NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting cwul and publlc alrcraft accldents and mmdents

BASIC INFORMATION

Accident/Incident Locatlon
i-‘-‘-— 44-{

Accident/Incident Datefl"ime

Nearest City/Place: State: _m Date: {C } 5 1 2019 Local Time: 2 17 i
ZIP. Country. LsH whm/ddyyyy /

i ; ' Time Zone: Mgsotp:
Latitude: _ 42, 1{51 Longitude: ’_! [ 7 T'ime Zone )

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

Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number:

A2 FIM
SriTH __ColS

Manufacturer:

O IFR-Equipped and Certified
O Commercial Space Flight

A-ig

Model:

O Unmanned Aircraft

Serial Number:

gé 3
205

Year of Manufacture:

Maximum Gross Weight: _ 230 Ibs
Weight at Time of Accident/Incident: _ /& 7 3 Ibs

Number of Seats: Q Flight Crew Seats: 1

hours measured at (Select one)

Amateur-Built: @Yes IfYes: @Kit/Plans Make: _ Sa,fh g:eL Cabin Crew Seats: Passenger Seats: 7.
ONo O Original Design Number of Engines: 7

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

@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket

O Balloon Standard Special [ORetractable O Turbo Shaft OSolid Rocket

O Blimp/Dirigible [ Normal [ Restricted . e O Turbo Prop OHybrid Rocket

QGlider [ Aerobatic [ Limited Ofricycle W Failwticel O Turbo Jet ONone

(@) Gyroplane [ Balloon [ Provisional [0 Amphibian ClHigh Skid O Turbo Fan O Unknown

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

QO Powered Lift [ Transport BB Experimental OFloat OSki

(@) Rocket O utility O Spccia_l L1ghl-Sp0r1 OHull OsSkirWheel Fuel System Type (Reciprocating)

OUltralight O Experimental Light-Sport 2 ;

O Unknown ) o . [ Other Launch/Recovery System OCarburetor O Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
ONone O 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 mmddivyyy | O Ibs of Thrust (hours) | (hours) (hours)

Eng | | Laporymn, O-32¢0 CS1lRe: A (Yo HE Dol Q*S

Eng. 2 /

Eng. 3

Eng. 4

. Propeller 1 QOFixed Pitch Prope"er z QFixed Pitch

Last Inspection Type 3 QControllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness Ground Adjustable QGround Adjustable
2 AAIP 880"dili0“al Inspection Manufacturer: iV]\\ chvlor Manufacturer:

Annual nknown
Model: _ (73 200 L = 2 Model:

Date st impections_ -szmu‘fidf oy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 0Y e hrs If Yes: WADS-B

ELT Manufacturer:

O Airframe Parachute

@ Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

@® Annual
QO 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
. None
QO Specify:

Ae 'thhﬁhi‘.c 5
Model or Part No.: 0N ELT

TSO No.: OC91 (121.5MHz) OC91a(121.5 MHz)
@®C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? @Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes @No
If not activated:
Indicate Reason:

O impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

[ Angle of Attack Indicator

O Autopilot

[ Data Recorder

Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
M Electronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[Stall Warning System

OVideo Recording Device

O Other, Specify:

3



OWNERI/OPERATOR INFORMATION

Registered Aircraft Owner

i 1\ e éfg }) :.aA'

Name:

=~ el Lic

Doing Business As:

City:
Name: S ATCCAF T Ll State: ZIP: ZF6e ﬂ _
Fractional Ownership Aircraft: @ Yes O No Country: CSH
Operator of Aircraft O Same As Registered Owner M Same A istered Owner

ZIP: f SQQ¢

Air Carrier/Operator Designator (4 Character Code):

Country: (SH

Operating Certificates Held

O Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Orilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

QPublic Aircraft (Select one)
QO Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

[JCommercial Space Transportation License

O Other Operator of Large Aircraft QO Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

M None @FAR 9] QFAR 129 OFARA415 O Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental OFAR 121 QFAR 135 QFAR435

O Air Cargo QFAR 125  QFAR 137 OFAR 437

O Passenger
Q Cargo
O Mail Contract Only

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

QFirefighting QO Unknown

OFlight Test

O Aerial Application
O Acrial Observation

Revenue Sightseeing Flight
OYes @No

Air Medical Flight
OYes @No

QO Air Drop QGlider Tow

O Air Race/Show QO Instructional

© Banner Tow QOther Work Use
O Business @ Personal

O Executive/Corporate QO Positioning

O External Load O Skydiving

QFerry

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

}itﬂ)-u ﬁml. A1I3

Airport Name:

Airport Identifier: 2RIV 3

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

Distance From Airport Center: ¢ sm

Direction From Airport: & degrees true

3 io0 ft. msl

Airport Elevation:

Runway Information

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

Runway 1D: (L/R/C) Length: 2, Soo fi Width: /@ fi M Dry [ Snow-Compacted O Water-Calm
7 [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Checkall that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet M Wet
[ Concrete B Gravel [ Metal/Wood [ Rubber Deposits O Soft
B Dirt Olce O Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind QLow Approach
O Takeoff OIFR Departure Procedure/Clearance  @Landing QOBase QOGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [JNone
O ADF/NDB OPAR OMLS OPractice O Traffic Pattern [ Stop and Go
OsDF OSidestep OLDA aaGes [ Straight-In [ Touch and Go
OVOR/TVOR s OASR B Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
OTACAN CJLOC-back course O Contact M Full Stop [ Precautionary Landing
CIRNAV OCircling
OUnknown O Unknown
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 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@rPiot  OCo-Pilot  OStudent Pilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying MYes [INo

O Check Pilot

OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” ldentiiﬁ:ation
First Name: ‘geftk/

Middle Initial:

City of Residence: a Fman

State: ZIP: a 3 [~ Q
Last Name: &wéim‘( Count /3$H4
Age at time of Accident/Incident: ‘4 F Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal QO Left Q Front © Unknown Avsi
; . Available Used
O Minor O Unknown O Right O Rear O None O None BB Not Installed
O Serious @ Center O Single OLaponly OLap only 0 Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [J Not Deployed
O None [ Flight Instructor O Commercial [ US Military .4—p0!m 0o ;po::; E 3§ﬁ]no;fg
O Private [ Recreational O Airline Transport [ Foreign O 5 point g U PE wn
O Student O Sport [ Flight Engineer QO Unknown Q© Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QOClass 3 O Without limitations/waivers O Unknown - 9
@ Other (@) Class 1 Q Driver’s License (Sport Pilot only) @ With limitations/waivers QN/A #fﬂ
© Unknown @ Class 2 O Unknown O Special Issuance mmld/yyyy
Medical Certificate Limitations
5
Mw"'} Wee™ N7 c/‘: e /;Iu'ﬁd < 6 - Al a N‘j g(!é‘év_'} wieleas

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Make:

Cubs

FAR 121/135 Checks: 5‘ zﬁz 201%
mnddd/yyyy ﬁ?" L3

Model:

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 [ None [ None [ None O Instrument Airplane
@ Single-Engine Land O Airship M Airplane O Airplane Single-Engine O Instrument Helicopter
M Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport
O Helicopter
O Powered Lift

Type Ratings

G

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A:;::::: ¢ Airplane lustrugient Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time i2d. 2L (2029.2 ./ 525

Pilot in Command (PIC) 224 2 | 7¢-8 272y D i, 1 57.5

Time as Instructor

This Make/Model

Last 90 Days Rl. L 135, (o g

Last 30 Days 8.3 2% | 3

Last 24 Hours {.4 {.4 1.4




“FLIGHT CREWMEMBER 2” INFORMATION _

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

OpPilot ~ 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/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OLeft OFront QO Unknown .
O Minor O Unknown ORight ORear Available Uscd
O Serious O Center OSing]c O None O None O Not Installed
O Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
[ None [ Flight Instructor O Commercial 0O US Military Q 4-point O 4-point O Deployed
[ Private O Recreational O Airline Transport  [J Foreign O S-point O 5-point CJUnknown
D Student D Spm‘l D T]lghl Enginccr 0 Unknown 0 Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QCClass 3 Q Without limitations/waivers  Q Unknown
Q Other Q Class | QO Driver's License (Sport Pilot only) O With limitations/waivers QO N/A e
QO Unknown Q Class 2 O Unknown (o] Special Issuance mm/ad/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks:

Flight Review Aircraft

Make:

mm/ddiyyyy Model:

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)
I None _ ] None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
| Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
F i i X Airplane
Flight Time (Enter appropriate All This Make Si:gle Airplane Tastrientt Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft 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 FLI

RS usive of cabin ¢ le! wing information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
: . i Rear O Mi
Middle Initial: State: : OCenter O e
e e ¢ - ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Jsed :
O None O Flight Instructor 0 Commercial O us Military Otase [C;ENOHC Restraints
Private Recreational O Airline Transport O Foreign OLapOnly O LapOnly [ Not Installed
O Student 0 sport O Flight Engineer O 3-point O 3-point [ Installed
Q4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E Beiloyed
nknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8 E"Om 8 None
iddle Initial: - —— OCenter AL Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O US Military g;ﬂi:le Lgel:llone Restraints
O Private [ Recreational O Airline Transport [ Foreign OlLapOnly QLapOnly | O Notlnstalled
O Student O Sport [ Flight Engineer O 3-point O 3-point ] Installed
; s > - Q 4-point Q 4-point O Not Deployed
T'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) ' :
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
st Mg G Available Used
"Ibt arnle.- ity OlLeft O None ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ OQLap Only O Installed
Last Name: Coiintiy: ORight O Serious gi'po'_m 83'p°_"“ [ Not Deployed | If Under 5,
OUnknown | OFatal OS'POI,": O‘;'PG!“: O Deployed O Child Restraint
-poin q
OCrew OQPassenger O Other Row Q Unknown OUr?known o Url?:rlmgwn O Unknown 8 bai_} leld
— nknown
T —— e Available Used
"_S amf:_. W OlLeft ONone ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor gg-ap _O?ly gg-ap Only | R installed
Last Name: . ORight OSerious *pol -Point | FINot Deployed | #f Under 5,
S Comtry Ounknown | OFatal 8‘;1:'0!"' 84-90"“ [ Deployed QO Child Restraint
O Unknown -point 5-point | [JUnknown O Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown 0o Unlimo:vn
s o Available Used
".“ ame City : Oleft O None ONone O None O Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;131" Qlt\l)r' 8 Igap th‘l)‘ CJinstalled
‘ . : . -poin -poin Not Deploved | If Under 3,
Vst Naimia: Cotintiv: ORight O Serious : ’ [ Not Deploye
H Ounknown | OFatal 8 ;’pof“: 8 :'Pof“: [ Deployed O Child Restraint
-poin 2
QO Crew QOPassenger O Other Row: O Unknown ot Jr?knnwn o UEI?::an [ Unknown 8 Idai-l-icld
— nknown
First Name: ~ Available Used
"IS dmé-_ iy OlLeft O None ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;4313 Q?ty 8;&3 DI:iy Ol Installed
_ : = -poin ~poin . If Under 5,
Last Name: Country: ORight O Serious : ; [ Not Deployed
> OUunknown 8Faml 8‘;-90!“: 8:"P°!“‘ gDcplwcd O Child Restraint
. ) Unknown -poin -point Unknown Lap-Held
QCrew QO Passenger Q Other Row: OUnknown O Unknown 8 Un?mown




FLIGHT ITINERARY INFORMATION

Time of Departure | Destination Type Flight Plan Filed

Last Departure Point
Airport ID: WKEvL . Y Airport ID: _ RT3 ® None O VFR/IFR
City: e LI Time: —LL City: e O Company VFR O IFR

T ’ - O Military VFR O Unknown
State: Time 50”‘73% State: }tc O VFR
Country: U548 Country: w 4 Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None O3 Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all :lra_.* _app!y) . Altitude of In-Flight
[ Class A MClass G O Military Operations Area (MOA)  [JSpecial Ocecurrence:
O Class B [Demo Area [ Airport Advisory Area O Air Traffic Control Area *
O Class C CWarning Area [ Jet Training Area O Unknown ft msl
O Class D O Prohibited Area O TRSA
O Class E DO Restricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

[ TV/Radio

[ Automated Report
[0 Commercial Weather Service (DUATS)  [J Unknown
B On-Board Weather

Source of Pilot Weather Information
{Check all that apply)

B National Weather Service
O Flight Service Station

[ Company
O Military
O Internet
[ None

Weather Observation Facility
Facility 1D:

Observation Time:

Time Zone:

Distance from Accident Site: nm

Direction from Accident Site: degrees true

Basic Conditions Light Condition
® vMmC ®Dawn QDusk QODark Night QUnknown
Omc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
et ' J ”

82:;:?:Lgbscuratlon QO Unknown QO Overcast Q Unknown Altimeter Setting: i

. - s MB
Lowest Cloud Condition Height Ceiling Height o

A ft agl LNRESTRICTED fi agl
I
Wind Direction Wind Speed Wind Gusts Visibility [ O rileg
[ Variable B Calm B Not Gusting RVR: feet
[ Light and Variable -

-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight B None O Drizzle O Freezing Rain Il None OFog ‘
O Moderate O Rain O 1ce Pellets O Snow Shower 0O Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand O Haze
onN/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke

O Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None QN/A B None . [Light
QO Trace O Rime O Trace ORime DC]ear_Alr OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Q Severe 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:

N/ﬁ - Meng
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_DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

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

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

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

NEIFIM f\)'g:"r! luwbg, to  Ala F'V; ('dtu/} Wr“"a %, ‘SJ?‘HXJ/ fds-a"
-+ "Gfe’_lpﬁ.f_ V lgma.’.

There ves Ao Czdr-mog L = 0#4_, /W‘V"./}I o

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

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.

A agprosimiely, 2200 pMOr, = depeded Keve i neFFr as
Pi"“' of a. —(:l}-)‘n.i‘ c( "A\_(c‘:. f A(:&c{ Fou a QQJL — #c_ ggf,vzra/ ;[J ¢ '/h.u
Oé ‘#«: GW/LtZ Nbu N-/z’-.(‘.ﬂ 4 'é;o’ ‘;lé ,ﬂur/ag PLY (}1(- a cleas e ( /;-AL}
m ﬂff?r‘wcin.-a:t(z{v q‘-'t?o 4.1"7,‘; "f?(( -(Ylf)‘\f— Je(IJ.eJ 'A; 51&/ cc‘/ -/2-:_

Dos r,al»w s Baseh (Nﬂ 3) bor a rest ste 7 Ever ‘d)/f.w & Fhe
ascste: i 4o CL“A br cottle JtJ /or Fe o!:ﬁ'frum{ﬁ o 3 | & -ﬁ%
(Orwey He L r')qu L a Nt Aoollic }ﬂa//cm.: ine Hrusd
*ﬁr (4 w-fm«y '3& - -#u 5 kol [:/( F(fm.}'/‘ a /4-,/ ¢ 6 without
leo L d i e gew. The Fb Du‘ o S— puss over He

as r‘srfr: ry 1{0 Co-—-(’r'.rﬂa --”u_ /‘.ho{’n—a é’J\:V'JF&»«Mc_ﬂL Wwss < 4-;1/‘

V—i#@u‘l— /m\l} aCho( !C‘ (@uﬂrr\ ';lla MA-/{ -3 g)ck wasd té’ao/.

Uf’dm COJé.rA:?_/JaN '#u -é'[-‘)l\{- é(Dm %apzl;.‘,a ,,[/o..,w wh”\ Ay

ﬁf‘»‘-"ﬁ:‘(‘# #3 ‘é;r' /a.n-.o te-b.
A‘azr Hhe es'”u:r' +wo iredabd In ry -('}:bluL /&J”[ w!{hv-{_

f»cl'o!un", L :5.:1!- ur A 5&451}22/ @,yml‘ -{-:;r SO Wjﬂ\ oJ/

EQC'CQIIL!J L8 Wz\t‘x./ /M/fu
g !2"[" ‘{DJ(_‘A a(aw-:— Abut

aspef-fs e a PIZ)«("A worr-e .
-ﬁ, ra‘m;lrf,... I el U St L:/J-j, ',_"'1"__ I & PO

Aol
,I wwed 6‘(:1.13 O A "/'L-N /ﬂfcf 63'( -(ms*# Oy J'r‘)‘. 'P/’/IME)
4’\:. 5@4«5 i 6,“”__/_&;&:0/ Jifet_'t[.‘w-o/ (o-..';ro/ &~ -Md_ f‘,,,;.mw.o.y




RECOMMENDATION (How could this accident/incident have been prevented?)
Operatorf()wmer Safety Recommendation
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [J No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part
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
L’g @ 100 Low Lead O JetA O ips
Qllons O 100/130 O Jet A-I O Automotive
Other Services, if Any, Prior to Departure
AOm
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? M Yes O No

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

qﬁ.’b-")ll. /véa ‘}L. NOM/ ce-.."/:r/,// exnl- jm atﬂ -M- al mfaﬂ.

OTHER AIRCRAFT — COLLISION (ifair or ground collision occurred, complete this section for other aircraft)
Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:

" [ Destroyed O Minor
Model: [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
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TH s Jhe C"p.'zuéc - of Hhos /?-"/DTL / 1%4.‘! #A: k@éua /ﬂ/r!vfuf.r__
=z df?"/:‘ ‘[ 7o meastadn fj}"c edoval  Corteol o~ HFhe
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b’l--"ﬁ\ JL '/’a‘{ Ur p "/‘u a,\r{‘fa\-‘éj# 'A"/‘/‘c‘( 6:! ward( H\L ((-u'lzrr"
(’-“(" %(“V “j‘)/ 5‘7{-’34%4 ‘J‘)\L Ffd d«-a( 744“: (0ME-~D DV
’#‘v, 40)0 4o /“""‘1 O~ #‘!5 0rlé 7 5/9‘.\; ripilyeay:.

pf lof Ercor.

M) AJ\J .-—lz'_b Wwere suoste -E---: 1 L/ le‘ f“ /0'/_

(’f’-—-‘ll't(‘}olﬂé- ﬂ.h—-l oo s fu//: ; O‘_r.f_ /UU"Mlﬁ/ W;‘L na P--;A(a'/hm

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

Lol bk Cablak

Date of this Report | Name of Pilot/Op

fo! 12.‘ Ei Signature:
m/ddSyvyy

- Or —

ere 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
: N L FORNTSB USEONLY : _ ! i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA20CA004 GAA Kate Benhoff 10/15/2019
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