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ccident/Incident anatm — e
n : 2
t Dateﬂ' ime 3
Nearest City/Place: /L Acclﬂentﬂnmdcn iy rea |
zIp: 23024 &‘ fgfm;;!%?ﬁ{ /0& f){aﬂ PJWSSIME FL Date: — / //o‘??ﬂ/.g Local Time: "7/ 99
L ,{76 = Cnun'ﬂ"/ i (ﬂ[ i}’ﬂf £q ) H{,r /1 CG mm/dd/yyyy oyt r DT
H | . o I me ne: st =
i 0 /(’r Longitude: J0.4Y "t/
(Enter in decimal d\ e : S P20 4 ONone
kgress o degressminuie 9 oONE) Collision with Other Aircraft: O Midair @ On-groun
STy P Y s it .3?1--?-:,_;
lRCRAFT 'N YR . . T:IGN; " _ - ;_: ‘-I r M‘F o = —':'-E,"',:r‘-' SRR ' 7y AR TR N B o Cfere i. B iy : 2 %
Registration Number: A~ 704 V] ] IFR-Equipped and Certified
Manufacturer: ({’g SShin [] Commercial Space Flight X
' (] Unmanned Aircraft ‘
Model: /0 M ; 1600 Ibs
Serial Numb ,,.-/ 5 0 7 0 26 Maximum Gross Weight: = v
a X ‘ 4 L /
e 5; = Weight at Time of Accident/Incident: _—~ D=
Year of Man ot ) Y e
ufacture: 7 2 Number of Seats: f? __ Flight Crew S T
Amateur-Built: QYes  IfYes: OKit/Plans Make: Cabin Crew Seats: <z _ Passenger Seals: 7
N i :
oo O Onma Number of Engines: 4
Category of Aircraft [ Type of Airworthiness Certificate Landing Gear Engine Type (Select one) e
® Airplane (Check all that apply) (Check all that apply) © Reciprocating Ol Ligiig nf( :
O Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocke
O Blimp/Dirigible [J Normal ] Restricted S , O Turbo Prop O Hybrid Rocket
O Glider [] Aerobatic  []Limited S OTailwheel | 3 Turbo Jet ONong
O Gyroplane [l Balloon ] Provisional [] Amphibian [IHigh Skid QO Turbo Fan O Unknown
O Helicopter [] Commuter [ Special Flight [JEmergency Float CJskid O Electric
O Powered Lift [] Transport [[] Experimental [JFloat [CISki
SRDEkE_t Utility O Speci:fl Lighl‘SPﬂﬂ CIHull [JSki/Wheel Fuel System Type (Reciprocating)
ogtﬁhght L] Experimental Light-Sport [] Other L R System & Carburetor OFuEI-Injected
own MCertificate of Authorization or Waiver (COA) S e A
[JNone [] Unknown [] None [] Unknown
i Date Rated Power Total Ti.me Since:
: Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection Overhaul
Engine | Engine Mf:'nufacturer Model/Series Serial Number mmv/dd/yy O 1bs of Thrust (hours) (hours) (hours)
f = e ) 2% J_I
Eng. 1 | Comd  Motor )-89 4 2539 8 -R-18 00 BHFP 79.4 | X581
Eng. 2
Eng. 3 —
Eng. 4
O Controllable Pitch O Cnntmllahle Pitch
O100-Hour O Continuous Airworthiness g OGrnund Ad]uslable QO Ground Adjustable
O AAIP O Conditional Inspection Manufacturer: J{ I g L /01 Manufacturer:
@ Annual O Unknown 7 O ‘
. WA, N4 Model: /r /(L / [1/ .f% _/-’J;('J Model: &
Date Last Inspection: -/ 7 /A 7 ¢ , 3
mm/dd/yyyy ELT Installed: @Yes ONo Additional Equipment (Check all that nppIy)
Airframe Total Time: _ 5" 7.4 hrs If Yes. LEVADED
hours measured at (Select one) ELT Manufacturer: ERAriramne Pamcl}:uted
; _ : : Model or Part No.: [] Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident ; [ Autopilot
= e 5 = TSO No.: ©1C91 (121.5 MHz) OC91a (121.5 MHz)|  Mpata Recorder
e of Maintenance Program (oelect oné
It . ( ; OC126 (406 MLz) [ Electronic Flight Bag or Handheld Device

() Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

If activated:

Description of Fire Extinguishing System
O None | Al
‘*9 ‘Specify: ] Yirg + RV IV

If not activated:
Indicate Reason:

Was ELT still mounted in aircraft? Q) Yes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes

[ Electronic Multifunction Display
[ Electronic Primary Flight Display

ONo [QHandheld GPS
[ Heads Up Display
Did ELT Aid in Locating Aircraft: OYes ON{) %(g:tzi}li:: ,?: ::ﬁ;; Pevice

[} Stall Warning System

[JImpact Damage [ Video Recording Device

] Fire Damage O Other, Specity:

[ Battery Expired/Damaged

[J Unknown
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Registered Aircraft Owner

Name: //(Q/ /G /M!ﬁ’f&lme @agﬁd’y& é

Fractional Ownership Aircraft: & Yes O No

e . S B il o s I
L

Operator of Aircraft - H Same As Registered Owner T [0 Same Address as Registered Owner
Name: City: . .
Doing Business As: State: ZIP:
Alr Carrier/Operator Designator (4 Character Code): Country: ___
OPErﬂﬁllg Certificates Held Regulnﬁnn Fljght Conducted Under Revenue Operltiﬂn for FAR 12 1; 125, 129, 135
(Check all that apply) (Select one for each group)
ENEHE OFAR 91 OFAR 129 QFAR415 O Scheduled or Commuter O D"m“ &
CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O Intemnation
[J Supplemental OFAR 121 QFAR 135 QFAR 435
OAir Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
OJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial S
ECﬁmerciﬂ Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
JiﬁgrlCUItUIﬂl Aiur L'l'aﬁ (FAR 137) OPUb]jﬂ Al],"[:rﬂft (S’efgﬂf one ) (SEIEEI one )
[JPilot School (FAR 141) O Armed Forces * : O Unkn
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFu:eﬁg,htmg own
[JCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit o O Air Drop O Glider Tow
[JCommercial Space Transportation License Local O Air Race/Show O Instructional
CJother Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
g ; x e — External Load iving
Revenue Slgh.tseemg Flight Air Medical Flight 8 Ferry - Oy
OYes Q@QNo OYes ©ONo

AIRPORT INFORM_ATION. (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an ai

n .II‘.. = i s
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Airport Name:

..-"".l'_

Distance From Airport Center: sm

: : A 41700 o :
Airport Identifier: // (WY Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: o]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft EJ Dry [J Snow-Compacted [] Water-Calm
_ [[] Holes [] Snow-Crusted Water-Ch
Rl{nwayfl,andlng Surface (Check all that apply) E)Ice Covered ElSacie Dty : 8 WatZ:-Gl ;ST;}’
[ Asphalt [ Grass/Turf [J Macadam [] Water [0 Rough ] Snow-Wet O Wet
[[] Concrete ] Gravel [] Metal/Wood ] Rubber Deposits ] Soft
[] Dirt lce [] Snow [] Unknown [1Slush-Covered ] Vegetation J Unknown
Approach/Departure Segment (Select one)
GTaxi OVFR Departure OOn Instrument Approach QDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance OLanding OBase O Go Around
Olnitial Climb OPFinal Q Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check ail that apply) VER Approach (Check all that apply)
FINone [JNone
[JADF/NDB [JPAR COMLS [CJPractice [ Traffic Pattern O Stop and Go
CISDF [OSidestep gLDA CIGPS | L Straight-In [ Touch and Go
[JVOR/TVOR CJILS ASR | O Valley/Terrain Followin : :
[JVOR/DME [JLocalizer Only [JVisual | OGo Around 3 B lszgf:l:tf‘d F;rced Landing
[JTACAN [[11.OC-back course [JContact I Full Stop S ed Landing |
[IRNAV CCircling recautionary Landing
CJUnknown E}Unknown
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onsibilities at the Time of Accident/Incident ioht Crew
s : Other Flight
E StudentPilot  OFlight Instructor O Check Pilot O Flight Engmeer O

OPilot O Co-pilot
‘Flight Crewmem ber 1” was pilot f]

yig DOYes DINo

“Flight Crewmember 1 Identificatio '/L
a e n b :
First Name- iwﬂ‘ti‘_ 1ha City of Residence: _M_M/W/

Middle Initial: [/ ' - ZIP: 25

Last Name: _ (w7 Lo S W
Age at time of Accident/Incident: < é Date of Birth:
1 : m
Degree of Injury — p it Certificate Number . Inflatable
& None O Fatal Seat Occupied Restraint Type
a |
Q Samor O Unknown g Fli?f;t $ hicut O Unkngwn Available Ugtllxrnnﬂ B Not Im%f:lﬂlle':l
O Serious & £ O Rear O None 7 anonly - Installe
Pilot Certi - O Center O Single O Lap only O P ¢ uNnt DEPI‘UYEd
vot Certificate(s) (Check all thar ek © 3-point 33-130{11‘ | []Deployed
[J None [ Fli 4-point © 4-poin) ] Unknown
[ Private O Rllght Instructor [ Commercial [C] US Military 85 inint O 5-point
' ecreati 5T , -
A Student O Spn:tea 1onal E ?;;g]ﬁeETr@qun [] Foreign O Unknown O Unknown e
Principal ; 1 A — T Date of Last Medical
: H-CIPa Occupation Medical Certificate Medical Certificate Validity ,
D) gltl[f;r O None @ Class 3 © Without lim%tatinns{waivers 83;’;“ OWEE ] -rf / 74/2 /; 0 4 dj
O Unknown O Class 1 O Driver’s License (Sport Pilot only) i O With limitations/Waivers mm/dd/yyyy
_ QO Class 2 O Unknown O Special Issuance _ - =) : -
Medical Certificate Limitations - =
e
;‘/LE;}?LQ_
Medical Certificate Special Issuance -
Date of Last Flight Review ; : _ : o L
or Equivalent, Includ ing Flight Review Aircraft
FAR 121/135 Checks: Make:
— — mm/dd/yyyy Model:
Airplane Ratin R - = : : = == =
(Chel::k all that apgéj) g;he; ‘?“'cr aft Rating(s) Instrument Rating(s) Instructor Rating(s)
neck all that apply) (Check all that apply) (Check all that apply)
] None Nore _ |
] Single-Engine Land [] Airship .EI”mee Eﬂ?ﬂe ‘ _ ] Instrument All’}?lﬂl’l&
1 Single-Engine Sea O Balloon ] All‘]:]lﬂﬂﬂ [J Airplane Single-Engine ] Instrument Helicopter
[] Multiengine Land [] Glider O HE[‘C'“P‘E‘"- (1 Airplane Multi-Engine ] Helicopter
[] Multiengine Sea [J Gyroplane il FowerediLift O Gyroplane [ Glider
[J Helicopter ] Powered Lift ] Sport
] Powered Lift
Type Ratings
e = _Student Endorsements (Include dates)
1 ¥ ::] i) :
Hok T/ s A/ : 14 2
Flight Tim s | B3 .
g Ime (Enter appropriate All This Make Single Alrlane
number of hours in each box) = _Aircraft & Model ~Engine Multiengine
Total Time A5 | GA G (2 43
Pilot in Command (PIC) B, 77 -t 2.7 27, 7 il
= = — — - = -
Time as Instructor — — — —

T'his Make/Model
_ast 90 Days

.ast 30 Days

.ast 24 Hours | - /] N
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. T —

@ Flight Instructor OFlight Engincer ~ QOther Flight Crew

was pilot flying [Jves [INo

O Check Pilot

HFlight Crewm ember 2”»

. Identification
First Name: ¥ /e, 7 fo PO A
Middle Initia]- City of Residence: QiAo on
= ¥/ 71p: 22 3L g
Last Name: __ /47 7 State: :
Degree of Inig ____ Certificate Number:
® None é) ;yaml S;T: (fi:ccu pied = I Restraint Type Inflatable Restraints
: € Front
o gian O Unknown ORight OR?;:- SalPkeon Available Used
TS O Center Osingle O None O None %{Jﬁ:;st&alled
Pilot Certi O Lap onl O Lap only nstalle
= ertificate(s) (Check all that apply) = 3_poim3' ol o Do
0 Pr?:r'l:t Flight Instructor El Commercial ] uUs Military Q 4-point O 4-point [ Deployed
0 Stud S [J Recreational O Airline Transport ] Foreign O 5-point O 5-point Ol Unknown
ent [J Sport [] Flight Engineer O Unknown O Unknown
(I;nn::lpal Occupation Medical Certificate Medical Certificate Validity } Date of Last Medical
Pilot O None O Class 3 O Without limitations/waivers O Unknown
ﬁ/ Other O Class 1 O Driver’s License (Sport Pilot only) With limitations/waivers O N/A 2 &'J‘) [ A 049
O Unknown , © Class 2 O Unknown Special Issuance | mm/dd/yyyy
Medical Certificate Limitations % 1 / /
_J,..f;:;./;;( A3 7 lar COLTECHIVE @Mfe, S /éo,,r neoad ﬁ,&tc}/ &r5laud “1JS1049.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
2 : g
or Equivalent, Including s N e L
FAR 121/135 Checks: /S 2O RXE:
mm/dd/yyyy Model:
- = : s =
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (C ijeck all that apply) (Check all that apply) (Check all that apply)
O Hﬂﬂﬂ % HNF'"E‘ DNgne L] None ] Instrument Airplane
[ Single-Engine Land [J Airship [ Airplane Ll Airplane Single-Engine (] Instrument Helicopter
[] Single-Engine Sea ] Ba!lﬂﬂﬂ [ Helicopter [ Airplane Multi-Engine O Helicopter
] Mult?engf'ne [.and [] Glider [J Powered Lift L] Gyroplane ] Glider
[] Multiengine Sea E Gylrﬂplﬂnﬂ [0 Powered Lift O Sport
Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
_ _ | _ Airplane | | 3
Fllght Time (Enter appropriale All This Make _ Single Airplane i Lighter
number of hours in each box) Alreraft | & Model | Engine |_ Multiengine | Night | Actual Simulated | Rotorcrafl Glider Than Air
Total Time 760 | l
Pilot in Command (PIC) | _ L7174 -
Time as Instructor |

Last 90 Days

S
-
s (o

I.ast 24 Hours




C
rew NE_I’_I]E and Ad
Firgt Nﬂﬂl&: drm i
Middle Initial: : i L
Last Name: — City of Rﬂsidcnge.- Seat Occgﬂed ul’)’
: s B M
i ' : Cente i
ilot Cﬂniﬁtate(s Country: ZIP: _ | O R.ightr Single O Serious
O None ) (Check all that : O Unknow? 8 f}atal
O Eﬂvate O Flight Ins + +
P B et tructor Oc Restraint Type: [nflatable
S ational O ommercial O] Us Mili Available Used Restraints
T}"pe Raﬁ port Aiurline Trﬂ“spg[t ﬂ S Military O None ONﬂn‘E -
: ng/Endo [ Flight Engi Foreign O Lap Onl Lap Only aNe installed :
Accident/Inci rsement for ngineer = 4 Y O3 0 Installed
ncident Aj pos foit 53 Not Deploye
— ireraft? = 04-—p0mt O4—pomt P
e ? Ov Total Flieht Ti : : ; O Deplnycd
C — es [N ght Time at the Time O 5-point O 5-point
rew Name and A —_— 0 of this Accident/Incident: = OUnmnwn O Unknown . Unknown
First Na'n-le: ddre’ss T R Y e T T 3 e ~ :
Middle Initial: G R e B e :
Last Name: City of Residence:
State: = >
] None (S) (Check all that appi =
: pply)
[ Private I Flight Instru {—ramt Type:
(1 Student C Re creﬂtinnalcmr B Commercidl €S ?“‘ ype- Il’lﬂﬂtﬂblﬂ
0 Sort _ 0 Airl i O Us Military Available Used Restraints
T _ ine Transport . O None O None
ype Rating/E O Fligh _ e [] Foreign N tal
o ndorsement t Engineer OLapOnly O Lap Only ot Installed
ccident/Inci for O3 =t : O Installed
5A ncident Aircraft? T . s 0 O3 P95 Not D
PASSENGER(S) T OTHER PERSONNE) otal Flight Time at the Time otmit . 2L ) e
A § : THER PERSO of this Accidﬁﬂﬂlncident' O -point O 5-point €p nyed
Name and Add ! NNEL (Include cabi : 2 OUmal O e 2 g 4
reas clude cabin crew; ¢Ont — on separate sheet it necesSETY '
; : — o -:J':E'f-{-"faf‘:!_-!:‘:_-i
First Name: Seat fni : Inflatable
L | State: Available Used
Country: OCenter O Minor QOLap Only OLap Only Eldios Installed O Under 5 years
O Crew ORight Seri O3-point £ ELe Ellﬂﬁtﬂlled
O Serious po O 3-point
OPassenger OUnknown | OFatal O 4-point O At ] Not Deployed If Under 5,
| O Other © Uik Do ot |QDeployed | OCh -
First Name: Row: OU:k;n 8 5-point 0 Unknown Ochﬂd Restraint
; Citv - own Unknown Iap-Held
Middle Initial: il WL_A : O Unknown
ast Name: 2 B R /1 OEZIILE ngfﬂE QO None O None | N
ountry: ORi ghtr OMI’_‘“" O;ﬂp ":)“ly OLlap Only 01 S ;lnstalled [ Under 5 years
OCrew ok e leipns O30 e
(O Passenger 010 own OFatal O 4-point O 4-point Not Dﬂplnyed If Under S,
Fi ther Row: OUnknﬂWﬂ O 5-puint O 5 201::“ %Dﬂplﬂyﬂd 0 Child Restr :
irst Name: ; o b OU Unknown e i
. * - Unkn O Lap-H
. = City : I L own ap-Held
Middle [nitial: State: A‘Uﬂilable USEﬂ + 0 Unknown
e oz s 4 2P s ONes ONone  ONone
' _ enter Min L
= Country: 8Right OSeriELS 832}“21:13’ gI;aP Only %?ﬂ‘:ﬁ;?t;‘l*ﬂd [JUnder 5 years
rew U _ -point -
OPHSSEnger | NKIORE O Fatal 04'1}01111 0 EOS D Not Df:pln ed U’ [nd
QO Other O , 4-point Y erJd,
. Row: g Unknown O S'F'Ulﬂt 0 5- pﬂiﬂ[ [D]Deplﬂ'y’ﬂd O Chi 1 iR
irst Name: OUnkn Unknown ild Restrain
e e: i ]1 e own O Unknown O Lap-Held
iddle Initial: Available O Unkn
: L Used own
[.ast Name: i i3 Co)léeﬂ ©)oge ONone O None 3
. Country: ::nter O Minor OLED Only 0O L D Not Installed
1 OR_lgh[ OSETiGUS 03'13ﬂ'mt ap Onl‘f D 1’[1513“ E D Under S 'ye:arg
O Crew OUnknown | OF © oo O 3-point ed
(O Passenger atal 4-point O : [l Not Deplo d\IfU
O Other Ou i 4-point pioye f Under 3,
Row: - (known | ©3-point O 5-point [ Deployed |
OUnknnwn 0 Unkn D Unknown O Chﬂd Restr
own O Lap-Held
O Unknown
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FLIC

Last Departure Point T: of pnrtun:

Airport ID: ]/ﬂ;lﬂ :
City: broke Fines Time: 7/ Ao,
o pL Time Zone: ;,'._: L,hr_

Country: Ug}&

Type of ATC Clearance/Service (Check all that apply) : : [] Cruise

L] None O Special VFR [ Special IFR [] VFR Flight Following [ Unknown / NA

E] VFR O IFR O VFR On Top L) Traffiy Advisary :
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
L] Class A CClass G [] Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B CIDemo Area [] Airport Advisory Area CIAir Traffic Control Area & il
L] Class LI Warning Area [J Jet Training Area [ Unknown
E Class D O Prohibited Area [J TRSA

[JRestricted Area ] FAR 93 . e

el | B 1

| .'.' l . "‘.| , i B s 'r‘ ':‘.' | ] oy - =l i - . | o 1 - PR t" bl v ._'-'-i
' RVIATION AT THE ACCIDENT/INCIDENT o ¢

Weather Observati

Gy B T P Y T TR L T TR TR e R e w7 S LT
:;ll-:.' -f. “lll 1 -.r-l‘r_ll_l-d._ | "Il B | - - «J n o i

Source of Pilot Weather Information
(Check all that apply) Facility ID: l,( WD
L] National Weather Service ] Company . Wby QL N
[ Flight Service Station [ Military Observation Time: B
E;VfRadiu E [ntermet Time Zone: £Q 1
utomated Report None . : e
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: =
[JOn-Board Weather l Direction from Accident Eite: - tiegrue& true
Basic Conditions Light Condition
OvmMmce ODawn ODusk ODark Night OUnknown
SMC RyDay ONight O Bright Night
Unknown &= B i
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken | © None (Clear) O Obscured ;
O Few O Thin Overcast O Broken O Indefinite Dew Point: C€) or (¥)
O Partial Obscuration O Unknown | O Overcast O Unknown Altimeter Setting: in. Hg
O Scattered 3 MB
Lowest Cloud Condition Height Ceiling Height |
| ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility o e
[] Variable [J Calm ‘ [ Not Gusting RVR: feet
| [ Light and Variable |
-Or- -0r- -0r- RVV: miles
Direction: degrees true | Speed: kts Speed: kts i Density Altitude: i
| ntens_irty of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight anne L Drizzle L] Freezing Rain L None [ Fog
O Moderate [J Rain [ 1ce Pellets ] Snow Shower m| Blﬂwing Dust L] Ground Fog
OHeavy J Snow [J Snow Pellets [ Ice Pellets Shower - [ Blowing Sand (] Haze
ON/A O Hail [J Snow Grains [ Freezing Drizzle (] Blowing Snow [] Ice Fog
O Unknown [] Rain Showers O 1ce Crystals [] Blowing Spray ] Smoke
[] Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
(O None O N/A . ) None ON/A [INone OLight
O Trace O Rime | O Trace O Rime [JClear Air [IModerate
O Light O Clear O Light O Clear [] Terrain-Induced CSevere
O Moderate O Mixed | O Moderate O Mixed | OConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown |

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




JAMA | | R Josion 4 and In-Flight
Ail"El"ﬂﬁ: Dlmage Aircraft Fire E’Nun& 82::?105“:“ at Unknown Tim
O None ’E/ Substantial | Q’Nune O Both Ground and In-Flight O In-Flight O Unknown S S
O Minor O Destroyed O In-Flight O Fire at Unknown Time O On-Ground

O Unknnwn | O On-Ground OUn]U'IDWI'I

Description of Damaz e to Aircraft and Other Property (Use addmnnaf sheet if necessary)

D&wmj}ﬂ e I/éff'f{"‘f i/mé}-(’; O .g;mr Jm)/a >
r’o.;v,\;gz,g/,w; Mans  tud o ey /; jff_ i’ jing Jarnnge

NARRATIVE HISTORY OF FLIGHT (Please typs or print in ink) _

Describe what occurred in chronological order, including circumstances leading 10 time and and locat]
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departre

o
destination. Provide as much detail as possible. o ”!ﬁé i/ fé /Ké %j 'é"V)j?

L g )9/’4?69403:45 with mny  instructor /Of MY -y J;f;ﬂgf Ounded, "/ egUEs

£0 a//er e Cane 45&0% /fmw the wf’l«@/"“f y ?/NC’ /JC wer fV’f”)”“ ed
v v ;,; ﬂ’ (L /
b/f-’ ::?1’{{{ FLEALVQ,(/ /)e on l{//ﬂdﬁ H’H/EJFFECFW P zt/ﬁ (. ke /” /69;’51”(’/(”’1)

/ :
NQ/ Itk V.0 fmgﬂ/,w r/mw / g same rua ﬂ{j;, 2 | Doling sloo 1k e
r Lr'r"'-_.-" el e i

j ; ,rfﬂ r [ I|

th[’”C(/"j'” g9 Jﬂ% ﬂ/; /ff,r'f@ /10w /7 /[ngd_af eIy ,f{i C/ ;
f : ne A f”i

/ A //f (e In rf(f (a /gm @Z //Q ;'%CZ IWL&@’”&'/WF \

aj} 0S| (L M’”# /‘”(’ [ : ¢, /M/ é/L(;c WA S
ﬁ%&f L /z,s?/ O/M shor 1 / were %Ma/w shart /ﬂ’; j;{ m’;j{ ) we et Wer /m |
W /Md{fhﬁ F ﬁc »éu %aéad(’y j/ 6/&?{&0/ "’/

f//éﬂ/ dﬁf;f;ff/ P c’,y/ r/mmm £/t /L{f‘rhi’(/ Z}fl(& ﬁ;r/z/‘l/ sa ,fiﬁ_; (/
fa

/
arptane s f‘/;m/ bhilrdor ﬁ/ﬂr/ /m/(fé’/f pith s 7/ {f’z’fﬂﬂ
}l‘f. # L




Operator/Owner Safety ece:ndahﬂn
- %WU' &,« maorc aﬂ%m/wg ﬁ’ ﬂffﬁfy:/ o /gff f{tf”u {r’-
}WU/ /ﬁj’f/dﬁ,/;)ﬁ) ﬂ,f/ud/q/{ tp FQZG /4’ oV /éf Samé /H‘Vé/'}ff’C?{?ﬂm WVIO/ Wﬁﬂﬂb/éxé
net clearing faue a while, jf/;;(_’/g causes clus tering

v/
rp?fﬂfﬂlua/wu/f‘é//ﬁfj A@’F#’lt‘,’ ,wmm’:{ ana/ /Lé':mmn /r“u r”aff”xom ﬂ!f’()f'f/ﬂm(‘é Qs hﬂf/

Was there Mechamcal Mnlfunctinn!F ailure" O Yes E Nn
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.)

Total Time/Cycles
On Part

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 O JetB O Other, specify
26 100 Low Lead O JetA O Jp8
Z Callons 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? O Yes 1 No

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

OTHER AIRCRAFT — COLLISION (it air or ground collision oceurred, complete this section for other aireran

/

\ircraft Registration Number | Manufacturﬂ': ___Ij" CIA B 4 s Damage to Other Aircraft

NAL207%5.94 Model: /£ | / | O Destroyed £ Minor
— = ' L - B i [ Substantial ] None
chlstered Owner of Other Alrcraft | Pilot of Other Aircraft vz %

. riﬂ 0 V’\, MANLYNA  IncC 3 Name [ \I” !{ [ ;’{.'r"jj:; J_:_"' f!r":/'{;f’? e ,_; :'
AL U “r City: _Fembs ocl | mEf‘ by PR ERT T Y g

tate: . O ZIP; 2302 1-1____ - State: ;’ [ A% 7IP: 2209 2 N 7N
ountry: LA Country: "1/ SR e 35
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NAL INFORMATION v print -
S a ; i - | - . Y= iyt "' 1 o — - —
: . e h L .- | 4 b =i T L |_ . l-- i B 5 i . F 1 " C i i .1' [ [t ' - '_ "‘ ) ) —_— F "
= - ——— = = s ' P .——_ —F = = i - 4_h! __I!,_. '.Il‘ -t ]
— e —— .

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 KNOWLEDGE

| .l [ ll,"r

Date of this Report | Name of Pilot/Operator: _/1('/ 111

mm/dd/yyyy — or-— Check here to electronically sign this document

/

If a Person Other than Pilot/Operator is Filing Report

Title:

Name:

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
GAA19CA190B GAA Kate Benhoff 4/7/2019
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