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/Incident Location

Nearest City/Place /VPH J‘[/ﬂfC Zg {Q n C‘!

State: /}’ /C

799589 Counry: _ (/5 A

Accident/Incident Date/Time

Date: dcf‘".‘?"

4

Latiude ‘l_f ﬁg ,q 3 5 Z [éo

Longitude: W /£ 6.5 770550

flonter in decimal degrees or degrees:minutes:seconds)

mm/dd/yyyy

Local Time: _ ¥ . 15 P m
Time Zone: _A:L

Collision with Other Aircraft:

O Midair

OOn-ground £r<one

AIRCRAFT INFORMATION

Registration Number: ) 737/ J
Manufacturer: (€ 59674

Model: T

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: | 7/ ZQ q 5 L{’;
1977

If Yes: OKitPlans
O Original Design

Year of Manufacture:

Amateur-Built: OYes
OnNo

Make:

Cabin Crew Seats:

Number of Seats:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Passenger

Number of Engines:

Ibs
Ibs

Flight Crew Seats:

Seats:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Mirplanc {Check all that apply) ) (Check all that apply) Q{e::iproca!ing (@] I.iqyid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [J Restricted o — O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic  [JLimited Wd‘ Efraitwhect | S patoter ONone
OGyroplane [ Balloon O Provisional O Amphibian [COHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter [ Special Flight O Emergency Float [Oskid O Electric
O Powered Lift [ Transport O Experimental OFloat Ski
OROCRC.! O Urility - Specgl Light-Spon OHull OISki/Wheel Fuel System Type (Reciprocating)
OUlralight O Experimental Light-Sport Do i s O Fiéinjeciad
e Other Launch/Recovery System @¢arburetor uel-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) E
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, orsepower or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yyvy | O lbs of Thrust (hours) |(hours) (hours)
Engl | [ ycgming 0360 A4M (-HCOC-3CA ||fo3/sS| [5O 3097 77.¢| 30917
Eng 2 ! 7/
Eng 3
Eng. 4
» ; Propeller 1 @ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch QControllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
g 8C0ﬂdit10nal Inspection Manufacturer:  S-€N S-€ 4CA Manufacturer:
Ao L.n}.no“nh’q/ q_ Model: £Limb }9 7‘6"10 Model:
USTC LASEARApecLoN; 5n;m d m_{ ELT Installed: ﬁ’ﬁ's ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ 274, & s If Yes: ginbB it
Selscta ELT Manufacturer: irframe Parachute
hours measured at (Select one) Model or Part No.:2 1 O Angle of Attack Indicator
Drast Inspection  OTime of Accident/Incident | T °%¢ Or LAt 70

Type of Maintenance Program (Select one)

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other. specify:

Description of Fire Extinguishing System
O None

Mcul} F-}\ff /f;-}—,gmbhe/

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

QCI126 (406 MHz)

Was ELT still mounted in aircraft? m ONo
Was ELT still connected to antenna? O¥es ONo
Did ELT Activate? ©¥es ONo

If activated: P
Did ELT Aid in Locating Aircraft: ‘Q'ﬂs ONo

If not activated:
Indicate Reason: m1 Damage
OFire Damage

O Battery Expired/Damaged
O Unknown

O Autopilot
[ Data Recorder

[CElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display

OElectronic Primary Flight
[CIHandheld GPS

OHeads Up Display
COOnboard Weather
Gisatellite Tracking Device
OStall Warning System
OVideo Recording Device
[ Other, Specify:

Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name ol })éf Hj ¥ { H 6{/“6

cy Feth |
State: f() }_:: .

Fractional Ownership Aircraft: M Q No

v 49 557

Country: [/5 /1—

Operator of Aircraft O Same As Registered Owner

e D 0b Yaniel Hale

Dﬁa/m:' Address as Registered Chwner
City:
State: /1P

Doing Business As: 0 + 71/ A4 +e-
. v
Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all thar apply)

Regulation Flight Conducted Under

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

@<one gm 91  OFARI29  OFAR4IS | (Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121  QFAR 135  QFAR 435

OAir Careo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorceraft External Load (FAR 133) 'ﬂR 91 Special Flight O Cargo

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

OCommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OcCommercial Air Tour (FAR 136)
D_-'\grluuhurul Airrcraft (FAR 137)

OPublic Aircraft (Select one)
Oprilot School (FAR 141)

O Armed Forces

O Centificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit (o)
: i Local
O Commercial Space Transportation License
O Other Operator of Large Aircraft O Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application QO Firefighting Q Unknown
QO Aerial Observation O light Test

Q Air Drop QOGlider Tow

QO Air Race/Show O Instructional

O Banner Tow QOther Work Use

Q Business Gpersonal

Q Executive/Corporate  QPositionine

Revenue Sightseeing Flight Air Medical Flight
OYes QNo OYes QONo

O External Load

Oskydiving
OFerry

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

Airport Name: _C ¢s5/1qg | 72

Airport Identifier: BA BE

Proximity to Airport: @&fTf Airpor/Airstrip  OOn AirporvAirstrip  ON/A

’ 5 d sIm

degrees true

Distance From Airport Center:

s W
! “I’J/ ft. msl

Direction From Airport:

Airport Elevation:

Runway Information

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

Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted O Water-Calm
[0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry aow ater-Glas[:‘.;)-'
O Asphalt O Grass/Turf [0 Macadam O Water [ Rough O Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow [J Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTa_k_eoIT ! Ol R Departure Procedure/Clearance OLanding OBase OGo Around
Qlnitial Climb OFinal Q Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apph VFR Approach (Check all that apply)
O None [CINone
D-‘}DF’NDB ar AR Ol OPractice [ Traffic Pattern [ Stop and Go
Df;sff())F OSidester 0o aGrs O Straight-In [ Touch and Go
O VOR/TVOR ais Oas [ Valley/Terrain Following [ Simulated Forced Landing
E}’?gﬁw OLocalizer Or avi O Go Around [ Forced Landing
/ z O - ml O ull Stop [ Precautionary Landing
RN CICir
Otnkn Vil O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

O O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight I'ngincer O Other Flight Crew
“Flight Crewmember 1™ was pilot flying  OYes [ No
“Flight Crewmember 1" Identification
First Name: _ City of Residence:
Middle Initial State: Z1p: -
Last Name Country:

\ee at time of Accident/Incident: Date of Birth:

Certificate Number:

mmdd yyvy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None  Q Fatal FTeft O Front O Unknown 2 |
| . Avajlable Used
8 \‘ll_.”,.:,\ O Unknown (o) glghl O gcal;l ’ e ONone [ Not Installed
. O Center O Single O Lap only Ol.ap only O |II1~\IEI.||L‘t!
Pilot Certificate(s) (Check all that apply) L3oint AS3oint 0] Hot Deployea
o : ; Depleyed
EL‘\UH;: O Flight Instructor O Commercial [ US Military O4-po§m 8:‘?:2: %::n
[d Private O Recreational [ Airline Transport ~ [J Foreign Os 'p?'“t : Upk wn
O Student O Sport [ Flight Engineer Q Unknown © Unknc
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pt O None QClass 3 O Without limitations/waivers ~ Q Unknown o
O Other sl Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A <
O Unknown Q Class 2 Q Unknown O Special Issuance it 2]

Medical Certificate Limitations

N[ A

Medical Certificate Special Issuance

HA

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Ml
vVlake:

4/2/14

Cess5nAq

FAR 121/135 Checks:

mmiadyyyy Model: _ (/7 2

Instrument Rating(s)
(Check all that apply)

c
E Airplane

Instructor Rating(s)
(Check all that apply)

8 Airplane Single-Engine

Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply) (Check all that apply)

[ None Mone

B $mEle-Engine Land O Airship

[ Single-Engine Sea [ Balloon

O Multiengine Land O Glider

[ Multiengine Sea

O Gyroplane
[ Helicopter
O Powered Lift

[ Helicopter
O Powered Lift

O Airplane Multi-Engine
O Gyroplane
O Powered Lifi

O Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 265.3] 376456653 2875 27. L
Pilot in Command (PIC) 68 3127049564653 26.75 202
Time as Instructor -
This Make/Vodel ERETSIL s T | 27.2
Last 90 Days Bb.¢ [13¢.C |[3¢.C 3
Last 30 Days g 1 i ) % s P 3
Last 24 Hours q 7 9.7 | 4. 7




“FLIGHT CREWMEMBER 2” INFORMATION

Oprilot OCo-Pilm

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

“Flight Crewmember 2™ was pilot flying

OFlight Instructor
OVYes ONo

OCheck Mot

OFlight Engmeer

“Flight Crewmember 2" Identification

O Other Fhight Crew

O Student O Sport

O Flight Engineer

First Name: City of Residence: B
Middle Initial: State: /1P
Last Name: Country: B
Age at time of Accident/Incident: Date of Birth: mmnceld vy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type 4 -
Oimr Otmmnn | Ok Orew OV | Avaitabie el
O Serious OCenter OSingie gl,:::)nly ; 8 .I.:t‘i':“{-rrll_\'
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point
O None O Flight Instructor O Commercial [ Us Military O 4-point 0 Sept
O Private O Reereational O Airline Transport [ Foreign 83'::::::“’ 8 ::EL’:\'“_H

Inflatable Restraints

O Not Installed
Olnstalled

O Not Deployed
O Deploved

O Unknown

Principal Occupation

O Pilot O None
Q Other O Class |
O Unknown O Class 2

Medical Certificate

QO Class 3
Q Driver’s License (Sport Pilot only)
Q Unknown

Medical Ce
Q Without limitations/waivers
O With ligditations/waivers

igf Issuance

ificate Validity
Q Unknown
O N/A

Date of Last Medical

mm dd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

\

»

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

ight R

ake

iew\Aircraft

mm/ddyyyy Mypdel: \‘\‘ \v/

Airplane Rating(s) Other Aircraft Rating( nstriment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Chéck all that apply) (Check all that apply)
O None [ None None O None O Instrument Airplane
O Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport

O Helicopter

O Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate
number of hours in each box)

All
Aircraft

4 Airplane
This Make Single
& Model Engine

/

Airplane
Multiengine

Instrument

Night Actual | Simulated

Rotorcraft

Lighter

Glider Than Air

This Make/Model

Last 90 Days

Total Time /
Pilot in Command (PIC) f
Time as Instructor /

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

g information)
Crew Name and Address Seat Occupied Injury
First Name' City of Residence: Olcht O fFrom O None
_ State: 71p: O Center @] RC‘" O Minor
Middle Initial — sl 2 O Right OSingle O Serious
Last Name o Country: O Unknown 8I"mn|
Linknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Jged trainte
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign O Lap Only O Not Installed
O Student O Sport O Flight Engineer O 3-point O !’I“‘I"”Cd
R O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point g i
. y . . ] i Lnk 2 (L
Accident/Incident Aircraft? OvYes [ONo of this Accident/Incident: s Unknown  Q Unknown
- —_— — Vi
Crew Name and Address / Seat Occupied Injury
First Name City of Residence: / Ol.ch O Front O None
" § QCenter QO Rear O Minor
Middle Initial State: ORight QO Single O serious
Lst Nadie: Country: - O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i ed strai
O None O Flight Instructor O Commerci g;‘;::le ch) Noiig Restraints
O Private [ Recreational [ Airline Trangport OLapOnly  QOLap Only [ Not Installed
O Student O Sport O Flight El\gin er O 3-point O 3-point 0 Installed
O 4-point Q 4-point [] Not Deployed
Type Rating/Endorsement for Tothl Flight Tame af the Time O $-point O 5-point O ::I'CE|<*:':d
Accident/Incident Aircraft? OvYes DONo |of this Acident{Incident: hrs OUnknown QO Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNENL\ (include cahin crev; continue on separate sheet if necessary)
Inflatable
Name and Address S¢at Injury Restraint Type Restraints Age
B & \ Available Used
rst Name: '
! ity \ Oleft O None ONone ONone [ Not Installed | O Under 3 vears
Middle Initial: State: ZIP: OCenter O Minor OLap QHIY OlLap 9“')‘ O Installed
Last Name: Country: ) ORight O Serious 03-pmhnl O 3-po!n1 O Not Deployed | If Under 5.
I . OuUnknown | OFatal 8?22:2: 8 ‘;""’?“: O BCEIOY‘:d O Child Restraint
- 5- -poin '
OCrew QPassenger Q Other Row: OUnknown OUnknown O UII:known L) Uslongwn gbai'l feld
nknown
/ Available Used
First Name: City :
irst Name ity Oleft ONone ONone 0];10"': OINot Installed | O Under 5 vears
Middle Initial: State: 2P, OCenter | OMinor 8?',““" _0?'5’ 8 o Only | R instaled
' ORight O Serious -poin -point | INot Deployed | 4 Under 5,
Last Name: Country: i :
K Ounknown 85"‘:‘ gjzg::: 8‘;“"’;2: o Heplagss O Child Restraint
OCrew QPassenger Q Other Row: i OUnknown O U::Enow“ E3Usknoven 8 bali'Hc'd
nknown
- _ Available  Used
First Name: City : OlLeft ONone OnNone O None O Not Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor gé—ap Only 8Lap Qlt!y Clinstalled
’ ; . . ORight OSerious =point 3-point | (I Not Deployed | If Under 5,
hes N Country: Ounknown | OFatal 8:'00!“ 84130"11 [ Deployed O Child Restraint
: -point S-point ;
OCrew OPsssigi O Other — O Unknown Okt 16 Ulfl(:nown [ Unknown 8 ba;:anld
nknown
o é Available Used
“irst Name: ity :
= ~ Oleft ONone ONone QNone [ Not Installed | O Under 5 years
Middle Initial: State: ZIp; OCenter | OMinor OLap Only  QLap Only | 9 1qalled
: N Q3-point QO 3-point 1 Not Deploved | {f Under 5
Last Name: Country: ORight O Serious " . ot Deployed | £ '
&4 OuUnknown 8I:atal 8:"”!"; 8:"’0!"[ E geiloyed O Child Restraint
" tkioin -poin 5-point nknown Lap-Held
QOCrew OPassenger Q Other Row: OUnknown O Unknown 8 " Jiino:\'n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

iportin:_ 2 KB : iort10:_2 A I3 1= e VERAFR
- l..) / A i;i‘:_ Time: _‘ . QQ plia) A,"p”l “ / g?n::m..m VIR 8 IFR
Cinv: 3 T'?U’T/ City: é elhy/ '

O Military VIR QO Unknown

sae A < o Time Zone: A:)C State: A 4 Btk
Countny LJA' o Country: 05& Activated?  QOvYes ONo Olnknown

Iype of ATC Clearance/Service (Check all that apply)

O-vone [ Special VFR [ Special IFR O VIR Fhght Following O Cruise
O VER O IFR O VFR On Top O Iraffic Advisory Eaknown / NA
Airspace where the accident/incident occurred (Check all tha_.' apply) Altitude of In-Flight
O Class A WS G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B Demo Area [ Airport Advisory Area O Aur Traffic Control Arca E
O Class ¢ O warning Area [ Jet Training Arca Otnknown e ft msl
O Class D O Prohibited Area O TRSA
O Class 1 [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
f( 'i',m k all that applv) Facility ID:
[D<mional Weather Service m_lpany T . i
O Flight Service Station Military Observation Time:
[ TV/Radio ernet Time Zone:
[ Automated Report [ None ; E 2
[0 Commercial Weather Service (DUATS)  [J Unknown Diapre fromAesidond Siic; = o
_Q,QH'—Boa.rd Weather Direction from Accident Site: ~ degrees true
Basig-Conditions Light Condition
VMC QODawn ODusk QO Dark Night QUnknown
OImMC Py ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or GS (1)
O Clear O Thin Broken O None (Clear) O Obscured " i _
“ew O Thin Overcast Q) Broken O Indefinite DewPoint: __ (C) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in. He
Lowest Cloud Con:&;i n Height Ceiling Height o MB
§0‘a§' '; ft agl é, &’ﬁﬂf”f ft agl
" L4
Wind Direction Wind Speed Wind Gusts Visibility 2.2 miles
Ié-Variable O Calm O Not Gusting RVR: i
O Light and Variable : fect
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: _ﬁ_LLkls Speed: B> ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Bx~onc O Drizzle O Freezing Rain B None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust 0O Ground Fog
O Heavy O snow O Snow Pellets O Ice Pellets Shower (] BIU\\'I:rIg Sand [0 Haze
GA O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
= ONE i rone B ENonc OlLight
O Trace O Rime O Trace ORime Air BfMvoderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY ]

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ -stbstantial Qxone O Both Ground and In-Flight O None O Both Ground and In-Flight

O Minor O Destroved O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown n-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aivcrat+ Damage on Iy, It wing destovied, Right wing

minoY barage, Vertical st bilizes destoried, Engin® deskrie
[anding geav fore 0{6 and wind:shield broken,

/

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) /

Describe what occiirred in chronological order, including circumstances leading to and nature of accidcnvincidem.}?{scribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. S

/ay dcpar}_ly:&)imc and and location,services obtained, and intended
destination. Provide as much detail as possible. - /// ~/ ,_,//C/mt

pestvibe will be attached. N

fundva

g0
MYV VYV LUV A

N

i -7
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator Owner Safeny Recommendation

5ee Atdackhed descipetion,

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [ Yes ﬁo
On Part

(If yes, hst the name of the part, manufacturer, part no., serial no., and describe the failure.)

__ Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
-3 Y, ) 0 Low Lead Q JetA QJrs
Gallons Q 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Ms O No

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

[ OCCV/Q’JI’L‘!LS crawel thirovy h wInd shleld

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

Aircgaft Registration Number | Manufacturer: _ (€ 5 5/ 4 i Dﬂamagrz::dOtheré[lﬁir,:l;t
w ST “MOM—-—L_{__ZE—' // E}Substantial O None

Registered Ow%craft

Name: Sp A2 (Y\/ — .

City: iy City: -

State: ZIP: \'l\/ State: IP;

Country: // Country: —
e

T



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space 1f additional space is needed for any answers,

| HEREBY CERTIFY THIIAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

LJ
Date of this Report | Name of Pilot/Operator: S o 4 H ale

nm/dd/yyyy ; 5 :
e --or- Check here 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
GAA19CA529 GAA Kate Benhoff 9/16/2019
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