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

This form to be used for reporting cMI and public aircraft accldents and mcldents

BASIC INFORMATION
Accident/Incident Location Aeddentﬂncident Datefl'llne
Nearest City/Place: _Ja i NGl state: KW Date: 3 A5~ Local Time: __5 P12
ZIP: Comtry:__ /2 S A mm/ddfyyyy
Mt Time Zone:
Latitude: Longitude: I
{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midasir  OOn-ground xnone
Registration Number: £ ZS E H {J1FR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _( 2S5 N & O Vnmanned Aircraft
Model: IX.1oF)) Maximum Gross Weight: _ AAH) Ibs
Serial Number: 180 5 / 0&0 Weight at Time of Accident/Incident: a[ b o ) Ibs
Year of Manufactore: '4:6 / Number of Seats: 2 Flight Crew Seats: ___/
Amateur-Built: QYes IfYes: QKitPlans Make: Cabin Crew Seats: _&M_ Passenger Seats: , 5
. N O Original Design | Number of Engines: g
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
Balloon %ﬂnd&ﬂl IS:Ipetial EIRectractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop QO Hybrid Rocket
OGlider [ Aerobatic ] Limited OTricycle TFsitwheel O Turbo Jet O None
O Gyroplane {1 Balloon [ Provisional O Amphibisn OHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight OIEmergency Float Diskid O Electric
8 Powered Lift E Transport g Experimental [OJFtoat Cdski
Rocket Utility Special Light-Sport OHul {ISki/'Wheel ; g
Olbpimesnlgsror | o | B Oracme
OUnknown DCertificate of Authorization or Waiver (COA) ’
KJNone [J Unknown ) [ None [[]Unknown |
- i Date  |Rated Power Total " Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhanl
Engine | Engine Manufactorer Serial Number mmiddyyyy | O lbsof Thrust | (hours) | (hours) {hoars} |
B t | Cpahinental 0?7& | 230 HP 4233
Eng.2 SNt jo)) = = L
_Eng.3 . i
Eng. 4 ) —
o ) P 1 OFixed Pitch ler2 OFixed Pitch
Last Inspection Type ropeller EiControllable Pitch Propeller O Controllable Pitch
00-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
Qaalp OConditional Inspection Mamufacturer: Manufacturer:
ST Al Modet: AA3YCA03 - C Model:
Date Last Inspection: MM& ; ELT Installed: JpYes ONo "Additional Equipment (Check all that apply) |
Airframe Total Time:_FAYS G brs o Yes: Em paracliute
hours measured at (Selecl one) ELT Manufactarer: M‘%ﬁi DAnglc of Attack Indicator
\gpsn Inspection O Tiame of Accident/lncident | Medel or Part No: E=0Y ELT = | Bauopilot
~{ TSO No.: OC91 (121.5 MHz) OC9|a(lZl SMHZ)|  []Data Recorder
"gl’;::al“ﬂ"‘e"’““ Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
Electronic Multifenction Di:
O Conditional (Amateur-built oaly) i s St ,2‘;“ %:," EEl:cctmnii Primary Flight D:splgy
© Manufacturer’s Inspection Program l)i:l' ELT Acth m;leengm nn;;m S BHandheld GPS
O Other Approved Inspection Program (AAIP) od e © [1Heads Up Display
O Continuous Airworthiness ¥ activated: [JOnbosrd Weather
O Other, specl_fy; M0 foes Did ELT Aid in Locating Alrcrafi: OYes ﬁgio [JSatellite Tracking Device
Description of Fire Extinguishing System ¥f not activated: (1Stall Warning System
O None Indjcate Reason:  [J Impact Damage Dvideo Rwu!'d.mg Device
o Spemfy ., _ [Fire Damage D Other, Specify:
O Unknown




| QWNER/OPERATOR INEO ONE s B e R R

Registered Aircraft Owner City: T <o 'hq,al
&MM s AR . 90615,
Fractional Ownership Aircraft: O Yes &.No Country: £ /[ 5/1

_Oi;;:a_torofmﬁft md.ﬂl istered Owner ) Same Address as Regi Owner -
Name: a;;[:rgit:ft tﬂ ryse &5\\_,«\( city: y¥ (5re i
Doing Business As: me N dn ‘4l;&h lqw,ﬁ [ L< State: ﬁg . 2“’99-53\3‘—

Air Carrier/Operator Designator (4 Character Code): __ ~ Country: _/ 15729
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone @FAR9]  QFARI29 OFAR4IS | (O Scheduled or Commuiter ) Domestic
DJFlag Camricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 & Noa-Scheduled or Air Taxi O Intemational
C1Supplemental OFAR 121 QFAR35 (QFAR435
DAir Cargo OFAR 125 OFARI37 (OFAR437
DForeign Air Carviers (FAR 129) bmmger
DORotorcraft External Load (FAR 133) OFAR 91 Special Flight W Cargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
K On-Demand Air Taxi (FAR 135) O Noa-US, Noa-commercial
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
EJPilot School (FAR 141) O Armed Forces L . .
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
DJCommercial Space Transportation O State o) Acerial Obscrvation O Flight Test
Experimental Permit O Local Q Air Drop QOGlider Tow
[ Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aireruft O Unknown © Banner Tow Q Other Work Use
) Business X Personal
O Exccutive/Corporate (O Positioning
External Load
Revenue Sightseeing Flight Air Medical Flight 8;,,, Osiydiving
OYes fNo OYes §iNo
AIRPORT INFORMATION (Fitl in if sccidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
. 7
Adrport Name: _ Yanjee < Coer . Myna Distance From Airport Center: | F4) sm
Airport Identifier: /L{ A Direction From Airport: _on_g_._mgﬂ_ degrees true
Proximity fo Airport: JROFf Aiport/Airstrip  OOn AirporvAirstrip  ON/A | Atrport Elevation: _4ea’ £ ms}
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID: 9@ (UR/C) Lengih: XX & wian: X 2 f | ODry 0 Snow-Compacted [ Water-Caim
B [} Holes O Snow-Crusted 3 water-Choppy
RunwnyILandlng Surface (Check all that apply} [ tee Covered [ Snow-Dry O Water-Glassy
[ Asphalt B Grass/Turf [ Macadam [ Water [J Rough [ Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood 3 Rubber Deposits Soft
T Dirt Oice O Snow (Y Unkaown [OJShsh-Covered Vegetation O Unknown
App roachll)eparture Segmem _(.S-';lm one)
OTaxi JDVFR Departure OO0n Instroment Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance (O Landing OBase O Go Around
Qnitial Climb OFinal © Aborted Landing (after touchdown)
OCmsswind 0 Unlmown
IFR Approach (Checkall thatapplyy VFR Approach (Check all that apply)
BNone Fone
O ADF/NDB OPAR OmMLs O Practice O Traffic Patiern [ Stop and Go
OsbF O Sidestep OLba oGrs {1 Straight-In {J Touch and Go
OVOR/TVOR aiLs OAsSR {1 Valley/Terrain Following (O Simulated Forced Landing
CIVOR/DME O Localizer Only O Visual 0 Go Around [JForced Landing
OTACAN [ILOC-back course EIContact 3 Full Stop [ Precautionary Landing
ORNAV OCiscling
OUnknown 3 Unknown




XRPilot  OCoPilot O Stdent Pilot
“Flight Crewmember 1” was pilot flying BYes

“Fllght Crewmember 1”7 Responslhlliﬁes at the 'l‘ime of Aecidentﬂncident
OpFlight Instructor ~ O'Check Pitot ~ OFlight Engincer O Other Flight Crew

ONo

Middle Initial; ﬂ

Last Name: ﬁnéﬂlm-\ﬁ S 2
Age at time of Accident/Incident: _%¥f  Date ofB“ o/ dyyyy
Certificate Number: —____ =
ree of Injury Seat Occupied [ Restraint Type Inflatable Restraints
None O Fatal ©La @ Froat © Unknown
O Minor O Unknown O Right O Rear Aad;:ﬂe Uouglom & Not Installed
O Serious _| © Center O Single O Lap oaly OLap only O Installed
Pilot Certificate(s) (Check all that apply) g 3-pomt 83-pomt E g:;ll)epe:loyed
[ None OFlight Instructor B3 Commercial 3 US Military 4poist "l
3 Private O Recreational [ Airline Transport [} Foreign 05-P°mt Omt [] Unknown
[0 Student 0 sport [ Flight Engineer O Unknown (o) wn
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None OClass 3 Without limitations/waivers () Unknown
Other OClass1 O Drivers License (Sport Pilot only) | O'With limitations/waivers ONA 10-24 2018
O Unknown | JClass2 O Unknown O Special Issuance mmiddhyyy
Medical Certificate Limitations
None. .
Medical Certificate Special Issuance
/U/,q
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 92—'%%1& make: (15O D
mm/s Modek: ( P;Z_' ne,
Airplane Rating(s) Other Aircraft Rating(s) Instrument Raling(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chect all that apply) {Check all that apply)
[ None None None Xl Noge 1 Instrument Airplane
KI Single-Engine Land Airship Airplane 0 Airplane Single-Engine [ Instrument Heticopter
O Single-Engine Sea £ Balioon 1 Helicopter O Airplanc Multi-Engine [ Helicopter
O Multiengine Land O Glider [J Powered Lift O Gyroplane 0 Glider
3 Multiengine Sea I Gyroplane [0 Powered Lift [ Spont
[1 Helicopter
[l Powered Lift R N
Type Ratings Student Endorsements (Tnclude dates)
et
Flight Time (Enter appropriate Al This Make Shghl Alrplane Instrument Lighter
number of hours in each box) Alreraft & Modd Engine Meltieagine Night Actual | Simulated | Rotorcraft Glider Than Alr
Tota! Time A900 | 332, |A%D O [300 |36 [30 | o 0 v
Pilot in Command (PIC) 900 13723 |6%00 0 300 |30 (30
Time as Instructor
This M ode st o - e R s st
Last 90 Days %0 90
Last 30 Days (S 15
Last 24 Hours O _ 0




prey

OPilot OCo-Pilot

O Student Pilot

“Flight Crewmember 27 Ruponsihilities at the Time of Accident/Incident
OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew

] :.-'k"-..'

ot ,..nq'-_,. T o e e “Tarn, TR e i s sl (3 1A 714 LA Lt o B
cm» _f- el Lf e L B A e R Pl e e e Sl e S B s
b [ i P AN el = T ey S L

“Flight _Crewmember 2”waspilotflying [QOYes [ONo
“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 Occnpled Restraint Type Inflatable Restraints
8 None 8 Fatal 814:11 gmm O Unknown
Minor Unknown Right Rear
p : [INot Installed
O Seriows OCenier  Osiogle Olnstalled
Pilet Celﬂﬂcnte(a) (Ckack ail that apply) [ Not Deployed
O None [ Ftight Instructor 0 Commercial 0 us Military Dmed
] Private O Recreational [ Aiddine Transport ] Foreign a wh
] Student 1 Sport [ Flight Engineer i
Principal Occupation | Medical Certificate Date of Last Medical
s 8 b 831;“ : L lot onty
O Other Class 1 iver’s License (Spdyt Pilot onty) [
| O Unknown O Class 2 mm/dd/yyyy
Medical Certificate Limitations \\ \
Medical Certificate Special Issuance L
Date of Last Flight Review Fligh Review Aircraft ]
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfyyyy Modehso: o F— gm0 om i u i
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) (Check all that apply) (Check all that {Check all thet appiy)
[ None I None D None O None O Instrument Airplane
EJ Single-Engine Land [ Airship O Airplane Bl Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multicngine Land [ Glider DO Powered Lift O Gyroplane O Giider
[0 Multiengine Sea 0 Gyroplane D Powered Lift O Sport
[1 Helicopter
uPowemdLill . ]
Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Enter appropriate | an ThisMake |  Simgle Alrpiaoe [nctrument Lighter
rumber of howrs in each box) Alreraft & Meded Engine Maoltiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instractor
This Make/Mode! — D S — |
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O ;wnt O None
Middle Initial: BT - | S 8 Right 8 Siel:;lc 8 ;Am'?zfm
Last Name: Country: Q Unlkmown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) m&?‘”’u ed Inflatable
(W] None O Flight structor nw Ous Military O Noue O Nore Restralats
g:::l-f gls!ncruhoml gAn'lmeT : O Fareign OLpOnly OLapOnly gg::alll:::lled
A . )
LT S S| DR
Type Rating/Endorsement for \ T Time at the Time O 5-point O 5-point g m’:ﬁ
Accident/Incident Aireraft?  OYes DINo |Jof t: hrg | OUnkuwown O Unkmowm
Crew Name and Address [ Seat Occupied Injury
First Name: OlLeft 8:‘“’“ 8 None
Pkt ;
Middie Initial: ar.___ 8::;,? OSingle O ?iﬁ'us
Last Name: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
I None O Fiight Instructor O Commercial 0O US Military g’:gz:’k %“gom Restraints
I Private [ Recreational O Airline Trapsport I Foreign Ont ] Not Installed
. . OLapOnly  QLap Only
O Student O Sport O Fight Engineer O >-point O 3-point O Installed
O4point O d-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point {1 Deployed
Accident/Incident Aireraft?  [lYes [INo  |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separuts sheet fnecessary) |
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Nam City Avgilable  Used
i e: ity : QONone ONone
Left N Not Installed Under 5
Middle Initial: State: ZIp: . §Ce,m §£m 83?;'_0;& 8';3:0?;:& §lnstalledl . :U ,,: c; years
. . Right ious . Ea Not Deploy er 3,
e i — OUnknown | OFatal 8&"‘: 8‘;—903": a g:ﬁgﬁ Q Child Restraint
Unkno in -poin
OCrew OPassenger Q Other Row: © i OuUnknown O Unkmown o " 8 B:T;ii
e City Avallable  Used
Ll ame: iy :
OLeft ON ONone ONonc Not Installed | [ Under 5
Middle Initial: State: ZIp: OCenter 8M::r 81@ Only g?:o?.fl’ gw Yo years
. Country: Right Serious 3 pnmi_ I Not Deployed er J,
LastName: ’ nknown 8[-‘m1 84~P°!m 8?0"': g Denﬂ;yed O Child Restraint
Unkno 5-point -poin U
OCrew OPassenger \ O oo e OUnknown ~ © Unknown " 83&31
First Name: City \_ b % * lgul
4 ity : None
0 ON Nouoe Not instatled | [JUnder 5
Middle Initial: State: ZIP; \J 8&,,,, 85,;7:, gm&ﬂy 8;-_':0?:’ E Instalted U'Uu: e: YR
. . Right Serious b ) I Not Deployed er 5,
fastNeme:__________ Country ~———+ | Ounknown 8Fata1 8‘;::: 832:: Egeploved © Child Restraint
Unknown nknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 b‘npl;::)ﬁ
S City Available Used
A M
' N ONone ONone Not Instalied | 0 Ui
Middle Initial: State: ZIP: 8& 8& 83_1;1;0-:1)! 8 ;‘P Only E m‘;:,,ued O3 Under 5 years
. ORi O Seri int -point | ] Not od | If Under 5,
LastNeme: o Couwntry: Omn 8Fatalm gm 84-5_:2@' E D:pllqu:doy © Child Restraint
Unknown mnt Unkno
OCrew OPassenger O Other Row: OUnknowe O Unknown " 8 B;rim[ﬁi




 FLIGHT ITINERARY INFORMATION R N
Last Departure Point Time of Departure Destination Type Flight Pian Filed
Airport ID; “T(T Ajrport ID; d;[ﬂ O None O VFR/IFR
o aksitaa T Q00— | Gy Gokae (ol s | By O
ity: ] ity: nghtary VFR O Unknown
sute: Alagkq Time Zone: Afaska | seate: Alass
Country: Country: _(ASH Activated? §Yes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
28 None [0 Special VFR 1 Special IFR [ VFR Flight Following O Cruise
0O VFR O IFR O VFR On Top [3 Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
L] Class A Blass G 1 Military Operations Area (MOA)  []Special Occuircace:
O ClassB [1Demo Area 3 Airport Advisory Arca [ Air Traffic Control Area )
D) ClassC 0 Waming Arca 3 Jet Training Area DJUnknown __ftmsl
O Class D CIProhibited Arca £ TRSA
< _a_aass E URestncted Ara u FAR 93
Source of Pilot Wuther lnl'ormation Wutller Obsewaﬂon Fadlity
(Check all that apply) Facitity [D:mm c
D National Westher Service L] Company N
gﬂightServioeShﬁon T Military Observation Time:_() P30
DTVWIRadio ENInma Time Zooe: _Alasle q
Au Report one . A .
Oc ial Weathex Service (DUATS)  {J Und Distance from Accident Site: .’lq 5 nm
[10n-Board Weather Direction from Accident Site: _}())7  degrees true
asic Conditions Light Condition
VMC ODawn ODusk ODark Night OUnknown
Qmc @Day OnNight OBright Night
O Unknown L
Sky/Lowest Clond Condition Ceiling Temperature: © o_55° @
Clear O Thin Broken ‘.uNone (Clean) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: .Aﬂ_(c) or M_(F)
SPSZ.TZL ol Ofieters D Oer Oltkzom Altimeter Setting: A/ in. Hg
Lowest Cloud Condition Height Ceiting Height o _______.MB
ftagl ft agl
[ Wind Direction Wind Speed Wind Gusts Visbitty  CAA e
B Variable 0 Calm [ Not Gusting :
& Light and Variable RVR; feet
-or- -or- RVV:__~~ miles
Direction: degrees true | Speed: kts | Speed: is Density Altitnde: id
Intensity of Precipitation Type of Precipitaﬁon (Check all that apply) Restriction to Visihility (Check ail that apply}
OLight B None O Drizzle D) Freezing Rain B None O Fog
QModerate O Rain 3 tce Pelicts 3 Soow Shower O Biowing Dust [ Ground Fog
Heavy O snow D3 Snow Pelicts 3 Ioe Pellets Shower [3 Blowing Sand [ Haze
N/A O Hail O Soow Gmins I Freezing Drizzie [ Biowing Snow 1 Jce Fog
OUnknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
Icing Forecast Icing Actual Turbulenee
Amount Type Amount Type (Check all that apply) Severity
" None ON/A None ON/A INone ALight
Q Trace O Rime Trace O Rime OClear Air CJModerate
O Light O Clear QOLight O Clear O Ferrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence ClExtreme
Q Severe O tnknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




TR O

' DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

L e e L R T
Aircraft Damage Aircraft Fire Am:raft Explosion
QO None © Substantial Y& None O Both Ground and In-Flight 25 None O Both Ground and In-Flight
O Minor %1 Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unkeown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

e 6"['\\IPL<~ , Feop strilee, Lot Landﬂf\s RO brote off p lgna

N Ty e v
~-f,ﬁ;u SIS

WMHWGFFUMMFM#*&%“ ':i l:- J.?;vd Q, -.:\T,T*’J e

iy i I e .;:";-. R e e
Describe what occurred in chronological order, including circumstances lendmg 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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Operator/Owner Safety Recommendation

U\),\,\g “h‘o Prb)(fms’_"j

By Paymy pofler ctfedtion T fumney cedter and
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vaich-ob s sheet]

R e 2
gﬁ;._u.‘.‘l%;i.{%'ﬁﬁlef%:aé‘éﬁb

TRy

Was there Mechanical Malfunction/Failure? O Yes §f No
{If yes, list the name of the part, manufacturer, part ro., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours

o
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| FUEL & SERVICES INFORMATION =~

8 T e et R F AT L e T A
et "-F.*fﬁ;-ff?ﬁ'{«?:‘.‘fn;.h:.-'Jri’:é‘.‘.';,;.;fﬁﬂ.f.'urﬂif-m:\.a,-.v.;_i'..tk‘-!-.-.u R

Fuel on Board at Last Takeoff Fuel Type

100 Low Lead Oleta O s
_aD Gatlons %100/13:_ O Jet A-1 O Automotive

(Convert from pounds, as necessary) Q 80v87 O 115/145 OB © Other, specify

Other Services, if Any, Prior to Departure o

e (A i e YA R b i

e T e

'EVACUATION OF AIRCRAFT

B T T T
AR e

-

T e e
SR I e

WA

‘Was an emergency evacuation of the afreraft performed? h‘lﬁ 0 No

Method of Exit - Describe how the occupants exited and how many occupants evacuated each locati Y 4
OII‘ -?ﬁq, ?J{D’rs (ROV

O pason, Onbeowd, The Pt Evacuaged

Alrcraft Registration Number | Manunfacturer: 7
Model: } /

Erermerernerarer. S — N F R
Registered Owner of Other Alrcraft / Pilot of Other Alrcraft
Name:

T T T T T e T P o ey
plrcraft)

Damage to Other Aircraft
O Destroyed 0O Minor

City: ¥ il AT A City:

State: 21p: S /& [ State: ~ 7IP:

Country: f i : Comiey:s. o e

10




ot Tt

ADﬁmm I -I:I“ﬁalm Ti"o"i: | or e i’“ﬁ "“=I '-‘--' w\. + .-'L‘.I-. ; :
Use this space if additional space is needed for any answers.

| THEREBY CERTIFY THAT THE ABOVE i
Date of this Report

~i
mn/

Check here to electmmcally sngn this document
lfaPemnOﬂserthanPilothpcratorlsFihngRepnn

Name: Title:
Signature:
—~or— [JCheck here to electronically sign this document
R Ly FORNTSBUSEIONCY TR T i i e
NTSB Accidentﬂnudelt No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA19CA286 GAA Eric M. Gutierrez 6/24/2019






