NATIONAL TRANSPORTATION SAFETY BOARD
., PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft accldents and incidents
Accident/lncident Location A Accident/lncide DateITime
Nearest Clty/Plaoe M e.p h 1 State: ‘/{‘kﬂ-l’] Date: O / 7.0 Local Tioie: & ¥ 20 @[
g b 42 Country: __ US A mm/dd/yyyy m DT
Time Zone: :
Latitude: 3 F, 74 °N Longitude: 1/, &7° W . Sl
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ‘ﬁne
Registration Number: V@82 P CIIFR-Equipped and Certified
G [0 Commercial Space Flight
Manufacturer: __ A ul ’{”0 ‘Y ro [C1Unmanned Aircraft
Model: CQ‘/ﬂ to 4] Maximum Gross Weight: l Zé ZZ lbs
Serial Number: V0 0350 Weight at Time of Accident/Incident: 52 1 Ibs
Year of Manufacture: _ 2019 Number of Seats: __ 2. " Flight Crew Seats: __|
Amateur-Built: ‘Yes If Yes: ‘/ Kit/Plans Make: C@Vﬂ/ Dn Cabin Crew Seats: Passenger Seats: 14
ONo O Original Design Number of Engines: __{
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) & Reciprocating QLiquid Rocket
OBalloon Standard Special [CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible I Normal I Restricted ; ’ O Turbo Prop O Hybrid Rocket
29Mder [ Aerobatic O Limited N’l‘ncycle ClTsilwheel O Turbo Jet ONone
Gyroplane [ Balloon O Provisional [ Amphibian [CHigh Skid | O Turbo Fan O Unknown
O Helicopter O Commuter ~ [JSpecial Flight CEmergency Float [Iskid O Electric
QPowered Lift [ Transport Experimental [IFloat [ISki
ORocket O utility Special Light-Sport CIHull CISki/Wheel | pyel System Tvoe (Reci t.
OUltralight . ] Experimental Light-Sport A— o (;ec ::; recr:) r ype (] ecmor:cl;lv;zecm
- . g
OUnknown [Certificate of Authorization or Waiver (COA) -
[None [ Unknown [1 None [0 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/ddiyyyy | O l_bs of Thrust (hours) |(hours) (hours)
g1 | ROTAX 915 q/z22(7/ _ |o7/ofeory 130 25| — | —
Eng. 2
Eng. 3
Eng. 4
T - : = :
i Dl 4t Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type /7 rfia] aivwprAhyiess| Prop @ Controllable Pitch OControllable Pitch
Q100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
8:‘“? l 85‘”‘1‘1‘"0“&1 Inspection Manufacturer: YT § Rﬂpg LLW Manufacturer:
nnu nknown
? ! ll/ﬂ? ,(2 DA Model: MT V¥V ~FYH ~ 1~ A Model:
Date Last I tion:
s ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: !3 ) '5 hrs If Yes: gﬁggﬁle Pasictsis
hours measured at (Select one) ELT Manufacturer: *Anele of Attack Indicator
; : : : Model or Part No.: B0
OlLast Inspection @ Time of Accident/Incident | ! E’Autopllot
- TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)l P pata Recorder
'2!: °fra'"‘°"a"°e Program (Select one) OC126 (406 MHz) gglectronic Flight Bag or Handheld Device
nnu; lectronic Multifunction Displa;
o ; Was ELT still mounted in aircraft? OYes ON play
O Conditional (Amateur-built only) Was ELT still conl::;cietﬂo antenna? %Yes %N% lectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ON ! [IHandbeld GPS
O Other Approved Inspection Program (AAIP) clivate: e ° [IHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo | saellite Tracking Device
Description of Flre Extm ishing System {f not activated: OIStall Warning System
ONone [ 24 Felon Gas Indicate Reason: [JImpact Damage . OVideo Recording Device
@ Specify: ( 2 pC [IFire Damage [COther, Specify:
Class O Battery Expired/Damaged
] g, L oz O unknown
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ek

Registered Aircraft Owner

Name: Wl’“ liA 7748 Sr «H‘(X‘ rien

City: _Kans 1) ,/.ﬂ

CICommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137)

ONon-US, Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)

State: (7] ZIP: §P
Fractional Ownership Aircraft: O Yes & No Country: {AS A
Operator of Aircraft ‘KSame As Registered Owner Mame Address as Registered Owner
Name: City:
Doing Business As: 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 ®FAR91  QOFARI129 OFAR4IS Q Scheduled or Commuter O Domestic
[CFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 QFAR 435
OAir Cargo OFAR 125 OFAR 137 OFAR 437
[CIForeign Air Carriers (FAR 129) O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one) Pl"ﬂ Bies i /Lé,-f- >3

[Pilot School (FAR 141) O Armed Forces . i, . a0y
[ Certificate of Authorization or Waiver (COA) O Federal (0] Acrial Application OF lfeﬁghtmg O Unknown
CICommercial Space Transportation O State ©) Acrial Observation ®r light Test
Experimental Permit OLocal O Air Drop OGlider Tow
I Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business OPersonal
O Executive/Corporate QO Positioning
= T—— O External Load OSkydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry g
OYes @No OYes @No
Airport Name: YE P H-f/ nWTAH Distance From Airport Center: 0.5 sm
Airport Identifier: _ (} (4 Direction From Airport: [) degrees true
Proximity to Airport: O Off Airport/Airstrip &on Airport/Airstrip  ON/A Airport Elevation: 5 D27 & msl
7

Runway Information

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

Runway ID: 3, (L/R/C) Length: Mﬁ Width: 0& ft | OJDry O Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry O Water-Glassy
B Asphalt [ Grass/Turf [0 Macadam [J Water [ Rough [ Snow-Wet 1 Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow [ Unknown [JSlush-Covered [0 Vegetation - [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
M Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one M\lone
CJADF/NDB OPAR MLS [dPractice [ Traffic Pattern [ Stop and Go
CSDF [OSidestep [LpA [OGPS O Straight-In [ Touch and Go
CJVOR/TVOR s CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME OLocalizer Only CVisual O Go Around I Forced Landing
COTACAN CJLOC-back course CContact CIFull Stop [ Precautionary Landing
CORNAV OCircling
OJUnknown [J Unknown
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Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@riot  OCoPilot  OstudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Wes O No
“Flight Crewmember 1” Identification
. " . . . *
First Name: W,[) l1g na City of Residence: _ X ZANTEY, i L.,
Middle Initial: &, . State: AT ziee YOI 7
LastName: _H a4 r4e ¢ Country: S K
Age at time of Accident/Incident: _{ gk Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None  Q Fatal O Left O Front O Unknown Avai none.
S . vailable Used
M Minor O Unknown @ Right O Rear O None ONone O Not Installed
© Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 3-point [ Not Deployed
. 4 . o & 4-point 4-point [ Deployed
O None [1 Flight Instructor [ Commercial O us Military h .
. . s : O 5-point O 5-point [ Unknown
Private [ Recreational O Airline Transport  [J Foreign Unknown
Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q pilot O None #Class 3 O Without limitations/waivers O Unknown / / / 2 / 2.016
@ Other QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A
O Unknown O Class 2 © Unknown ® Special Issuance mm/dd/yyyy
Medical Certificate Limitations '
e d«gf‘aﬂ‘; Aear;fg/ﬂlgfﬂﬁ
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /
FAR 121/135 Checks: {(/ / D7/2.015 | Make: Autols ' /i
mm/ddhyyy Model: ( alVa /ﬁl’)
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appb}) (Check all that apply) (Check all that apply)
O None O None [ None O None [ Instrument Airplane
B Single-Engine Land O Airship , O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter :
O Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[J Multiengine Sea Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings ROTORERAFT ~ BY R D PLANE Student Endorsements (Inciude dates)
. . , _ 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
o Time 2275 ©2,7] /44,9 21,1 2.8 | $7,7
Pilot in Command (PIC) IZ_Q,K 3('0} ﬂqvq 21, ’ 3y, 4
Time as Instructor ‘
T ks 34 s
Last 90 Days & 7,”3 1.3 7,ﬁ
Last 30 Days 7.3 7.5 7.3
Last 24 Hours




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

Opilot  OCo-Pilot ~ OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer 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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious OCenter Osingle O None £ None ElNot Installed
Q Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ONot Deployed
O None O Flight Instructor £ Commercial 0 US Military O 4-point O 4-point Ugeﬂfycd
[ Private [ Recreational O Aitline Transport ] Foreign O 5-point O 5-point CUnknown
[ Student I Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A T
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 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)
LI None _ I None CINone [ None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
] Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
% 2 i Airplane

Flight Time (Enter appropriate Al This Make Siugle Airplane Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

—

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8§ront 8 None
' - " . Center car Minor
Middle Initial: State: ZIP: OnRight O Single O Seiicis
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; - Available  Used Restraints
O 'None O riight Instructor ] Commercial O us Military O None ONone
O3 private O Recreational O Airline Transport Ll Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport [ Flight Engineer O3-point  O3-point | O] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O 3"'1211:’3'3‘1
OUnknown O Unknown| [ Unknown

O Yes

Accident/Incident Aircraft?

COINo | of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
" — : . OCenter ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr{!lin;lType;j r Inflatable
[ None O Flight Instructor [ Commercial 3 US Military g;lo:e ¢ oseNom Restraints
O Private [ Recreational O Airline Transport I Foreign OLapOnly (LapOnly | [ Notlnstalled
[ Student O sport [ Flight Engineer O 3-point O 3-point 1 Installed
] Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
hrs O Unknown O Unknown

Accident/Incident Aircraft?

of this Accident/Incident:

TS

Q Unknown

Inle

Name and Address Seat Injury Restraint Type Restraints Age
; ) i Available  Used
it Hleme; ity OLeft ONone ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;4813 Q:ly 81539 Qn]y O Installed
y : ORight O Serious -poin -point | MY Not Deployed | f Under 3,
ML Calickey: OUnknown 8Fatal 8;-1’0!“: 8:430?“: EDeileyed O Child Restraint
; Unknown -poin -poin Unknown O Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 0 Unll)mown
E—— - Available  Used
i ] :
i OLeft ONone ONone ONone OINot Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ _O?ly 8 !;ap (_)rtﬂy Olinstalled
. . ORight O Serious Pt ~point | MINot Deployed | If Under 5,
FestNeme; SOy OUnknown 8Fatal 8‘5"1"’?“: 8‘5“9"?“: gDeployed O Child Restraint
. Unknown -poin -pomn Unknown Lap-Held
OCrew OpPassenger OOther Row: OUnknown O Unknown 8 sz})cn oewn
Bt s o Available Used
1rst Name: City : OLeft ONone ONone QO None DNOt Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;:;;; g:lly 8§ap Qrtlly [l Installed
Last Naine: : ORight O Serious Bl ~PoInt | INot Deployed | f Under 5,
e oy OUrnknown 8Fatal 8‘;1’0!": 8‘;1’0?“‘ [ Deployed O Child Restraint
) Unknown -poin -point | [7] Unknown Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 Un‘l)mozvn
st Noene: B Available Used
SR iy OLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | [ 1tatied
: . QO3-point O3-point | If Under 5
Y ask Naiie: ot ORight O Serious ! ] Not Deployed ;
SLame e OUnknown | OFatal 821’0!“: 8‘:"0““ [ Deployed O Child Restraint
O Unknown -poini -point | J Unknown Lap-Hel
OCrew OPassenger O Other Row: OUnkaown: O Unknoviti 8 U?lrl)ml-tl)ivi




Last Departure Pomt

Time of Departure

Destination

Type Flight Plan Filed #
ONLY
Airport ID:_U 14 . , Aiporti>:_ Y 1Y  None O VFR/FR
s N EOHT Time: l&ﬁﬂﬂﬂ_ : N T O Company VFR O IFR
City: |/ City: ep H.T g s
¥ : * O Military VFR O Unknown
state: __AT Time Zone: YADT" | state: _ AT O VFR
Country: (A6 A Country: _IA 5 /4 Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
X‘;one [ Special VFR O Special IFR [ VER Flight Following [ Cruise
O VFR [ IFR [ VEFR On Top [ Traffic Advisory [ Unknown / NA

[ Class A OClass G

O Class B [ODemo Area

[ Class C O Warning Area
O Prohibited Area

ORestricted Area

Airspace where the accident/incident occurred (Check all that apply)
[ Military Operations Area (MOA)

[ Airport Advisory Area
[ Jet Training Area
[ TRSA

[JFAR 93

Altitude of In-Flight

[ Special
O Auir Traffic Control Area
[ Unknown

Occurrence:

ft msl

Source of Pilot Weather Inform ation Weather Observation Facility

(Check'all that apply) ’ Facility ID: Wiy

[INational Weather Service [ Company = - 0 PM

I Flight Service Station [ Military Observation Time: __ %7 (

I TV/Radio [ Internet Time Zone: IA/\O'_

g Automated Report [0 None n
¥Commercial Weather Service (DUATS)  [J Unknown Distance from Accldent Site:

[JOn-Board Weather Direction from Accident Site: f 2 degrees true
Basic Conditions Light Condition

B vmMmc ODawn ODusk ODark Night OUnknown

Oimc BDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling ) Temperature: © o Tl ®
9 Clear O Thin Broken # None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)

O Partial Obscuration O Unknown O Overcast O Unknown Iti Setting: .

O Scattered Altimeter Setting: ;315 Hg
Lowest Cloud Condition Height Ceiling Height o

ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility / Q Thiiles -
1 Variable Calm w Not Gusting 3
[ Light and Variable RVR: gos
-0r- ~0r=- -or- RVV: miles

Direction: Q degrees true | Speed: kts Speed: kts Density Altitude: __ 7/ o0 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzie O Freezing Rain None O Fog

O Moderate O Rain [ 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze

ON/A O Hail Snow Grains [ Freezing Drizzle L] Blowing Snow [ Ice Fog

O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type 'ype (Check all that apply) Severity

& None ON/A @ None ON/A ,ﬁ:om WE‘; CLight

O Trace O Rime O Trace ORime élear Air [CIModerate
O Light O Clear O Light OClear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREP:s in effect at the time of the accident/incident:




§¥ 3 & i §

Aircraft Fire

Aircraft Damage

Aircraft Explosion

O None O Substantial A None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor ® 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 ngcessary) v e / bozin
Tetally Destroyed, mclua;»ﬁ rotor, propeller, Cascpy, Doors, P ], P

b'od\// rotor rMAfr} MW’“? gear

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. 44“/) 125 ﬁp’ by -
' ' successt
y NLM/ ,pr,tr‘;mvrfn/ plﬂ,n& W‘J been success id (22 blf:; fes)

diPloment trst pilot 12,5 g TKZ szmiu and Hhus was
pilot in crash had only F10m 7 AR RO ETE ¥ e

nic fonst Azt Plighet wrth 13207 i W;a) (et —45
Rotpted £ W ; &5 fmets Plane 1n5‘lzm‘/‘/7’ b s
il 2 / ' this a5 yudder contrs| VN7

ot mistakon by ot 4
:w: *‘ZLZ{ZMJM P———ﬁfudvr G’Mz,flv My re p/W.er*ﬂA/ esg/HeL,

p-factor yaw, cause ol g/

e P il Poared %’f‘ fvhxmuﬁ e
gi";sl/\. and “reed G[!m-f)) buct plane was behund |

: Lomb or gain aivspeed, .
curve and could net c ; g |
E”WL{‘b an 17 descerz} 'f‘b»wtm/ ﬂ\m/o,pr'lf-bﬁuﬁdﬂ)r7 5'7‘26} 7%/40&
, p{/:jg{ 5?/\4/7"‘ road. Pilot +turned Left wrih 5+]c.k cotrz/
Ay langd (n dirt instead, o
o Plane. landed havd on rie qear; +hen ' ///fua’ _W/’b 17 it
5;42—, PI‘ID'F u/qM‘zaJ bewsk 1o hdﬁar\

4o Y‘MIA’WAY Nz lﬁi




i

Oraor/wner Safe emendation o ; RS
, '- ‘o~ Lliht by anether
— 01 lots should be ch{cku’ putl Iy ‘Pj ! ,
PO Azt p{//“/L when 70‘/;5/1’7' '1:25‘7"17 w A
wertial ey /e

) work zspecially

omperienced

a siﬁm'war'c’m/'“”y mpre. po

— P lot s ‘Hﬁ'/‘ﬂé‘*lnc& ;:’:Ldf;{gp%dﬂ
Mﬂ'/‘}ﬁ p—&a‘vpr o N ,

§ § 0 n g s
Was there Mechanical Malfunction/Failure? [ Yes 3 No Total Time/Cycles
(If 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 on Board at Last Takeo Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100LowLead O JetA O Jrs _
5 Gallons | & 100130 O Jet A-l @ Automotive
Other Services, if Any, Prior to Departure . o g.2] Lo
Al f':rﬂ/ Lupe r h;rg&/ ¢ lean Ptotor ard prog

Was an emergency evacuation of the aircraft performed? O Yes w No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location / lane was oy ﬁ:‘S‘ s {elf,/ extd]

"[Lﬁrﬁbgh broken cﬁn&oi\/ 1 ﬂ(cufﬂﬂ+

Sadaed drhans K

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

[ Destroyed O Minor
[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft '
Name: Name:
City: City:
State: yAIS State: ZIP:
Country: Country:

10



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

Date of this Report | Name of Pilot/O

lra k14
m/dd/s

Signature:

- or-- ] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or-- [ ]Check here to electronically sign this document {

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator- Date Report Received
GAA19CA359 GAA Kate Benhoff 6/30/2019
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