NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incid

BASIC INFORMATION

Aceident/Incident Location
Nearest City/Place: Boulder City (KBVU)

State: NV Date:

ZIp: 89005 Country: USA

ents

Accident/Incident Date/Time
03/06/2020

Latitude; N35.56.84

Longilude: W114.51.68

(Enter in decimal degrees or degrees:minutes.seconds)

nn/ddfvyyy

Local Time: 11:156

Time Zong: Pacific

'AIRCRAFT INFORMATION

Collision with Other Aircrafi:

QO Midair

QOn-ground O None

Registration Number: N72GC

Manufacturer: DeHavilland

Model: DHC-5-300

IFR-Equipped and Certified
[0 Commercial Space Elight
[JUnmanned Aircraft

Maximum Gross Weight; 12500

Ibs

Serial Number: 264 Weight at Time of Accident/Incident: 9160 Ibs
Year of Manufacture: Number of Seats: 21 Flight Crew Scats: 2
Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: 0 Passenger Seats; 19
@No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefeci one)
® Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
(O Balloon Standard Special [Retractable O Turbe Shaft O 8Solid Rocket
O Blimp/Dirigible Normal [ Restricted . . ® Turbo Prop OHybrid Rocket
O Glider [ Aerobatic O Limited L Tricycle [Tadlwheel O Turbo Jet O None
O Gyroplane O Balloon [ Provisicnal [ Amphibian [CHigh Skid O Turbo Fan C Unknown
O Helicepter OCommuter [ Special Flight {lEmergency Float [J8kid O Electric
QO Powered Lift [ Transport [ Experimental OFloat Oski
O Rocke.t [ Usility | Specwfl nght-Sport CHull [CI8ki/wheel Fuel System Type (Reciprocating)
‘QUlralight [ Experimental Light-Sport £ Other Launch/R S OCarburet O Fucl-Injacted
her Launch/Recove stem arburelor uel-Injecte:
O Unknown OCertificate of Authorization or Waiver (COA}) Y ’
[ONene O Unknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig, O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number madddrvy | O Ibs of Thrust {hours} |{hours} {hours)
Eng. |
Eng.2
Fing, 3
Eng. 4
. Propeller 1 O Fixed Pitch Prope]ler 2 QO Fixed Pitch
Last Inspection Type O Controllable Pitch C Conrollable Pitch
O104-Hour O Continvous Alrworthiness (O Ground Adjustable QGround Adjustable
O AAIP O Conditicnal Inspecticn Manufacturer: Manufacturer:
O Annual O Unknown
Model: Model:
Date Last Inspection: " .
p Py Ta— ELT Installed: QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hes If Yes: Elli]?s ;?ne Parachnte
hours measured at  (Sefect one} ELT Manufacturer: Ol Angle of Attack Indicator
OLast spection  QTine of Accident/Incident Model or Part No.: O Autopifot
. TSO No.: OC91 (1215 MHz) OC91a (1215 MH2)| [ para Recorder
Type of Maintcnance Program ¢Select one) QC126 (406 MHz) O] Electronic Flight Bag or Handheld Device

O Amnual
O Conditional {Amateur-buili only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airwerthiness

O Other, specify:

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

If activaled:

Desceription of Fire Extinguishing System
O None
O Specify:

Did ELT Aid in Loeating Alreraft: OYes QONo
If not activated:
Indicate Reason: [J Impact Damage
I Fire Damage
[ Battery Expired/Damaged
O Unknown

[ Electronic Multifunction Display

O Electronic Primary Flight
[ Tandheld GPS

[ Heads Up Display

[0 Onboard Weather

[T 3atellite Tracking Device
OStall Waming System
[JVideo Recording Device
[ Cther, Specify:

Display
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Registered Aircraft Qwner

Name: Monarch Enterprises

Fractional Ownership Aircraft: O Yes ® No

City: Kirkland

State: WA ZIP: 98034

Country: USA

Operator of Aircraft
Name: Grand Canyon Airlines Inc.

[ Sane As Registered Owner

Doing Business As:

Ajr Carrier/Operator Designator (4 Character Code): GCNA

E1 Same Address as Registered Owner

City: Boulder City

State: NV
Country: USA

ZIP: 83005

Operating Certificates Held
{Check all that apply)

CINons

[Flag Carrier Operating Certificate (FAR 121}
[ Suppiemental

Air Cargo

ClForeign Air Carriers (FAR 129)
ORotoreraf: Bxternal Load (FAR 133)

[E Commuter Air Carrier (FAR 135}
FOn-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

QFAR Y QOFAR 129  (QFARA415
QFAR 103 QFAR 33  (QFAR431
QOFAR 121  @®FAR 135 QFAR435
QFAR 125 QFAR 137 FAR 437

QFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commetcial

O Scheduled or Commuter
(® Non-Scheduled or Air Taxi

(® Domestic

(® Passenger
QO Cargo
O Mail Contract Only

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

(O Internaticnal

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

O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
[Pilot Schoel (FAR 141) O Armed Forces . L . .
J Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Urknown
[ Commercial Space Transportation O State O Afmﬂl Observation QF llght Test
Experimental Permit O Laocal O A}r Drop OGtider 'I:GW
[ Commercial Space Transportation License O Air Race/Show @Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business O Perscnal
(O Executive/Corporate Q) Positioning
. - . O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QO Yes @® No O Yes ® No
“AIRPORT.INFORMATION {Fill in; fan:
‘Aifrport Name: Boulder City Municipal Distance From Airport Center: 0 sm
Airport Identifier: KBVU Direction Frem Airport: 0 degrees irue
Proximity to Airport: O Off Airpert/Airstrip  ®On Airport/Afrstrip  ON/A Airport Elevation: 2200 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/CY Length: 4803 £t Width: 75 ft Dry O Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that appiy) O Tee Covered O Snow-Diry [0 Water-Glassy
Agphalt [ Gross/Turf [1 Macadam O Water 1 Rough O Snow-Wet [ Wet
[ Concrete [71 Gravel O Metal/'Wood [ Rubber Deposits [ Soli
{1 Dirt Olce 1 Snow B Unknown 1 5lush-Covered [ Vegetation [T Unknewn
Approach/Departure Segment (Select one)
OTaxi QVFR Departure COn Instrument Approach  QDownwind OLow Approach
O Takeoff QIFR Departure Procedure/Clearance @ Landing QBase O Ge Around
Clnitial Climb (Final Q Aborted Landing (after tcuchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
None [Ncne
[ ADE/NDB Orar OMLS OPractice Traftic Pattern [ Step and Go
3spF Osidestep OLDA aaGrs [ Straight-Tn O Touch and Go
LCIVOR/TVOR Os OASR [ Valley/Terrain Following [ Simulated Forced Landing
O vOR/DME O Localizer Only [Fvisual O Go Around [ Forced Landing
CITACAN O LOC-back course OcContact [ Full Stop O Precautionary Landing
COORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 17 INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot O Co-pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [JYes No

“Flight Crewmember 1” Identification

First Name: John Stoberski City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None Q Fatal @ Left QO Front O Unknown Avai
: X vailable Used

O g‘[n?or O Unknown % Icugl;t 0 ES{.MII O None O None Not Instatled
O Serious O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that upply) O 3-point 03-p0int [] Not Beployed
[ None O Flight Instructor Commergial 1 US Military @ap oint @ fsl-polm: 0 Beﬂloyed
[ Private [ Recreational Airline Transport [ Foreign Q 5-point 0 ljflgln L Hnknown
[ Student [ Sport [ Flight Engineer QO Unknown O nown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None QClass 3 ® Without limitations/waivers (O Unknown
QO Other ® Class | Q Driver’s License (Sport Pilot only) [ O With limitations/waivers O NA _02/25/2020
Q Unknown O Class 2 © Unknowa O Special Issuance mim/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Dafe of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
nuniddiyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check oll that apply) (Check all that apply) (Check all that apply) (Chect all that apply)
[ None [ Nene [T Nene [ None O Tnstrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Insirument Helicopter
[ Single-Fngine Sca [ Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider [ Powered Lift [J Gyroplane O Glider
O Multiengine Sea I Gyroplane [ Powered Lift [ Sport

O Helicopter

[ Powered Lift

Typc Ratings Student Endorsements (fnclude dates)

. . . Alrplane Inst
Flight Time (Ener appropriate All This Make Single Airplane setment Lighter

number of hours in each box) Ajrernft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 80 Days

Last 30 Days

L.ast 24 Hours




‘ELIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilot @ Co-Pilot OsStudent Pilet  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying Yes [ONe
“Flight Crewmember 2” Identification

First Name: Ken City of Residence:

Middle Initial: R State: Z1P:

Last Name: Miller Country:

Age at time of Accident/Incident; Date of Birth: mndddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OL;eft OFront QO Unknown Available Used
O Miner O Unknown @ Right ORear
Serious O Center O Single O None O None EINot Installed
O Lap only QO Laponly [0 Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
[] None [ Flight Insiructor Commercial [J Us Military @d-p o.mt ® 4-p0}nt Elgeiloyed
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point o S—SJ:M L] Unknown
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other @® Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers O N/A _ 011772020
¢ Unknown O Class 2 O Unknown O Special Issuance maddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddfvyyy Model:
Adrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check alf that apply} (Check all that apply)
[ Nene O None O Nene O None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Enging EJ Instrument Helicopter
[] Single-Engine Sea [ Balioon O Helicopter O Airplane Multi-Engine [1 Helicopter
O Multiengine Land [ Glider O rowered Lift [] Gyroplane O Glider
[1 Multiengine Sca [1 Gyroplane [ Powered Lift O sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnchide dates)
. . . Alrplane Insfrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simmuiated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aireraft?

[ Yes

[d No

of this Accident/Incident:

hrs

ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete tha ‘following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
. . i . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right 0 Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s} (Check all that apply) Ristr?lin;lTypeh ; Inflatable
vailable se i
O None | Flight Instructor [ Commercial [ us Military O None O None Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly QOlLapOnly | [ NotInstalled
O student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 3-point O 5-point O Deployed
QOUnknown  Q Unknown 00 Unknown

f this Aceident/Incident:

O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 g ront 8 None
. . . ] O Center ear Minor
Middle Initial: State: ZIP; ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check a/l that apply) Restraint Type: Inflatable
3 None O Flight Instrustor [ Commercial O US Military *‘g ;ﬂﬁ:'e [g‘;gm Restraints
O Private 1 Recreational [ Ai.rline Transport [ Foreign OLapOnly (O Lap Only [ Not Installed
O Student [ sport [ Flight Engineer O 3-point O 3-point O Installed
. R i i O 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time (3 5-point O 5-point E} Bepkl:yed
nxnown

QO Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Ficst N P Available Used
irst Name: Ly :
i OLeft QNone ONone OnNone [ Not Installed | [J Under 5 years
Middle Initial: Slate: VA OCenter O Minor ggap Oanly 8Lap Only O Iostalled
; . 3-point 3-point L1 Not Deployed | & Dnder 5
Last Name: Country;: ORight Q Serious . ) ot Deploye B
oumiy OUnknown | OFatal 8:'p°?“t 8451~p0.mt I Deployed Q Child Restraint
O Unknown -point -point [ Unknown OlLap-
OCrew OPassenger O Other Row: QUoknown O Unknown O Uii[ﬁai
First N. Ci Available Used
LIS dame: i H
ty Oleft ONone ONone ONone CINot Installed | T Under 5 years
Middle Initial; State: Z1P; OCenter | O Miror 8Lap Only  OLap Only | Fyyycilled
ORight O Serious 3-point O3-point | O Not Deployed | IF Under 3,
Last Name: : £ . . ploy
ast hame Country OUnknown 8 Fatal 8 :-pofnt 8 :—PO{M [0 Deployed O Child Restraint
Unknown -point -poiat | [ Unknown Lap-
QO Crew O Passenger O Other Row: OUnknown O Unknown 8 Ui[l]]i ]gilf]
First N ¢ Available Used
First Name: ity :
4 OLeft ONone ONoue O None CINot Installed | [JUnder 5 years
Middle Tnitial: State: ZIp: OCenter | O Minor 8;:';) Only 8 Lap Only | By ctalled
. . -point 3-point :
Last Name: Country: ORight O Serious 04_p int O4 2o CINot Deployed | 4 Under 5,
OuUnknown 8Fara] o PO‘“t 5 S'PO}nt [ Deployed O Child Restraint
Unknown -poin -point | [ Unknown _
OCrew O Passenger O Other Row: OUnknown O Unknown 8 %Jiin}éii
. o Available Used
irst Name: ity
1 OLeft ONone ONone ONene O Not Installed | [ Under § years
Middle Initial: State: ZIP: OCenter O Miner QOLap iny 8an iny O stzlled
‘ ORight O Serious O3-point 3-peint | ot Deployed | {f Under 5,
Last Name: C : g . . Y
astame auntry QUnknown | OFatal 8:'130}111; 84”130}1“ O Deployed O Child Restraint
. O Unknown -point S«point | ] Unknown _Held
QCrew O Passenger O Other Row: OUnknown O Unknown 8 tiii‘; N




'FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; KBVU Tine: 10:05 Adrport ID: KBVU QO None O VFIIFR
. — ime; 10 : . ® Company VFR O IFR
. Boul . Boulder Cit -
City: Boulder City . City: Y O Military VFR O Unknown
State: NV Time Zone:Pacllic | g NV O VFR
Country: USA Country; USA Activated? QYes ONo QUnkaown
Type of ATC Clearance/Service (Check all that apply}
None O Special VFR O Special [FR O VER Flight Following [ Cruise
O vFrR 0 IFR [ VFR On Top [[] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all zhalt .app!,v) . . Altitude of In-Flight
[ Class A Class G I Military Operations Area (MQA)  []Special Occurrence:
[ Class B O Demo Arca [ Airport Advisory Area [OJAir Traffic Control Area *
O Class € OWarning Area [ Jet Training Area [JUnknown 2200 ft msl
[ Class D {Prohibited Area [ TRSA
Class E ORestricted Area [ FAR 93
 WEATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE e
Souree of Pilot Weather Information Weather Observation Facility
(Check ali that apply) ‘ Facility ID; KBVU AWOS
National Weather Service O Company . A 11:10
O Flight Service Station O Military Observation Time: 11:
O TV/Radio [ Internet Time Zone: _Pacific
Automnated Report [1 None , ‘ . o
[0 Coraetcial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 m
O On-Board Weather Direetion from Accident Site: 0 degrees true
Basic Conditions Light Condition
®vyMC ODawn ODusk O Dark Night OUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature; 19 © or (F)
@ Clear O Thin Broken @ Nons (Clear) O Obscured .
O Few C Thin Overcast O Broken O Indefinite Dew Point: C1 ) or (F)
O Partial Obscuration O Unknown O Overcast Q Unknown . . )
O Seattercd Altimeter Sefting:  30.10 11.:11 Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable Clalm . Not Gusting RVR: foct
[ Light and Variable -
-0r- -0r- -ar- RVV: ﬁ___—miles
Dircetion: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check olf that apply) Restriction to Visibility (Check all that apply)
OLight None 2 Drizzle a Freezing Rain None L1 Fog
O Moderate O rain O 1ce Pellets 1 Snhow Shower {1 Blowing Dust [ Ground Fog
O Heavy O snow [ Snow Pellets [ Tce Pellets Shower [l Blowing Sand [ Haze
@NA [ Hail [ Snow Grains O Freezing Drizzle O Blowing Snow [ Lee Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amaunt Type Type (Check all that apply) Severity
® None ONA ® None ON/A None [CILight
O Trace O Rime O Trace QO Rime [ Clear Air O Moderate
QO Light O Clear O Light Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed HConveclive Turbulence OExireme
O Severs @] Unknown O Severe QO Unknown
O Unknown O Unknown

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




Aireraft Damage Aircraft Flre

Aireraft Explosion
O None O Substantial Q None O Both Ground and In-Flight O Noue O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O Cu-Ground © Uniknown O On-Ground O Unknown

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

'NARRATIVE HISTORY.OF. FL!GHT {Ploase Aype or print i

Describe what occurred in chronoelogical order, including circumnstances leading to and nature of aumdent/mcldent Describe temam and mclude

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,




Enhance briefing of positive transfer of controls to include hands and feet off the flight controls.

MELHANILAL MALEUNGIIVUN/EAILVRE H(If mare sp
Was there Mechanical Malfunction/Failure? [ Yes [ No
(If yes, list the name of the part, manufacturer, part vo., serig! ro., and describe the failure,)

ST

Total Time/Cycles
On Part
Hours
Cycles

Time Sinee This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORWATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 QO JetB O Other, specify
10 O 100 Low Lead ® Jet A QO Jpg
2 Gllons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OFAIRCRAE

Was an emergency evacuation of the aircraft performed? Yes [ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pilots exited the aircraft from their cockpit doors, left and right respectively. 2 pilots onboard, 0 passengers.

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft
[ Destroyed [ Miner

Model: O Substential [T None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZiP: State: ZIP:
Country: Country:
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'ADDITIONAL INFORMATION ‘(Picase typa of print in ink)

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

Datc of this Report | Name of Pilot/Operator:

04/02/2020 Signature:

mm/ddvy

—-or-- [JCheck here to electronically sign this docurnent

If a Person Other than Pilot/Operator is Filing Report
Name: Jeff Schutt

Signature:

~or - [7]Check here to electronically sign this decument

Title; Director of Operations

E NT)S-IB Accidc;ﬁ/‘l;lcident No,
WPR20CA112

WPR

Reviewed by NTSB Region

al

Office Name of Investigator

Michael Huhn

Date Report Received
4/2/20
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Typewritten Text
WPR20CA112

huhm
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WPR
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Michael Huhn

huhm
Typewritten Text
4/2/20


From:

To:
Subject: Re: NTSB Report N72GC
Date: Friday, April 3, 2020 3:08:27 PM

[CAUTION] This email originated from outside of the organization. Do not click any links or open attachments
unless you recognize the sender and know the content is safe.

EMMA is closest to ‘continuous airworthiness'

on Fri, Apr 3, 2020 at 1:39 PM Jeff Schutt <G rote:

Here you go. Jeff.

---------- Forwarded message ---------
From: Chad Miller
Date: Fri, Apr 3, 2020 at 8:50 AM
Subject: Re: N

TSB Report N72GC
To: et Schur

Jeff,

See Below in red.

Last Inspection Type EMMA 35

Date of last inspection 9-25-2019

A/F TT 50964.0

Type of maintenance program CAMP program per Grand Canyon Airlines
GMM

ELT installed? Yes a ACK model E-O1 ELT

ELT Activate? (I didn't hear anything that it did) NO

aoow

- @

Chad Miller

Director of Maintenance
Grand Canyon Airlines
Boulder City, NV 89005
phore: N





