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: o\ State: _\J T Date:_u 1171 7o1q Local Time: 3 :\Sem
ZIP: 2440S  Country:___OMITED STATES mm/ddiyyyy
Time Zone: ___ tlovtsTAN
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground QNone
AIRCRAFT INFORMATION .
Registration Number: _ N3Z206R JATFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: Poel [0 Unmanned Aircraft
Model: ACRow M Gross Weight: 2900 Ibs
Serial Number: z6@€ - 3UzH Weight at Time of Accident/Incident: Ibs
Year of Manufacture:_  \Abq Number of Seats: 4 Flight Crew Scats: 2
Amateur-Built: OYes If Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: z
BiNo O Original Design Number of Engi \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
ﬂAirpianc (Check all that apply) (Check all that apply) J Reciprocating QLiquid Rocket
OBalloon Standard Special BRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible E Normal O Restricted : - O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic DO Limited R Iricycle DTailwheel O Turbo Jet QNone
QO Gyroplane O Balloon O Provisional JAmphibian [IHigh Skid Q Turbo Fan QUnknown
O Helicopter [ Commuter  [JSpecial Flight [JEmergency Float [Jskid OElectric
QPowered Lift [ Transport ] Experimental OdFloat Oski
OR“k"jl D uiitity DSP‘”@ Light—S?ort Ol [ISki/Wheel Fuel System Type (Reciprocating)
QUltralight O Experimental Light-Sport Qo 1 5 OCarburet 1 Fucl-Tnjccted
er Launch/Recove stem uretor ucl-Inj
OUzknown [DCertificate of Authorization or Waiver (COA) Yo
[ONone [ Unknown ] None [0 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/ddfyyyy | O Tbs of Thrust (hours) | (hours) (hours)
Eng. 1 [BNPPROTIS <o -%¢0 - Bl\E \-65a4-514A VS0 366 X
Eng. 2
Eng. 3
Eng. 4
< Propeller 1 OFixed Pitch Propeller 2 QOfFixed Pitch
Last Inspection Type Controllable Pitch O Controllable Pitch
&W—HOU[ O Continuous Airworthiness Ground Adjustable QGround Adjustable
gAA.IP 8C::Eitionai Inspection A W ARTZELL Manufacturer:
Amiak Unksown Model: e — c2e \B Model:
Date Last Inspection: ___ 10 \*H1ze19 i :
P ey ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __5288.17T __ hrs If Yes: QaADs B
e ELT Manuf: " O Airframe Parachute
hours mcasurcd at (Sefect one) s ez ey [JAngle of Attack Indicator
Blast Tnspection O Time of Accident/Incident o [ Autopilot
TSO No: OC91 (121.5 MHz) OC91a (121.5MH2)|  Fpues Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

O Annual

Q Conditional (Amateur-built only)

Was ELT still mounted in aireraft? &Yes ONo
Was ELT still connected to antenna? @Yes ONo

[JElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[CElectronic Primary Flight Display

O Manufacturer’s Inspection Program ¢ g Handheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Aetivata? - Oves g 2o = i
G = [ Heads Up Display

O Continuous Airworthiness {f activated: []Onboard Weather
X Other, specify: 100 HR'S pno ANNUAMS Did ELT Aid in Locating Aircraft: OYes ONo |  Mgaellite Tracking Device
Description of Fire Extinguishing System If not activated: DIstall Warning System
& None Indicate Reason: [JTmpact Damage OvVideo Recording Device
O Specify: [ Fire Damage [ Other, Specify:

[ Battery Expired/Damaged

[ Unknown
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‘OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: WWIMITESANDS | (NC.

Fractional Ownership Aircraft: QO Yes @ No

Operator of Aircraft [ Same As Registered Qwner

Name: Axiom  Aviation)

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

City: ___gouth JoeoAn)
State:  OT 7P: __gdoas”
Country: VUNITED STATES

[ Same Address as Registered Owner
City: 0 &DEN
State: T ZIP: __ gydos
Country: _ UnNITED  STATES

Operating Certificates Held
(Check all that apply)

ENone

Flag Carrier Operating Certificate (FAR 121)
[Supplemental

[ Air Cargo

Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)
[Jon-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

GIFAR91  QFAR 129
OFAR 103  QFAR 133
OFAR 121  QFAR 135
OFAR125 OFAR 137

OFAR 91 Special Flight
ONon-US, Commercial
‘ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 Q Scheduled or Commuter Q Domestic
OFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 435
OFAR 437

O Passenger

QCargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
Opilot School (FAR 141) O Armed Forces s . . .
[ Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application O Firefighting O Unknown
O Commercial Space Transportation O state (@] Aerial Observation Othht Test
Experimental Permit le) 1 o Air Drop QgGlider o
Oce ial Space Transportation License Local O Air Race/Show Binstructional
[ Other Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
O Business QO Personal
O Exccutive/Corporate Q) Positioning
. : . = ; Q Extcmal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes QNo QYes WNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: OGDEN — BYWCELEN Distance From Airport Center: [ sm
Airport ldentifier: YoaD Direction From Airport: SouTyl d true
Proximity to Airport: S{Off Aiport/Airstrip  OOn Aiport/Aisstip  ON/A | Ajrport Elevation: g, 4713 s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: A: (L/R/C) Length: __ S\AS ft Width: oo ft g Dry [ Snow-Compacted [0 Water-Calm
= [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 1 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet [0 Wet
Concrete O Gravel [0 Metal/Wood [ Rubber Deposits O Soft
O Dirt Clce O Snow [ Unknown [OSlush-Covered [ Vegetation [ unknown
Approach/Departure Segment (Select one)
OTaxi WIVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[’None [dNone
CJADF/NDB OPAR OMLs DOPractice [ Traffic Pattern O Stop and Go
OsorF [Sidestep OLbA aGes [ Straight-In O Touch and Go
O VOR/TVOR s CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only DOvVisual [0 Go Around [ Forced Landing
O TACAN [JLOC-back course [Contact [JFull Stop [ Precautionary Landing,
ORNAV [Circling
O Unknown [ Unknown




[“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Ovpilot  OCo-pilot O Student Pilot WFlight Instructor ‘O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [IYes K No

“Flight Crewmember 1” Identification

First Name: __ @@~ € City of Residence: __yloemt 0&DEN

Middle Initial: 2 State: JT ZIP: AUy

Last Name: __ 2 pe3Sov Country: usA

Age at time of Accident/Incident: __ 32 Date of Birth: ___- i mm/ddsyyy N
Certificate Number: __ [ illGIGIGNGEG___
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© None Q Fatal O Left QO Front Q Unknown Available Used
© Minor O Unknown & Right O Rear O Nonc QNone E Not Installed
g Serious © Center O Single O'Lap only Olap only 1 Installed
Pilot Certificate(s) (Check all that apply) i 3-point Q3-point [0 Not Deployed
. i i O 4-point Q 4-point [ Deployed
L] Yt i 33 o s O5-point O 5-point 0 Unknown
[ Private 1 Recreational [0 Airline Transport [ Foreign Unkn
O Student O Sport [ Flight Engincer O Unknown i Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
4 Pilot O None QClass 3 Withont limitations/waivers Q) Unknown
O Other R Class 1 O Driver’s License (Sport Pilot only) With limitations/waivers ONA zloplzore
O Unknown OClass2  OUnknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: olllelzoiq | Make__cesemi
mm/ddlyyyy Model: 12
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 ) B None [ None [ None ® Instrument Airplane
| Single-Engine Land [ Airship X Airplane A Airplane Single-Engine [ Instrument Helicopter
O Smglf.LEl;gme Sea O Ba_liuon O Hclicopter [ Airplanc Multi-Enginc [ Heclicopter
=B Mult{engl.ne Land O Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane O Powecred Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (include dates)

i ] Airplane
Flight Time (Enter appropriate All This Make Single Airplane FRstroamient Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Sims Rotoreraft Glider Than Air
Total Time 4z3 0.2 3176 55.6 312 | 6. |[429 z & =
Pilot in Command (PIC) 3245 10.2 306 .2 2351 (AR & be.? % [~ 3
Time as Instructor V4.1 \6 .2 \v1q.\ “ ‘o « 0.5 pay = 5z
This Make/Model %) = }~23
Last 90 Days wz-9 10-2 W2-% z \b )] o.3 2l pd =
Last 30 Days 5.6 162 sd.¢ P w3 ¢ J% & s 5
Last 24 Hours u .l & i @ P o = o & o




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crew ber 2” Responsibilities at the Time of Accident/Incident
@pilot OCoPilt  OStudentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [RYes [ONo

“Flight Crewmember 2> Identification

First Name: TJagen Vweserd City of Residence: Lo AN
Middle Initial: ___ 3 State: uT ZIP:___e432)
Last Name: Huoson) Country: UNITED  STARES

Age at time of Accident/Incident: __ 2.0 Date of Birth: NS »m/dd/yyyy
Cortifcate Number: N _

Degree of Inj Seat Occupied Restraint Type Inflatable Restraints
44 jury P!

O None O Fatal SLeft QFront O Unknown 2

O Minor O Unknown ORight ORear Avallahle Used

& Serious O Center OSingle O Nonc QO None EdNot Installed

QO Lap only Q Lap only O installed

Pilot Certificate(s) (Check all that apply) & 3-point (o] 3-poi_nl [ONot Deployed

O None 1 Flight T Oc ial [ Us Military O 4-point O 4-point [ Deployed
& Private [ Recreational [ Airline Transport [ Forcign O 5-point O 5-point [JUnknown

0 Student 0 sport [ Flight Engincer O Unknown & Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot QO None QClass 3 O Without limitations/waivers ~ Q Unknown

O Other & Class 1 O Driver’s License (Sport Pilot only) | Y& With limitations/waivers O wA o7/zoz2y

§ Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

WSt wWEAT  (orRECTWE  LENSES .

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: RRTALTIL) Make: _ CESSMA
mm/dd/yyyy Model: \1Z
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 &l None O None & None O Instrument Airplane
1] Si_ngle—Engi_ne Land [ Airship H Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplanc Multi-Enginc O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplanc O Glider
[0 Multiengine Sea [ Gyroplane [ Powercd Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . : Airplane m
Flight Time (Enter appropriate Al This Make Single Airplane Tnstrament Lighter
number of hours in each box) Aircraft & Model Engine iengi Night Actual | Sim Rotorcraft Glider Than Air
Total Time 131 a7 31 © ol | w [ X o 5 A
Pilot in Command (PIC) (E-2 }%) [NA ] G & 3.6 & “ &
Time as Instructor & @ 7 b4 @ y 4 o 1 s -2
This Make/Model @ © %3
Last 90 Days 56 -6 a7 56-6 3z -3 I”3 24-8 o Y3 I3
Last 30 Days S - 4.1 = V= 9 & 1.5 o e o
Last 24 Hours @ & & ya %] ] -4 o Y &




Crew Name and Address Seat Occupied Injury
First Name: City of Resid OLeft 8;mm (O)None
2 B O Center car Minor
Middlc Tnitial: State: ZIP: ORight QSingle O Serious
Last Name: Country: O Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) R:t;?lin‘:lType:U g Tnflatable
vailable se .
O None O Flight Tnstructor ] Commercial O Us Military O None ONone Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly OLap Only ] Not Installed
O Student O sport [ Flight Engineer O3-point O 3-point [ Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point B 33:3‘:2
U
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs Osknowen,  OUmknow
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81;“““ 8Nonc
B s2 Cent CAr Minor
Middle Initial: State: ZIP: 8]1;:;}‘? O Single O Serious
Last Name: Country: OUnknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[0 None I Flight I ac ial [0 Us Military [g:;l::le Uoselgme Restraints
O Private O Recreational [ Airline Transport [0 Foreign OLapOnly QLapOnly [ Not Installed
O Student O Sport [ Flight Engineer 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 5-point [ Deployed
Accident/Incident Aircraft? ~ [JYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER_(S) | OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary) b
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
g i Available  Used
irst Name: 3
d QlLeft ONone OnNone ONone I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only ~ OLap Only | =pcatied
: ; O3-point O 3-point If Under 5
East N C ; ORight QScrious = 5 1 Not Deployced »
ounipy OUnknown | OFatal g;—Pgﬁ 8‘;-P°§ﬂi [ Deployed O Child Restraint
E -poini
OCrew QPassenger Q Other Row: OUnknown OUrl:known le) Ufkuown =] olnown 8{}“‘;1{61(1
e mKnown
I = Available  Used
1 amc:; .
Y OlLeft ONone OnNone Q None O Not Installed | [ Under 5 ycars
Middle Tnitial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | Fpngrqyieq
4 . ORight | OSerious | O3point  Q3-point | FINot Deployed | I Under 5,
o= S Ounknown | OFatal g:voi"' 84-P0int CiDeployed | O Child Restain
ki -point 5-point Unkng
QCrew QPassenger QO Other Row: QO Unknown OUnknown O Urll’known a own 8 ll}anl;]i:;lvz
it 5 Available Used
ame: ity
¥ OLeft ONone ONone QNone [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenier | OMinor | OLlapOnly  OLapOnly | 5, copeq
— : : O3-point O3-point | CyNot Deployed | If Under 5
Last Name: Country: ORight O Serious . - ot Deploy %
Ounknown | OFatal O4-point O4-point | [JDeployed i :
OUnknown | O5-point O5-point | [JUnknown %4 fhlh:_lklﬁ e
QCrew QPasscnger Q Other Row: OUnknown O Unknown 8 Ui;l; eld
oWn
I & Available Used
> ity -
£ OlLeft ONone ONonc ONone I Not Installed | [J Under 5 years
Middic Initial: State: ZIP: OCenter OMinor OlLap P“‘Y QLap Only [ Installed
. ORight OSerious | O3-point O3-point | [INot Deployed | & Under 5,
Last Name: Country: 8 - 5 PLOY
OUnkn OFatal Q4-point Q4-point | [JDeployed . .
oc or Qo i e OUnknown | ‘O 5-point O5-point |[] Un‘lzngwn 8 E::_il]:f; ot
. asschgLr = Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

irport ID:  ¢o&1© AirportID: ___ ¥S&Y QO None Q VFR/IFR
w = Time: 3 15 o B, g O Company VFR O IFR
City: o&0E City:___ST. 6e0Z&€ O Military VFR & Unknown
State: iaY Time Zone:__ ™M T State: uT O VER
Country: USA Country: UEA Activated? OYes QNo GfUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR O Special IFR [ VFR Flight Following O Cruise
& VFR O IFR [0 VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all zl:a: flpply) ‘ ) Altitude of In-Flight
[1 Class A Class G [ Military Operations Area (MOA) [ISpecial Oceurrence:
O Class B [ODemo Area [ Airport Advisory Area O Air Traffic Control Area .
O Class C [IWaming Area [ Jet Training Area [JUnknown o ftmsl
Class D CIProhibited Area CITRSA
Class E DRestricted Area [IFAR 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 1 Company =
[ Flight Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[ Automated Report [0 None " < e
[ Commercial Weather Scrvice (DUATS)  [{] Unknown Distance from Accident Site: _________ »m
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&vmc ODawn ODusk ODark Night OUnknown
omc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 12 (€) or (F)
& Clear O Thin Broken {8 None (Clear) O Obscured 3
O Few O Thin Overcast O Broken O Indefinite DewPoint: _ -4 (© or __ (F)
81;::131 Obscuration O Unknown O Overcast O Unknown Alfpter Settug: 5055 i Hig
Lowest Cloud Condition Height Ceiling Height M8
fragl ftagl
Wind Direction Wind Speed 'Wind Gusts Visibility GEAZ  miles
[] Variable O Calm KX Not Gusting RVR: f
01 Light and Variable F oot
-or- -or- -or- RVV:_ ~~~~ miles
Direction: _2\© _degrees true | Speed: 06 kts Speed: kis Density Altitude: __ 4,196 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight Kl None O Drizzle O Freczing Rain ] None O Fog
O Moderate O rain O 1ce Pellets 0 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets L Ice Pellets Shower [ Blowing Sand [ Haze
BNa O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
¥ None DN/A & None SINA FNone [Light
O Trace QO Rime O Trace ORime [ Clear Air CModerate
O Light O Clear O Light O Clear O Terrain-Induced [Severe
O Modecrate O Mixed O Moderate O Mixed DIConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial O None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor ) Destroyed O In-Flight X Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown QO On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
(oM PLETELH DESTESNED AR c2ACT .
D,&,,\,'\A,e,é — BLLLEoAKD Sler  od froswsad] .

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

destination. Provide as much detail as possible.

cee ATTACHED epert,

Describe what occurred in chronological order, including cireumstances 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




RECOMMENDATION (How could this accident/incident have been pr g2

Operator/Owner Safety Recommendation

ONLE WE \ENow  (AVSE oF = A LR RN Proceed

UL T pNECESS A SsAET @ELOMMQNDA’T\OMQ_

MECHANICAL MALFUNCTION/FAILURE (i more space is tinue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

(Tf yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

LRNAIew N AT TR Ti™E. Hours
Cycles
Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QJetB © Other, specify

50 & 100 Low Lead O JetA [o R
100/130 Jet A-1 Q Automotive
Gallons o o
Other Services, if Any, Prior to Departure
NonNe

EVACUATION OF AIRCRAFT

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

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

Berd plLoTs EXITED wilTW ACSISTARNLE g on - LoolceE@S
THev e H RLEHNT s1DE oo,
OTHER AIRCRAFT — COLLISION @fairorg collision occurred, complete this section for other aircraft)
Aircraft Registration Numb Manuf; er: Damage to Other Aircraft
e [ Destroyed [ Minor
O Sut ial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1p: State: 7Ie:

Couniry: Country:
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ADDITIONAL INFORMATION (Please typs or print in ink)

Use 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 KNOWLED.GE

Date of this Report | Name of Pilot/Operator:

Signature:

mm/ddyyy —or—  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: plaTuass  Dososw_ Title: Uve€ TREeS\PENT

)

Signature: |

—or— []Check 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
WPR20LA024 | WPR Fabian Salazar 2/25/2020
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Memorandum for Record

Fabian Salazar

Air Safety Investigator

National Transportation Safety Board

Office of Aviation Safety — Western Pacific Region

NTSB Accident Number: WPR20LA024

Aircraft Registration & Make/Model: N3206R / Piper PA28
Accident Location: Ogden, Utah

Accident Date: November 17, 2019

On February 25, 2020, the operator submitted an NTSB Form 6120.1 Pilot/Operator Aircraft
Accident/Incident Report to the IIC. The operator wrote “see attached report” in the narrative
history of flight block; however, the operator did not include an attachment with the report nor
was an attachment included in the email containing the report.

Page 1 of 1
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