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

| BASIC INFORMATION 3 ;_ Gy
Accidentllneldent Location m Accident/Incident Datel'l‘lme

Nearest City/Placg: VAN TR swte: L ASS Dute:_Yp o aa!-ﬁﬁ 18 Locat Time: N % ,,

zie: Qa1 i E Country:

Latiude: 4 . 815 Y 81 Longitude=~F | ®194 rime Zone:_FASTHRN

(Enter in decimal degrees or degrees: minutes: seconds)

Collision with Other Aircraft: © Midair  QOn-ground one

YBIFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: _%@3] NISN a Unﬁl:l:ned Mm e
Model: Q\q Maximum Gross Weight: Z,SQB lbs
Serial Number: I'u_agg? Weight at Time of Accident/Incident: _R©9Q ibs
Year of Manufacture: D\OG M Number of Seats: Flight Crew Seats: b

Amatevpr-Built: QYes

m!o

IfYes: OKit/Plans Make:
O Original Design

Cabin Crew Seats: PassengerSeass: __ &\,
Number of Engines: — 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Check ail that appiy) (Check ail that apphy) @Reciprocating O Liquid Rocket
OBalloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
O Biimp/Dirigible B Normal CIRestricted , . O Turbo Prop QHybrid Rocket
OGlider Ol Aerobatic  CILimited CTricycte CiTailwheel | & rurbo Jet ONone
O Gyroplane O Balloon (W] Provisional ElAmphibian ClHigh Skid O Turbo Fan QOUnknown
@ Helicopter O Commuter [ Special Flight CJEmergency Flost  [@ISkid OElectric
QPowered Lift D Transport [ Experimental CJFloat Oski
83?&?@: Huiiy Eggeﬂmiﬁfm.sm Dl DISkiWheel | guel System Type (Reciprocating)
Other L. System OCarburetor @Fuel-Injected
O Unianown DlCentificate of Authorization or Waiver (COA) | 3 i Launch/Recovery h
[ONone ] Unknown 1 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. Q Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModelSeries Serial Number mm/ddyyyy | © Ibsof Thrust  |(hours) {({hours) |(hours)
| Egl | WCorm i NG 540 ¥l
Eng. 2
Eng. 3
Eng 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type MAIN @Controllable Pitch Tl;\TL © Controllable Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable ©OGround Adjustable
OAAlp OcConditional Inspection Manufacturer: aN Menufacturer: S
® Annual OUnknown
/ P Modet:___RYY Model: RYY
Date Last Inspection: 0&/is/e01 -
: n uipm ¢ app
mm/ddhlyy ELT Installed: @Yes ONo Additional Eq ent (Check ail that apply)
Alrframe Total Time: hrs {f Yes: EQPS'B Parachute
hours measured at (Select one) ELT Manufacturer: 0 Angluﬁeuo“;Am S
OLast Inspection O 'Time of Accident/Incident | Model or Part No.: 0 Autopilot
v - » TSO No.: QC91 (121.5 MHz) OCS1a(121.5 MHz) CIData Recorder
of Main
W‘:mm nance Erogram (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
. g Was ELT still mounted in aircraft? @Yes QNo | [JElectronic Multifunction Display
o &;ﬁ;ﬂm s lnsplfc:cl::tl’(:?;lm Was ELT still connected to antenna? @Yes ONo Em"’::’ggg‘m Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo DJHeads Up Di
. p Display
© Continuous Airworthiness {f activated: [OOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ISatellite Tracking Device
Description of Fire Extinguishing System {f not activated: [C15tall Warning System
O None Indicate Reason: B¥Impact Damage O Video Recording Device
P! amag s
@ Specify: HQNW HKL'D OFire Damage D Other, Specify:
DIBattery Expired/Damaged
O unknown
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-

| OWNER/OPERATOR INFORMATION SRR R S T S e
Registered Aircraft Owner ' . City: RAST oht
Name: TQVC, “VRANSPORTATIEN |NQ state;_ M) 21 ONICE
Fractional Ownership Aircraft: Q Yes O No Country: (¥ 8
Operator of Aircraft O Same As Registered Owner O Same Address as Registered Owner
b .
Name:__UCHARD D'AdfEuI cifill
Doing Business As: state:_MP 33 zie: AN YT
Air Carrier/Operator Designator (4 Character Code): Country: LAY
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
DONone @FAR 91 OFAR 129 QFARA4IS Q Scheduled or Commuter © Domestic
DlFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 (QFAR 431 ) Non-Scheduled or Air Taxi QInternational
D Supplemental OFAR 121 QFAR 135 (OFAR 435
EJAir Cargo QFAR 125 (QFAR137 QFAR 437
EJForeign Air Carriers (FAR 129) o O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D)Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricultural Airc;aﬁ (l';AR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141 © Armed Forces o _—
DCertificate of Authorization or Waiver (COA)| O Federal O Acrial Applicetion ~ QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit OLocal O Air Drop OGlider Tow
O Commercial Space Transportation License OUn 83;1'““%‘:"0“’ 8&%‘:‘&1@
i U
C1Other Operator of Large Aircraft nknown & B 3
O Executive/Corporate QO Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8Feﬂy QSkydiving
OYes @No OYess @No

AIRPORT INFORMATION {Elll:in if accidentlincldent occurted on approach

Ianding, takeotf, departure, or withify8 milss of &

Airport Name: _:mf\] TON Munitiepal

Airport Identifier; ) Q?QN_

Proximity to Airport: O Off Airpor/Airstrip  @On Airport/Airstrip  ON/A

Distance From Airport Center; _o &8 sm
Direction From Airport: degrees true
Airport Elevation: ‘-!'r'l ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: :3 %} (L/R/C) Length: Bﬁ 00 = Width:j_Lﬂ [ | gnl« E gnow-Comtp:;wd E &ater-C;lm
oles now-Crus ater-Cho,
Runway/Landing Surface (Check all that apphy) E Ice Covered O Snow-Dry [ Wuer-GIasgI;y
M Asphalt 1 Grass/Turf [ Macadam O Water [J Rough [ Snow-Wet O wet
O Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
1 Dirt Olee O Snow O Unknown 3Slush-Covered O Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach  QDownwind OLow Approach
@Takeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unimown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
& None #None
OJADFNNDB OPAR OmMLs OPractice [ Traffic Pattern OIStwop and Go
OspE OSidestep OLpa ars 1 Straight-In O Touch and Go
D VOR/TVOR Qs DaAsr 3 Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual 1 Go Around [JForced Landing
OTACAN OLOC-back course OContact CIFull Stop O Precautionary Landing
ORNAV DCircling
DJUnknown O Unknown




I “Flight Crewmember l” Reaponslblllﬂes at the Time of Accidentllncident

@Pilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying @Yes []No
“Flight Crewmember 17 Identification . _
First Name: aTE PIL City of Residence: __ T}ART Meyu T

Middle Initial: __© state: _ LRSS zi:_ 27477
Last Name: D' AUTEYU RS . UsSh
Age attime of Accident/Incident:_ &S Date of Birth: _“__mm/dd/jow
Certificate Number: _-

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

@ None Q Fatal 8 Left Q Front Q Unknown ilabl Used

OMinor O Unknown O Right O Rear Ag rlqo:ee :)None & Not Installed

Q Serious © Center © Single OLap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point o3-poEnt [ Not Pep:loyed

[ None R Flight Instructor @ Commercial [ US Military S o O

I Private 0 Recreational O Airline Transport ] Foreign O 5-point U-pnlcc’mwn

0 Student O Sport [ Flight Engineer © Unknown (o}

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None @ Class 3 @ Without limitations/waivers () Unknown 3 .q 20 lq

©Q Other OClass | O Driver's License (Sport Pilotonly) | O With limitations/waivers ON/A LY AN Bandl

©O Unknown O Class 2 © Unknown O Special Issuance mmvddiyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance )—)

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make: RBedinwjon

mmiddhyyy Model: R9Y

Alrplane 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)

0 None ) J None B None O None D Instrument Airplane
M Single-Engine Land O Airship [ Airplane 0 Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balicon [ Helicopter O Airplane Multi-Engine B Helicopter

O Multiengine Land O Glider 1 Powered Lift D Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift O Sport

M Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
Airpla

Flight Time (Enter appropriate Al This Make Stgle Alrplane lnstrument Lighter
number of hours in each box) Alrcraft & Model E%g_ Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air
Total Time A0 HES | 1RAE & WS %59

Pilot in Command (PIC) i 619,
Time as Instructor
i ot h R T
Last 90 Days
Last 30 Days
Last 24 Hours




““FLIGHT CREWMEMBER 2" INFORMATIO

4T a oy R R AT

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot © OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engineer ~ @ Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes BNo

“Flight Crewmember 2* Identification

First Name: City of Residence: V\SQS" ? d‘F:T'

Middle Initial: State: __ TNASS zie:_G A8

Last Name: Country: US 8

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None O Fatal OLett OFront OUnknown
O Minor O Unknown @ Right ORear A"’g"’:‘ Ug‘;m B Not Installed
i OCenter Osingle O Non
Serious O Lap only O Lap only DInstalled
Pilot Certificate(s) (Check all that apply) () 3-po§nt (o] 3-poi_n1 CINot Deployed
I3 None O Flight Instructor ) Commercial O US Military Q 4-point Q é-point Sl
£3 Private [J Recreational [ Airline Transport [ Forsign O S-point o S hou
O Student 0 sport [ Flight Engineer O Unknown o dasd
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None OClass 3 © Without limitationsiwaivers ¢ Unknown
@ Other QO Clasgs 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ONA —
© Unknown O Class2 © Unknown Special Issnance mm/ddyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/iddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check alf that apply) (Check ali that apply) (Check all that apply) {Check ali that apphy)
J None [J None CINone B None O Instrument Airplane
[ Single-Engine Land Ll Airship D Airplane O Airplane Single-Engine O Instrument Helicopter
L] Single-Engine Sea 1 Balloon I Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane L] Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnciude dates)
Flight Time (Enter appropriate Al This Make Msrer: ) Airplane —[ostrument Lighter
number of hours In each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC})
Time as Instructor

This Make/Mode]
Last 90 Days

Last 30 Days

Last 24 Hours




S g g

Crew Name and Address N Q N ﬁ Seat Occupied Injury
First Name: City of Residence: 8(].;& 8;::!:! 8 ;Idc_mc
. . . , nier inor
Middle Initial: State: ZIp; ORight O Single O Serious
Last Name; Country: Q Unknown 8 fjﬁo
Wi
Pilot Certificate(s) (Check all that apply) l'%ietra“ln;l‘i‘ype;] o Inflatable
vailable :
O None O Right Instructor T Commercial O Us Military O None ONone Restraints
O Private O Recreational O Airline Trangport O Foreign OLapOnly OQLapOnly | [0 NotInstalled
O3 Student O sport O Flight Engineer O3point O 3-point [ Installed
Qé-point  Ou-point | L3 ot Deployed
Type Rating/Endorsement for Total Flight Time at the Time o] 5-';plzilnt O %-pn&l;t E Unmwn
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs SR b
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Lett 8&? 81&@
Center inor
Middle Initial: State: ZIP: ORight  OSingle O Serious
Last Name: Country: OUnknown gfjm
own
Pilot Certificate(s) (Check all that apply) ﬁ::trglin;]'l‘vp% . Inflatable
- s
O None D Flight Instructor L Commercial D US Military C;’::o:e . ONone Restraints
O Private O Recreational D3 Airline Transport [ Foreign OLapOnly QLapOnly | [ Notlnstalled
O Student O sport D Flight Engineer O3-point O 3-point ] Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS5point O S-point ] Deployed
Accident/Incident Aircraft? BYes [ONo |ofthis Accident/Incident: hrs | OUnknown O Unknown| D1 Unknown
PASSENGER(S) /! OTHER PERSONNEL (include cabin crew; o On geparats shoet f necessaryl, 7
lnﬂatable
Name and Address Seat Injury Restraint Type Restraints Age
m;‘ \ ﬁ \14 Available  Used
Fiest Narmc: M City: W goroY OLeft ©®None ONone ONone | gy ot Installed | 3 Under 5 years
0 G ¢ ' OLspOnly  OLap Only y
Middle Initial: Stats: & ze: 99O | Scener O Minor i S Ol Installed
S it i ol
1
Unkn O 5-point O 5-point Unknown
OCrew @ Passenger OOther Row: ___ SARE OUnknown O Unknown = 8 m‘;ﬁ
First Name: City : Avallable  Used
) i . OLeft ONone ONOR:)nI °N°"‘°0nl CINot Installed | [ Under § years
Middte Initial: State: ZIP: OCenter | OMinor 8;-‘!9 or y 8;@ o Y | D)instalied
Loat Nepe: L 85“"',,10:0 8?,2‘1’ o 04-11:int 04—:zint Eg:;mmd ”g"gﬁ;f,}m-m
WIL
O Unkn O 5-point Q5-point | JUnknown
OCrew OPassenger i Row: ___ *| OUnknown O Unknown Oraind
First Name: e Available  Used
) -~ : OLeft ONone ONone °N°n°0m OINotInstalled | [Under § years
Middie Initial: State: ZIP; OCenter | OMinor 8;‘” Pltlly glsaap on Y| Olnstalled
e o e, (G | Sim St B
own i traint
O Unkno O 5-point O35-point | [JUnknown
OCrew OPassenger OOther Row: ____ e OUnknown  © Unknown 8 m‘zﬂﬁ
Available  Used
First Name: City : N
OLeft None | ONone ONone Not Installed | 3 Under 5
Middle Initial: State: ZIp: OCenter 8Minor 8;-’4’ Only 8‘3-“9 Only E nstalled i e 3 vemes
Last Name: . QRight Q Scrious -point PoINt | [ Not Deployed | if Under 5,
ast Name: Country: OUnknown 8le g‘s“-gg::: 8‘;-!301:‘1: E Benz:)yed ©O Child Restraint
Unknown -poi 0WN
OCrew OPassenger O Other Row: QUnknown O Unknown 8 mﬂf‘




FLIGHT ITINERARY INFORMATION

"...
i

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: , aiportID: __ RTEN © None Q VFRAFR
rpo COR; Time: _lj_\ m rpo " AN O Company VFR O IFR
ci:_NELY REPTORY) City: _ T AANT OV Q.
sue: gD RZR Time Zone: XAXT | s g0 fH3S O VFR
Counry: __ B R Conry: _ QA K B Activated? QYes ONo ©QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [ Special VFR 3 Special IFR [ VFR Flight Following O Cruise
O vFR O IFR O VFR On Top Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[J Class A M Class G L3 Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB O Demo Area J Airport Advisory Area D Air Traffic Control Area 3
O Class C O Warning Arca [ Jet Training Area O Unknown ft msl
O Class D DProhibited Area O TRSA
O ClassE DO Restricted Arca CFAR 93
 WEATHER INFORMATION. AT THE ACCIDENT/INCIDENT SITE =z 5 A
| T e A e Pl Ryt e L1}
Source of Pilot Weather Information Weather Observation Facility
(Check all that agphy) Facility ID: __ Y2 EUS®
ClNational Weather Service O Company ionTime: 1 O399
LI Flight Service Station 0 Military Observation Time:
gTVIRadio E Internet Time Zone: __ S ASY BV
Automated Report None " i s 4
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: {1y 3 o
[ On-Board Weather Direction from Accident Site: 1Y degrees true
Basic Conditions Light Condition
ovmMme V€ P\ QDawn ODusk ODark Night OUnknown
Oomc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or f‘;Q ?, (F)
@R Clear € Thin Broken O Nong (Clear) O Obscured
OFew O Thin Overcast @ Broken O Indefinite Dew Point: © oo (B
8 ls’arual C‘)’bswranon O Unknown O Overcast QO Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl fagl
Wind Direction Wind Speed Wind Gusts Visibility 40 miles
BB Variable 3 Calm [0 Not Gusting )
O Light and Varisble RVR: foet
=-0r- -Or- -Or- RVV: miles
Direction: degrees true | Speed: (HIAS IS ks Speed: ? kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzie O Freezing Rain I None. ClFog
OModerate oMlg DRan DlicePellets  EI Snow Shower [ Blowing Dust L1 Ground Fog
OHeavy M N L O snow Snow Pellets [ Ice Pellets Shower a Blow!ng Sand O Haze
ON/A 0 Hail Ol Snow Grains [ Freezing Drizzle [J Blowing Snow O Ice Fog
OUniknown O Rain Showers O Ice Crystals O Blowing Spray [ Smoke
[ Dust 0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A CINene [OLight
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light OClear M Terrain-Induced + DSevere
O Moderate O Mixed O Moderate © Mixed DIConvective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
Q Unknown © Unknown

NOTAMs (D and FDC), AIRMETsS, SIGMETS, PIREP: in effect at the time of the accident/incident:




Alircraft Damage Aircraft Fire

O None @ Substantial @ None O Both Ground and In-Flight @ None Q Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight © Explosicn at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
VenT MaN ¥ Thie ReTer, PLives ) TARDeewn ) Rr Dedrg
@1 IEeT meTan. WeNT 1 QrargN FRAME

NARRATIVE HISTORY OF FLIGHT (Fisass type or printin iy e e
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.
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T SAWY THE MipEsuy Soek INDIEATED E Hay kANDED
PeraN LOIND <u: LATER LEARNED Thetw 18 A Consrany

TONTHRAD) GTIok DETWERN J6eks Jax Te A Twax Ling OV

THE Feum ) Be Thix sno TIRAD J08K) T Sratep To Ly O
To ALor |nxe THE wiay, Just A3 Tiox MACH INE LRy
OTF, T Ot A STrene GaBTS €Rapa Tiy L&y, B veRg
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A DVINAMIE, ReLovim TTe TR Nieny




=z -~ - ST T S R L e "-Mm
N+ - e lplat 1.1 by =,+--__ -q.-‘u-w-._ A,

Operator/Owner Safety Recommcndatlon

Raigy The BLETATOA OF The MmipGigsd Jeek,
ALewrrt® Tom rogeR INFERMATION | Mavehi e
Toz WEST ENp Seek

=
4[1

_ Lo .1___-.-.!-._..‘__ TR _.__;w
MECHANICAL MALFUNCTION/FAILURE (f moreamtls needed, continue oN Separats ¢ s S
Was there Mechanical Malfunction/Failure? [ Yes B No Total TimeICyeles
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
_FUEL & SERVICES INFORMATION R TP e B S|
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 OJuB © Other, specify
Lfé @ 100LowLead O JetA O Jrs
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

AT

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? i Yes DO No

il il Rl ! sl it fos e i N

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

LMLy OOy Thy Tog@ CLEwY SW‘D A

OTHER AIRGRAFT — COLLISION (# air or ground collision oceured, compiate th

Manufacturer: Damage to Other Alrcraft
. [ Destroyed O Minor
Model: as i [ None
Alrcraft Pilot of Other Aireraft
Name:
City;
State; ZIP: State; ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Rlesse .
Use this space if additional space is needed for ANy answers.

Skix ATt cAD Iy

pe or print in ink),

mm/dd/jm

—OF -

’ﬁ' 3 >0 (°| Signature:

Check here to electronically sign this document

' HEREBY CERTIFY. THAT THE ABOVE INFORMATION |5 'COMPLETE AND ACCURATE TO THE BEST OF MY KNOWL.
Date of this Report | Name of Pilot/Operator:

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or— [JCheck here to electronically sign this document
: ; FOR NTSB USE ONLY fai3E R h Sl
NTSB Accident/Incident No. Revlewed by NTSB Reglonal Office Name of Invutlgatnr Date Report Reeeived
_GAAI9CAI195 GAA Eleazar Nepomuceno 6/10/2019
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