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:‘()ODd ru F/~ State: l(// Date: O2 70 20}9 Local Time: 2 Pm_

S 456K Couny: /SR mm/ddyyyy AedTrAL

Time Zone: .
Latitude: 45 & 5. ¢ 7 N Longitude:O? 9 q’% . {/ LL) . me Zone: =~C & \~ 77 &
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OQOn-ground hNone
'AIRCRAFTIN
Registration Number: N 5% ) C J AR TFR-Equipped and Certified
[ Commercial Space Flight

Manufacturer: (. essnA I Unmanned Aircraft
Model: C- ¥2/ 3 Maximum Gross Weight: 7250 Ibs
Serial Number: 42/ B O 3 43 Weight at Time of Accident/Incident: &S 2O
Year of Manufacture: _/ 972 Number of Seats: g5 Flight Crew Seats: 2.
Amateur-Built: OYCS [f Yes: OKlt/PIans Ma‘kei ] Cabin Crew Seats: o P;assenger Seats: ¢

° O Original Design Number of Engines: ___ 2
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

B Airplane (Check all that apply) (Check all that apply) /&Reciprocating OLiq}xid Rocket
O Balloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible HNormal [ Restricted Tricvck Tailwheel O Turbo Prop O Hybrid Rocket
QGlider [] Aerobatic [ Limited ’m neyele CTailwhee O Turbo Jet ONone
QO Gyroplane [ Balloon [ Provisional ] Amphibian [JHigh Skid O Turbo Fan O Unknown
Q Helicopter 3 Commuter [ Special Flight I Emergency Float [dskid QO Electric
O Powered Lift [ Transport [J Experimental OFloat [ski
8Rocket O Utility ESpecial Light-Sport Oxun CIski'Wheel | gyel System Type (Reciprocating)

Ultralight Experimental Light-Sport .
[ Other Launch/Recovery System O¢Carburetor O Fuel-Injected
O Unknown Certificate of Authorization or Waiver (COA) :
ENone [ Unknown [} None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. I Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddryyyy | © 1bs of Thrust (hours) | (hours) (hours)
el | Dand T GT7S/70 52045872 19-K 375 19429 195.%| (120.5
Be2 | Oow 7 B7 5/03WHSB| 2692 )5-R 375 1992.7] 195317603
Eng 3
Eng 4

. 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type Propeller 1 g Controltable Pitch P KCOntmllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer- M ¢ QA ee & &’y Manufacturer: 7#? C Aﬂ'ace)’

S8 Annual OUpkngwnZ ¢ /% Mode: AE3Y C 92QR Model: 372F SvC S/6
Date Last Inspection: 9 ELT Installed: QYes QONo Additional Equipment (Check all that apply)

pum/del/vove ot O ADS-B

Airframe Total Time: 9022. % s If Yes: k”’:‘z— S/ 7973 2. O Airframe Parachute

hours measured at (Select one) ELT Manufactrer: [ Angle of Attack Indicator
OLast Inspection ¥ Time of Accident/Incident Model or Part No.: 69 7 7 LA &l Autopilot
P TSONe.: OC91 (121.5 MHz) OC91a(121.5MHZ)|  MData Recorder

Type of Maintenance Program (Select one) DC126 (406 MHz) A Electronic Flight Bag or Handheld Device
& Annual Was ELT still mounted in aircraft? Yes ONo BElectron%c Mx.xltifuncti_on Di§play
O Conditional (Amateur-built only) Was ELT still connected to antennaZ&QYes ONo ‘DElectmmc Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes /&No EHandheld GPS
Q Other Approved Inspection Program (AAIP) ] [JHeads Up Display
O Continuous Airworthiness I activated: PfOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes /BNo g':atemte Tracking Device
Description of Fire Extinguishing System If not activated: tall Wa“““ﬁ,syslt)em.

O None . - Indicate Reason: [JImpact Damage [0 Video Recor ing Device
¥ Specify: Fir e H/Mﬁ un'sher OFire Damage CIOther, Specify:

[ Battery Expired/Damaged

O Unknown
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Registered Aircraft Owner

Name: F""E.»C/ M /'/E'q‘;?%

City: j ’

Fractional Ownership Aircraft: Q Yes (Qf No

State:éz © éIP: é 3 4 @2
Country: S ﬁ'

Operator of Aireraft #Same As Registered Owner 1 Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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 apply) (Select one for each group)

CINone AR91  QFAR129 QFAR415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi - Q International
a Supplemental QFAR 121 QFAR 135 QOFAR 435 . : .
OAir Cargo QFAR 125  QFAR 137 QFAR437

OForeign Air Carriers (FAR 129) ) ' O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

[ Commuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only

I On-Demand Air Taxi (FAR 135)
L] Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

ONon-US, Non-commercial

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

=2 OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . L . .
[Certificate of Authorization or Waiver (CoA) O Federal OAcr{a.l Application OFlfeﬁghtlng QO Unknown
O Commercial Space Transportation O State (@) Af:rxal Observation Othht Test
Experimental Permit O Local o) A}r Drop QaGlider fl;ow
[JCommercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business QPersonal
O Executive/Corporate  QPositioning
- - - - Q External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes @No OYes @No
AIRPORT INFORMZ ill ecident/incid
Airport Name: LAk 28w AR FPo 7 Distance From Airport Center: sm
Airport Identifier: /T A f & Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip . @On Airport/Airstrip - ONA | Ajrport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 5 é (L/R/C) Length: A/5C fi Width: /80 ft O Dry O Snow-Compacted [J Water-Calm
- - [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
48 Asphalt [ Grass/Turf [ Macadam [ Water [ Rough 1 Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce B Snow [J Unknown [3Stush-Covered 3 Vegetation I Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
@Takeoff @IFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VEFR Approach (Check ail that apply)
[ONone [INone
O ADF/NDB OrarR s OPractice O Traffic Pattern [ Stop and Go
Ospr [ Sidestep ipa - gares [ Straight-In [ Touch and Go
LIVOR/TVOR Oms [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [Localizer Onty Ovisual [JGo Around [JForced Landing
OTAcAN [1LOC-back course OContact O Full Stop - [ Precautionary Landing
ORNAV OCircling
OQUnknown [ Unknown




@®Prilot O Co-Pilot

“Flight Crewmember 1” was pilot flying BiYes

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
0] Flight Instructor

[1 No

QO Student Pilot

QO Check Pilot

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 1” Identification

First Name:

FRED

Middle Initial: 7?7

Last Name: )/Eﬁé'z:&

Age at time of Accident/Incident: é ﬁ Date of Birth

City of Residence: {'Zé éé ﬁ/f/ oS

State: m (@)

. 5363

mm/dd/yyyy

Certificate Number: il e B
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left @ Front QO Unknown Available Used
1% Ié/llr}or O Unknown 0O g‘gltlt o fsle ar O None QO None k [ Not Installed
Q Serious O Center O Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point 03-p0i_nt [} Not Deployed
[ None [ Flight Instructor 48 Commercial [ us Military o 4-p0}nt O ;—p 0@: a Bm;i
[J Private [ Recreational 3 Airline Transport [ Foreign O 5-point 0 U_pl(:ln =
[ Student O sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None @Class 3 Q Without limitations/waivers ) Unknown 8 3 o 2 P / Q
O Other QOClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A - -
O Unknown QO Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
; 4 i
S5 424k LorrecT Ve [ Ses
Medical Certificate Special Issuance
Noo/ e
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / / rA =7
FAR 121/135 Checks: =~ O2/0 6/ 20 19| Make: Le ?!u" £
’ mm/dt%/yyy : Model: B £z o ’9
Airplane Rating(s) Other Aircraft Rating(s) Insfrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None 4 None 1 None & None [ Instrument Airplane
@ Single-Engine Land O Airship B Airplane O Airplane Single-Engine 1 Instrument Helicopter
M Single-Engine Sea [ Batloon [ Helicopter [ Airplane Multi-Engine I Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [0 Powered Lift ] sport
[ Helicopter
] [ Powered Lift .

i Student Endorsements (Include dates,

Type Ratings C = 5 o0 (I es)
BE Yoo A FeB /974
/71 e 300
) Airplane . Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time /3887.|200 | %o0a “' G008+ 200t | /00| 6O
Pilot in Command (PIC) /30oat|Roo+ | 3000 +| G200 * | 2000
Time as Instructor O O QD '
PrEa— W E—
Last 90 Days /-17' 367 Q /Qf‘ /O i
Last 30 Days 1;‘ (e} 7, ‘5‘- Q 40 6
Last 24 Hours o (@] 9 O (=)




/

IG VMEMBER . ) (6],
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [] Yes ONo
“Flight Crewmember 2” Identification

First Name: P / City of Residence:

Middle Initial: / V / /4 State: ZIP:

Last Name: i Country:

Age at time of Accident/Incident: Date of Birth: . mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] Nqne O Fatal (o] L(.aft OFront QUnknown Available Used
O Minor O Unknown ORight ORear N N CINot Installed
Serious O cCenter Osingle O Norne O None ot Installe
Q Lap only O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3—p0i.nt O Not Deployed
[J None O Flight Instructor O Commercial 0 uUs Mititary O4-p omt 8 4-point ggm‘zi
O Private [ Recreational [ Airline Transport [ Foreign Q 5-point (o] 5'1?1(()11111 .
[ Student O sport 3 Flight Engineer o O Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot : QO None QClass 3 O Without limitations/waivers ) Unknown ’
QO Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd’yyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None [ None CINone O None O Instrument Airplane
[ Single-Engine Land 3 Airship O Airplane ‘ [d Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Baltoon I Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[] Multiengine Sea [ Gyroplane [0 Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements: Include dates)
. . X Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Modet
1 Last 90 Days
Last 30 Days
Last 24 Hours
6




Crew Name and Address

Seat Occupied Injury
First Name: //i/ // City of Residence: Oleft Q Front O None,
. N . ) ) Q Center QRear Q Minor
Middle Initial: /79 State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- Available Used Restrai
[J None O Flight Instructor L Commiercial [ Us Military O None O None Restraints
O Private Recreational [ Airline Transport O Foreign OlLap Only' O Lap Only [ Not Installed
[ student [ sport [ Flight Engineer O 3-point O 3-point [ 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 [ Deployed
. . . . . . QUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs

Crew Name and Address

Injury

Seat Occupied
First Name: " e City of Residence: OlLeft 8 l;{ront O None
: et / . . QCenter ear O Minor
Middle Initial: y 4 State: ZIP: ORight O Single O Serious
Last Name: Country: . O Unknown O Fatal
) O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial [0 US Military 137 ;l:ﬁ:le Igelilione Restraints
[ Private [J Recreational [ Airline T@SPOﬁ [ Foreign ‘ OLapOnly QLap Only [] Not Installed
(1 Student 1 sport [ Flight Engineer O 3-point O 3-point [ 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 a grelplmloyed
Accident/Incident Aircraft? ~ [QYes [INo |of this Accident/Incident: hrs OUnknown  Q Unknown O own

PASSENGER
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
; . <r o ity: 57 LozrS
First Namg—A City : 5 Qleft @None ONone ONom:)nl [ Not Installed | [J Under 5 years
Middle Tnitial: _~dJ « sute?0 7243/32. | Qcenter | OMinor 82@ _O‘t"Y g 13“‘1’ on Y | O Installed
i Serious -pon -point [ Not Deployed { If Under 5,
Last Name: p OD S-W Country: £ S. é @Right o QO 4-poi O i
— Unkn OFatal ~point 4-pomnt D Dep10yed o Child Restraint
© e O Unknown | Q3-point O 5-point | [ Unknown O La;l)—HeledS "
OCrew @Passenger Q Other Row: < OUnknown O Unknown O Unknown
’ Available  Used '
First Name: MO Lo City : 5+ [0@ s QNone QO None .
OLeft @®None ont Ml Not Installed | [J Under 5 years
Middle Tnitial: State’?2Q 71063/ 2. |OCenter | OMinor gsLap _Ozlly gI;aP Only | M Installed
) Z ) ORight O Serious -pomn -point | MINot Deployed | If Under 5,
LasNme: LoDS0ad_ comy: K SA (G| 3L gipom Qé-point | CiDeployed | O Child Resrant
: : Q Unknown 5-point S-point | []Unknown O Lap-Held
QCrew @Passenger Q Other Row: .3 OUnknown  Q Unknown O Unknown
) Available  Used
First Name: City: QLeft ONone ONone o II\jontz) - [INot Installed | [3Under 5 years
Middle Initial: State: OCenter | OMinor | OLapOnly  OLap Only | Fyppgiaieq
: : ORight | OSerious | Q3point  O3-point | FINot Deployed | I/ Under 5.
Last Name: Country: OUnknown | OFatal (o] 4-point (0] 4-point | []Deployed O Child Restraint
OUnknown | O5-point  OS5-point | [JUnknown O Lap-Held
QO Crew QPassenger O Other Row: OUnknown  ©Q Unknown O Unknown
) ) Available Used
First Name: City : OLeft ONone QONone O NoneOnl [ NotInstalled | [] Under 5 years
Middle Initial: State: QCenter O Minor OLap Qn]y Olap YY | [ Instalted
ORight O Serious O3-point O 3-point [1 Not Deployed | If Under 5,
Last Name: Country: & . ; ; . L -
' s OUnknown | OFatal Q4-point  Q4-point | [ Deployed O Child Restraint
P OOt Row: O Unknown | O35-point O5-point | ] Unknown O Lap-Held
OCrew OPassenger et N — OUnknown O Unknown O Unknown
( -




"WEATHE

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ARV 4 = 30 fm | AmonID: /KOS O None Q VFRAFR
A Time: / 230 01| S+ Lo ’8 O Company VFR @ IFR

ciy, M/ o CQUA City: O Military VFR QO Unknown
State: /1/ /SCon’ SN/ Time Zone@ State: 770 O VFR
Country: A/ S A Country: L4 S ﬁ Activated? 4Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ special IFR [ VFR Flight Following O Cruise

' O VFR B IFR [ VFR On Top 3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A Oclass G [J Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area O Airport Advisory Area [ Air Traffic Control Area
[ Class ¢ O Warning Area [ Jet Training Area JUnknown aon/ ft msl
& Class D CIProhibited Area O TRSA R
O Class E CRestricted Area CIFAR 93 A Y

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: k A /Q |74

O National Weather Service O Company . ) P e

[ Flight Service Station [ Military Observation Time:

D TV/Radio -Intemet Time Zone: <_\ [ w » ﬂ L

Ml Automated Report [ None . . .

£ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 2 m
[JOn-Board Weather Direction from Accident Site: (@] degrees true
Basic Conditions Light Condition

OvmMc ODawn QODusk O Dark Night QUnknown

@ 1vC ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ~ /2 &  (©) or F)
O Clear O Thin Broken O None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: ’ © oo @
O Partial Obscuration Unkny 0 t Unkn . .

O Scatiered o own ® Overcas O Uninown Altimeter Setting: Z in. Hg
Lowest Cloud Condition Height Ceiling Height o MB

900 flagl Q200 ag]

Wind Direction Wind Speed Wind Gusts Visibility 2 miles

[ Variable m| C.alm . A Not Gusting RVR: feet

[ Light and Variable
—or- —or- —or- RVV: miles
Direction: = 30 degrees true | Speed: i kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O®Light [ None 0 Drizzle [ Freezing Rain 4 None OFog
O Moderate Rain O ce Petlets 1 Snow Shower [ Blowing Dust O Ground Fog
OHeavy & snow O Snow Pellets [ Tce Pellets Shower [ Blowing Sand O Haze .
on/a £ Hait Snow Grains  [J Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [0 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A BNone [JLight
O Trace O Rime O Trace ORime [dClear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence OExtreme
O Severe o] Unknown O Severe O Unknown
O Unknown O Unknown

T LFE Aud

Ramp , TAX £AYS AVD Ruyy
SWow BANkS oOn Both 5/0es OF RuviA).

SNowd pa Kam

/)

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

TAXLIAYS AVD

/@wy WAY.

tIAY HAO BEFNV Ploilep
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'DAMAGE TO'AIRCR
Aireraft Damage
QO None

Aircraft Explosion
: @ Substantial & None Q Both Ground and In-Flight 4 None Q Both Ground and In-Flight
O Minor O Destroyed . | O In-Flight Q Fire at Unknown Time Q In-Flight QO Explosion at Unknown Time
O Unknown 1 O On-Ground QO Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) -
- P
Nose L EAR BRoke OF F, PRops DAm

| P 4 e
When) BAIRLFAFT e T  WHa SVOwW BAVK
D Right S10e oF Ruwwliy.

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 time and and location, services obtained, and intended
destination. Provide as much detail as possibe. .

OBTARINED LJeAther FRom FoREFL!g W+ g mYy

L PAD. NMetbR - )V ok resrTHE -MoS-Fore,
D stucgsron Bap MWQ:Q,QAO/:7‘ PPELHST

< }ﬁ; SO LACCKED LSty mp i /e (heve Coesor,
z 9'@57‘&/& Floa, L LA ey BoR LAMER o/
CLIPIr T ARGt B S5 To fhe ke R
ﬁO/VDr%wcw.S Ar JHO. : “v sy
I LAleD |-Boo Lox BRIeF o GeT /7Y Clegrey.
/Dlellok '+O ‘th,dﬁ)'72{ﬁe-‘ o ? y el e d @

R D Dafwg FPreFeight, Got My Cleprenc o
TRXx ow 7o

UNWRY 36, SHhrtes my TAke DFF
Kot | ZRrsy Jo Thke 5FF Kot Z CoweDd Feetl

74 e ,0//94//«?; ﬁ,r/,fa,’a/@ Fey P "?';6 ,4;*7"‘) A/’P/,’gg Lo £%
RudcdeR (ith Little @ FFer? Due +o0 §Locl S’f:qg._@b

RIRPlans e Stowdhy Turoven Klgh+t ‘o) +o
TALe Satoe BhvKe, -

Departure Time Suw Fed 10 2019 Appx 1236 Pri

RAmp -TAK! LIRYS AvD Ruw Ay L34l TOE Bup Swow .
KARU =/H0  2HR 24#m)v FPlovwed Filght
SIRI TAVAS WERE Fure /00 AL

» eD
wie Go cr )12 f£HL Neede
I Pk I S Yy

/ 8 4 &AL 72 GAL /‘?es,&m/d




AT
M = g

Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [T Yes B No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycre-s
On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145
/ g ,./, @ 100 Low Lead O Jeta
Gallons O 100/130 O Jet A-1

—,

O JetB
OJrs
O Automotive

O Other, specify

Other Services, if Any, Prior to Departure Z /o D 7K e A Vi

Heateo HAgAR Due To Very
Lowd)#)ovs.
= Al

Was an emergency evacuation of the aircraft performed?

O Yes

& No

PRV e, SHtpRepn
A0t a4~ Spprs

/n/

SR /4o B SVowsBiN& e

Z CALLepD The F@O’ LAKeLAMD A‘Vf'ﬁ?‘/o
LJR e
Un+t'c +hey LAme ocut to Plrek «S Wp-

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

N, ToLD Them (e hAaD
é IVSIDE RAIRPLA NV €—

OTHER AIRC ‘ , i craft

Aircraft Registration Number | Manufacturer: 1 . lélamage to Other Aircraft
. \ Destroyed O Minor

Model: /\| //‘I/ //‘, 1 [ Substantiat - [ None

Registered Owner of Other Aireraft / // 77 Pilot of Other Aircraft ' ‘

Name: Name:

City: Lo City: -

State: Z1P: State: Z1P:

Country: Country:
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Use this space if additional space is needed for any answers. T

Date of this Report

Name of Pilot/Operator: F RE D ER 6 ER
02l é 2.5{ 20/9| Signature: __|

i/l —-or-- [JCheck here to el;ch‘oni;illy sign this document

If a Person Other than Pilotlbperator is Fiiing Report . IR
Name: ‘ /)\y/ A ' Title;
Signature: / /1

- or— [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator ) _ Date Report Received
GAAI19CA143 GAA Eleazar Nepomuceno 3/6/2019
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