Steve Teller

From:

Sent: Thursday, August 29, 2019 10:07 AM

To: Steve Teller

Subject: Fw: Statement of incident August 25, 2019

Sent from Yahoo Mail for iPhone

Begin forwarded message:

On Wednesday, August 28, 2019, 9:46 AM, Motter, Frank L (FAA) T

Mr. Chang,

Thank you for your statement.

From:

Sent: Tuesday, August 27, 2019 3:48 PM

To: Motter, Frank L (FAA)

Subject: Statement of incident August 25, 2019

Aircraft is Scoda Super Petrel N632 MM. This is its first flight of the day with the last previous flight

occurring the day before. Aircraft was wheeled out of its hanger to the adjacent hard surface area. It

was fueled after its last flight with both tanks full. Preflight consisted of a walk around and hand pulling

the prop through muitiple compression strokes. Passenger was seated in the right seat and briefed on

emergency egress. Startup was routine after TCU (turbo contro unit) and both fuel pumps were audibly

verified operational. Pumps were then turned off and engine started normally. Fuel pump was

reengaged and fuel pressure, oil pressure, fuel quantity and voltage were in the green. Taxi for takeoff

to the end of runway 22. Run up at 4000 rpm showed a normal drop of 200 per side. Rotax is a geared

engine 2.43 to 1. Take off commenced when oil temp reached 120F. Throttle was advanced to detent

which limits engine to 35 inches MP and 3500 rpm. Climb out at 80 mph netted about 800 fpm climb.

We crossed the Sierra Paloma mountains about 5500 ft and started descent to KWJF. ATIS on 126.3 was

not available. The engine then went to low power and was not responsive to throttle movement. Fuel

selector was rotated to opposite tank and fuel shutoff was verified on. Best glide at 70 mph was

established and we headed to an open field and elected to keep the gear up. Passenger called Fox tower

and notified them of an emergency and that we landing in an empty field. He requested assistence.

Touch down was uneventful but the slide out was very rough and bumpy. When the aircraft came to P>
stop tower was notified we were safe on the ground with no injuries. Master and fuel valve were shut /
off. Both passenger and myself exited the aircraft without difficulty. About 5 minutes after touchdown a

small fire was observed 150 feet away in the path of the slide out. Bystanders and passenger stomped it
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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 Accident/Incident Date/Time

Nearest City/Place: L a4 C‘_0~S'\'¢V' sae:_C A Dae:_ O 9B /3. s /19 rocal Time
ZIP: Country: mm dd yyyy

Lattude Longitude: T o

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

Collision with Other Aircraft: O Midair  QOn-ground p’\me

AIRCRAFT INFORMATION

Registration Number: _{p 3 2. W\\ YW\ O IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: ﬁ\cod- G O Unmanned Aircraft
Model: __5 ALp A pC‘\’ rel Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: __ 2 O | 1] Number of Seats: Flight Crew Scats
Amateur-Built: OQYes  IfYes: OKitPlans Make: Cabin Crew Seats Passenger Seats
Olyo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g/\,mhnc (Check all that apply) (Check all that apply) gRCCIP“'aU"S OLiquid Rocket
QO Balloon Standard Special ORetractable Turbo Shaft O Solid Rocket
O BlimpDingible [ Normal O Restricted o Tailwheel O Turbo Prop QHybrid Rocket
O Glider O Acrobauc O Limited e e O Turbo Jet ONone
Q Gyroplane [ Balloon O Provisional g,\mrh,h,m OHigh Skid O Turbo Fan QUnknown
QO Helicopter O Commuter [ Special Fhight Emergency Float Oskid OElectnc
QO Powered Lift O Transport [ Expenmental OFloat Oski
ORocket O Uulity E\Qpccml 1 ight-Sport OHul OSki'Wheel Fuel System Type (Reciprocating)
o ) tal Light-Sport o
8l;llml|bhl Expenmental Light-Spo [J Other LaunchRecovery System g( arburetor O Fuel-Injected
Unknown [OCertificate of Authonzation or Waiver (COA)
[ONone O Unknown [ None [ 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 y33¥ 1bs of Thrust (hours) |(hours) (hours)
Egl | Roton 914 e (S
4
Eng 2
Eng 3
Eng 4 -
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness g'(imund Adjustable QGround Adjustable
O AAIP O Conditional Inspection Manufacturer _D WA Manufacturer.
1 Annual O Unknown Model Model
Date Last Inspection: ELT Installed: §Yes ONo Additional Equipment (Check all that apply)
mm dd yyyy HADS-B
— A
Airframe Total Time: __[(o S b G " O Airframe Parachute
. ELT Manufacturer: 'Angle of Antack Indicat
hours measured at  (Select one) Shobal s Part e ngle .;') fac cator
e - / t i Autopilot
OLast Inspection 8 Time of AccidentInciden TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) Data Recorder
Type of Maintenance Program (Select one) $AC126 (406 MHz) B{Electronic Flight Bag or Handheld Device
Annual Was ELT still mounted in aircraft? wcs ONo r:’]]:m"““:i m“;"‘;zo:‘[)&rx‘
O Conditional (Amateur-built only) Was ELT still connected to antenna? ﬂch ONo \andbeld GPS g I
O Manufacturer’s Inspection Program Did ELT Activate? O Yes '¢No ar o
Approved Inspection Program (AAIP) [OHecads Up Display
© Othor Appet If activated: Onboard Weather

O Continuous Airworthiness
O Other, specify:

Boddnpoes - ted: Stall Waming System
Description of Fire Extinguishing System l:’;’:::::’:‘:: Dimpact Damage OVideo g“":_"s Device
Not\;f g O Fire Damage CJOther, Specify
O Speetly: O Battery Expired/Damaged
[ Unknown

Did ELT Aid in Locating Aircraft: OYes YNo | Fsaellite Tracking Device
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OWNER/OPERATOR INFORMATION
Registered Aircraft Owner

city: _ M\ wAawnz tan
Name: _\xJ 2 vl :
WAl W\issionsS | Lwve sate: W ela u‘wé),zm:

Fractional Ownership Aircraft: O Yes O@o Country AS A’
ountry:

Operator of Aircraft [XSame As Registered Owner [/ Same Address as Registered Owner
Name: City:
Doing Business As: St t ZIP

ate: ?

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

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

CINone _ gFAR 91 OFAR129 OFAR41S |  Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) FAR103 OFAR133 QFARA431 O Non-Scheduled or Air Taxi O International
DSl!pplmcn(al QFAR 121 QFAR 135 QOFAR 435 ‘
OAir Cargo OFAR 125 OFAR 137 OFAR437
OForeign Air Cammers (FAR 129) O Passenger
DOlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ClCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
gon.ncmmd Air Taxi (FAR 135) O Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) ¢ '
Oprilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application QFircfighting Q Unknown
O Commercial Space Transportation O s O Acnial Observation OFlight Test
Experimental Permit Olocal OAirDrop OGlider Tow
O Commercial Space Transportation License e O Air Race/Show Oilnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business @ Personal

O Executive/Corporate QOPositioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry

O Yes @ No O Yes d No

AIRPORT |NFORMAT|ON (Fill in if accident/incident occurred on ap roach, landing, takeoff, departure, or within 3 miles of an airport)

Distance From Airport Center: sm
Direction From Airport: degrees true

Airport Name:
Airport Identifier:
Proximity to Airport: O Off AirporVAirstnp

QOn AirporVAIrstnp ONA Airport Elevation: ft msl

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

Runway Information i
/ : ft Width: ft | ODry Snow-Compacted [] Water-Calm

Runway ID: (LR/C) Length: 53 Holes it D :

Runway/Landing Surface (Check all that apply) g Ice Covered 8 Snow-Dry 8 wam_Gc 'hm""’?“

; Turf Water Rough Snow-Wet Wet

[ Asphalt O Grass/Turf [ Macadam o

[ Concrete [ Gravel [ Metal/Wood o Ruhhci: Deposits [ Soft

0O Dpin Olce [ Snow [ Unknown OSlush-C overed [0 Vegetation O Unknown

Appronch/l)cparlure Segment (Select one)
Olaxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach
OTakeofl OIFR Departurc Procedure/C learance  Olanding OBase OGo Around
Ofinal O Aborted Landing (after touchdown)

Olnitial Climb O Crosswind Q Unknown

VFR l\ppmlch (Check all that apply)
IFR Approach (Chec k all that apply)
[ONone
[ stop and Go

[None
CJADF/NDB OPAR uMll)i gl(’;:;uoc ggur:‘fll;;ll’::cm Dswpmice
ESDF R gfllticﬂcp gllﬁk O valley/Terrun Following S:Im'ﬂ"fdn:h""‘“ anding
VOR/TVO $ s
CVORDME [Ciocalizer Only Ovisual gf:"/\&w = orced -
O TACAN [J1LOC-back course [Contact p Precautionary
/ CJRNAV CCircling Qu i




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
gmlox OcCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot

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

First Name: . She O e
Al

O Flight Engincer O Other Flight Crew

City of Residence: Agqua DU\.\C_C.

5 % & -~
Middle Initial: S sute:_C IX ZIp: 3_\_3 q o
Last Name: L\ @mg y: Us”
Age at time or)\ccidcnl/l ncident: 1;‘,4&" Date of Birt s mm dd y33y
Centificate Number: || N EEENENE
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
p None Q Fatal @ Left & From O Unknown '
Available Used
(@] X‘:/Imnr QO Unknown (o] R‘lghl O Rear O None O None ” Not Installed
Q Sernous © Center O Single
O Lap only OlLaponly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-pont [J Not Deployed
O None [ Flight Instructor O Commercial 0 US Military poit Q’-Sl-pnml & :;vk::::
[ Private [ Recreational [ Airline Transport  [] Foreign 5-point o - ;p:m' =
O Student O spont O Flight Engincer O Unknown O Xemom
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 Without limitatons/waivers Q) Unknown
u Other O Class 1 Dnver's License (Sport Pilot only) §,Wuh limitations/waivers ONA / 8
O Unknown O Class 2 O Unknown Special Issuance m dd yng

Medical Certificate Limitations
c.ovvec\ve \ewnse §

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including s
FAR 121/135 Checks: ! Make: O p eV <
dad yhy Model: 3.3 Cialn C LS
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 [ None [J None g None O Instrument Asrplane
ﬂ Single-Engine Land 0 Airship Airplane Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon Helicopter O Airplane Mulu-Engine 0O Helicopter
Multiengine Land E Glider O Powered Lift O Gyroplane 0 Glider
[0 Multiengine Sea Gyroplane O Powered Lift O Spon
Helicopter
Powered Lift

Type Ratings Student Endorsements (Jnclude dates)

Flight Time (Enter appropriate All p—— A;IT:I:' il Instrument —
number of hours in each box) Alrcraft & Model Englne Multlengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time K250 65| 42%0 100 (000| A0

Pilot in Command (PIC) goeool LS| youdo W00 { Q0O 20

Time as Instructor >

This Make/Model 0

Last 90 Days T 20 a5 ) 0 o

Last 30 Days { o & (O o Q v,

Last 24 Hours ( ( 2 o
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“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot OCoPilot  OStudentPilot ~ OFlight Instructor O Check Pilot OFlight Engincer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes 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 dd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faal OlLeft OFront OUnknown '
O Minor O Unknown ORight ORear Avallsbie s OINot Installed
O Serious Center OSmglc O None ) Nose 3
Q Lap only O Laponly [OJlnstalied
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
0O None O Flight Instructor [ Commeercial O Us Military O 4-point O 4-point gm‘:
[ Private O Recreational O Airline Transport  [J Foreign O 5-point O 5-point
O Student O Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 Q Driver's License (Sport Pilot only) O With limitations/waivers O NA ——
O Unknown O Class 2 Q 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 on
FAR 121/135 Checks: e
mm dd yyyy 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)
[ None [ None O None O None O Instrument Airplane
[0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane 0O Gilider
[ Multiengine Sca [ Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

: Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane —— Lighter
number of hours in each box) Alrcranit & Model Englne Multlengine Night Actual Simulated | Rotorcran Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




G S bi ) followin
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
- 2 O Center ORear O Minor
M ] State: ZIpP:
iddle Initial _— ORight QSingle O Serious
Last Name: Country: QUnknown OfFanl
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used
O None O Flight Instructor ] Commercial D Us Military O None Gl | o
O private Recreational O Airline Transport a Foreign OLapOnly QLapOnly O Not Installed
O Student 0O spont O Flight Engincer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g moz::
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs OUknowa O Uskzowa
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLcft 8;“'“ 8Nonc
; P . ) QCenter car Minor
Middle Initial: State ze. ORight O Single O Serious
Last Name: Country: QO Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial 0 US Military g;‘(‘)::“ ‘C;‘:m Restraints
[ Private O Recreational O Airline Transport O Forcign OLapOnly  QLap Only [ Not Installed
O Student O sport [ Flight Engincer O 3-point : O 3-point [ Installed _
Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point 0O Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: - __hrs| OUnknown QUnknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— i c ke Available Used
First Name: ’ DR~ S iy O None QNone
Oleft None Not Installed | [J Under § years
Middle Initial: ___2 sueC W 2P A\RA30 | Ocenter Minor 8‘;’" Only 8‘3"" Only | 3 Installed
4 G Right | OSerious S “PoInt | [ Not Deployed | I Under 5,
Last Name: lé.L*_"\_"\“\ Couny WS A Unknown | OFstat :—poml :—poml [ Deployed O Child Restraint
O Unknown -potmt -point | [ Unknown O Lap-Held
OCrew QPassenger OOther Row: _ OUnknown QO Unknown 0o Uan ':ml)cwn
: Available Used
First Name: City : Oleft ONone | ONone 0 'L“°“°o | DNot Installed | O3 Under $ years
Middle Initial: State: _____ ZIP: OCenter | OMinor OLapOnly  Qlap VoY | Qinstalled
- (* 5 ORight O Serious O3-point Q 3-point O Not Deployed | #f Under 5,
Last Name: “ountry: OUnknown | OFatal Od4-point  Q4-point | [JDeployed O Child Restraint
OUnknown| OS-point O S-point | [JUnknown OlLap-Held
N TN . Row: _ OUnknown O Unknown -t A
_ Available  Used
First Name: City : OlLeft ONone | ONene o 'L‘“monl CNot Installed | CJUnder S years
Middle Initial: State: ____ ZIP: OCenter | OMinor OLapOnly  QLapOnly | B0 41eq
Name: Country: ORight  |OSerious | Q¥pomt  O3-point | ANot Deployed | I Under S,
Last Name: s OUnknown | OFatal 8:"‘“““ 8';"“’"“ [ Deployed O Child Restraint
_ _ O Unknown “point -pont | [ Unknown O Lap-Held
OQCrew QPassenger Q Other Row: OUnknown  © Unknown O Unknown
] _ Available  Used
First Name: City : OLeft ONone ONone ONone | 1 Not Installed | [ Under § years
Middle Initial: State: ____ ZIP: OCenter |OMinor | OLapOnly  OLapOnly | B yppapieq
Last Name: Country: ORight | OSecrious | O%poimt  O3-point | FNot Deployed | If Under 3,
ol oy ——————— | OUnknown | OFatal 8;?0"‘: 8‘;1‘“'“‘ 8 m‘oyd O Child Restraint
O Unknown -poin -point nown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unknown




FLIGHT ITINERARY INFORMATION
Last Departure Point

AiportD: _ L] @

Clty:ﬂﬂ&_(: Qule g,
;. SCR

State:
Country: _ak. S &
Type of ATC Clearance/Service (Check all that apply)

(¥ None O Special VFR [ Special IFR
0O VFR 0O IFR [ VFR On Top

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

O Class A OClass G [0 Military Operations Area (MOA)
O Class B ODemo Area [ Airport Advisory Area
O Class C O Waming Arca [ Jet Training Area
O ClassD OProhibited Area O TRSA
Class E DRestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service

O Flight Service Station

O TV/Radio

[ Automated Report

[ Commercial Weather Service (DUATS)
[ On-Board Weather

Basic Conditions

®vme

Omc

O Unknown

Sky/Lowest Cloud Condition

g('lcar O Thin Broken
OFew O Thin Overcast
O Partial Obscuration O Unknown

O Scattered

Lowest Cloud Condition Height
ftagl

Time of Departure
Time: ,! v
Time Zone: € 6T _

Destination

Airport ID: Kw?> !2
City: _l.em¢gayreV
sate: _ C A

Country: ‘U.-S A

Type Flight Plan Filed

gNone O VFRIFR
Company VFR O IFrR

O Military VFR © Unknown

O VFR

Activated?

QOYes ONo QUnknown

[ VER Flight Following
[0 Traffic Advisory

O Cruise
[] Unknown / NA

Altitude of In-Flight

DI Special Occurrence:
O Air Traffic Control Area

[OUnknown ft msl

Weather Observation Facility
Facility ID:
Observation Time:

[ Company
O Military
O Intemnet
O None

O Unknown

Time Zone:

Distance from Accident Site

Direction from Accident Site

Light Condition
Obawn

w)ny
Ceiling

gN(mc (Clear)
Broken

O Overcast

ODusk

ODark Night
ONight

OBright Night

OUnknown

Temperature:

O Obscured
O Indefinite
O Unknown

Dew Point:

Altimeter Setting:

Ceiling Height o —

ftagl

Wind Direction
ﬁ Vanable

Wind Speed
O Calm
§ Light and Vanable

-or-
Speed

Wind Gusts
p Not Gusting

Visibility | O miles

RVR feet
RVV miles

Density Altitude: ft

-or-
Direction:

~0r-
Speed

__degrees true kts

Intensity of Precipitation

OLight
8Modcmu:
Heavy

ONA
O Unknown

Type of Precipitation (Check all that apply)

None
Rain
O Snow

0 Hail

O Rain Showers O

O prizzle

Ice Pellets
Snow Pellets
Snow Grains

(m) Freezing Rain

O Snow Shower

0 1ce Pellets Shower
O Freezing Drizzle
rystals

Restriction to Visibility (Check all that apply)

one

Blowing Dust
[ Blowing Sand
[ Blowing Snow
[ Blowing Spray
[0 Dust

DOFog

[0 Ground Fog
[ Haze

O lceFog

O Smoke

[ Unknown

Icing Forecast
Amount
None
Trace
OLight
O Moderate
O Severe
O Unknown

Type

ON/A

O Rime
Clear

O Mixed

O Unknown

Icing Actual
Amount
one
Trace
OLight
O Moderate
O Severe
O Unknown

Type
ON/A
ORime
OClear

O Mixed

O Unknown

Turbulence
Type (Check all that apply)
one
Clear Air
O Temain-Induced
D Convective Turbulence

Severity
QLight
OModerate
OSevere
DExtreme

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

wow €




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Alrcraft Fire Aircraft Explosion

O None Substantial O None O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor Destroyed O In-Flight OFire at Unknown Time In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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

Describe what occurred in chronological order, including circumstances leading to and nature of accidenincident. 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.




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

needed, continue on soparate sheet)

Total Time/Cycles
On Part

bS”

NIFA|LURE (If more space is
Yes O No

I no., and describe the

MECHANICAL MALFUNCTIO

nction/Failure?
ufacturer, part no., serial

ka\‘ U‘) bos e

faslure.)

Was there Mechanical Malfu
(f yes, list the name of the part, mart

Rot &A¥ QW?\V\C-

Hours

Cycles

e ]
Time Since This Part
Inspﬂtcd.’O\‘crhlulcd

S Hours

INFORMATION

FUEL & SERVICES
rd at Last Takeoff Fuel Type
O 8087 O 115145 O JatB O Other, specify
QJrs e S EN

nds, as necessary)
O 100 Low Lead Q JaA
O 100/130 O JatA-l ‘,&Aulomou\'c

Fuel on Boa
(Convert from pou

9. g Gallons

Any, Prior to Departure

Other Services, if

OF AIRCRAFT

EVACUATION
cuation of the aircraft prrformcd'.’

Was an emergency cva

escribe how the occupants exite
\

4 and how many 0¢cup

@q*f‘tﬁb

ants evacuated each location

(2}

Method of Exit—D
w vv’vﬂﬁx

cocla P

—

reraft)

—————

Damage to Other

Alreraft

OTHER AIRC RAFT - COLL|$ION (i air of ground collision occurred, complete this section for other ai
Manufacturer:
Model:
pilot of Other Aircraft

Aircraft R
___//
chisttrcd Owner of Other Aircraft

Siales -

egistration Number

Name

[ Destroyed

Name:
City: o
o - ———
E e ————

O Minor
[ None

[ Substantial

————

City:
State: i
Country: P

//____’_,__;_/’///
ZIP: / B e

SRR Cr o o
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ADDITIONAL INFORMATION (Please type or print In ink)

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

IWWMTMMMM'WIMMHTOMWWIYW

Date of this Report | Name of

o Signatare:
&u% 4
— O -

Pllot/Operator:

[}
R
[0 Check here to electronically sign this

If a Persom Other than Pllot/Operator Is Filing Report

Name: Title:
Signsture:
~or—~ [ JCheck here to clectronically sign this document
FOR NTS8B USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Office | Name of Date Recetved
WPRI19LA240 WPR-AS Albert Nixon 09/10/2020
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