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

— __i N

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place BENTOI\‘ sute K-S Date ©3 I W 2019 rocalTime ! -30 P
7P 7017 Counuy _ B @sts® S H mmydd/yyyy
: Time Zone: _CENT AL
Latitude Longitude: " " —
(Enter in decima! degrees or degrees minuies: seconds) Collision with Other Aireraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N 31 C E[CFR'EQ““’P"’ and Certified
ommercial Space Flight
Manufactorer: L&.SE.MA O Unmanned Aircraft
Model: __b - 19 Maximum Gross Weight: 2400 Ibs
Serial Number: 245 49 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: __| 957 Number of Seats: __ & Flight Crew Seats
Amateur-Built: QOVYes IfYes: QKit/Plans Make: Cabin Crew Seats. Passenger Seals:
®No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
O Balloon Standard Special [OJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible M Normal [ Restricted O Turbo Prop O Hybrid Rocket
OGlider O Aercbatic [ Limited OTreycle WTadwheel | A rbo Jet ONone
QGyroplane 0 Balloon [ Provisional CJAmphibian OHigh Skid O Turbe Fan O Unknown
QHelicopter OCommuter [ Special Flight CJEmergency Float Oskid O Electric
O Powered Lift O Transpert [ Expenimental CJFloat Oski
85}3;:&;'“ B Utility E Ez;t;::nl;ﬁha:-f?:hr: Spor OHull DISki'Wheel | Fyel System Type (Reciprocating)
) Other Launch/Recovery System @Carburetor OFuel-Injected
OUnknown DCertificate of Authorization or Waiver {COA) o 2/t !
[INone [J Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mar deyyyy | © 1bs of Thrust (hours) |(hours) {hours)
ing 1 | CONTINEATI AL 0~ 4770 - i{ 004 zL3 1435
Eng 2
Eng. 3
Eng. 4
. Propeller | @Fuwxed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adijustable
QAAIP OConditional Inspection Manufacturer: &) CC AU LL N Manufacturer
® Annual OUnknown 7
{2 “ ' I 201 Model: Model
Date Last [ tion: & -
ast Inspection s ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ 750 hrs {f Yes: (Bt
ELT Manufacturer: L Airframe Parachute
hours measured at  (Select one) : O0 Angle of Attack Indicator
@LastInspection O Time of Accident/Incident Model or Part No.: £ Autopilot
- . TSO No.: OC91 (1215 MHz) OC91a (121 SMHZ)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device

@ Annual

© Conditional (Amateur-built only)

QO Manufacturer's Inspection Program

Q Other Approved Inspection Program {AAIP)
Q Continuous Airworthiness

O Other. specify:

Description of Fire Extinguishing System
@ None
Q Speaify:

Was ELT still mounted in sircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QOYes @No

If activated:
Did ELT Aid in Locating Aircrafi: QYes @No

If not activated.
Indicate Reason:  [Jimpact Damage
O Fire Damage
Ol Battery Expired/Damaged
Unknown

DElectronic Mulufunction Display

[DElectronic Primary Flight
[OHandheld GPS

OHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device
O Suwall Wamning System

O Video Recording Device
[ Other, Specify:

Display
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OWNER/OPERATORINFORMATION = = '

AfEat - 5 q?:' h T
| L

Registered Aircraft Owner

Name: QIC—TQQ gﬂ{&g m

City: _Pny7on)
State: __ £S5 zZir_e7017

Fractional Ownership Aircraft: Q Yes @ No

Country: _ Guiffiakeg USA

Fp-eﬂ.nor of Aircraft Il Same As Registered Owner

Name:

W Same Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

ONon-US, Commercial

DO Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR §36)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply} {Select one for each group)

OMone ©FAR 91 OFAR 129 QOFAR415 | (O Scheduled or Commuter Q) Domestic

O Flag Carnier Operating Certificate (FAR 1213 ] OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O Iniernational
O Supplemental OFAR 121  QFAR 135 (QFAR435

O Aur Cargo QFAR 125 QFAR 137 (FAR 437

[JForeign Air Carriers (FAR 129} QO Passenger

DORatorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo

O Mail Contract Only

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

O Agriculwral Aircrafi (FAR 137) OPublic Aircrafl (Seleci one) (Select one)
OPilot School (FAR 141) QO Amed Forces B .
DOCertiticate of Authorization or Waiver (COA) O Federal O Acrial Application OfFrefighting O Unknown
O Commercial Space Transportation O State o) Acerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show @ Instructional
D Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
QO Business QO Personal
QO Executive/Corporate Q) Positioning
O External Load O Skydivin;
Revenue Sightsecing Flight Air Medical Flight OFerry kydiving
OYes @No QOYes ©@No
AIRPORT INFORMATION ¢Fill in If accidentAncident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) |
Airport Name: _ DTEAM W‘ﬁl\s Fiech Distance From Airport Center: sm
Airport Tdentifier: 1 K| Direction From Airport: degrees true
Proximity to Airport: QO Off AirporvAirstrip @ On Atrport/Airsteip ON/A Airport Elevation: 1340 a msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway D _] l (L/R/C) Length: 2500 g widh (00 a | @Dy {7 Snow-Compacted [] Water-Calm
3 3 [J Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar apply) O e Covered O Snow-Dry O Water-Glassy
[ Asphalt W Grass/Turf [C) Macadam [0 Water [ Rough [ Snow-Wet [J Wet
O Concrete O Gravel O Mewal/Wood [ Rubber Deposits O Sott
1 birt Olce O Snow O Unknown [OSlush-Coverad [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QOVFR Departure QO0n Instrument Approach O Downwind OLow Approach
QOTakeofl CIFR Departure Procedure/Clearance  @Landing QBase OGo Around
Olmuat Chimb QFinal Q Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check aif that apply) VFR Approach (Check all that apply)
) None [INone
OADF/NDB OrAR OMLS [ Practice O Traffic Pattern [ Stop and Go
OsDF OSidestep OLDA 1GpPs O Seeaight-In O Touch and Go
OVORTVOR s [Asr [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [0 Forced Landing
OTACAN JLOC-back course OcContact W Full Stop [ Precautionary Landing
ORNAYV DOCircling
Ounknown O Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
®Pilot  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying HYes DONo

“Flight Crewmember 1" Identification

First Name: V\C'\-Op\ &LH‘-V City of Residence: m"“

Middle Tnitial: __NENE State: _K.§ ZIp: __70V7
Last Name: R\H"L\- ‘_[:; Country: UdSH

Age at time of Accident/Incident: é Date of Birth: mm/ddlyyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal Q LeRt @ Front O Unknown Available Used
O Minar O Unknown O Right QO Rear O None ONone I8 Not Installed
© Serious © Center O Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point M 3-point [O Not Deployed
O None O Flight Tnstructor O Commercial { US Military O 4-point Q4-point O3 Deployed
; Q 5-point O 5-point [ Linknown
B Private O Recreational O Aurline Transport [ Foreign Unknown
O Student O Sport 3 Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 O Without limitations/waivers () Unknown 06 I 28 I 201
@ Other OClass | O Driver's License (Sport Pilot only) | @ With limitations/Awaivers QON/A : 8
O Unknown @Class 2 O Unknown O Special Tssuance mm/ddyyyy
Medical Certificate Limitations
Must Wear Correcwe AanNses

Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including l l
FAR 121/135 Checks: o3l23leoig | Make_ CROSNMA

mmidd/yyyy Model: L-19
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
{Check all that apply) (Check alf that apply} (Check ail that apply) (Check all that appty)
O None O None O None W None O Instrument Airplane
@ Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balleon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land A8 Glider O Powered Lift O Gyroplane 0O Glider
O Muluengine Sea [ Gyroplane O pPowered Lift 0 Sport

O Helicopter
O Powered Lift
Type Ratings Student Endorsements (include dates)
) - Airplane Instrument

Flight Time (Enter appropriaie Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1957 9% &6 Bb.G| 1.4 | 1104

Pilot in Command (PIC})

Time as Instructor

This Make/Model I

Last 90 Days A
Last 30 Days A
l.ast 24 Hours 1

s




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Ovpilst  OCo-Pilot  OStudent Pilot ~ @Flight Instructor ~ OCheck Pilot  OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes ENo
“Flight Crewmember 2" Identification

First Name: __J) S P W City of Residence: __ DT b)‘

Middle Initial: {2 State: __ KRNSAS zir: 703

Last Name: _JS& T CARCLLE DA

Age at time of Accident/Incident: ﬁ Date of Birth: mm/dd/yyyy
Centificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
Q None  Q Fawal Oleft QOFront OUnknown .
@ Minor  Q Unknown ORight ORear LU Use:‘ Not Installed
O Serious OcCenter OSing]e O None O None W Not Installe
Q Lap only © Lap only DO 1nstatled
Pilot Certificate(s) (Check all thar apply) -] 3-po@m o 3-poi.nt [ Not Deployed
O None Flight Instructor B Commercial 0 uUs Military O 4-point Q 4-point Q Bciloycd
B Private O Recreational [ Airline Transpert [ Foreign O 5-point O 5-point 0 Unknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @® Class 3 @ Without limitations/waivers  Q Unknown 2 I o I
@ Other Q Class | O Driver’s License (Sport Pilot only) | © With limutations/waivers O N/A Elt
O Unknown O Class 2 © Unknown O Special Issuance smm/ddiyyyy
Medical Certificate Limitations
Must Wit Lorcectve 10NsLS
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘
FAR 121/135 Checks: | =AW \Hzo V] | Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s} Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) {Check all that apply)
£] None O None O None O None Instrument Airplane
@ Single-Engine Land O Auwship # Airplane B Airplanc Single-Engine I Inswrument Helicopter
[ Single-Engine Sea 0 Balloon O3 Helicopter W Aurplane Muli-Engine O Helicopter
[@ Multiengine Land O Glider DO Powered Lift O Gyroplane O Glider
O Muluengine Sea 0 Gyroplane O Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nciude dates)
Airpl

Flight Time (Enver appropriate Al This Make Stugle Airplane Instryroent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Z060 $. <t 1906 38
Pilot in Command (PIC)
Time as Instructor b0
This Make/Model
Last 90 Days 90
Last 30 Days 3{
Last 24 Hours




Crew Name and Address — Seat Occupied Injury
First Name City of Residence OLest OFront ONone
P O Center O Rear O Minor
Middle Imual State ZIP: 0 ng]“ o Singlc 0 Serious
Last Name Country: © Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R:tr?linl:l’rym:l] g Inflatable
vailable se ;
O None O Flight Instructor &I Commercial O US Military O None O None Restraints
O Private Recreational O Airline Transport [ Foreign OLapOnly  OLapOnly O Not Installed
O student O spon 0 Flight Engineer O3point O H-point 0O Installed
Q 4-point O 4-point O :0' ]Dep:;))'cd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o {;PI‘:i"‘ g U?l)c:g,\:'n
Accident/Incident Aircraft? Oyves ONo |of this Accident/Incident: hrs OUrknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
: OCenter ORear O Minor
Middle Tmitial State ZIP ORight O Single O Serious
Last Name; Country O Unknown g Eﬂtl
nknown
Pilot Certificate(s) (Check afi that apply) Rj:frtflin l:lTypﬂl ced Inflatable
[J None DOFlight Instructor 0 Commercial QUs Military g :,'o:e ¢ S‘NDM Lol
O Private O Recreational [ Airline Transport a Fareign © Lap Only fe) Lap Only [ Not Installed
O Student 0O spont O Flight Engineer O 3-point O 3-point [ Instatled
- 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
Accident/Incident Aircrafi? OYes [ONo |of this Accident/Incident: hrs OUnknown Q) Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL pnclude cabin crew; continue on separate sheet if nacessary)
Toflatable
Name and Address Seat Injury Restraint Type Restraints Age
- Available  Used
irst Name Ciy OLeft ONane ONone ONone I Not Installed | [] Under 5 years
Middle Intial: State: ZIP OCenter | OMinor OLapOnly  Qlap Only | | 1scalled
Last Name Country: ORight | OSerious | O3-pomt  O3-point | AyNo Deployed | I Under 5.
' OUnknown | OFatal 8‘5"9"'_": 8‘!"”‘“: ] Bcﬁlwed O Child Restraint
-poin S-poin nknown
A OpPassenger O Other Row. __ O Unioun OUnknown O Ull:known [ tnke 8 {-J:‘I)(-rg‘:‘lv‘:l
N Available  Used
Firsl Name Ciy OLeft ONone | ONone Ol;:lon:) O Not Installed | O Under 5 years
Middle Tmtal: State: ZIp OCenter OMinor | 8;..ap Only 833P _ Y | CHnstalled
: ORight QSerious -point -point | [INot Deployed | f Linder 5,
ant NawE e OUnknown | OFatal | Odepoint  Q-point DiDeployed "} O Chid Restrain
-pon -poin nknown
OCrew QPassenger O Other Row: O eknowei OUnknown QO Unknown i 8 Ilj?lil’c-l:-c[::r:
_ Available  Used
st bams City Oleft ONone ONone OE:H:) I O Not Installed | B3Under 5 years
Middle Tnitial: Suate; ZIP. OCenter | OMinor 8;-ap O?Iy 83 p rll Y | Oinstalted o
. ORight Q Serious -poin -peint | ) Not Deplayed | f Under 5,
Lastame Country OUnknown | OFatal 8:'P°'": 8‘5"90““ O Deployed QO Child Restraint
-poim -pant Unknown
QO Crew QPassenger Q Other Row: O Unknown OUnknown O Unknown = 8 bi':iﬂi
Available  Used '
s L Oleft ONone ONone ONone | 1 Not Instalted | O] Under 5 years
Middle Tnitial: State: 21p OCenter O Minor OLapOnly  OLapOnly | Hp,ciaieq
Last Name: C ORight Oserius | Q3-point O3-point | I Not Deployed | f Linder 3,
ast Fame ountey OUnknown | OFatal O4-point Od-point | [] Deployed © Child Restramt
Oc O Passenger O Other Row: OUnknown | O 3-point O 5-point | [ Unknown Q Lap-Held
UG/ 8 I OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
airportiD__| I8 ) L 12i3b Aiport 1D bBCAL~ @ None O VFRAFR
. & ,é Time: - E ci © Company VFR O IFR
uy £ Tp _ "y O Military VFER O Unknown
State __ KD Time Zone LQNTIA | Siate O VFR
Country, _ Dy Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None O Special VFR (3 Special IFR [J VFR Flight Following O Cruise
O vFR O TFR [ VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A WcClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
I Class B CdDemo Area O Atirport Advisory Area OAit Traffic Control Area '
O ClassC O Warning Area [ et Training Area CJUnknown fi ms!
3 Class D OProhibited Area O TRSA
O ClassE O Restricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D
[ National Weather Service O Company
O Flight Service Station O Military Observation Time
W TV/Radio O Internet Time Zone:
[J Automated Report [ None ;
B Commercial Weather Service (DUATS)  [J Unknown L2 o I St B nm
[ On-Board Weather Durection from Accident Site: degrees true
Basic Conditions Light Condition
@ vMC ODawn QODusk QDark Night QUnknown
OIMC @Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or {F)
@ Clear O Thin Broken & None (Clear) O Obscured .
O Few O Thin Overcast O Broken Q Indefinice Dew Point: (€ or (F)
O Partial Obscuration Q Unknown O Overcast Q Unknown Alti Setting: i H
O Scattered imeter Setting: __ ;:;.B g
Lowest Cloud Condition Height Ceiling Height o
ft agl [ elal®) fi agl
Wind Direction Wind Speed Wind Gusts Visibility Ta) miles
& Variable 0 Calm @ Not Gusting RVR feet
M Light and Variable
—or- -OF- .or- RVV:___~~~  miles
Direction degrees true | Speed kis Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check all that apply)
OLight M None O prizzie O Freezing Rain [ None OFoz
O Moderaie Rain 3 1ce Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy Snow 0O snowPellets [T Tce Pellets Shower a Blowu_ng Sand O Haze
@N/A O Hail O snow Grains O Freezing Drizzle a Blow!ng Snow [ fce Fog
O Unknown O Rain Showers [ Tee Crystals O Blowing Spray [ Smoke
{3 Dust [ Unknewn
lcing Forecast Icing Actual TFurbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ®NA @ None ON/A i None DLight
O Trace O Rime O Trace ORime OClear Air CIModerate
O Light Q Clear QO Light Q Clear O Terrain-Induced OSevere
O Moderate Q Mixed O Muoderate O Mixed OConvective Turbulence OExtreme
QO Severe Unknown O Severe O Unknown
© Unknown Q Unknown

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

Frec-




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None § Substanual @ None Q Both Ground and In-Flight @ None QO Both Ground and [n-Flight
O Minor O Destroyed © In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

P("OP) E:deudz, N},JG.S(&DW) Tair Secrienl

DNKnooWS Damaee 7o Houe TraT™ KAS T
INSONANG ADIUSTL™ RRPo™TS PLANR A “Towaw LOSS,

NARRATIVE HISTORY OF FLIGHT (Pleaso typs orprintinink} = A o

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 possible.

I Was o8 4 Tran Wb Fuoinr For A ommertiar LICENR  AND NAS P Form N
B Powws ot SP0T laNbidls, oh APProath my AITsPed WAS LD KTS, AND |
Was LiNed v WM Runinay. ON Tovda Down |, TR PraNe Neer<o Shar Puy
Zp TRe RWBHT, THE Rudde~ IMpUT DID NDT Correct TRk SirwAmon AND

1| 1mpacted Jomg Trets, THeN Imfaczen A Hovge. | ShoT Tek E~bie
obF 4 Tursed olF Tue fueL. THeN | ExiTeD THe PranR
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None

RECOMMENDATION {How coud this accldentiincident have beenprevented?)

Operator/Owner Safety Recommendation

s f

MECHANICAL MALFUNCTION/FAILURE (if more space Is nesded, continue on separats sheet)

Was there Mechanical Malfunction/Failure?
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O Yes i No

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Houwrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pgmfs. as necessary) O 30/87 O 115/145 OJetB O Other, specify
@ 100 Low Lead O JetA Qe
ES7T 25 Gallons O 100130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT i
Was an emergency evacuation of the aircraft performed? M Yes 0O No

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

PoTw Eymen Prior ¥ WNidOow)

OTHER AIRCRAFT — COLLISION (if alr or ground colllsion occurred, complete this section for other alrcraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Madel: O Destroyed O Minor
: — - [ Substantial _[J None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Narme:
City: City:
State: _ ZIP: State: ___ ZIP:
Country: Country: _—

TS




ADDITIONAL INFORMATION (Please type of print in ink)

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

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

Date of this Report

03 '20"‘"9 Signature:
mmiddlyyyy

—OF

Name of Pi

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to electronically sign this document

. FORNTSBUSE ONLY

NTSB Accident/Incident No.
GAA19CAl61

Reviewed by NTSB Regionzal Office
GAA

Name of Investigator
Eric M. Gutierrez

Date Report Received
3/25/2019
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