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

BASIC INFORMATION

Accident/Tocident Location Accident/Incident Date/Time .

Nearcst City/Place: VJ K Z State: S < pae: A7/t S5/20 Local Time: 200 F L)
ZIP: ouniry: o mm/da/yyy ]

Latitude: e ! Long{tude: 8 / ° / 4,3’ w UL m

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

Collision with Otber Aircraft: O Midair  QOn-ground PNone

AIRCRAFT INFORMATION

Registration Number: N ‘7977W
Manufscturer: mas W { L:D

O IFR-Equipped and Certifled
£l Commercial Spuce Flight
OO Unmaoreed Alreraft

Modet:_ AL/LD MARK LY
Serisl Number: 0@ { 4" Z

Maximum Gross Weight: _ZQL Iba

Weight at Time of Accident/Incident: ﬂ QO Ibs

Year of Maoufacture: ___%___ Nomber of Scats: 1 Flight Crew Seals.‘f'
Amateur-Buil; @7%s  [fYes: £RWPlons  Make: Aﬂmr Cabin Crew Seats: Passenger Sents:
ONo QOriginal Design Number of Engines: {
Category of Alreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onv}
@ Airplane (Chack all that apply) (Check ull that apply) O Reciprocating O Llquid Rocket
O Balioon Snumdlrd %lpeclll [Retractable © Turbo Shaft O5olid Rocket
O Blimp/Dirigible Normal Restricted g O Turbo Prop OHybrld Rocket
OGlider D) Acrobatic [l Limited OTricycle Gafuiwheet O Turbo Jet ONone
Qyroplane DBalloon D Provisionai CJAmphibian DHighSkid | O'Turbo Fan OUnknown
OHelicopter L] Commuter Special Flight OJ Emergency Float Clskid OElecirle @”’Gas 2-7troke
gl’owcrcd Lift ETmnspon = xpelrlinm gl’loal Eski
Rocket Uillty Speclal Light-Spon Huil [JskiWheel i
© Ultralight 3 Experimental Light-Sport £1 Other Leunch/R " Fud:;:l::or'l‘ype (Rﬂl’gr;l t:: ':f!l)t‘ cted
OUnknown [iCertificate of Autharizatign or Waiver (COA) fF Launch/Biosovery Syseme
W [CINone %nknown [J None ] Unknown
Date ted Power Total Time Since;
Engine Marofacturer’s of Mig. Horsepower or| Time inspection | Overhaul
Engine | Epgine Manufacturer Model/Serics Serial Number | mmeddiyyy | © 1bs of Thrust  §(hours) (ho?)_ {hours) |
gt | ROTOX 5872 3972058 FL)NK 5 (90 /58 |uwE
Eng. 2
tng. 3
Eng. 4
Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last lnspection Type Ly OConirolfable Pich ped O Controllable Pitch
$i00-Hour  OContinuous Alrworthiness Odround Adjustable OGround Adjustable
8 AAIP 8Condllional Inspection Manufacturer; : Manufacturer:
|
Annua! Uuknoﬂg 2 /a bo [? Moda: 74 ¥ Model:
Date Last Inspection: ps ELT Installed: OYes @Ko Additional Equipment (Check alf that apply)
Airframe Total Time: ___ %/ ___ hn if Yex: CJADs-B
Airframe Parach
hours measured at (Select one) ELT Manwfacturer: EAnglc o: A;tu:cu llul::llmtor
Olast inspection ©Time of AccidenvIncident Model or Part No.: 3 Autopilot
TSO No: QC91 (121.5 MHz) OC918 (1215 MHZ) [ D Recorder
'gl;‘ ”’al:‘"“““"'“ Program (Sefect one) OC126 (406 MHz) DlElectronic Flight Bag o Handheld Device
nnu Electronic Multifunction Displ
@ Conditional (Amateur-built only) g" gt: "::: Syousnied Is aivcraft? 7%!,“ %1:," EElecl.m:i: Pr'i‘mnry nlghﬂt m’fpﬁy
O Manufacturer’s Inspection Program l)l(.i’ ELT “ﬂ eonnm&to “";“' . ° OHandheld GPS
© Other Approved Inspection Program (AAIP) bl % ONo OJHeads Up Display
Q Continuous Airworthiness Y activated: EIOnbonrd Weather
Q Other, specify: Did ELT Ald in Locating Afreraft: OYes ONo [ Satellite Tracking Device
ription of Fire Extinguishing System {f not activated: 5tall Waming System
None Indicate Resson:  [Jimpact Damage OVideo Recording Device
O Specify: O Fire Damage DYOther, Specify:
O 8atery Explred/Damaged
L Unknown

3



OWNER/OPERATOR INFORMATION ™~

Cilty:

Regbténd Ajreraft Owner D
: { A Ve ! :
Name: __[/LunNt> | > se:__ SC ar___2971(0
Fractional Ownership Alrcmft: O Yes & Ro Country: S A
Operator g[siﬂ;uﬂ BY Sama As Registered Owner @¥Same Address as Reglstered Ownar
Name: [ D MALS D‘LVI ) City:
Doing Bu.ﬂn’ess A3 State: ZIP:
Alr Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulatien Flight Conducted Under | Revenue Operntion for FAR 121, 125, 129, 135
(Chack all that apply) (Seloct vne for vach group)
ONone QFAR91  QFAR129Y QFAR41S | (O Scheduled or Commuter © Domestic
EJFlag Carrier Operating Certifiente (FAR 121y | QFAR 103 QFAR 133 QFAR 431 © Non-Scheduled or Air Tax| © Intemational
ElSupplemental OFAR 121  QFAR 135 QFAR 438
O Air Cargo QFAR 125  QFAR 137 (QFAR 437
QForcign Air Carriers (FAR 129) O Passenger
DO Rotorcraf External Load (FAR 133) OFAR 91 Special Flight O Cargo
[3Commauter Air Carrier (FAR 135) O Non-US, Commercial © Mail Contract Only
DOn-Demond Alr Taxi (FAR 135) © Non-US, Non-commercial — i —
L1Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAm’icuhurni Aircreft (FAR 137) O Public Aircrafl (Sefect one) (Select ome)

Pilot School (FAR 141} © Armmed Forges
O Centificate of Authorization or Waiver (COA) O Federal © Acrial Application QFircfighting Q Unknown
I Commercial Space Transportation O State Q Acrial Obsservation O Flight Test

Experimental Permit O Local Q Alr Drop Qlider Tow
BCommerciat Space Transponiation License ﬁ 83‘; w‘tow 8:;3&1:&:1::&]

[ Unknown r L
BlOther Operntor of Large Alrcraft O Business & Personal
8 Execmlveff:;pome 8 Positioning
External L, Skydivi
Revenue Sightsecing Flight Alr Medics] Flight OFerry yaving
OYes ONo OYes @No

AIRPORT INFORMATION (Fill in #f accidentiincident accurred on o) ch, landing, takeoff, departure, or within 3 miles of an airport)
Alrport Neme: ‘5/0 4.3 Distance From Airport Center: sm
Alrport Identifier: ALSC Direction From Alrport: degrees true
Proximity to Airport: OO Aiporvainulp  @0n Aiporvainuip  ONIA | Alrport Elevation: . ms!

Runway Information Condition of Runway/Landing Surface (Check alf that apply}
Runway 1D: __ B (LRIC) Lengh: 258D 1 wiams [ 8« g Dry E Snow-Comp:dcmd E Water-Calm
Holes Snow-Crust Water-Choppy
Runway/Landing Surface (Chock alf that apply) I3 lee Covered 0 Snow-Dry O Water-Glassy
[ Asphalt Grass/Turf [} Macadam O Water {J Rough O Snow-Wet 0O we
O Conercte [ Gravel O Metal/Wood 3 Rubber Deposits Soft
O Din Olece O Snow ] Unknown O1Shush-Covered egetulion O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrumenmt Appraach QO Downwind OLow Approach
akeoff OIFR Deporture Procedure/Clearance  OLanding OBase Qo Around
Onitial Climb QFinal ) Aborted Landing (after touchdown)
OCrosswind O Unknown
TFR Approach (Check alf that apply) YFR Approach (Check olf that apply)
CINone [INone
OADFNDB OrAR OMLs DPructice O TrafMic Patiern O Stop and Go
CIso¥ D Sidestep aLpa aars O Stralght-in B Touch and Go
O VOR/TYOR OiLs CASR [ Valley/Terrain Following [ Simulated Forced Landing
E1VOR/DME [ Localizer Only Ovisual L Go Around 1 Forced Landing
CTACAN BLOC-back course EJContact OPull Stop {0 Precautionary Landing
CIRNAY CICircling
OUnknown £ Unknown




“Flight Crewmember 17 Respousibilities t the Time of Accident/Incident

It OFlight Englincer

© Othwr Flight Crew

phin  OCoPilt  OSwdentPilot  OFlightInstructor O Check Pi
“Flight Crewmember 17 was pliot flying  PAYes DO No
“Klight Crewmember 17 Identification
First Name: unes

Middie Initial: ~_£=.
Last Name: __| vis

-~
Age at time of Accident/Incident: 2 2 Date of Birth;

City of Residence: '/‘ﬁﬁ < Uf}’//e

State:

sC

ZA

ZIr Zf 71 O

Certificate Number:
of Injury Seat Occupled Restraiat Type Inflatable Restratnts
None  Q Fatal Left Q Front Q Unknown
OMinor O Unknown Righ O Rear Ag:""‘ "g‘:,m thstaltod
Serious © Center O Single one
Q O Lap only Lap only 0 Installed
Pilot Certificate(s) (Check alf that apply) B 3-point -point [] Not Deployed
[ None [ Flight Instructor [J Commercial 0 US Military O 4-poim O ;-po:n: 0 wknh:\::
1 Privete 3 Recreational O Airline Transport [ Foreign O 5-point o 5 p:: n a
O Studemt 0O Sport 3 Flight Engineer O Unknown O Unknown
Principsl Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot O None QClas 3 Without limitations/waivers ) Unknown
o QCless 1 PDriver’s License (Sport Pliot only) With Hmitations/walvers JNIA ——
Unknown OClnss 2 © Unknown O Speclal Issuance mi/ddyyyy

rKm.'tlltzal Certificate Limitations

Medical Certificate Special lssvanes

Date of Last Flight Review Flight Review Alrcraft Ex Qe menTsf
or Equivalent, Including 7“
FAR 121/135 Checks: A Make: F/I,dkr sladl s
e Model:
Airplane Rativg(s) Other Alrcraft Rating(s) Instrument Rating(s) tostructor Rating(s)
(Check all that apply) {Check ull that apply) (Chack all that apply) {Check all that apply)
O None 0 None None O None E] Instrument Alrplane
| Single-Engine Land 3 Airship irplane O Almlane Single-Engine 03 instrument Helicopter
Single-Engine Sea [ Balloon B Helicopter 1 Alrplane Mutti-Engine [J Helicopter
E1 Multiengine Land A Glider 1 Powered Lift {1 Gyroplane A Glider
O Multiengine Sea Gyroplane O Powered Lif\ [ Spont
elicopter
Powered Lift
Type Ratings Student Endorsements (/nclude dates)
“Tatlnhee! 7
Y] ;(
Al
Flight Time (Enter appropriute Al This Make s:::hu Alrpisne Inotroioest Uighter
number of hours in each box) Alreraft & Mode) Eogins Multiengine | Night Actusl | Simulated | Rotorcraft | Glider Than Alr
Total Time [ Yoo / 200
Pilot in Command {PIC) ToO ] 150
Time a3 Instructor
This Moke/Model
Last 90 Days 5,2 5, 2
Last 30 Days 5.2 / 5 2
Lasi 24 Hours / { /




" T Cl

“Flight Crewmember 2" Responsibilities at the Time of Accklent/Iucident

OPilt OCoPilt  OSwdent Pilt  OFlight Instructor ~ OCheck Pilr~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying  OYes ONo
“Flight Crewmember 27 Identitication
First Name: City of Residence:
Middle Initial: State: ZIP:
Age at time of Accident/Incident: Date of Birth: mm/dedhnyy
Certificate Number:
D of Injury ?‘ﬂlpiﬂl Restraint Type Infiatable Restraints
© Fawl ft QOFront O Unknown
. N Avallable Used
8 gl’:l'“ O Unknown g'c?:;r 8;’:‘"“ ) None © None €1 Not Installed
o3 B O Lap only O Lap only Gl Installed
Pllot Certificate(s) (Check ull that apply} 8 3-po:m 8 3-pol|m El;g;:)cpe:*oyed
O None O Flight Instructor [0 Commercial O us Military -paint 4-point oy
[ Private O Recreational O Airline Transport ] Forelgn o S-t;:koim © 3-point [)Unknawn
) Student O Sport O FHight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None OClass 3 © Without limitations/waivers  © Unknown
O Other O Class | © Driver's License (Sport Pilotonly) | © With limitations/waivers Q NA S
O Unknown O Class 2 © Unknown © Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special lssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, lncluding
FAR 121/135 Checks: Make:
mmddinyy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrament Rating(s) instructor Rating(s)
(Check all that apply) (Chack all that apply) {Check all that apply) {Chack all that apply)
[ None ] None DNone B None O Instrument Airplane
D Single-Engine Land 3 Airship O Airplane O airplane Single-tingine £ instrument Helicopter
[ Single-Engine Sea 1 Batloon B3 Helicopter O Airplane Multi-Engine 1 Helicopter
O Multicngine Land [ Glider [ Powered Li {3 Gyroplane 3 Glider
{0 Multiengine Sca O Gyroplane O Powered Lift O spont
3 Helicopier
[J Powered Lift
Type Ratings Student Endorsements (include dates)
Alrplage Instrument
Flight Time (Enter uppropriate Al This Maks Slngle Alrplape Lighter
mumber of hours in each box) Alreraft & Model Engine Multiengine Night Actusl | Simutsted | Rotoreraft Gliger Than Alr

Total Time

Pilot in Command (PIC)

Time a3 Instructor

This Make/Mode}

Last 90 Days

———————

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupled Tnjury
First Name: City of Residence: g Left 8 ;ﬂ’m 8 :f;:nc
A " Centel edr nor
Middle Initial: Stte: e 0 Rlshlr Osingle O Serious
Last Name: Country: © Unknown 8 iut::m
ni wi
Pitot Certificate(s) (Check alf that apply) R;ﬂranl:;lz'ywum Inflatable
va
O None O plight instrucsor & Commercial CHus Mitivary O None O None Restraints
D private O Recreational DO airine Trnspont O Foreign OLepOnly QLeapOnly | [ Notinstalled
O Student O sport 3 Flight Engincer O 3-point 8 3-point g Ln::all;::bycd
O d-poim 4-point
Type Rating/Endorsement for Total Flight Time at the Time Q 5-poim O 5-poim 0] Deployed
Ounknown O Unknown | 0 Unknown
Accident/Incident Alrcraft? CYes EINo |of this Accldent/Incident: hrs
Crew Name and Address Seat Occupled F Injury
Firgt Name: City of Residence: 8un 82';"" 8:(;11:
Middle Initial: State: ap oﬁf;,',f' O Single O sertoni
Last Name; Country! O Unknown 8 :_nt:l
NKNOWN
Pilot Certificate(s) (Check all that apply) Tl;strnnl:;jmh “ Tofiatable
[ None I Flight Instructor [ Commercial 3 US Military ov ;me Q'None Restraints
0 Private [l Recreational [ Airline Transport [ Foreign OLupOnly (QLupOnly | O3 NotInsialled
1 Student [ Spont O ¥light Engineer O3poimt O 3-point 0 Installed
OQa-point  Odpoim | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O S-poim O $-point O Deployed
Accident/Incident Alrcraft? OYes DONo |of this Accident/Incident: hrs | QUnknown ) Unknown O3 Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin craw; continue on saparate sheat if necesaary)
Inflatable
Name and Address Sent Tojury Restraint Type Resirnlnts Age
oot N iy Available  Used
. - o OLeft (ONone 8?""‘6“ 8?on:)nly CINot Installed | 1 Under § years
Middle Initial: State: ____ ZIP 8c¢m, OMinor o5 :;; o ty S ;:oi » E Installed i3
" . , Righ O Serious : Not Deployed | f Untier J,
Lest Name: Country: Ounknown 8le 8;3::: 8;-;:::: E Bcpk::yed 8Ch"d Restraint
Unk nknown
OCrew OPassenger QOther Row: ___ nxmown Ounknown O Unknown Otl:‘::::)ﬂi
Availab Used
deal g Clty: OLet | ONone ONone i ONone | o installed | 0 Under § years
Middle Initiat: State: o gmm gwm,, 8 ;.;;; i?:ly 813.:?0 g::ly Ell Installed [
. . Right Serious i Not Deployed et J,
Last Name: Country: Ounknown 8 Fatal g‘;":g::: 8 ‘;":g::: 8 gctloyed QChild Restruint
Unkno h nknown
OCrew OPassenger O Other Row: _ W] OUnknown  © Unknown 8 :};ﬁ:ﬂi
First Name: City : Agallable lg“l
) ) OLen ONone None None [ Not Instled | [Under 5 years
Middlc Infttal: State; Zp: OCenter | OMinor 8 :I,.;p; Only 81;7@ g'r:ly D) installed 4
LR Somy: 832‘kmmwn 82:::“’ Q4-point 043"“ Emgﬂwed Ugﬁ:;:'knmim
Ounknown | ©5-point O 5-paint Unknown
OCrew OPassenger O Cther Row: . OUnknown O Unknown » 8 bﬁ::::‘:l
- L = SENE —
First Name o Available  Used
: y: ONone ONone
OLen ONone O Not Installed | [ Under § yeurs
Middle Initial: Stote: o OCenter | OMinor g;,::ﬂ o“:uy 8I;p 2,':" O installed Uner 5
Last Name: Country: ORight | QSerious Y O4 POIRt 1171 Not Deployed | &/ Under 3,
Ounknown 8Futal OS'::::: 05%: Egﬂ:‘lmﬂ O Child Restraint
Unk B nknown
OCrew OPassenger O Other Rowi __ [~ 0" | Ounknown  © Unknown 8 b:r::li
|
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destimation Type Flight Plan Filed
Aiponip:_ O SC Alponin:__ 2 | 7 None O VFRAFR
C_"”“ r’r Time: _J L0 ) O Company VIR~ O 1FR
- . Easter, 7 SC tary own
State: SC Time Zone: "> "~ | giqe; O vrr
Country: U SA Country: U2A Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check alf thut apply)
[ None [ Special VFR [ Special 1FR O VFR Flight Following 0 Cruise
O VFR O IFR O VFR On Top O Trofftc Advisory [ Unknown / NA
Alrspace where the accident/incident occurred (Check alf that upply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B B Demo Arca [0 Airport Advisory Area [ Alr Traffle Control Arca *
[ Cless C JWarning Area ] Jet Training Area [JUnknown O i msl
Class D LI Prohibited Aren [ TRSA
Class E DIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Pacility 1D;
[ National Weather Service B Company
O Flight Service Station O Military Observation Time:
O TV/Radio O Intemet Time Zone:
J Automated Report one .
DI Commercial Weather Service (DUATS) [ Unknown b it Sl =
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ODawn QDusk Q) Dark Night QUnknown
omc £Day Onigh O Bright Night
O Unknown _
Sky/Lowest Cloud Coundition Ceiling Temperature: () or gn° {F)
$¥ Clear O Thin Broken None (Clear) © Obscured . i
QFew © Thin Overcast © Broken Q Indefinite Dew Point; () or (F)
gl;::‘ilzllglbuumlon O Unknown © Overcasi © Unknown Altimeter Setting: (/LK in. He
Lowest Cloud Condition Helght Celling Height e MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibllity [O  mikes
' Variable Calm i Not Gusting RVR: et
Light and Variabic
-or- -or- e RVV: miles
Direction: degreestrue | Speed: kis Speed: Y kis Density Altitude: ‘ _Jl)UF ft
Intensity of Precipitation Type of Precipitation (Chuck ull thar apply) Restriction to Visibility (Check afl that apply)
Odight None H Drizele O Freezing Rain frNone Fog
O Moderate 0 Rain DO icePellets 1 Snow Shower [] Blowing Dust [} Ground Fog
OHeavy O snow [ Snow Pellets T Ice Pellets Shower [0 Blowing Sand 3 Haze
A 8 Hail Snow Grains O3 Freezing Drizzle L] Blowing Snow D lce Fog
OUnknown ) Rain Showers [ 1ce Crystal [ Blowing Spray ) Smoke
3 Dust [ Unknown
Icing Forecnst Icing Actual Turbulenee
Amgunt Type Amount Type {Check all that upply) Severity
@ 'None ONA one ONA one [JLight
Q Trace QO Rime Trace O Rime Cleac Air ClModerate
Q Light O Cler QLigh O Clear O Terroin-Induced CASevere
© Moderate O Mixed © Moderate O Mixed BlConvective Turbulence DIkxtreme
© Severe O Unknown Q Severe © Unknown
P Unknown QUnknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Damage Alrcraft Fire Alreraft Explosion
O None © Substantial None O Both Ground and In-Flight ' None O Both Ground and In-Flight
O Minor ' Deswroyed In-Flight OFire at Unknown Time O In-Flight Q Explosion at Unknown Time
© Unknown Q On-Ground Q Unknown ©Q On-Ground © Unknown
Description of Damage to Aircraft and Other Property (Ure additional sheet {f necessury) (
Selere &/%7‘ 7> aufveme el M’wf ~lf flh
aivere1

Suprpaces La«c/?& 7&&04—-—4 body of

NARRATIVE HISTORY OF FLIGHT (Piease type or print In Ink)

Describe what occurred in chronological order, including circumstances leading to and nature of eccident/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

estination. Provide as much detail as possibie. ,

d/lg/t/opf‘ :F'/;’I/‘pml ;!::.’.V‘d.,ﬁf' v Yo fod Tms w17 fep THowd

Sty ek o /}”(7/!/7‘ hamd Fhro 7tle . W;;’D/ . /,ofé“‘/-’q’
o) 2pve , el /o'a.{ﬁ-r‘z«.de t o

4 Te oo Ly e e iy et

Jrooder Tz T{ /0\//_?4{ hock oa Tl

v wreig,
.M*d Colast o, [o55 af mr‘gaaﬂq’, M/u};;;# C/A?F w.«fa
! M é{.é/oaft'fur_gj/vpm V‘MHJ7 /tead’,,,// rMTo &) o P o

v freld ‘ f1, Jar ? bt

e C L w (

pilts (o2l L 2Tt ppropan throttle, St




'RECOMMENDATION (How cowd this accidontincident hove beon provented?) _

Operator/Owner Safety Recomhendation

I’Tac,aj'ﬁrzﬂ—p_m?a»«yg /,;,}'&ﬁ gy d
mont foraq of Taxh '{";*“/mar T flig bt wWhen
Lly try & o 1 Aowed ecrtreld auvcrapt’ for fie (5t Timg
vawd

MECHANICAL MALFUNCTION/FAILURE gif more space is needed, continue on separate shout)

Was there Mechanical Malfnction/Fallure? [ Yes B'No Total Time/Cycles
{Ifyey, list the name of the part, manyfacturer, part no., sertal no., and describe the follure.) On Part

Hours

Cyeles

Time Since This Part
Insperted/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofY Fuel Type
(Convert from pounds, as necesvary) O s0/87 O 1151145 QB Q Other, specify
2 Ol0Lewiesd OQlaA Qs
Gallons O 100/130 O Jet A-) @ Avtomotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the sircraft performed? 3 Yes ﬂ No

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

/Dl Jot {A«:‘f" d&a//\/muev— ovref e mbed MG‘% c-’-ocf(f/; &

"OTHER AIRCRAFT — COLLISION (i air or ground collision oscurmd, compiats this ssction for other airoraft

Aircraft Registration Number | Manufactorer: Dawage to Other Aireraft

Model: 0 Destroyed 1 Minor
i 3 Substantial El None

Registered Owner of Other Aircraft Pilot of Other Alrcraft

Name: Name:

City: City:

State; ZIp: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Pisase type or print in Ink)

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

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

Date of this Report | Name of Pilot/Qgevator: s e =
; gé b ré:Ql 4 | sigoatare:

mm/d 3y -or—~ Di:heck here to clectronlcell} sign this document

H a Person Other than Pllot/Operator Is Filing Report

Name: Title:
Signature:
—or~ [ ]Check here 1o electronically sign this decument
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Reglonal Office Name of lnvestigator Date Report Recefved

GAA19CA416 GAA Kate Benhoff 7/30/2019

B!





