NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: F/A‘Kiww L*Kf, State: A‘L Date:_O 2 . ¥ 2 ~ DAL Local Time: 8‘,30#__
ZIP: %Q& 7 Country: US& mm/dd/yyyy
Latiude: o). S Longitude: __ {S3,38°W Time Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  @On-ground O None
Registration Number: __ A/ |34 (. EIFR-Equl;:pled and I(‘;l:r:ned
C S t
Manufacturer: ___ STIAV/SOV O uﬂﬁ'f..'.ffd'mf:;} ¢
Model: JOK -2 Maximum Gross Weight: &2 30 Ibs
Serial Number: IOE-313 l’/ Weight at Time of Accident/Incident: _ QO[S Ibs
Year of Manufacture: 1947 Number of Seats: ﬂ Flight Crew Seats: __ A
Amateur-Built: OYes  IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: A
oNo O Original Design Number of Engines: __L__
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
O}B}:{lloon e %ﬂ:dr::: Special. [CJRetractable O Turbo Shaft O Solid Rocket
8Glider e D Acrobatic BE;T;? ‘ OTricycle W Tailwheel 8;352 ?to ’ 8;22? Rocket
€
O Gyroplane [ Balloon O Provisional [0 Amphibian [JHigh Skid Q Turbo Fan QO Unknown
O Helicopter ) O Commuter [J Specia.l Flight [JEmergency Float OSkid OElectric
QO Powered Lift [ Transport [ Experimental OFloat [Oski
Qua, | W e | OAT OGS | oo
Carbureto: Fuel-Injected
OUnknown [Certificate of Authorization or Waiver (COA) 0 Other Launch/Recovery System Wk Qe
[JNone [0 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/ddlyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng 1 ?mwkuw (AY-IS-BR | 323Y<S 165 [BB] 4.0 RH0.40
Eng. 2
Eng. 3
Eng. 4
s Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch P O Controllable Pitch
81 00-Hour 8Continuous Airworthiness QGround Adjustable QGround Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
@ Annual OUnkn '
—— ogn Model: Model:
ate Last Inspection: 06~
e 22 e ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 233% 2 bes If Yes: E:ﬁ:ﬁl  Paractute
fact H
hours measured at (Select one) 3;: I:Ianll; :: I:re.r [ Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident €YOF LALH N0, [ Autopilot
T £ Maint P TSO No.: OC91 (121.5 MHz) OC91a (121.5MHZ)| P Dyata Recorder
.y[:::n(:“al aintenance Program (Select one) QC126 (406 MHz) ggectmn?c ﬂ:,glh}f:g or Ig,:nd:leld Device
. s Was ELT still mounted in aircraft? @Yes ONo ectronic Multifunction Display
8 ﬁ':::?om (m;r ctl;:)l:lltPorl;]g);)am Was ELT still connected to antenna? @Yes ONo Ege":}‘:‘;:;g;g‘“y Flight Display
acturer andhe
(0] Other Approvgd Inspgction Program (AAIP) Dlid ELE A;'tlvate? OYes @No [OHeads Up Display
O Continuous Au.'worﬂlmess If activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No [CJSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: [ Stall Warning System
©® None Indicate Reason: [JImpact Damage O Video Recording Device
O Specify: OFire Damage [ Other, Specify:
[ Battery Expired/Damaged
O Unknown
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@ No

Airport Name: __ PRNATL
Airport Identifier: WA

QNVMANSY

Registered Aircraft Owner City: _ANMLHORALGS
Name: W State: AW zie: A8/
Fractional Ownership Aircraft: O Yes @ No Country: LA
Operator of Aircraft B8 Same As Registered Owner %1 Same Address as Registered Owner
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)
®WNone @FAR91  QFAR129 QFARA415 | () Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O Intemational
[JSupplemental OFAR 121 QFAR 135 (QFAR 435
D Air Cargo QOFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . L . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
O Commercial Space Transportation Os QO Aerial Observation OFlight Test
; i - i OGlider Tow
Experimental Permit O Local (o] Air Drop )
O Commercial Space Transportation License o O Air Race/Show Olnstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @ Personal
QO Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QO Yes ® No

O Yes

Proximity to Airport: O Off Airport/Airstrip

@On Airport/Airstrip  ON/A

o.l

Distance From Airport Center:

sm
Direction From Airport: 3950° degrees true
Airport Elevation: /280 fi. msl

Runway Information

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

” /
Runway ID: _/V) (L/R/C) Length: ¢ ftowidth:_JD’ & | ODry [ Snow-Compacted [ Water-Calm
_(&__ AL_ [ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy

[ Asphalt ® Grass/Turf [0 Macadam O Water MOugh O Snow-Wet O wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits B Soft

O Dirt Olce [ Snow O Unknown [OSlush-Covered N Vegetation O Unknown
Approach/Departure Segment (Select one)

@ Taxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around :
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach * (Check all that apply)
& None ‘None

CJADF/NDB OPAR OmLs. DlPractice [ Traffic Pattern [ Stop and Go

CSDF Osidestep OLDA QaGes O straight-In [ Touch and Go

QO VOR/TVOR OiLs OAsR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only OVisual O Go Around O Forced Landing
OTACAN JLOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
[ Unknown O Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pist OcCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [INo
“Flight Crewmember 1” Identification
First Name: __ < SQSZ‘AM- City of Residence: _AvCHh tORAL S
Middle Initial: A/ A State: A 294951 l
Last Name: __ 2L MA N Country: OSA
Age at time of Accident/Incident: _¢{7)  Dateof Birth: _;_ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left Q Front Q© Unknown Available Used
O Minor O Unknown O Right O Rear O None ONone & Not Installed
Q Serious QO Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
N : . - @ 4-point @ 4-point [ Deployed
O None O Flight Instructor [ Commeercial O Us Military O 5-point O 5-point [ Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign PO Unknown
O Student O sport O Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers  Q Unknown / 56
O Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ONA %
Q Unknown @ Class 2 O Unknown O Special Issuance m/
Medical Certificate Limitations
PIST WLAR CORRELTIVS LInSES PR NI AND DESTANT VST
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:_ASZI0
mm/dd/yyyy Model: D2
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 None [J None [0 Instrument Airplane
A Single-Engine Land O Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
B Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[& Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. " 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 5000 | /S00 | 3000 50 | 30 | /oD [ 3000 L— |
Pilot in Command (PIC) 4800 | L5060 | 1900 Ygs |—— Q460 L—""
Time as Instructor L | ]
This Make/Model D |-
Last 90 Days )30 |_—| _— _—| JJO
Last 30 Days 50 |— |_—— SO _—
Last 24 Hours S D, § d S [ _— /— ‘ /"
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilt  OcCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying QOYes [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/delyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Uied
O Minor O Unknown ORight ORear Avalable : Installed
O Serious Ocenter OSingle O None O None ONot
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o] 3-point OINot Deployed
3 None O Flight Instructor [ Commercial 0O Us Military O 4-point O 4-point EM" f oyed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point
O Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot O None OCClass 3 O Without limitations/waivers  Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA o
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Diake:
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 CINone O None O Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift 0O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
h .
Flight Time (Enter appropriate Al This Make A;rl:gl:e Airplane logromn Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft | Glider | Tham Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T o T B e
Last 90 Days
Last 30 Days
Last 24 Hours




C'row Name and Address

Seat Occupied Injury

Accident/Incident Alreraft?

B Yes

B No

of this Accident/Incident:

hrs

Vit Name: City of Residence; _ OlLeft O Front O None
Siats: 7P OCenter ~ QRear O Minor
Middle Initial: tate: 4144 ORight O Single O Serious
1.nat Name: Country: O Unknown Fatal
O Unknown
Pilot Cortifiente(s) (heck all thar apply) Restraint Type: Inflatable
Available  Used Restraints
2 None O viight Instruetor B Commorcial QI US Military O None O None
0 rrivie Recreational O Airtine Transport D Foreign OLapOnly OLapOnly | [JNotlnstalled
0 swdent 0 spon O Flight Engineer O3-point O 3-point [ Installed
Qtmin  Otpam | CNtDwioes
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point oy
yp W ght Time at ¢ S Qo | O Unknown

S

l Iabe

('rew Name and Address Seat Occupied Injury
Fiest Name; City of Residence: OlLeft QFront O None
¥ QCenter O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
L.ast Name: Country: O Unknown OFatal
Q© Unknown
Pllot Certificnte(s) (Check all that apply) Restraint Type=U i Inflatable
[ None O Flight Instructor £ Commercial [IUS Military T O |t
[ Private [ Recroational [ Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
0 Student O Sport [ Flight Engineer O 3-point Q 3-point o ;mall)leedl )
AsciciniE Asoiit [ Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5.§§§I,'t 85.::2;; [0 Deployed
Accident/Incident Aireraft? ~ [Yes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
rit Name: ALAANA__ City: W O None O None
OLeft @ None [ Not Installed | [J Under 5 years
Middie Initial: _F___ sue: AL 21P: 99206 |OCenter | OMinor | OLapOnly  OQLap Only| Hypgyeq
Lkt Nata: Country: __ S A @Right O Serious 03-p01lnt o 3-point | P Not Deployed | f Under 5,
.SIELKML? : O Unknown QPFatal 8 :-pofn: 8 2-P0mt n Deployed Q Child Restraint
O Unknown “poiny -point Unknown
OCrew @Passenger O Other Row: __ OuUnknown O Unknown 0 8 Iljanpl;z:i
e - Available  Used i
rst Name: ty : OLeft ONone °E°“:)nl orfon:)m [CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83 ap ¢ : y 8 sap Only | FInstalled
) ) ORight O Serious “poin -point | FINot Deployed | {f Under 5,
Last Name; Country: OUnknown 8Fatal 8;‘190“‘: 8 :-pom: E Deployed O Child Restraint
Unknown ~poini ~poin Unknown 1
Qe QP asouger LaRior Row:___ OUnknown O Unknown 8 U:Pl:z:l;
) Available  Used
Fisichiene City + OLeft ONone ONone ONone [INot Installed | [CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;&9 0;11)’ 815813 (_3“1)' O Installed
: , ORight O Serious RPOXT -point | MINot Deployed | If Under 5,
Last Name: Country: OUnknown 8le 8‘;‘”?“: 8‘;'1”““ ODeployed | Child Restraint
Unknown -poin -point | [J Unknown Lap-Held
OCrew OPassenger O Other Row: ____ OUnknown O Unknown 8 b
FirtN i Available  Used
SR y: OLeft ONone ONone QNone [ Not Installed | [J Under $ years
Middle Initial: State; ZIP; OCenter | OMinor 8;-ap Only 8L.ap Only | P nstalled
] ; -point 3-point | 7] Not Deployed | If Under 5
(N adie: ; ORight O Serious : y ot Deploye s
SRR oy OUnknown 8Faml 8‘;'1’0}“: 8‘;-903'“ EDeployed O Child Restraint
Unknown -poin -point Unknown Lap-Held
QCrew OQPassenger Q Other Row: OUnknown O Unknown 8 Umo:vn




Last Departure Point Time of Departure

Destination

Type Flight Plan Filed

Airport ID: _PAMA___ : Airport ID: PRIYM L O None Q VFRAFR
.mm P Time: /330 m @ Company VFIR O IFR

City: City: a2fa,_ LA WELL LAKS | O Miliary VIR O Unknown

sate: AN Time Zone:_ AL, | swte: __ AHE O VFR

Country: USA Country: ___US & Actlvated? @Yes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

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

O ViR O IFR [ VFR On Top [ Traffic Advisory & Unknown (A )

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

[ Class A Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:

[ Class B Demo Area [ Airport Advisory Area [JAir Traffic Control Area

O Class € O Warning Area [ Jet Training Area [CJUnknown ft msl

0O Class D DProhibited Area O TRSA

O ClassE ORestricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility

(Cheok all that apply) Facility ID: __JRONNV WK CAM
B National Weather Service [ Company o
[ Flight Service Station O Military Observation Time: ____ /3¢50
ETVIRAdio B Internet Time Zone: ____ANC,
O Commercial Weather Service (DUATS) Eﬁﬁﬁm Distance from Accidont Ste;___/&, ) nem
0] On-Board Weather Direction from Accident Site: __ /G 0° degrees true
Basic Conditions Light Condition
@vMmc ODawn ODusk ODark Night OUnknown
Ommc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: € or_35° (P
O Clear O Thin Broken O None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite DewPoint: ___ (©) or _______(F)
O Partial Obscuration O Unknown @ Overcast © Unknown )
o Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o s MB
oD’ ft agl 2000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10¥ -
[ Variable # Calm {8 Not Gusting ,
O Light and Variable RVR et
-or- -or- -or- RVV: __  miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: __ /50 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight 2 None O Drizzle 0O Freezing Rain T None O Fog
OModerate O Rain O icePellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets LI Ice Pellets Shower [ Blowing Sand [J Haze
oNA 0 Hail O Snow Grains [ Freezing Drizzle [J Blowing Snow [JIce Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None OnNA @ None ON/A one CILight
O Trace O Rime O Trace ORime O Clear Air CIModerate
OLight O Clear OLight OClear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed DClConvective Turbulence CJExtreme
O severe O Unknown O Severe O Unknown
O Unknown O Unknown

VEVL

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




Aircraft Explosion

O Both Ground and In-Flight

Aircraft Damage

O None O Substantial @ None O Both Ground and In-Fli ® N

@ Minor © Destroyed O In-Flight O Fire at Unknown Tz,e'gh (o} In(-,li:leisht 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)

PRIV STRTAL

AnSE oWl PSATLD

WEC TP DIATYY
e 01 RIDPDIR + VIRTIXAL STARDINTLY

Describe what occurred in chronological order, circumstances leading to and nature of accident/incident. Describe terrain and include
Wl'u_:hge 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.

o~ o7/ 07/9030 N-13YUC. Friw [REM mERRT_ LIl D 7S PROVATC
RamETE STRTl ~AR FARCILL LAKT /ZoTed BY JesTA G2is A~/
TR PASSSAC R ALAVAS. AFTLR OVCOWTHNG A CBUPLL JVGS 0 AR

« VISTTING WITA PRIPLRIY OWVELR WO DAS CANFLS TRIRL ARIUVD
A ORAGL, T3 AXTLY 7o
S 130 VL MADL RIANY TO DLPART 7s5R AN
couTh TAD OF THL STRIP + STARTLD TAKS DIeF RoLL. ARSUT MALE wal]
Dpw~ THL STRDP IEECT TRAT THL ARRLCRALY WwAS ADT ACCLLERATIVG
FAST £adlcic 75 BL AR BSRVE B tVb & STREP, T CLo3iD THAoreC F
APPLTLD BRAx 45, ARCRAFT REACHED LD OF STRIP BI«~OR T ¢M4L1T£L7
STEPPLD + TRAVSLLD OvIG OVIR RUV ARELA. LLiTT /AT Tl T A
S ALl e VT STRUCE STUMIP? AVD TRAT COMBTVCD UFRTN BRAETV L
ACteav CAUSLY ASZCRALT I8 6D UP ONTS T5 ~OST AVD OVLR onmrt 374
BACLY, THIRL WIRS AD T IVRTLS AND BETN POORS OCv/Er) WITN A2
PearBLimS, WLIRLLIALLD CUR STATRLLTS AVD LXTreD THE ATRCRAFT




Operator/Owner Safety Recommendation

/, ARET Taes 0K RoU Sobvir

J, Brasw 46T

) Y

Was there Mechanical Malfunction/Failure? [ 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 uel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OletB O Other, specify
@ 100LowLead O JetA O Jp
Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

Ors~L Rotk + GoT 6VT

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed 0 Minor
odel: [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

B D72 -8DD | Signature: |
mm/ddfyyyy

[[] Check here to electronically sign this document

NTSB Accident/Incident No.

Reviewed by NTSB Regional Office
WPR20CA236 WPR

—or- ] Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
e OF ==

Name of Investigator

HICKS

Date Report Received
10SEP2020
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