%inh:_ii._ i dd ysy

Degree of Injury Seat Occupied

Q None Q Fatal Q Leit Front QO Unknown
O Minor  Q Unknown G’ﬁighi O Rear
@ eiious O Centes O Single

Pilot Certificate(s) ¢Check alf that appivi

O None m’fhght Instrugtor

3 Commercial O US Military

Restraint Type

Used
ONone
O ap only
Q3-point
QO 4-pomt
Q 3-point

Available
O None
QO Laponls
%pmm
Q 4-point
QO 5-point

| Inflatable Restraints
|

[ @Notinstailed

!‘ O instatled

| [ Mot Deploved

L O Deploved

! [ Unknown

O Pavate O Recrcanenal O Airline Transport [ Foreign P iy i |
O Student O spont [ Flight Engineer O Unknown O Unknown |

- —
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO piln O None OCluss 3 O Without limitatonswaivers  Q Unknown ‘2./&3/|2
O Other Q Ulass | Q Driver’s License (Sport Pilot eniy) With limitations/'waivers ON/A _
© Unknown O Class 2 O Unknown O special Issuance PHELLL AR

Aedical Certificate Limitations Y=iC ANVILADET WeT

U A2AMITE

Medical Certificate Special Issuance PR E- PAVI o7

LIRS B3 TY

 ie COAZIE?

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

| Flight Review Aircraft

Make:

OQ_/I?}'?)

Zehivlc

Model: L-v &

nin dd o

‘.‘\irp[ane Ra{i}zg(s} Other Aircraft Rating(s)

(Cheek all thar applyi (Check all thar apply Check

O ~one O ~None i [ None

O Single-Engine Land O Airship | O Airplane
O Single-Fngine Sea O Bailoon O Helicoprer

1 Glider

O Gyroplane
Helicopter

O Powered Lt

O Multiengine Land
0 Muliengine Sea

Instrument Rating(s)

i theat applvi

O powered Lif

Instructor Rating(s)
(Check all thar applv)

O ~None

O Airplane Smgle-Engme
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

[ instrument Awrplane
O Jostrument Helicopier
B)Hchcupm'

O Gitider

8 spot

Tvpe Ratings

il

Student Endorsements

flnclude dates)

3 . ) sirplane O ]
Flight Time (Enrer appropriate Al This Make Single e Instrument Lighter
wumther of howrs m each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time | 625 Lo ol L [ = | e wht VHDS \—',4. e )

¥ T
Pilot in Command (P1C) \ ‘S' i g

34

Time as Instuctor

This Make/Modet

[.ast 90 Davs

Ky

Last 30 Days

1 ast 24 Towrs




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the foito\mnq information}

Crew Name and Address I Seat Occupied | Injury
First Name City of Residence: i OtLett Qfront L ONone
3 | O Cemaer O Rear L O Mo
Middle Tnitial State Z1p a | o cate |
Middle Tnitial ta oo VA | R _f;rﬁ | ORial (35”]21L i O Scrious
g | - 1= |
1.ast Name, Counry - i O Unknown | O il
',,/' 1 i O Unknown
Pilot Certificate(s) (Check oll that upply) 7 Restr,smt Type: Inflatable
~ i Available Used | Restrai
: ; - 1 e g : estraints
O Nene O Flight Instructor O Commercial /Ef\ S Mhhiany | O None O Nune .
O privace O Recreational O Aiddine Transport O Foreign Olaptnly  OlapOnly O NoetInstalied

y lieht © ; g i Instaile
O studem O sport O Flight narr O 3-point O 3-point | [ Instailed

QO 4-point O4-poimt | g Not j)C.?"i‘_","Cd
QO 3-point Q 3-point O eployed

Type Rating/Endorsement for TdtapFlight Time at the Time ey
. . ; . O Unknown  Q Unknown O Unknown
Accident/Incident Aireraft? [ ves D No s /\ft Accident/Incident: ! i
1 1
Crew Name and Address ‘l Seat Occupied | injury
First Name p ity of Residence i Oleft 8;’{"‘” 8?\nm‘
g P L QCenter BAr ! Minor
fiddie Inual & State 1P Sinele .
Middie fnigal v R s ave_ i ORight O_'-"_mc-!“ i O serious |
T.ast Namg: pd Country: OUsknows 5 OTaul
< \{ QO Unknown
Pilot Certificate(s) «’heck all ihat apply Restraint Type: Inflatable
; " | Availabl is LSS
0O ~ene i K Ftight Instractor O Commercial O Us Mitan | A ].Ehb = Used Restraints
e I QNme O None
[ Private O recreational O Airhine Transport O Forcian } 15 il Lap Only J [0 Not Installed
O swde Os [ Flight Fngineer - 1 o AR _M-\ o & Instatied
Student port light Fngineer | ©3-point O 3-point E \1' ‘\rr}.c -
‘ | } ) i Deploye
) ; - . - 1 QO d-point Q 4-pomt ‘ .
Type Rating/Endorsement for ! Total Flight Time at the Time 1 P P 0O Deploved
8 | E [ Q S-pomnt Q 3-point i
; : . i ; ; . g 4 . i oW
Accident/Incident Aireraft? DOves ONo | of this Accident/Incident: hys | QUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; contmue on separate sheet if necessary) |
' { Inflatable : -
Name and Address [ Seat | Injury ! Restraint Type | Restraints Age |
T T ;
‘ | [ Available  Used ' I
First Name: _PESLER ! Ny LT | { o Tane '
“4 (Name: @ISl o “S_ﬂnné% " = G{cﬁ G<,Jw1c OXNone ONone @ NotInstalled | [ Under 5 vears
Middie Tnitial; _—— State:, S L 7P Rna O3 O~Center O Mino 8!3}" Oaly  QlLap (_)“!.‘ [ Installed !
s " 3-paint 3-point et | P L der 3 i
LostName fBSws D) Countn: _ LA-€. N 8?@!1& (O)f-.cxu!uh o L‘l’i’;i 0; 1:‘:';[ [EI]‘F\)m ; )cpltn'} ed | { (f;LL 3 !
’ — ‘nknown Fata ) -pot cployed Child Restraint|
OCrew OPassenger d‘ Jther R O Unknown | O 3-poumnt O 5-point Unknown O1l.ap- Tc‘-Ld E
assenget ¢ | Row =G ) R ) ! .ap-Tel
L A\ , i OUnknown Q Unknow mi | O Unliiown
T T T
: ) i ‘ Available Used !
First Name: Thlao amaAl Cin B AAN L 10 Wi : - |
7 . Qi None ONone O:\um ot nstalied | O Under 3 vears
Middle Tnitial S i%e A1 hyzol Ocente O ntivisi OlapOnly  QTap Only [ Fypciate )
ter Minor | : el Instatled ) )
Last Name: My S Evdt” Countrs: _{A -8 D Right Oserious | 77 T o ’?'!‘"”“ | Kot Deployed | 7/ {“nder 3.
. Ot nknown | OFatal O'I"F’””” oi"i“"“" { ] Deployed Q Child Restraint
Qcrew OPassenger ML!‘.CT Row: O Unknown ' 8{'.-513”11_ 8;?“”1{ o Dtnknown OI.ﬂ;l-] feld
== I nknown Linknown | 01 nknown
| i Availy :
First Name: ity | B "gi:”“me {8?] :
_ ) . [ efl I ONone | A one O Not Installed | Odinder §vears
Middle Tniual o Staie /1P o OcCenter O Minor 0’:-’49 Lnly o] '1 o r_'m]}- O inswatied i —
Tast Name: Country: Orizht ORcrinus C23-poit O 3-point | FJNot Deployed | £ Lnder 5.
i : Ot nknown Fatal | O'_“'T’“”“ O--point | [ Deployed O Child Restraint
OCrew Olassenger Q Other Row: Or' L OT:-IT‘”!{ 0 ST ! L Unkngw O Lap-Tield
oy | QUnkuown QO Unknow 51 O Drkirioiwi
First Name: City ‘S‘iﬂﬁb!c Iéﬁi]
' Ol cft ONone | @0 one | Not Installed ‘nder 3 vear
Middle Tnitial: o o - | ‘ R Not Installed | O Under 5 vears
ddte Tnigl State 20 OCueiiter 0\imur 1 OE.L}}) _OnE) oEaP Only | 0] instalicd
Tast Name: __ __ Counirs ! ORight | Q:-point Q 3-point | O Not Deploved | f Ender 5.
! Ot inknown | gf'i”“m 34'“"’““ | [ Deployed ' Q Child Restraimt
QUrew QPassenact O Cither i Ro i ‘ d-point S-point | [ Unknown i s Tl
assenget hes [ Row | Lol IO Lap-tield
i 2 OUnknown  Q Unknown ~‘ 6 Bken
\
L




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: i b } Airport [D: L ELQ Q’<"“C O VERIFR

i . ; fime: G-3o " - Q Company VFR O ¥R
City S PADSETH Ciny:  nanjsaRL O Military VER £Y tinksiait
State: =i Time Fone._ENETLer’ State (= O VER
County A=S ’ Countrs A Activated? OvYes ONo QUnknown

Fype of ATC Clearance/Service (Clieck il ihat appivi
O pone O Special VIR [ special IFR O vER Fliel Following O Cruise

VER O IFR O VFR On Top O Traific Advisony O Unknawn / NA
Airspace where the accident/incident occurred (Check all that appivi , o Altitude of In-Flight
Tl |i(i;\>5 G O Milnary H:p:r;mum Arca tMOA Dxpugyﬂ - Occurrence:
g Demo Area [ Airport Advisory Area O A Traffic Control Arca
O Ciass € O warning Arca 7 Jet Training Arca Ot nknown . e il
O Class D Opeohibited Area O TRSA
O Class £ ORestricted Area O FAR 93
Spurce of Pilot Weather Information | Weather Observation Facility
114 ‘,’;g‘;.i: all !frai. appiv _ Faciline 11
I Nauonal Weather Service O Comy R
O Fligh Service Station O Military Observation Time:___
OrvRadio O internet ‘ Time Zone:
Automated Report O Nene .
; 2 . iy A Nsianee from Accident Sie \
Commercial Weather Service iDUATS) O Unknown \ Distange from Accdemi St .. "™
O On-Board Weather ! Direction from Accident Site degrees trug
T . - »e
Basie Conditions Light Condition
O{-’ML’ Qlhawn Onhusk O Dark Night QUnknown
Omic Jay Onight OPRright Night
O Unknown
Sky/Lowest Cloud Cendition Ceiling Temperature: y or 78 (W
O lear QO Thin Broken dt.'pm: {Clean O Obscured ) .
T rew Q Thin Overcast QO Broken QO indetinite DewPoint: ____ )y o0 (1)
Q Partial Obscuraton QO Unknown QO Overcast O tinknown . .
O Seattered Altimeter Setting: __ w Hg
- . - . or B
Lowest Cloud Condition Height Ceiling Height i =
ft agl {1 agl
Wind Direction Wind Speed Wind Gusts Visibility io il
rj\rammc O Cam ot Gusting RVR- Fset
E“ ight and Variable ) o
~py- -0 i —or- RVV ___ nules
Direction: degrees rue | Speed ks i Speed: ks Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that applvi Restriction to Visibility (heck oll that apply)
O'Light e 0 orizzte 0O Freering Rain lone Ovtos
O Moderate O Rrain O qee peiiets O Snow Shower O Blowing Dust O Ground Fog
Oleavy O snow O Show Pellers [ Tee Pellets Shower [ Blowing Sand O Have
OxNA O Hail O snow Grains O Freezing Drizete [0 Blowing Snow ] lee Fog
O Unknown O rain Showers [ Crvstals [ Blowing Spray O Smoke
O Dust O Unknown
feing Forecast ‘ feing Actual Turbulence
gﬂmm Type Type Typp (Check all that apply Severity
None O N/A ONA m){ ¢ Ji.ight
race QO Rrime O Rime O Clear A OIModerate
Oi faht O O Clear O Terrain-Induced Osevere
O Moderate O Mixed Q Mixed | O Convective Turbulence OExireme
O Severe O Unknown O Unknown
Unknown O nknown

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




Operator’ Owner Safety Recommendation

\ CAwveT Sz WNOW \ Cuviv WOUL AU pvmiee TA\AYK AN T

T

BAS AC 0 BE2IEVE F Wwes vhvT A= A BN GASD y Das NIT
S i T oMV Yis

MECHANICAL MALFUNCTION/FAILURE (¥ more space is needed, continue on separate sheef)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? O Yo M‘\'u
On Part

¢ifves. list the name of the part. mamgactirer, part 1o.. soricd ne. aird describe the futlure
Hours

Cvcles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. 03 pecessary O 8087 O 115143 QO iaB © Other. specty
iLo ! 9’1““ Low 1 ead Q JetA Q rs
CGrallons | © 100136 O Jet A= Q Automotive

Other Services. if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? i O ~e

Method of Exit — Deseribe how the occupants exited and how many occupants evacuated each location
TN 1 P.ooh. EMmT e G- TLORMAL g AT I | LA
TAEIA Ly RE SAC WSS

A DBont wAaL M S TLE Vv \)'2. AN AT

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

Aircraft Registration Number | Manufacturer: Damage to Other Aireraft

Model: O Destroved O Minar
O Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: s
State: | S State: iR,
Country: _ -~ Country:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Airgraft Fire
% ne

1 Q In-I'light

Aireraft Damage

O None Cthi‘u-augnu:ii
O Minor Destroved
O Unknown

Q Firc at Unknown

O On-Ground QO Unknown

Q Both Ground and Tn-Fiight

aft Explosion

y
one
Q In-Ilight

O On-Ground

O Both Ground and In-Fligh

Time Faplosion at Unknown Time

O Unknown

1

Description of Damage to Aircraft and Other Property [se adduonal sheel if necessa

T\ Mg elAds i & D peT G e
TTHLVMSe YLl W b Y

vyl Sz YRS
AR AMOILL AuipTio M
e KW2a-

is SxueR LA 28 =

| S W

A Mo G

-

e AL AN

ASfoe AT
iy 6327

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink}

stances lee

Deseribe what oceurred in chronological order. including circum
wreckage distribution skete

destination. Provide as much detail as possible. (e Toan g

h if pertinent. Attach extra sheets i’ needed, State departure time an
EneT Ay

ading to and naturc of accident/incident. Describe terrain and include
d and Jocation. services obtained. and intended
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G py S & ¢ BARRDF VO-29 gAMET W WYES TUE  LagTum s

1 SNHRER s/ nNA~

{ FLbkw Bdrowmssor = 0ot TUY bohs ALc AS L GrbsTvre BY
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AAN]  LEPT EAT Dy BimesT oM doeve Séveris = & AMATOA
CuTe O AN W IEEAD.

A Layigt ¢ STomMmNAY Wik CfcSi <Y Disr rie iSuet 2.7 S 2N wA M
dabl 2 CUSTEO M 24 W LRYE uYirSTuas?,

TWL AEM PR CM WHL Riemirie AT TWLE Tl es
TH_U DBecvD i T 2 ™™g PacrnT POSS 137 irn WBDS  Thryr) o

VH Qe Ty 6 RS T

LS S T
YoMl caE”T TBAT

TV foar

WAL iy v A 3IAaB.an
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il additional space 1s needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

oi Jirfama

e ddayy

Name of Pilot/Qp

Signature: .

— O == Di"hcdi here to electronically sign this document

Name:

if a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or--  [JCheck here to electronically sign this document

FOR NTSB USE ONLY

GAA19CA124

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

GAA

Name of Investigator
Eleazar Nepomuceno

Date Report Received

2/14/2019






