R—ac—zaza a4:128 FH
e W -

AEBERAMS

This form to be used for

Accident/Incident Locatlon
Nearsst City/Place: Tor fdmce

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
reporting civil and public aircraft

2p__Fe5C5 Counny. LS4

accidents and incidents

Accident/Incident Date/Time

Date: 01/-7-?/1'”-0 Local Time; __/ )+ 1L

Luitwde: _3 5 -4 ¥, o

Longitude: _{ (3 ~ A€, 3¢ W)

{Enter in decimal degrees or degrees: mintles:seconds)

N3#ITH

P ]

TimeZone,_ 7S T

Collision with Other Alrcraft: O Midair  {n-ground ) None

LJIFR-Equipped and Certifled

Type of Maintenance Program (Select one)

Annual
© Conditional (Amateur-built only)
O Manufacturers Inspection Program
" O Other Approved Inspection Program (AAIP)
© Continuous Airworthinecss
QO Other, specify;

Description of Fire Extinguishing System
O None
f Specify:

R it Out; moded RT-A Yoo

hevnd - hedel i4alom | bopned

i Commercial Space Flight
Manufacturer: ERCE Unmanned Alt",crm
: r ‘ "~ A
Model: & cc"“".ﬁe' Yr5 < Maximum Gross Weight: _ (320  1hs
Serial Number: Hob'L Weight at Time of Accldent/lncident; ~// 290 1w
Year of Manutacture: /7 /(o Number of Seats: __ o Flight Crew Seats:
Amateur-Built: ©Yes  [fYes: OKit/Plans Make: Cahin Crew Seats: Passenger Seats:
(M) O Original Design Number of Engines: |
Category of Alvcraft | Type of Alrworthiness Certificate Landing Gear Englne Type (Seiect one/
Airplane (Check all that apply) (Chack all that apply) Reciprocating QLiquid Rocket
O Ballogn Styndard Special ElRotractable O Turbe Shaft O 5olid Rocket
O Blimp/Dirigible Normal Restricted . . O Turko Prop O Hybrid Rocket
QGlider Aerabatic Limited Nfrmycla D silwhoc] Q Turbo Jet QNone
O Gyroplane Ralloon Provisional | Amphibian DIHigh Skid © Turbo Fan O Unknown
O Hlloopter Commutsr Spacial Flight Emergency Float kid O Eleatric
8 Powered Lift Transport Experimental Float ki
Rocket Utility Special Light-Sport Hull LifWheel iproca
O Ultealight Experimental Light-Sport O L Syste l:%;z:t:;;ry e {Rec QFM’:’;ﬁe ded
O Unimown ertificate of Authorization or Waiver (COA) mine ory sysiem
one Unknown ] Mone ] Unknown
Date Rated Powsr Total Time Singe:
Engine Manufacturerta of Mfg. Horsepower  or | Time Inspecdion | QOverhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvadinyy | € s of Thrust | (hours) |(honesy | (howrs) |
g 1 | gTondrhental -85 JI8G-p-/a]| L i 299y |75 2
Eng 2 W anls Qi y S - SOYS Y v i -
Eng.3 Aot [rsh ag9¢ | Fhat Vo s hd 1 Py,
Eng 4 Ao L Aol la, 4 v
Propeller 1 @Fixed Pirch Propeller 2 QFixed Pitch
Last Inspection ‘fype P O Controilable Pitch y O Controllable Pitch
O100-Bour O Continuous Airworthiness OGround Adjustable OGround Adjustable
QAAIP 8Condmona1 Inspection Manufacturer:  Tr%a Lt Manufacturer:
Antiual Unknown 1020 Maodel: /! A qO/’ ‘T'? 50 Model:
Date Last Inspection: 02,/ ELT Installed: @Yes ONo Agl}tlonnl Equipment (Check all that appiy)
, D5-B
Airframe Total Time: __[ 74T - 40 1 if Yos: G , Al
hours measured at  (Select ons) ELT Manufycturer: E‘ Yo ?wﬂ @ Eﬁmﬁ Xm mim
ast Inspoction O Time of Accident/Incidont | Model or PartNo £3C = Autopilot
TSO Noa: €91 (121.5 MHz) OC91a (1215 MH2)| B pata Rocorder

©C126 (406 MHz)

Was ELT still mounted in mircrafi?
Was ELT stlil connected to antenna?
Did ELT Activate? QVes Oﬁlula
If aottverted: .
Did ELT Aid in Locating Adrerafts QYes ONe
If not activated!
Indicate Reason:  CJimpact Damage
OJFire Damage
attery Expired/Damaged
nknown

¢ ONe
'as ONo

Electromic Flight Bag or Handheld Device

Electronic Multifunction Display
lectronic Primary Flight Display
gﬁm GPS Prrdnkly
OHcuds Up Display

Onhoard Weather
Satetlite Tracking Device
Stal! Warning System

L}video Recording Device

Y Ccher, Specify;

3
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Registered Alreraft Gwner City: 5‘M' /:3?. CA o

Name: [ nda T ARbrams State: ___C A zp: 2 73|
Fractional Ownership Aireraft:  © Yes oo Country: LS A4
Operator of Aircraft [ Same As Registerad Ownar [ Same Adidress as Registered Owner
Name: City:
Doing Buginess 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 &ll that apply) (Select one for sach group)
one ®FAR9L  OQFAR129 OFAR4IS | (O Scheduled or Commuter O Domestic

Fiag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR13Y  FAR 431 {Non-Scheduled or Air Taxi O International

Supplemental OFAR 121 OFAR 135  QFAR 435

Air Cargo OFAR 125  OFARI137T  QFAR 437

Foreign Air Carriers (FAR 129) ) ©) Pussenger

Rotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo

Commuter Air Cartier (FAR. 135) QNon-US, Commercial O Mail Contract Only

COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

Commercial Alr Taur (FAR 136) Purpone of Flight for FAR 91, 103, 133, 137
EAgmt:ulturnll ,(\Fimfaft (FAR 137) ngic Aitoraft (Select ane) (Select ane)

Pilot Schoot (FAR. 141) Armed Forces . _ .
ECaniﬁcatc of Autherization or Waiver (COA) O Fedsral O Aerial Application ~ Q)Firefighting QO Unknown

Comenercial Space Transporiation O State O Aetial Observation  QFlight Test

Experimontal Permit O Local O Air Drop O Glider Tow
B comimeteial Space Transportation License o 83:;&#9[;’ Show 8?)1:;%&0";1”“

f L Iteraft Unknown t Tow er Worl
[Other Operator of Large Alrcral nknow & Business @ bersonal
O Executive/Corporate Q) Positioning
O Externa) Load 0 Skydiving
Revenue Sightseelng Flight Alr Medical Flight O Ferty
'D Yes No ' 0 Yag ]

Airport Name: @m'n-t’fnh/ Freld /fa reames ) Distance From Airport Center: _CN fit'l"’f’f”’ t sm

Airport Identifler: KrouAa Direction From Airport: an d'ﬁf“f]:x”f{'“ degrees true

Proximity to Alrport: O Off Airpatt/Airstrip @0 AtrporvAinsrip  ONA | Ajrport Elevation: /03,2 &4t mi

Runway Information Conditlon of Runway/Landing Surface (Check all that apply)

Runway 1Dx ‘ﬂg ‘g (L/R/C) Length: ﬁ-a Ql ft Width: (5 v n Ty Snow-Compacted Water-Calm
Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Lardeden Brave lee Cavered Snow-Dry Water-Olasy

[ Asphalt Grass/Turf Macadam [ Water O Rough Snow-Wet Wet

cnerete Gravel Metal/Wood L] Rubber Deposie O Soft
Dirt Ice Snow Ol unknown D)Stush-Covered O Vegemation O Unknown

Approach/Departure Segment (Sefect one)

O Taxi COVFR Departure OO Instrument Approach  ()Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase Qdo Around

nitial Climb . OFinal Oy Aborted Landing (after fouchdown)

T w—d Tout i v M T QCrosswind O Uinknown

IFR Approsch (Check all that apply) VFR Approach (Check all thar apply)
Mﬁm EIrone

ADF/NDB PAR LS Dleracticc Traffio Pattern Stop and Go

SOF Sideatep LDA Ocrs Straight-In ouch and Go

VOR/TVOR ILS SR Valley/Terrain Following imulated Forced Landing
Ovor/DME Localizer Only Dlvisual Go Around orced Landing
BITACAN LOC-back coutae antact Full Stop Precautionary Landing

RMAYV Ireling
EYUnknown B Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Aceident/Incident
@Pilt  OCo-Piot  OSwdentPilot  OFlightInstructor QO Check Pilot O Plight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying ﬂ((es [ I
“Flight Crewmember 1* Identifleation )
. o
First Name: (ada City of Residence; 24477 ]?-é'ﬁjlt'/ (Q"iﬂ@'d bl
Middlo Initial: __ 7 - State: cA e _4073]
Last Name: Lbrams . A 5/}
Age at time of Accident/Incident: b 2 Date of Birth: mdd/yyyy
Certificate Number:
Degree of Injury Sent Decupled Restraint Type Infatable Restraints
one O Fatl Qrich QFront O Unknown Available Used
QMinor ) Unknown O Right O Rear © None CYNone {3 Not Instaied
0 Serious Q Center (] Sing]e o - only Lap qnly nmmauea
Pllot Certificate(s) (Check ali that apply) 3-point -point Not Deployed
. . . O 4-point O 4-point Deployed
[ None 2} Flight Instructor [ Commercial 3 US Military O 5-poit O S-point [ Unknown
rlvate Recreational Airline Transport [} Foreign o U:k“ own O Unknown
Stdent Sport Flight Engineer
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot © Nane O Class 3 Without limitations/waivers ) Unknown W -
her Q Class | @rDriver's License (Spart Pilot only) With limitations/waivers i L dm/pi 78
) Unknown Q) Claga? Q Unknown Special Isguance mmddvyyy
Medical Certlficate Limitations
Medical Certifleate Special Issuance
Date of Last Flight Review Q.2/247 F: €¢/8 | Flight Review Aircraft
or Equivalent, Including 4 (-mptéfed yapich ot ‘
FAR 121/138 Checks: Pdcbim’%léﬂ?;_ nker Exte c ok
iy Model: W1y
Airplane Rating(s) Other Alrcraft Rating(s) TInstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) {Chack all that apply) {Check all that apply)
None one None one Tnstrument Airplane
ingle-Engina Land Airship Airplane Airplane Single-Enginc Instrument Helioopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine [.and Glider Powered Lift Gyroplane lider
5] Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrpl
Flight Time (Enter appropriare All This Make STII:J: ¢ Adrplane Instrument ,__| Lighter
ntumbar of hours in each bax) Alreraft & Maodel Engine Mulilenging Night Actunl | Simulaid | Rotorcraft Gliger Than Alr
Total Time g50.7
Pilat in Command (PIC) For 44 Moad 300¢4 )
Time as [ngtructor ald v 44 19/C i< £ .
This Make/Model _
Last 90 Days 5 5
L.ast 30 Days 2.4 4%
Last 24 Hours “HIis ahi Y
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPim  QCo-Pilot Ostudent Pilot  QFlight Instructor  OChock Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2* wax pilot ftying OJYe: [EINo
“Flight Crewmember 2" [dentification
First Name: City of Residence:
Middle I[nitial: State: ZIp:
Last Name: Countty:
Age at time of Accident/Incident: Date of Birth: mmde/yyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restralnts
O None  © Fatal Qleft OFront QO Unknown
O Minor  © Unkmown QRight ORear Available Used
 Nong © Noue ot Installed
Sorious Conter  Osingle O Lap only O Lap only Ol installed
Pilot Certiflcate(s) (Check all thai apply) O 3-point © 3-point I:Ilggl lDepLoyed
1 None [ Flight nstructor L Commercial 0 uS Mititary 8‘;'1"’:“‘ 8 $poirt EUn‘l’m"g\:n
[ Private Recreational Airline Transport [ Foreign U‘Pg n P U‘P;'
O Student Sport Flight Engineer O Unknown miitows
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) Nonc QO Class 3 Q) Without limitations/waivers Unknown
O Other O Class 1 QO Driver's License (Sport Bilot only) With limitations/waivers N/A S,
| O Unknown O Class 2 ©) Unknown Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Speclal Issunnee
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mak
| FAR 121/135 Checks: e
mm/ddyy Mudel:
| Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Chack all that apply)
Naone None Cnone None Instrument Alrplane
Single-Engine Land Airship O Airplane Aimplane Singlo-Enginc Ingtrument Helicopter
Single-Engine Sea Balloon LI Helicoprer Airplane Multi-Englne Helioopter
Multlengine Land Glider D Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Fowered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrplana
Flight Time (Ewter appropriate All This Make shl:g]g Alrplane —.Jpstrument _ Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Achgl | Simulmtsd | Rotorcraft Gilider Then Alr
Total Time
Pilot in Command (PIC)
Titne as [nstructor
This M/ Mot * I
Last 90 Days
[Last 30 Days
Last 24 Hours
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Accldent/Incident Alreraft?

Cve:

Wt rvihi K 1 L b e W Ll

T RN kNG iz

ONo | of this Accident/Incldent:

sur ek Ll s e

Seat Occupled

Crew Name and Address Seat Occupled Injury
First Name: City of Resid 8 Left Q gl:mt grdm
. Center BT inor
Middie Initial: State: Al O Right O Single O Serious
Last Name: Country: O Unknown Q Fatal
©Q Unknown
Pliot Certificate(s) (Check all that apply) Restraint Type: Inflatable
" Avallable  Used Reatraints
B vione 1 Flight tnstructor D Commereial L us Military & None O None
Dl private O3 Recreational DlAitline Transport Ll Foreign OlspOnly OlapOnly | I NotInstalied
O student 0 sport I Flight Engineer O 3-polat O 3-point [ Installed
© 4-point Q 4-point E ﬁgt l[)epl:yed
Type Rating/Endorsement for Total Flight Time at the Time € 5-point Q S-point ploye
" v 8 OUnknown ) Unknown L Unlaown

Accident/Incident Alrerafi?

of this Accident/Incldent:

hrs

O Unknown

Crew Name and Address Injury
First Name: City of Residence: QLeft OFront O None
\ i Sate: 71p: O Center ORear O Minor
Middie Initial: State; Al — ORight O Single © Serious
Last Mame: Country! Q Unknown © Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; . , Avpilable  Used Restraints
Bnone O Flight [nstructor ] Commercial [Us Military O None O None
[ Erivate [l recreational [l Airtine Transport ] Foreign OLapOnly O Lap Only ) Not instatled
O Student D sport [ Flight Engineer ) 3-point O 3-point [ Installed
© d-point O 4-point [ Net Deplayed
Type Rating/Endorsement for Total Flight Time at the Time Q) S-point ¢ 5-point B Deployed
Oves EINo O Uninown |  [J Unknown

Influtable
Name and Address Seat Injury Restraint Type Restraints Age 75
= U
Fieat Name: [',{' en ciy: Cranaé g;‘;::lc 3?:1.0“@
) - é OL:ht @None Lan Ol ot Installed | [ Under § years
Middle Initial; _—" sue: CA 7 JAEL Ocener | OMinor %ﬂp Only  QLap Only |y peq
Last Nama: Kam LCCZ  Country: ) Sﬁ cgight O Serious -point @'3-point Not Deployed | If Under 5,
' ' QUunknown 8le g:mﬂ: gjgzi:: Sﬂrl»cloycd 8 Child Restraint
) Unknown | -pol nknown Lap-Held
OCrew @fasenger © Other Row: QUnknown  Q Unimnown 0 U;l:;ﬂ u:vn
Plrst Name: City Available  Used
: ) OLeft ONone ONone O None Not Instatled | £J Under § yoars
Middle Inifial: State: ZIP: OCenter | Minor 8;4:: P:aly 8 lgnp ?nly Installed
, . ORight | O%crious ~poin -point Not Deployed | If Under 5,
Last Nams: Country: Qulfkmwn 8Fnta1 8?1’“:“: 8;'130:"‘ Eﬂﬁyed g OChild Restraint
Unknown =pomn -point nknown O Lap-Held
QCrew O Fassenger Q) Other Row: OuUnknown O Unknown 0 U:l‘:ﬁmwn
First Nagne: Cly : Avallable  Used
et A v Oleft ONone ONone ONGHE Not Installed | EJUnder § years
Middle Initial; State: ZIp; OCenter | O Minor 8:';@ f);ﬂy 8‘;’1’ i nly | M instalied
~poln ~point Not Deployed | if Under 5,
L ; \ Oright O Sorions pol ! Deploye
st Name Country: OUnknown gle 82"'30{": g:—pﬂl_ni 3etloynd © Child Restraint
Unknown =poin -poin nknown Lap-Held
O Crew O Passenger Q) Other Row: OUnknown () Unknown g U:l';c-nn:vn
First Name City Available  Used
g iy . None QNane
Oleht O None o Not installed | [] Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;“0 P:lly 8155!’ (l)“‘y Installed ¢
. . ORight | ©Yerious ~pon -polnt Not Deployed | {f Undar 5,
Last Name: Country: QUnﬂlcmwn © Fatal 82‘90111: g:—miﬂf Bevlowd ) Child Restraint
=pin -point nknown -]
OCrew O Passenger © Other Row: ___ O Unknows OUnknown ) Unknown 8 bii'm
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Last Departure Po

Int

Type Flight Plan Filed

FAR D3

Time of Departure | Destination
Airport 1D K T4 » Airpon Iy __ K TEA one Q VFRAFR
. Time: Heen ) © Company VFR IFR
State: Er Time Zone: T Sitate: < At O ViR
Country: __Lf S/ Country: LA, 7 _ Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Wone i | Special VFR D Special IFR n VFR Flight Following [ Cruise
VFR O rr L] VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the aceident/incident occurred  (Theck all thar f:ppb:) ‘ . Altitude of In-Flight
Cless A Class G Military Operations Arca (MOA) Spocial Occurrence:
Class B Demo Area Alrport Advisory Area Air Traffic Control Area '
Clags C Waming Area Jet Training Arca Unknown fit msl
Class [ Prohibited Arca TRSA
Class E Restricted Arca

Source of Pllot Weather Information Wenther Observatlon Faclllty
(Check ail that apply) . Fagility [D: Tea 4TS . Fex 1‘ rot

National Weather Servieo Company -

Flight Service Station Military Observation Time:

TV/Radio nternet Time Zone: P ST

Automated Report None L ' .
ﬁCnmmaruiﬂ Weather Service (DUATS) [ Unknown Distance from Aooident Site: ory am

On-Roard Weather Direction from Accident Site; £3 Y] G {00 + degrees true
Basic Conditions Light Condition !
®UMC ODawn O)Dusk ODark Night OUnknown
Ome ey ONight O Biright Night
O Unknown
Sky/Lowest Cloud Condition Celling Temperature: 2.5 (€ or (F)
Q’Clcar O Thin Broken VNonu {Clear) © Obscured oy, .
O Few O Thin Overcast O Broken © Indefinite DewPoint: &7 (€} oo __ __(F)
g l;':;txrgibscmhon O Unknown O Overcast © Unknown Altlmeter Setting: Z0,.40 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB

ft agl i agl
Wind Direction Wind Speed Wind Gouis Visibility /O miles
3 variable O calm mot Gusting RVR:
[ Light and Varisble VR tm?:

-1 -or- -0r- RVV: miles
Direction: { i 4 degrees true | Speed: 2 kts Ypend: ks Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibllity (Check all that apply)

OLight ong O prizzie B Freezing Rain one L) Fog
0 Moderate Rain Ice Pellets Snow Shower [ Blowing Duat [ Ground Fog

eavy Snow Snow Pellats Ioe Pellets Shower [ Blowing Sand Haza

/A Hail O snow Cirains [ Freezing Drizzle L] Blowing Snow Tee Fog
O Unknown Rain Showers [ Ice Crystals ‘ [ Blowing Spray Smoke

[ Dust Unknown
Icing Forecast Icing Actual Turbulence

Amount Type Amount 3 {Check all that apply) Severlty

one &I/A one BKIIA one |ight
O Trace O Rime O Trace O Rime Clear Air Moderate
O Light O Clear € Light O Cloar Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mined DICenveetive Turbulence Extrema
O Severe Unknown O Severe © Unknown
Q Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
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Alrcraft Damage Aireraft Fire Alreraft Explosion

) None & Substantial & None © Both Ground snd In-Flight @ None €) Both Ground and In-Flight
Q Minor  Desiroyod Q In-Flight O Fire at Unknown Time € In-Flight O Explosion at Unknown Time
© Unknown Q On-Ground () Unknown Q Cn-Ground © Unknown

D;:;criptlon 0 Dn?'nge to ;ircrun and Otl;t;r Property (Usea itional .Lhaar ;‘f-mﬁ‘gw
Ul e¥EEnf ambnewn pemd ibg pnSpE eTrom, G ! _ .
N 343 TH [Ermeonpe) Bcﬁ T mm-fg/ mJ.}m‘"ler 7 cantey .'Edc?‘l'ﬂ'ﬁ/t.ﬂuey aewt), Lefh ves breal 210k,
drudder an off , mep Hip bent; small Femitd bin hessedeut . |

CoasnaNM72 65P. R whing 7y uf ércker, ¢ unbrrcuh Jw?} Fo R g

F'E i/\//ghggx ' .S‘HLJWEJ-.‘J c‘/m-mtﬁgﬂf #o beth sideac M/ﬁgx ﬁr’wfjfg‘f%{' Wf’?’-’_

TN A AR

Describe what oceutred in chronological order, including circumstances leadi

e 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.

Ll);u% ks 121’y FTuch - (o /ﬂmaZVH;v’ ,:afmf,b!én( 2 Wﬂ% . /‘?-ﬂw "/O-?“l%
f"”#‘ Zrd , ot 3 wew lewn ﬂw)/ 29 R and ~2200 M,L,;L“J_g/ LIGA /Mjim
fdﬁ‘ﬂﬂvg 6-""#-.. 4 Phy%m;t (Oa‘e AL fL AR /Qm ZM 7"{:.» 'h;gm /x:...ck oar ﬁ) mcqép
b of/ aiport f.ﬂm{“mm, but- T was able to rake a 10° Ln#’ F1tam ¢
..zmd o ‘7&;.:,‘4,‘,@61 Bﬂabﬂf which /;Mnﬂzm(}/!ma&m 0 ﬁ’w/_:m /o at A teaf
e of QYR e s ot 15 whare L st - doum, M"#"m‘ﬁ{jx deaprite
[ladffff'ia /MMQ/} +he rrt:afmﬁﬁ,;,md—‘ ?M o af,é,/ flbuc./? doren wete Atk fo
avcid a bamp on Fhedagiway which plled s $light- S al
CZ‘/‘FJJ Fhe w ’r?j" st ""'7'-’?? Cedgng gﬂ»u&d o Fha Sotth amd dz
/)

whert Borwies rmaets Her AWF / MM; ;%"Dﬂ’ﬂﬂm% Sputt wd Fownrd

'H\[ CL# a.fn{/_dff(ﬁ')(f m,r?f af. my E:ch,;f;; A?‘f 7‘%; Z%’rﬁra,/a. :fs 2 P;/‘-‘M’

ng to and hatur

b

(Jm/tu/ Aness Thy waﬁ" That /m/mfcf Hin Spune i So +hat /{7
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A Ppores t6 a 5%‘.’:“}'4»\ der cauy fmf' % Hhin g yides + 171

Can ke seen ad” Fhin URL ! hHps: 7
L.{,.//aléﬁ'ﬁlc& &qusyéu*ulbe 4 76[ //WWM Wﬁéﬂ:_mm‘%‘jd#cévv;‘lhf
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Operator/Owner Safety Recommendation

Was there Mechanleal Malfunction/Faflure? Z/M ’m U !
{If yus, list the name of the part, manufacturer, part no., serial no., and describe the failure,) ]

Fuel on Board st Last Tak
(Convert from pounds, us necessary)

gﬁng 1 Gallons

Al

I
eoft Fuel Type
Q 80/87

Q 100/130

g Yez [ Ne

100 Low Lead QO et A

O 115/14% O letB O Other, specify
O 1P8
O Jet A-l © Automaotive

v

| Total Time/Cycles
Flfr\ t{ { ﬂﬁ On Part
Ispiet<on

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Was an emergency evacuation of the aircraft performed?

Other Services, if Any, Prior to Departure 7h f/m"ed neise pohatd £ire. ) St |

cs

ONo

Aircraft Registratlon Number
NIAWSP 4 MopIX

Manufacturer:

Method of Exjt - Describe how the occupants exited and how many occupants evacuated each locatl
T clombud awd- Loft-s; de

window s &re fhe (’():Tr‘a,’)

¢ px eyenked et fhe A ght orde. [P Erceupe {15C, Hha

Ol

Damage to Other Aireraft

Model:

O Destroyed Minor

‘ [ Substantial L] None
Registered Owner of Other raft Pilot of Other Alrcraft ‘
Neme: Bay . ﬁ/‘[ﬁ/tﬂ't{ E/, :’;Szﬂﬁ Name: &t P’HIM’ "A Were- M‘akﬂl umece u/,)m i
City: (1) City: !
State: Zip7 State: ZIP:
Country: Country:
10
@ - d
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Use this space if additional space is needed for any answers,

Date of thiz Beport | Name of Pilot/Operator:
Bt /02D | signature:

- or-- nCheck hereTo electronically sign this document

If a Person Other than Pilot/Operator ia Filing Report
Name: Title:

Signature:
~or - [_JCheck here to electronically sign this document

[ Date Report Recsived
03/10/2020

Name Invuator
Zo0é Keliher

Reviewed by NTSB Reulona ca
WPR

SB Accident/Incident ™V
WPR20LA094
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