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

Naples Airport

Nearest City/Place:

State: F L

zp: 34104

Cm’mu-y: Uu.'ito) SteleS oF Auerice

Accident/Incident Date/Time

Latitude: 40 . 85 ’3‘ Longitude: j 4 2 6 8 l’

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

Date: 09 / e lﬂ?O 9 Local Time: _|© - 30
mm/dd/vyyy
Time Zone: = S-‘T
Collision with Other Aircraft: O Midair  OOn-ground & None

——a

@

Registration Number: N/G72 TC

O IFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: (eSS O Unmanned Aircraft

Model: CeSSuea 152 Maximum Gross Weight: _ | 653 0O Ibs

Serial Number: _ 52 22792 Weight at Time of Accident/Incident: |4S0.F 2 Ibs
Year of Manufacture: 343 Number of Seats: __ 02 Flight Crew Seats: __ Q2
Amateur-Built: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: = Passenger Seats: ==

®No O Original Design Number of Engines: O\

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

& Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
QO Balloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible . Normal [ Restricted " Tai _ O Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic [ Limited B Tricycle Olmbubeel | oo he ot ONone

Q Gyroplane [ Balloon [ Provisional [JAmphibian [CJHigh Skid O Turbo Fan QO Unknown

Q Helicopter O Commuter  [JSpecial Flight CJEmergency Float [Skid Q Electric

O Powered Lift [ Transport [ Experimental OFloat [ski

ORocket A utility O Special Light-Sport OHull CIski/Wheel | pyel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport - A

O Unksiown - . ) [ Other Launch/Recovery System & Carburetor O Fuel-Injected

[CCertificate of Authorization or Waiver (COA)
[CINone [ Unknown [ None [ 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/ddivyy | Q© lbs of Thrust (hours) | (hours) (hours)

el | 4yco Lsgogﬁ;ué 0-2235-12c¢ L-18898-15 o 294.2 156.8

Eng. 2

Eng. 3

Eng. 4

i Propeller 1 @Fixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type E OControllable Pitch QO Controllable Pitch
Q]OO-Hour O Continuous Airworthiness O Ground Adjustable QOGround Adjustable
8AA1P 8Cfmdili0ﬂ31 Inspection Manufacturer: le ri e St btManufacturer:
Al | ki
=i iy 5 Model: 14103/ TC MEISE Model:
Date Last Inspection: §-&~-20/ = :
p T ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: _5%372. 4 _ hrs
hours measured at  (Select one)

O Last Inspection QTimc of Accident/Incident

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: oo bgeer

Description of Fire Extinguishing System
6 None
QO Specify:

If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz)
QCI126 (406 MHz)

Was ELT still mounted in aircraft? &Yes ONo
Was ELT still connected to antenna? &Yes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes @No

If not activated.:
Indicate Reason: [JImpact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

OADS-B

O Airframe Parachute

O Angle of Attack Indicator
O Autopilot

[ Data Recorder

B Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
OElectronic Primary Flight Display

[Handheld GPS

[OHeads Up Display

[0 Onboard Weather
[JSatellite Tracking Device
Stall Warning System
[Video Recording Device
[ Other, Specify:
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Registered Aircraft Owner

e

Name: FLOri‘rh FL,;SL'[' Z;-a,,‘h,'.g Ceuw tev

Fractional Ownership Aircraft: O Yes O No

State: FL ZIP: 3& 2&5
Country: Unvitaf Sty tes oF //u..&"m

Operator of Aircraft [Same As Registered Owner

Name:

[A Same Address as Registered Owner
City:

= ‘u“’j Lt S‘C-‘dbt

Doing Business As:

Air Carrier/Operator Designatgr (4 Character Code):

State: ZIP:
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)

CNone @FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter Q Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 Q© Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121  QFAR 135  QFAR 435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) QO Passenger

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

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

O Commutei Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Mail Contract Only

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

QO Public Aircraft (Select one) (Select one)
[{Pilot School (FAR 141) © Armed Forces ) o ) _ )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting QO Unknown
[0 Commercial Space Transportation O State @] Ac'arlal Observation D] Fllght Test
Experimental Permit O Local (@] A!l‘ Drop O Glider Tow
[ Commercial Space Transportation License O Air Race/Show O lInstructional
O Other Operator of Large Aircrafl O Unknown O Banner Tow QO Other Work Use
O Business (® Personal
O Executive/Corporate (O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYes @ No OYes @No
_AIRPORT INFORMA'

Airport Name: Moy LC.S /{c‘r{.)o ct
"kKAPFE

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ON/A

Distance From Airport Center: sm

Direction From Airport:
Airport Elevation: __ &' w9l

degrees true

ft. msl

Runway Information

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

Runway ID: _Q5 (LR/C) Length: 6600 & Widh:_| 50 7 | KDy [ Snow-Compacted O] Water-Calm
= [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [J Water [ Rough O Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/Wood 1 Rubber Deposits O Seft
[ Dirt Oice [ Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QO Taxi QOVFR Departure OOn Instrument Approach O Downwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
Qlnitial Climb (QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
Kl None [ONone
OADF/NDB OPAR OmLs O Practice A Traffic Pattern [ Stop and Go
CSDF [ Sidestep OLDA aGes O Straight-In O Touch and Go
OVOR/TVOR s CJASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME OLocalizer Only O Visual O Go Around [ Forced Landing
OTACAN O LOC-back course OContact L&'Full Stop O Precautionary Landing
CORNAV [Circling
OuUnknown O Unknown
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“Flight Crewmember 17 Responsmllmes at the Time of Acc:dentflnc:dent

Ovpilet O Co-Pilot ® Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Cre ymember 17 was pilot flying ElYes [ No
“Flight Crewmember 1” Identification
First Name: _ Seq C_’D Eix = City of Residence: Ve ce
Last Name: _Seeen o€ res can usA
Age at time of Accident/Incident: <4 Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ NQne @) Fratal @ L;ft Q Front Q Unknown Availihle Used
(@] Ml[?ﬂr O Unknown O Right (@) Rfaar O None O None @] Not Installed
O Serious ) St O Single QO Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) ®3-point O3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military 0 4-point Q4-point O Deployed
: . i ] Q 5-point O S-point [ Unknown
[ Private [ Recreational O Airline Transport [ Foreign Unk
i Student O Sport [ Flight Engineer O Unknown O Haknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

@ Pilot O None OClass 3 O Without limitations/waivers © Unknown
O Other @® Class 1 O Driver's License (Spart Pilot only) | © With limitations/waivers QN/A o5
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddyyyvy

Medical Certificate Limitations
MUST weAR cORRECTIVE LENISES

Medical Certificate Special Issuance

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

Make:

Flight Review Aircraft

mm/dd/yyyy Model:

Airplane Rating(s)
(Check all that apply)
[& None

O single-Enginc Land
[ Single-Engine Sea
O Multiengine Land
O Multiengine Sea

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

[ None

[ Airship

[ Balloon

O Glider

O Gyroplane
[ Helicopter
O Powered Lift

O None

O Airplane

O Helicopter
[0 Powered Lift

Instrument Rating(s)
(Check all that apply)

O None
O Airplane Singl

[ Gyroplane
[ Powered Lift

O Airplane Multi-

Instructor Rating(s)
(Check all that apply)

O Instrument Airplane

e-Engine O Instrument Helicopter
Engine O Helicopter

[ Glider

O Sport

Type Ratings

Pre~ Sole
Solo Set a Lt

Crosy Couandtd

Student Endorsements (Include dmes)
i'ta ufd/a et
'écbuﬂ Fag 4

/24
/2%

(Co:,.

Tuibiee ¢ ross~coundny Solo -7~

)

r
Erass Cowadrn Slo® & s "/
re ~Sclp 56 ét”"“"?!ﬂ-ol"l?
. : ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane It pnmant Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time yq.q |Na-9 | 499 - .9 &3
Pilot in Command (PIC) 30 &) 2.0 —
Time as Instructor
This Make/Model
Last 90 Days u4ga.q9g yag.g u4g-qg 4.9 2.7
Last 30 Days a2h-3 AR.3 a8-3 Y -9 o 185 )
Last 24 Hours = L - e




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

Opilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes  [ONo
“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/yvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront Q Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle € Noie &3 Sk LNt Installed
& O Lap only O Lap only Clinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight Instructor ] Commercial 0O Us Military O 4-point O 4-point 1 Deployed
O Private O Recreational O Airline Transport [ Foreign O 5-point O S-point O Unknown
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown
O Other QO Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A S
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/vyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

Make:

Flight Review Aircraft

mm/dd/yyyy Model:

Airplane Rating(s)
(Check all that apply)
[ None

[ Single-Engine Land
O Single-Engine Sea
[0 Multiengine Land
[ Multiengine Sea

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

[ None

O Airship

[ Balloon

O Glider

[ Gyroplane
[ Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

[ Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O nstrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

; < ) Airplane Liist t
Flight Time (Enter appropriate All This Make Single Airplane . Lighter
number of howrs in each hox) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Muodel

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
; Y _ , O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Seiiois
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OlLapOnly  OLapOnly [ Not Installed
O student O sport O Flight Engineer 3-point 3-point O [nstalled
P Oi-p O3-p
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £l Deployed
. . . 6 " : QOUnknown  Q Unknown O Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi 81}:{0“‘ 8 None
. ot . — OCenter Ear Minor
Middle Initial: State: Z1P: ORight O Single O Sesivis
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avai r
[ None O Flight Instructor O Commercial [ US Military FRikable Used Restraints
: . ; O None O None
O Private [ Recreational O Airline Tra‘nsport [ Foreign OLapOnly O Lap Only O Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONI in cr on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ) Available Used
FugtNate: ik OlLeft ONone ONone OE(’“; [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor gg"ap _Onjy 83ap : nly [ Installed _
] y ORight QO Serious i -point | [ Not Deployed If Under 5,
Festbiame OoBIEE: Ounknown | OFatal 8‘;‘1’0!‘“ 82'1303“‘ O Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown O Lap-Held
OCrew QO Passenger QO Other Row: OUnknown O Unknown 0 Uiinoewn
) ) Available  Used
FUsLREne . S OLeft ONone ONone Q Nemo i I Not Installed | [J Under 5 years
Middle Initial: State: VAL QOcCenter O Minor OLap iny OLap Qn Y| O Installed
Last Name; Country: ORight O Serious 03-]10].1“ O 3-p0lmt CINot Deployed if Under 3,
o ' 2 OUnknown 8Fatal 8:4’0!“‘ 8‘;‘90}'“ E Deployed O Child Restraint
Unknown -point S-point Unknown O Lap-Held
QCrew O Passenger QO Other Row: OUnknown O Unknown o Un]icnown
- ) Available  Used
PRk RRe: ek Oleft O None ONone QNane [CINot Installed | CUnder 5 years
Middle Initial: State: Z1P; OCenter | OMinor | OLapOnly  OLap Only| Rypiayieq
st Nasis: Gt ORight O Serious OJ-pol‘m O 3'1"’_"“ [CINot Deployed | 4 Under 3,
' 4 OUnknown 8 Fatal 8‘;-901}1: 82-?0@ E Dcilnycd O Child Restraint
Unknown =poin -point Unknown o
QO Crew QO Passenger Q Other Row: OUnknown O Unknown 8 [[1?1};\;1?1
— - Available  Used
SERLINEE: oy Qleft QO None ONone O None [ Not Installed | OJ Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only 8Lﬂp Only | ] Installed
ORight QO Serious O3-point 3-pomt [ Not Deployed | f Under 3,
Last Name: Country: &l y ; Piay
N OUnknown 8Fatal 8‘54'172}:: 8‘:-901“: S [Jziloycd O Child Restraint
] : _ Unknown =por e Known Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Un[;nown




Last Depar!ure Pmnt Tlme of Departure Destination Type Flight Plan Filed
airport D:_K V VC Time:_ (A 30 AiportiD:_K A PF O None O VFR/IFR
me:
city: _Vew'c & ciyy Naples 8 ﬁqmpany VFR O IFR'
i - i ilitary VFR O Unknown
State: __F L Time Zone:__E_S"L State:  [—L ® VFR
Country: ! fes 27 Country: s A4 Activated? &@Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR VFR Flight Following O Cruise
A VFR O IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf .upph-') - Altitude of In-Flight
[ Class A COClass G [ Military Operations Area (MOA) [ Special s
[ Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area :
[ Class C O Waming Area [ Jet Training Area ] Unknown ft msl
Class D O Prohibited Area O TRSA
O Cluss E DReslriclcd Area O FAR 93
/EA [ ' ¢ ,Q[QENTIINQIEENT SITE
Source nf Pilot Weather informatmn Weather Observatmn Faullty
(Check all that apply) Facility ID:
gNational Weather Service O Company & -
Flight Service Station O Military Observation Time:
DTV;”Rﬂ.diQ D Internet Time Zone:
[£] Automated Report ] None N A
[] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: e
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
SFvMmC ODawn ODusk O Dark Night OUnknown
Omc @& Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Cendition Ceiling Temperature: _32 (C) or (F)
& Clear O Thin Broken €5 None (Clear) O Obscured . 22 .
Q Few O Thin Overcast Q Broken O Indefinite Dew Point: _ <<  (C) or (F)
i s i O k
8 gigt:élrgjchurahon O Unknown QO Overcast QO Unknown Altimeter Setting: in. He
o5 . MB
Lowest Cloud Condition Height Ceiling Height M
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ko) riiles
[ Variable Calm &2 Not Gusting RVR: feet
[0 Light and Variable .
-0r- -0r= -0r- RVV: miles
Direction: 020 dcgrces true | Speed: 2 kts Speed: kts Density Altitude: (B3N ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light & None O Drizzle [ Freezing Rain mNonE_ O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower O Bl0w§ng Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower O Blongg Sand [ Haze
Sn/A O Hail O Snow Grains [ Freezing Drizzle | Bloang Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A E]None [OLight
O Trace QO Rime O Trace O Rime [ Clear Air [CModerate
O Light O Clear O Light O Clear O Terrain-Induced CSevere
QO Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




Aircraft Damage

Aircraft Fire

Aircraft Explosion
O None B.Substantial £ None QO Both Ground and In-Flight & None O Both Ground and In-Flight
QO Minor Q Destroyed Q© In-Flight QO 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 necessary)

NARRATIVE HISTORY OF FLIGHT (Please type

Describe what occurred in chronological order, mc]udmg circumstances leading to and nature of accxdent/mudcnl Descnbe terrain and 1m1ude

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.

PEPARTURE TIME -

0930 wcat Lune CEST)
LOCEATION

=8 KUNC 1o KPPE
wnite tanding  irn  Naples My OpPLOAl  HOL _&ancufm{:{ was
WW,WI.W&AMM wmga,%moﬂmw
3 gty abciofl  suddewniy sovde | wusuiche qwar  wot
appopricdz ap we So 9 added Sowe€ pouten s OAden IO
Leued M&WWMWMM
WO‘J Bur&zﬁﬂw ot t encounTeed xzne wa
amd as T gdded poun it bounced agaun, auncl 4L
abuuptly fameled on Te  mose tgpeel -




Operator/Owner Safety Recommendation

bt . nietinh

e Wf)f-t[y/ recommirendd tlont

(hStrac

tors stress

8o¢¢, a,roma/ wbrlen tlhe adﬁproac'[, ) uus“fa}/e, &7 Cita Mua&s&‘rea/
a«jauexpecs.tfo/ si'tua tion occers ﬁ/b‘?t'ug Ct,‘na do!naS'! of o lowo/t‘ua.

e Coypo r o c€ of

(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87

29: 95

@ 100 Low Lead
Gallons O 100/130

O 115/145
O JetA
QO Jet A-1

QO JetB
Q JpR

O Automotive

O Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

O No

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

"OTHER AIRCRAFT

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed O Minor

O Substantial O None

Registered Owner of Other Aircraft

Name:

City:

State:

ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

Country:




ADDITIONAL INFORMATION (Pleﬁéétypq:pr;brintiiii'iﬁ_ e e

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

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

Date of this Report | Name of Pilot/Qperator: beea’l— Reer L. 0 Flort I'J &« ,:,lt:’)h 1 '[-:rm_l:nﬂlllfj CPO‘}‘W

lo1)2619 | Signature:
mm/dd/iyyyy

—or-  [JCheck here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

R R e e e R

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA556 GAA Kate Benhoff 10/8/2019
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