Accident/Incident Location
Nearest City/Place: }= [ iZa I('\(*‘H\.‘i'o w N

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

'BASIC INFOR!

ZIP ,2?33‘7 Country:

US A

Accidentﬂncident Date!T ime

Latitude: __Lat/Long: 34-36-06.4950N 078-34-45.3750W
E 34 36.108250N 078-34.756250W
-?8 5792708

Date: ?/2%30(‘? Local Time: 4L [5

Time Zone: [uggggg

Collision with Other Aircraft: O Midair OOn-ground (¥ None

Registration Number' CIIFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: __( @55/ a [ Unmanned Aircraft
Model: 5 Q‘. Q Maximum Gross Weight: Ibs
Serial Number: ,/ FAL74 o9 Weight at Time of Accident/Incident: lbs
Year of Manufacture: /q;? v d Number of Seats: 1 Flight Crew Seats: é
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: A
§No O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) eciprocating QOLiquid Rocket
Balloon Stgndard Special [CIRetractable Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted : O Turbo Prop QOHybrid Rocket
O Glider Aot O Limited MTncycle [JTailwheel O Tucko et ONone
O Gyroplane [ Balloon O Provisional [J Amphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter  [JSpecial Flight CJEmergency Float Oskid QO Electric
gPowered Lift [ Transport [J Experimental [IFloat [ski
Rocket O Utility [ Special Light-Sport OBul [ISki/Wheel ; ;
O Ultralight ] Experimental Light-Sport R ; F“ﬂ:fu:::: Type (Rectgr;ca?r;i).‘ »
te T uel-Injec
OUnknown [Certificate of Authorization or Waiver (COA) e ¥
[INone Unknown w None ] Unknown
) Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or|Time |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | QO 1lbs of Thrust (hours) | (hours) (hours)
Eng 1 {“ LE . " (n hY
g2 | DCE HIIANTMENT
Eng. 3
Eng. 4
+ Propeller 1 (Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
©) O Conditional Inspection Manufacturer: Manufacturer:
Annual O Unknown
Model: Model:
Date Last Inspection: :
_ p = ELT Installed: g\' es ONo Additional Equipment (Check ail that apply)
Airframe Total Time: hrs If Yes: EAD!. Sﬁ ;zc —
hours measured at (Select one) ELT Manufacturer: [ Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident | Model or Part No.: Autopilot
—r > TSO No.: OC91 (121.5 MHz) OcCola (121.5 MHz) Data Recorder
A:':m aintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
. A Was ELT still mounted in aireraft? (ffes ONo | [JElectronic Multifunction Display
Conditional (}I\mateur-l?mlt only) Was ELT still connected to antenna? Qes ONo | [JElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OY. [CHandheld GPS
O Other Approved Inspection Program (AAIP) - L M\I - [JHeads Up Display
O Continuous Airworthiness If activated: []Onboard Weather
(0] Other, specify: Did ELT Aid in Locating Aircraft: OYes ﬁNO [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: tall Warning System
None Indicate Reason: pact Damage Video Recording Device
Specify: Eﬁe Damage [ Other, Specify:
Battery Expired/Damaged
O Unknown

3



Registered Aircraft Owner

city:  Rie gelwes d

Name: (>4 - State: A{ ¢ ZIP: _ 9 & L 54
Fractional Ownership Aircraft: ? Yes O No Country: Us A

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name: o Caives city: _Rle qelwood

Doing Business As: State: bz C’j ZP: S H éé

Air Carrier/Operator Designator (4 Character Code):

USA

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)
gNone JFAR91  OFAR129 OFAR41S | O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  OFAR 431 O Non-Scheduled or Air Taxi QO International
[JSupplemental QFAR 121 QFAR 135 (QFAR 435
[ Air Cargo QOFAR 125 (QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) R O Passenger
CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
I Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commerecial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CdPilot School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting O Unknown
[CJCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit o O Air Drop QGlider '1:0w
[JCommercial Space Transportation License O Air Race/Show Olnstructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow Other Work Use
O Business Personal
O Executive/Corporate (O Positioning
O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
OYes ﬁ No O Yes g No

.
Bl L 5

i AN

Airport Name: _(1(J rtis L Beown F iz ld

Airport Identifier: K EYF

Proximity to Airport: O Off Airport/Airstrip

{{On Airport/Airstrip

ON/A

=

Distance From Airport Center:
Direction From Airport:
Airport Elevation:

330
L3232

degrees true
ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (LIR/C) Length:_500( # Width:__ 15 & [ Snow-Compacted ~ [J Water-Calm
Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [ Water-Glassy

Asphalt [ Grass/Turf [ Macadam [ Water [1 Rough [ Snow-Wet [ Wet

Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure On Instrument Approach ~ QDownwind OLow Approach
O Takeoff QIFR Departure Procedure/Clearance ding OBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None [INone

ADF/NDB OPAR OMLS [Practice raffic Pattern [ Stop and Go
[SDF O Sidestep OLDA Gpes Straight-In [ Touch and Go
OVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ILocalizer Only [Visual [ Go Around [ Forced Landing
CTACAN CILOC-back course [IContact O Full Stop [ Precautionary Landing

CIRNAV [ICircling
O Unknown O Unknown
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i 1 i ey ! LA i wiZie
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ O Check Pilot ~ O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying HY% O No
“Flight Crewmember 1” Identification

First Name: /? pthoy City of Residence: ? /& 7(_’,/ @ C?é?'j
Middle Initial: —B / State: /L”c \é]]?; g "‘»‘.{5
Last Name: ( E?_i‘l?(-_’, S Cotiiibig: /S
Age at time of Accident/Incident: Qﬁ Date of Birth: m/ddfyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Fatal Left Q Front O Unknown .

Mi::lor O Unknown Right O Rear Aga;ll:::e Uglli%ne FN ot Installed

Q Serious Q© Center O Single O Lip cilly g"ﬂp ?my [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point 3~p01_nt [ Not Deployed

[J None [ Flight Instructor ] Commercial [ US Military O 4-point O 4-point 0 Deployed

. 4 . g . 0 5-point (@] 5-pmnt D Unknown
Private [J Recreational [ Airline Transport [ Foreign o Unknown
Student O Sport [ Flight Engineer O Unknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilot O None Class 3 © Without limitations/waivers ~ Q Unknown T
Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A : &/ 2013
Unknown O Class 2 © Unknown O Special Issuance mim/d

Medical Certificate Limitations :

-+ Mag&mm,w; Ty~
Mt have fS Qane) G - ?

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including o . ﬁ

FAR 121/135 Checks: )5/ ( 3/20/4/ | Make: Lper

T mmidllyyyy | | Model: PA-31 MNavayo

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

[ None [J None None None O Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [0 Instrument Helicopter
Single-Engine Sea [ Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[0 Multiengine Sea [J Gyroplane [ Powered Lift [ Sport

1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
1

Flight Time (Enter appropriate All This Make A;li}:gl;:e Airplane Instrument Lighter

number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time (9360 oA Q| (ATIL | /RS /409 45

Pilot in Command (PIC)
Time as Instructor

i o T i g B s

Last 90 Days i
Last 30 Days
Last 24 Hours
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Crew Name and Address i i
= Seat Occupied Injury
nis ame City of Residence: OLeft O Front O None
Middle Initial: State: ZIP: O Center ) St O Minor
ORight O Single O Seri
Last Name: s il
ame: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
g N’t?ne O Flight Instructor [J Commercial O us Military g;llable Ige]:]l Restraints
Private O Recreational [ Airline Transport [ Foreign oo it
O Student O sport [ Flight Engineer 2 F)nly i ey
8i:pomt O 2 s g rlqn;mlgedl d
i i point O 4-point eploy
Typ'e Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: hrs OUnknown O Unknown| [ s
e e e ——— - = — = e =
Crew Name and Address
= Seat Occupied Injury
ujst Name: City of Residence: OLeft OFront O None
Middle Initial: State: ZIP: 8;?;“ glslc agr]e O Minor
g ‘ t | Serious
Country: O Unknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [0 US Military Aviiiae:  Uiod Restraints
O Private [ Recreational [ Airline Transport [ Foreign CHane O None
O student [ sport [ Flight Engineer OlLespOnly QLepOaly | L1700 Hwalled
O 3-point O 3-point [ Installed
Type Rating/Endorsement for Total Flight Time at the Time o ;"‘"’mt O &poist E l;l)ot :Jepﬂ;oyed
; : : : O 5-point 5-point eploy
_ ;fzfldellﬁﬂgggt Aircraft? [CINo |of this Accident/Incident: hrs | O Unknown 8U1]:kn0wn 0 Unknown
: B G R == R P
Wl L3 0 -1 aX]
Name and Add
ress Seat Injury Restraint Type Restraints Age
First Name: 30\ mﬂ\¥q ciy: Leland ‘g Slable. e
. ” o~ Left None QO None
Middle Initial: state: NC zip: 38H S| 8Cm 85;” OLap Only p Only | [ Not Installed | 1 Under S years
{'“ : ! enter inor o ; Installed
Last Name: 5 Country: LJ 3 A ght Serious K & O 3-point | 7 Not Deployed | If Under 5,
Unknown | O Fatal g‘;'Pofnt Od-point | ] Deployed O Child Restraint
C -point —noi
OCrew ?Passcnger Q Other Row: O Unknown OU:k:n o 8 f}gl‘::::]twn [J Unknown 8 Lap-Held
— Unknown
FistName:_Brade ) ciy: keland . Avalicble:  Ubed
: . ) S [ =/ |OLeft one ONone ONoue
Middle Titial: __( . state: AJC. 21P: % 43 | OCenter Mingr | OLap Only gj.ap Only gﬁ}:::;:*::;‘““d D3 Under 5 years
55t Magias Har-h o Covinkey [ i ) ﬁ ight O Serious 4:1:'0"_“ 3-po.int CINot Deployed | If Under 5,
N Unknown 8Eatal o) PO%n: g;-rmmt O Deployed O Child Restraint
-poin -poi
Q W m’assenger O Other Row: kTR OUnF;mown o U:l:l(c]:::twn [ Unknown 8 Lap-Held
Unknown
P M aiie: City gai]able Used
. . None ONone
N e ) . OlLeft ONone N
iddle Initial State: ZIp: OCeter |OMinor | OLapOnly  Olap Only g Hollivialed ClUnder S years
Last Name: Country: 8nght 83‘31'10“3 84’1’0’_1“ 2 3-1}0}nt CINot Deployed | If Under 3,
o Unknown OFﬁ o it gg-lmmt I Deployed O Child Restraint
~poin -poi
rew OPassenger O Other Row: Urimown OU:fh‘l . " Um twn [0 Unknown O Lap-Held
= O Unknown
First Name: City : Ayaiaile e
5 s Left O None ONone ONone
Middle Initial: State: ZIP: g i ittt iBdaid. | [E-Undesioas
i gc?nter o] Ml:.lor 8;?031?“ 8;’&1’ '.Duly [ Installed
ame: Country: Right O Serious . -point | [ Not Deployed | f Under 5,
OUnknown 8Fata1 84'90““ Od-point |[Deployed | (3 Child Restraint
o Unkn 5-point O 5-poi 9
Crew OPassenger O Other Row: iy OU::nowu o Ug;;’:)im [ Unknown O Lap-Held
QO Unknown




Source of P:lot Weather Informahon

. Last Depnrture Pmnt Time of Departure Destination _ ) Type thht Plan Filed
Airport ID: . 20 | Ao m: KEYF f None O VFR/FR
g ime: :3 < ﬁ : o
city: L] izahethtown city:_lizabethtown QCommp ViR, DR
) " O Military VFR Q Unknown
State: J\.] c Time ZO“‘::LQ,’)KH) sate:_ N O VFR
Country: __IA SN comtry:__ (A S A Activated? OYes ONo QUnknown
e of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [] VER Flight Following O Cruise

VFR O IFR [J VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA)  [JSpecial Ocbirisiia
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area )
[ ClassC [dWarning Area [ Jet Training Area [JUnknown ft msl
O Class D [IProhibited Area [ TRSA
ﬂ Class E [CIRestricted Area

= e
rAN TRt e e }§ ]
et e N ‘i \ ~ihe

Weather Observatlon Facﬂlty
(Check all that apply) Facility ID:
[ National Weather Service [J Company =
L] Flight Service Station [ Military Observation Time:
D TV/Radio D Internet Time Zone:
[] Automated Report None . . .
[ Commercial Weather Service (DUATS) Unknown Disgince:fiom Acchieut Site: Ao
[1On-Board Weather Direction from Accident Site: degrees true
asic Conditions Light Condition
@A vMC ODawn ODusk ODark Night QUnknown
IMC R‘bay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or )
Clear Thin Broken None (Clear) O Obscured .
Few Thin Overcast Broken O Indefinite Dew Point: € oo ___ (B
8 g:;tln::lre(?ibscmuon Q Unknown Q Overcast O Unknown Alfimeter Setting; in. Hg
Lowest Cloud Condition Height Ceiling Height = ME
ag ag,
OO fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility (0 miles
[] Variable Calm Not Gusting .
Light and Variable ﬁ RYE: bt
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O brizzte [ Freezing Rain E&OM [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow [J Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [0 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type unt e e (Check all that apply) Severity
None ON/A None ON/A Eltlone [Light
Trace O Rime Trace ORime Clear Air [CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced JSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Explosion

O None O Substantial © None O Both Ground and In-Flight KNone O Both Ground and In-Flight
O Minor Destroyed O In-Flight : O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Unknown gOn-Gmund O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Pam Aol Mewe < *ME@' el ted Vuf/\ a
waiﬁuep C?:iﬂ ﬂ»f«tﬂ~ Jf% ﬁ&iﬁﬁa, Mwﬂv
4

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. N Se/p"f- - 2014 T took my nephew Braden, Nartic

and my siste(Samdhya aris) £lging af KEY T (Elizebetinoun, R.L7) After i
at KEYF and prethaht the airplane and L_jg*r@mn%i—o AW OS. T, took o5 |
on RWY 33, made a leFt furn owt do the East towadds our Mmﬁ(ﬁte&dwﬁ M(>
After absut 30 minutes ot {:\Y“‘ I slacted our Fi"G'i!,F back 1o KEY F.ang
Yo Rwos, T elected $o use RWY 33 Sor iahf:?l'\-\_cl* .
Tntentiens at 10 miles - Smiles - Imiles © wpe n
S i A , . . ; dht'ﬁ
. | 3 ; Herv. On short Tinal I sow that Twes te
entering 4 et Yraffic patier n T s, &© Fhe gl

he Dapr Vights & ceduced power and fewere
bY 'HJ\Q pA’PI j i ne er:@’z let- mY"

. _ & absiltias L whn T weas 0{0

e d + '5:11"&9 {elline Braden ¥ : ) '

g‘T‘;lg :j’iq E,: 4,“{ w\’\il-@ 'wl'cxtél‘iirU.CI‘vc. a..imo.y::‘ belﬂ i gfe.ﬁi’e, C/Otik"}'ﬁ' ,o&l.ar
et g = o -

; he affitude T needed Sor|adif
T Hhen vealized ;j“jij :Jjjﬁjfj/’a:: i{:o mr‘il&i&“i@; but T h€ *'““;p
E added pover + P,J.i“ oy Haue rupturisg the Fueloystem. 'Tihe/ plane
@)o{qused+_%h@-dpz;’iwﬁﬂ\; Qun-vq}y wed Bame to o stop ‘”‘_ ¥ho (_‘jf‘aﬁ
then con mu_e deo of the funwaly, Braden ernd T opencd T_.LM der _W{
onthe Lef‘if“ Si ke o b roar geqt. we then we‘:/‘w\:'r —Jro M
gﬁ;}fﬁfﬁ o gkt side oF the Runwey, By TWistine the

pirplane was "}'c“rqiLY e_héul’FecQ iN Flames,

asm' n Uistentag

T aannoun ﬂ-“-"p m

=




Operator/Owner Safety Recommendatlon

ANhin  cecidern® gauldl frane

2in Al s o
‘W‘Q%W% ﬂj}:a;{;ﬁw@wmﬂzaff ClS%en(e

Was there Mechanical Malfunction/Failure? [ Yes [A
(If ves, list the name of the part, manufacturer, part no., serial no.,'a

d describe the failure.)

yﬁﬂ—‘/\’\ W\:ﬁﬁ ﬁ onat-

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
6 5 100 LowLead O JetA O Jp8
Gallons 100/130 O Jet A-1 O Automotive

L, N R L2ty

Total Time/Cycles
On Part

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

cs No

Aircraft Registration Number | Manufacturer:

Method of Exit — Describe how the occupants exited and how many occupants eyacuated each location
m : + Leat

Damage to Other Aircraft

[ Destroyed O Minor
[0 Substantial [ None

ZIP:

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

City: City:

State: ZIP: State:

Country: Country:
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ADDITIONAL INFORMATION (Please type or printinink)

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

R Ao nt hoave JFiaf'r_ e cﬁrpiﬂﬁl@ L‘”f&‘(";' YC?LL I"‘LL”‘\S/ Bl =~

(Steve witis - NN

VH& LTOVE; nWiin Teihed NIO\SD ever Sint en 'Dhtf"

1

The La\cj Beolks Were 'Df-’/sf"f:n./:'cp in the £rre, Pat Oteve

should have all infFormation veeded.

[HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

= I v ——— it N =
Date of this Report | Name of Pilot/Operator: Wtheny/ Qrian Caines

%&? Signature:
mm/c ] Check here to eleg

- Or — nically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

T R e ORI TR B DB e ON YR e 7

.NTSB Accidentflncideﬁl No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA19CA591 GAA Kate Benhoff 11/19/2019
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