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

AccidentlIncident Location
Nemest CayiPlace BTMﬁ\AﬁL\*ﬁK

Z1pP; I i s 5 i Countsy M-sﬂ -

1 atimude: Longtude

(Easer in decioncl dvgrrevs or degrons avinuley seconds)

: Stake: ﬂ I(

Accident/Incident Date/Time
Date:_ 03[2]11 BOIR 1ocat Time: ‘ 5f_
mdd Sy
Time Zone: A[Aé'f/" s"“‘l“

Collision with Other Aircraft: O Midsir  QOn-prousd @ Nooe

AIRCRAFT INFORMATION

Registration Number: N SS 44 £
Munufacturer: P; ?Cf
Model: PA-32€ - 3o

O 1FR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: __ §¢-02 9 I

ScﬁnlNumhcr:_}z—ﬂ-'.-l-'?ou“{ 22"2"’ ’l‘i;

Weight at Time of Accident/Incident: E leo Ibs

Year of Manufacture: | i 1 e Number of Seats- (o Flight Crew Seas: »
Amateur-Built: OYes  ifYer QKi'Plans  Make: Cabin Crew Seaes: Passenper Seats
@ OOriginal Design Number of Engines:
Category of Aireraft | Type of Alrworthiness Certificate Landing Gear Engine Typc Selecs ome)
® Airplane (Cheok all that apply) (Check aill that apply) @ Reciprocating QO Liguid Rocket
Q Balloos %mdard Epccial [@Rotractable O Turbo Shafl O Salid Rocket
O Hlimp I ingible Noamal Restricied T T o 2 O Turbo Prop Qlybnd Rocket
OGlider O Aerobatic [ Limited O Trede Bl O Turbo Jat ONane
OG.""_"PW O Balloce O l"roﬁ;ionn.l O Amphibi:n DOtligh Skid Q Turba Fan QO Unknown
Olklicopter | DOComourer [ Special Flight DO Emengency Float DOskid O Iectric
O Powered Lalk | O tmnspoe O kxpernimental Ol Osw
0 Rosket | O urilizy O Specal Lighe-Spour Osen OSaWhee Fuel System Type (Reciprocaing
O Ultralight O Experimental Laght-Sport 0 Othe i O(.‘afb : Fucti E
Inknow Other Laounch/Recovery System urclor “nel-lmpoct
Ou = OCertificate of Authorization or Waiver (COA) o L s
ONeone 0 Vaknown O Nooe O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mlz. O Homepower o | Time Inspeetion | Overhaul
_I'fggi_n‘eA Engine Manufactarer Model Series Serial Number mnddymy | O ths of Thaxt {Bhowrs) 1 (hours) (hoars)
Foo | Lo goma Ay Vo~ %o SEr|(~ISLo) 4§V | T /i4/0¥ T LY A [722. 7]
Ep2 | ¥ = Cy1.1
Fag 3
Begd |
= PR = Propeller 1 OFued Pach Propeller 2 OFixed Pisch
Last Inspection Type @Conrallsble Puch O Controllable Pitch
@100-1cur QO Continuous Airworthiness = Ground Adjustable Qtiround Adjustable
Oaar O Conditional Inspection Manulaclurer: (* A2 \ Manufncoarer
Annual Unk 9L 714 .
Q Annua Qlinknown . Nl ((+ q q o L‘ .7 6 Model
Date Last Inspection: 77 26,2945 —
mmdd oy ELT Installed: QYes @No Additional Equipment (Check afl that apply)
Airframe Total Time: L‘{ 1\‘.’, . R if Yes CADSR
hours mensured ot (Selecr ane ELT Manufacturer: ClAirfraose Parachute
ours measured 22 (Seleer ane) R GO O Angle of Attack Indicator ’
Ol.xa Inspeciam OT'"c ol Acadent/ Tnendent 2 or Part No.: — _— B Autopilot
- TSO Now: Q91 (1215 Mz OC%1a(121.5 Miiz) [ Data Recorder
Ty 1 e &) ~ F A0 3 |
I'ype of Maintenance Program (Select ane, QC126 (406 Miz) | DIFlectronic Flight Bag or Tandheld Device
8 ’f“’“;‘" ; . Was ELT still mounted in aireraft? QVes ONo | OTectronic Multifunction Display
S C :-m ooal (Amstcur-buall caly) Was ELT still conpected to antennn? OYes ONo 1 O Flectronic Primary Flight Desplay
Manubctures s Inspocthon Program = ’ 5 M 1landheld GPS
O Uther .’\ppru‘»‘v_:d Inspection Progran (AAIP) D?d ELT Activite? OYes ONo | Oleads Up l;ispl:n'
O Contsnoous Aarworthsees if aeriveed ! O Onbourd Weather
O Other. specify: Did ELT Aid in Locating Aireraft: QY ONo D3 Satellite Tracking Device
Description of Fire Extinenishine S naf actvared: N Fmang System
p ¢ Extinguishing System i d. WStall Waming System
O None Indleate Reason: [ tmpact Danmaaps ' g‘v'xdco R»e-.o:fdmg Device
Spacafy = ! Other, Specify:
* TR g i i |
O Unknown 4 |

)



OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

civ: Derlel

Name: _MNiChee & Rensrm State: JA]ASHA A ZIP: iffsl
Fractional Ownership Aircraft:  © Yes O No Country: VA D4

Operator of Aireraft W Same A5 Reyictered Owrer [ Same Address ax Registered Cwner

Name: City:

Doing Business Az PeHLwdK Py Stale: 7IP:

Air Carrier'Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Cheek afl thar appiy)

DOINone OFAR 91 OFAR 129
O Flag Carmer Operatmg Certsfacate (FAR 121) OFAR 103 OFAR 133
O Supplensencal QFAR 121 @FAR 135
M Air Cargo OFAR 125 QFAR 137

DFarezgn Air Caeriers (FAR 129)
ORotorerafl External Losd (FAR 133)
BB Commuter A Carner (FAR 135)

O Ow-Demand Air Taci (FAR 135)
DO Camenarcial Air Tour (FAR 136)

QAR 91 Special Flight
ONon-US, Coenmeresd
O Non-US. Non-commeresal

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select ane for cack growp)
OFAR 415 @ Scheduled o Comnwater Q Domestic
OFAR 431 Q Noea Scheduled or Air Taxi Q Ingexrmarsanal
OFAR 435
QFAR 437

O Fassenger

® Cargo

o Ml Contract Only

Purpose of Flight for FAR 91, 103, 133, 13?

O Agricultural Aircraft (TAR 137) OPublic Aircrall (Sefecyt one) Nelecs one)
Orilee Schoal (FAR 141) QO Amad Forces . Yo N
O Certificate of Awthocization or Wiaver (COA) O Fedenal Q Aerial Application Oh_rcﬂgg-_mg Q Unknown
O Commezcial .‘;p«uc.'l'v:mnpu‘bdum O State 8':"" 'I:d Obmcrvaitn 8:":5;: ‘ll'c“
Fxpersmental Permir Olocal Aur Lxop ilider Tow
OComeercial Space Transportation License O Race/Show Olnsr.rocu’nml
O Oher Operator of Larpe Aircrafl O Unknown O Bimer Tow OOther Work Use
; Q Business O Personal
Qlixecutive/Corporatic O Posationing,
- O Extermal Lowd Oskydvng
Revenue Sightsecing Flight Air Medical Flight O Femy
QO Yes @ o O Ves @
-
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoft, departure, or within 3 miles of an airport)
Airport Name: __BTM /"_ b_*j:L(A!A’K Distance From Airport Center: sm
Airport Identificr: "l T Dircction From Airport: depress rue
Proximity to Airport: QOff AspomAistip @ On AirpoctAinstrip ON/A Airport Elevation: ft msd
Runway Information Condition of Runway/Landing Surface (Check oll thar applyy
Ruoway[D:_3 3 (L/R/C) Length: 3,00-' I Widith 15 o |ODe B Soow Compacted 0O Water-Calm
8 loles B Soow-Crusted 0O Water-Choppy
Runway/Landing Surface (Theck ol thar applyy o O lce Covered B Soow-Dry [ Waticr-Glasssy
O Asphalt O Grass/Tarf [0 Macadam O Water & Rough O Soow-Wet 0 we
O Cancrete & Granvel O Metal Wood [ Rubber Deposits [ Soit
Ot Olce O Snow O Unknown OShush-Cavereal O veseamion O Unknown
Approach/Departare Segment  Selecs one)
®Tui OVTR Departure OOn Instrument Approach QO Downwind Olow Approach
O"l':clnu"' OIrrR Departure Procedure'Clearsmoe O1 smxhing, OHM O(.:O Around
Qilnirial Climb OFimal O Aboried Landmy (aller touchdown)
OQCrasswind QO Unknown
IFR Approach (Check all that apply) VIR Approach  (Check all thae apply)
B None BNoee
OADENDE Oran Omis OPractice O Traffic Pattern O Stop :axd Go
Osor Osadeep Oina gars O Straight-In O Touch and Go
OVORITVOR DI].\; - D;\SR O Vialley/ Terran Following, O Simulated Torced Landing
OVORDME OlLocatizer Only OVisual O Go Arosnd O Forced Limding
OTACAN ULOC-'):’C:I Qourse OContsa D Full Stop G Precautsonay |smding
ORNAV OCurchng
Otnknown O Unknown




“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
@i OcoPikm  OSwdamtPilot  OFlight Instroctor

“Flight Crewmcember 1™ was pilot flving  OYes DO No

OCheck Pilot  OFlight Engineer O Other Flight Crew

Yot

First Name:

“Ilight Crewmember 1" Identification

City of Residence: _Ldﬁlo_‘_",_ 3

Middle Initial: s Stte:  DOP e 7zip- 783 5
Last Name: 2 A y - S, 4.
Age at tme of Accident/Inciklent: f{g ! e of Barth: nuss/dd sy
Certificate Number:

Degree of Injury Scat Occupied Restraint Type Infatable Restraints

@ None Q Fatal @ left Q Front Q© Unknown : 1

OMmor O Unknown ORight O Rer “8::::’:‘ lgg,m ) Not Tnstalled

O Serous O Center O Single

O Lap caly OLap caly [ Instalied
Pilot Certificate(s) (Check all tha appdy) @ 3-pom! ® 3-9-.*?1“ [ Not Deployed
O Nooe O Flight Instructon B Commercial 0O US Milsey 0'1-p0fnl O+ point O Deployed
. : TR . Q 5-point O S-pomt [ Vnkeown

O Privae 0 Recreational O Aidine Transport [ Forerga ; Unknow

0 Seudent O Sport O Flight Fagineer O Unknown O -

Principal Occupation Meadical Certificate Medical Certificate Validity Date of Last Medical
@ Pilct Q None OClass 3 @ Without limatatices waivers © Unknown G 26 l 5
O Other OClass1 O Driver's License (Sport Pilot only) | O With limsitations/waivers ONA _(_121_0

O Unkmawn @® Class 2 O Unknown O Special Issummeos e dd
Medical Certificate Limitutions

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft

- % 1
or Equivalent, Including /0 13- dol¥ Pi ()'-f
FAR 121/135 Checks: ok
T Model:__PrA- YL ~ 3o 2

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

{Uhret all Pt apely) (Check all thut apply) (Check all thet apply) (Chieck all that apply)

(m] None 3 & Nome 0 Neme B Nooe O Instrument Airplane
@8 Single-Engine Land O Awshp B Auplane O Awplac Swgle-Engine O Imstrument Hehicopler
3 Single-Engine Sca 3 Balloon O rHedicopter O Airplance Malti-Eagine 3 Helscopter

O Multiengine Land 0 Glider 00 Powerad Lift O Gyroplane O Ghder

3 Multicngmmes Sca 0O Gyroplane 0 powered Lift O sSpoa

O Heticopter
oy b 0 Powered Lint
Type Ratings Student Endorsements (Inciawds dates)
Alrplane

Flight Time (Ener appropesare Al This Make Single Alrplane 1o Tahter
rimber of howrs in each boxy Areraft | & Madel | Eagine Mulsiengine Nizhe Actunl | Simubited | Retercraft Chler Thas Air
Totd Time 1153.9145%.9 | 11955 o5 |43

Pilot in Consmnand (PIL) 4! 5}. 3 455 7

| T &3 Inétructor

Thes MakeModel a2 -
Liest 50 Dans 5O 250

Last 30 Days 12 5 25

Last 24 Hours P A o b rats

N




NS

o

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 27 Responsibilitics at the Time of Accident/Incident

Orilot OCo-Filat O smadem Pilon OFlghl Tnstrescton OChack Pl OFlu'Jll Enprcer Oﬂtbﬂ' Flight Crew
“Flight Crewmember 27 was pilot flying [ Yo ONe
“Flight Crewmember 27 Identification
First Name: City of Residence:
Middlc [nitial: Stale: Z1p:
Last Name: i & Country:
Age at time of Accident/Tncident: Date of Birth: mmeddyyy
Certificale Number:
Degree of Injury Scat Occupicd Restraint Type Inflatable Restraints
ONeee O Fmad OLent OFront O Unkmown . . a
O Mmor O Unknown ORigix ORear “":’b“ "’“:. O
B 3 Ot Osinglec O Neae O Nome Not Installad
. O 1ap omly O 1ap omly O installcd
Pilot Certificate(s) (Check all that apply)  « Q i-point Q F-point ONoz Deplosed
0 nNoae O Flight inseascror - 0 Comerciad O us Mititary o;‘“""“ O 4-powa U::""“-‘“’
O Privaae O Recreational O Awline Trassport [ Fareign O S-ponnt 1;‘“”“ O Unimawn
u Student D Spert D Fhight Engmscer O Usknown O Unknown
Principal Occupation Mecdical Certificate Medical Certificate Validity Date of Last Medical
O Pilx O None OChes3 2 O Without hmataticrm warvers O Unkpown
o Other O Clasx ] O Dierver™s Lacenss (Sport Pilat ondy) o With himulalsonsy' wanves = o NIA -— L
O Unksawn O Class 2 O Unknown O Specaal Issuance el vyy
Medical Certificate Limitations
Medical Certificate Special Issuance '
‘Date of Last Flight Review Flight Review Aircrafl
or Eguivalent, Including sy
FAR 1217135 Checks: - s 3
mamddipyy Maodel:
Airplune Ruting(s) Other Aircrafl Rating(x) Instrument Rating(s) Instructor Rating(s)
(0 Sk ald sher apyNy) (Check all thae apply) (Check all that apply) (Check all that applyy
O Neee O Nooe O Noee O Noee ) O Instrument Airplane
O Single-Engine Lund O Airskip O Aiplame » O Asplae Single-Engine O Imstrument Helicopter -
O Single-Iingine Sca D Balloca Dfllrlv:npk‘r Q Applae Mult-Engine O Hehoopler
0 Multengime: Land 0 Gixk= O rowered Litt O Gyroplaes O Ghder
O Mulnengee Ses O Gyroplaee O Powered Lift O span
0 Helwopoes
[0 Powered Lift
Type Ratings Student Endorsements (fnolude duates)
= arpls
Flight Time Enter appropraare All T Make A:'.’,: Airplane e Lighicr
number of howrs o each box) Aircrafl & Modd ¥npine Multicugine Night Actusl Simulsicd | Rotoreraft Clider Thae Air

Total Tene

Paot m Command (PIC)

T a5 Inspnactor

This MakeMode

|25t 90 Days

Laest 30 Drays

It 24 Hoars




ADDITION HT CREWMEMBERS in com 5
| Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft O Froee O Name
: . 8 Rexr On
Middle Inatis St > OCensee - OR S
< Inmmal e ZIP: - o Right Q Smgle O Sarions
Larst Namme: Country: O Unknown O Faal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
O None: 0o Flight Instructor O Commercial Ous Milzary ‘o Nope o‘:uxx' s
O prvae O Recrestionad O Airdine Transport 0 Foseign OLupOuly  OlapOaly 0O Not lastaliad
O Stwdent 0O spon O Flight Fagineer O 3-point O 3-point O Installed
= O 4-point O 4-point 0O Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time OSpoint O S-point O Deplayed
. . . QO Unknown O Unknown 0O Uninown
Accident/Incident Aircraft? Oves DOnNo | ofthis Accident/Incident: hes : 1
Crew Nume and Address Seat Occupied Injury
First Name: Caty of Resndence Oten O From O None
: R 3 : OCaicr  ORear O Minor
Middle Initial: Stase: 1P ORight O Single O Serious
Last Name " Country: O Unknown OTanl
O Unknown
Pilot Certificate(s) ¢ heck wlf then upyply) i Restraint Type: Inflatable
0 Nooe O Flight Instroctor £ Comenercial 0 US Military 'g:f:;’" 'g‘gunc Restraints
0 Prrvage O Recreataonal U Asthne Trmsport O Fareign o i_* Only o Lap Only O Not Installed
O Student O spoat O Mlight Enginser Ospoimt . Odpoint | O Iesaled
- N Not Deploved
g - - v g 3 m 4' D -
I'ype Rating/Endorsement for Total Flight Time ut the Time 8&1:,, 8 smz 0 Deployed
AccidentTncident Aircraft? Oves ONo | of this Accident/Incident: hrs OUnknown O Unkmown| O Joknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Ape
s - Available  Used
- Wy 3
AT Ty e 1aft Nane ONane ONoas Not Installed Under 5 yes
Mgl Indtizl Ste: 7Ip: 8(.'0:“".'( 8)'1"“{ OLwp Only  QlLap Only glmull.@d ed | [J Under 5 years
Last Name: Country: ORight O Senves 83 i 8 L‘m!n" O Not Deplayed | I Under 5,
E OUnknown 8:':.121 o;m: p ::»:: g {{“}:‘0‘.‘“ O Child Restraint
N nknown ua nknown
OCrow OFzuenger O e Row Otakiain OOl 8[ :;»m;;l
— = : Available  Used
irst Name: My : 3
; S . | OLeft ONeme QNane OMM_ O Not insealled | O Under S years
Middle Initial: State 7P |OCenter | OMinwe Olspaly  OlapOnly | =5, o ilea .
‘ i Sl ; QO3-post QO J-point ' o | If Under 5
I.ast Namse I - | OngM O Senvus O N Deploved | 4f Lnder 3,
g S St | O[J&mwn OF:«I:!I 8"'9‘"" 8 4. poant D Deplayed 0Child Restraint
Yew - O Uniknown S-pomt d-poant | ] Unknown Lap Tleld
Orew OPassenger O Other Row: Ounknown QO Unknown 8L;’i:nown
First Name: Ciay : . | ’g:i.]:: . lse?gone
; Ql.ent ONcae - > | ONwt Instailed | Otinder 8 vears
Middle laimal: State: ZI OCeanr  [OMinor OLapOuly  OlapOnly| =, o e
Laor Name: . . ORiplx O Serious o""""_m O3-posnt | AN Deploved | 4f Limder 3,
el Ninnw Country: Ouinksown | OFatal 84-guml 8 S-point | O Deploved O Chitd Restrant
. O Unkonawn >-pomt S-pamnt | [ Unknown Lap-Held
QCrew O Passenger Qtnher Row: Olnknown O Unknown 8 ll':;"’:m
Farst Nome: City J‘o‘.;’hbk 'Se:'lnnc
Ol .cft ONone S O NotInstalled | O3 Under 5 vears
Middke: lenteal State: Valg OCenter | OMinar OLap Only  QlLap Only | Ay ned
Last Name: Country- ORight O Serioas ok ? vy O 3poist | O Not Deployed | if Unsder 5,
3 OUnknown 8 Fatal 8'5‘ ~p0?nl 8 ':’f"“m O Deployed O Chuld Restrml
: o Unknown pomt S-point | [ Unknown Voo Ve
O Crew OPassenper Q Other Row OUnknown  Q Unknown 8 U:lll,::v:‘xll

|




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport IT: - Asrport 1D O None O VIRIFR
R Time: 3% s O Company VFR O IFR
iy ity: O Military VFR O Unknown
Stae: o Tune Zone: State: o VFR
Coantry: Coustry | Activated? OYes ONo QUnknuwn
Type of ATC Clearance/Service (Cheok all hat appiy)
O None [ Special VIR O Specd IFR O VFR Flight Following O Cruise
0O ViR 0 R O VER Ona Top O Traffic Advisory O Unknown / NA
Airspace where the accident/ineident oceurred  (Cheek wll tive apyaly) Altitude of In-Flight
O Class A OChss G [ Malstsery Oxperatsons Area (MOA) Ospecial O courcRee: 3
O Class D OIiema Area O Asrpont Advisory Area O Air Traffic Control Area >
O Cles © Owau nusy Area [ Jes Traaning Arca O Unknown I msd
O Class D DO rrolidited Area O TRSA
O Cluss D Restricted Area OrarR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 113
[ Natsonal Weather Servios O Coenpany __
O Tlight Service Station 0 Military Olvservaiion Tune
O TV/Radso O Internet Time Zoowe: —
[ Avsansued Repont CONone LR o
U(fmmm:wn! Weather Service (DUATS) D Unknown Distance from Accadeat Sile —
Ow-30ard Weather Direction from Accident St depross roe
Basic Conditions Light Condition
OvMe ODawn QDusk Ok Night QOUnknown
O Obay ONipht OHRiright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or {F)
OClear O Thm Broken O None (Clear) Q Obscured 5 -
O Fow O Thun Overcast O Broken O Indelinite Dew Point: (© or (F)
i € : I c nkne . G
8§:;::]m;)!lnxu dlsm O tinkaawn O Orvercast O Unknown Altimeter Setting: in. Mg
: 2 ? M
Lowest Cloud Condition Height Ceiling Height - —
_fragl 1 aag]
Wind Direction Wind Speed Wind Gusts Visibility mniles
[ Vanable a Calm . [ Not Gusting RVR: foct
[ Light and Varisble :
oy -or- -ors RVV: mides
I rectuon, degrees true | Spocd Kis Specd: ki Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check ail rhar apply) Restriction to Visibility (Chook all that apgiy)
OLizin O Nane O Dricde O Frecans Ran [ None OFog
O Moderate Rain O 1ec Peltes O Snow Shower 0O Blowing Dust 0 Grousd Foz
O Hevy O spow Snow Pellets 3 Fos Pellets Shower [ Blowing Sand 0O Hien:
Onia O 1) O snow Grams O Freezing Degzle ] Blowing Seow O e Fop
O Unknown O R Showers O ice Crystals 0O Blowwag Spray 0 Smoke
0 Duse [0 Unknown
Icing Forecast Icing Actuul Turbulence
Amount Type Amoumnt Type Type (Check ol thar apply) Severity
QO Nooe ONA O Nooe ONA ONoes OLigin
O Trace (o] Roame: o Traxe o Famne OClee Axr DMmk‘:ulc
O Light O Crear O Light O Clear O Terren-Induead OSevere
O Moderule O Maxed O Moderiic O Mixed OCanvective Turbalence DO ixtreme
Scvere Unknown O Severe O Unknown
O tinknown QO Unknown

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




PR ————
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

O Noone
QO Minor

@ Substantial
O Dexstroyed
O Unknown

Adreraft Fire
@ None

O In-Flight
Q On-Ground

O Hoh Ground asd [n-Flpht
Q Fire at Unknown Time
Q Unknown

Aircraft Explosion
@ None

O In-Flight

O On-Ground

QO ath Grownd mad In-Fliphe
O Lixptosion m Unksown Teme

Q Unknown

Description of Damage to Aireraft and Other Property 2ise addirianal sieet if mecvssiory)

9—:‘7M’ winy  Damate  @nd L5 g st "!—-‘M:/V'\, Lreav™

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Deseribe whal occurred in chronological order. including circumstances leading 10 and nature of accidenl/incident. Describe terrain and include

wreckage distnbution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services oblained, and intended
destination. Provide as much detail as possible.

{ J— j - - .
-~ P ) - 3N | v / , ‘ ~r &N LA ~ ¥ {1 ’
v WAS YinG [oleyZiiiey DDA T on | ks ty Wares
P Bl ] o
A i } ] ” ~
e’ ., : ~ ] - a7 / - > - L
}"_',' i- LA 4 : L’ £ j' i 21 2 {,l\— | 2 v . A e
'
LAY h e/ AN y 1 . :
[ 4
o P AT R X ( - BOPSL RO e W v Y L:lha
Viehore Yok o for Atha , B eired | oY £
> o J —— | {
s \ b Vi |/ 5 ' . - 1 ,_. : ¢
,_I l ‘_— N :___‘ DA —\ N A A ) l‘a"’.--, ' s B9 R ; | - — £ — 1- a7y S 7T
’ v J 4 .
)
g ':\ i({ﬂp«y . v -
~ y ' {
Al ' i = . 4.5 W = ’
J ..‘ ;/ ‘,_/},, -~ ...- ',-.» AR A O T ,“ »_'l\{"' = ’/‘: Y2Q T A !" Ve | LY } Vo Ve |
v < ¢}
SRR Eatmrd ~ ~ T NA £y
| \ ;/. B poa 1a r 1TA T i {1 Alrd : - ;, -~ of Np o ry
o " . " LS - o ~ ’ A - 3 P _ B
AVORY (ZR8% .  TLUNDLAY TVEYE e T 4 > Op GO
’
\ (Y 0 17 Y T aiata vt T~ A A | fes 2 A - - LA~ -t - p VW[ ” p
Mrt g NCAWAWAY VO Blhowna snny tondr+ > e pre :
{ — ' o v A
. ) “l R~ - A AN -A‘) > —y s ¢ P . a 'y —— 1~ -~ A L/ 4
— WWEALAL { s \ [ L A AJ 2 ¢ - AN
{ ‘ / ~ -7 v 4 \ v / LWL - = Sy~ & —
4 —— |
a " -~ \ 4 - LAYV 7 ——— - ] ‘a J -~ 4 ¥
[/’ 1 LAl o TS -/—L- A Ve I - N 4% e ¢ o, T oy '
’ v " v D - ¥
’ ! - * l.— ¢ A ’ g
BT, e AN N T 4 SANNE ) KALSEANEVS, '_’f,‘. ¥ o \VoVaa - T pgin ST
7ty / . [/ \ v i
| - / 3 P L L J
~ - _,.-,Ij 1 & - i f ~y __‘ vCr | % {., 5
: - 1 -
L ’ - . Ve e P I | - —
Re T wmepeatred e airCvopt and the runnwey T <A Yhat 3
B s ) 1 z p 1 (. 2 J [ I
q [ i | N D - N ) - N "IN .
oa run pver wihot hag apprarvéed 10 lbe a Shin) oK \Omerting
vl . P . 35 | A%

! ' ! ' ) " .
LA LA 4 1 1 AC AN end | " g Ky
dre yununng dowd iF s actually a wothde arvered 'h eno

342y AAT2E, $ o ) 7 -
1T $ ~ ~ 7 . 7 ¥ o f -~ - - s 7 VL Oy
ANV AN YE £ v ol Y ¢ | ',“.7/ D2V EO. CANTE '
£ > - ) l
. )
| 34 Y o~ B A ) } » X 1 L s itant
ot o Hal cpres Nev: , et \Veiricol s Loy Lol 'S -y
' h c‘a.f, e N N AFOVWPAA AL ‘-'».'\«", ’ bV e A sk a Ve, .
W s-lag e 'JL‘ . — 1Lt (e = | v AU }\:o eVE :
| '
" - « - | S _A- - y A - ' D
P r 2 -y pa 17 ] A : ¢ o N Ml VIO {1 L
' .-',. J ,‘.\ "./ I.( A f N = v Q,. y il - o ]
| " A InAaM o ‘
wu avor hod been Savaned.
J . v
Nl AL I- A ——I'-‘ —.L*-/“ L2 £ .__,f » I Ta (" -’/. X A -~y 0 ' an s - '_')' I o (-!
—_— "~ B ~ - N V¢ <
A g ~ < h s A P A - ~ 1A BEY A P& 7
YNEL0YT P A N\ L Vel aia v 's § VP ALl olf ) :
| . v e alat b B | G ! .
L i L A _:\"_‘; = ’,._:('/f ) o na - ) T 1Y T £ eV » ¥ ot
(.~ - AL WAL SRR e e, P o e P - ~ . ) {
Ji. ' \ 3 AL ING NEe Y v ANANS _.,& ELNM T L ¥ (A ] : -‘x‘ L n § ; ¥
{ L ) N - ; / } - 1,7' .
A ~ s L 4 ] - 2 e A - - e : i
Oh 17, NAS b LAt A Y. QAL TU - 9! VML) VOV CA
v r ‘




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Salety Recommendation

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

Was there Mechanicnl Malfunction/Failure? [0 Yes B No Total Time/Cycles
(1 yes, fist the exame of th prart, sanufactarer, pxet ro., serial no., and describe the fatlure.) On Part
Tiours
Cyeles

Time Since This Part

Inspected/Overhauled
Eaa® Iours

FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel Type
(Covrvert from poundy, as mecessary) O 30v87 O 1157145 OB O Othxer, sprevify

; @ 100 Low Lead O Ja A O rz

S Gallons | O 100130 Q Jet Al O Automotive

Other Services, il Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircrafl performed? O Yes M No
Mcthod of Exit - Describe how the occupemts exited amd how mamny occupants evacuated cach location
OTHER AIRCRAFT — COLLISION g air or ground collision occurred, complete this section for other airaraft)
Aircraft Registration Number | Manufacturer: Damage to Other Albreraft

Madel: O Destroved [0 Minoc

odacl: = = D Subssential O Nome

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
Caly: Caly:
State: RES T | . State: VALS Rt
Country: = {SOmREYEE" =
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space s needed 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 Pilov'Operator: P

O3 -2(-2uq | Signature:

mmdd vy

- or — -heck o elecis ¥ s1gn Lhis gocument

If 2 Person Other than Pilot/Operator is Filing Report

Nume: : Title:

Signature:

—or— [JCheck here W elecironically sign this document

FOR NTSB USE ONLY
NTSB Accident/Tncident No. Reviewed hy NTSE Regional Office Name of Investigator Date Report Received
GAA19CA174 GAA Eric Gutierrez 3-28-2019
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