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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwrl and pubhc alrcraft accrdents and mcldents -
BASIC INFORMATION . o R i
Aceident/Tucident Lacation Acmdcmfln dcnt Date/Time .
MNearest ('. itw/Place: ..,ﬁ f_ﬂﬁ L “'-}1'11‘c S c.. Date: QJ 3"_3._” l.n(;al Time: if; ".r_
Z1R: z £ 28 Countey, A f4 i An _ '
Latitde; 3_2 5 4 ?_‘ 3”’0 Lnnmmdam .& Jpoo Time Zone: \ -
fEnmmy in dectmol degrees ar degreas:minutes: seconds) Collision with Other Aircrafis © Midair O Oneground catone

AIRCRAFT INFORMATION -

/Mk_

Registration Mumber:

Manufacinrer: C A :-SAIA
M.odch_/?l_,."'A '

O IFR-Fquipped :md Certified
O Commereial q]’!'!EC Flizhi
O Unmanned Aireraft

Serial Number: /35"" oH 7 ?
Vear of Manufacture: ,’iﬁ

Maximum Gross Weight: 3_} o0

Weight at Time of Accident/Incident: 023

MNumber of Seats:

[|.|S
8‘_ s

Flrghl Creese Seata: _

4

Last Tnspection Type

QNno-Hour
O AAR
& Annual

rﬁ;tc Last Inspection:
/3387 &

Airframe Total Time: -3
hoirs measured 2t (Sefocr one)
@ Last tnspection OTime of Actident/Incident

QContinuoig Airworthingss
O Conditional Tnspection
Olinknown

@ Controllable Piteh
QO Ground Adjustable
Munufucturer: “M [l X A # é

Mok DIAIEC I3 G

Amateur-Buoilt: OYes,  If¥an OHit/Clans  Make: _ | Cabin Crew Seats: ..._....._{,...,...— Passenger Seals;
@i O Original Design Number of Engines: .t

Category of Atreraft | Type of Airworthiness Certificate Landing Gear ) Engine Type fAeiact onz)

@ Airplanc (Check all that apph) (¢ hack all that apphy) ! ® Reciprosaling O Liquid ket
Dmllnm Standard Specin]_ CIReiractalle O Twrhn Shaft O Solid Re. et
ggl;ilc';'l(!;il)lrlgllﬂc az\\;ﬁ;‘::‘i}:ﬁc S Ir?.;alitiftlfc‘:ﬁ:d [ Trieyele il wheel 811311;-]]-:@ l:rﬁp ggybnd |

: cafelaks L 2 nurho Jat me

O iyroplans [J Balloon [ Provisional Ol Amphitian CRigh kid O Turho Fan O Unknow-

O Helicopler O Cammuter (] Special Flight O Emergency Tloat dskid C Electric

O owered Lifl [ Trangpart O Experimental [Finat Oski

O Rockel ity 4 Special Light-Sport O Hul! , OIskifWheel | puel System Type (Hectmrocag}

O Ultealight O3 Experimental Light-Sport I Other L | /R g OClarbural .]_ [ ['_ l

ther Laureh/Becovery Sysie arburelor Ulalne tled
O Unknawn [JCenificate of Authorizarion gr Waiver (COA) ¢ phmaenveLy Sysiem !
WNote 1 Unknown [ Meng O Unkngwn
_ . ‘Date . | Rated Power Toral . | Time Sini:

‘ Enpgine Manubacturer’s dr Mg, ‘@ Horsepower ' 'or| Time Digpection | (rorhaal
Engine | Engine Manufacturer Maodel/Series Serial Number ey 4 O Ihs of Thrust (haurg) | (hours) (howrs)

o |CONTIAENTALIION70F 298 1032443 Sty 30] 260 |/3e |64.84] 1300
Eng. 2 A0 ’{

Eng. 3

Eng. 1 ) B }

Propeller 1 OFixed Pitch - Propellar 2 O Fixedd Piteh

CrControllable Piton
OGround Adjustaki:
Manufacturer:

Model:

Type of Maintenavce Program (Seleci one)

® Annual
O Conditional (Amateur-buill only)

O Manulacturer's (nspeetion, Program

O Other Approved Tnspection Pragram (AATR)
O Continuous Airwnrthingss

Q Other, spegify:

Description of Fire Extingnishing Syﬂem
@ None

O Specify:

ELT Tnstalled: @Yes N
If Yes:
LI T Manulacinrer:
Model or Part No.: E
TRO No.: @Col (1215 MH?) o ruq(m 3 MHz)
D124 (406 MH=)

Wag ELT still mouanted in aireraft? &@Yes ONp
Was ELT still conneeted to antenna? @Yes ONo

Did FIT Acilvate? @Yes ONo
Fastivaged;

THa FLIT ARE 0 Loeating Aivcrafit: OYes #No
I ot aorivated:

Indicatc Reason: [ Tmpact amage
I Pire Damage
O Rauery Expired/Tamaged
O1nknewn

Additional Equipment (Chesk ol thal ap, 1)
BADS B
O Airframe Parachule
O Angle of Attack Indicatar
[Z] Autopilat
O Data Recoreder
W Elzetranic Flight Bag or Hundheld MDeviae
OFRlzatranic Multifunstion Display
[JElectronic Primary Flight Display
¥ Handheld GPS »
O Heads LIp Display ‘
[1Onhoar! Weather
[J3atcllite Tragking Device
W Stalt Warning System
O Videa Recording [Yevice
[ Other, Specify:

3
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OWNER/OPER NFORMATIO

Registered Aircraft Owner

vame:_ oS DA RoREST SEAVLE ﬁ'zf/’

ci:_QoklamBrA

State: _..i ‘: ZTF; Mwﬁ

Fractional Ownership Alveralt O Yos @ No

Counley: ___@__zf‘

Operatar of Aireraft il Somin As Registered Ohwier

st

Mame;

Doing Busincas As:

Same Address ax Registared Qwner
City: i
Stae: . |

Alr Carrier/Qperator Designator (4 Character Cade):

Coundry:

Operating Certificates Held
{CThnek il then appdy

HNanc @TAR YT QFAR 129 QFAR441S Q) Scheduled or Commuter . )

EIFlng Carrier Opaotating Ccmfcafc (FAR 1213 | QFAR 103 OTFAR 133 OFAR 431 Oy Mon-Scheduled or Air Taxi Oy international
EIsupplemantal OFAR 121 QFAR 135 FAR 133 . E

D Air Cargo QFAR 125 QDFAR 137 OFAR 437

OO Farcign Air Carriers (FAR 120)
CiRotorcrafl Extemal Load (TAR 133)

O Comnurter Afr Carrict (FATR 135
Clon-Nemand Adr Taxi (FAR 135)
ClCommercial Air Tour (FAR 136}

O Agricultural Ajreraft (FAR 137) -
CIrilot School (FAR 141)

Ok aRr o1 Special Flight
O Non-US, Commereial
O Mon-U3, Mon-commercinl

O Public Aircrall (Select ome)
O Armed Forces

[ Cartificate of Authorization or Watver (COA) @ Federal

O Commercial Space Transporlation Q Siate
Expetimenlal Parmil O Lacal

O Cammercial Space Transportatinn License i

O oiher Operator of Large Aircrall O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select nne far sach group)

) 3omestic

) Passenger
(O Carga
O Wil Contragt Omly

Purpose of Flight far FAR 91, 103, 133, 137
{Select one)

O Acrial Application OyFirefighting Oy Vnlere o
O Acrial Ohservalion (QrFlight Test

O At Drop O Glider Tow

O Air Race/Show OHnstruetional

O Ranner Tow O Qther Worl {lse

O Business CyFersonal

O Bxecutive/Corporate @ Positioning

(O Bxternal Load O Skydiving

Revenne Sighiseeing Flight
OYez @@Mo

Adr Medical Flight
O Yes @ Mo

Q) Forry

AIRPORT INEFORMATION iEill in if accidehtiricident occurred orl approach, landlig, takeott, departir

wiithihg milas 6f an alipo)

Abrport Name: Mﬂ_ﬂﬁﬁ cﬁMﬁé ‘ng

Alrport Identifier: 3 -T

Pr mclrnlty to mrpoi t O ﬁl'l'mrpmrt/mreh in ﬂDﬁ .-‘\if|30|'t/)’ﬁ.i;'51:rf11

Owra: | Adrpart Elevation:

Digtance Fram Airport Center: atn

Direction From Aftrport: degrees tro-

T sl

Runway Infarmalion

Runway J0 2 £ (LR/CY Le.ngth;ﬂ ?J- ft Width;

7# ft

- W Drv |

Bunway/Landing Surface (Chock all thar apply)

W Asphall O QrasaTurf [T Magadam g Watgr .
L Conerete [ (iravel O Metal/AWaod SEL T
O vt OTec ] Show [ Unknewn

. [ Rough

Condition of Runway/Landing Surface (Sheck all thar apply)
0 Water-Calm
O Water-Choppy
[0 Water-Cilassy
O Wt

O Snow-Compacted
[ Snow-Crusted

] Snow-Dry

3 Snow-Wet

LI Soft

| ”\{cgctntioq

[ Hnles
O lee Covered

[ Rubber Deposits

iZ5tush-Covered [ Unknown

Appraach/Deparinre Segment (Sefocs i) =

O Low Ai]proach

QTax QVFR Departure OO0 Instrutnent Approach QO Downwind
O Takeall CIFR NDepanure Procedure/Clearance @tanding CIRase 1o Around
O nitial Cligl CQFinal O Ahorted Landing ¢alter touchdown
Oy Crosswind OilJaknown
TER Approach (Check all that apply) VFR Appeoach  (Check all that appl
il Mon O™one
[ ATIFMNDT COOrAR. OIS Orractice [ Traffic Pattern [ 5top and GHa
Jsnr O Sidesten Ounas OGrs O Straight-In B Touch and (30
OVORMTYOR Oms ~ OJASR O Valley/Terrain Fellowing O simulated Foraerd Landin
O VORDME Ll Laculizer Only [Vizual 0G0 Around O Foresd Landing
OTACAN O LOC-hack eaurse OCohtagt W Full Stop I Precautionary Landing
[IRMAY [Circling
OUnknawn O Unkrown

4
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“ELIGHT CREWMEMBER 1”7 INFORMATION - -

Bl OCoFilm  Oftudent Mo O

“Flight Crewmember 17 was pilot flying

MYcs

“Flight Cresvmember 17 Responsibilities at the Time of Accident/Incident

Flight Tmsteustor O Chieele Pilot

1 Mo

O Flight Fngineer O Other Flight Crew

“Flight Crewmember 17 Identification

SPENCER

First Mame;

i

Middla Initial:

Last Wame: _ﬁ&ﬂ-ﬁ. ‘Fﬂ

Slate;

Age at time of Accident/Tneident:

2

[ate of Bicth;

Cortifreaie Numbet:

ty of Residenca: _\MAL Tfkﬁqk 4]
J<

wSA

7ir. RPMNFE

Degree nf Injury Seat Oceupied Restraint Type Inflatahle Restrints
. NL.mﬂ O Fawl et L?ﬂl' ‘ e gmm: O nknawn Available Llsed

O T\Ifrnjor O Unknown O ]?:Lg it () Rear O Nowe 1 Mone 8 Not Instatle
O Sencqs _ O Canter ¢ Single O Lap anly O Lap anly ] Installcd
Pilot Cartificate(s) (Theek o/l rthet apply ) @ 3-poinl f.i‘l""fﬂﬁl [Dj gz:llz;gldf’}‘ !
T Nong [ Flight Instructor W Commereial CJ 173 Milirary 8:!"““!”1' 8 S—I:E;:l. O Unll.{anrL

1 Private [ Recreational O Airling Transport [ Forsign 0 f_ﬂu e e U:hknown

I Student O 5pon # Flight Cngineer nknown O His

Principal Qceupation | Medical Certificate Medical Certificate Validity

& Tilor () Mane ) Class 3 £ Without limitarionsiwaivers O Unknown

O Other O Class | ) Diriver™s Lieense {Sport Pilot only) @ With limitations/waivera O N/

0 Unknown & Class 2 O Unknown - O Special Tssuance | _

Medical Certificate Limitations

1o ST wiEAR cpﬂﬂ:ofw& Zt#}ﬁﬁ

Medical Certificate Special Tssuanee

Date of Last Flight Review
or Equivalent, Tneluding
FAR 121/135 Checls:

of 14 308

namileldAnan

Flight Review Aireralt

Make: 5 S MA

Madel: / ? I

“Airplane Ratina(s)
{Chock all that apph)
[ Mone
B Single-Engine Land
L Kingle-Fngine Sea,
B Tfuitiengine Land
O nutticnging Sea

Other Aircraft Rating(s)
(Check ail that appi)

B one

1 Adrship

O Ballocn

3 ¢iider

0 Gyroptane

I HMelicopter

[ Pawearad Litt

Instrument Rating(s)
(Cheek all that appiv)

[ Mune
B Aimplane

[ Helicopier
O Powered Lifl

Instructor Rating{s)
(CTheal all that appiy)

£l None

#® Adrplanc Single-Fngine
3 Airplanc Multi-lnaine
O Gyroplans

OO Powered Lift

' Type Ratings

A Tnstrument Adrpla e
O instrument Helieater
O Helicopter

O Glidor

3 Spont

Student Endoraetients (fncluds dates)

. ) , Airplane sl
Elight Time (Brrer appropriate Al ThisMake |  Single Adrplene (nstrunent Li Mtar
] mipaled of hours in each hox) Aldreraft & Moulal Enginc Multiengine Night Acinnl Simulated | Rotoreraft Glidoey Tlein Air

Total Time

l2e0

_Pilat in Cammatied (A1)

AL /I K

Tine a8 [nstructor

This Make/Model

T.azt 90 Days [ =]

Last 30 Days 3.5 S
T.ast 24 Hours »
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Orilat OCo-Pila Osmoent Fifor OFlight nstructar OCheck Pilot O Flight Enginesr O Other Flight Crow

“Flight Crewmember 2" was pilat flying [ Yes na
“Flight Crewmember 2" ldentification

First Name; ‘ ) City of Residence: . _

Middle Tnitial; State: ZIR: -

Last Mame: Country: .

Age at titne ol Acaident/Tneident; . Diate 6 Birth, mem/dainny
‘ ' Certitieale Mumber:
Degree of Tnjury Seat Oecupied Restraint Type Inflatable Restraints
o NL’:PI'IE} 2 Fatal L) Lc.:l"l‘ OFront O Unknawn Availahle Used o
O minor O Unknawn O Right ORear
Soriaus . O tenter Osingle ) None ) MNonc [ Mot Enstalled
N i . g O Lap only 3 Lap only [ Installed
Pilot Certfieatels) (Chack all that apply) O J-paint O 3-point Mot Deplin d
; L

T None O Flight Instructor O Commercial 3 us Military Q 4"’01“1 0 4'13‘:'%“'7 _mD Ecpkloyccl
LI Private O Reercational O Airline Transporl [ Foreign Q S-point O S-point O Unknown
O Student [ Sport O Flicht Engincer O Unknown O Linknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot O Monc O Class 3 O Without limitationswaivers (O Unknown .
O Other O Class | O Dreiver's License (Spart RiloL only) O With limiations/waivers 0O NIA
O Unknown O Class 2 O Unknowsn C} Special Tssuance mmsdafy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, [ncluding

Flight Review Aircraft

FAR 121/135 Checks: Malce:
mimdSA Model:

Airplane Rating(s) Other Aireraft Rating(s) Insirnment Batinp(s)
{Check all that appiy) (Check oll that anply) {Uheck off that apph)
O Nene O None B None
O Single-Enging Land [0 Airship - O Adrplane
O Single-Engine Sca [] Balloon O Helicopter
[ Multicngine Land [ Glider O Powered 1.if
7 Multicngine Sca O CGryraplane

[ alicopter

O Powered Lift

Instroetar Rating(s)
(Check all thar apply

0 None .
O Aitplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered 1.ift

O Tostrumen Aieplae

O Tnstevinent Heleopter &
[ Helicopter

O ¢itider -
O Sport

Type Ratings

Student Endorscments (Tnchide dates)

. " - . Airplakic .
Flight Time {Ji_mm' appropriote All This Malke Single Airplang Instument | ighter
number af howrs i each box) Afreraft & Madel En gririe: Ml Mtienging Night Actoal | Simulaied | Batercesft Clider Thian Alr

Total Time ' . N

Bilat in Commarnd (PIC)

Time as Tnstructar

This Make/Model

Lasl 90 Days

Laust 30 Days

Last 24 Hours
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CADDITIONAL FLIGHT CREWMEMBERS (Exslusiva of cabin ¢rew, complate the following informiation) AN |1
Crew Name and Address . Beat Occupied Inj ry
First Mame:! :f- City of Residenca:. . a g Left 8 T”’”"i : ‘ gmca‘f"“
PR = Center Lear : Al
Middle Initial: State: - AP O Right O Single O Serions
Last Name: 5 Coumtry:® QUnknawn, 8 f[f"f’"
' LImiKnos
Irilot Certificate(s) f{'.‘heck all that apphy Rc»““‘{‘iﬂt Type: Enflatabie n
‘ . . Availahle  Used Testraints
O wone O Elight Instructor O Commercial QU Mitirary ) Nong Q) Nome )
L3 Private O pecreational O Airline Transpert. U Fareign O Lap Only (O Lap Only O Mot Ins BIE
[ endent || Epon I Flight Caginger ) 3-paint ) Fpoint E T[\I!llqiu}llk “ ved
Oy d-paint O dnpoint ‘ ot Lk ooy
Tvpe Rating/Endorsement for Total Flight Time at the Time O 5-point Q i;ﬂloi“f g {:::IIIZI':E i
Inl rown :
Accident/Tncident Airorafi? Oves [JMo of this Accident/Incident: hrs OUnknown () Lk
T EIEE d [ R T N Ok G
Crew Name and Address - Seat Decupied Injury
First Mame; Cily of Residence: O ett g];m'“ g Mune
. - ) s O Centar CAr Minor
Middle Tnitial: State: ALk O Right O 3ingle O Seeious
Last Mame; Conmlry: O Unknawn g Fatal
Unlnae:
, T
Filot Certificate(s) (Chaek o/l that apply) Restraint Type: Inflatahle
ail i
T none EI Fiaht [nstructer O Commgraial T 1JS Mililary “ggﬁiﬂc Lgcﬁlon . Restraints
[ Private EF Recreational 3 Aisling Transpart O Foreian OLapOny  QLapony | DI Motinuliea
I Student T sport [ ¥light Brginaet & I-point © 3-point {7 Installe |
i , — O 4-poitt ) 4-povint 13 Not D oyed
Type Rating/Endorsement for Tatal Flight I'ime at the Time © Supoint 3 -point [ Degliry -1
Accident/Tncident Aireral? O¥es [OMo  |of this Accident/Tneident: hrs.| Unknown Q) Unknown 3 Unkna
"PASSENGER{S) / OTHER PERSONNEL  (incjuda cabin crew; continue on separate sheet if necessary) -~ A/oAr k1
Inflatable
MName and Address Seat Injury Restraint Type Restraints Age
Tiret M it Available sed
SUERT MAMmG, - .
] i Oleft 0y MNona ON”““ QO Nene EI Mot Installed | [ Under 5, cars
Micldlz Tnitjal; Stale: ZIE: OCenter O Minaor Olap Qﬂly OLap Only O tnatalied
Lask Name: Ccﬁﬁu-ry; e ORight (0 Serious gi.ljzl.ni 8 3-pu‘ml B Not Deplaysd | 4f Under 3.
_ - Otinknawn 85}31? ) Ds-zo;zt o 5"I1f;f“t g [rchlpiliJ}’Cd O Child 1'estraint
_— ) nknown " -poim Jnkknawn O oan=Hho0
Otrew OPassenger O ther Rowe: | OUnlonown £ Unlinowm Q lJTllno .n
First Mame: il Available Used ‘
I3 4 . 1Ly = . o
! . Y Olefl ONane CONone O None LMot Inskalled | O Under 5 1 cars
iddle Initial: Stale: FALLS OCenter O Minar Olap Q“I:” OTap Only [A tnatalicd
T.ast Mame; Cemntry: ORigfh O Serious C}Bupm.m O 3-point | [Nt Deployed | 4 Under 5,
v Oinknawn | O Fatal 84'F’0”1f- 8 dnperint | T4 Deployed O Ohitd 1 straint
e Olnknown Jmpaint S-paint | I Uplknawn Lan-id '
O Crew O Passenger O Other Row: OUnicnawn O Unknown 8 ”':1|I1< !11 \ ‘-i
. Availahble Lsed ‘
First Mane: City ; .
, y OlLeft Cong ONone OMNene | HnorTnstalled | ClUnder 5 . ears
Mitldle Tnitial: Ruale: VAIS CICenter I Minar O Lag Only O3 Lap Only [ Insialled
Last Maime: Country; Origit O Serians OS'M'_M; O 3"‘1'33"" O Mot Deployed | {F tnder 3, i
N OUnknown 8Faial gg'ﬂof it 8.*-1--]?"3“" L | [ Deployed O Child T strain
o : . ‘ ‘ [Inknuwn “point S=point | ] Unknown 23
O Crew O Passenger O Other Row: OUnkiown  © Unknown 8}3::1;'151 w|1
Firat Mame, ity /\DN‘;:T:EIE %ﬂnnc
Left ] : 3 -
Middle Initial: State: ZIP: gfffmm gﬁ?ﬂﬁ, Olap(nty O Lap Only E mijﬂzﬁmcd L Under § - cars
Last Name: ___ Country: ORright Oerions | Q3-point Q d-point | [ ot Deplayed | I Under 5.,
- Onknewn | O Fatal gi"mfm 8 d-paint | ] Deplayed O Child T straint
cr s . , . O Unknown S-paint J-pomt | [ Unknown apallc
O Crew QPassenger © Other Row: OUnknown O Unknown g IU‘;E: I]
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FLIGHT [TINERARY INFORMATION |-

Last Departure Point
Airpant 1T ._I_

iy WALJTERBoRe

Time of Departure

Time; ﬂ: &_5_'

State; __.5'5'—
e 3A

Counlry:

Time Zohe: State:

Dési:inaﬁnn — —
Atrpott 1 :._‘Z_J_‘.t_
City: _d[_p@é z ﬁﬁ_ﬁ

Lc

Counlry

sS4

Type Flight Plan Filed

i None Q VFRAFL
& Company VFR O [FR

O Military YFR O Unknow
O VIR

Activated?

@Yoy ONo. OT nown

Type of ATC Clearance/Service (Chnck alf thar apply

& Mone
O vFR

O Special VPR
mia

[ Speejal TFR
1 VYRR Onl'ap

O VTR Flight Fallowing
1 Traffic Advisory

[ Cruize
[F Unkniown 7 A

Airspace where the accidentlincident oceurred  (Check all that apply)

Altitude of Tn-ILuhi

O Class A W Class O [ Mititary Operationg Ated (MOA)Y [ 3pecial Ocenrrence:
O Clasz B O Dema Arca O Atrport Advisory Araa D Air Uralfic Control Aver )
O Class © O waming Area {7 Tet Training Arca I Unknown 1o mal
O Clas= D [ Prohibited Atea O TRSA
O iass B O Regtricted Ares O TFAR 93
WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SIE
Source of Pilot Weather Information - Weather Observation Facility
{Chenk afl that opply) Facilily 1T: —_
[ National Weather Service O Company Cisereation Time:
[JFlight Scrvice Station O military Ihservation Time:
O TV/Radia : 1 Internat Time Zone: .
O Automatad Reporl O donc s ident Site: in
Commersial Weather Serviae (DUATS) [ Unknawn Digtanee from Aceident Site:
O<m-Roared Weather Direction fom Acaident Sile: degrees true
Basie Conditions Light Condition
@ vnic ODawn Onusk O ark Night O Unknawn
Qmc Wy COMight O Bright Might
O Unlmawn
Sky/TLowest Clowd Condition Ceiling Temperature: oo £
& Clear < Thin Rroleen W Wone (Clear) O QOhseured . ) ]
Q) Few : ) Thin Overeasl I Droken O [ndefinite DewPaint: _ .. (C) or t
0 Partinl Obacuration O Tinknown 0 Overoast O Unlenown Al Sottina: AT
O) Seattered tisterer Setting: ;:;13 g
. . - , Ip
Lowaest Cloud Condition Height Ceiling Height O e e
It agl i agl
Wind Direction Wind Speed Wind Gusts Visihility {‘p iles
1 Variahic L, | Cfﬂm ‘ M Naol Gusting RVE: fant
O Light and Variahle e =
Ol -p1- o RS miles
Direction; . degrees tue | Speed: I Hpesd: kiz Density Altitude: it
Intensity of Precipitation Type of Precipitation (hack all thar appli Restriction to Visihility (Choek wll thar apph) o
O Light M rane O nrizzle (] Freezing Rain © [Nanc O Fkaz
O Maerate O rain 2 16e Pelicts B snow Shower [ Blowing Duat [ Ground Fog
QiTeavy Enow O anowPellets T [ee Pellety Shawer O H|OW?I13 Sand I Haze
QON/A O Hail snow Giraing [ Freezing Drizzle O Blawing &now [ lee Fog
O Unkeown O ®ain Showers O Iee Crystals [*1 Blowing Spray [ &molke
J Nust 0 dnknown
Icing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check edl thar apni) Severity
@ None OIN/A i None D N/A Nong Flight
O Trace O Rime 0 Trage Q Rime O Cl=ar Air O Moderaie
O Liglu O Clear QLlight O (ear T Terrain-Induced Oseverc
o T}f[@dc‘-mu‘- C M O Moderate O Mixed OConvective Turbulence ORxireme
O Savare Unknown 0O Severe 2 Unlenown
O Unltnown Q Unknown

NOTAMzs (I and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:

3
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DAMAGE TOAIRCRAET AND OTHER PROPERTY,, . .

Adrceaft Damage Aircraft Fire Adreraft Explosion

O None @ Substarilial o Nong 0 Both Gronmd and In-Flight & Wone O Rath Ground and In=Tligh

O Minar O Destroyed O In-Flight O Fire at Linknown Time O In-Flight O Eaplosion at Unknown Tiie
O Unknown O On-Ground 3 Uniknown O On-Ground O Unknown

Deseription of Damage to AireraTt and Qther l_’mpcrty (Use adelitional sheet [f necessiri)

BoTH \wiwo® App \wind Tifs BExT wl wekD3,
g7 HOk? zonTAL STABI/122F BeAT

EMG ;L /ﬁnﬁ#f ﬂﬁm’f el wiere’s

pRoPEILER BENMT

NARRATIVE HISTORY OF FLIGHT (Please/type orprintinink) . -~ . %00 - " o0 4 o o T
Naserihe what nceurred in ehronolapical order, including circumstances leading 1o and nature of accidend/incident. Deseribe terrain and i :lude
wreekage Aistethution sketch if pertinent. Attach extra sheuts jf needed. State departure time and and location, serviges obtained, and intendéad
destination, Provide as much detail as possihle.

LANPINO O RuswWAT 21 AT RiDBE Lo pnp AR FaRT wiT¥ LALYT w85
Axlp AP ffﬂfﬁ/’f_””x THE LAMDLa G WAS polAAL THE ﬂaﬂa&?’ Wiy
MoRH AL feaFrh | AovwERED FHE AL b FACULITATE BRAKI#E
THE AR CRAPT SwiRVED Je JHE RiGu7, THE RuDDER FEDALs
SEEmEp 1MEFFERTIVE ArD THE AR RRRFT EvTERED p

.

PEEP DITeH 79 THE RIGHT of Ruw way 21~ THE SPEED
WAS WERY Jow, THERE \wZRE wo PERSoN® &L |4Tufs ES:.
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accidefitiineldant have heen prevantad?)

[RECOMMENDATION. o

Operator/Owner Safely Recommendation

e U E R R TR R W RE TR L e R RNE o I
MECGHANIGAL MALFUNGTIONIFAILURE (it more space'is néeddd, cotinug i sepam e
Was there Mechanical Malfunction/Failure? O Yes @ Mo - . s e Toptal Time/Cyele.
(i yes, st I’?c{ name of the part, ;m‘.-r:‘.zgfac{r.!r'g_r.‘ part gro., serigl we, and doseriby ffrt!_férf/rff'-s!..) . e . ‘ On Pﬂrt. .
= _f'lfn!\'ﬁ‘
- . ) Lo leg
: . ‘ . . Time Since This 1"t
: : o : Inspected /Overhanled |
. ) i
' - ’ : # S a ; C ' o . .. Fenirg

FUEL & SERVICES INFORMATION * | " - LT T ey

Fuel on Board at Last Taleoff Fuel Type
{Crmvars from pands, 83 nacessary) £ &0/%7 O 115/145 O Jet R O Other, specify
@ 100 Low Lead 0O et A O mg
SO .S cuen © 1001130 ORtAsl O Automotive

Other Services, it Anv, Prior to Departure

NOF AIRGRAFT "

Was an emergency evacuation of the afreraft performed? 0 Yes i No

Meathod of Exit — Dmcnbc how the nccuparm exited and how many occupants cvacuated each locatinon

PILOP EX%iTED Jif AiRCARFT THRGTHE 4eFT CR&Ew p,;m/(

TR g a0 T s o T T R T L
COLLISION: (it air o groufid solligion bocliffet, ¢omplate this Bection for biherat

Aireraft Registration Wumber | Manufacturer: Damagc 0 Other Mrn rrt
O Diestroyed O #din v

Model: O Substaniial O e
Registered Owner of Other Alrcraft Pilot of Other Aireraft o
T?'_J:a.m.c: . Name:
Citye ‘ City:
State: _ 7P ; Stale; ZIP:
Counlry: . CDLlr‘lf.l“;:' '
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Use this space if additional space is necded for any answers,

~or- [JCheck here te clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name; Title:

Signature:

- or-- [ ]Check here to electronicallv sign this document

NTSEB Accident/Incident No. Reviewed by NTSE Regional OfTice ch n']nvcstigatnr Date Report Recried
GAA19CA152 GAA Kate Benhoff 3/5/2019
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