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

This form to be used for reporting civil and public aircraft accidents and incidents

i

B e

Accident/Incident Location

Nearest City/Place: _J8 A A state: LA
ZIP: 70 2 é—i Country: u < ﬂ

Latitude: 30°94.3 “0.0.92 %) Longitide: @1°38 '$2.87 W

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

Accident/Incident Date ime
Date:

/20
mm/dd/vyyy

Local Time: QZé -‘2
Time Zone: 4&&7&&‘—

Collision with Other Aircraft:

O Midair

QOn-ground @& None

Registration Number: d S99L 5
Manufacturer: - AR TRACTOR

AR A

Model: AT. X028

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Serial Number:® °4" 0 59 %
Year of Manufacture: Rooo

Maximum Gross Weight:

Weight at Time of Accident/Incident: &' 7¢¢¥ 2 1bs
Number of Seats: z Flight Crew Seats:

Amateur-Built: OYes  JfYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: ___/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiq}:id Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal B Restricted O Tricycle @ Failwheel @Turbo Prop OHybrid Rocket
O Glider [ Aerobatic [ Limited O Turbo Jet ONone
O Gyroplane O Balloon [J Provisional [ Amphibian [JHigh Skid O Turbo Fan QO Unknown
QO Helicopter [JCommuter  []Special Flight CJEmergency Float [CJskid O Electric
QO Powered Lift [ Transport ] Experimental CJFloat CIski
8Rocke: O Ltility ESpecial Light-Sport OHull OIski/Wheel | gyel System Type (Reciprocating)
Ultralight Experimental Light-Sport . :
OUn]u'lc:g\:r‘n ) : e [ Other Launch/Recovery System OCarburetor O Fuel-Injected
[ICertificate of Authorization or Waiver (COA)
[None [ Unknown ] None [ Unknown
Date w Power Total Time Since:
Engine Manufacturer’s of Mfe. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyyy | © Ibs of Thrust | (hours) | (hours) (hours)
et |/HaT] ¢ WiTNEY |PTEA-42 | PCE- PTi128 08/osfscn 950  WetZB122.5 1
Eng. 2 #‘_x-‘,’
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type P @Controllable Pitch = Q Controllable Pitch
@f 00-Hour O Continuous Airworthiness QOGround Adjustable QGround Adjustable
g}MP SCOnditiona] Inspection Manufacturer: /9 VI H) Manufacturer:
Annual Unknown
Model: _[/5'0 S/ 706 B/A Model:
Date Lt Knspertion: € mm{d/d/}w o9 ELT Installed: QOYes @WNo Additional Equipment (Check all that apply)
. ADS-B
Airframe Total Time: /2,4 50.75" hrs If Yes: Oal
ELT Manufacturer: ClAirframe Parachute
hours measured at (Select one) sesiel i : [ Angle of Attack Indicator
OlLast Inspection ~ @Time of Accident/Incident SLOERARE NG [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5MH2)| [ pata Recorder
'g’l’e of Maintenance Program (Select one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device
Annual i ok [JElectronic Multifunction Display
SE ; Was ELT still mounted in aircraft? QYes ONo s ' x
8 giondmonal {én;axeur-l?milpt.:gly) Was ELT still connected to antenna? QYes ONo OElectronic Primary Flight Display
anufacturer’s Inspection Frogram Did ELT Activate? OYes ONo C)Handheld GPS
Q Other Approved Inspection Program (AAIP) ¥ e [JHeads Up Display
O Continuous Airworthiness activated. [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo |  Msatellite Tracking Device
Description of Fire Extinguishing System If not activated: OIStall Warning System
O None Indicate Reason: [][mpact Damage g‘gﬁeo I;.WO‘rgylflg Device
O Soeciti: O Fire Damage er, opceu Gﬂﬂr AM FLABGINE
[ Battery Expired/Damaged SAT L '€ OLTORAL)
O Unknown OevicE (AGR
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Registered Aircraft Owner

Name: ﬂégg&:. ﬁgae éaﬂ.ﬁ INa.

Fractional Ownership Aircraft: O Yes @No

City:

State: A A ZIp: P20 57 Z
Country: s Oq

Operator of Aircraft mmm: As Regustered Owner [@Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

ONone

CFlag Carrier Operating Certificate (FAR 121)

O Supplemental

O Air Cargo

O Foreign Air Carriers (FAR 129)

O Rotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

mgriculmral Aurcraft (FAR 137)

OPilot School (FAR 141)

O Certificate of Authorization or Waiver {COA)

CcCommercial Space Transportation
Experimental Permit

O Commereial Space Transportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under

QFAR 91

QFAR 103
OFAR 121
QFAR 125

OFAR 91 Special Flight
ONon-US, Commercial
ONnn-US‘ Non-commercial

QPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR 129  OFAR 415 © Scheduled or Commuter © Domestic
QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OFAR 135  QFAR 435
@VAR 137  QFAR 437

(@] Passenger

Q Cargo

O Mail Contract Only

Revenue Sightseeing Flight
QVYes Q No

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

Armed Forces
8 Federal @(i\eriai Application OFirefighting QO Unknown
O State Q Aerial Observation OFlight Test
; O Air Drop OGlider Tow
O Local QO Air Race/Show Qnstructional
O Unknown Q Banner Tow QOther Work Use
QO Business OPersonal
Q Executive/Corporate O Positioning
- : O External Load O Skydivin
Air Medical Flight O Ferry 2 8
O Yes O No

_(Fill

Airport Name: f,ﬁl YATE

ni/inei

- {/n NAMED

Airport Identifier:

Proximity to Airport: Gfm‘ Alrport/Airstrip

Distance I'rom Airport Center: sm
. . > 3 ®
Direction From Airport: __ £ 7. 3 degrees lrue
OOn AirportAirstip ~ ON/A Airport Elevation: 25 fi. msl

Runway Information

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

©
Runway ID: 2,9 $ (L/R/C) Length: el € it Width: 70 1 @hry [ Snow-Compacted [] Water-Calm
e . [ Holes O Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry [J Water-Glassy
O Asphalt @Grass/Turf  [] Macadam ] Water 0 Rough [ Snow-Wet 0 Wet
3 Concrete [ Gravel [ Metal/Wood ] Rubber Deposits [ Soft
O Dirt Cice [ Snow O Unknown OSlush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)
O'!:axi . OVFR Departure QOn Instrument Approach ~ QDownwind QO Low Approach
(o) alkleoﬂ QIFR Departure Procedure/Clearance OLanding QOBase OGo Around
Qilnitial Climb thm] Q Aborted Landing (after touchdown)
QCrosswind Q Unknown

IFR Approach (Check all that apply)
ONone

COADFNDB OrAR

Osbr O Sidestep

O VOR/TVOR s
OVOR/DME O1.ocalizer Only
OTACAN [O1L.OC-back course

ORrRNAV

Omis
OiLba
OAsR
CVisual
OContact
OCircling

VER Approach (Check all that apply)

OONone
OPractice O Traffic Pattern O stop and Go
aaGrs mtraighl-ln O Touch and Go
[ Valley/Terrain Following [ Simulated Forced Landing
O Go Around [OForced Landing
ﬂ?ull Stop [ Precautionary Landing

O Unknown

[ Unknown

4




TR rTA e R AR5 T £ L0 (o S M T Y T A S R
“pp S ) ATIO
A o 8 & N > 4 q 3

AT ‘)‘12&)
a

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
2 p
@7Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot Orlight Engineer ~ Q Other Flight Crew

“Flight Crewmember 1” was pilot flying  [Ives [J No

“Flight Crewmember 1” Identification
First Name: k ARL g . c OMEARUX City of Residence: _cg_ﬂﬂ NECRDO
Middle Initial: A State: A ﬂ P 708 2.

Last Name: _/_‘am EQ0 X S =

Age at time of Accident/Incident: ‘ .3 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied estraint Type Inflatable Restraints
ONone  Q rFatal O Left O Front © Unknown : ]
OMinor O Unknown O Right O Rear "ggﬂ::" \ g‘,’%m Pffot Installed
@ Serious @ Center O Single O s violy OLap only 0] Installed
Pilot Certificate(s) (Check all that apply) @73-point @5 point [0 Not Deployed

o < -poi loyed
[ None [ Flight Instruetor Mommcrcml [0 US Military o: po.ml 8‘;[:::: g::ﬁﬁ::jn
O Private [ Recreational [ Airline Transport [ Foreign O ]-poml Urllknown
O Student O Sport [ Flight Engineer O Unknown ot
Principal Occupation Medical Certificate Medical Certificate Validi Date of Last Medical

p P
w’ilul Q None OClass 3 Q Without limitations/waivers () Unknown
O Other QClass 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers ON/A —
Q Unknown @Class 2 O Unknown O Special Issuance ma/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 2 T
mmydd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check ail that apply) (Check all that apply)
[J None O None [ None O None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane [J Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [0 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane O Powered Lift [ Sport
O Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (/nc/ude dates)
-2 e Alrplane
Flight Time (Enter appropriate Al This Make Single Airplane lustrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Iast 24 Hours




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

Oprilot  OCo-Pilot  OStdent 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/da/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None 8 se 8‘-‘?“ 8;’0“‘ § Sy Available Used
o Sk Rtk Os f:a:l O None © None [CINot Installed
Secious Coner - Q© Lap only Q© Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) (o] 3-pofnt (o] 3-poilnt Ijlfl)zt I[’)cpiioyed
[ None [ Flight Instructor O Commercial O us Military gg'pcfm 8 :'Pofn: EUn]l)(:g:'n
O Private O Recreational [ Airline Transport [ Foreign Ee (0] U—EJ(;lm
0 Student O Sport [ Flight Engineer O Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QOClass 3 © Without limitations/waivers ~ Q Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A e
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including R
FAR 121/135 Checks: g

mm/dd/vyyy 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)
[J None [ None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

e : . , 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
Pilot in Command (PIC)

Time as Instructor

This Make/Mod! T R i A it et
Last 90 Days

Last 30 Days

Last 24 Hours
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Crew Name and Address Seat Occupied
First Name: City of Residence: Oleft Q Front
¢ . . ] &, Rear
Middle Initial: State: ZIp: O Center OR
: T O Right O Single Q Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Typl::. Inflatable
O None Ok light Instructor O Commercial [ uUs Military }g;ﬁ:'?le lge&im Restraints
g ljri\.‘ate I?ccmaholml a .-'}i.rline ."I'ra_nsporl (] Foreign OLapOnly QLap Only [0 Not Installed
Student 0 Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
I'vpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O {){eﬂfi'ed
” . v
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs OUnknown O Unknown 3 Hemasy

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olefi QO Front O None
Middle Initial: State: ZIP: gﬁenll::r 85;:;8 82‘“]?0"
igh Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None OF light Instructor O Commercial [ US Military g;::hle I(J;eh?unc Restraints
O l?matc [ Recreational (m] Al_l' line ‘] ral.n:.pun [ Foreign OLapOnly Q) Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
. ; - s — 4-voint tnas [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5 gg::‘ 85_$::: [ Deployed
Accldenu’lncldent Aircraft? O Yes of this Acc:dentllncudent hrs | O Unlmown O Unknown| O Unknown

lnﬂtahle

Name and Address Seat Injury Restraint Type Restraints Age
T - Available  Used
First Name ity
_\:Iu ;.:m , i -. Oleft ONone | ONone ONone | ot Installed | [J Under S years
Middle Initial; State: A 1 OCenter | OMinor OLap Only  QLap Only | =, otjed
Last Name: Country: ORight O Serious ok - O 3-point [ Not Deployed | If Under 3.
‘ OUnknown | OFatal Qd-point  Qd-point | [ Deployed O Child Restraint
OCrew QPassenger O Other Row: O Unknown | Q3-point O 5-point B Unkmown O Lap-Held
o OUnknown O Unknown le) l.Jnkn g
:cc _ ; Available  Used
First Name: 2
u-‘:. a:m. City Oleft ONone QNone Q None CINot Installed | [J Under 5 vears
Middie Initial State: A OCenter | OMinor QLapOnly  QLap Only | 9, iieg =
Last Name: Country: ORight O Serious 03—pol.m O3 -po_int EINot Deployed | /f Under 5,
; Qunknown | OFatal O4-point O4-point | [JDeployed © Child Restraint
OCrew OPassenger O Other hivess O Unknown 8 5-point 8 S-point | ] Unknown O Lap-Held
te— Unknown Unknown 0
Unknown
- . Available Used
First Name: ity
;;;:q‘:mc - (fﬂ} _ — Olett O None ONone ONona [ONot Installed | [JUnder 5 years
iddle Initial: State: VAL OCenter O Minor OLap Only Q Lap FJnI}' O] Installed
Last Name: Country: ORight Oserious | O3-point O3-point | FNot Deployed | If Under 5,
: Ounknown | QOFatal Q4-point Qd-point | [JDeployed O Child Restraint
OCrew Obsasargsr O Other Row: | ©Unknown 8151"’;'“‘ 8 Spoint | [Unknown | | O Lap-Held
i s SERORD Q Unknown
First Name: i Available  Used
; _ ‘ Oleht ONone ONone QNone Not Installed e ¥ vears
Middle Instial: State: ZIP; OCenter | OMinor OLap Only  QLap Only E In.?i!al‘l]:d | B oS
Last Name: — ORight  [OSerious | OQ3-point O 3-point | FINot Deployed | Under 5,
' OUnknown 81?.-«.11 8:$::: 8:—1)0!“: B Scil:ycd O Child Restraint
iy PO > Unknown i ~pomn nknown anek
OCI'LW O!’dsg.t.llgt.r O()lher Row: OUnimown o Unknown ‘ 8 :i;:])qi(l;\:\.ii




2 R AT A8 e e T Ry
ep Point Time of Departure Type Flight Plan File

Airport1D:__J 7L S _ ©Fone O VFRAFR
City: 2 2 BARRE Time: _ﬂ& 8 Company VFR 8 IFR

' Military VFR Unknown
sue LA Time Zone: LENTRAL| state: O ViR
Country: US b Country: ) S A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [0 VFR Flight Following [ Cruise

O VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) . Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Oiciiirenies
[ Class B ODemo Area [ Airport Advisory Area CJAir Traffic Control Area ’
O Class C O Waming Area [ Jet Training Area [JUnknown i ft msl
[ Class D I Prohibited Area [0 TRSA

Class E [ Restricted Are [JFAR 93

i

el ; .=._I 3 g L = B R i i)
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company i
[ Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[J Automated Report [ None ; ; i
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ me ODawn ODusk ODark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 6 3 i (F)
Clear O Thin Broken one (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (B
Parti ti t 2 :
8 i l:ae:lng;:;sc1.|.ra on O Unknown O Overcas O Unknown Altimeter Setting: i Hg
Lowest Cloud Condition Height Ceiling Height x
ft ag] ft agl
Wind Direction Wind Speed Wind Gusts Visibility 70 + iiles
[ Variable O Calm E’ﬁot Gusting RVR: feet
[ Light and Variable
-or- é -or- —or- RVV: miles
Direction: /& @ degrees true | Speed: .3 kts Speed: kts Density Altitude: ft
Intensity of Precipitation ?e of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain #None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower (] B]ow‘ing Dust [ Ground Fog
OHeavy O snow O snow Pellets [ Ice Pellets Shower O Blow!ng Sand [ Haze
IA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray L] Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Sevgrity
O None ON/A O None ON/A CINone [CILight
O Trace O Rime O Trace O Rime O Clear Air [OModerate
O Light O Clear OLight O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence JExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




Aireraft Damage Aireraft Fire

Aircraft Explosion
Q None Q Substantial Q None Q Both Ground and In-Flight @ one O Both Ground and In-Flight
O Minor @ Destroyed Q In-Flight Q Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
O Unknown @ On-Ground Q Unknown QO On-Ground O Unknown

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

AIRFRAME BrokE 1IN 3 LocATIioNS — DESTROYED

[NARRATIVE HISTORY OF FLIGHT

Describe what occurred in chronological order, mt.ludmi_ urc.umhtdm.a.a Il.ddlﬂ& to and nature of dL.Cldl..l‘ll/lﬂLtdLl‘ll Describe terrain and mc.ludt.

wreckage distribution sketcl if pertinent. Attach extra sheets if needed. Sldl;. departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

T was NoT A WITHNESS o THE AccIPDENT. T ean aney LESCRIBE
EyE WITHESS AccoUNT AND DESCRIPTION OF EVENTS FROM PinoT

EyewiTnESs: AIRGRAFT ORAMAT ICALLY PiTcHED -+ UP, AIRCRAFT
DowN.
(are (P1LOT). HE HEARD A CLUNK OR BANG AT wHicH PoinT

ARcRAFT PiTcHED P Foie FORWARD STick whs APPLIED
WiTrH Ne RESPONSE. RebucEDd PowER To FREVENT FORTHER
climg. Recatl AFTER THAT wWAS VASUE.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(If 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 on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
O 80/87 O 115145 QO JetB O Other, specify
© 100 Low Lead @ et A O Jrs

O 100/130 O Jet A-1 O Automotive

Gallons

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? ¥ Yes O No

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

ONE OCEUPANT EXTRACTED. SEAT BELTS AND ~SHOULDER MARNES S
WERE <CVUT.

Damage to

O Destroyed O Minor
[0 Substantial [ None

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

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink) Sy A S Fdnd

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 &#et/Operator: EURDIC- Y
_Q%&ﬂ9 Signature:

mm/ddiyyvy , ‘ . .
: —or— [ Check here to electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or—  [JCheck here to electronically sign this document
FORNISBUSE BNLY & e o o
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR19LA112 AS- WPR Tealeye Cornejo 04/30/19






