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@ ooz

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
lvil and public aircraft accidents and Incldents

S

This form to be used for raporting ¢

.

"BASIC INFORMATION
Accident/In¢ident Location
Mearest City/Place: HaT GPrings

Statc; _&Z— h

zp: 5QBY AT Coutry: 1445
Latitude: !4 Za 35, Z_"_L\/

Longitude: _U,ff a;é g v

{Enter n decimal degrees oF degrees:mmmes:secands)

Accident/Incident Date/Time

Date: I‘O(j'y_[ %%&
e

Local Time: [ [¢5400 A M
¥
i Lone: Md&: g.f‘g.. 1AL

Collision with Other Aircraft: © Midair

OO0n-ground @ None

B

‘ GFNRATN._..
Registration Number: A/ 751 A

Manufacturer: (. b Lt Flers

L[] Comimereial

Model: - 3

[} IFR-Equipped and Certified

Spuce Flight

O Unmanned Aiceraft

Serial Number: { (X = 2000 -~ i3g
Year of Manufactures ¢ 22
Amatenr-Builtz QYes  [fYew O Kit/Plans

Make:

Cahin Crow Seats:

Maximum Gross Welght:

Weight at Time of Accident/Incident: [ Zg-j ;L 1bs

Number of Seats: A Flight Crew Seats; l

& ths

Pazsenger Seots. __’__M_

{2} Annual
O Conditional { Amateur-built only)
@ Manufacturer’s Inspection Program

Was ELT still mounted in aireraft? @Yes ONe
Was EIT stitl connecied to antenna? OYes OQNo

@No © Original Lesign Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Englne Type (Select ane) .
® Airplaze (Check all that apply) (Check all that apply} @Rcciprocating O Liquid Rackel
O Balleon Standard Special IR etractable O Turbo Shalt O $olid Racket
O Blimp/Dirigible O Normal ] Restricted ol . O Turbo Frop O 1Iybrid Rocket
- O Glider [J Aerobatic [ Limited O Trieycls WTsilwhecl € Turbo Jet ONone
O Gyroplane [ Balloon O Provisional O Amphibian EHigh Skid O Turbo Fan O Unknown
© Helicopter 1 Commuter [ Special Flight [Emergency Float Oskid O Blecttic
8 Powered Lift [ Transpott B Experimental [AFloat - Sk ‘
Hockat ] Uttty O Special Light-Sporl CIHul [skifWheel . :
O Ultralight L] Rxperimental Light-Sport Dot ‘ F(‘;tg Simm Type (Rec rp:c;carlxr;g) )
Other L R Syst -arburgtor nel-Injecte
QUnknown [CCertificme of Authorization of Waiver (COA) aunchiRecovery System -
Otone Unknown [ None O Unknown ‘
Date Rated Power Total Time Since:
) Englne Manuefacturer's af MIg. @ Horsepower or | Time Inspection | Overhaul
El:lsi[le Engine Man %I'u_cturer Mudel!:?'el:ica Serial Number mddinyy | G 1o of Thrust {hours) | {hours) {hours)
(gt 1L C oM iay 343X le.c 343 L 2141 Vi L3O
Eng. 2 )
Eng. 3
Eng. 4
Last Taspection Type Propelier 1 OFixed Pitch " Propeller 2 OFixed Pitch
O100-H O Cont . , @Controllable Pitch O Controliable Pitch
S j??\] Puul‘ Qg?:g_r;l_musl?lmc;tnlhmss O Ground Adjystable QGround Adjustable
: mdition ! ‘
O Annual DUnknowna e Manufa:éutﬂr. ’_;;q;/’:r:i ﬁ,z. i Manufacturet:
Model: o’ :
Date Last Inspoction: - cl 22 fsoco W Mot
. . PSR- ELT Installed: @Yes ONo Additional Equipment (Check ali that apply)
Airframe Total Time: __ | G- hrs If Yes: B ADS-B :
hours measored al  (Selec! o) ELT Manufacturer; i‘T LA N"d—-ﬁe DAirtrame Parachute
OlLast Inspection @ Time of Aceident/Incident Model or Part No: _H {14 AF Egnslc .?f Atsck Indicator
- TS0 No: QC91 (121.5 MHz) 001 utopitot
Type of Maintenanee Program Select ons) .Clz&t (406 MHz)) OCota(121.5 Mhz) [J Data Recorder

O Clectronic Flight Bag or Handheld Device
OClectronic Multifunction Display
OClectronic Frimary Flight Display

&) Other Appraved Tnspection Program (AALP) Did ELT Aetlvate? OYes @No [ Tandhcld GI*S
O Continuous Airworthiness If activated: [JHends Up Display
O Other, specify: Did ELT Ald in Locating Aireraft: OYes @No Eg’}bﬁwr’f’“ .
%&s}:ription of Fire Extinguishing Systom If not activated: DSSnlel \l{fan:;; én;tl::‘vm:
ne
o p?ecify' Indleate Reason:  [JImpact Damage FVideo Recording Device
' [IFire Damage [J Other, Specify:
B Bartery Expircd/Jamaged
L Unknown

3
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Registered Aircraft Owner

% A : : City: _Tirwa p
: & gk ; : ‘
Neme: (@ 0rg ¢, 2N /10 State: MTJ zie: 79934
Fractional Ownership Aircraft: O Yes @ No Country: (A ﬂ; A
Operator of Aircraft [ Same As Registered Owner ' [ Same Address as Registered Qwner
Nome: _ N City:
Dtoing Business As: : State: ZIP:
Ajr Carrier/Operator Dicsignator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducied Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that uppiy) (Select one for each gtoup)
 fitone @FARS]  OFAR1I9  OFAR4IS | (O Scheduled or Commuter O Dorestic
CIFlag Carrier Operating Certificate (FAR 121} | QOFAR 103  (FAR 133 OFAR 431 O Non-5cheduled or Air Taxi O Internationat
L1 Supplemental QFAR121  QFAR 135 QFAR 435
B Air Cargo OFARI125 QFAR 137  (QUAR437
OForsign Air Carriers (FAR 129) ) Passenger
ClRototcralt External Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Currier (FAR, 135) I Nen-US, Commercial O Mail Contract Only
LYOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercigk
D¥Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D) Agrieuliural Aircealt (FAR 157) O Public Alrcraft (Sefect ome) (.";e!el::.r one) ¢ e
| Orilot Schog! (FAR 141) . ‘ O Armed Forces . .
Ll Centificate of Autharization or Waiver (C0A) O Federal O Acrial Application O Firefighting O Unknown
ClCommercial Space Transportation O State 8 Aerinl Observation 817“5'“ Test '
Experimenta) Permit Air [yop Gtider Tow
DCominetcial Space Transportation T.icense O Local ) Air Ruce/Shaw O instructional
DOther Operator of Large Aircraft O Unknown 83““]““ Tow gg'-hﬂf “l/ﬂ"k Usc
USINGs3 cI30na
DEncutirgCa(:]rpomtc O Pasitioning
Fxis
Revenue Sightsecing Flight Air Medical Flight 8&.”;““ ° Oskydiving
OYes @No QYe: @No
| AIRPORT INFORMATION (Fill In if accldanfincldent oucurred on:approach, larding, takaoff, departure, or withir 3 miles of an airoort
Airport Name: [ o 4 P Pih:'f 4 Diséance From Aleport Center: _ sm
Airport Identifier; fl 04q Direction From Afrport: ‘ degreey frue’
Proximity to Airport: QO Airport/Airstrip  @Or Airport/Airsirip  ONA | Atpport Elevation: 2763 . mal
Runwny Information ' Condition of Runway/Landing Surface (Check ol that apply)
Runway 1D &H (L/RIC) Length: 359 ¢ f widih: l_-f S ft | @Dy 0 Smow-Compacted 0O Watcr-Calm
- — Holes : Show-Crusted -Ch
Runway/Landing Surface {Check all that apply) g Ice Covered E SHQWHDT,-;,;S E ‘\a‘-v’::::_maosg;y
il Asphalt O Grass/Tuwf 1 Macadam L] Water ‘ ] Rough O Snow-Wet 0 Wei
O Congrete [ Gravel O Metul/Wood O Rubber Deposits [ Soft
O Dirt Olce Ll Snow OtlUnknown . . O5lush-Covered 1 Vegetation B3 Unknown

Approach/Departure Segment (Selec/ one)

O Taxi OVFR, Departure OOn Instrument Approach Q) Downwind OlLow Approach
QTakeoff OITR Departure Procedure/Clesrance  @Landing ) Base O o Around
. Olnitial Climb OFinal O Aboried Landing (after touchdown)
QO Crosswind (3 Unknown
IFR Apgproach (Check all that apply) . VFR Approach (Check ol that apply)
B Mone ONone
OADFMNIDB CIPAR COMLS Ll Practics W T'raffic Pattern [ 5top and Go
' CISDF Ll Sidestep OLDA - oGrs LlStraightsin [ Touch and Go
CIVOR/TVOR QiLs CIASR [ valley/T'eresin Following [ Simnlated Forced Landing
LIVOR/DME DOLacalizer Only Ovisual [ Go Around O Foreed Landing
CITACAN CILOC-back course © CCantact [LIrull Stop [ Precawtionary Landing
ORNAY OCiteling
OUnkaown O Usnknerwn
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“Fllght Crewmember 1* Responsiblllttes at the Time of Accident/Incident
Q Check Pilot

@riot OCoPilot  OStudentPilot  OFlight Instructor
“Flight Crewmember 17 was pilot flying  BYes O No

© Flight Engincer

© Other Flight Crew

“Flight Crewmamber 1” Identification
First Name: (; 2.0 ra &

Middlc Initial; A

LastName: Y% . o

City of Residence: {1eg @

M7

State:

4 A

Coun

e 5 qg93Y

Age at time of Accident/incident: _Q:L Dale of Birth: mm/ddiyyyy
Certificate Number: .

Degree of Injury Seat Oceupied Restraint Type Inflatable Resirrints
@None O Fawl O Left @Front QO Unknown Avallable Used

¢ Minor O Unknows O Right O Rear O None ONone Not Installed

) Serious O Center Q Single O Lap only O Lup only O [nstalled

Pllot Certificate(s) (Check all that apply) ® 3-[10!11( .i:pou:‘tl 8 };:t IIz;]::ioycd

[ None " O ¥light Instructor 3 Commercinl 0O US Military 8‘;"";:: 85.',32},“ al Unknown

@ Private {1 Recreational £ Alrline Transport ] Foreign Upﬁ ) Unknown

L1 Student 0 Sport D) Flight Engimeer © Unknown

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 © Without limitations/waivers Q) Unknown 5 W

@ Other O Class | O Driver’s License (Sport Pilot only) | @With fimitations/waivers ONA / POAD
O Unknown OCless2 _OUnknown O Speciul Issuance mmiddyyyy
Medica Ccrtlﬁute leitaﬂons :

Fead iy ¢ nast be ayuiladylt

Medical Certifleate Special Issnance

Date of Last Flight Review Fiight Review Aireraft *

or Equivalent, Including )

PAR 217138 Checks: — 0/ 203 | Make LL EX J cih conFlens

mm/dd/yyyy Model; = ;7‘ 3
Alrplane Rating(s) Other Aircralt Rating(s) Instrument Rating(s) Instructor Rating(s)
gheclc all that apply) (Check all that apply) (Check all that apply} (Check all that apply)
None M None None N Instrument Ai

K single-Engine Land 3 Airship g Airplane E A?:;‘:I:me Single-Fngine E lzimmcm H‘erl?cl:)gcler
Ol Single-Fngine Sea [ Balloon O Ulelicopter O Airplane Multi-Engino [ Helicopter

O Multiengine Land L] Glider O Powered Lift [ Gyroplane 0 Giider

[0 Multicnginc Sca g g:lr:;%l';tu; [ Powered Lift [ Spont

O Powered Lift _

Type Ratings Student Endorsements (Include dates)

Tw 0% / / ﬁ)/ FOF I

Flight Time (Enter appropriate All This Make A;ml], Alrplane ... Jostrument | Lighter
number of hours in each box) Alreraft & Model Englne Multiengine Night Actual | Shoulated | Rotorcraft Glider Than Alr
Toul Time 210,447 37, (0.4

Pilot in Command (PIC) 10 49 Fr.q | oo 9
Time as Instructor ’
"This Make/Model

[.a5t 90 Days A1.65 | 379
Last 30 Days 1.4 | 1" T
Last 24 Houwrs " d, 2
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Ma IT CREWMEMBER 2% NEFOR . T
“Flight Crewmember 2” Responsibilities at the Time of Accident/Trucident
OPilot  QCo-Pilot  QSwdentPilot  OFlight Instructor  CICheck Pilot, OFlight Engineer O Other Flight Crow

“Flight Crewmember 2" was pilot flying [OlYes [INo
“Flight Crewmember 2" Tdentification

First Name: City of Residence:

Middle initial: State: Z1pP: _

Last Nama: Country:

Age at time of A¢cident/Incident: Date of Birth: mm/dd/wany
Certiffcate Number:
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
O MNone O Fatal OlLell OFront OUnknown
Minor O Unknown ORight ORenr Available Used
Serious Center C‘Singlc O MNone ) None CI™ot Installed
‘ © Lap only O lap only 3 nstulieq
Pilot Certificate(s) (‘heck aif that apply) 3 3-point O 3-point O Not Deployed
O None I3 Flight Tnstructor O commercial EJ Us Military 04""(’?“ Q 4-point [ Deplayed
O Private [J Recreational O Airline Transport ] Foreign € 5-point Q S-point EJUnknown
O Student O sport [ Flight Engincer Q Utknown Q tnknown
Prineipal Occupatlon Medical Certificate Medical Certificate Validity Date of Last Medieal
) Pilot O None O Clags 5 Q Withowt limitations/waivers ) Unlmown
O Other O Ciass i O Driver's 1 icense (Sport Pilot only) | O With limitations/waivers 0Q N/A - ——
D Unknowr 0 Class 2 o Unknown Special [ssuance mﬁl/cfd,ﬁg.g.y
Medical Certificate Limitations
Medleal Certificate Special Issuapce
Date of Last Flight Review Flight Raview Aircraft
or Equivalent, Including
FAR 121/138 Checks: Make;
mm/ddAnny Mauodel:
Airplans Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all thet apply) (Check all that apply)
O None O None I None O None 0J) Instrumem Airplane
[J Single-Engine Land ) Aitship O Airplans 1 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Soa [ Balloon B Helicopter B Airplane Multi-Engine 3 Helicopter
0 Multiengine Land 0O Glider O Powered Lift O Gyroplane i Glider
O Multiengine Sea 0 Gyroplane O Powcred Lift O Sport
{3 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Incivds dates)

. . . Airplnne Instrument
Flight Time (Emer appropriate Al This Make Single Airplane - Lighter
Humber of hours in each box) Aireraft & Model . Englne Multlenglne Might Actual | Si Rotoyeraft Glider Than Alr

| Total Time

Pilot in Command ({PTC)
Time as nstructor
|.ast 90 Days .
Last 30 Days
Last 24 Hours
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KR I TR,

Loaed

Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: Oleft () Front O None
; " State: Z1p- Q Center O Rear O Miner
Middle Initial: tate: : O Right O Single O Serious
Last Name; Counlry: ‘ O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . - Available Used Restraints
O None O3 Flight Instroctor 13 Commercial ] US Mititary O None O None
O Private - L) Recreational O Aitline Transport O Foreign OLapOnly  QLapOnly | [ NotInstallad
O Student L1 spont O3 Flight Engincer ) 3-point © 3-point (] '“Stal;"’dl J
€ 4-point O d-point =] E‘“ l ‘Pduyc
Type Rating/Endorsement for Total Flight Time at the Time Q S-point Q 5-point 0O Deploye
e & OUnknown (O Unknown| O Unknawn
Accident/Incident Aircraft? OYes DONo |of this Aceldent/Incident: hrs :
Crew Nasme and Address Seat Qccupied Injury
First Name: City of Residence: OlLeft O Front o None
. o e 1P O Center O Rear O Minor
Middie Lnitial: State: AL ORight Q 5,"-.?1: O Serious
Last Name: Country: O Unknown O Fatal
Q) Unknown
Pilot Certificate(s) (Check all that apphy) R:Str?lh":]"'weh . Inflatable
O None O Flight Instructor O Comunercial [ US Military C;l:loﬁc € C;eNonc Restraints
O Brivate O Recreational O Airline 'Iranspoct [ Forsign OlapOnly  Ol.ap Only O Mot Installed
[ Student O Spont El Flight Engineer O 3-point O 3-point ] Installed
) 4-point O 4-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time nt the Time O 5-point O 5-point O Deploysd
Accident/Incident Aircraft? Oves [OMNo | of this Accident/Ineldent: hrs O Unknown ¢ Unknown [ Unknown
 PASSENGER(S) /' OTHER PERSONNEL {Include cabin crew; contiriue on separate shest if necessary). - '
Inflatable
Mame and Address Seat Injury Restraint Type Restraints Age
First Name: Gity Tires Avajlable  Used
st Tame: - iy mj — OLefl @ None ONaone D}\J“mé) I Il Hot Tnstelled | O Under 5 years
Middlc Initial: _ £ State: M[T_ 210 4L 34 | @center | OMiner 2;-311 iO:l'Y 234*?’ Only | 7 instatled
 Farpe R L5 A ORight O Serious -poin -point | Y Not Deployed | If Under 5,
Last Name; [ Country: — Onknown | O Eatal gg-pmln: 8;-po§n: | De‘fgl:yed O Chitd Restraint
) N ] O Unknown -poin -point | [ Unknown Q Lap-Held
O Crew @ Pussenper {3 Other Row: Olnknown O Unknown S U?]I:mnwn
First N e Available  Used
1rs AITIE :
) - i QLeft ONone ONuone - QNone ot installed | O Under § years
Middle Initial: State: ZIF: C)Center O Minor 8;.313 iny 8;&]‘) Only [ nstalied
. - -point -paint EiNot Deployed | f Under 3
1.ast Name' . ORight Q Serious ! ! ot Deploye .
st A COMY: e OuUnknown | O Fatal 8‘;'#-‘;“: 8‘;~P0!ﬂt O Deployed O Child Restraint
. QO Unknown ~poity -point | CUnknown O Lap-Held
OCrew O Passcnger O Other Row: OuUnknown O Unknown ot J:lr;ul:::m
First Name: ait Avallable  Uzed
- ame; :
Y Oleft Oy Noiie: O None O None I Nat Instatled | ClUnder 5 years
Middle Initial: State: FA| OCenter O Minor 8;*“‘3 Oﬂly g;ﬂp Only JInstalled
. . ORight O Serious ~point “point | (Mot Deplayed | If Under 5,
Las: Name: Country: OUngknown O Fatal 8?130 it 8‘;'P"i“t O Dbnlﬂyzd Y O Child Restraint
~ gl O Unknown ~point =point | [J Unknown Lap-Held
O Craw OPassenger Q Other Row: Ounlnown O Uniknown 8 U::Scnof.vn
Firet Name: City Available Usadd
i [P S} MNone
OLch ONone ONone o [ Mot [nstalled | [ Undor 5 years
Middle Tnitial: State: ZIp: OCenter |OMinor | OLapOnly  QLap Only | Ryprpjeq $
Last Name: Countey: ORight Oserious | Q3-point O 3-point | [ Not Deployed | f Under 5,
' : OUrknown | O Fatal 8:—1*0;“: 8’5"00;": T Deployed O Child Restraint
O Unknown =poin -poitit | [ Unknown Lan-Lield
OCraw O Passenger O Other 1 C— QUnkmown O Unknown g UT\I:m oivn




01/13/2020 01:13 FAX

@004

 FLIGHT ITINERARY INFORMATION ... . ..

LA s :

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: _ (T 'Tim S s Aiport I, _ &S 2 0] @ None O VERAFR
“ e 10444 |7 - r oc VRR O
Gity: T t o ) ompany IFR
1ty %—P 22 ] - Cit: phol  §r/ngg QMilitay VFR ) Unknown
State: M Time Zone;_M/7— State: 1117 O VER
Country: &' 5 A Country; &y 4 A Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that agply)
4l None 2 Special VFR 1 Special IFR O VFR Flight Fallowing O Cruise
O vFr O IFR O VFR On Top L ‘tratfic Advisory L] Unknown / WA
Airspace where the accident/incident occurred (Check ail that apply)
Al f In-FHi
Ol Class A O Class G L] Military Operations Area (MOA) [ Special oslt“de:c .n ght
[ Cluss B ODemo Area [ Alrport Advisory Area LI Air Traffic Control Area urrence:
[ Cluss ¢ B Wartiing Arca [} Jet Training Arca ElUnknown S ft msl
O Class D [ Prohibited Asen 3 TRSA
B Class E ORestrictod Area O ¥AR 93

_WEATHER INFORMATION.AT THE ACCIDENT/INCIDENT SITE.

Source of Pilot Weather Information Weanther Observation Facility
(Check_a[[ that apply) _ Fucility 1D: op ,_'t_'
M National Weather Service 3 Company o -
L1 Flight Serviee Station [ Military Observation Time: __ j/7° 3¢ A M
1 'rv/Radio O Intermiet Time Zone: M T
[J Automated Reporl [ None . , .
O] Commercial Weather Servico (DUATS) [ Unknown Distance from Accident Site: ____ B8 nm
O 0n-Board Weather Ditection from Accident Site: degroes frue
Basic Conditions Light Condition
Svme QDawn ODusk ODark Night QUnknown
Qimc @y OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Celling Temperature: ) ot T E(F)
@ Clear O 7hin Broken @ None (Clear) Q) Obseured )
O Few O'lhin Overcast | € Broken O Indefinite Dew Point: © or (F)
Partial () i )
85“t1‘c[‘:dbscumtmu O Unknown Q Overcast O Unknown Altimeter Setting: 30 .07 in. T
Lowest Cloud Coadition Height Ceiling Height e MB
fragl 1t agl
Wind Diregtion Wind Speed Wind Gusts Visibility 1o) iles
B Variahig [ ] C‘alm _ Not Gusting RVR: feot
[ Light and Variable
=0l =0r= Y- RVV; miles
Drirection; deprees true | Spead: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ali that apply) Restriction to Visibility (Check all that appiy)
OLight ¥ ronc O prizzic [J Freering Rain .Nﬂm‘-l [ Fog
 OModerate O Rrain O 1c= Pellets 2] snow Shower L] Blowing Dust ] Ground Fog
O Heavy Snow [ Snow Pellets L} 1o Peilets Shower L] Blowing Sund [} Haze
®N/A [ Hail Snow Grains O Freezing lrizzle L1 Blowing Snow L1 lee Fog
OUnknown O Rain Showers O 1ee Crystuls [ Blowing Spray O] Smoke
O Dust O Unknown
leing Forecast Leing Actual . Turbulence
Amount Type Amount Type Type {Check all that apply} Severity
& None G N/A &P None OwNA il None CILight
O Trace O Rime O Trace O Rime DClear Air CModerate
¢ Light O Ciear O Light QO Clear O Yerrain-Induced Osevers
O Moderate € Mixed O Moderate € Mixed EIConvective Turbulence OExtreme
Severe O Unknown O Severe O Unknown
© Unknown O Unknown

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




01/10/2020 04:41 FAX Ao05

2 TO AIRCRAET AN PERTY.
Aireraft Damage LY Fire Alreraft Explosion
O None © Substantial @ None O Both Ground and In-Flight @ None € Both Ground and In-Flight
@ Minor Q) Destroysd ©Q In-Flight O Fire at Unknown Time © In-Flight O Explosion st Unknown Time
O Unknown Q On-Ground C Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Properly (Use adeditional sheet if necessary)
Berl n)iy

Prop  9'rire /Broies propelhbex

NARRATIVE HISTORY QF FLIGHT (Pisase type or print in nk)

Describe what occurred in chronological order, including circumstances leading (o and nature of accident/incident. Describe terrain and include

wreokage distribution sketch if perlinent. Attach extra sheets if neaded. State departure time and and location, services abtained, and intended
destination. Provide a5 much detail as possible,

Flew over  puwwwy  checlt/vg wid ook | cabmt & Lighhuipd

evtered LefT cdywi nirh fc’l‘f 2, TAS gaupH  onbandivg o F47 j_ﬂn,,d;'p?
Hed o slLight balvow  aud ater « GHETE  Toud Lot phutoe G heerped T
The LeoFT aqud slarfed a- LefT Ritotion reselliny  Fa 4 _?-"‘&'&'b/‘:ﬁcgg

1"’3"7?1&9 The AT l‘m'/u} apd RIrep. dpop -251;7';‘&9 The ﬁ’iﬂve ard Ap@[./,"jﬂ‘?
‘7.” The g“”ﬂfﬂ// T Foud ;7—’7;&.53 ver p Taclhe wiTh o ralhesr Latpye
“Powie, The Seams wene  gomendt larye erd veden whepe
Tarl tMee'L would bo , The Ruynp  wwes Fesurfaced jug? ¢
deys  Prior T farding - L Thah The Revusnp condTiop s Jy ]
o barge PupT 140 The o rownid Lvop
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Opcrator/wncr Scty Recomme .
a Nolam TheT &liled The ooFness oR 57;'.-_:/[# Serface ofF 1He /[z?pﬁz,fé
a pergonl- Frgpelion oF The Wen iy cophastl T Prion Ts lu#ﬂ/ft‘-y ’
o wheal. Lﬁpy{]’ﬂﬁ Frsteas o F a &lan dard 3/97‘1-1#4//@ M@//M{Fc_ M:é’u/

MECHANICAL MALFUNCTION/FAILURE f more apace is nesdad, continue on separate shest) -

Wae there Mechanical Malfunction/Failore? O Yes M No Total Time/Cycles
(I yes, list the wame of the pars, manyfacturer, part no., serial no., and describe the fature.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

louts

FUEL & SERVICES INFORMATION .

Fuel on Board at Last TakeofT Fuel Type

(Convert from pounds, as necessary) O 20/87 © 115/145 O JetB O Othet, specify
34 _ & 100 Low Lead O JetA O s
. Gallons Q) 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes B No

Methed of Exit -- 1escribe how the occupanis exited and how many occupants evacuated each location

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

Aircraft Registration Number | Manufactorer: Damage to Other Aircraft
O Destroyed O Minor

Model: [T Substantial I None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Mame: MNume:
City: City:
State; ZIE: State: Z1b:
Country: L Country: _

10

)
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ADDITIONAL INFORMATION (Pisase type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Qperator: ﬁ 2]

Signatuyre:

nmun/ddyy

- OF - onically sigm this document

IT a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature;

- or~ [7]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
WPR23LA020 WPR Paul Rho 10/24/2022
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