-Accident/Incident Location
‘Nesrest Giny/Place: _Trowd Oree s

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

gtate: M1

- EIR:

" Lariude; Longitude:

.Registratiun Number: _df ‘f?’ﬁ.‘? it

(Enter In decimal degreey or dagrees: minuies seconds)

Accident/Incident Date/Time ‘
Diate: ﬂ?/jﬁ‘?/i&l ?

s/ ddAnay

Local Time: %flé LA
Time zone: Mowntai v

‘Manunfacturer: AVIH F[ﬁfﬁr :

Collision with Other Aireraft: O Midair

O IFR-Exquipped and Certifled
[ Commercial Space: Fright
[ Unmanned Afreraft

0 OH-gr'crund & Nona

‘Type of Maintenance Program (Selec: one)

O Antal
- @ Conditional (Amatenr-built only)

O Manufacturer’s Tnspection Program

© Other Approved nspoction Program (AALF)
0O Continuous Afrworthiness

) Other, specify:

Mode]: Mark 1V Maximum Gross Weight: __%:L-jﬂf_ bs 1250
Serial Number: 974 Weight at Time of Accident/Incident: lbs
1 YI.EBI' of Mgﬂ?ﬁ““" LH — . . Number of Seats: 2~ Flight Crew Seats: 2 ‘
Amateur-Built: @Yes  [Ves: @KiWPlans  Make: _ A\} IC{ ﬁljﬁr Cabin Crew Seats! Paszenyer Seats:
ONg O Original Demgln J Number of Engines: ] . .
Category of Ajrcraft | Type of Airworthiness Certificate Landing Gear . | Engine Type (Sefect one) :
@ Airplane (Check all that apply) ' (Check all that apply) & Reciprociting Q) Liguid Rocket
: gBailoon Sl:tlandard Sl:llwcial CIRetractable "O Turbo Shaft )5olid Rocket
Blimp/Dirigible MNormal - Restrigted . . C Turbo Prop O Hybrid Rocket
- OGlider Dl Acrobatic  [ILimited OTricycle WTafwheel | b ot ONore'.
OGyroplane [ Balloon [ Provisional [ Amphibian ClHigh Skid | OTurbo Fan QUnknoen
‘ C}Hehcuptcri O Commuter [ Special Flight Ormergency Ploat  [Iskid QO Llectric
' 8incrcd Lift [ Transport Wl Expermental Float Osk: S ‘
Rocket O Utiliey M 8pecial LighrSport Oyul sk whee! ; ;
e g t ‘ ‘
8Ultrallgh‘r [ FExperimental Light-Sport I Other Laa lﬁ; . F;:; :;s :::1 Type Cﬁm‘g(;fat;:g). )
. - .\ . tl; - " tem, | arpuretox uel-Thjects
‘ Lk fewn OCerficate of Authorization or Waiver (COA) ‘ o SaERetoTeny ystem , o : g = o
‘ Onona [ Unkhowr. | [JNone O] Unkrown ‘ ‘
oo Date Rated Power Total Time Since:
Englne Manufacturer’s of Mifg: @ Homepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series _Serial Number mwddivyy | O ths of Thrust | fhowrs) | thonrs) - | (hours)
Boc i | Febdrut 1200 | g5 259
" Eng. 2
"Eng. 3
;. Eng. 4 ) )
. ; Fropeller 1 @Fixed Pitch Propeller 2 O Fized Pitch
] LaSt Inspection Type o yControllable Pitch - (O Contrallable Pitch
Ono0-Hour - Dcontinuaus Airworthiness . O Ground Adjustable ) O Grovnd Adjustable
.D AAIP ® Conditional inspection Manufacturer: ehjc Manufacturer: '
O Anmial - O Unknown : 3
Model: wap Model: _
Date Last Inspection: : ‘
PR ELT Installed; #Yes QMo Additionszl Equipment (Chfck all that apphy)
‘Airframe Total Time: s i Yes: - Eiﬁéa?n & Parachitte
hours measurod ot (Select one) ELT Manufacturer: —MLkLng—Mt O angle of Atrack [udicaltor
QLast ngpection @ Time of Accident/Tnoident Model or Part No,: ik_‘ffﬁ— E Ausopilat ‘
: T80 Nox Q91 (1215 MHz) @C31a {1205 MH) [ Date Recorder

DCLI@ (406 MHz)

Was ELT sull mounted in aircraft? @Ye; ONo
‘Was ELT siill connected to antenna? #Ves ONo
Did ELT Activaie? @Ye: ONo

If activated: ‘
D44 ELT Afd In Locating Alrerafi: OYes ﬁNc

Description of Fire Extinguishing Svstem
| & none
‘ ) Specify:

Ifpof agtivaied: )
Indicate Reasan:  []lmpact Danage
O¥ire Damage
E1 Battery Expired/Dama gcd
O unicnown

B Electronic Flight Bag or Handheld Device
[1Rlectronic Mulifinction Display
E1Elzctronic Pritnary F|1ght Disp!ay
B Fendheld GPS
1 Heuds Up Display
B Onboard Weather
O 5atellite Tracking Device
[I5tal! waming System ™
. O Video Recording Device
[ Other, Specify:
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Hegistered Aircraft Owner

Name: ;IELW"-{.E {AS UJ[((JM S

City;

ik ¢ o i

Fractiony] Ownership Aireraft: O Yes @No

State: Ad I
.5 A

Country:

Operator of Alreralt B Seme As Regisrercd Owner W Same Address ar Registered Owner
Neme_ Joawme s A ) ((repns City;

Doing Business As: State: ZIp:
Air Camier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

{Check all that apply)

M None MEAR O] QAR 120
OQFlag Carmier Operating Cérlificate (FAR 121) | QFAR 103 QFAR 133
[ Supplemental QFAR 121 QFAR 1358
O Air Cargo QOFAR 125 (FAR 137

O Foreiym Air Carriers (FAR 129)

O Rotororaft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Dremnand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Ol Agricultural Alreraft (FAR 137)

OFAR 91 Special Flight
O Noo-1U3, Coenrmercial
O Non-LI3, Non-commercial

QPublic Aireraft (Select one)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129,135
(Select one for eack group)

OFAR 415 ) Seheduled or Commuter ¢ Domestic
QFAR 431 3 Non-Seheduled or Adr Taxd O International
OFAR 435
OF AR 437

O Passenger

O Cargo

O Mail Comtract Only

Purpose of Flight for FAR 91, 103, 133, 137
(helect ane}

[ &ilot School (FAR 141) Q) Armmed Forces . o i .
Ol Certifieate of Authorization or Waiver (COA) O Feders] O Aerial Application QFirefighting O Unknown
DO Commercial Space Transporeation O Siate OAFrlal rbservation Dthht Test
Experinoental Permit O Locel Q A%r Drop Q Glider -JZ—DW
LA Conunercial Space Trangportation Licenss , O Air Rage/Show @ Insuictional
O Other Operator of Largs Adroraft O Unknown O Bimner Tow O Other Worle Use
O Business QPersonat
Q) Bxecutive/Corporats (QJPasitianing
- - - - O External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYee @ Na OvYes  @No
Airport Name: Distance From Airport Center: sim
Alrport Identifier: Direction From Alrport; degrees true
Proximity to Airport: - O Off AiporvAinvip  QOn AliporvAinsuip  @N/A Airport Elevation: 2500 #. mal
Runway Information Condjtion of Runway/Landing Surface (Check ol that apply)
Runway 10 (L/RA Lenath: ft Width: it & Dry O Snew-Compact=d O water-Calm
[3 Holex O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf thar apply) O Ice Covered O Szow-Dry [0 Water-Glassy
[] Asphait O Graas/Tarf [ Macadam [0 Water O Rough 3 Snow-Waet 0 Wet
(3 Concrete O Gravel 1 Meatal/Wood 3 Rubber Deposits [ Soft
I Dt [lee [ Saow O Unksewn O8lush-Coverad M Vagstation O inknown
Approach/Deparivre Segment  (Seleer ana)
OTaxi OVER Deparmure OO0n Instrument Approach  {Downwind Q Low Approach
O Takeoff OTFR Departure Procedure/Clearance (OLanding O Base Qo Around
Onitial Climb ‘ O Fmal {0 Abarted Landing (after touchdoiwn)
QY Crosawiad Unknovwn
TFR. Approach (Check ol that apply) VFR Approach  (Check all that upply)
{ONcone OMone
[ ATF/NTE Oerar Mg Oeractics [ Traffic Pattzm O Stop and Go
O &0DF C1Sidestep Oina acGes O &trwight-1n [ Touch and Go
OvVORTVOR OiLs Oask L valley/Terrain Following [ Simulated Forced Landing
[ VORDME ClLocalizer Only Ovisual O GCo Around O Forced Landing
[JTACAN OLOC-back course OCoutact [J Full Stop 3 Precautionary Landing
: © [RNAY ) OCircling
OUnkaown O Unkngwn
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“Flight Crewrmember 1* Responsibilities at the Time of Accident/Incident

OFilst  OCoPpilot  OStudentPilot - @Flight lnstuetor € Check Pilot

“Flight Crewmember 1” was pilot flying | [JYes BB No

O Flight

Engineer

O (rher

Flight Craw

“Flight Crewmember 1” Identification
First Name: _:Eszj Ez/ﬂr@‘f’ drd.f.‘-f
Middle Initial: E

City of Regidence: "ﬁ:"a':?u“f' ﬁre;a(::.

FALH ,ﬁi& 7%

Srate:

AT

Last Name: C.f‘r.?,;f‘-ﬂ S A
Age at time of Accident/Tneident: & Z - Date of Birth: o mmdddiyyy
Certificate Number:
Degree of Injury - Seat Qecupied ' Restraint Type , Inflatable Restraints
(Q None (O Faml Qlet - O Front - Q Unlnows Avai , ‘
- : g vailable Used .

o ;"’f}o" - Q Unknown - o ?ght Q :Far] O None O None B Not Installed

» c:rmusl ‘ O Center : > Bingle ‘ O laponly O Lap only 3 Tnstalled

Pilot Certificate(s) (Check alf that apply) ' @ 5-point @ 3-point [ Not Deplayed

O Hone . B Flight Tnstruclor BN Cormmercial . B uUs Military Q 4-point D‘;“Fc‘!“{ O E;%)g:’ﬁ

[ Private B Recreational 8 Aidine Transport . [ Forsign Q3 3-point g (.;Pl?m o

O Studen: B Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity | Date of Last Medical
- () Pilot O None O Cass 3 ) Without lir;litatinns/\a'aivers QO Unimown. Zof 7
4 Other Q) Class 1 Oy Driver’s License (Spm't Pﬂm anly) @ With limitations/waivers QNa
¢ Unknown & Class 2 ) Unknown C)Speci;:ul Issuance o mddlyyyy
'Medical Certificate Limitations / ‘

Myst wear cervectide EMS<3

Medical Certificate Special Issuance
Trate of Last Flight Review Flight Review Afreraft

ur Egnivalent, Inclnding ‘ .

FAR 121/135 Checks: dotF | Make: (oS50

‘ mm/ddAnny . Model: {7 2,

“Airplane Rating(s) Other Aircraft Ruting(s) Instrument Rating(s) Instruetor Rating(s)

(Check all that upply) (Check alf that crpph) (Chack all that apphy (Check afl that apph

A Mome O None T O None [ None O Instrument Airplane
" B Single-Engine Land O airghip - B Airplanc B Airplane Single-Engine [ instrument Helicoriter
‘ ! ! ‘ ‘ by o

B Single-Engine Sea. O Balicon ‘ 1 Helicopter O Airplane Multi-Engine O Helicopt=r

M Multiengine Land O Glider . 1 Powersd Lift O Gyroplane 0 Glider

O Multiengine Sea [ Gyroplane O Powsred Lift O sport

[ Helicoper
[ Poweyed Lift .
Type Ratings Student Endorsements (Include dates)
NOWE
) ~ . Ajrplang . t

Flight Time (Enter appropriate All Tlds Male 5}3319 ‘ Aivplane | Tostrument . B - Lighter
mumber of howrs in each box) Aireraf & Model Engine Multicnaine Night Arinal | Simpieted | Rotoreraft Ghder | Than Air
Total Time ?’.551 6 g 35”0 éQl __530 13(5 !6@ ol O &2
Pilot in Commend (PIC) | ¥ w80 ] 7,410 Hoo | 30| 130

Titne ag Instructor, ' ; 5 i ol

This Meke/Mode] Q.. &

Last 90 Dayy &7 o & &

Last 30 Days : 1o, | é, I.ﬁr & o o
- Last 24 Hours . l I i 0 i ﬂ




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Qrilet OCobilot  @Swdent Pilot  QFLight Instrvetor OCheck Filor  OFlight Engineer  O'Other Flight Crew

“Flight Crewmember 2" wag pilot flying  § Yes Axo
“Flight Crewpmember 2 Identification

First Nams: _‘;Egmﬂﬁ City of Residence:. ] ZM‘FBJ:QE I?Ll é 5

Middle Initial: WV St M 7. KAZTD

{ast Name: WF]({ME : . =Y A

Age at time of Accident/Incident; _ 4, i Date of Birth: manddlyyyy
: Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Resiraints
8 fﬁne 8 Eat:l g:fﬁh 8;@“ O Unknovwn Avwvailable Used
8 o oW ok Do O None O None R Mot Insralled
Serious Center Single O Lag only O Lap anly O Installed
Filot Certificate(s) (Check aff that apply) @ 3-point & 3-point [ Mot Deployad
W Noue O Flight instructor O commercial O Us Mititary O ;-pmm’ 8 gl-po}nc ggﬁi)g‘;i
0 Private [l Recreationsl O Airline Transport [ Foreign 0+ point P
[ Student 0 Sport [ Flight Engineer Q Unknown nknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pl | © MNone O Class 3 O Without limitations/waivers @ Unbnown
@ Other O Class { O Diriver™s Licenss (Sport Filot only) O With linutations/waivers 2 N/A -
¢ Unknown  Class 2 @ Unknown O Special Issuance mmddlcyyy
Medical Certificate Limitations
Medical Certificate Special lssuance
Date of Last Flight Review Flight Review Aircratt
or Equivalent, Including
FAR 121/135 Checks: Nene., Make:
mm/dd ey Mouoidel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Checik wll that upplyi (Check all that apply) (Chak all that apphy) {Check all thot appli
il Mone BN None M ~one B None Bl Instrument Airplane
O Single-FEngine Land L] Airghip O Airplane O Afrplanc Single-Engine O mstrument Helicopier
O Single-Engine Sea O Balloon Ol Helicoprer O Airplene Multi-Engine O Helicopter
[] Multiengine Land O Glider O Powerad Lift [ Gyroplane O @ider
[] Multizngine Ses [0 Gyroplane O rPowered Lift O 3port
[ Helicopter
[ Powered Lift
Fype Ratings Student Endorsements (fnelude dares)
Alrpl ]

Flight Time (Ener appropriate All This Midke siﬁ;:‘ Alrplans Insirument ‘ Lighter
number of hours i éach box) Alrcratt & Model Enging Multizngins Night Actual | Simulated | Rotorcrsft Glider Than Air
Total Time H 3 ﬁ ‘
Pilot in Command (PIC) '
Time a5 Instructor
This Make/Model
Last 40 Days
Lagt 30 Days
Last 24 Hours




Accident/Incident Alreraft? Oves

Crew 'Name- and Address

Owne | of this Accident/Incident:

hrs

Crew Name and Address , Seat Ocenpied Injury
First Name: City of Residence: OLsf (3 Fromt O None
i itiak: ante Rear O Mino
Middie Initiat: State: TP QCemter QR r
= ORight ~ OSingle O Serious
Last Nome: Country: Oy Unknawn O Fatal
0 Unknuwn
‘Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CErmions OO Flight nstructy O Commersiat [ uUs Militayy g-:;;::]lﬁ I{:S)EIfIio e Restraints
anvatc Recreational O Ajiriine Trangport B Fureign OLapOnly  Lap Only O ™ot Installed
Student O spert I Flight Enginect O 3-point O 3point 7 Lustalled
O4point  Oa-point [J Not Deployed
Type Rating/Endorsement for Tatsal Elight Time at the Time ° O3point O S-paoint [ Deployed
OUnkaowy Q) Unknown | O Unknown

Seat Occupied Injury
First Name: City of Residence: O Left 8;‘“‘-“ O None
- - L s
Middle Initial: State: ZTP; 8&;;;?— () Sinﬁle g ];’Er?gis
Last Name: ____ Country: ’ OUnkaown O Fatal
O Unknown
. Bilot Certificate(s) (Check afl thar apply} Restraint Type: Tnflatable
N Nome O Flight Tnstructor O Commercial 015 Military ‘ AO\';E:EM "g‘:lmc Restraints
Qoo Qoo Oafwon  Ofoss
‘ ! (») B-pm‘nlt. O 3—pc+lmt g ?;:%:S]cvéd
Type Rating/Endorsement for Total Flight Time at the Time 8 ;‘gg::: ggm: 0O Deployed
. I‘:idl nt/Incident Alreraft? OYes QONo of this Accident/Incident; hrs. CyUnknown (O Unknown, 0 U“k“':‘“““.

‘ , Inilatable
Noamge snd Address Seat Injury Restraint Type Restraints Age
First Name: City : OLeft O None g;ﬂz:lz Ige;}lonﬂ 1 Non Tostatled | [J Und,
. e ) _ ] Mot Tnstalle tder 5 yesrs
| Middle Initial: - Srate: Z1P: OCenter O Minor g}ap _Dnly 8 Lap Qn}y M Tnstalled ,
i Last Name: Country: ORight OSerious D-:—pm‘m 3-po?nt 1 Not Deployed | {f Under 5,
Ounkrawn 8Fm1 e pout 8‘5"}"".“‘ BDW‘UW © | ©Child Restraint
. ) Unlnawn - oL ~-point Unkpown
Qtrew . OPassenger Doth“‘ P Rowi___ Ounknown O Unlmown 8%}?&21?1
First Narne: City : Available U“d ‘ '

C Olck  |ONope | ONome QNoe | Y Not Installed | O Under 5 years
Middle Initial: | State: ZTP: OCenter | O Minar OLap Oy OLap 0 | M 1ncalied ‘
Last Natme: Country: Oright OSerigus | Qpoint Q 3-point | P Not Deployed | 7 Under 3,

| Ounkaown gPatal gg‘Pﬂl": 8‘;-903“‘ Eﬂep'oyvd O Child Restraint
ale - . Unknown “poin ~point Unlzhown i
O Crew O Pazsenger (O Other Bow: OUnknown O Utkenows| 8;&%?’1
- ‘ Available  Used
First Namg: City : . J
1 Oleft  |[QNone | ONeme O None Not Installed | CJUnder 5 years
‘ “‘Msdd]e Tnitial: State; Z1p: OCentor O Minor OLap _Oﬂi}' 0 LBP Qﬂl.'r' E.Tn:tal':z; ® Dlunder }Edn‘.'
ETmct Name: Country: ORighi O Serious 03'1’01_1“‘ Q 3'1:'0?“‘ CIot Deployed | I Under 5,
OUnlaown 8Paral 8;“130%“‘ 8*1’0”“ ODeployed | () Chidd Restrain
| . Unktawn -point F-point | O Unkpown,
QCrew O Passenger O Other Row: OUnlmown £ Unknown 8 T{']iﬁ’i(‘):i
First Name: City ; OLl . on ‘gm::le .Ig'ifrlone ] Not nstalod | L

: s ot ane i Installed . : 5
Middle Initial: State: aig OCenter | OMinor | QLapOnly  OLap Only) 5 nsilled D vnder i
{ st Name: Country: ORigi | OSericus | OFPOint O 3-point | Fyno; pioptoyed | I Under 3, .

OUnknown 8Fata1 gipﬂ’_’“ 84-1?0%“* O Deployed ) Child Restraint
e i Unknowi point F-point | ] Unlongom L
O Crew OPassenger O Other Reows: Olinknawn ) Unknown 8 U:nin%f::l




Last Departure Foigt

City:

Airpor i (el teame Puted= Aic

State: -

Country: [/ :.5" v R

Time of Departure
ul

lﬂimt: Y05
Time Zone; M/’

Drestination Type Flight Plan Filed
Airport ID: W dlf ﬂfm'l’a Hicstei Py Nons O VERAFR
: O Company VEE. O IFR
City: O Military VFR () Unknawn
Srate: Q vER
Country: fd §e A. Activated? OYes QNo QUnknowa

4 Non:
O ViR

o [FR

Type of ATC Clearance/Service (Chack all that apply)
‘ {3 special VER

O 3pecial IFR.
0 VER On Top

O VER Flight Following
[ Traffic Advisory

O Cruise
O Unknown / NA

O Clag A
O Class B
O Class
[ Class Iy
O Clasz B

B Class G
ODemo Area
DO Wwming Area
Orrobibited Arsa
OResticied Area

Airspace where the accident/incident occurved (Cheok all that appiv
[ Military Operations Area (MOA}

{0 Anport Advisory Area
3 Jet Training Area
I TRSA

[0 FAR 53

O 5pecial
[ Air Fraffic Control Area
O Unkoown

Altitude of In-Flight
O¢currence:

ft msl

Source of Pilot Weather Information Weather Observation Factilty
(Check all that apphy) Facility 1D:
[ Wational Weather Servies il Company ion Time:
[J Flight Service Station [ Military Observation Lime:
O Tvikadio O Internet Time Zone;
[ Awomated Report LI None . . o
[ Commencia) Weather Service (DUATS) [ Unknown Distance from Accrdent Site; T
[J On-Board Weather . Diraction from Accident Site: degrees frue
Basic Conditions Light Condition .
$vmc CrDawn OTruskc O Dark Night OUnknown
Ome @Dy ONight QBright Night
O nknown
Sky/Lowest Cloud Condition Ceiling Termperature: (Cy or Bof
O Clear () Thin Broken @ None (Clear) € Obscured ‘
O Few O Thin Overcasc © Broken O Indetinite Dew Point: () or (F}
) Parrial Obsouration O Unknown Q) Overvast O Unlnown Altimeter Setting: . He
O Seamered e MB
Lowest Clond Condition Helght Ceiling Height
ft asl ftagl
Wind Direction ‘Wind Speed Wind Custs Visibility o+ miles
B Vaiable 0 Calm & Mot Gusting RVR:__pl [ feet
B Light end Variable
i ¥ —or- RyVV: miles
Dhrection: degrees true | Spead: ket Spesd: __ kis Density Altitude: 2 ﬁa ) ! it
Tntensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility /Check alf that apply)
O Light B rone L] prizsle O Freezing Rain = Nane_ [0 Fog
[ O Moderate Hain O ice Pellers O Snow Shower [ Blowing Dust L Ground Fog
O Hewvy O snaw O spow Petlets L] lee Pellets Shower O Blowing Sand [ Haze
QA [ wail O snow Graing T Freezing Drizele O BLOWEHE Snow O lee Fog
OUnknown [J Rain Showers O lee Crystals [ Blowing Spray O Smoke
[ Dust O Unlnown
Icing Forecast Icing Actual Turhulence
Amount Type Amount Type Type (Check all that apply Beverity
@ None QO nA  None QOM/A WNone OLighr
QO Trace O Rime {3 Trace O Rime 1Clear Alr OAModerate
O Light O Clear O Light O Cear O Tetrain-lnduced [ 8evers
O Moderate ) Mixed O Moderats O Mixed O Conveative Tarbulence OExeeme
Y Severe O Unlnown O Severs O Unknown
) Unknown O Unknown

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




Aireraft Damage ireraft Fire -
C O Nome

C Substantial P None Q) Both Ground and Tns Flight & None

ft Explosion

-~ O Both CGround =nd In-Flight
O Mingr ® Destroyed O Tn-Fhight €J Fire at Unknawn Time Q In-Flight ~ . QExplosion at Unknown Time
Q Unkpown O On-Ground O Unknown Q On-Ground & Unknawn

Deseription of Damage to Aircraft and Gther Property (ise addtonal sheet if necessan:)

. One wing separaded of £, L.Ufw_f rect. The ﬁcae&ja was sub sl aﬂlj
‘ hcw:f Cm"'ﬁz&

o€ e em;f:ﬁm‘

‘ demnannn Prowde a5 much detail as possible,

&pmﬁaf fﬁa wrmm_s Brivate Arnsterp

L:)::L/(Z'

" Degeribe Vvhat o ‘red n chranologica) OrdET inciuding circumstances leading to and nature of aceident/ineident.
- wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

flrosce

af'f'ﬁa:l*(am;’zw On' 6

rmeijgy F.05am

Degeribe terrain and ihclade |

apkmcsé




Operator/Owner Safety Recommendarion

Mose. p&m %Mﬁﬂag Q,éu.tu./o pw-'&. _é?{f?f?idfldcf_'
the fosthioted alLsttip -

Was there Mechanical Malfunetion/Failure? [ Yes B No Total Time/Cycles
(I vies, list the nams of the part, mamifacturer, port ng., seriof ao., and describe the failure.) On Part
Hours
Cycles

Time Sinci: This Part
Inspected/Cvertauled

Hours

Fuel on Board at Last Takeoff Fuel Type ‘ :

(Convert fram pounds, 4§ nécessary) : (o X% 7] Q 115143 O et B & Onher, specify i i !lm
; O 100 Low Lead O Jet A O s E’ﬂ“’ﬂﬁ!‘ﬁ e
[0 — Gallons O 100/130 O Jet A-1 O Automotive ”

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aireraft performed? M Yes ONo

Miethod of Exit — Describe how the oceupants exited and how many owupants evacuated each locatio '
-
Both o ﬁﬂlﬁj co-pbts r ai ded b{j fm;i\j
and Teig h b ors - ‘

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
O pestroyed 1 Minor

[ Substantial [0l Nane

Registered Owner of Other Aireraft Pilot of Other Aircraft
MName: Name:

City: Cily:

State: ZIr State: Z1P:
Country: : Country:

10



Use fhis space if additional space is needed for FILY ANSWers,

Date of this Report

CHigtpelt

Name of Filot/Operator:

Signature:

— O -

I Check hers to electronically sign this document

If a Person Other than Pilot/Operator js Filing Report

Name:

Signature:

—or—  []Check here to electronically sign this docoment

GAA19CA475 GAA

NTSB Accident/Incident No. | Reviewed by NTSR Regional Office

Kate Benhoff

ame of Investigator

Title: ___

Date Report Received
8/12/2019
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