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

@ Annual

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Half Moon Bay State: CA Date: _____ 9/20M9 Local Time: 5:30pm

ZIP: Country: USA mm/ddfy vy

) Time Zone: PST
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: 134P [4 IFR-Equipped and Certified

[0 Commercial Space Flight

Manufacturer: Beechcraft O Unmanned Aircraft

Model: A36 Maximum Gross Weight: 4,000 Ibs

Serial Number: Weight at Time of Accident/Incident: 2,900 lbs
Year of Manufacture: 1979 Number of Seats: 6 Fhght Crew Scats:
Amateur-Built: OYes  }fYes: QKivPlans Make: Cabin Crew Secats: Passenger Seats:

®No QO Oniginal Design Number of Engines: 1

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

@® Airplane (Check all that apply) (Check alt that apply) @® Reciprocating QLiquid Rocket
OBalloon Standard Special [ARetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible A Normal D Restricted : O Turbo Prop QHybad Rockel
O Glider O Aerobatic O Limited O Tricycle OTailwheel O Turho ket ONane
QGyroplane O Balloon O Provisional OJ Amphibian [OHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight D Emergency Floal skid O Electric

Q Powered Lift [ Transport [J Experimental CF1oat Oski

83:1::;; N O unity EII lszpw:a::nl;ﬂ:f:s;r: - OHun DISkeWheel | Fuel System Type (Reciprocaring)

xpe -
Other Launch/Recovery Syst OCarburetor ® Fuel-Injected
Ounknown DO Certificate of Authorization or Waiver {COA) - l NS Sapiom
CINone [ Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horscpower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number wmmiddyyyy | © lbs of Thrust (hours) |(hours) {hours)

Eng. 1 |Continental 550 300 750 0 750

Eng. 2

Eng. 3

Eng 4

A Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type pe @®Controllable Pitch QControllable Pitch
C100-Hour O Contnuous Airworthiness QOGround Adjustable QGround Adjustable
OAalP O Conditional Inspection Manufacturer: _Hartzell Manufacturcr:

® Annual O Unknown 3

Model: Simifar Model:
Date Last 1 tion: 0/1
ate Last Inspection —auts ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3,000 hrs If Yes: DA.D —
ELT Manufacturer: DlAirframe Parachute
hours measured at  (Select one) ClAngle of Attack Indicator
: . . Model or Part No.: gl |
OLastInspection @ Time of Accident/Incident | | A Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [OData Recorder

Type of Maintenance Program (Sefect one) OCI126 (406 MHz)

[AElectronic Flight Bag or Handheld Device

Q Condinonal {(Amateur-built only)
QO Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still connected to antenna? @Yes ONo

[JElectronic Multfunction Display
DO Electronic Primary Flight Display

i > A Handheld GPS

QO Other Approved Inspection Program (AAIP) Did El.'T Activate? QYes ONo DJHeads Up Display
Q Continuous Airworthiness {f activated: [@AOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No [ISatellite Tracking Device
Description of Fire Extinguishing System {f not activated. [Stall Warning System
® None Indicate Reason: (@ Impaci Damage O Video Rechxng Device
O Specify: O Firc Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: David Lesh

City: Denver

Fractional Ownership Aircraft: Q Yes ® No

State: CO
Country: USA

ZIp: 80207

Operator of Aircraft A Sanie As Registered Owner

Name;

Doing Business As:

O Same Addvess as Registered Owner
Cuty:

State: Z1p:

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 une for eack group)

[None OFAR91  QFAR 29  QFAR415 | O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Centificate (FAR 1213 | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q© Intcrnational
O Supplemental QCFAR 121  QFAR 135 (QFAR435

OAir Cargo QFAR 125 QFAR 137  (QFAR 437

O Forcign Air Carriers (FAR 129) Q Passenger

[JRotorcraft External Load (FAR 133} QOFAR 91 Special Flight QO Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
(o] Non-US, Non-commercial

[]On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agriculural Aircraft (FAR 137) OPublic Aircraft (Selcct enc)

OPilot School (FAR 141) O Amed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

DI Other Operator of Large Aircraft O Unknown

O Mail Contract Only

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

O Aerial Application QFirefighting O Unknown

Revenue Sightseeing Flight Air Medical Flight
OYes @ No QOYes @No

O Aerial Observation OQFlight Test

Q Air Drop QGlider Tow

Q Air Race/Show QO Instructional

Q Banner Tow QO Other Work Use
Q Business @ Personal

Q Executive/Corporate Q) Positioning

Q External Load O Skydiving

Q Fenry

AIRPORT INFORMATION (Fill in If accldentAincident occurred on ap

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

Airport Name: Reid Hillview
Airport Identifier: KRHV
Proximity to Airport: ® Off Airport/Awrstnp

QO0n AporvAicstip ON/A

Distance From Airport Center: 30 sm
Direction From Airport: NW degrees true
Airport Elevation: 133 ft. msl

Runway Information

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

Runway 1D (L/R/C) Length: ft Width ft | O Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [J Macadam [ Water 3 Rough [ Snow-Wet O Wet
O Concrete O Gravel [ Metal/Wood { Rubber Deposits [ Soft
O Dirt Oice D Snow 3 Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Selec one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind QLow Approach
QTakeolf OQIFR Departure Procedure/Clearance ~ OLanding QOBase OGo Around
QOhitial Climb QFinal O Aborted Landing (after touchdown)
QOCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that appiy}
3 None [ONone
O ADE/NDB OraRr OmLs OPractice O Traffic Pattern [ Stop and Go
OSDF O Sidestep OLpAa aces O Straight-In [ Touch and Go
O vOR/TVOR aiLs OASR O valley Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual [ Ge Around [ Forced Landing
COTACAN [JLOC-back course OConiact O Full Stop O Precautionary Landing
ORNAV Circhng
OUnknown J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of A¢cident/Incident

@Pilot OCo-Pilot  OSwdentPilot  OFlight Instructor O Check Pitot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [DYes [ No
“Flight Crewmember 1” Identification

First Name:David Lesh (see above) City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: 34 Date of Birth: - mm/ddinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Left Q Front QO Unknown Available Used
O Minor O Unknown O Risht O Rear O None ONone [ Not Installed
Q Sericus Q Center O Single OLap only QLap only O Installed
Pilot Certificate(s) (Check ail that apply) @ 3-point ® 3-pont [ Not Deployed
1 None [ Flight Instructor [ Commercial 0 US Military O 4-point 0 ‘;-po!n: o 3:2'::’\::
@ Private [ Recreational [ Awhine Transport [ Foreign O 5-point o U.p I‘::I:) ) O
O Student O Spont O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None ®Class 3 ® Without imutationsfwaivers ) Unknown
® Other Q Class 1 Q Driver's License (Sport Pilotonly) | QO With limitations/waivers ONA s
O Unknown O Class 2 Q Unknown O Special tssuance mm/dd yvyv
Medical Certificate Limitations
none

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 812018 Make: Cessna
mm/ddnyy Model: C180

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
[J None [J None [ None A None O Instrument Airptane
(A Single-Engine Land 0 Aurship 4 Airplanc O Awplane Single-Engine O Instrument Helicopter
[@ Single-Engine Sea [ Balleon [ Helicopter [ Airplane Multi-Engine [J Helicopter
O Multicngine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea 0 Gyreplane [ Powered Lift O Sport

O Helicopter

O Powered Lift

Type Ratings

Student Endorsements (include dates)

Flight Tite (Ener appropriare An This Make A;:::' Airplane sty ment Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air
Total Time 870 20 860 250 75 50

Pilot in Command {PIC) 870 20 860 250 75 50

Time as Instructor

T e

Last 90 Days 55 20 55 20 10 2

Last 30 Days 35 20 35 10 S 0

Last 24 Hours 5 5 5 0 0 0




“FLIGHT CREWMEMBER 2" TION

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

Oprilot ~ QCo-Pilt  OSwudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2" Identification

First Name: Cily of Residence;

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft QOFrant O Unknown Available Used
O Miner O Unknown ORight ORear
Serious O Center OSingle O None Q None CINot Installed
g Q Lap enly QO Lap only O nstalled
Pilot Certificate(s} (Check ail that apply) Q 3-point O 3-point [ONot Deployed
O None O Flight Instructor O Commercial T US Military 04‘P°!’“ O 4-pont Dgeiloyed
1 Pavate [ Recreational O Airline Transport [ Foreign O 5-point O 5-pomt ' QOUnknawn
[ Student 0 Sport [ Fhight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 Q Without limitations'waivers QO Unknown
© Other O Class 1 © Driver's License (Sport Pilot only) O With limitations/waivers O NA -
O Unknown QO Class 2 O Unknown (o] Special [ssuance mmidd yvyv
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Rlake:
mwddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) {Check all thas apply) (Check all that apply) (Check all that apply)
[ None [ None O None O None O Instrument Airplane
O Single-Enginc Land 0 Aarship O Airplane [ Airplane Single-Engine O tastrument Helicopter
[0 Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine I Helicopter
[J Multicngine Land O Glider O Powered Lift O Gyroplane O Ghder
O Multiengine Sea 1 Gyroplane O Powered Lift O sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnciude dates)
" , Airplane

Flight Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
nuntber of hours in each box) Alreralt & Modet 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
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: g Left 8 I;rom 8 None
Middle Initial: State: zIp. Center ~x ——
¢ fmtia e ORight OSingle O Serious
Last Name: Cotntry: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rf:"’ ?linl:IType:U Inflatable
O Nonc | Flight Instructor O Commercial Ous Military C;' :lo:e ¢ Oser‘:om Restraints
g Private - Recreational O Ai.rline Tra‘nspon O Forcign QOLapOnly  QLapOnly [ Not [nstalled
Student Sport 0O Flight Engineer O 3-point O 3-point (m) ::atall)ledl
. O 4-pomnt QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E B:ﬂ?ye"
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs L AT o
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi 8;"""‘ 8 None
Middle Initial: State: : © Ceater i eyl
ale 21 ORight OSingle 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 O Commercial O US Military on;iol::)le Uosergom Restraints
g Private O Recreational DAlrllne Tra.nsporl O Forcign OLapOnly  OLap Only {0 Not Installed
Student O sport [ Flight Engincer O 3-point O 3-point [ Installed
" : Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time gzx::: 8;&::: E Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown (O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A LRl Available  Used
FllTSt Nam.e' - . OlLelt @None ONone ONone 4 Not Installed | [ Under 5 years
Middle Ininal: Swate: CA  ZIP: OCenter O Minor OLapOnly  QOlLap Only O Installed g
Last Nase A IR Country: @Right | QSerious | @3point @ 3-point | By NG Deployed | #f Under 5,
— QuUanknown | QFatal 8 :"’°fm 8 4-poimt | [ Deployed O Child Restraint
. QUnknown -point S-point | ] Unknown
QOCrew ®Passenger Q Other Row: _ OUnknown O Unknown 8 {-J:&:‘:i‘:
First Name: City - - o on:li:::le l.gelgcne
Left Nonc
Middle Initial State: zZIP _ |OCenter |OMmor | OLapOnly  OLapOnly B hou snstalled SR
Last Name: Country: ORight OSerious | O3-pomt O 3-point | () Not Deployed | £ Under 5.,
: Unknown | O Fatal O4d-point Qd4-point | 7 Deployed : ;
O Unknown | ©5-point Os-point | J Unknown 8811]1;(';5113 -
QCrew OPassenger Q Other Row: fo) p-te
¢ Unknown O Unknown o
Unknown
. Available Used
First Name: City :
OLeft N QONone O Nane
Middle Inital; State: zIp. OCenter 8M‘:::, OLapOnly ~ QLap Only E::::]';:L"‘"“‘ Bunder s years
Last Name: Country: CRight OSerious | O3-point 03 *POIRt | Ml Not Deployed | #f Under 5,
Ounknown | OFatal O4-point Od4-point | [JDeployed
QUnknown | OS5-point O5-point | JUnknown 2 Ehlk:{R]e Jrent
OCrew OPassenger O Other Row QUnknown O Unknown 8 U:l:no:vi
) ) Available  Used
First Name: City :
A . OLeht No. QNone Q None
Middle Initial: State: ZIP: OCenter 8Mi:§, OLap Only  QlLap Only E {:3:32? fed | [ Under 5 years
Last Name Country: ORight QO Serious 81 -point 8 3'P°_i'“ [ Not Deployed | if Under 5,
Ounknown 85&::' o s.x:: o::g::: E geﬂoyed O Child Restraimt
OCrew OQPassenger Q Other Row: e ) A , — O Lap-Held
— QuUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

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

Aitport ID: see above RHY ) ) Airport ID: RHV ® None Q VFR/IFR
City: Time: 5:15pm City: Q Company VFR O IFR

y: ) Lof O Mihtary VFR O Unknown

State: Time ZO“C:PST_ State: Q VFR

Country: Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that applv)

[ None D) Special VFR [ Special IFR @ VFR Flight Following O Cruise

0 vFR O IFR O VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check alf :lm{ .app[_r) _ Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:

O Class B O Dcmo Area [ Airpont Advisory Arca [JAir Traffic Control Arca *

O Class C O Waming Area [ Jet Training Area B Unknown fi msl
0 ClassD O Prohibited Arca O TRSA

O ClassE O Restricted Area [JFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

[ National Weather Service [ Company -

O] Flight Service Station O Miluary Observation Time: 1

O TV/Radio O Imemet Time Zone:

[ Automated Report O None .

[0 Commercial Weather Service {DUATS) [ Unknown Distance from Accident Site: L

BAOn-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

®vMC QDawn ODusk ODark Night QUnknown

Omc ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 80 (P

® Clear Q Thin Broken ® None (Clear) Q Obscured .

O Few O Thin Overcast O Broken Q Indefinite Dew Point: (€) or =~(F)
O Partial Obscuration Q Unknown O Overcast O Unknown .

O Scattered Altimeter Setting: m. Hg

Lowest Cloud Condition Height Ceiling Height o ME

fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility unrestricted miles
[ Variable O Calm [0 Not Gusting VR: i
[ Light and Variable RVR: et
-or- -or- -or- RVV: N mles

Direction: degrees truc | Speed: kts Speed kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check ali thar apply)

Restriction to Visibility (Check all that apply)

OlLight @ None O prizzle O] Freezing Rain [J None O Fog
O Moderate Rain O 1ce Pellets 0O Snow Shower [ Blowing Dust O Ground Fog
OQHeavy O snow [ Snow Pellets O Ice Pellets Shower [ Blowing Sand 3 Haze
ONA O Hail LI Snow Grains [ Freezing Drizzle O Blowing Snow [ Jce Fog
O Unknown O Rain Showers [ Ice Crystals O Blowing Spray 0 Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ONA QO None ONA [INone OLight
Q Trace O Rime Q Trace ORime OClear Air [OModerate
O Light O Clear QO Light QOClear O Terrain-Induced OSevere
Q Moderate O Mixed O Moderate O Mixed OConveciive Turbulence DExtreme
Q Severe Unknown O Severe © Unknown
QO Unknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PEREPs in effect at the time of the accident/incident:




———
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial ® None Q Both Ground and In-Flight @® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown O On-Ground O Unknown

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

Airplane sunk to the bottom of the ocean

NARRATIVE HISTORY OF FLIGHT (Please 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,

We were flying in a formation flight of 2 (I was on the wing of the other plane). We were over Half Moon Bay outside of San Fransisco.

The motor stopped praducing power around 3k AGL as we descended towards the coast. | tried every possible combination of things to get
the motor going with no luck. | got a little power out of it when | switched tanks, but then it went dead again. There was no abnormal sound,
vibration, etc. Just zero fuel flow and temps went to zero. | told Qwen we were going down, | pitched for best glide, and pointed towards the
shore. [ tald my passenger to make sure her seatbelt was tight and to prepare for impact. | would guess | had 30-40 seconds between
engine out and hitting the water. | leveled off around 10ft above the water (gear and flaps up), and kept the nose up and let it settle onto the
water as genlly as possible. If there had been waves | would have landed parallel ta them. | knew if there was any wind it was coming from
the wesl, bul | wanted to stay pointing east so | wouldn't have to deal with doing a 180. That gave me more time to focus my attention on
getling the motor going.

We skipped along for a few hundred feet, there was a little splash in front of us but no rea) impact (horizontal or vertical). Once we came 1o
a stop, | told her to open the door and get out onto the wing. | followed her onta the wing and then took inventory of what was in the plane
that could help us out there on the water. | grabbed a booster seat cushion, my phone, an emply water bottle (with cap on), a puffy jacket,
and a few reflective window shades (for floatation and to signal people). We waited on the wing while the plane began taking on water and
sinking, | took a few seconds of video. When lhe plane was near vertical, we were left floating in the water. | would guess it took around
40-50 seconds for the plane fo sink enough where we couldn't stand on the wing, and another minute or so until it was completely gone,




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

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space Is nesded, continue on saparate sheat)

Was there Mechanical Malfunction/Failure? M@ Yes O No Total Time/Cycles
(If yes, list the name of the part, manufucturer, part no., serial no., and describe the fuiline.) On Part
Motor stopped producing power 750 Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessarv) Q 80/87 Q 115145 QO JaB Q Other, specify
O I100LowLlead  OletA O Jeg

50 Gallons | @ 100/130 O Jet Al O Automative

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed? 4 Yes O No

Methad of Exit — Describe how the occupants exited and how many occupants evacuated each location
We exited the front door onto the wing.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this sectlon for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed O Minor

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ) ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Pieass type or print in Ink)

Use this space if additional space 1s 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 Piloy/Opoyator: David Lesh
9/28/19 Signatnrei#i

[CJCheck here to electronically sign this document

andd )y

- or -

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
WPR19LA238 WPR Zoé Keliher 09/28/19
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