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
Mearest Cie/Place: Reng, NV KRNO

State: NV

7Ip: 89501 Country: LISA

Accident/Incident Date/Time
Date: 05-04-201% Local Time: _19:15
vy

Latitude: Longitude:

(Enter im decimeal degrees or degreesminmites-seconds)

Time Fone: POT

Collision with Other Aircraft: O Midair

@ On-pround O Mone

' AIRCRAFT INFORMATION

Repistration Number: NSG847
Manufacturer: BEECHCRAFT

E1 IFR-Equipped and Certified
[ Commercial Space Flight

Maodel: A3G

Serial Number; E-1611

Year of Manufacture: 1979

if Fes: Q) KitPlans

Amatenr-Built: OYes

Make:

[ Unmanned Aircraft

Maximum Gross Weight: 3650
Weight at Time of Accident/Tncident: 2850

lbs

MNumber of Seats: 4
Cahin Crew Seas:

Flight Crew Scats:
Paszenper Seats: 3

Ihs

Airframe Total Time: 3553.32
hours measured &t (Select anel
OlLast Inspection &8 Time of AccidenyTncident

hrs

Type of Maintenance Program (Sefecs one)

& Annual
O Conditional { Amateur-built anly)

I Fes:

ELT Manuafacturer;

Muodlel or Part No.: 3

TSO Moz Q091 (1215 MHe) OC%1a(121.5 MHz)
QC126 (406 MITz)

EADs-E

O Airframe Parachute

O Angle of Anack Indicator
[ Autopilot

[J Data Recorder

AMERI-KING
AK-451 SERIES

ElClectronic Multifunction Display

Was ELT still mownted in aircraft? @Yes QNo

O Manufacturer®s Tnspection Propram “:“ F[T smﬁ‘ m.':“md tospieawa? @ltes Obla Ehm;ﬁé’!;;ﬂﬂ}' Ty
) Other Approved Inspection Program (AATF) DELELT Acthiic? La¥ey it I Heads Up Displa
O Continuous Airworthiness If activated: [ICaboard Wn;al.]m}-l
O Oiher, specify: Did ELT Aid in Locating Aircraft: OYes ONo ClSatellite Tracking Device
Description of Fire Extingnishing System {f not activated: El5tall Warning System
O MNone Imdicate Reason: [ impect Damage Ovideo Recording Device
® Specify: PORTABLE O Fire Damage [ Other, Specily:
O Bantery ExpiredTamagzed
&l Unknown

®No O Original Design Number of Engines: 1 i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecr one)
@ Adrplane -"C-’Iwck all thi WP!J?I . {Check aall thet apply) @ Reciprocating O Liquid Rocket
O Balloon Eléﬂﬂllaﬂl SEEI:IEI [ERetractable O Turbo Shaft O Solid Rocket
O BlimpDirigible Mormal Restricted § - © Turbo Prop O Hyvbrid Rocket
O Glider O Acrobatic O Limited s LITaitwheel | & Tirbo set ONone
O Gyroplane [ Balloon O Provisional O Amphibiun ClHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight OIEmerpency Float Oskid O Electric
O Powered Lift O Trunsport [ Experimental O Float ski
O Rocket O Utiliey [ special Light-Sport COrtull OskirWheel ! ) N
O Uliralight [J Experimental Lizht-Sport Do - g‘: S;:!;;T‘we '(RM{'I[;T_M:TJ. ”
; Other L sovery Systn “arhuretor ‘uel-Inject
O Unkaown DICerilicae of Authorization or Waiver {COA) Siamta el S e 3
OMaone Linknowm [I Monc [ Unknown
Daic Rated Power Taial Time Since:
;o — Enginc 5 Hl_uﬁﬂlrﬂ’: of Mg, @ Homsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer MudelSeries Serial Numb nreeiclinae O Ibs of Thrus (hours) | (hours) {hours)
Eng. 1 JCONTINENTAL 10-550-8 249248-R 300
Eng. 2
Eing. 3
Eing. 4
_— Propeller 1 OFixed Fitch Propeller 2 O Fixed Pitch
{'-'3““ 1“59“"““'1;!"""“- ®Controllable Pitch O Controllable Pitch
100-Hour Continuous Airworthiness OGround Adjustable OGround Adjustable
O AATE O Conditional lospection hanutacirer: Manuiaeturer:
& Annual O Unknown =
Modsl: e Mledel:
Drate Last Inspection: _AUGUST 2018
P ‘““W ELT Installed: ®Ye= QONo Additional Equipment (Check all that apphy

EElectronic Flight Bag or Handheld Deviee
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Registered Aircraft Owner
Mame: NEG84Z LLC

City: RENO
State: NEVADA _

ZIp: 83511

Fractional Ownership Aircraft: O Yes @ No

Country: UNITED STATES

Operator of Aircraft El Same As Registered Chener

Doing Business As:

] Seme Addilrens o Registered Chener
City:
State: ZIP;

Air CarnierOperator Designator {4 Character Code):

Country:

Operating Certificates Held
(Check off that appi

OMone EFAR 01 OFAR 129
OIFtay Carrier Operating Certificate (FAR 121} | OFAR 103 QOFAR 133
Osupplemental OFAR 121 QFAR 135
O Air Cargo QFAR 125 QFAR 137

OForeipn Air Carricrs (FAR 129)

O Rotorcrufi External Load (FAR 133)
O Commuter Air Carricr (FAR 135)
Oon-Demand Adir Taxi (FAR 135)
OcCommercial Air Tour (FAR 136)
D."';EELGI.III’.LLTM. MAdrcraft (FAR 137)

[ riiot School (FAR 141)

QFAR 91 Special Flight
O Mon-US, Commercial

O Armed Forces

O cCerificate of Authorization or Waiver (COA) O Federal
D;ercwlliiim_'l'rmpunauun O State
xperimental Permit o1 |
O Commerciul Space Transportation License il
O ther Operator of Large Aircralt O Unknown

D‘le.‘S, Mon-commercial

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select ome for each groun)

OFAR 415 O Scheduled or Commuter O Domestic
OF AR 431 O Non-Scheduled or Air Taxi (O Interational
OFAR 435
QFAR 437

O Passenger

O Carzo

O Mail Coniract Only

CPublic Aircralt (Selecr anc)

Purpose of Flight for FAR 21, 103, 133, 137
{Select anc)

Revenwe Sightseeing Flight
OYes o No

Air Medical Flight
OYes @ No

) Aerial Application O Firefighting O Unknown
O Acrial Observation (O Flight Test

O Air Drop CyGlider Tow

O Air Race/Show O Instructional

QO Banner Tow Orinher Work Use

() Business &) Personal

O Executive/Corporate () Positioning

O Fxternal Load O Skydiving

O Ferry

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

Airport Name: RENO TAHOE INTERNATIONAL AIRPORT Distance From Airport Center: s
Airport Identifier: KENO Direction From Airport: deprees truc
Proximity to Airport: O O Airport/Airstrip @ 0n Airport/airstrip OR/A Airport Elevation: . f sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 10 25 (LRI Lengih M Widih: fl = Dy O Snow-Compacted [0 Water-Calm
, - > O Holes O Snow-Crusted [ Water-Chaopgry

Runway/Landing Surface (Check all thar appdy) O lee Covered 0O Snow-Dry O Waier-Glassy

E Asphalt O GrassTurl [ Macadam O Water O Rough [ Snow-Wet O wa

O Concrete O Gravel [ tetal Wood [0 Rubber Depaosits O Soft

0 Dirt OTce O Snow O Unkniwn OS5 ush-Covered O Vegetation O Unknown

Approach/Departure Sepment  (Seleor one)

OTaxi OVFR Departure O0n Instrument Approach O Downwind O Low Approach
O TakeeT OIFR Departure Procedure/Clearunce @ Landing O Basze O Go Around
OiInitial Climb O Final O Aborted Landime (aler touchdown)
O Crosswind O inknown
IFR Approach (Check afl thor apply) ¥YFR Approach (Check all thar apply
Elrone [Mene
O ADF/MNDE Orar OmMLs O Practive [F] Traffic Paticrn O Stop and Go
OsnF O Sidestep Orpa aGrs O Straighi-Tn O Touch and Go
OVORTVOR s CJASR O valley/Terrain Following [ Simulated Forced Landing
OvVORDME O olizer Only O Visual O Ga Arownd [J Forced Landing
OTACAN O LOC-hack course I Contact O Full Stop O Precautionary Landin:
ORNAY Ocircling
O Unknewn [ Unkrown
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@ lilot O CoPilot

“Flight Crewmember 1™ was pilot flying

SELIGHT CREWMEMBER 1” INFORMATION _

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
O Check Pilat

O Student Pilot O Flight Tnstructor

Elres O No

O Flight Engineer

O Oither Flight Crow

First Mame: EDVWARD

“Flight Crewmember 1™ Identification

Middle Initial: D

City of Residence: RENQ

This MakeModel

Last 90 Days

g

State; NV ZIP: 89521
Last Name: HARWIN Country: _USA
Ape at time of Accident/Incident: 81 Date of Birth: | §EEN mneldy
Certilicate Mumber: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& Mone O Faal @ Leli Q) Fromi 0 Unknown Avii
; ; s vailable Used

@) Murnr O Unknown O Right 0 R.c.n: O None O None [J Mot Installed
O Serious O Center O Single ) Lap only O Lap 1:|r||y [ Tnstalled
Pilot Certificate(s) (Check all that apply) O 3-point (]Japm_nt ] Mot Deployed
0 None O Flight Instructor Bl Commercial 0 US Military O 4-point o ;-Wf'" ) ﬁzﬂmﬂ
O Private O Recreational [ Airline Transpore [ Foreign £ Fpokt s :Fl':.l:lm &
[ Student O spont [ Flight Engincer ) Unknown {3 Unknewn
Principal Occupation Medical Certilicate Medical Certificate Validity Date of Last Medical
O Tilot O None OClass 3 O Without limitationsfwaivers () Unknown
@ Other O Ulass | O Driver's License (Sport Pilot only) | @ With limitations waivers O NA 12017
O Unknoen @® Class 2 O Unknown O Special Issuance mmdeyY
Medical Certificate Limitations

Gie a5 SES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Including
FAR 121/135 Checks: 04/01/2016 Make: BEECHCRAFT

ety Model: ,\'.'@5 . A— N
Airplane Rating(s) Other Aireraft Ratingis) Instrument Rating(s) Instructor Rating(s)
(Cheek all thot apply) (Check all thot apply) {Check all thot apply) {Check all that apply)
O Mone O MNone O MNone [ Mone [ instrument Airplane
[2] Single-Engine Land O Airship B Airplanc O Airplane Single-Engine 0 Instrument Helicopter
O Single-Engine Sen O Balloon O Hclicopier O Airplane Multi-Engine O Helicopier
El Multiengine Land O Glider Pawered Lift O Gyroplane O cGlider
O Multicngine Sca [ Gyroplane O Powered Lift O sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (fnclude dores)

u 5 . Airplane Instrument
Flight Time (Enicr apprapriate All This Make Single Airplane : Lighter
rtmbuee of fosirs ia each b Adreraft e Widel Engine Mullicngine Night Actuzl | Simulated | Rotorcrafe Glider Than Air
Tatal Time 2,785 2.330 27558 3d 100 aF B1
Pibot in Commund (PLC) 2.330
Time s Instructor 50

e i ot

Lase 30 Days

Last 24 Hours




ER 27 INFC

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

OPilt  OCo-Pilot  OSmdent Pilot  OFlight Tnstructor OCheck Pilot O Flight Enpineer @ Other Flight Reedh Passenger

“Flight Crewmember 2" was pilot flying [ Yes EMNo Mot applicable
“Flight Crewmember 2" Identification

First Wame: City of Residence:

Middle Initial: Stale: ZIP:

Last Mame: Country:

Age at time of Accident/Incident: Date of Birth: mmdeliyyyy
Cerilicale Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Mone O Fatal O Left OFront O Unknown .
O Minor O Unknown O Right ORear Avalfahle Thed
Cationis O Coner GSinglc ) Mone O MNone O Mot Installed
O Lap only O Lap only [ instalbed

Pilot Certificate(s) (Check aff that appiy) ) 3-point O J-point O Mot Deploved
O None O Flight tnstructor O Commersial O us Military O 4-point O 4-point O Deployed
O Private O Recreational O Airline Transport ] Forcign O 5-point O S-poini O Unknown
0 Student O Sport O Flight Engincer O Unkayown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without Imitationsfwaivers () Unknown
O Other O Clazs 1 O Driver’s Livense (Sport Pilot only) | © With limitations/waivers O Nia B = = =
O Unknown QO Class 2 O Unknown O Special Issuance mvmyded vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi

FAR 121/135 Checks: Miake: ~
el vy Maodel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ell ther applyl !(('.I’EE'{'.Q' el theet appiyl
O Monc _ [ Mone O Mone O mone O Instrument Airplane
O Sjllﬁfﬂ'ﬁﬂg_lﬂ'-‘-l-ilﬂd O Airship O Airplane O Airplane Single-Engine O Instrumen: Helicopter
0O Single-Engine Sea [ Baliven O Helicopter O Airplane Mulli-Engine O Helicopter
O Multiengine Land O cilider O Powered Life O Gyroplane O Glider
O Multicngine Sca 0O Gyroplane [ Powered Lift O spon

O Helicopler

O Powened Lifi
Type Ratings Student Endorsements Tnclude dates)

: _ - : Airplane

Flight Time (Ewter uppropriate Al This Make Sinple Airplané lnstrument Lighter
mumber of s in sach bos) Aircrafl & Model Enginc Multiengine |  Night Actual | Simolated | Rotorcrall | Glider Thun Air

Total Time

Pilol in Command {PIC)

Time as Instructor

‘This MakeModel

Last 90 Days

R A ]

_ AT

Last 30 Days

Last 24 Hours




Crew Name and Add NOT
: ress APPLICABLE Seat Occupied Fajury
First Mame: City of Residence: O e O Front OMon:
Middle Initial: State: Zip: OCenter ~ ORear O Minor
ORight ~ OSingle O Seri
Ll Mame: g i Serious
1 Mame: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar appiyi i
- apLy Rﬁt]'?llﬂ T}'pl}: Infatable
2 u;hjnc O Flight Instructor ngmmrtial DI US Military "E;’ ;’;r“:'* ‘Sﬁm Restraints
rivate -reti irdi : T
Dt 0 Fecreational .""I-I.Iimr.-': Tm_nspun a Foreign OlapOnly  OLap Only ] Mot Installed
Student Sport O Flight Engineer i Installed
o ¥ O 3-point O 3-point O TGLHL}H :
. O d-point O 4-point O Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time © S-point O 5.&121 O Deployad
Accident/Incident Aircraft? Oves Owo | of this Accident/Incident: hrg | ©Unknown O Unknown O Unknown
Crew Name and Address % 2
Seat Docupied Injury
First Mame: i i
: _ City of Residence: Olef O Front O None
Middle Initial: Stane: FIP: O Center DR'CML O Minor
i Sing ;
[ast M Country: O Right SIITE = O Serious
: : nowi O Fatal
)} Unknown
Pilot Certificate(s) [Cheek all ther apply) Restraint Type: Inflatable
O None O Flight lnstructor O Commercial O 1S Military Symiianle . Mued Restraints
O Private O Recreational O Airline Tramsport O Foreizn O None ) Mane
O Siudent O spart I Flight Engincer {:}_l-..ﬁp Only O Lap Only [ Mot Installed
. Q) 3-paint O 3-point [ Tnstalled
Type Rating/Endorsement for Total Flight Time at the Time © ;-mim L4 ol g r;‘::]::;?lﬂuﬂd
i i i ; : : ) 3-point S-point e
Accident/Incident Aircraft? OvYes [OMe  |of this Accident/Incident: hrs | O Unknown g l_rrk % wwm| L1 Unknown
PASSENGER(S) /| OTHER PERSONNEL (include cabin crew: continue on separate sheet if necessary)
MName and Add : - . Al
ress Seat Injury Restraint Type Restraints Age
First Mame:  BiSO City - RENO Available Used
) o Left i O MNone O Mone
Middle Initial: M. sate: NV Zip: 39511 8{‘2:ntcr SMGL:; OlLap Only O Lap Only ET[\]m tnstalind. | TF Endey'S yeary
Last Mame: HERATH Couniry: @Risht O Serious @3-point @3-point | r:]l;ﬂ;l\:gmycd I Under 5
Mother-indaw Does not speak English OUnknown | O Fatal D‘""P'J'!"i Oid-point | ] Deploved D{"hild,th i
OCrew W Passenper O Other Row: O Unknown 85}'[::“ gf:p:int O Unknown O I.ap-]-h:ld I
== nknown Tnknown t
O Unknown
First Mame: City - Available  Vsed
X .t I O None Mone
Middle Initial: Shafe: FIp- B gitf:mr gz’i‘z[ OlLap Cnly gl.ap Gl E{Qm Installed | O Under 5 vears
Last Mane: Country: Oight O Serious Q3-point O 3-point DNniu]!::.m}IEd I Elnedor 5
OUnknown | O Fatal O 4-point O 4-point : vt )
5B SStismnen — Gt | Db gt bt Einl E{Ju:lm«cd ) Child Restraint
T ” 5 'nknown
Row: Onknown O Unknown gt:i:iﬂ:
First Mame: Cily Available Used
; 7 Left ONone O Mone . o
Middle Tnitial: State: FIP- g{"inlur gﬂ[‘:t::r OlapOnly  OlapCnly Erﬂ::sl:ﬂcd OUnder 5 vears
} ! Ualy ciall
Last Mame: Country: Oright O Serious 03-p0|..|3[ O 3'I-"5"!m O™t D;phyﬂj If Uneler 3,
Otinknown | O Fatal O 4-point O4-point | [ Deployed b ;
O Crew O Passenger O Other Rowr QUnknown | O 5-point Os5point | O U]]kJ!u:wn Q Child Restraint
EhCE OUnknown € Unknown 8 ilfai'"cm
Frknown
First Mame: = City : Available Used
. = oL B O Mone Mone
Middle Initial: State: S Gl’.‘if:er gME':':zr OLap Only gl.ap Only E:‘::t;ll;:l‘;lllai O Under § years
Last Wame; C{"m;,-}-': GRIEJ'I[ Dsﬁriﬂuﬁ GJ—P‘.‘FI‘:‘I[ 'D 3—ptr'|m: DNG[ mplﬂ}'ﬂ] '!-'I- Under b
OUnkaown | OFatal O 4-point Qapoint | [ Deployed Wi ;
O Crew O Passenger O Other — O inknown | O 5-point Ospoim |0 l.lnkn;um O Child Restraint
Gl S OUnknown O Unknown ) Lap-Hcld
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Adrport TD: KSBA 1715 aimport 10: KRNO O None O VFRIFR
Time: 200 C ¢ VFR IFR
City:  SANTA BARBARA City: RENO G Campnr WP CL)
O Military VFR O Unknown
Siate: CA Tim?ﬂnc:ﬂn_-_r Siate: B"H"_ O VFR
Country: USA Country: USA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Cheek off thot apply)
[ mone O Special ¥TR O Special IFR El VFR Flight Following O Cruisc
Kl VFR O IFr O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accidentfincident occurred  (Check af.":harr _appfyj _ Altitude of In-Flight
O Class A O Cluss G O tdilitary Operations Area (MOA) O5pecial O CMEreNee:
[ Claszs B O pemo Area O Airport Advisory Arca O] Air TralTic Control Area .
Class O O Waming Area O Jet Training Arca OuUnkaown = I msl
O Class O Prohibited Area O TRSA
O Class B O Restricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :
Source of Pilot Weather Information Weather (Mbservation Facility
bl dhut gy Facility ID: _KRNO ] )
[ Mational Weather Service [ Company R
O Flight Service Station O Milizary Obzervation Time:
O TV/Radie [ Intemnet Time Zone: _ PDT
El Automated Repert KRNO ATIS O MNone — e
Ol Commercial Weather Service (DUATS) [ Unknown T
O On-Board Weather Direction from Accident Site: degrees troe
Basic Conditions Light Condition
B v Cilawn O Dusk O Drark Night OUnknown
Omac @Dy OMighi O Bright Night
O Unknown
Sli}’fl.nwmt Cloud Condition Cﬂili.l]g Tgml:mm ture: {C) ar U-‘j
@ Clear O Thin Broken O MNone (Clear) 2 Obscured i . )
O Few 2 Thin Orvercast 2 Broken O Indefinite Dew Point: ey or (F)
Partial Ohse i Unk v O 1ink
g St:ll;::,md uration O Unknown O Overcast @ Unknown ANimcies Setting: in. He
A = MB
Lowest Cloud Condition Height Ceiling Height e
ft agl ft az|
Wind Direction Wind Speed Wind Gusts Visibility S
[ Variable - 0O cCaim O Mol Gusling RVE: et
; 1 Light and Variable
—o- o= —o¥- RV _miles
[Nirection: degrees true | Speed: kis Speed: ktg Density Altitude: il
Intensity of Precipitation Type of Precipitation (Cheek all shet appdy) Restriction to Visibility (Check all that apply)
O Lipht B tonc O nrize O Freezing Rain B Mone O Fag
O Moderate i 0o loe Pelbes O Saow Shower [ Blowing Dust [ Ground Fog
O Heawvy O Snow O Snow Pellets O Tee Pellets Shower [ Blowing Sand (] Hare
Ona O Hail O Saow Grains [ Freezing Drizzle O Blowing Snow O Lee Fog
O Unknown O Rain Showers O 1ee Crystals O Blowing Spray [ Smoke
O Druast O Unknown
Icing Forecast leing Actual Turbulence
Amount Type Amount Type Type (Check all that appl) Severity
#Frone O NA @ None ONia CiNone CLight
O Trace O Rime O Trace O Rime O Clear Air O Muoderate
O Ligh O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O severe O Unknown
O Unknown O Unknown

Do not recall

NOTAMSs (D and FDO), AIRMETs, SIGMETs, PIREPs in cffect at the time of the accident/incident:




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O Mane @ Substantial @ MNoac O Both Ground and In-Flizht & None O Both Ground and In-Flight

O Minar O Destrayed O n-Flight €3 Fire at Unknown Time O In-Flight O Explosion at Unknown Time
' Unknown O On-Ground O Unknown O On-Ciround O Unknown

Deseription of Damage to Aircraft and Other Property (e additional sheet if necessary)
Photos previously sent to you.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. Deseribe termin and include

wreckage distribution sketch il pertinent, Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Flight left KSBA with my mother-in-law at about 5:15pm on 54 and landed at KRNO at about 7:15pm on runway 25. Upon landing the ai
left the runway at a 20 degree angle to the LEFT continued across gravel hitting a runway sign and crossing taxiway C then more gravel

another runway sign then runway 34R doing a very tight 360 to the RIGHT and stopping. All during that rollout | was on the right rudder pe
and then the airplane reacted to the right.

Mo injuries occumed.

ane

Hal




'RECOMMENDATION (How could this accidentfincident have been prevented?)

Operator/Cramer Safety Recommendation

MN/A

HECHAN'CHL WUNC“DNFFA'LURE {lf more space is needed, mﬁme on separate sheet)

Was there Mechanical Malfunction/Failure?

O Yes O Na ?

(1 ves, list the name of the part, manufacturer, part ne., serial ne., and describe the faiture.)

| BELIEVE S0.

Total Time/Cveles
On Part
Hoars
_ Cweles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Ceanvert frovn pomnds, ox necessary) O BOMET O 1150145 O Jet T O Other, spcily
74 e @ 100 Low Lead O e A O IPR
— SHLIRRE O 107130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes & MNo

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

ﬂﬁmmﬁ*

OTHER AIRCRAFT — COLLISION (if air or ground collision accurred, complete this section for otfher aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed O Minor
Muodel:
= i — O Substantial O None

Regictered Owner of Other Aireraft Pilot of Other Aircrafi

Mame: Mame:

City: City: i

State: ZIP; State: ZIP:

Country: N Country: B
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ADDITIONAL INFORMATION {Please type or print in ink)

Lize 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

oo Wt a4 Signature:

Date of this Report | Name ol‘PiIm..'()iiimr: Edward D. Harwin

mddediny

[ Check here to electronically sign this document

If a Person (Mher than Pilot/Operator is Filing Report

Name:

Title:
Signature;
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSE Accident/Tncident No. Reviewed by NTSE Regional Office MName of Investigator Date Report Received
WPRI9LA138 WPR-AS Albert Nixon 05/12/2019






