Nearest City/Place:

Accident/Incident Locaﬁon

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

ZIP: l

Latimde: L/ 1) I NOW N

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

Country: 6 R&E“

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

Longitude: _\J WAL A\CRURA LY

Registration Number: _ L/

Manufacturer: B er ‘(E y 7 6ﬂgy 5" LES

Accident/[ncident Date/Time

Date: h ), l} ﬁ Local Time:

mm/ddyyyy

5% ¢
Time Zone: _S_tm&' O

Model:

K4hs

5l €5

Collision with Other Aircraft:

O Midair

OOn-ground @ None

@ IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmannped Aircraft

Serial Number: O u q q B ,D—

Maximum Gross Weight: lQ [ Ibs

" Weight at Time of Accident/Incident:

Ibs

Date Last Inspection: , (o) Q. - 13

Year of Manufacture: / qg q Number of Seats: _ D Flight Crew Seats: =" _
Amateur-Built: @Yes IfYes: @Kit/Plans Make: l i é ﬂs é" b F '5 Cabin Crew Seats: ___me~ Passenger Seats: __§
ONo O Original Design Number of Engines: _\

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket

OBalloon Standard Special CJRetractable O Turbo Shaft QO Solid Rocket

OBlimp/Dirigible [J Normal [ Restricted Tricycl Tailwheel O Turbo Prop OHybrid Rocket

OGlider [JAerobatic [ Limited OTricycle @ Tailwhee O Turbo Jet ONone
OGyroplane O] Balloon O Provisional [ Amphibian [IHigh Skid O Turbo Fan OUnknown

O Helicopter {0 Commuter [ Special Flight [JEmergency Float CIskid O Electric

OPowered Lift [ Transport [ Experimental Float OSski

ORockc_t O utility ] Specigl Light-Sport il [Oski/Wheel Fuel System Type (Reciprocating)

ig] ) Experimen ight-Spo .
@ Uitralight WE tal Light-Sport
O Unknown ) o ) [ Other Launch/Recovery System #®Carburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone Unknown % None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy QO Ibs of Thrust (hours) |(hours ours

Eng 1 TfD +£X TYPE QUL 1Yy o323 M9 57

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour sgontinuous Airworthiness @ Ground Adjustable OGround Adjustable
OAArP onditional Inspection Manufacturer: N Manufacturer:

@ Annual OUnknown

Model: odel:

@ Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

ELT Installed: @Yes /ONo ey EL

Was ELT still mounted in aircraft? ‘Yes ONo
Was ELT still connected to antenna? @Yes ONo

[OElectronic Multifunction Display
[Electronic Primary Flight Display

. soate? @ Handheld GPS

O Other Approved Inspection Program (AAIP) Did EIfT Activate? OYes @No [JHeads Up Display
QO Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [C1Stall Wamning System
@ None Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: O Fire Damage [l Other, Specify:

O Battery Expired/Damaged

B Unknown

Additional Equipment (Check all that apply)

mnv/dd/yyyy
Airframe Total Time: 5 2: ) l‘ hrs If Yes: El:}sz-B Parachut
hours measured at (Select one) ELT Manufacturer: O A;gizxgg Ag:k ‘Ilnfiicator
@LastInspection O Time of Accident/Incident | Model or Part No.: ) 0 Autopilot
i TSO No.: OC91 (121.5 MHz) $C912 (1215MH2) [ pata Revorder
Toype of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
Annual ;

3




Registered Aircraft Owner

Da,)')_f

Name:

QRA€€5

Fractional Ownership Aircraft: Q Yes ® No

Ar/) Boul D

City:

State: ZE & _LL‘_ED

Comntry: __. R “ 5 &
Operator of Aircraft '.Sam_e As Registered Owner BPSame Address as Registered Owner 5
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
None @FAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 @ Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR135 QFAR 435
O Air Cargo QFAR 125 (QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) . O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DOJCommuter Air Carrier (FAR 135) ONon-US, Commercial _ O Mail Contract Only .
[ 0On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[pilot School (FAR 141) QO Armed Forces L . .
[Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting OUnknoWIl
[OCommercial Space Transportation O State O Acrial Observation OFI{Eht Test
Experimental Permit @ Local O Air Drop QGlider Tow \: Lo
D Commercial Space Transportation License O Air Race/Show Olnstructional {
[DlOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business @Personal r '0
Q Exccutive/Corporate O Positioning /)
- - - - - - Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes @No OYes @No
Airport Name: nﬁ N E Distance From Airport Center: sm
Airport Identifier: M , Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip ~ @N/A | Ajrport Elevation: £t msl
Runway Inforn\uition Condition of Runway/Landing Surface (Check all that apply)
Runway D, 1L/R/C) Length: ft Width: L) 0O # @ Dry 3 Snow-Compacted [ Water-Calm
- [J Holes {0 Snow-Crusted [ Water-Choppy
RunwaylLandmg Surface (Check all that apply) O Ice Covered [0 Snow-Dry [ Water-Glassy
[ Asphalt B Grass/Turf [0 Macadam [0 Water i Rough [ Snow-Wet O Wet
1 Concrete [ Gravel [J Metal/Wood [ Rubber Deposits [ Soft
‘ Dirt Olce [ Snow O Unknown . [OSlush-Covered ¥ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QOVEFR Departure QOOn Instrument Approach O Downwind ®Low Approach
QTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qlnitial Climb QFinal QO Aberted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
) None mNone ’
OADF/NDB OPAR OMLs [IPractice [ Traffic Pattern O Stop and Go
CSDF O sidestep OLDA aGes [ Straight-In [ Touch and Go
OVOR/TVOR s JASR [ Valiey/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OvVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
ORNAV CCircling
OUnknown [ Unknown




g

VR ) e ]
ANELONE ¥

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

@®Pilot  OCo-Pilot  OStudentPilot ~ OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying #Yes [ No
“Flight Crewmember 1” Identification
First Name: £ - City of Residence: p/? /. /4 5 avllO
Middle Initial: _&_ state: RIS e _ 724 50
Last Name: S5 6‘6‘5. < aS”
Age at time of Accident/Incident: é / Date of Birth: adyyyyy
Certificate Number: o NE
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal @ Left Q Front Q Unknown Available Used
O Minor — Q Unknown O Right O Rear O None ONone ) Not Installed
QO Serious O Center QO Single OLap caly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [0 Not Deployed
M None [ Flight Instructor (] Commercial [ US Military O 4-point O 4-point 0O Deployed
. . o : QO 5-point Q 5-point [0 Unknown
[ Private [J Recreational [ Airline Transport [ Foreign Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
. - @ None OClass 3 Q Without limitations/waivers &) Unknown ﬂ » E—
O Othex QClass 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers ON/A _L
A Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
/s
Medical Certificate Special Issuance
yyrs
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None B None B None B None [ Instrument Airplane
# Single-Engine Land [ Airship [ Airplane [ Airpiane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
O Helicopter
L [ Powered Lift
Type Ratings Student Endorsements (Include dates)
yys N2y £
- - 7 . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane — Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time g 5 ahk RAns ?_’1 hénE/ / 7 /
Pilot in Command (PIC) 22  StES| F =~ / / // / /
Time as Instructor ” oneE / /
This Make/Model | /
Last 90 Days [r 72| [r32 | ] DA ) / / /
Last 30 Days L0013 wpd2dmnl A~ | ] [ / 1/ A4
Last 24 Hours nank| horelle A E (/ / // /




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

Opilot OCo-Pilot O Student Pilot OpF¥light Instructor OCheck Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear N Not Installed
O Serious O Center OSingle O None O None CINot Insta
QO Lap only O Lap only O 1Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ONet Deployed
[J None O Flight Instructor O Commercial 3 US Military o g-pqnt O ‘;'P"?"‘ I:Ig:ilnoyed
[ Private O Recreational O Airline Transport  [J Foreign O 5-point O 5-point (] own
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 O Without limitations/waivers  Q Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A P —
O Unknown Q Class 2 Q Unknown O Special Issuance mn/ddpyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddhyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Nene [J None [ None [J None O Instrument Airplane
0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [J Helicopter O Airplane Multi-Engine [ Helicopter
pt g2
[0 Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport
[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . X Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
) o . ] O Center ORear O Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor ] Commercial O US Military ONone O None Restraints
O private Recreational O Airline Transport a Foreign O Lap Only O Lap Only [ Not Installed
O Student 1 sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Dﬁil:yed
. . . . . . OUnknown O Unknown| [1 Unknown
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81;{’0“‘ 8None
. . _ ] O-Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ONone [ Flight Instructor O Commercial [IUS Military g;':i:ﬂe %‘;’0“ . Restraints
[ Private O Recreational [ Airline Transport ~ [J Foreign OLapOnly (LapOnly | []Notlnstalled
[ student I Sport O Flight Engineer O 3-point O 3-point [ Installed
- - - - O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes of this Accident/Incident: OUnknown O Unknown [ Unknown

atale
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
irst Name: :
ity OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | F1nstalled
. ; 3-point 3-point Not Deploved | If Under 5
Last Name: Country- ORight QO Serious : ! [ Not Deploye s
oy OUnknown | OFatal gg'pomt 8 ‘;’pofn: [ Deployed O Child Restraint
-point -poin
OCrew OPassenger O Other Row: OUnknown OU:known o Url:known [ Unknown 8 I(}ipk;lﬂe]d
- own
First N Ci Available  Used .
irst Name: :
v OlLeft ONone ONone O None ONot Installed | 00 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8L8P Only 8 Lap QHIY Clinstalled
. ORight O Serious 3-point 3-point | [(INot Deployed | If Under 5,
Last Name: C : 8 . -
ountry OUnknown 8Fatal gg-gO{n: 8‘5*-p°!ﬂ: Bgeﬁ;oyed O Child Restraint
Unkn -poini -poin nknown
QCrew QPassenger Q Other Row: own OUnknown O Unknown 8 hz{n}iai
First N ci Available  Used
irst Name: ity
i OLeft ONone ONone ONone [INot Installed | [lUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8Lap Only 8Lap Only | P Installed
) . ORight O Serious 3-point 3-point | (M| Not Deployed | & Under 5,
Last Name: Country: OUnknown 8Fata1 8:-[’@1: 8 ;t-point [ Deployed O Child Restraint
-poin -point Unknown
OCrew OPassenger O Other Row: Unknowa OUnknown  Q Unknown = 8 Iﬁiﬁﬁi
FirstN ci Available Used
irst Name: :
ity Qleft ONone ONone ONone [ Not Installed | [ Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | My, qapied
. . Oright OSerious | O3-point O 3-point | O Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘;’P°¥‘“ 8 ‘5"POint [ Deployed O Child Restraint
O Unknown -pont -point | [J Unknown Lap-Held
OCrew QOPassenger Q Other Row: . OUnknown O Unknown 8 Unzwwn




{RlisH
&

Last Departure Point

Destination

O class E

DOIRestricted Area

O FAR 93

Source of Pilot Weather Information

Weather Obse

Time of Departure Type Flight Plan Filed

Airport ID: £ - 5 %) f m | Airport ID: 8N0ne 8 VFRAFR

- — \ l = me. _«s/" o — Company VFR IFR
City: g L! f H E U £ L . City: L F k O Military VFR O Unknown
State: - Time Zoneiita_ State: _ O VFR
Country; _/ a 5 H Country: é’( 5 % Activated? (QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
B VFR [ IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t 'apply) . ' Altitade of In-Flight
[ Ciass A [Class G [ Military Operations Area (MOA)  []Special Occurrence:
A ClassB ODemo Area [ Airport Advisory Area [ Air Traffic Control Area :
B Class C CWarning Area [ Jet Training Area CUnknown ft msl
[ ClassD OProhibited Area O TRSA

rvation Facility
(Check .aII that apply) Facility ID:
[ National Weather Service O Company o
I Flight Service Station [ Military Observation Time:
D TV/Radio D Internet Time Zone:
[ Automated Report B None . . .
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSite: _____ nm
[J On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
$vMmC - QDawn ODusk ODark Night OUnknown
Omic @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: €y or fz S F)
® Clear O Thin Broken & None (Clear) O Obscured .
Q Few O Thin Overcast O Broken O Indefinite Dew Point: © o ®
Q Partial Obscuration QO Unknown QO Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
‘Wind Direction ‘Wind Speed Wind Gusts Visibility £~ miles
O Variable m] C:alm _ % Not Gusting RVR: feet
P Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: ___l/__kts Speed: T kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight & None O Drizzle [0 Freezing Rain [0 None O Fog
O Moderate Rain O 1ce Pellets O3 Snow Shower 0 Blowing Dust [ Ground Fog
OHeavy O Snow O snowpPellets [ Ice Pellets Shower [ Blowing Sand f-Haze S U n
@N/A [ Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust [0 Unknown
Jcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None 3N/ @ None @N/A [§None [OLight
O Trace O Rime O Trace ORime [Clear Air [OModerate
OLight O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence EJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire 'I Aireraft Explosion

O None O Substantial © None O Both Ground and In-Flight @ None O Both Ground and In-Flight
@ Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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

Ko docoZing abunapt shrom Ehethoilly oot % privals. gna Lanolng
sbup «@aczzz'?o//zw/»% A, ol ded ome dow paid oven
made circle #o lawd ot Ffime of Lleging ; T was blinded

by suy and pot 7> Low and hawg vives /w Fallwheel
Cdas/;vq /0/4/[/4 7L0 5744//, ,Zé‘ld?z M/'A/7 7“0:&6/{@&/?,?0/0{/4/
and hgofe Led # .Uu//x'vy geaR and brofe one blade of

PROP . Light damage To Covering om dhetd winge
T was wyot injuped vo? a7t V&
Lawding Strip /400 foot X Yo @wide. Runs ees? +#o west,

Time of fA/C/a/e»/?" 5.3 P/




Operator/Owner Safety Recommendation

LW atra Walor Zme 20 dim would pot have
AW /Of/df'z

ﬁ/Wg 0/l veqatation doww 7o otound Levek .

Was there Mechanical Malfunction/Failure? [J Yes B No To
(if ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

tal Time/Cycles

Hours

Cycles

el on Board at Last Takeoff

Time Since This Part
Inspected/Overhanied

Hours

(Convert from pounds, as necessary) @ 80/87 O 115/145 OletB O Other, specify
/é ©-.00LowLead O JetA O I8
Gallons O 100/130 O JetA-1 ® Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacunation of the aircraft performed? O Yes ¥ No

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

Aircraft Registration Number | Manufacturer: R = Damage to Other Aircraft

« - e - [ Destroyed Minor
B | Model:_ - T ' O Substantil E None
Registered Owner of Other Aircraft — Pilot of Other Aircraft
Name: m b “ \C Name:
City: v L v City:
State: ZIP: State: ZIp:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/OQ

Signature:

—or—  [JCheck here to electronically s #n this document '

If a Person Other th;m Pilot/Operator is Filing Report
Name: ( 1 é ( \tb— Title:

Signature:

—or— [ JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSgional Office Name ofvestigator Date Report cived
CEN19LA116 Central Region T. Sorensen April 19, 2019
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