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

This form to be used for reportlng civil and public mrcraft acmdants and incidents

‘BASIC INFORMATION ; s
Aceident/Incident Location, Accident.’lncident Datm’Time
Nearest City/Place: ™A wovy Pie worY (\C’Mllxsmg; [N pre B -S-18 Local Time: % ) = o
- Ao QS5 comny: . < mmsddfyny
ime Lone:
Latitude: Longitude: Time Zone
(Enter in decimal dE,ST 8Ex de!grees:miumes:secands) Clollision with Other Ajreraft: © Midair %‘Du—gﬂmﬂd ON‘J‘I‘IE
Registrntiun Number: h\ Al Q_i bf {AIFR-Equipped and Certified
C O Commercial Space Flight
Manufacturer: \eatna O Unmanned Alveraft
Model: \ o1 G Masimum Gross Weight: 51 9O tbs
Serial Number: |\ D% T2l Z20O Weight at Time of Accident/incident: Ibs
Year of Manufacture: 't‘ 479 Number of Seats: 4 Flight Crew Seats: -
Amateny-Bujlt: QYes  If Ves: OK_il:JIflam Malte: Cabin Crew Seats: Passenger Scats:
0 O Dﬂs]ﬂal DBSIKS'D Number of Englnes: ‘
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
irplane (Check all that apphy) (Check all that apply) Reciprocating () Liguid Rocket
Balloon %ﬂndard Special [DRetractzble Turbo Shaft € Solid Rocket
O Blinmp/Dirigible Wommal Reairicted . . O Turbo ¢y Hybrid Rocket
O Glider O Aerobatic  C Limited ancyclﬁ [ Tailwheel O Turbe }:E":’P ONone
O Gyroplanc [.] Balloon D3 Provisiopsl Tl Amphibian Cltigh 8kid | QTurbo Fan QUnkmown
CrHelicopter [ Commuter [ Special Flight O Emergency Flaat skid O Electric
8Powared Lift g Transport E Experimental CIFloat Clski
Racket Utility Special Light-Sport Oxull [/ Wheel
O Uleralight ClEsperimental LightSport | ; ‘g‘gi”b“::; Type m‘?"‘g ;“‘”:’;3)_ "
t T -Im)ed
O tmimowa Eﬁeﬂ{ﬁcﬂe of Authorizaticxnu or Waiver (COA) Lneh/Recovety System e
ang Unknown [] None 1tnkmown
Date Rated Power Tatal Time Since:
Engine Manufachiurer’s of Mig. Homepower or{ Time Inspection | Overhanl
Engine | Engine Mannfacturer Model/Series Sexinl Number mmiddiny | O Ibs of Thiust (hours} {(hours) (hours)
e A7 &0
Ting. 2 {177, 5%
Eng. 3
Eng. 4
Propeller 1 (O Fixed Pitch Fropeller 2 O Fixed Fitch
Last Inspection Type ? g Controttable Pitch P O Controllzble Pitch
O100-Hour QConti_n}mus Aiw.rc»rr:lﬁncss O Ground Adjustable QO Ground Adjustable
AAIP ) ggmmmﬂ Inspection Manufacturer: Manufacturer:
mmlla OWTL
Madel: Muodel:
Drate Last Inspection: QE’Q'q -9
P p V. ELT Installed: &Yes OMNo Addittonal Equipment (Chack all that apply)
Airframe Total Time: 501 2. 5 s If Yes: ClADs-B
hours meagured at (Select one) ELT Manufacturer: gm:n;? Xtta " ‘;til ;
2
OlLast Inspection " Time of Accident/Incident Model ar Part No.: £ Autopilot ok s
£ Maintezance . THO No.: Q091 (1215 MHz) (OC91a(121.5 MHz) [ Data Recorder
o
TypAg:,m i nance Program (Selsct ons) OC126 (406 MHz) gElectmnic Flight Bag or Handheld Device
L . Was ELT still mosated in alreraft? Eﬁ':& CIMo Electronic Multifunction Display
teur-b Al \ .
o m&nﬂ;ﬁmﬂ;ﬁmﬁtﬁgﬁm Was ELT still conmected to antenna? OYes (No | CJElectronic Primary Flight Dieplay
€ Other Approved Inspection Program (AATR) Did ELT Activate? OYes OMNo ggugdd el
© Contiruons Airworthiness if activated: uoggoart«;p“%:gizz
O Other, apecify: Did BELT Aid in Locating Alveraft: OYes ONo ) satellits Tracking Device
Description of Fire Extinguishing System I ot gettvated: ] 5t=ll Waming System
None Indteate Reason:  [Jlmpact Damage [1Video Recording Device
© Specify: D Fire Damage [ Other, Specify:
O Battery Bxpired/Damaged
O Unknown

3




Registered Airernft Owper

City: mf:k,\r' \11:)‘(-\

Name: __ D\ @ . G“id QD\\T\SOV\ State: _ L™ zip: A4S 3
Fractional Ownership Aireraft: QO Yes '@ﬂNn Country: __ LA .S

Operator of Alreraft ﬁ.’j‘amg As Registered Owner £1 Seme Address as Registered (hwner

Name: _ Dol T | o~y A dehnsen City:

Doing Business As: State: 2p:

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 1290, 135
{(Check all that apply) (Select one for each group)

{IMone AR 9 OFAR 120  QOFAR 415 {7y Scheduled or Commuter ) Pomestic

D Flag Cartier Operating Certificate (FAR 121) FaAR103  QFAR133  (QFAR 431 () Non-Scheduled o Air Taxi ) Intemutional
[J Supplemental OFAR 121 QFAR135  QFAR 435

O Air Cargo QFAR 125  {QFAR 137  QFAR437

DO Foreign Air Carriers (FAR 129) o ) Passenger

[IRotorceaft Bxternal Lond {FAR. 133) (IFAR 91 Special Flight © Cargo

[ Commuter Air Carrier (FAR. 135) () Non-US, Commercial O Mail Contract Only

O On-Demand Afr Taxi (FAR 135) © Non-US, Non-commercial
L[] Commereial Air Tour (FAR. 136} Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultura] Ajrcraft (FAR 137) OFublic Airvraft (Select one) (Select one)
Cdrilot School (FAR 141) (3 Armed Forces . L . .
L Cectificate of Authorization or Waiver (COA) O Federst O Aerial Application ~ QFirefighting O Unknown
O Commercinl Space Transportation O State C Agrial Observation (Flight Test
Experimontal Permit Ol QAir Drop QO Glider Tow
O Commercial Space Transportation License ‘ O Air Race/Show O structional
D other Qperator of Earge Aireraft O Unknowm Q Banner Tow QOther Work Use
Q) Buzingss argonal
O Exccutive/Cotporate Q) Positioning
) External Load Q) Skydiving
Revenue Sightsecing Flight Alr Medical Flight ) Ferry
OYes ONo OYezs ONo
AIRPORT INFORMATION (£l i ¥ sccisecingioert adoariod on dparoneh, andirg, takeoit, departar, of wier 8 wiles of an ahport)
Alrport Name: Mo o TGS £ o) A’W WT Distance From Alrport Center: 25 g
Airport Identifiers " XYNZ-Z- Direction From Airport: degrees true
Proximity to Airport; QOff Aipor/Airstip 00 Aiporvairsp  ONA | ajrport Elevation: 650 2 mal

Runway Information Conditdon of Runway/Landing Surface (Check all that apply)
Runway JD: _Qﬂ,_ﬁ(LfRfC) Length: {0000 & widh: \D0 & Dty [ Snow-Compacted [ Water-Calm
Holes O Snow-Cruated 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ fce Covered [ Snow-Dry [ Water-Glassy
Asphalt O Grasa/Turf I Macadam ] Water O Rough [1 Snow-Wet ] wet
Congrete O Gravel I Metal/Wood O Rubber Deposita ] Soft
[ Dixt Oice [ Snow O Unknown OSlush-Covered [0 vegetation O tnkpown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Tnstrument Approach  QDownwind QLow Approach
OTakeoff OIFR Departwre Procesure/Clearanee (Landing OBase Go Around
Olaitial Climb {Final borted Landing (after touchdown)
() Crosswind QUnknowa
IER Approach (Check gll that apply) VFER Approach (Check afl that appiy)
OMone {ONone
OADF/NDB Orar BmLs CIPractics Traffic Pattern [ Stop and Go
Cisor CJ Sidestep OLpa, Hces Straight-In [ Touch and Go
OVORTVOR s OAsR Bl valley/Temain Fallowing [ Simulated Foreed Landing
ClVoR/DME OLocalizer Only L Vieual G Arcund [ Forced Landing
CITACAN LOC-back course O Contact Ful] Stop 1 Precautionary Landing
[ORNAV HlCircling
O Unknown I Unknown,




s R g H M B s ORM .

“Flight Crewmember 1* Responsibilities at the Time of Accident/Incldent
Orilst  Oco-pilat O Stadent Pilot

“Flight Crewmember 17 was pilot fiylng  [lves T No

OFlight Instructor Q) Chack Pilot

O Fiight Engineer O Other Flight Crew

“Flight Crewmember 1* Identification

First Name: A\ City of Residence: __{ Y YOW 107D
Middle Tnitial:__ © State: __| ) 7 _AHoS D
Last Mame: SO SO Comntry: A S
Age at time of Aceident/Incident: Date of Birth: mm/ddfvyy
Certificate Number:
Degree of Injury S;.at Ocenpled Restraint Type Inflatable Restraints
0 MNone O Fatal Left D Front D Unknown Avallable Used
< Wﬂr Q Unknown O Right O Reat O None O MNone Not Installed
O Sertous O Center 0 Single D LB_P only DL&P omly Tostalled
Pitot Certiflcate(s) (Check all that apply} “§} 3-point "@.i-point (] Not Deployed
. - _ O 4-point O d-point O Deploved
£ Nene O Flight Instractor O Commereial 3 US Military O 5 oot O 5-point £ Unknown
Private [) Recreational [1 Airline Transport  [J Foreign R Urip&uwn
Student [J Spost [J Flight Engineer O Unknown o
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q) Pilot ) None ) Class 3 O Without limimations/waivers () Unknown
Q Other ) Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —
O Unknown Q) Class 2 O Unknown O Special Tssuance mm/dd sy
Medical Certifiente Limitations
™ok Med A< of 51320170
Muedical Certificate Special Tssuance
Bate of Last Flight Review Flight Review Ajreraft
or Equivalent, Including .
FARIZ95 Cheeks: O | 20[1§  {make: _CeS< NG
7 — Model: 1920
Alrplane Rating(s) Gther Alreraft Rating(s) Instrument Rating(s) Instructor Rating{s)
(Check all that apply) (Check all that apply) (Check all that apply) (Gheck alf that appiy)
] None _ I None None Nona O wstrument Aitplana
v 4 Single-Engine Land O Airship Airplane Airplane Single-Fogine 3 Instrument Helicopter
| Smgl_e-Engina Ser 7] Balloon £ Helicopter 3 Airplane Multi-Engine O Heliwopter
O Multiengine Land [ Gider O Powered Lift 3 Gyroplanc O Glider
O Multiengine Sea J Gyroplane [J Powered Lift O Sport
O Helicopter
O Powerad Lift
Type Ratings Student Endorsements (Taclude dates)
Flight Time (Enter appropriate Al This Maka A:i.nplg:: * Alrplane | lostrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Retorcraft Gllder Than Air
Tots] Time 1 9Z0 [ 1DHA0 | 1920 ~ 1257 50?7 - o
Pilot in Command (PIC) 1200 | B0 [ A0
Time a5 Tnstructor
o o I I——
Last 90 Days . O =1 © -7. 0 ‘
Lagt 30 Days b o A.0 A O
East 24 Houts - L -




“thht Crﬁwmemher i Responsibﬂitleu at the Time of Accldent/Incident
Opilr OCoPilot  OStudentBilot  OFlight Instructer  OCheck Pilot  OFijght Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  CYes  [INo

«“Flight Crewmember 27 Tdentification

First Name: City of Residence:

Middie Initial: State: ZIp:

Last Name: Country:

Agc at time of Accident/Ineident: Date of Bixth: mm/ddyy
Certificate Number:

Degree of Injury Seat Ocenpied Restraiat Type Inflatable Restraints

O MNone O Fatal OLeft OFront O Unknown s
: Available Used
i ORear
8 omor O Unkmown 8“{;‘;5[}:; OSingie O None O Noe [ Not Installed
) Lap only ) Lap only [ Installed

Pilot Certificate(s) (Check all that appiy) ) 3upoint Q 3—p0i‘nt L) Mot Deployed
O None O Flight Instructor L] Commersisl 0 Us Military Q 4-point 8 4point E'g:ﬁ:‘g’e'i

O Private 3 Recreational O Airline Transport  [J Foreign 0 S-point f;pmnt O Wit

[ Stadent 0 Sport O Flight Engineer O Unknown O Unknown
Principal Oconpation Medical Certificate Medical Certificate Validity Date of Last Medical
& Bilot € None OClass 3 O Without limitations/waivers ) Unknown

) Other () Class I ) Driver's License (Sport Pilot only) | © With limitations/waivers QO WA —

O Unknown £ Class 2 {0 Unknowr: O Special Issumes mm/ddAnY
Medical Certiflcate Limitations
Medical Certificate Speclal Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

smmldd vy Model:
Airplane Rating(s) Other Aircrafi Rating(s) Instrament Rating(s) Insiructor Rating(g)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply}
O None 0 None O Noze 0 None O Instrument Airplane
[ Single-Engine Lend 3 Aiship O Airplane O Airplane Single-Engine [ Instrument Helicopter
D] Single-Enginc Sca O Balloon 3 Helicopter O Airplane Multi-Engine O Helicopter
O Multicngine Land O Glider O Powered Lift O Gyroplane O Glider
L] Multiengine Sea 1 Gyroplane O Powered Lif O Sport
1 Heligopter
O Powered Lift

Type Ratings Student Endorsements (Tnclude dofes)
Flight Time (Envor appropriate | au Tsvake | smge. | Abeplaae | Instrument | ighrer
rumber of howrs in each hox) Ajrepaft & Model Enjine Multiengine Night Actpal | Simujated | Rotereraft Glider Than Air
Total Time
Pilot in Command (PIC}
Time a5 Ingtructor
T o I
Last 20 Days
Last 30 Days
Last 24 Hours




Inju
Crew Name and Address Se;t D““PMOF " né;&'
; . i Left T one
First Marne: City of Residence: o C:mcr O Rear O Misor
Middle Initial: State: ZIE: QO Rigt ¢ Single O Serioms
o . QO Unknown O Fatal
Last Naroe: ountry: O Unknown
Restraint Type: Inflatable
Pllot Certificate(s) (Check all that apply) . nilable yp rsed I:es:r able
I None [ Flight tastractor O Commercial £ Us Military O None ONone N walled
O private [ recreational D) Airline Transport O Foreign OLapOnly  QLap Only g Iu?s::;;:d
Ovus O~ Cfigressee Qi S | BN
t Total Flight Time at the Time OS5point O S-peint o 3"'.&.3"3&‘3
Type Rating/Endorsement for ) OUnkpown O Unknown| O
Accident/Incident Aireraft? Lives ONo |of this Accident/Incldent: _____ lus
T iy "
Crew Name and Address Beat DccupiedOF t Iné ;Y
. . FOD: one
Fitet Mame: City of Residence: 81(5:§ter ORear 0O Mi:llor
iddle Inftial: State: ZIP; ieht ¢ Single Serious
Middle Initial ORigh O Unknawn O Fatal
Lagt Nare: Couniry: ) Unknown
estraint Type: bl
Filot Certifleate(s) (Check oll that apply) RAvallxble » Used g:«::::mteﬂ
O None D Flight nstructor B Commerciat D US Militacy O None ONone {3 Not Instalied
L1 Private O Recrestional T Airline Tl‘ﬂ_nﬂp“ﬂ L} Foreign OlLapOnly  Qlap (‘)nly ] Installed
Ol Student O sport 3 Flight Enginesr O .:pumt O 3-point 1] Not Deployed
) d-point O 4=point
Type Rating/Endorsement for Total Flight Time st the Time O S-point O3 'Efi;“‘ g Eﬁfﬁ
Accldent/Incident Alreraft? Oves [ONe — hIB 1 0 UDkﬂOWD  Unknown
PASBENGER(S)] OTHER PERSONNEL - parat shodt I necess3
‘ Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
Fiot e Quet QN | Qlonty  Otopouy | Doclpiled | O sy
i itial: State: Zip: Centet Minor . : iLatalle
Middle Initi 81:;;m O Serious O3~pnl:ut O 3~mnt 3 Not Deployed | If Under 5,
Lagt Name: Country: O Fatal O 4-point Odpoint |[]Deployed O Child Restraint
QUnknown . O
O Unknown | ©3-point Spoint | O Unkmown QO1ap-Held
O Crew {OPassenger Q Other Row: __ OUnknown O Unknown O Unknown
Avaflable  Uged
First Name: City : OLe 8“""“’ 8?::‘8:- iy 813:;:} oy EE::BIHn;tdulled L] Under 5 years
itial: State: ZIP: Minor . N &
Middle Initial: ggf;l::r DSG‘ﬂm O3-point Q3-point | CNot Deployed | Under 5,
Last Name; Country: OUnknown | O'Fatal Q 4-point o) 4-point | [ Deployed O Child Restraiat
OUnkmown | O 5-point O 5.point | [Unknown O Lap Held
O rew O Passenger O Other Row:___ QUnimown Q) Unknown O Unkmown
Available Used
First Name: City : OlLet | ONone g None 5 8}1‘:;& 4y | EJNot Installsd | CTUinder 5 years
M{dd]ﬂ ]'_uitial: State: e ZIP' DCemer OM‘I.T.IUT QB' II’JI‘.I!I o S'Wiﬂt D ].nstaﬂcd .(fuﬂdef‘ 5
Natme: Countrv: ORight  { O Serious 04-P S I:INotil)uanyud "Iy ,
Last Natue: try: CUnknown | O Fatal poin 5 point 1 []Deploye O Child Restraint
_ OUsknown | ©35-point S-point | ] Uninown O Lap-Held
O Crew O Passengor {3 Orther Row: QUnknown O Unkonown O Unknown
Available Used
First Name: City - OLeft Oy Nane O None ONone [ Not Installed | [J Under 5 years
) Dnl
Middle nitiat: State: ____ ZIP: OCenter | OMinor 8;1‘:,&?" 8§?§mm 10 l‘mue‘il ol i Under s
. e ) QRight ) Serious " : El Mot Deploye "3 .
Last Name: onniTy; Otnknown | O Fatal O 4-point Q 4point | [ Deployed O Child Restaint
. OUnknown | O 3-peint Q3-point | [ Unknown ¢ Lap-Hdld
O Crew OPassenger O Other Row: OUnknown O Unknown Q) Unknown




'FLIGHT ITINERARY, INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure | Destination "
Airport ID: ti_ I‘QC " . . Alrport 1D: AT A Nane Q VFR/IFR
o -E o L3 € Time: iﬁéﬂm Gty YO\ LoV Company VFE QY IFR
City: pDCwo £ M O Military VER ) Unlknown
State: \ ) TmeZone: | State; __}% O VFR
Country: W5 Comtry: A 5, Activated? OYes QNo CUnknown
Type of ATC Clearance/SBervice (Check all that apply)
] None [ Special VFR {7 Special IFR [} VFR Flight Following O Crise
B VFR [ R £1 VFR. On Top 3 Tmaffic Advisory O Unkniown / HMA
Airspace where the accident/incident occurred (Check olf thar f:pply) ‘ . Altitude of In-Flight
) Class A Class G [ Military Operations Arsa (MOA)  [JSpecial Oceurrence:
O Class B Demo Area 1 Alrport Advisory Arce ] Air Traffic Control Arsa .
H Class C O Warning Avea [ Jet Training Area O Unknown m fi mat
[ ClasD CJProhibited Area O TRSA
OcClassE FIRestricted Area O FAR 93
WEATHER INFORMATION AT THE AGCIDENT/NCIDENT SITE.
Source of Pllot Weather Information Waenthor Obsorvation Facility
(Check all that apply) Facitity T0:
[J National Weather Service [ Compaty o
D Fli ght Service Station Militaty Observation Time:
[ TV/Radio Internet Time Zone:
[ Automated Report HNone . . .
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: o
[ On-Board Weather Direction froin Accident Site: degrees tue
Basle Conditions Light Condition
Kvmc Obawn Obusk O Dark Night OUnknown
Omic ‘fiay Onight O Bright Night
O Unimown
Sky/Lowest Cloud Condidon Calling Temperatore! € or ] I (1D)
W Clear © Thin Broken " Nona (Clear) O Obsrured )
QO Few ‘ O Thin Overcast € Broken O Indefinite Dew Point: (€ or 03
jal Ob: i Unbkx
822?&2% scuration O oW O Overcast © Unimown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or ME
ftag it agl
glnd Direction Wind Speed Wind Gusts Visibility i ¢ ) miles
Variable [ Calm LY Mot Gusting .
¥R Light and Variablo RVR: fect
== afif'= 3= EVV. miles
Direction: deprees rue | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vigibility (Check all that apphy)
O Light None 8 Drizzte O Freezing Rain B Noue O Foz
O Moderate L1 Rain O 1ce peljets 01 Snow Shower 1 Blowing Duat 1 Ground Fag
O Heavy [ - O Snow Pellets £ JToe Pellets Shower [ Blowing Sand O] Haze
Onia L) #ait O snow Grains L Freezing Drizzle L] Blowing Snow [} fee Fog
Q Unknown BY Rain Showers [ 1ce Crystals [1 Blowing Spray {1 Smoke
[] Duat [0 Unknown
Icing Foreeast Icing Actual Turbulence
Amount Type Amount & Type (Check all that apply) Severity
W None /A WNone ‘ A OINane [JLight
Q) Trace Rime O Trace O Rime [ Clear Air [CIModerate
O Light © Clear  Light O Clear [} Terrain-Indaced ClSevers
O Moderate O Mixed O Moderate O Mixed DO Cenvective Tushulence OExteme
O Severs O Uknown ) Severe O Unknawn
Q) Unimown O Unknown

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




ARIE

Alrcraft Damage Afrcraft Explosion

O None &) Substantial O Both Ground and In-Flight None ) Both Cround end In-Flight

O Minor Destroyed Q) In-Flight QO Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
Unknown m On-Groumd Q Unknown O Oo-Ground O Unknown

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

wewaly was o p\f_‘-ﬂ\h dfﬁ-\"\bﬁéd b'-z5 Q-«\rt Q._,—Q-\-Qv’ v
B DTS ex keed e anrglewne,

NARFATIVE RIETORY OF FLIGHT (Plasss pa or st muaRy o0 = 0 o
Describe what ocemred in chronological order, including circumstances leading to and na

ture of accident/incident. Deacribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if necded. Statc departure time and and location, services obtained, and intended
destination. Provide as much detnil as possible.

CDW‘\\‘;\& Vo~ QD*‘ \a sy l&m\\;_g OQ—\'LJ; c:\.cn.\a.« A Secd
'\‘Y‘WQ(J\"C ?G,\.\.crv\ QDJ‘ Quhma_b O4 . Wor eaa) P\)ﬁ" o

opp e ) Qaa) oot ﬁaod, Dnnr\p&c_\n Aoy

e WiE \rowdeyr Yo wod hove Wed .. ounced

oond,  Yeen op\ﬂci ‘o g0 corourd . Bdded S\
POV | O\ ESe p"i’&?-:\/\a.e!\ wQ -s,\\e.vp\xa - At wgred

Yo \evel Plove, bok Vod \est too WANAY awquﬂ.
Twed Ao \envel oxd Qo oacgpeed|, Bt oot
WY on (1and . Tied 4D pusn WOk Qo woond
‘o 5&&«\ o&vg&&@;‘ ey ‘ﬂ\'\‘ was Aoo \ake .ﬁg{)wpcrw}

Ao Gied Ap Yo Q@ D e selled ond "
'\M'ch}cd e S"D\Am@& oy Yo e \OG‘\%‘ *"‘"\"‘“"”fc\
Ywe v \\n;g)cctf\"oci g\ SO ~Avosy  Med’ . Nohnces
Qe Yod showted ie Qoar of Arewnl o\ occn o
i Canmedmbely Toronih Passengey doov




PR
2
L)

!:"' m IIMENE

Operator/Owner Safety Recmnmendatiun

NICAL MALFUNGTION/FAILURE

i

Waa tlmre Mechanical Malfunction/Fallure? [1 Yes # Na Total Time/Cycles
(I yes, ltst the name of the pat, mamifacturer, part ag., seriel no., and describe the fiailure.) On Parxt

Hours

Cyeles

Time Since This Part
Imspected/Overhauled

Hours

'EUEL & SERVICES INFORMATION . -

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, s necéssary) O 0/47 O 115/145 OletB Q Other, gpecify
'—,6 gmo LowLead O JetA O P8
Gallons 100/120 O Jet A-l O Automotive -

Other Services, H Any, Prior to Departure

'EVAGUATION OF AIRCRAFT

Was an emergency evacaation of the aircraft performed? ]#\Yes 0O Mo

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

AN A exiiedd AneouS™ Poctonger coor et openech on vawpact |

OTHER AIRCRAFT ~ COLLISION it alf ar ground coilistor oosurred; compléte'thls secton for ogher alrératt) '

Alfrcraft Registration Number | Manufacturer: Damage 0 ﬂthﬂr An“-‘fﬂﬁ
O Destroyed O Minor

Model: [ Substantial L] Nane
Registered Owner of Other Alreraft Pitot of Oiher Alreraft
MNarme: Name:
City: . City:
State: ZIP: Btate: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Ploags ype orprintinink) - -

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

Prate of this Report | Name of Pllot/Operator:
Sl 9 1 \f} Signature:

mim/dalyyyy —or— [JCheck here to clectronically sign this document

1f a Feroon Other than PilotOperator 15 Filing Report

Name: DALE‘ F JOHMS\Q’M (E«EFT HAND) TFitle:

Signature:
—or = [JCheck here to electronically sign this document

IR s e FOR NTSB USE ONLY T ‘
NTSR Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Pate Report Recelved
GAA19CA246 GAA Kate Benhoff 5/15/2019
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