NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg civil and public aircraft accldents and mmdents
BASIC INFORMATION AT =

Nearest City/Place:

Accident/Incident Location

Gila .BEIVJ

State: A rizowA

Latitude:

Z1pP: a‘ﬁéé Z Country:
32.96° N

UsA

Accident/Incident Date/Time
Date: Apri { 23/10/7 Local Time:

(o200 Am

Longitude:

(1t2.67°w/

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

U mm/ddlyyyy

Time Zone: __MS_L__—

Collision with Other Aircraft: O Midair  OOn-ground zﬁone

AIRCRAFT INFORMATION
Registration Number: Né 78 23

[J1FR-Equipped and Certified
[0 Commercial Space Flight

& Annual

O Continuous Airworthiness
O Other, specify:

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

Type of Maintenance Program (Select one)

O None

Description of Fire Extinguishing System

OSpecify: 9 phawd held T

C126 (406 MHz)

Was ELT still mounted in aircraft? E’Y es ONo
Was ELT still connected to antenna?y@¥es ONo
Did ELT Activate? OYes y@No

If activated:
Did ELT Aid in Locating Aircraft: QYes ‘,Q’NO

If not activated:
Indicate Reason:

No TMPNI—

O impact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

Manufacturer: B OEING [J Unmanned Aircraft

Model: __A 75 NJ| (FT" "7) Maximum Gross Weight: 33 00 Ibs

Serial Number: 75- -"1365% Weight at Time of Accident/Incident: __0F 76 Ibs
Year of Manufacture: / 243 Number of Seats: ,2: Flight Crew Seats: /
Amateur-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:

1L O Original Design Number of Engines: ___|

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) o
L& Airplane (Check all that apply) (Check all that apply) LD Reciprocating OLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft 8SOhd' R;ckcl:
O Blimp/Dirigible [J Normal O Restricted Tricycl ailwheel O Turbo Prop Hybrid Rocket
OGlider l,a’ Aerobatic [ Limited OTricycle l,ﬂ? O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [J Amphibian [CIHigh Skid O Turbo Fan QO Unknown
OHelicopter O Commuter  [JSpecial Flight [CJEmergency Float Oskid OElectric

O Powered Lift [ Transport [JExperimental OFloat sk

8Rocket O Utility Elsapecia.l Ligl;-spo':l S OHul CISki/Wheel Fuel System Type (Reciprocating)

Ultralight xperimental Light-Sport §
O Unkn (l)%vhn pe ) Sreapa [ Other Launch/Recovery System 2@ Carburetor QO Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[ONone Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddvyvy | O 1bs of Thrust (hours) | (hours) (hours)

Eng. 1 L\[ Co m'lwg R = LSO 300

Eng. 2 '

Eng. 3

Eng. 4

. Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type . 1€ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
'/9' Annual OUnknoxSvn - Model il
Date Last Inspection: —&—d)——v—im/ @y ELT Installed: (&Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _3 134.19 hrs If Yes: Vg:ofs -B
ELT facturer: irframe Parachute
hours measured at (Select one) S Pt D Angle of Attack Indicator
O Last Inspection L& Time of Accident/Incident i [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)| [ para Recorder

pﬂ’Electromc Flight Bag or Handheld Device
[JElectronic Multifunction Display
[CElectronic Primary Flight Display
[dHandheld GPS
[dHeads Up Display
[Onboard Weather
atellite Tracking Device
[Stall Warning System
[ Video Recording Device
[ Other, Specify:

S




[ OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

City: _Wichito

Name: QQ | bia "48341- 7‘3&&1_ cor,por'a:t ionS

Fractional Ownership Aircraft: O Yes JNo

State: Mns
Country: _AS A

zip: 612,30

(;perutor of Aircraft

O Same As Registered Owner

\ET Same Address as Registered Owner

Name: Guedea L. Lowe [/ Dasayl R welter.  Ciy:
Doing Business As: 'PV' v e 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 OFAR 91 QOFAR 129  OFAR 415 O Scheduled or Commuter (o) Domest?c
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121  QFAR 135 QFARA435
O Air Cargo OFAR 125 QFAR 137  QFAR437
CJForeign Air Carriers (FAR 129) o (@] Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DOl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
SABﬁCl“lU"‘l Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armied Forces : L i i
OCertificate of Authorization or Waiver (COA)| O Federal O Aerial Application Ofirefighting O Unknown
O Commercial Space Transportation ~ O State O Aerial Observation OpFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation Eicense = O Air Race/Show Olnstructional
COther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
= QO Business QO Personal
i O Executive/Corporate  Q Positioning
z O External Load O Skydivin;
Reve:;utSi/ghtseeing Flight Air Medical Flight O Ferry e
—OYes ONo QYes ONo
-1 { ATIO 2 ¥ RN 4 RPN T n
AIRPORT INFORMATION (Fill in if accident/incident occurred on
Airport Name: _Q_LILM > AK (2onA Distance From Airport Center: = sm
Airport Identifier: Ec3 Direction From Airport: oN degrees true
Proximity to Airport: OOff AirportAirstrip  UQOn AiporvAirstip  ON/A | Ajrport Elevation: 789  fms

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID:__ Q. (URKC) Length:_SA20 _ wiam: 75 s |vefDry [0 Snow-Compacted [ Water-Calm
. [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0 Water-Glassy
Dd Asphalt [ Grass/Turf [ Macadam [0 Water [ Rough O Snow-Wet O Wet /

[ Concrete [ Gravel [J Metal/Wood [ Rubber Deposits O Soft

0 Dirt Oice [ Snow O Unknown [Slush-Covered [ Vegetation 0 Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

QTakeoff QIFR Departure Procedure/Clearance ding OBase OGo Around

Olnitial Climb OpFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone

CJADF/NDB OPAR MLS OPractice LB Traffic Pattern [ Stop and Go
CISDF [ISidestep OLDA aGrs [ Straight-In O Touch and Go
O VOR/TVOR s . []A_SR [ Valley/Terrain Following [ Simulated Forced Landing
S-\'/;)gﬁi‘ME ELocahzcr Only O Visual O Go Around [0 Forced Landing

i LOC-back course DOContact JdFull Stop [ Precautionary Landi
CIRNAV OCircling S
[ Unknown [ Unknown




O Co-Pilot

2 Pilot

“FLIGHT C ” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

“Flight Crewmember 1” was pilot flying EIYes

O Student Pilot O Flight Instructor

O No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Id
First Name: Gpr;i o

entification

W b Lowe

Middle Initial: L .

Last Name: L oW

e

Age at time of Accident/Incident: 65 Date of Bi

City of Residence: S AS kA—'{“DOA/

State: SAC.
Country: _CANAD A-

zr: SN IB7

rt mn/dd/yyyy
Certificate Numbe

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal O Left O Front O Unknown Available Used

O Minor O Unknown O Right Rear O Noiié ONone LETNot Installed

O Serious O Center O Single O Lap only OLap (_)nly [J Installed

Pilot Certificate(s) (Check all that apply) O 3-point Oi'PO',"‘l E g:;g;zzoyed

[ None [ Flight Instructor [ Commercial [ US Military O4-p0!n: 85:§g::t [J Unknown

[ Private [ Recreational VBT Airline Transport  [J Foreign U- p"::l" O Unknown

[ Student O Sport [ Flight Engineer O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QOClass 3 OW?thopt !im!tations/_waivers O Unknown /
2 Other RE+ red OClass 1 O Driver’s License (Sport Pilot only) | U&With limitations/waivers -« ON/A 03mm/lld d/l 20/
'O Unknown \@Class2 O Unknown OSpecial Issuance y £ AR g [asses, Y

Medical Certificate Limitations

MusT weae corrective lenvses Yoo NMEAR ALD distant viston

Medical Certificate Special Issuance

.

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . . ¢ 782
FAR 121135 Checks: —_©5/ 1! / 20(® | Make:__ Poeing Stearwor 4/67823
mm/dd/yyyy Model: ___ A 75n// QPT’ /7)
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 [ None [J None [J None [ Instrument Airplane
[ Single-Engine Land [ Airship L ET Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
& Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
13 Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
o A 227
BE-900 <E 50° CE5I0S 5 i
& Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2030 # — i o
Pilot in Command (PIC) —_ — o
Time as Instructor sl P ==
This Make/Model
Last 90 Days > il . ~
Last 30 Days ~ il >l
Last 24 Hours - - —r

ATt ached sheel P

an



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

Certificate Number:

Ovrilot ~ OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP: .
[Last Name: Country: ;
Age at time of Accident/Incident: Date of Birth: mm/ddyyyy /

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown NG
O Minor O Unknown ORight ORear O None [ Not Installed
O Serious OcCenter Osingle O Lap only o l?sxalled
Pilot Certificate(s) (Check all that apply) (o] 3-po§nt [ONot Deployed
O None [ Flight Instructor O Commercial O US Military 8;"’0"“ 83@10} °:
[ Private [ Recreational [0 Airline Transport  [J Foreign U’p“:j"m
0 Student 0 Sport O Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Yalidity Date of Last Medical
QO Pilot O None QCClass 3 O Without limitatiop§/waivers QO Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitationg/waivers O NA ey P
O Unknown O Class 2 O Unknown mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Xircraft
or Equivalent, Including Gk
FAR 121/135 Checks: AR

mm/ddyyyy 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 [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyrop! O Powered Lift O Sport

O Heli
[ Powéred Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Ent# appropriate All This Make Single Airplane Restrument Lighter
number of hours j each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /
Pilot in Corfmand (PIC)
Time ai'f;rstructor
This/Aake/Model
l.él 90 Days
Last 30 Days
Last 24 Hours

| &




Crew Name and Address Seat Occupied Injury
First Name: City of Residence OLeft QFront O None
) . i O Center ORear O Minot
Middle Initial: State ZIP ORight O Single /O’Senous
Last Name: Country: o Unknown/, £ 8;“:1
// nKknown
Pilot Certificate(s) (Check all that apply) Restraint Type;~ Inflatable
3 Available~ Used Restraints
O None O Flight Instructor O Commercial O us Military O Non¢ O None
O private Recreational O Airline Transport I Foreign _©TLapOnly  OQlLap Only o Totalll;:?l &
O Student 0 sport O Flight Engineer ~ O3-point O 3-point 8 N"j, Deployed
e O4-point O 4-point
: P Deployed
Type Rating/Endorsement for Total Flight Time at the Time - 85-00"“ 8?}-9‘?!"! g o
. o = N - . Unk nknown
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs =
Crew Name and Address Seat Occupied Injury
: ) S b OlLeft O Front O None
First Name: City of OCf:ntcr ORear O Misor
Middle Initial: State:. ZIp ORight O SSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R?trgli n;ITypezu g Inflatable
; - vailable se ;
O None O ptight Instructor [ Commercial O US Military O None O None e
[ Private Recreational [ Airline Transport [ Foreign OLapOnly  QOLapOnly O Not Installed
a m] [ Flight Engineer o) 0 [ Installed
Student _~ Sport ght Eng O 3-point O 3-point 0 Not Deployed
- Q 4-point QO 4-point op POy
TMng]Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Atcident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs QUnknown  Q Unknown O Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A Debacd o e Available  Used
irst Name: ity : R£ Q Q é ﬁ ONone O None 3
OLeft @ ﬁonc [Zﬂot Installed | [J Under 5 years
Middle Initial: __R sate:_ BB zZPTEN7C3 | OcCenter | OMinor 8 ;ap .Ofly 8;ap Only [ Installed
X . ORight O Serious ol -point | M1 Not Deployed | /f Under 5,
- Wel4ER . CAVADA 1o o . .
T ! Country: _C. e OUnknown | OFatal o‘; P"!:: 8‘; po!n: m) SctloyCd O Child Restraint
5 =po1l -poIn |
OCrew @ Passenger QO Other Row: _| Do OU:l?nown (o] Ur‘:konown S 8?;,‘:;:3?,
. . Available Used
First Name: City : OLeft ONone ONone (o] Non:)rl : CINot Installed | C1Under 5 years
Middle Initial: State: ____ ZIP: OCenter | OMinor 83“’" .°:"y 8;"" Only | Qinstalled
. ORight OSerious “poin -point | CNot Deployed | /f Under 5,
Last Name: Country: OUnknown 8Falal 8;:3::: 8‘;?0::: E Bcilond O Child Restraint
OCrew OPassenger O Other Row: Unknown OUnknown O Ut':l(\')nown nknown 8 ll}a':nﬂeld
nknown
) ) Available Used
First Name: City Oleft ONone ONone Otl:lone [ONot Installed | CJUnder 5 years
Middle Initial: State: ____ ZIP:____ [QCenter | OMinor 83“‘" _O:"Y 83” Only | ( installed
: ORight OSerious -poin “POINt | MINot Deployed | If Under 5,
Last Name: Country: OU:agil:nown OFatal Od-point  Od-point DDcployzdoyc O Child Restraint
OCrew OPassenger O Other Row: OUnknown 85"’0"" 8 f,'p,‘(’i“' O3 Unknown O Lap-Held
Ce— Unknown nknown
O Unknown
) . Available  Used
First Name: City OLeft ONone ONone ONone | 1 Not Installed | O Under 5 years
Middle Initial State: ZIP: | OCenter | OMinor 8;"‘9 Only 8'3“"’ Only | T Installed
. . -point -point .
Last Name Country: Onght e Q4-point (o] 4-P int oA Doplayed 4t
OUnknown gzat::‘ 5 8 ‘;Pgim Egciloyed O Child Restraint
‘re SRRy B . nknown ! i nknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Un‘l)(nocwn

7




FLIGHT ITINERARY INFORMATION s
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport I __ K R L H : AiportID: £ 63 O None O VFR/IFR
. YL Time:_B 144 Am | » O Company VFR O IFR
Ciy _BlyThe Ciy__Gila. Baaed | GMilitary VFR O Unknown
state: € ~‘ i ﬁzg aion Time Zone E DT Sate: Arizoars & VFR
Country: us s Country: __USA Activated? \Q(es ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
" None [ Special VFR [ Special IFR [J VER Flight Following [ Cruise
0O VFR O IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODemo Area Airport Advisory Area OAir Traffic Control Area
O Class C O Warning Area [ Jet Training Area [JUnknown . ftmsl
[ Class D OProhibited Area [ TRSA
O Class E [ Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE §'E RO
Source of Pilot Weather Information Weather Observation Facility
(g'::k.a”;h;’, apzl}')s ) NG Facility ID: K P’L’(K
ational Weather Service ‘ompany P z
LI Flight Service Station O Military Observation Time: __ 700 AM._hoeal .
O TV/Radio [ Internet Time Zone: __MS7T
[ Automated Report [0 None . i i 40
[0 Commercial Weather Service (DUATS) [ Unknown Dmimics from Aroldomt Sige: = e
\WEFOn-Board Weather Direction from Accident Site: 03% degrees true
Basic Conditions Light Condition
BVMC ODawn ODusk ODark Night OUnknown
Ooimmc peﬁ':.v ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
LD Clear O Thin Broken O None (Clear) O Obscured : ) )
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
QO Partial Obscuration O Unknown O Overcast O Unknown " . )
Altimeter Setting: in. Hg
O Scattered s
Lowest Cloud Condition Height Ceiling Height or—°
ft agl fagl
Wind Direction Wind Speed Wind Gusts Visibility 30 miles
[ Variable M Calm LE/Nol Gusting . —
03 Light and Variable RVR: _— feat
-or- -or- -or- RVV: o miles
Direction: degrees true | Speed: kts Speed: o kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light LB None O Drizzle [ Freezing Rain 2BNone O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
l,e%onc ON/A £ O None ON/A LETNone [JLight
O Trace O Rime O Trace ORime OClear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NONE.

oo




Aircraft Damage Aircraft Fire Aircraft Explosion

O None LO/Suhsum(inl None QO Both Ground and In-Flight L& None O Both Gfound and In-F Iig{lt

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
- Wwinvg 47'/0 Rabbed on 7"0‘\'\«{
- wsinvd SPAR c_/zm:_/(fc:cl In hower hE&EF Luiﬁ

—-olmwa’ﬁ, © lefr wing 4 lg rops

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

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.

T wns lavding o7 Gila Bend a7 ppprox Loto ot e acde g
Tt was a beautiful day i z€ap wird . Wi passes] OvER
He ninport awd joived left downwird Lor renassy ZZ.
Aﬂ/qc;,ﬁ WAS pormAL and we wigee 5[9«//7 st < o
wew T epfronntly 67 He pircprdt deilt 1o the Wikt awd Mo
Nkt mecins drep o€l o oo pacemenT jrto camel Aieh. petled
Voo ptachtbt o Hao 230ft jds e <hatio card L fk, .
he lett \wirg 1Lip Touched e ooer Slape »¥ FAe
ditel 45w fupsed From hending 220° do sty 47 mopor
hending o€ 270°. 7= queickly shutelown o St
pAd HBReoe wes o C/A-MjE I

Prop o4 Sagiveg

o



Operator/Owner Safety Recommendation

| pilot could pay mone aMEnsion
pibot Shoull do more dumd Wit Instrlon

Was there Mechanical Malfunction/Failure? [ Yes #£] No gota; Time/Cycles
n Part

(If yes, list the name of the part, manufacturer, part no., serial no.. and describe the failure.)
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 O Jet B O Other, specify
26 L T00LowLead O Jet A O P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

MONE

O vYes 48MNo

Was an emergency evacuation of the aircraft performed?

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

Twsl gof ot [ife Ereay Llipht-

Damage to Other Aircraft

O Destroyed 2 Minor
O Substantial [ None

Manufacturer:
Model:

Aireraft Registration Number

Registered Owner of Other Ajrcraft e Pilot of Other Aircraft
Name: < Name:
City: i City:
State: : ZIP;_Z T SO 4 |
Country: o’ . .
ry ——— RSN, Yo Country.
10



| ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Name of Pi 3 /.,ou)é
oy /oF /A0 ]| Signatur

o —or~  [JCheck here to clectronically sign this document
If a Person Other than Pilot/Operator is Filing Report ot s
e
Name: el T Title:
Signature: -~

—or-- [JCheck here to c@nmﬂl) sign this document

R e FORNTSBUSEONLY: v " Senv L L s
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA253 GAA Eleazar Nepomuceno 5/9/2019
11
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