NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pu

'BASIC INFORMATION

blic aircraft accidents and incidents

Accident/Incident Location

Nearest City/Place: M I N b E L\

State: M V

zr._ 89423 comry US A

Accident/Incident Date/Time

Date: _ (D5 06’/20‘7 Local Time: 800

Laitude: 3F. ©0° A

)
Longitude: “ 3,‘ 25 g)

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

mm/ddyy)

Time Zone: ﬁﬁC/ q <

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

NIsloSs

Registration Number:

[JIFR-Equipped and Certified

B

Manufacturer:

€eecHCPAFT

Model:

P3s

Serial Number: é? q 4’0

O Commenrcial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: __ 3125 s

Weight at Time of Accident/Incident: U k o U Ibs

Type of Maintenance Program (Select one)

@ Annual
Q Conditional (Amateur-built only}

O Manufacturer’s Inspection Program

QO Other Apptoved Inspection Program (AAIP)
Q Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT stilt connected to antenna? @Yes ONo
Did ELT Activate? QYes @No

If activated:
Did ELT Aid in Locating Aireraft: OYes @No

If not activated:

Year of Manufacture: __ \ J lg 2 Number of Seats: ﬁ Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplanc {Check all that apply) ) {Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon S‘andard Speciai ERetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted ; g O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic O Limited DTricycle [ERTalhwhes) O Turbo Jet ONone
O Gyroptane OBalloon  OProvisional CJAmphibian OHighskid | OTurbo Fan OUnknown
O Hehcopler O Commuter [ Special Flight OEmergency Float Oskid Q Electric
8Powered Lift E Transport E Experimental OFloat Oski
Rocket Utility Special Light-Sport OHull CISkifwheel ;
O Ultralight [ Experimental Light-Sport e 2 Fo“:;asrﬁ‘:;::’:'ype (Rectp::cat;r]rg). »
 Syst uel-Injecte
OUnknown OCentificate of Authorization or Waiver {COA) er LadnehRecoveny system ’
[None B Unknown [C] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection [ Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd vy | O Ibs of Thrust (hours) |(hours) (hours)
el | CONTIW ENT AL T3 470 GE€3L8-2—N [vkumd| 260 /(3. | /683, ]
Eng. 2 (1442)
Eng. 3
Eng. 4
; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGrountAdjustable QO Ground Adjustable
gQA]Pa] gﬁotdilional Inspection Manufacturer: __ M C C AV E:f Manufacturer;
s oW IHI 519 Model: 2/?_3__?C_2_35 Model:
Date Last I tion: _ O3 z
e Last Inspection e ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 177193 s if Yes: s d 5253 ;I:w Parachute
hours measured at (Select one) ELT Manul‘attu_rer: Uh I:JO L D Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident | Model or Part No.: : B Autopilot
TSO No.: OC91 (215 MHz) OC91a (1215 MH2) [ pata Recorder

B Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display

O Handhetd GPS

OHeads Up Display

[OOnboard Weather

OSatellite Tracking Device

B Stall Waming System

@ None Indicate Reason: [J[mpact Damage OVideo Recording Device
QO Specify: [IFire Damage O Other, Specify:

[ Battery Expired/Damaged

B Unknown
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OWNER/OPERATOR INFORMATION

i FRES KO

Registered Airc@t Owner (-)

Name: oA OO k state:_ 21‘ ap._93722.
Fractional Ownership Aircraft: O Yes @ No Country: Js A"

Operator of Aircraft Same As Registered Owner O Sante Address as Registered Chiner

Name: City:

Doing Business As: State: ZIP:

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

EiNone @FAR 91 QFAR 129 OFAR415 QO Scheduled or Commuter O Domestic

D Flag Carrier Operating Certificate (FAR 121y | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi © Intemational
O Supplemental QFAR 121 QFAR 135 QFAR 435

OAir Cargo QFAR 125  QFAR 137 (QFAR 437

[OForeign Air Carriers (FAR 129) O Passenger

CORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

ONon-1S, Commercial

O Commuter Air Carrier (FAR 135)
O Non-1JS, Non-commercial

CJOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

OPublic Aircrafl (Select one) iSelect one)}

CIPilot School (FAR 141) © Armed Forces . - ! .
OCeriificate of Authonzation or Waiver (COA}) © Federal o Aerial Application O Flt.'eﬁghtmg O Unknown
DICommercial Space Transportation O State O Acrial Observation 0 Flight Test

Experimentat Permit O Local O Air Drop OGlider Tow
DO Commercial Space Transportation License O Air Race/Show Olnsiructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

O Business @ Personal
Q Executive/Corporate ) Pasitioning
Extemal Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight 8me kydiving
OYes @No OYes @No

AIRPORT INFORMATION (Fill In if accident/incident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: H [N DE—’\) Distance From Airport Center: é sm

. . 7
Airport ldentifier: K MEV Direction From Airport: 6 degrees true
Proximity te Airport: QO Off Airport/Airstrip  @On Airporv/Airstrip  ON/A Airport Elevation: - 'M i ms)
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 34 (L/R/C) Length: '73 q i ft Width: Jo o ft Dry [0 Snew-Compacted 3 Water-Calm

- [ Holes O Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply} [ Ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf O Macadam L] Water O Rough O Snow-Wet 0 Wet
Concrete O Gravel O Metal/Wood O Rubber Deposits O soft
[ Dirt Olce O Snow O Unknown OShush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one}
OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeofl OIFR Departure Procedure/Clearance  @Landing OBase OGo Around
Olnitial Climb OFinal Q Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apphy) VFR Approach (Check all that applyj
[ None [JNone
COADFMNDB OPAR OmMLs O Practice I Traffic Pattern [ Stop and Go
O SDF OSidestep OLDA @GPrs O Straight-1n O Touch and Go
O VORTVOR OiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN OLOC-back course DContact O Full Stop [J Precautionary Landing
.RNAV OCircling
OUnknown O Unknown
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YFLIGHT CREWMEMBER 1” INFORMATION (AR R T e
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying

OYes OONo

*Flight Crewmember 1" Identification
First Narme: oeN NIE City of Residence: FlesMo
Middle Initial: —L" State: dA zp: 93722
LastName: __C OB Vs A N

Age at time of Accident/Incident; 2-5. Date of Birth:

i[ G944 mmiddiyyy

Certificate Number:

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

: ; Available Used
o gilr?g; . Q1 CLAED 0 25,':;, o gﬁ?‘le Q None (O None [J Not Installed
o) o) QO Sing OLap only Q) Lap only O Installed
Pilot Certificate(s) (Check ail that apply) @ 3-point Q3-point [J Not Deployed
[ None [ Flight Instructor O Commercial O US Military 0 4-po!m 0 ;—m!nl 0 Be E:)yed
W Private 3 Recreational [ Airline Transport [ Foreign O 5-point O U'Pl?'“‘ @ Unknown
O Student 3 Sport O Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat Q None @ Class 3 @ Without limitaticns/waivers () Unknown
@ Other QClass 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A o6 [ 2 1 2018
O Unknown O Class 2 O Unknown QSpecial Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
B EECHCPAFT

FAR 121/135 Checks: 05712 |20\8 | Make:
mm/ddfyyyy Mode:_ P35S

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)
O None l None M None M None O Instrument Airplane
B Single-Engine Land O Airship O Airplane O Airplane Single-Engine 3 Instrument Helicopter
BB Single-Engine Sea O Balloon O Helicopter O Airplane Muiti-Engine O Helicopter
{J Multiengine Land O Glider O Powered Lift O Gyroplane 3 Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

3 Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (fnclude dates;

Flight Time (Enter appropriase Al This Make A;::; ‘ Alrplane Instrument Lighter
number of hours in each box) Aircraft & Maotel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2052 | 5295 2052

Pilot in Command (PIC) 2052 | §2,75| S052

Time as Instructor

This Make/Model -
Last 90 Days 5" 5

Last 30 Days 5 5—

Last 24 Hours ¢ 7




/4
“FLIGHT CREWMEMBER 2” INFORMATION

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

it o

OpPilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer  OOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes DONo
“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/ddyyyy
Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight QORear Available D N
O Serious O Center Osingle O None QO None O Not Installed
O Lap only Q Laponly O Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
O None O Flight Instructor 0 Commercial O US Military O 4-point O 4-point a Bcﬂ"’“"
0 Private [ Recreational O Airline Transport [ Foreign O 5-point 0 S-p?mt O Unknown
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 © Driver’s License (Sport Pilot only) | O With limitations/waivers QO NA -
© Unknown O Class 2 ¢ Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make: -
nm/ddlyyyy 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)
O None . O None O None O none O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O [nstrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Giider
O Maltiengine Sea O Gyroplane O Powered Lifi O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Mode) Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (P1C)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




DDITI L FL C _(Exclusive of cabln crew, complete the 1 it I Gratbnh o s E N I R
Crew Name and Address Not M P Lic A‘ 4 L& Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. I . . O Center QRear O Miner
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apphy) R'e‘strgalinl:ITypﬂU ] Inflatable
vaunaple i
O None D Flight Instructor [ Commercial O us Military o Nlone C;eNone Restraints
O Private Recreational O Airline Transport. O Foreign OLapOnly OLapOnly | [ NotInstalled
O Studemt O spon T Flight Engineer O3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point  Qs5-poim | O Deployed
. ; . . . \ OUnknown  Q Unknown| [J Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;“""‘ 8 None
. . . . OCenter . Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatat
QO Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial [ US Military g:ﬂ:‘l:le lgergone Restraints
O Private O Recreational 1 Airline Transport [ Foreign OLapOnly (QLapOnly | 0 Notlnstalled
O Student B Spont 3 Flight Engineer O 3-point O 3-point 3 Installed
. i X X O 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? DOYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| I Unknown
PASSENGER(S) / OTHER PERSONNEL (inciuds cabin crew; continue on separate sheet if necessary) i)
Inflatable
Name and Address N A Seat Injury Restraint Type Restraints Age
. i . Available Used
First Name: City QLeft O None ONone ONone [ NotInstalled | [ Under 5 years
Middle Initial: State: OCenter | OMinor 8Lap Only gLap Only | 5 Installed
N . 3-point 3-point If Under 5
Last Name: C : ORight QO Serious 5 ! [ Not Deployed .
S OUnknown 85:1:::] 8;]1;2::: 8‘;32::: Egeiloyed 8Child Restraint
, nknown E | nknown Lap-Hel
OCrew OPassenger O Other Row: OUnknown O Unknown e} U?:I)c - 0:?1
E . Available Used
irst Name: City : OLeft ONone ONone O None O Not Installed | [ Under 5 years
Middle Initial: State: OCenter | OMinor 8;-@ Only  QLap Only | 5ncalled
: : ORight | OSerious -point O 3-point | FyNot Deployed | If Under 5.
Last Name: C g 2 . . ploy
— OUnknown | OFatal 8‘;132::: 8‘;-P°;:: ODeployed | O Child Restraint
OCrew (QPassenger O Other Row: OUnknown OU:known o Urlzl(:nown DUnknown 8 tﬁ'{'“eld
— nknown
. i . Available Used
First Name: City QlLeft ONone ONone O None D Not Installed | O3Under 5 years
Middle Initial: State: OCenter | OMinor OLapOnly  QLapOnly [ Fynciaijeq
: . ORight O Serious O3-point O 3-point CJNot Deployed | f Under 5.
Last Name: C g 8 . . ploy
ountry OUnknown 8Fal:l 8;22::: 8‘5‘3::: g Betloyed O Child Restraint
. . Unknown i a nknown Lap-Held
OCrew OPassenger O Other Row: ____ QOUnknown O Unknown 8 Ua:l]:mofm
A City Available  Used
: iy : None
OLeft ONone ONone o O Not Installed | [ Under 5 years
Middle Initial: State: OcCenter | OMinor | OLapOnly  OLap Only | 511 ciatied y
. . O 3-point O 3-point If Under 5
Last Name: C : ORight O Serious ! ! O Not Deployed .
ountry OUnknown 8F al:l 8:'22::: 82?2::: E B:f(loﬂd O Child Restraint
. Unknown i : nown Lap-Held
OCrew OPassenger O Other Row: OUnknown  © Unknown 8 Ue:l]:m oivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: E; { fl S O[( 30 Airport 1D: K M E(f @ None O VFR/AFR
ime:
ciy_ FRESNO —— lciy._ MUNDEU O Company VFR - O IFR
! . _Pml rid O Military VFR O Unknown
State: c A‘ Time Zone: M e NIV O VFR
Country: Us A’ Country: U = /4’ Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
i None O Special VFR 0O Special IFR [ VFR Flight Following O Craise
O VFR O IFR O VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check alf that apply)

Altitude of In-Flight

] Class A CIClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[JClassB O Demo Area O Airport Advisory Area O Air Traffic Control Area :

[ ClassC B Warning Area {3 Jet Training Area O Unknown _‘4 ‘724 _fimsl
O Class D ElProhibited Area CJ TRSA

W Class E O Restricted Area O FAR 93
‘WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check.aﬂ that appiy) . Facility ID:

[ National Weather Service O Company . _

DO Flight Service Station O Military Observation Time:

O TV/Radio I Internet Time Zone:

{J Automated Report (] None : ) -

O Commercial Weather Service (DUATS)  [J Unknown L e G 2 S nm

E1On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

@ vMC QODawn QODusk ODark Night OUnknown

Omc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (€C) or (F)
@ Clear O Thin Broken @ None (Clear) Q Obscured X

O Few QO Thin Overcast Q Broken O Indefinite Dew Point: ) or (F

Parti : krow
gs::tltzlrcc‘)jbscurahnn O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o 1:,13
i agl ftagl UNKNSD
Wind Direction Wind Speed Wind Gusts Visibility 1O miles
B Variable O calm H Not Gusting RVR:  fee
B Light and Variable i
-0r- -or- -or- RVV: J

Direction: degrees true | Speed: kts Speed: kts Density Altitude: UMkMét‘-D

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light . Mone O Drizzle (] Freezing Rain B None O Fog
O Moderate O Rrain Ice Pellets O snow Shower O Blowing Dust 0 Ground Fog
O Heavy O snow Snow Pellets [ lee Pellets Shower [ Blowing Sand [0 Haze
®NA O Hail O snow Grains  [J Freezing Drizzie O Blowing Snow O Ice Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray 03 Smoke
O Dust 3 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
@ None ON/A & None ON/A None OLight
Q Trace O Rime Q Trace ORime Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OJExtreme
O Severe O 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:

NoNE




o

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 QO Destroyed O In-Flight QO Fire at Unknown Time O [n-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground Q Unknown
Descnptlon of Damage to Aircraft and Other Property (Use additional sheet if necessary}
PRovEUER <
MDING DooR
A MA 4 WOSE LA
%) ELAPS

4) LUSER FRoLT rFuse L AGE

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

P

Describe what occurred in chronological order, including circumstances lcadmg 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 ernts Lot 0030 05755]1.
g S %PMJL 43

WWM.WQLCWQ‘D il
it peinck L#ﬂ«mﬂm/@mwéﬂ‘

Pl aurre tha. 7"
[ collopasd.




ADDITIONAL INFORMATION (Please type orprintinink)

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

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

L)
Date of this Report | Name of Pilot/Op . N L chl(
%ﬁ' Signature: ] —

mih/ddAyy

- OF —

[J Check here 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
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPRI9LA139 WPR-AS Albert Nixon 05/25/19
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