Accident/Incident Location

Accident/Incident Date/Time

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

(Enter in decimal degrees or degrees:minites:seconds)

Registration Number: N72GC

Time Zone: pacific

Nearest City/Place: Boulder city airport State: NIV Date: 3/6/2020 Local Time: 1100
zm: Country: JSA mniddlyyyy
Latitude: Longitude:

Collision with Other Aircrafi:

O Midair

‘Manufacturer; DE haviland
‘Model: dhc-6

IFR-Equipped and Ceriitied
O Commercial Space Flight
O Unmanned Aircraft

QOn-ground Q None

Maximam Gross Weight: 12500

Ihs

O Annual

/0O Conditional {Amatenr-builf enly)

'O Manufcturer's Tnspection Program

£ Other Approved Inspection Program (AALP)
@ Continuous Airworthiness

Was ELT still mounted in aireraft? OYes ONo
Was ELT siill eonnected to anteana? QOYes ONe
1id ELT Activate?

W uctivaied:

‘O Other, specify: Did ELT Aid in Loeating Aireraft: OQYes QONo
" Description of Fire Extinguishing Sysiem If vot acrivated:
O None Indicate Reasen: [ lmpsct Damage
O Specify: O Fire Damage
O Battery Expired/Damaged
[ Unknown

OYez QONo

fSEl‘ial Number: Weight at Time ol Accident/Incident: Unknown 1bs
"Year of Manufacture: Number of Seats: 21 Flight Crew Sents: 2
Amatenr-Built: QYes  JfYes: OKit/Flans  Make: Cabin Crew Seats: Passenger Seals; 189
ONo O Original Design Number of Engines: 2
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) {Check ail that apply) O Reviprocating O Liguid Rocket
OBallean Standard Special [Retractable QO Turbe Shaft ) Solid Rockat
QO Blimp/Dirigible Normal O Restricted . . ® Turbo Pro O Hybrid Rocket
. N [ Tricycl Tailwheel P
QGlider [T Aerobatic O Lmu?e.d [ATrieycle DTatlwhee O Turbo Jet O None
OGyreplane [ Ballosn I Provisional [ Amphibian ClHigh Skid | © Turbo Fan O Unknown
OHelicopter O Commuter L[] Special Flight [ Emergency Float Clskid QO Electric
O Powered Lift [ Transport [ Experimental [CIFleat [CIski
ORocket O utility O Specie] Light-Sport CIHull [dski/Wlheel Fuel System Type (Reciprocating)
- QUliralight O Experimental Light-Sport p ) g
O Unknown . . O Other Launch/Recovery System O Carburetor O Fuel-Injeeted
[OCertificate of Authorization or Waiver {COA)
[ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
. Engine Manufacturer’s of Mfg, QO Homepewer or | Tine Inspection { Overhaul
Ligine | Engine Manufacturer Model/Series Serial Number smiddinyy | © Lbs of {Taust (hours) [(hours) (hours)
D Eng. 1
{ Eng.2
Hng. 3
Lny, 4
oo T Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pilch O Contrellable Piteh
O100-Hour O Continuous Airworthiness QGround Adjusfable QO Ground Adjustable
Qaalp O Cenditional lnspeetion Manu factuter: Manufactorer;
O Annual QO Unknown
Model: Model:
Date Last Inspection: - e A
E mfddiy ELT Installed: QYes ONo Additional Equipment (Check o/l that apph)
Airframe Total Time: Tars If Yes: Ei\fgaﬁm Parachute
hours measured at  (Select orne) Il?/IL; I;/Ian;ta:t;re.r: O Angle of Attack Indicator
OLast Inspection O Time of Accident/ncident | - 00 CLOF TATEAO.: O Autapilot
- IS0 No.: QC91(121.5 MHz) OCI1a(12L5MHL)| 5 paey Recorder
Lype of Maintenance Pragram (Sefecr one) OC126 (406 MHz) Ol Electronic Flight Bag or Handheld Device

[ClElectronic Multifunction Display

OElectronic Primary Flight
CIHandheld GPS

O ileads Up Display

O Onboard Weather
O5alellite Tracking Device
OStall Warning System
Ovideo Recording Device
[ Other, Specify:

Drisplay




Name:

City:
State: ZIP:

Fractional Ownership Aircraft. Q Yes O No

Counfry:

Operator of Aircraft [ Sanie As Registered Owner

Name:

'Doing Business Ag:

O Seme Address as Registered Owner
City:
State: ZIP:

Afr Carrier/Operator Designator (4 Character Code):

Country:

‘Operating Certificates Held
(Check all that apply)

O Fereiym Air Carriers (FAR 129)

O Rotoreraft BExiernal Lead (FAR 133}
O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

A Commercial Air Tour (FAR 136)

QOTFAR 91 Special Flight
O Nen-US, Commercial
O Non-US, Non-commersial

Regulation Flight Conducted Under

‘[INone ®FARII OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
-CJFlag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 123 QFAR 431 O Non-Scheduled or Air Taxi O International
[ 3upplemental OFAR 121 QFAR 135 (QFAR435
[ Air Cargo OFAR 125 QFAR 137  QFAR 437

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

Q Passcnger
Q Cargo
O Mail Contract Only

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

LI Agricultural Aircrafl (FAR 137} OPublic Aircraft (Select one) fSetect nne)
O Pitot School (FAR 141) O Armed Forces . o o
O Certificate of Authorization or Watver (COA) O Federal O Aer}ﬂl Appilcah_on 0 Fl.rehgrlztmg Q Unknown
LI Commercial Space Transportation O State O Aerinl Observation O Flight Test
Experimental Permit O Local O Air Prop O Glider Tow
[J Commercial Speace Transportation License * Q Air Race/Show Onstructional
[ Other Operalor of Large Aircraft O Unknown Q Banner Tow @® Other Work Use
O Business QOPersonal
O Bxecutive/Corporate QO Positioning
. . R . T Q External Load O Skydiving
. Revenue Sightseeing Flight Air Medical Flight O Forry
QYes @No OYes @®No
"'Airpurt Name: Boulder city airport Distance From Airport Centfer: 0 s
Airport Identifier: KBVU Direction From Airport: degrees true
Proximity to Airport: QO Off Afport/Airstiip @ On Alport/Airstrip . ON/A Airport Elcvation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway [D: 27 (L/R/CY Length: S000 ft Width: ft Dry O Snow-Compacied O water-Calm
- - O Holes O Suow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [ Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turl [ Macadam [0 Water O Rough [ Snow-Wet [ wet
O Conerete O Gravel [ Metal/Wood O Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown [18lush-Covered O vegetation O Unknown
Approach/Departure Segment  (Sefecr ong)
| OTaxi OVER Departure QOO0n Instrument Approach ~ QDownwind QO Low Approach
O Takeoft OTFR Departure Procedure/Clearance @ Landing O Base Q Ge Arcund
“Qlnitia] Climb QO Final O Aborted Landing {alter touchdown)
Q) Crosswind QO Unknown
“IFR. Approach (Check ali that appiv) YER Approach (Check wll that apply)
Noans [ONone
[JADE/NDB Orar LS O Practice Traffic Patiem [ Stop and Go
OsprF Osidestep ALpA OGes O siraighi-In Touch and Ga
[JVOR/TVOR s [lasrR O valley/Terrain Following O Simnlated Farced Landing
EvOR/DME OLocalizer Only [visual [C1Go Around [0 Forced Landing
[OTACAN O LOC-hack course [CConsact O rFull Stop 1 Precantionary Landing
ORNAY OCircling :
Otnknown 1 Unknown
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M 1)

Q Pilot Q Co-Pilet O Student Pilot

“Flight Crewmember 1” was pilot flying  [ClYes Ne

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
® Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 17 ldentitication
First Name: John

Middle Initial: J
Last Name: Stoberski

State: nv

City of Residence: North Las vegas

ZIP: 85084

Country: USA

Age at time of Accident/Incident: 55 Date of Birth: 1964 mm/ddAyy
Certiicate Number:

Degree of Injury Seat Occupied Restraint Type . Intlatable Restraints

' 8 II:IfI(:::;r 8 gﬂlﬁown g {Rffin 8 Ee{:;t O bisows Available Used
Serious Ceél;t Single O None ONone Not Installed

| ¢ Seriau O er O Sing OLap anly OLap anly O hustalled
" Pilot Certificate(s) (Check afl that apply) QO 3-point O 3-point O Not Deployed
" None [ Flight mstructer [ Comumercial O us Militery g;-po%m' 8?:12 g:;nt - Bﬁﬂfnyjﬂ
[ [ Private [ Recreational Alrling Transport [ Foreign “pomnt Ulk - =

L] Studens 0 Sport [ Flight Engineer Q Unknown O Unknown

Principal Occupation Medical Certificate

Medical Certificate Validity

Date of Last Medical

@ Pilot Q None QOClass 3 O Without limitations/waivers (O Unknown
O Other G) Class 1 O Diriver’s License (Spnrt Filot nn]y) (® With limitations/waivers O N/A M_QHH
O Unknown O Class 2 O Unknown O Speciel Issnance mm/ddfmy

Medical Certificate Limitations
corrective lenses

Medical Certificate Special Issuance

- Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: DHC

10/22/2G20
mim/ddivyyy

"FAR 121/135 Checks:

Medel: -6

Other Aireraft Rating(s)
{Check all that apply)

 Airplane Rating(s)
(Cheek all thar apply)

[ None 1 None
[ Single-Engine Land [ Airship
O single-Engine Sea O Balleon
Multiengine Land [ Glider

] Multiengine Sea O Gyroplune
O Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

Adrplanc

[ Helicopter

O Powered Lift

Tnstructor Rating(s)
{Checl all that appiy)

O None

O Airplanc Singls-Engine
[ Airplane ivulti-Engine
O Gyroplane

[ Powered Lift

[] Instrument Airplane
{1 lastrument Helicopter
O Helicopler

O Glider

O sport

Type Ridings
GE 503, AV-1.29

Student Endorsements ((nclude dates}

This Make/Madel

Last 20 Days

- Flight Time (Enter appropriate All This Make A;:E:;i: ¢ Ajrplane Instrument Lighter
mieber of hours e each box) Aireraft & Wiedel Enpinc Multiengine Night Actunl | Shmulated | Rotorcraft Gliter Than Air

“Total Time 23500 20000 20500 | 6000

_Pilot in Command (PIC) 18500

Time as Instractar oo 7500 7600 4000

Last 30 Days

Last 24 Hours 3 3




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

Orilot QO Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes ONo
“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: nnmddpy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal QLeft OFront O Unkmown .
O Minor O Unknown ORight ORear Avmlab}e Used y
Serious O Center Osingle O None O None [ Not Installed
Q Lap anly O Lap only [Jinstalled
Pilot Certificate(s) (Check all that appiv) Q 3-point O 3-point I Mot Deployed
[ Nore O Flight Instructor I Comumercial O us Military 0 551-1101_nt 0 tsl-pupﬁ Dgﬂilﬂy P"d
"0 Private ] Recreational O Airline Transport  [J Fereign O 5-point O 5-point ' [ Unknown
00 Student O Sport [ Flight Engincer Q Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nons QClass 3 O Without limitations/waivers  Q Unknown
O Other O Class 1 © Driver’s Livense (Sport Pilot only) O With limitations/waivers O Nia -
O Unkuown Q Class 2 O Unknawn Q Special Issuance mm/ddfnyy

Medical Certificate Limitations

Medical Certificate Special Issnance

‘Date of Last Flight Review
or Equivalent, Inclnding

Flight Review Aircraft

Total Time

FAR 121/135 Checks: Malke:
: mam/ddivyyy Model:

:Airplane Rating(s) Other Aireraft Rating(s) Insirument Rating(s) Instructor Rating(s)

(Check ol that apply) (Check all that apgply) {Check all that apply) (Check all that apply)

. [0 None 8| None. HNone [ None O Instrument Airplane
O Single-Fngine Land [ Airship O Airplane [ Airplane Single-Engine [ instrument Lelicopter
O Single-Engine Sea [ Balloon [J Helicopter O Airplane Multi-Engine O Helicepter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lilt O sport

[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fncfude dates)

[ . . ) Airplane .

Flight Time (Enter appropriate All "L'his Make Single Afrplane Anstrupont Lighter
tmber of ours in each box) Atreraft & Model Eagine Mulliengine Night Avtunl | Simulated | Rotforerall Glider Than Air

Pilof in Command {PIC)

| Time as Instructor

*This Make/Model

| Last 90 Days

Lagt 30 Days

Last 24 Hours




Accident/Incident Aircraft?

Oves

[ No

of this Accident/Incident:

Crew Name and Address Seat Occnpied Injury
First Name: City of Residence: O Left O Front O None
. - Q Center O Rear O Minor
ali : ZIP: .
Middle Lnital st ORight  OSingle O Seriaus
Last Nama: Counry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ai
[ None O Flight Instructor O Commercial Ous Militavy O None O None Restraints
O Private O Recreational O Airline Transport K Foreign OLspOsly  OLap Only O Naot Installed
O student O Sport O Elight Engineer QO 3-point O 2-point [ Installed
I QO 4-point Q 4-point [ Not Deplayed
Type Rating/Endorsement for Total Flight Time af the Time O 5-point O 5-point [ Deployed
QUrknown O Unknown 0 Unkuown

18]

N

-Accident/Incident Aircrafi?

of this Accident/Incident:;

Crew Name and Address Seat Qecupied Injury
First Name: City of Residence: O Left 8;“”“ O None
. s O Center ear O Minor
al: State: : : A
Middle Initial ate ZIp O Right O Single Serions
Lagt Name: Couniry; QUnknown Q Tutal
QO Unknown
Pilot Certificate(s) (Check aif that apply) Restraint Type: Inflatable
[ None O Flight Instructor [ Commercial O US Military g:;;i?]e Igel\cflone Restraints
O Private [ Reercational O Airline Teansport [ Forsign OLap Only  QLep Only | [ Net Installed
[T Student 0 sport [ Flight Engineer O 3-point O 3-point [ Installed
- - : - : - O d-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OYes [OONo hrs | OUnknown O Unkinown| LI Unkuown

Name and Address Seat Injury Restraint Type Resfraints Age
P N - Available Used
First Name; ity
N Y QOLeft O Nane ONone O None [ Not Installed | [J Under 3 years
Middle Initial: Stote: ZLP: OCentar O Minor O;‘dp lC’nly Q Lap iny O] Installed
I Country ORight O %Gl‘i aus 84 -pm'ml 8 B-po.ml- [ Not Deployed | £ Linder 3,
Ounknown 81‘3&11 S 5"]03“[ o ;l«pognt E Dsﬁ) loyed QO Chiid Restraint
X Unknown -pom -peint Unlnown O Lap-Held
QCrow O Passenger O Other Row: OuUnknown O Unknown OUJlS(lE)zhlll
Available Used
First Name: City ; c
¥ Qleh ONone QNone O None O Not Installed | O Under 5 years
Middle Initisl: State: ZIF: OCenter | O Miner OLsp Only  Olap Only | [ mstalled
Last Name: Counry: ORight O Serious gi'po%llt 8 A-peint | [ Not Deployed | & Under 5,
OUnknown | OFatal o S-point o 4-point | [ Deployed QO Child Restraint
- . Q unknawn -point 5-point | [JUnknown Ha
OCrew QO Passenger C Other Row: QUnknown O Unknown 8{'}?}1:;2:‘“]?]
Available Used
- First Namc; City :
¥ Oleft O Nene ONone O None [ Not Installed | Ounder 5 years
S o )
‘Middle Initial: Siate: ZIP: OCenter O Minor O Lap .Olﬂjf O Lap Only l:] Instadled
" 1 ast Namo: Country: ORight @] Seriuus 8';']’ oint 8 3-point | (I Not Deployed |4 Unider 3,
nknowi Fata - eplayed o "
Qunk 81 fkil S SHEE;.::: O: ﬁz;i: EB k] 1 () Child Restraint
3 ) . Unknown = - - nKnown L ~Hald
- OCrew Q Pagsenger QO Other Row: OUnknown O Unknown 8 U?Sﬂfri;ali
Available Used
First Name: City : N Non
OLeft O Nane ONone O None [ Not Instalted | [ Under 5 yeers
Middle Inifial; State: ZIP: QCenter O Minor O;ap .O"])’ QLap l.Z)nly [ Ingtalted ’
Tasl Name: Country: ORight Q Serious 84'1“".'1t 8 B'PDT“‘ O Not Deployed | i Under 5,
OUnkngwn | O Fatal -point 4-poinl | [7] Deployed O Child Restraunt
O Unknown | O 5-point O S-point | [ Urknown Q Lap Helci .
Crew O Passenger O Cther Row: "
o e OUnknown Q Unknown O Unknown




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alrport 1D: - Adrport 1D O Nene O VFRAFR
i Time: City: O Company VFR O IFR
ity: . Aty Q Military VFR O Unknown
Stats: Time Zone: Ktate: O VER
Counlry: Couniry: Activated?  OYes ONe O Unknown
Type of ATC Clearance/Service (Check all that apply)
] None [1 Special VFR O special IFR LT YER Flight Following [ Cruise
O VER O IR [ VFR Oa Top O Traffic Advisory [0 Unknown/NA

-Airspace where the accident/incident occurred (Check all that apply)

[1Special
[JAfr Traffie Control Aves

Altitude of In-Flight
Oceurrence:

O Restricted Area

J ‘O Class A OCless G [ Military Operations Area (MOA}
| O Class B [ Demo Area [0 Airport Advisory Area

O Class © [ Wamning Avea [ Jet Training Area

O Class D L1 Prohibited Ares O TRSA

O Class B [1EAR 93

OUnknown

N msl

Seuree of Pilot Weather Information Weather Observation Facility
{(Check all that applyj . Facility 1D
O Netional Weather Service [ Company o
LI Flight Service Station O Miltary Observation Time:
O Tv/Radio [ Internet Time Zone:
[ Automated Report [l None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: i
[ On-Board Weather Direction from Accident Site: degrees frue
Basic Conditions Light Condition
-OvMC ODawn ODusk QO Dark Night O Unknown
Qe ODbay ONiglit QBright Night
O Unknown
Sky/Lowest Cloud Condifion Ceiling Temperature: (€Y or (F}
"O Clear O Thin Broken Q None (Clear) O Obscured -
O Few QO Thin Overcast Q Broken QO Indefiniie Dew Point: € o B
O Partial Obscuration O Unknawn O Overcast O Unknown . . .
" O Seattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o
il agl ft agl
Wind Direction Wind Speed Wind Gusts Yisibility milcs
[ Variable O Cfahn ‘ [3 Net Gusting RVR: feet
[ Light snd Yariable
-0r- -0r- -or- RVV: miles
Direclion: degrees rue | Speed: kts Speed: kis Density Altitude: fl
Intensity of Preeipitation Type of Precipitation (Clheck all thar appiy) Restriction to Visibility (Check ail that apphy
OLight LI None O prizzle O Freezing Rain O Nons [ Fog
O Mndersfe Rain O 1ce Pellets O snow Shower O Bluva'{ng Dusl [0 Ground Fog,
OHoavy Snow O snow Pellets L e Pellets Shower O Blmr\‘}ng Sand [0 Haze
ON/A [ tait Snow Grains [ Freezing Drizzle ] Bluﬂ'!ng Snow O lee Fag
O Unknown [l Rain Showsrs O 1ce Crystals O Blowing Spray [ Smoke
O Bust [ Unknown
 Icing Forecast Ieing Actual Turbulence
. Amount Type Amount Type Type (Check all that apply) Severity
L O Nune ON/A Q None QON/A CONone [ Light
- O Trace O Rime O Trace ORime {1 Clear Air O Maderate
. OTLight O Clear O Light O Clear O Terrain-lnduced Csevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe O Unknown Q Severs Q Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETS, PIREPs in effect at the time of the aceident/incident:




| levers and control wheel, however (i believe unintentionally) did not take his feet off the brakes/rudder pedals. i clearly shouted a sscond
| statement to the studant to Get Off The Controls. By the time he released brakes, the divergance was unrecoverable. As the right wheel
{ decended into the ditch, the right outboard flap hings and wingtip contacted the ground calising the damage to wing and controls, The

| aircraft made several bounces across uneven ground and was brought to a stop west of Rwy 15/33 using brakes that were working
1 narmally.

Aireraft Damage Aireraft Fire

Aircraft Explosion
O None O Substantial O None O Both Ground and In-Flight O Nene Q Both Ground and ln-Fligh
QO Minar O Destroyed QO In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additionol sheer if necessary)

Describe what cceurred in chrenological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Aitach extra sheets if needed. State departure tine and and location, services obtained, and intended
destination. Provide as much detail as possible.

On final approach to a VFR teuch and go on Rwy 27, everything seemed normal. The actual touchdown was slightly right of the
centerling. Directional control started becoming unstable so | called | have the contrels. The student did remove his hands from the power

PR A



Operalor/Owner Safety Recommendation

The students previous fraining flight (about 2 weeks prior) also had a directional control problem Involving brakes, swerving, and skidding
tires. Perhaps more high speed tax and decsleratlon could help give a beiter feel for proper use of brakes.

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If ves, list the nawne of the part, manmufacturer, part no., seial no., and describe the foiiure.) On Part
Hours
Cycles

Time Stnce This Part
Inspected/Overhauled

Hours

| ,
_Fuel on Board at Last Taleoll Fuel Type
(Convert firan: pouitds, os necessary) O 80/87 O 1157145 O let B O Other, specify
‘ O 100 Low Lead @ JetA O Irg
1200pounds Gallons O 1007130 QO Jet A1 O Automotive

| Other Services, if Any, Prior to Departure

Whas an emergency evacuation of the aircraft performed? Tes O No

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

after shutting engines down, i called to evacuate. we each exited our own doors.

Aireraft Registration Namber | Manufacturer: Damage to Other Alreraft

Model: O Destroyed 0 Minor
: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZID: State: ZIP:

Country: Clountry:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: Johin Staberski

3/19/2020 Signature:
a7y O — Check here to electronically sign this document

If a Person Other than Pilet/Operator is Filing Report
Name: Title:

Signature:

—or- []Check Liere to electronically sign this document

Date Report Received

3/19/20

NTSB Accident/Incident N
WPR20CA112

Name of Investigator

Michael Huhn

evicwed by NTSB Regional Office
WPR
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