NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and public alrcraft accidents and mcldents

BASIC INFORMATION

Accident/Incident Location

etzcﬂac/la/{f’

Nearest City/Place

arr p Sgtc,'/ f/CC)

ZIp: Counlry

Accidentllncident Date/Time

Date 3! UC)U

{7 L.ocal Time: l7 5@

Latitude: Longitude:

(Enter in decimal degrees or degrees minutes: seconds)

mm'dd vy

Time Zone: #1104 ¥ feres

Collision with Other Aircraft: O Midair

OOn-ground 40 None

AIRCRAFTINFORMATION

Registration Number: $64{ ‘4/

(
Moapufacturer: /,i pe

Model: ﬂ./;' ’}D' @’ — 2

BNFR-Equipped and Certified
[ Commercinl Space Flight
O Unmanned Aircraft

SerialNumber:_g_s "’0[ _S
1963

Year of Manufacture:

Amateur-Built: QYes

o

If Yes: QKitPlans

Make:
O Original Design

Maximum Gross Weight: 2 ia ¢ Ibs

Weight at Time of Accident/Incident: ~* FO & & s

Number of Seats:
Cabin Crew Seats:

Number of Engines:

_H

Flight Crew Scats '

Passenger Seats: __, 3

Type of Maintenance Program (Sefect one)

Annual
Conditional {Amateur-built only)
O Manufacturer’s Inspection Program
Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
Q© Other, specify

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
ﬂAirpl:mc (Check all that apply} (Check alf that appliv) B Reciprocating O Liquid Rocket
O Balloon Standard Sl:llmcinl CJRetractable O Turbo Shaft O Salid Rocket
Q Blimp/Dirigible 3 Normal Restricted - . O Turbo Prop O Hybrid Rocket
Olider O Acrobatic  J Limited P Tricycle OTailwheel O Turbo et ONone
QGyroplanc O Batloon O Provisional O Amphibian OHigh Skid | OTurbo Fan O Unknown
O Helicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric P
QO Pawered Lift O Transport  [JExperimental ClFioat Oski
ORocket B Urility g Spectal Light-Sport Cltun OskiWheel | g System Type (Reciprocating
O Ultralight D Experimental Light-Sport e P s I . ey
oW U aunch/Recove stem t uel-Injecte
OUnknown ClCerificate of Authorization or Waiver (COA) o  oyste ‘P !
[CONone O Unknown B Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manuofacturer's of Mfg, Horsepower or| Time Inspection | Overhaul
Engine | Engine Manulacturer Model/Series Serial Number aun dd vy Ibs of Thrust (hours) | thours) {hours)
Bt | v emmiag Q=540 L=€782-4  luhs/e3] 235 Hp Y60
Eng.2 / Ny
Eng 3
Eng. 4
. Propeller 1 "ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type Controllable Pitch Q Controllable Pitch
Q100-Hour QContinuous Airworthiness OGround Adjustable Q Ground Adjustable
OAalp OConditional Inspection Manufacturer; H +- feel Manufacturer:
S Annual OUnknown
8 d-; ’ ? Model Model
Date L ection: n . A
ate Last Insp o — ELT Installed: ﬁ Yes (QNeo Additional Equipment (Check all that apph)
Airframe Total Time: 4 [3 hrs if Yes: CJADS-B .
% = ELT Manufacturer: D Airframe Parachute
hours measured at  (Select one) D) Angle of Attack Indicator
@ALast Inspection O Time of Accidenvincident Madel or Part No.: O Autopilot
TSO No.: OC91 {121.5 MHz) QC9la(121.5 MHz) O Data Recorder

O~C126 (406 MHz)

Was ELT still mounted in aircrafi? PYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes @&No

{f activated,.

Did ELT Aid in Locating Aircraft: OYes QNo

Description of Fire Extinguishing System
Nong
Spearfy

ot

If not acrivared
Indicate Reason: [J Impact Damage
[ Fire Damage

Fmpqct  OFirc Damag
- . O Bautery Expired/Damaged
ndu,lyn Unknown

QElectronic Flight Bag or Handheld Device
CJElectronic Multifunction Display

DO Etectronic Primary Flight Display
ElHandheld GPS

COHeads Up Display

[JO0nboard Weather

CJSatellite Tracking Device

[CIStall Warning System

O Video Recording Device

O Other, Specify:
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OWNERIGPERATOR INEORMATION "

Registered Aircrnﬂ_(_)__wncr
Sohn /L/ [a ﬂ/

City: Moviyrea PL

Name; State: &0 ZIP: g&/ 5;2
Fractional Ownership Aircrai: O Yes QO No Country: U.g

Operator of Aircraft ?:Vame As Registered Owner ﬂSame Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designaior {4 Character Code): Country:

Operating Certificates Held
(Check all that appiv)

Regulaticn Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Seleci ane for each group)

BNone @FARSI QOFAR 129  OFAR 413 O Scheduled or Commuter © Domestic
_DOIFlag Carricr Operating Certificate (FAR 121} OFAR 103 QFARI133  (QFARJ431 (O Non-Scheduled or Air Taxi O International

O Supplemental . ) OFAR 121  QFAR135 (QFAR435

OAir Cargo QFAR 125 QFAR 137 QFARJ437

D Foreign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

OOCn-Demand Air Taxi {(FAR 135)
O Commercial Air Tour (FAR 136)
O Agricullural Aircraft {FAR 137}

O Public Aircralt (Select one)
OPilot Schoot (FAR 141)

) Armed Forces

OCertificate of Autharization or Waiver (COA) O Federal
O Commercial Space Transportation O state
Experimental Permit O Local
DO Commercial Space Transportation License B
OOther Operator of Large Aircrafi O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight
O Yes ? No

Air Medical Flight

O Yes ﬁ)\lo

(Select one}
O Aerial Application QOFirefighting O Unknown
O Actial Observation QFlight Test
O Air Drop OGlhider Tow
O Air Race/Show O lnstructional
© Banner Tow QOther Work Use
O Business JR3Bersonal
O Executive/Corporsic O Positioning
O External Load OSI{) diving
QFeny

AIRPORT INFORMATION (kiil in if accident/incident occurred on approach, landing, takeoff, departure, or within 3.miles of an airport)

Airport Name: Meado o«//‘! /(e

Airport Identifier: )} (S) ¥

Proximity to Airport: O OfT Airport/Airstrip P’On AirporvAirstip  ON/A

Distance From Airport Center: 5

Direction From Airport: degrees true

ft. msl

Airport Elevation:

Runway Information

¥
8 {L/R/C) Length: aoQ‘[ it Width: 'éSEﬁ

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

Runway [D: @ D [ Snow-Compacted O Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply} [ lee Covered O Snow-Dry O Water-Glassy
Asphalt ﬂGrassfl‘ urf [0 Macadam O Water O Rough O Snow-Wet 0 Wet
Concrete B Gravel O Metal'Wood [ Rubber Deposits O Soft
0O Dirt Olee O Snow O Unknown OSlush-Covered 0 Vegetation B Unknown
Approach/Departure Segment (Select one)
Ofaxi QVFR Departure OO0n instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  GLanding QBase OGo Around
Olnital Climb OFinat O Aborted Landing (afler touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
}Qﬁonc CINone
OADFNDB OpPAR OmMLs COPractice ﬁ.»’l’rafﬁc Pattern O Stop and Go
OSDF OSidestep OLbaA gars O Straight-In O Touch and Go
OVOR/TVOR aiLs OASR O Valley/Terrain Following O Simulated Forced Landing
0 VOR/DME OLocalizer Only Ovisual O Go Around [J Forced Landing
OTACAN OLOC-back course OContact [JFull Stop O Precautionary Landing
ORNAV {CCircling
[OUnknown O Unknown
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*FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Pilot  OCo-Pilt  OStudent Pilot  OFlight Instructor O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying  flYes DO No

“Flight Crewmember 1™ Tdentification

First Name: _ Ve h{l City of Residence: mo n e VL‘

Middle Initial: ___ ) State: _£ d zp: GOI15=

Last Name: ')‘i/ ld»,ﬂ/? Country: (/A)

R
Age at time of Accident/Incident: Y g Date of Birth: mm/ddyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal O Left Q Front O Unknown Available Used
glu_mr O Unknown Ddélghl O gv:nrI ‘ O None ONone JETNot Installed
O Serious _ . | © Center O Single ®)ap only Blap Pﬂly . E3 Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-poimt O Not Deployed
[ None 3 Flight Tnstructor Commercial 3 US Mititary O«I-po!m O4-p0!nt O Dc;!.loyr:.d
i irhi O 3-point O 5-point [J Unknown
[ Private O Recreational Airtine Transport [ Foreign ' Unknow
[ Student 0O sport 3 Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
KPIIO( O None Jass 3 (O Without ltmitations/waivers Q Unknown { / 20
O Other O Class 1 gCDrivcr‘s License (Sport Pilot only) @With limitations/waivers QO NA l—__/'é
© Unknown O Class 2 O Unknown O Special Issuance mnvddinay
Medical Certificate Limitations
slp 554
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft p ‘/ﬂ
or Equivalent, Including / / - . fIEL
FAR 121/135 Checks: = &2 5/ 22/ 1 @ | Make: Sam e
mnvddanan Model: p /7{' 2L ~2 25
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that appiv) (Check all that applv} (Check alf that appiy)
[ None O None O None B None O Instrument Airplane
& Single-Engine Land O Airship Airplane 3 Airplane Single-Engine O Instrument Helicopter
Bd Single-Engine Sea O Balloon Helicopter O Airplane Multi-Engine O Helicopter
& Multiengine Land O Glider 0 Powered Lift 3 Gyroplane O Glider
O Mulliengine Sea O Gyroplane O Powered Lift O Spon
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (fuciude dates)

N 5 ) Airplane
Flight Time (Enter appropriate All This Make Single Alrplane —nstrument Lighter
number of hours m each box) Alrcraft & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air
[otal Time [ 8;\ Y220, 0 355.7 Fol 1604 7/:0
Pilot in Command (PIC) [ A [Ho2. 3 (e85, ¢|27.% 23,2
Time as [nstructor
This Make/Model +06 |[~d |~H
Last 90 Days —3 50 %5 o o 0.5
Last 30 Days ~> 0. | e 2 | &9
Last 24 Hours ~> W L o)




“FLIGHT CREWMEMBER 27 INFORMATION

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

OpPilot  QCo-Pilot  QOSwdent Pilot  OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [INo
“Flight Crewmember 2" [dentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Daite of Birth: madd 33y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None O Fatal OLgn OFront O Unknown Available Used
Minor  ©Q Unknown ORight CRear N Not [nstalted
O serious O center Csingle O None O Nonc CNot [ngtalic
. o - QO Lap only O Lap only: «  [Jlnstalled

Pilot Certificate{s)} (Check all that apply) O 3-point Q 3-point O Not Deployed
O None O Flight Instructor 0 Commercial O us Military O 4-point O 4-point D:')_cﬂloy':_d
I Private O Recreational O Airline Transpont  [J Foreign Q 5-point ‘ O S5-point ‘ O Unknown
] Student 0O Spont [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None OClass 3 QO Without limitations/waivers Q) Unknown
O Other QO Class QO Driver’s License (Spost Pilot only) O With limitations/waivers O Nia s 8
© Unknown O Class 2 O Unknown O Special Issuance mnvdd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 1217135 Checks: Rake:
mnvdel vy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apphy) (Check all that apph) (Check all that apply)
0O None O None O None O None O Instrument Airplane
O Singlc-Enginc Land O Airship O Airplane [ Airplane Single-Engine O Instrument Hehcopter
[ Single-Engine Sea 0 Balloon O Helicopter O Airplanc Multi-Engine O Helicopter
O Multicngine Land O Glider O rowered Lin O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Spon

O Helicopter

O Powered Laf
Type Ratings Student Endorsements (Include dates)

. . . Alrplane

Flight Time (Enter appropriate Al This Make Single Aleplane fostrument Lighter
number of hours in each boxj Adrcraft & 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




ADDITIONAL FLIGHT CREWMEMBERS  {Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name City of Residence: 8 Left 8 'l‘;m"l 8Noru:
. - R Center car Minor
Middle Initinl State Zip ORight O Single O Serious
Last Name: Country: QO Unknown 8 Fm:l
Unknown
Pilot Certificate(s) (Check alf that apply) Restrlinlil'l'ypeb | Inflatable
Available se i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airtine Transpont D Foreign OvLapOnly  OLap Only [0 Not [nstalled
O Student 0 spont O Flight Engincer O 3-point O 3-point 3 Instalied .
O 4-paint O 4-point o l;m ID C'PLDWd
Type Rating/Endorsement for Total Flight Time at the Time Qspain O -poin E T
Accident/Incident Aircraft?  Clves CINo | of this Accident/Incident: hes | OQUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeht 8 gf:n‘:‘ 8 None
. - : OCenter : Minor
Middle Initial State ZIP ORight O Single O Serious
Last Name: Couniry. O Unknown 8 :’Jatz[
nknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . , Available Used Restraints
O None O Flight Instructor O Commercial O US Mititary O None O None
O Private O Recreational O Aidine Transport [ Foreign OLapOnly (LapOnly | 1 NotInstalled
O Student O Sport O3 Flight Engineer O 3-point O 3-point O Instelled
O 4-point Q 4-point 0 Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | QUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL ({Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: ] #ViGrdle City : MG‘H vne ﬂf S None ONone QNone Not Installed | O Under 5.y
} er 5 years
Middle Initial ___& suweC? 2 B013) {OcCemer  {OMinor g’}an _Oiﬂy ‘g:;ﬂp QI:ly Insiatled ,
. .. ORight O Scrious -pomn POt | (Y Not Deployed | If Under 5,
Last Name: _J 9; 7 > Cowntry: OUngknown OFatl 8‘;"’0':'“ 8:'p°i"‘ O Deployed O Child Restraint
! -point -point Inknow
— g}’assenger OOther Pow: O Unknown OU:knoun s Uzl?nown O Unknown 8 b?.,':\-:t{,ﬂ?,
First Name: City - Available Used
st TR LA OLen ONone ONone O None O Not Installed | O Under § years
Middle Initial State: Zip; OCenter | O Minor 8;~np Only 813-an Only | 3 Installed
. . ORight O Serious -point -PoImt | CINot Deployed | If Under 5,
L.ast Name: Country: OUr:gk nown | O Fatal 8—5%-po§nt 8 asl-poinl E Deployed O Child Restraint
O Unknown =point -point Unknown O Lap-Held
OCrew OPassenger O Other Row OUnknown O Unknown o U:l:'l:-noewn
. Available Used
First Name: City - OLeft O None ONone O None CINot Installed | CIUnder 5 years
Middle Initial State: Zip: OCenter | OMinor 83an Only glz-an Only | Installed
) . ORigh QO Serious -point -point | MYNot Deployed | If Under 5,
Last Name: Country: OUlngknown O Fatal 8‘;-p0?m gg-poqm 0JDepl Oyz ’ Y e —
. -point =point Tnknow
OCrew OPassenger O Other Rows: ©Unknaun OU:knnwn O Ur[:known Cl:ievn 8 il:'i:‘r':-:lti‘l.i
. ) Available Used
First Narme: City: OLeft ONone ONone ONone O Not Installed | O Under 5 years
Middle Initial State: Zip; OCenter | O Minor 83Lap Only 813-311 Only § 3 1astalted
. ORight O Serious -pont POt {1 Not Deployed | If Under 3,
Last N . . -
st Name Country Ounknown 8Fﬂlﬂ| gg-po!n: 8;"’0'": E Dc{loycd O Child Restraint
‘ . Unknown -poin -poin Unknown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unl:mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination _ Type Flight Plan Filed
Airport ID: - l ﬁoa Airport 1D __3_ L l( None O VERIFR
me: 5

City: colesals 4065 ciy. _fey fon o SF"’“"{,}’ER 8 -

i~ ) m{' 700 ilitary nknown
sue:_ L9 Time Zone YITH) | gpe. O VIR
Country: t )0‘\ Counlry: Y Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None [ Special VFR [ Special IFR % VFR Flight Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check ail that apphy)

O Class A OClass G

O Military Operations Area {MOA)

OSpecial

Altitude of In-Flight

O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area Occurrence:
O ClassC COlwarning Area O Jet Training Arca O Unknown ft msl
O ClassD CIProhibited Area O TRSA
lass E ORestricted Area OO FAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE P
Source of Pilot Weather Information Weather Observation Facility
{C h;ck.al! ‘]”f\; apib‘)s . Oe Facility ID:
alional Weather Service ompany . . )
Flight Service Station O Military Observation Time: (9 [
g;vmndio Internet Time Zone: M 1 r\
utemated Repert None SN AP
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: [0 : I-l nm
UJOn-Board Weather Dircction from Accident Site: __ () 2 é degrees true
Basic Conditions Light Condition
Qormc 4BBy ODusk O Dark Night OUnknown
QIMC _«u & ONight OBright Night
O Unknown =
SkyILOWESt Cloud Condition Ceiling Temperature; (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few © Thin Overcast Q Broken O Indefinite Dew Point: ) or (F)
8?::1:;:&bscumuon O Unknown FOvcrcasl O Unknown Altimeter Setting: in. Hg
.. . MB
Lowest Cloud Condition Height Ceiling Height o 0/
fi ag! > 15 K flagl Il fe(ofaff’ /
Wind Direction Wind Speed Wind Gusts Visibility o b M‘fﬁig
[ Veriable 0 Calm O Not Gusting v
0 Light and Variable RVER =
—or- RVV miles
-or- |p or: -or-
Ditection: leg degrees true | Speed ii kis Speed: kts Density Altitude: eéi 7 5 4{@

Intensity of Precipitation

Type of Precipitation (Check ail that apply)

Restriction to Visibility (Check alf that apply}

OLight B None O prizle O Freezing Rain PiNone OFog
O Moderate O Rain Ice Pellets O Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow O snow Pellets O Tce Pellets Shower O Blowing Sand O Haze
ON/A O Hail O snow Grains O Freezing Drizzle [0 Blowing Snow 0 lce Fog
O Unknown O Rain Showers O Ice Crystals [ Biowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply) Severily
H.None gNIA & None /A CINone /ﬂLight
O Trace Rime O Trace Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-induced ClSevere
O Moderate O Mixed O Moderate O Mixed ﬂConvcclivc Turbulence OExtreme
Q Severe Unknown Q Severe Q Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in

Rw¥

15/?} (/ﬂic

?ct at the time of the accident/incident:




'DAMAGE TO AIRCRAFT AND OTHERPROPERTY.

Aircraft Damage Aircraft Fire Aircraft Explosion

O None Substantial None O Both Ground and In-Flight F None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
. \
Figh~ paln gear Ofefq/'{td) reGht Wsﬁ oA e {i(fd)/ea

clamase ~ Cuscloge, habilotesr otarmaged

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink) ; _ i
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.

Panied gfot  Clisht- Grom  COS w0 KF [y,
Owm  NE. My /w?/ al- KFLY (1.5/?5) c'/aseéﬁ
90 p/@tf/‘ﬂé{ ke lard on & Lolnds /& O /zo/

CR 50./1-414»«2{1(/ /Maf/f/Lj ssuth cae‘;’,‘, /ﬁf—(/‘i'
g 15 shovt, <o //WW@Z/ sber T Clel /;’b/:gr
Hﬁt‘é Pf@tafo‘cgj{ 51'1”‘1(_ ﬁ""{&( /ﬂ”ﬁ/,@ a‘z mo: eq/lees
) 4'?7Lf&‘/azzf,‘o/4' Wile Clev/ 3° P"‘fe’“ o

,_,o( —~ ‘ed ‘A Las £, Eand ¥

ge awurdy So I hiel A . ¢l sl
Shor$c  Wie caled o eproviad gf-:v@mogé
id  F oAfidnt get Ol g
H;f’ Cen j‘(L/‘VC\/"dn é:ﬂlffctt’/“ t_@ /_(/\efztdé’/ (¥ 71?%

snd  rigped  Lefh 710 oL n

e TAK
Ne ded 2] Cf,ﬁ%"/f /e _
el L el shot AE emire

W/ miwfae @hen Affqmm" that //‘4"'/(@1
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[RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

RWM Z/2¢6 does «nof mee b Lac,  preteciior
f”f{,m?"b & a{aes 2ol rececve Ty G/M{c‘aj, /{//%

FA%’ C\Méf;/j (j/a/n‘ fu//m‘} Eor eﬁ/end’r“g Shor -
ron wayg Jo20 TS o very Short- Cor 4494 @[gyz);?

(fﬁoo'mjL), /41—\&74'6/ soo! MC JO N e~ rs réc:‘(ahg/%
and  would 11 preveat Fhes gnd  anlber -

lecent }(Vl cod Blr/_-

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separats sheet}

Was there Mechanical Malfunction/Failure? O Yes ¥ No Total Time/Cycles
{Ifyes, list the nome of the part, manufacturer, part no., serial no fand describe the fatlure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
{Convert from potnds, as necessary} O 80/87 O 115145 QB © Other. specify
2 g pioo Lowblead Ot A O ps
Gallons O 100/130 O Jet A=Y O Automotive

Other Services, if Any, Prior to Departure

h,'-:‘rs;fn QJJ\EO( +o ‘5.;77/"—5

EVACUATION OF AIRCRAFT

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

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

both oOccopark ch({y&; cloor

OTHER AIRCRAFT — COLLISION (it air. or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aireraft Registration Number | Manufacturer:
O Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1p:
Country: Country:

10




ADDITIONAL INFORMATION (Pleasa type or print in ink)

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

cgapymﬁt ha/( &C(fafea/( ""1”'76 j/’(// 24
vollovb. Came  fo  complete sk 15
)‘v /E',IC‘/" el gcgﬁg é?(C Yy on br,ot.y . T:Jr/d dﬁn

'??qffe(/ (ve [ Sele clor, e’ﬁfeéfed flrocg
i Aoo 1

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operatoy: oy A Las2f?
'___-’
Mﬁ-‘j_ Signature:
mmv#innyn

- 0r - thcck‘ﬁérc to electronically sign this document

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA19CA471 GAA Kate Benhoft 8/19/2019
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