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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

Nearcst City/Place: M f xi¢e

ZIP: 1‘25—-2-32= Country: f:'f-';ﬂ e

State: /3 {1 [

Accident/Intidept Date/Time
et o 201

Latitude: 39,62, {0, f'/w"{ongitude 0671 .43 .31, pow

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

! mmiddiyvy

Time Zone:

é /ot

st e
Lantead

e

Collision with Other Aircraft: O Midair

QOu-ground AR None

¥ Annual

Was ELT still mounted in airerafi? OYes ONo

AIRCRAFT INFORM{\______TION
Registration Number: ? / ? 3 4 R-qunrzze;l and :Egr:ﬂed
: 'omm pace t
Manufacturer: /1 F S5/ YA ) Unmanned Aircraft
Model: L,'"' Zf_a & _f/_lr : Maximum Gross Weight: 3@0'0 Ibs
Serial Number: (/228 [/ SO Weight at Time of Accident/Incident: 2. 3T 1bs
Year of Manufacture: é‘ g. Number of Seats: / Flight Crew Seats: /
Amateur-Built: OYes  [fYes: OKivPlans Make: Cabin Crew Seats: Passenger Seats:
O Original Design Number of Engines: !
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
| ASRirplane {Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
OBalloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible H¥omal [ Restricted : ; urbo Prop OHybrid Rocket
OGlider Ol Aerobatic [ Limited ATricycle D Tailwheel g;m Jet ONone
QGyroplane O Balloon [ Provisional L[] Amphibian OHigh skid | OTurbo Fan OUnknown
O Helicopter O Commuter  [J Special Flight [ Emergency Float CIskid O Electric
QO Powered Lift O Transport [ Experimentat OFloat EIski
ORaocket O Utility [ Special Light-Sport O#xun OSkiWheel | Fyel System Type (Reciprocating)
Q Uttralight [J Experimental Light-Sport [0 Other Launch/R s OCarburetor O FuckInjected
S -
OUnknown [CJCertificate of Authorization or Waiver (COA) el bbb
[ONone {J Unknown O 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 meddhyy | O 1bs of Thrust | (hours) | (hours) (hours) |
Evg ) | (RaBOW o [PILA ~20
Eng.2 Al
Eng. 3
Eng. 4
: Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type o OControllable Pitch = O Controllable Pitch
O100-Hour OContinuous Airworthiness 2;‘:1'0 Adjustable O Ground Adjustable
%AIP 8Conditional Inspection Manufacturer: Manufacturer:
nnual Unknown Model: f(f - /%5 T Model:
Date Last Inspection: ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: /9857, ¥ s I Yes: fBans-B
ELT Manafacturer: O Airfreme Parachute
tours measured at  (Select one) et ) Angle of Attack Indicatot
‘WiLast Inspection  O'Time of AccidentIncident | Model or Part No.: ) Autopilot
TSO No.: OC91 (121.5 MHz) BC9a (121.5MH2)| ] Data Recorder
Type of Maintenance Program (Sefect one) QC126 (406 MHz) DElectronic Flight Bag or Handheld Device

) Electronic Multifunction Display

8 S h (‘i"\mateur—l?ullt only) Was ELT still connected to antenna? QYes ONo D) Electronic Primary Flight Display
bo el Did ELT Activate? OYes ©No CJHandheld GPS
O Other Approved Inspection Program (AAIP) - ) O Heads Up Display
O Continuous Ajrworthiness {f activated: [ Onboard Weather
o Other, specify; Did ELT Aid in Locating Aircrafi; OYCS ONO DSal:llite Tracking Device
Description of Fire Extinguishing System If not activated: XStall Waming System
None Indicate Reason: [ [mpact Damage O Video Recording Device
O Specify: [JFire Damage D1 Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: “To. ; L Z-d

City: WilMuAbJ‘avd

Fractional Ownership Aircraft: Q Yes ﬂNo

State: LD e zie: | 7810~ #9500
Country: { /s fex Slﬂ»{%s’

Operator of Aircraft M Same As Registered Owner

Name: J,-_A.a_'mpl_wl_{i_ :
Doing Business As: ___= ZSoan nny

[ Same Address as Regisiered Owner
City: A7 ney (O,

[
Air Carrier/Operator Designator (4 Character Code):

State: 170 ’zxzi_i}iL
Country: !‘ﬂli}‘r)) s

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)

“Eivione BFAR91  QFARI129 OFAR415 | O Scheduled or Commuter O Domestic
OIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFARI35 OFAR435
O Ais Cargo OFAR 125 QFAR 37T OFAR437
DIForeign Air Carriers (FAR 129) O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
L] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgriculml Aircraft (FAR 137) OPublic Aircraft (Sefect one) (Select one)

Pilot School (FAR 141) Armed Forces . . X

DO Certificate of Authorization or Waiver (COA) 8p,dm| O Acrial Application OfFirefighting O Unknown

OcCommercial Space Transportation O State OAgnal Observation Oth,’al Test
Experimental Permit O Local O Air Drop OGlider Tow
i Commercial Space Transportation License O Air Race/Show Q Instructional
O Cther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business O®ersonal
Q Executive/Corporate () Positioning
External Load R
Revenue Sightseeing Flight Air Medical Flight o Osiydiving
OYes R)No OYes EINo

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

ch, landing, takeoff, departure, or within 3 miles of an airport)

Airport Nae:lﬁlw 61{(\-'\1-:71.1" ’-\'u'l l
Airport Identifier: __ (g '..,4_
Proximity to Airport: O Off AiporvAirstip  0n AirporvAinstip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: g0 [ £, msl

Runway Information

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

Runway [D: (L/R/C} Length: fi Width: f | Obry ] Snow-Compacted [] Water-Calm
O Holes [ Snow-Crusted O water-Choppy
Runway/Landing Surface (Check ail that apply) ] ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Tusf O Macadam [ Water O Rough O Snow-Wet O Wet
[ Concrete O Gravel [0 Metal/'Wood O Rubber Deposits  [J Soft
0O Din Oice O Snow O Unknown [JSlush-Covered JA Vegetation O Unknown
Approach/Departure Segment (Select one}
axi CQVFR Departure QOO0n Instrument Approach  QDownwind OLow Approach
Takeoff OIFR Departure Procedure/Clearance  O'Landing OBase QGo Around
QO Initial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown

IFR Approach (Check ali that apply)

tAhone

[l ADF/NDB Orar OmLs OPractice
QsoF [Sidestep OLpa oGrs

DO VOR/TVOR DiLs OAsr

O VOR/DME DLocalizer Only EIVisual

O TACAN OLOC-back course OContact

ORNAYV [ICircling
Dunknown

VFR Approach (Check all that apply)

[ARione

[ Traffic Pattern [ Stop and Go

O Straight-In [ Touch and Go

[ Valley/Terrain Following [J Simulated Forced Landing
O Go Around [ Forced Landing

DI Full Stop O Precantionary Landing

E] Unknown




o R 1”7 INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Brilot  OCoPilt  OsStdentPilot  OFlightl nmﬁ! OCheck Pilot  OFlight Engineer ‘O Other Flight Crew

“Flight i P 3 Uik Codaots o0 Saak

“Flight Crewmember 1” was pllot flying es

“Flight Crewme ber 1”1 cation
First Name: - City of Residence: ‘ﬂ /&“.7\’(701\4 ‘qﬂﬁ“-’}_d\ L*-r bt SR
Middle Initial: W\ State: _} M © 2r_(p 326Y

Last Name: R’L P |

SA

Age at time of‘Accidentflncident: <3 Date of Birth: mm/ddfyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None QO Fatal QO Left O Front Unknown .
Ve QUimown | ORigw  ORer X Available Ut S ans
O Serious © Center e Single © Lap only OLap only [ Installed
Pilot Certificate(s) (Check all thar apply) 7&3-po§nt Q3-point [ Not Deployed
] None [ Flight Instructor B Commercial O US Military o 4-point o ;:w;z: o mooy‘::
O Private [ Recreational Airline Transport  [J Forcign Q S-point o : .!E:n a
O Student [ Spont Flight Engincer © Unknown © Unknown
| Principal Occnpation | Medical Certificate Medical Certificate Validity Date of Last Medical |
R Pilot QNone  OClass3 Withon limiationsivaivers . QUnkaown | 3 /4 [ 7049
© Other QClass t O Driver’s License (Sport Pilot only) | QO With limitations/waivers ONA
© Unknown ~@Class 2 O Unknown O Special Issuance m -

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review . Flight Review Aircraft

er Equivalent, Eacluding \ A

FAR 121/135 Checks: 10 1o \201] | Make: Crsso
mmddyyyy Modet:_ ()20 %6

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 O None O Nonc 3 None ] Instrument Airplanc
[-Single-Enginc Land O Airship & Airplane 'g)\irplanc Single-Engine O Instrument Helicopter
& Single-Engine Sea O Balloon O Helicopter Airplane Multi-Engine [0 Helicopter
£ Multiengine Land O Glider 3 Powered Lift [ Gyroplane O Gtider
£J Multiengine Sea O Gyroplane O Powered Lift 1 Sport
[J Helicopter
O Powered Lift | .
Type Ratings Student Endorsements (Include dates)
R Alrplane =
Flight Time (Enter appropriate All This Make Single Alrptane lostrument | Lighter
number of hours in each box) Alreraft. | & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Than Air |
Total Time 8524, (1 26 L | Zeor
Pilot in Conmmng {PIC) & Sov | s
Time as Instructor
“This Make/Model o gy oy | |
| Last 90 Days 1532 15,2 |19.2 N ]
Last 30 Days y¢ | &6.¢ .0
Last 24 Hours .2 . , 2~




“FLIGHT C BER 2” INFORMATION

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

OpPilt  OCo-Pilot  OSwdentPilt  OFlight Instructor ~ OCheck Pilot  OFlight Engineer - Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“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/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Faul OLeft QFront O Unknown .
O Minor O Unknown ORight ORear Available Used
Serious O Center Osingle O None O None [ Not Installed
Q Lap only Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [ONot Deployed
O Noxe O Flight Instructor [ Commercial O US Military © 4-point O 4-point 0] Deployed
{1 Private [ Recreationat O Airline Transport [ Foreign O 5-point O S-point OUnkaown
O Student O sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitstions/waivers () Unknown
O Other QClass | O Driver’s License (Sport Pilot only) | O With limitetions/waivers O NA ——
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ,
FAR 121/135 Checks: bl
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check all that apply) (Check all that apply) {Check all that apply)
[ None [ None DINone 2 None O Instrument Airplane
O Single-Enginc Land O Airship I Airplane O Airplane Single-Engine 0 Instrument Helicopter
L Singlc-Engine Sca 0O Balloon D Helicopter 23 Airplane Multi-Engine O Helicopter
] Multiengine Land O Glider DI Powered Lift 2 Gyroplane O Glider
[ Multiengine Sea O Gyroplanc El Powered Lift O Spont
[ Heticopter
3 Powered Lift
Type Ratings Student Endorsements (7nclude daies)
. . Alrplan

Flight Time (Enter appropriate Al This Make Single Alrplane lostrument Lighter
number of hours in each box} Alreraft & Model Engine Moultiengine Nighe Actust | Simuinted | Rotorcrait Glider Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Ex:

of cabin crew, complel

following information

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: 8 Left 8 :mﬂt 8 Nene
. . . . Center st Minor
Middle Initial: State; ZIP: o nghl osmgle o Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RZstr?lin':lezu = Inflatable
vallapie
O None O Flight Instructor & Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Fereign OLapOnly OLapOnly | O Notlnstalled
O swdent O spont [ Flight Engineer ©) 3-point O 3-point O Installed
O4point  Odpoint | DT l”“:"”“‘
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-paint O Deploy
QOUnknown O Unknown O Unknown
Accident/Incident Aircraft? Yes ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8 Fkgt 8 None
- Cen Mi
Middle Hnitial: State: ZIP: 8Rj gh‘:' O Single O Serions
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:U Inflatable
] None O Flight Instructor ] Commercial 0 US Military Available sed Restraints
. o . QO None QO None
[ Private O Recreational 1 Airline Transport [ Foreign OLapOnly OLapOnly {1 Not Installed
O Student 0O sport O Flight Enginecr O 3-point O 3-point ] Installed
: O4point () d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft?  [JYes [INo | of this Accident/Incident: hrs | OUnknown O Unknown| [ Unkuown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
PN B Available  Used
“.‘St ame s OLcft ONone 8:‘:“‘:)“[ 8?:“;111 I Not Installed | CJ Under 5 years
Middle Initial: State: ZIP; OCenter O Minor 3 p Unly P UL | Q Installed
Last Name: Country: ORight | OSerious 84:”{“‘ 83'P°§'“ O3 Not Deployed | If Under 5,
OUnknown 8Fata1 O g!:: o‘;'l”!": Emyed 8Child Restraint
Unknown Lt -poin own Held
OCrew OPasscnger © Other Row: OUnknown O Unknown ° B:";mo:m
. . Available  Used
First Name: Clty: OLek  |ONone | QNome ~— ONeve |[INotInstallod | O Under S years
Middle [nitial: State: ZIP: OCenter O Minor OLap Unly Qlap Y0¥ | £ Installed
Last Name: Country: ORight | OSerious | Q3-point  Q3-point | FinNot Deployed | #f Under 5,
: ' Ounknown 8 Fatal 8;—5"’3“: 8;-1)0}": Emoyed O Child Restraint
Unkno -poin -poin own
OCrew OpPassenger O Other Row: e OUnknown O Unknown 8 {‘J:lr;ml::i
Fi . Available Used
irst Name: Ciy: QlLeft ONone ONone l O ll:]:m(:)nl [INot Installed | CJUnder § years
Middle Initial: State: ZIP: OCenter | OMinor 8;‘:;2:‘ Y 83 :o o Y | Y installed i Under 5
: . ORight QSerious “pot POt [ Not Deptoyed er J,
Last Name: Country: Ounknown 8 Fatal 8;—P0l_n: 8 ;—pofn: E Biﬂfyed O Child Restraint
Unknown -poIn -poiny own Held
OCrew OPassenger O Other Row: ___ OUnknown  Q Unknown 8 tanll);-no:vn
— . Available  Used
u.“ o chy: OlLeft ONone 8”““"0nl 8’:::"01“ 3 Not Instalied | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Lap Unly - Y 10 Installed
Last Name: Country: ORight  |OSerious | O3point  O3-point | [ANot Deployed | 4 Under 5,
’ ) OUnknown | OFatal 8‘;:2;2: 8;-130!“: ggeni:’yed © Child Restraint
- =POLTY
OCrew QPassenger Q Other Row: ___ A OUnknown O ngmwn own 8 {-,aP'Hﬂd




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: I,g _Al \\\@o b eo Airport ID: (DM © None O VFRAFR
City: E‘mﬁM City: Wioe ¥ st q,;u. A L Company VFR O IFR

/ / Time Zone: ( ‘D;\/

O Military VFR O Unknown
state: [V & State: _ W10 F'| &ver
Country: I__f" S & Country: __ LSy Activated? QYes ONo QOUnknown
Type of ATC Clearance/Service (Check ail that apply)
Ewone 0 Special VFR 3 Special IFR [ VFR Flight Following 0 Cruise
VFR [m 1y [0 VFR On Top 0 Traffic Advisory {J Unknown / NA
Airspace where the accident/incident occarred (Check all that apply} Altitude of In-Flight
O Class A “lass G [ Military Operations Area (MOA)  [1Special Occurrence:
O Class B Demo Area [0 Airport Advisory Area O Air Traffic Control Area : '
O Class C [ Wamning Area [ Jet Training Area [JUnknown SMLM___ ft ms]
O Class D D Prohibited Area [J TRSA
DO ClassE DIRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check alf that apply) Facili ;
sty D
[ National Weather Service O Company L
[ Flight Service Station O Military Observation Time:
O TV/Radio O tnternet Time Zone:
{0 Automated Report [CJ None . . .
] Commercial Weather Service (DUATS) £ Unknown Distance from AccidentSite: __  am
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Svmc ODavwn ODusk ODark Night OUnknown
Oomc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceilling Temperature: (C) or (3]
A Clear O Thin Broken }3 None (Clear) © Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
8 Partial Obscuration © Unknown © Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fiagl
Wind Direction Wind Speed Wind Gusts Visiblity 70 4 e
Variable O Cakm Not Gusting A
}[ I Light and Variable » AR feut
-or- ~Qr- -or- RVV: miles
 Direction: ___ degreestrue | Speeds ___ Kis Speek: ks | Density Altitude: (5 /0 ft
Intensity of Precipitation mﬂ' Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
Onght A one O Drizzle O Freezing Rain None O Fog
Moderate B Rain O 1ce Pellets B Snow Shower Blowing Dust O Ground Fog
0 Heavy 01 Snow O Snow Peltets O Lce Peliets Shower O Blowing Send [ Haze
ON/A O Hail Snow Grains LI Freezing Drizele [ Blowing Snow 0O Ice Fog
OUnknown O Rain Showers [ Tce Crystals [ Blowing Spray [ Smoke
J Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amoant Type Type (Check all that apply) Severity
"G NNonc ON/A one ON/A J3None CJLight
O Trace O Rime O Trace ORime DO Clear Air OModerate
O Light O Clear O Light O Clear O Terain-Induced Oscvere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown O Severe © 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 Alreraft Explosion

O None - Substantial g‘None © Both Ground and In-Flight ¥ None ©Q Both Ground and In-Flight

q Minor O Destroyed In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property iLise additional sheet if necessary}

Ltﬂ—h:-\’b Eoors of wret | wine Sheed, ’-‘»bﬂ.zou‘-\*\ Sk, E\i.m(-iﬂ..

Cows'

NARRATIVE HISTORY OF FLIGHT (Ptoase type or print in ink)

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:L‘L‘La ﬂ.rz_c.e.,mcg-g o G—ﬁ_su‘.c‘\ ﬂfwﬂ' Daérme, C‘Hoc_l‘-’fé,
O b & U Colo Whot yoan GPU(Ed Batleay
M_;; s BB Wy )

C.\'Q..."\') Sw{t\ EN&;A& |~ Q&p«{*‘-\(‘.-,?lb& E_i.-t'('f\ﬁ A:ﬂ_tkﬂrg'k’g‘.
RE 10/ "N B« tean 7&33‘?.~L C.Ar-d‘ Ezn,oﬂr_:) @uoc_\'-f», Aiecen

gfeﬁru % tzu\\ Dw-..u [—li\l‘ ’R/mk —'Tvmff-:v:. Y Agjﬁ(fmi;?::zl,
A Al’(’ﬂvvtf‘f() o éafxiﬂf Dot gead A Shep Al | : |
prista Lo Prlok act, Rlled Wzl dot 6T hod Ak.ufap,CI_
-i;ie"*ﬂfL{D 77?:?53/ bk SCRAPED S’C’A/t‘i\ eN B astevnie T

Pt [ Exides A«‘_am—-CL o> oW P, ng/zng.:,/

Spaviers [Cpqiesh




Ll

RECOMMENDATION {How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

\_wa-\i_ o) L\wv( Gﬂmm@ . bo U\Jo-\— Do ()NA%‘»{J‘{\)

E&L\l’dbﬁk Towsz QM‘L? PU'{' Cl—\oc,\L %wo\( VWD &N
_—I_Fp;g C'E—Q- AHLUEA-&—\' Bz to s * + Rob\ \}N%xpifu{—ﬂ-\\lj

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

Was there Mechanical Malfunction/Faflure? [ Yes ﬂ.No Total Time/Cycles
(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} 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 QlJaB O Other, specify
0 O100kowLcad WectA O p8
=" Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? w Yes O Neo

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

/ ‘17"0{‘, o0~ Boazd E\((‘LU\ Qo Voot~

| OTHER AIRCRAFT — COLLISION gf air or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed I Minor
g e [J Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: A ZIP: State: ZIP:

Country: . ; s Country:
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ADDITIONAL INFORMATION (Please or print in ink}

Use this space if additional space is nceded 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 Pil

Hua g
f

‘Z%él? Signature:
-

—or —

ign this document

If a Person ()-tiler than Pilot/Operator is Filing Report

Name:

Signature:

—~or~ [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA20CA072 GAA

Name of Investigator
Eric M. Gutierrez

Date Report Received
12/12/2019
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