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
Nearest City/Place: 50" Le"n‘\r(}lﬂﬂ

State: 8 /\L

Accident/Incident Date/Time
Date: I /! 3/2020

g'lo>pm

y : Local Time:
4 2708 Country: _Unifed $ades mnydd/fyyyy 57—
Latitude: (/% '/{'?9" W/ Longitude: 3/{' 64'3’7" N [ime Zone: [
(Enter in decimal degrees or degrees minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: /V,)[,?PY
Manufacturer:  {€%a

Model: /57—

[ IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number:

1£27990M

Maximum Gross Weight:

Weight at Time of Accident/Incident: /; o Ibs

/60p

lbs

@ Last Inspection O Time of Accident/Incident

Ye / :
ar of Manufacture: __/777 Number of Seats: Z Flight Crew Seats: __ 2~
Amateur-Built: OVYes If Yes: QKivUPlans  Make: Cabin Crew Seats: % Passenger Seats: o
N igi i g
®No O Original Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) L (Check all that apply) @ Reciprocating Q Liquid Rocket
8 Balloon SEtlandard SE[])eclal CIRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal Restricted M p X QO Turbo Pro Q Hybrid Rocket
OGlider [ Aerobatic O Limited rcyele Cifsiwheel O Turbo Jet : (@) N:)ne
OGyﬁoplune [ Balloon O Provisional [ Amphibian [JHigh Skid O Turbo Fan O Unknown
(@) Hellcoplcr‘ O Commuter [ Special Flight CJEmergency Float [dskid O Electric
8 Powered Lift Transport [ Experimental CFloat Oski
Rocket Utility [ Special Light-Sport OHull [Ski/Wheel % : .
8Ullralighl [ Experimental Light-Sport O l;uo(j Si’stem type (Ramormallzng) d
% Other L h/Recovery Syst arburetor Fuel-Injecte
f nkaown OCertificate of Authorization or Waiver (COA) o o e e e T
[ONone [ 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 mmv/ddivyy | QO lbs of Thrust (hours) | (hours) (hours)
Eng. | L}(qing\ 0 -235 -1 2¢C L-20U3-]5 //ChP 879 6 / £80.>
Eng. 2 ;
Eng.3
Eng. 4
PG Propeller 1 @Fixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type OControllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QOGround Adjustable
O AAIP O Conditional Inspection Manufacturer: 5(”56"‘( Manufacturer:
OUnkn
® Annual S Model: ’7), CK ’Sé ~0-54 Model:
Date Last Inspection: _|(/¢5/20)0 = ;
P PRI ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)
mm/dd/yyyy A ADS-B C
Airframe Total Time: 9782 b hrs If Yes: gl
ELT Manufacturer: Dl Airframe Parachute
hours measured at (Select one)

Model or Part No.:

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QOYes ONo

If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
@ None
Q Specify:

If not activated:
Indicate Reason: [] Impact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

[ Angle of Attack Indicator
[ Autopilot
Data Recorder
Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[CJElectronic Primary Flight Display
Handheld GPS
[OHeads Up Display
[JOnboard Weather
Satellite Tracking Device
Stall Warning System
[ Video Recording Device
[ Other, Specify:




Registered Aircraft Owner City L@uﬂ?‘;
e ity:
Name: P’Fh&\ mfernalenal (\‘“TA'H Inc Sate- - PE zip: 13758
e :
Fractional Ownership Aircraft: O Yes @ No Country: United 5’74&6;
Operator of :\ircraf.t [ Same As Registered Owner [ Same Address as Registered Owner
Name: _Alpha  inernational aviation T city: __Frecot]

Doing Business As

pary £l Highi Scheol

State: A 7

Air Camer/Operator Designator (4 Character Code):

Country: _Upj ted $fdf€{

zip: 84301

Operating Certificates Held

(Check ail that apply)

[ Supplemental

ir Carriers (FAR 129)
External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircrafi (FAR 137)
OPilot School (FAR 141)

O Cenificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Expenimental Permit

O Commercial Space Transponation License

O Other Operator of Large Aircrafi

-amer Operating Certificate (FAR 121)

Regulation Flight Conducted Under

(Select one for each group)

@FAR 9] QFAR 129 OFAR 415 Q Scheduled or Commuter
OFAR 103 QFAR 133 QFAR43I O Non-Scheduled or Air Taxi
OFAR 12} QFAR 135 QFAR 435
OFAR 125 OFAR137 QFAR437

O Passenger
OFAR 91 Special Flight O Cargo

O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

O Federal
O State
O Local

O Unknown

O Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135

O Domestic
Q International

Revenue Sightsgeing Flight
QOYes ‘e.\'u

Air Medical Flight
OYes ® No

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

(Select one)
O Aerial Application QFirefighting Q Unknown
O Aecrial Observation QO Flight Test
O Air Drop OGlider Tow
O Air Race/Show O Instructional
O Banner Tow Q Other Work Use
O Business QO Personal
Q Executive/Corporate @ Positioning
O External Load O Skydiving
O Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: 5AI\ Bﬁ[wcl;ﬂo ht*rn(ﬁqm'

58D

Airport Identifier:

Proximity to Airport: @ Off Airport/Airstrip

QO On Airport/Airstrip

ON/A

Distance From Airport Center:

Direction From Airport:

/ Sm

250

degrees true

Airport Elevation: /59

ft. ms|

Runway Information

Runway ID 0b (L/R/C) Length: /2¢c0 fi Width: 2009 fi
Runway/Landing Surface (Check all that apply)

m/Aspha!r O Grass/Turf [0 Macadam g Water

[ Concrete O Gravel [ Metal/Wood

O Dpin Olece [ Snow [0 Unknown

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

i Dry

[ Holes O Snow-Crusted
[ Ice Covered O Snow-Dry

[ Rough O Snow-Wet

[0 Rubber Deposits O Soft
[OSlush-Covered O Vegetation

O Snow-Compacted

[ Water-Calm
O Water-Choppy
O Water-Glassy
O Wet

O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeofl OIFR Departure Procedure/Clearance  OLanding O Base O Go Around
Oluitial Climb @®Final O Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
OADF/NDB OPAR aMLs OPractice Traffic Pattern [ Stop and Go
OsDF OSidestep OLDA aGps Straight-In O Touch and Go
OVOR/TVOR s OJASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing B
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing -
CORNAV CCircling o
OUnknown [ Unknown

4




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor
“Flight Crewmember 1™ was pilot flying m/\’r\ O No

“Flight Crewmember 1 ldentification

SUNG ol

First Name

Miuddle Initial:

2V

=

Last Name:

Age at ime of Accident/Incident 3 v Date of Birth

O Check Pilot

O Flight Engineer

O Other Flight Crew

Certificate Number: _

P
City of Residence: [Teseot]

Degree of Injury :Scu(()c’curic;l

O None O Faual @ Leh QO Front QO Unknown
© Mo O Unknown O Right O Rear
O Senous O Center O Single

Pilot Certificate(s) (Check all that apply)

- e
[0 None o Flight Instrucior O Comunercial [ US Milnary
T Private [ Recreational [ Airline Transport [ Foreign
O Student O Sport 3 Flight Engincer

Principal Occupation

@ Pilot

Medical Certificate
Q None OClass 3
O Other @ Class | Q Dniver's License (Sport Pilot only)
O Unkoown QO Class 2 Q Unknown

sate: AR zip.  8é3¢)
Country: United  $ixfes
mm/ddAyyy
Restraint Type

Available Used 7
O None O None @ Not Installed
@ Lap only © Lap only O Installed
Q 3-point Q 3-pomnt [ Not Deployed
O 4-point Q 4-pown! [ Deployed
O S-point O 5-point [ Unknown
O Unknown O Unknown

Inflatable Restraints

Medical Certificate Validity
Q Without limitations/waivers

@ With limiations/waivers
O Special Issuance

Q Unknown
O NA

Date of Last Medical

(? /rfl_/_‘l—ulq

mm/ddyvyy

Medical Certificate Limitations

A:uﬁt weaAr (eorreclve lenes

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 3 .
FAR 121/135 Checks: 0é/19/2220 Make: _LeGn
mm/dd’yyyy Model: /725

Other Aircraft llnlixl;;(si'

Airplane Rating(s)
(Check all that applv)

(Check all that apply)

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ Multiengine Sea

[ Gyroplane |
[ Helicopter ‘
O Powered Lift

3 None None [ None [ Nane

[ Single-Engine Land O Airship ‘ Airplanc Alrplane Single-Engine
[ Single-Engine Sea [ Balloon | O Helicopter O Aimplane Multi-Engine
O Multiengine Land [ Glider O rowered Lift O Gyroplane

O Powered Lift

ﬂ Instrument Airplane
O Instrument Helicopier
O Helicopter

O Glider

O Spon

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make \i:::::l' Alrplane lnstrument Lighter
number of hours in each box) Alreraft & Model Engine Multicngine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time [ 4242 | Sh.t | 4242 :

Prlot in (;;)mm:mJ(PI('I 362.2 I:;h . ( 362, 2 i)
Time as Instructor 58-7 tn. N e .

This MJEC Modcl s 1

Last "“VD.I\\ & ch.n ch B 5
Last 30 Days it | i 35.) .= tad 1 PO )
Last 34 rl;un Nal l) o)

5




|LYFLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
OrPilot QO Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot

“Flight Crewmember 2™ was pilot flying  [J Yes ONo

O Flight Engineer

Q Other Flight Crew

“Flight Crewmember 27 Identilication

First Name

City of Residence:

Middle Initial: g State: Z1P:
123t Nams Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
s Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OfFront O Unknown i
O Minor O Unknown ORight ORear Available Uscd‘ :
O Serious o OSingle O None O None [ONot Installed
- & O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
[ None [ Flight Instructor O Commercial [ US Military o ':'p“_"" o :-poml gﬁ;t::)\\::i
[ Private [ Recreational O Airline Transport  [J Foreign O 5-point O 5-point ‘
[0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers QO Unknown
Q Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
QO Unknown O Class 2 O 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 o
Make:

FAR 121/135 Checks:

mm/dd/yyyy Model:

Instrument Rating(s)
(Check all that apply)

Other Aircraft Rating(s)

Airplane Rating(s)
(Check all that apply)

(Check all that apply)

[0 None [ None O None
O Single-Engine Land O Airship O Airplane
[ Single-Engine Sea [ Balloon O Helicopter

O Glider O Prowered Lift
[ Gyroplane
[ Helicopter
[ Powered Lift

[0 Multiengine Land
[0 Multiengine Sea

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

[ Sport

Type Ratings

Student Endorsements (/nclude dates)

Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of howrs in each box) Alrcraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider IThan 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
First Name
Midd : >
tiddle Initial City of Residence Seat Occupied f Ini
Last Name State ¥ OLeft : =t
ZIp- o Q Front oN
Country: O b QRea (@] i
1 T " M
Pilot Certificate(s) (Check all 1 v 8smglc OSclr?sr
C} that appl Unks ; v
O Non : pply) L OF
s atal
a Priv a Flight I 5 Ou
te ght lnstruct ~ i Ao
e l, ok ctor [ Commercial O Restraint Type: =
Student = ional O Airline US Military Avai Infl
S e Spont O ine Transport O Foreign Available  Used nflatable
Type Rati Flight Engineer o O None O None Restraints
) ing/Endorsement fi OLapOnly OQLapO f T
Accident/Inci = T O 3-point POLY o e
icident Aircraft? ay otal Flight Time at the Ti O 4-point i = b
Yes [ONo |of this Accid he Time O 5-point O ] ot Beplayed
Crew N cident/Incident: o O Unknow O 5-point 0 Deployed
Name and Address 5 e e S
First Name
N ‘ : 7
fiddle Initial: City of Residence: Seat Occupied Ini
L ~ njury
ast Name State: ZIpP: OlLett Q Front e
Country: . 8Ccmcr £y Reme 8 s
= - ) : N
Pilot Certificate(s) (Check all th e 8310;(5!;' bllrl:gr
that ; -
E]] None O Figt apply) skt O Fatal
Sl Pligh Tnstructor Oc O Unknown
O Std O Recreational ommercial gusm S L
2 y lits s R
ent O sport O Airline Transport O Fore ilitary Available Used Inflatable
Type Rating/E [ Flight Engineer = L e O None Restraints
s g/Endorsement for OLapOnly QLapO
ccident/Incident Ai Total Fli 3 QO 3-point E ROR E1 V08 towlicr]
SEEEHE Aircraft? OYes [ON light Time at the Time Q 4-point O o B Ky
ER(S)/ OTHER P No |of this Accident/Inci = O 4-point O Not Deployed
ERSONNE ncident: O 5-point 5 b2
N L (Include cabin crew; foes: oo hes O Unknown o £l Deployec
Name and Address ; continue on separa O Unknown 0O Unknown
parate sheet if necessary)
First Name Seat jury
B me e Injury Restraint Type Inflatable
Middle Initial % : ARy
e s e - an Ao\'ailahle Used ts Age
st Name: : None None
~ OCente - O None
e Country ORIL;}]:[ 8;1_”“" 85![’ _Only OLap Only [ Not Installed | [0 Und
e QPassenger OuUnknown | O [:;g‘l)us O:t‘pmm O 3-point : B Installed er 5 years
O Other Row O Unknown O 5—p2¥m O 4-point a gm chpluycd ¥ Unero,
el % point O 5-point cployed oc
City : OUnknown O Unk [0 Unknown Child Restraint
Middle Initial Y = /nknown 8Lap.”dd
; State: e vailable U Unknow
Last Name — 4" 81(221 Shiloge ) Nugie OseT:'ione 2
oc i ORigh:r 8:1:? 85 ¥ Ouliyc, ;O Lap Only OO Not Installed | [J Under 5
iy QO Passenger Ounknown | OFatal Y O:‘ e £ point BIT'ISIallcd St
O Other Row: O Unknown| O pors O 4-point Not Deployed | /f Under 5,
A ow: nown 5-point fe) : O Deployed
First Name: S OUnk S-point D Unk OChildR i
Mid, City : Jnknown O Unknown knon oL i
Middle Initial - i s
State = . Available  Us O Unknow
Last Name: ? w g?-ﬁ . ONone ONone oel’:'ionu T
Pheries: o enter | OMinor OLapOnly OL O Not |
OCrew Right OSerious | O3-point ap Only [:|A ot Installed | OUnder § y
> 2R Oukiwil OF; s 5 : O 3-point Installed S years
enger O Othe atal 4-point O O Not Deployed | {f U
er Row: O Unknown | OS-point -point | [ Deplo 'r:do'\ od | I Uncersy
First Name S OuUnk O5-point | QU s R
Middl City nknown QO Unknown ey
Middle Initial ” Avai
Availab
Vb T State ZIP: 8Lcﬂ ONone ONone e ch)cr:i
Gt Center | OMinor OLap Onl . O
oc ORight | OSerious | O3P0 y  OLapOnly | g fesle
Ay OPassenger [o) OUnknown | OFatal ; O'4 20'::[ 8 sl Lr;Sm[])‘cd
Othe : 4-poi O Doy
T Row: ¥ oo O Unknown 85‘[\01“1 O “[‘:21:: D Dcpl(\)gdu)t
Unknown O Unknown [ Unknoym




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
/
Aipon ID:_KCNQ higopn | AimorID KFPRC @ None O VFR/IFR
= e e 0 . —
Cits ( "U\C Iimes - fe ¥ 7oy RY Cit ﬁ(’;f\)r’ O Company VFR O IFr
R ¥ O Military VFR O Unknown
State CA ) Time Zone:_ 751 Suate: AZ @ VIR
Country: _Uniled Sk\tc’_s Country: Un,icJ $tates Activated? QOYes ®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
[, None [ Special VFR [ Special IFR O VFR Flight Following 0O Cruise
VFR O IFR O VFR On Toy Traffic Advisory Unknown / NA
p )
Airspace where the accidentVincident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Arca (MOA)  [JSpecial O e
[ Class B O Demo Area [ Airport Advisory Arca OAur Traffic Control Area b
O Class © O Waming Area [ Jet Training Area OUnknown _ fimsl
& Class D OProhibited Area O TRSA
0O Class E O Restricted Arca [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Faciliry
(Check all that apply,
Check all th upu”h} Facility 1D 1417
[ National Weather Service O Company
O Flight Service Station O Military Observation Time: __ /750
B’TV Radio O Intemet Time Zone P3T
Automated Report [ None {
[ Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site o
D(m-rlyhml Weather Direction from Aceident Site ctp degrees true
Basic Conditions Light Condition
@ vMmC ODawn ODusk @ Dark Night OUnknown
Ommc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: /4 (C) or (F)
@ Clear O Thin Broken @ None (Clear) QO Obscured ’ 6—- )
O Few O Thin Overcast O Broken O Indefinite DewPoint: 5 () or (F)
8 22:;;:I,2|bw“mmn O Unknown O Overcast O Unknown Altimeter Setting: 20.1/ i, g
MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed \.A'ind Gusts Visibility /A il
[ Variable MCJIIII Not Gusting RVR feet
[ Light and Variable ey
pre “or= -or- RVV: miles
Direction: degrees true | Speed ks Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O1 ight KY\"L\nc O Drizzle ) Freezing Rain O None a liOg
O Moderate O Rram O ice Pellets Snow Shower 0 Blowing Dust %Jmund Fog
O Heavy Snow O Snow Pellets O Ice Pellets Shower 0 Blowing Sand Haze
ONA 0O Hail Snow Grains [ Freezing Drizzle [0 Blowing Snow 0 fee Fog
O Unknown [ Rain Showers O Ice Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ONA None OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme X
O Severe O Unknown O Severe O Unknown b5
O Unknown O Unknown &=

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircralt Explosion

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

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q© Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Arad] was gukhnﬂo'b dmﬂfje Lot wing ond -/ua;’kﬂd due 1o e /m,ad Jequence

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 sketeh if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible

(9.0 ~ 19:7p

J 1 amved 1 kenNo MIAIR  havger, the A

3 ] med Beian(CF, AdP af MIAIR) and Fefer (gﬁ.c( pifof &t MIAIR) 41 Hhere.

3 Brin qave we o rotmal (lecklist and an emergeny ( hecklist.

4. Brim and 1 did He preflaht  Hogether.

5 Brisn did fuel sump  And no wag dekded uncer each wing duting te Lael som,
But wader was deteced during the fnel Sump tander the engine

(. Brign did 4uel cump Hhree mote tves wader He engine and then e
Me Thd i1 wad clared.

7. Mier prefliaht, Brign want me do do "engine run up frCZéc{m'e' mdrent of him

6 1 did the. 1 unp ol MIAIR TaMp, and e Nr(mﬁ Wwas hemgl

9 ﬁcfmwc—.’ for faring .

(NE7PY paked e the vanp

19:301 (940 : :
10. The airpt sondilion wag nov-Teweted and Wged tomwy Wiy DR

11 4o 1 commmicsed on CTAFU/B.S) od Slattec to daxi fo rumy 2R
.50 (&7 Rl

Vie T, A, (re45 tunwsy 21, _ P
/2 A!\J ITC!‘J\ b‘# en vy Zép .(nzl L’!J /(({ {szn"’md ﬂ/ff'ﬂh"f' fo cast &

19 4o v Aecident Tve
/5 /} J}!?hf /0 te /ﬁ—m/n ({‘/’(Y
44y 1 did ABL (Whh is A o airsedd,

(L‘_F‘”“'c, ‘Hw Rﬂ) wad 4(.4(&{"’)’ U’Io”]'(tj fo (chhf .
B as led laing spef € &5 €

15 Byt the €ngime problem  was net Lolved.

€. ] ¢hpse the KSBD for Janding Spet.

In i hat L Jost my memsties. 2




RECOMMENDATK)N {How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? M\’cs O No

(If yes, list the name of the part, manufacturer, part no., sertal no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT

Fuel Type

(Canvert from pounds, as necessary) O 80/87 O 115/145 QlJetB QO Other, specify
:)_[, . @ 100 Low Lead O JetA O Jrs
/ Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

lﬁ Yes O No

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

Fired respnders  (TFire fighey)

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

Aircraft Registration Number

Manufacturer:

Model:

Damage to Other Aircraft

O Destroyed O Minor
O Substantial O None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

Name: Name
City: City:
State: ZIP: State Z1P:

Country

Country




Date of this Report | Name of Pilot/Operator: SUNE DON  SUH

| 1 ;- . v
11/23/253° | Signature; meiniiomm

s o yvyy -
S : —or~ [JCheck hereto clectronically sign this document

if 2 Person Other than Pilot/Operator is Filing Report
Name: Title:

Signatore:

—or— [JCheck here to electronically sign this document

R i Foa‘mss-uss»:om.v
NTSB AccidentIncident No. | Reviewed py \TSB Rt«lonalomcc u,ator
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