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

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place:_Swainsboro State: GA Date: 03/31/2019 Local Time: 1140
ZIP: 30401 Coumry; USA mm/dd/y}w . -

. - Time Zone: Eastern
Latitude: Longitude:

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

ALY ORMATIO
Registration Number: 75242
Manufacturer: Piper

Model: Cherokee

Collision with Other Aircraft: O Midair O On-ground @i None

IFR-Equipped and Certified
[J Commercial Space Flight
[ Unmanned Aircraft

Serial Number: 32-7600016

Maximum Gross Weight: 3400

Ibs

Weight at Time of Accident/Incident: 2524 lbs
Year of Manufacture: 1976 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: QYes If Yes; QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Afrplane (Chectk all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloen Standard Special [OJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal EIRestricted . o O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic  [JLimited [ Trieycle OTailwhed | = oo Jet ONone
O Gyroplane L] Balleon O Provisional ] Amphibian ClHigh Skid | O Turbo Fan OUnknown
O Helicopter [ Commuter  [J$pecial Flight CEmergency Float CIskid QElectric
QO Powered Lift ] Transport [[1Experirmental OFloat s
ORocket 3 Utility [ 8pecial Light-Sport JHull CIskiWheel : :
Q Ultralight [J Experimental Light-Sport [ Other Lounch/R s lz;eéfybﬂzn ;l’ype (Recz‘g;mrl";i). od
er L.a1unc. ECOVe] stem ToUreto uel-lnjecte:
O Uninown {ICertificate of Authorization or Waiver (COA) Y !
[Nocne nknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Hormsepower or | Time Inspection | Overhaut
Engine | Engine Manufacturer Model/Series Serial Number mmiddipyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 |Lycoming 0-540-E4B5 L-22630-L10A 4/30/1980 | 260 5961 Y43.2 |8
Eng. 2 -
Eng. 3
Eng. 4
; Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ® Controllzble Pitch O Controllable Pitch
Q100-Hour O Continmous Airworthiness O Ground Adjustable QGround Adjustable
8 AAIP gcglfﬁiﬁﬁﬂal Inspection Manufacturer: _Hartzell Manufacturer:
Anmial Unkno
e v Model: HC-C2YK-1RE Model:
Date Last Inspection: 08/22/2018 e :
ate pection mm[/dd/w ELT Installed: OYes @©No Additional Equipment (Check all that apply)
Aiirframe Total Time: hrs If Yes: [21ADS-B
ELT Manufacturer: [JAirframe Parachute
howrs measured at  (Select one) .
Model or Part No.: [l Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Ode? or tart No.: Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MHD)|  [Data Recorder
Type of Maintenance Program (Select oneg)

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

: Did ELT Activate? OYes ONo [JHandheld GPS
O Other Approved Inspeetion Program (AATR) ! j c. O [IHeads Up Display
O Continuous Airworthiness If activared: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo OSatellite Tracking Device
Description of Fire Extinguishing System If not activated: EJStall Warning System
© None Indicate Reason:  [Jimpact Damage Ovideo Recordmg Device
Specify: [IFire Damage [ Other, Specify:
o - C [l Battery Expired/Damaged
\‘{“ig\i %M‘?‘ %\‘{‘ﬁi\/\\- “:)%’\9’ 7 uUnknowD

OC126 (406 MIEz)

Was ELT still moanted in aireraft? QYes ONo
Was ELT still connected to antenna? OQYes ONo

CIElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
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Registered Aireraft Owner
Name: M&M Air LLC

City: Watkinsville

Air Carrier/Operator Designator (4 Character Code):

USA

Country:

State: GA ZIP: 30677
Fractional Ownership Aircraft: O Yes & No Country: USA
Operator of Aircraft Same As Registered Ovwner 1 Same Sﬂ}—a\-\\“ orh
Name: Mi phc..o[ N\al Pal Ci
Doing Business As: zie: 506b(

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
ENone ®FAR 51 QOFAR 129  QFAR415 © Scheduled or Commuter © Dormestic
CIFlag Camier Operating Certificate (FAR 121) [ QFAR 103  QFAR 133  (QFAR431 Q Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 QFAR135 QFARA435
L] Air Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) . O Passeager
[Rotorcraft External Load (FAR 133) OQFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135 ONon-US, Commercial O Mail Contract Only
[I0n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
i:lCon:lmercial Air Tour (FAR 136) o Purpose of Flight for FAR 91, 103, 133, 137
DI agricultura] Aircrafy (FAR 137) OPublic Aircraft (Select one) {Select one)
[Irilot School (FAR 141) O Armed Forces . L . .
[ Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OFIFEﬁthHg O Unkaown
ICommercial Space Transportation O State 0 Af.mai Observation th,ght Test
Experimental Permit O Local o A1r Drop O Glider TOW
CICommercial Space Transportation License O Air Race/Show O Instructional
ClOther Operator of Large Aircraft O Unknown O Banner Tow OoOther Work Use
Q Business @ Personal
Q Executive/Corporate (O Positioning
- - - External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8F61TY O Skydiving
OYes @No OYes @No
Airport Name: East Georgia Regional Distance From Airport Center: 0 sm
Airport Identifier: KSBO Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On Airport/Airstip  ON/A Airport Elevation: 327 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 32 (L/R/C) Length: 8021 ft Width: 100 ft Dry [J Snow-Compacted 0 Water-Calm
- y [0 Holes [} Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) ] Ice Coversd I Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet [0 Wet
1 ancretc O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown [Slush-Covered [J Vegetation O Unimown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OQOn Instrument Approach ~ QYDownwind QLow Approach
QTakeoff OIFR Departure Procedure/Cleerance @ Landing OBase OGo Arcund
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
Q Crosswind OUnknown
IFR Approach (Check ail that apply) VFR Approach (Check all that apply)
[z} Nene [None
ggDD;/NDB EPAR OmLs O Practice Traffﬁc Pattern £ Stop and Go
CIVOR/TVOR o Sidestep DA aGes I Straight-In [ Touch and Go
s FJASR [J valley/Terrain Following O Simulated Forced Landing
CIVOR/DME OLocalizer Only [visual [ Go Around [OForced Landing
OTacaN C1LOC-back course O Contact O Full Stop [ Precautionary Landi
ORNAV O Circling & e
OQUnkaown [ Unknown




i B 5t

“Flight Crewmember 1” Responsibilities at the Ti

A

me of Accident/Incident

®Pilot OCo-Pilot  OSwmdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [INo
“Flight Crewmember 1” Identification
First Name: Michael City of Residence: Statham
Middle Initial: L State: GA ZIP; 30666
Last Name: Malone Country: _USA
Age at time of Accident/Incident: 50 Date of Birth: mm/ddhnyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None { Fatal @ Left (O Front Q) Unknown Avail
- - able Used
o ‘gh‘}"f O Unknown O %‘gh‘ o 1;*_‘*‘“1 O None O Noze £ Not Installed
O Serious O Center O Single ® Lap only ®Lap only [] Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O3-point 1 Not Deployed
[ None [ Flight Instructor £l Commercial [ US Military O 4-p0}nt O 2‘P°$I 0 ?J:ﬁfz\;i
Private [ Recreational [J Airline Transport ~ [] Foreign Q3-point 0 ﬁgﬁn WiL =
[ Student El Sport [1 Flight Engineer QO Unknown 0 o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ®Class 3 Q Without limitations/waivers O Unknown
® Other QO Class 1 © Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A _02/13/2018
O Unknown O Class 2 O Unknown Q $pecial Issuance m/ddAvyvy
Medical Certificate Limitations
Must have available reading glasses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 7/26/2018 Make: Piper
min/dd iy Model: Cherokee
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)
[l None [J None None None O Instrament Airplane
Single-Engine Land [ Airship 1 Airplane I Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
om=n . P p Z iy
[ Multiengine Land O Glider L1 Powered Lift [ Gyroplane L1 Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Tnciude dates)

Flight Time (Enter appropriate All This Make A;li'ﬂlgi: ¢ Airplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 248 166 244 5 1 10

Pilot in Command (PIC) 202 166 244 0 1 10

Time as Instructor

This Make/Model

Tast 90 Days 20 15 15 5 7

Last 30 Days 19 14 14 5 0 2

Last 24 Hours 0 0 0 0 a 0




“Flight Crewmember 27 Responsibilities at the Time of Accident/Tncident
QPilot OCo-Pilot QO student Pilot OFlight Instructor OCheck Pilot QFlight Engincer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes [CNe
“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/ddAnny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Nc.me 8 Fatal 8I1;Ieﬁh 8§r0nt QUnknown Available Used
O Ié/[z:}ar Unkaown Oc g t;r OSiearle O None O None CINot Installed
ericus efl ng O Lap only © Lap only [Hnstalled
Filot Certificate(s) (Check alf that apply) (o] 3-po§nt O 3-poi_nt [ONot 1De]:o::loy(-:d
] None 3 Flight Instructor B Commercial [ US Military O le-pO}nt 8 :-poi.n: Egﬁiﬁggﬂ
[ Private [ Recreational [ Airline Transport [ Foreign Oﬁ;;mt o U-;Z;n
O Student OJ Sport O Flight Engineer O Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None ) Class 3 Q Without limitations/waivers ) Unknown
O Other Q Class 1 QO Driver’s License (Sport Pilot oxly) © With limitations/waivers QO N/A —
O Unknown O Class 2 O Unknown O Special Tssuance mmidd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddsryy 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)
LI None ) LI Noze O Nene L] None O Instrument Airplane
O angle-Engfnc Land O Airship 0 Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helieopter 3 Airplane Multi-Engine O Helicopter
00 Multiengine Land L1 Glider I Powerzd Lift 2 Gyroplane O Glider
E1 Multiengine Sea [T Gyroplane [J Powered List O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (fnclude dates}
. . B Airplane

Flight Time (Enter appropriate All This Make Single Alrplane 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




| ADDITIONAL FLIGH:

Crew Name and Address

O ves

O No

of this Accident/Incident:

Seat Occupied Injury
First Name: City of Residence: OlLest OFront O None
. . O Center QRear O Minor
: State: : .
Middle Initial: ¢ 2Ip ORigat QO 8Single O Serious
Last Name: Country: O Usknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) ReStralin;lTYP“ 4 Inflatable
Available Use: i
C1 None O Flight nstrector 1] Commercial C1US Military O None ONene | Festraints
I Private Recreational [ Airline Transport | Foreign 0O Lap Only O Lap Only ] Not Installed
O Student O sport O Flight Enginecr O 3-point O 3-point [ Installed
Q 4-poizt O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
OUnknown  Q Unknown| [ Unknown
Accident/Incident Aireraft?

Seat Occupied

R(S E

Crew Name and Address Imjury
First Name: . City of Residence: OLet 8;"01“ 8 None
. - . . OCenter ear Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: - Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: TInflatable
O Noae 0 Flight Instructor [ Commercial O US Military "3’ ;‘ii:le Uoselgone Restraints
[} Private O Recreational O AJI ling Transport [ Foreign OLapOnly (LapOnly | [ NotInstalled
[1 Student O Sport [ Flight Engincer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O S5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available  Used
irst Name: :
ity QOLetft ONone ONore O None [INot Instalied | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8:];3P Q?IY 8;.4813 (.31;113" [ Installed
ig i -pomn “POINC | 7] Not Deployed | If Under 5,
Last Name: Co . ORight O Serious L 1 ot Deploye
i OUnknown 8Fata1 8;‘*Pg¥“§ 8 g‘P°E“: B Bgifyed O Child Restraint
Unknown -poIn -pom OWn QO Lap-Held
C P Oth : p-He
O Crew QOPassenger O Other Row OUnknown O Unknown O Unknown
First N o Available  Used
T8 ame:; M
i OLeft ONone ONone ONone | MNot Installed | [ Under 5 years
Middle Initial: State: ZIp: OcCenter | OMinor 8§ap _O?Iy 815@ Qrtﬂy O installed
ORight O Serious ~polz “PoInt | [ Not Deployed | f Under 5,
Last Name: H . .
ast Rame Country OUnknown 8Fam1 8‘5‘11;2:3 8 :—Pofn: Egilxgyed O Child Restrain
. Unknown -] -poln OWTL QO Lap-Held
O Crew OPassenger O Other Row: OUnknown ¢ Unknown o Unlljcnown
First N o Available  Used
irst Name: :
1y QOLeft ONone ONone O None ENot Installed | [QUnder 5 years
Middle Initial: State: ZEp: OCenter | OMinor S;ap _Oiﬂy glgap QItﬂY Mlnstalled
. . ORight O Serious ~poln ol F1Not Deployed | §f Under 5,
Last Name: Country: QOUsnknown | OFatal 8‘5‘-P°3ﬂt 8‘5‘-P°int O Deployed O Child Restraint
-point -point Unknown N
OCrew OPassenger O Other Row: OUnknown OUnknown O Unknown = 8 %Jﬁm%ii
First N o Available  Used
t : :
rst Name 1ty OlLeft ONone ONone O None I Not Installed | IJ Under 5 years
Middle Inital: State: ZIP: OCenter | OMinor 8;@ _O:xly ggap QItlly [ Installed
ORight O Serious -pot “POIt I Not Deployed | & Under 5,
t N M + 8 . .
Last Name Couptry. OUnknown 8Fatal 8;11;2:2: 8‘5‘-130}“; E 3;1>lmoyed O Child Restraint
-] -poin OWTL o
OCrew QOPassenger O Other Row: Unkaown OUnknown O Unknown 8 %Zinfiii




Last Departure Point

Time of Departure Destination Type Flight Plan Filed
imort ID: 1GAD irport ID: KWDR {© None O VFR/IFR
A@o P Time: 11:00 Alrp Winder O Company VFR O IFR
CItYI Shelian Biuff Clty: [ O Mlhta.ry VFR. o Unkhown
State: GA Time Zone:Eastem | giae: GA O VIR
Country: USA Country: USA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR. []] VFR Flight Following O Cruise
3 VFR O IFR [ VFR On Top {1 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply} Altitude of Tn-Flight
L] Class A ElClass G ] Military Operations Area (MOA) [ Special Oceurrence:
[ Class B ODemo Area O Airport Advisory Area [J Air Traffic Control Area
O Class C [Warning Area [C] Jet Training Area OUnknown ft mst
O Class D [JProhibited Area [0 TRSA
[JClass E [IRestricted Area [C1FAR 93
Source of Pilot Weather Information Weather Observation Facility
gl;d‘_““ :;; ”Ptfy)s . Oe Facility D: ___ METAR
ation: eather Service ompany . . A .
F]]ght Service Station D M.ihtary Observation Time; [a ™ \,\ - 30 P\'. M
O TV/Radic ] Internet Time Zone: Cahern
Automated Report [ None , . .
O Commercial Weather Service (DUATS) L] Unknown Distance from Aceident Ste: ___ > om
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC QDawn QDusk QDark Night QUnknown
Omic ®©Day Onight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 70 03]
O Clear Q Thin Broken O None (Clear) Q Obscured .
® Few O Thin Overcast O Broken QO Indefinite Dew Point: C oo (B
O Partial Obscuration O Unknown Q Overcast Unkn
O Scartered © ovn Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
6500 ft agl ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[} Variable ] Calm [ Not Gusting .
Light and Variable RVR: feet
-0t ~0r- 0L RVV; miles
Dircction: 330 degrees truc | Speed: kts Speed: 11-17 kts Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None [ Drizzle O Freezing Rain None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O Blowing Dust 7] Ground Fog
OI—I'eavy Snow O Snow Pellets [ Iee Pellets Shower [ Blowing Sand £] Haze
@n/A [ Hail Snow Grains [ Freezing Drizzle [ Blowing Snow 1 Ice Fog
OUnknown O Rain Showers [ Lee Crystals [ Blowing Spray L] Smoke
[ Dust ] Unknown
Iging Forecast Icing Actual Turbulence
mount Type Amount Type Type (Check all that appl Severi
g None 8 N/A ® None QN/A ONone i OLi gh?(
Trace Rime O Trace O Rime Clear Air [FAModerate
Q Light Q Clear O Light QO Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence O Extreme
8 Severe O Unknown QO Severe O Unknown
Unknown O Unknown

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




1

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor Q Destroyed QO In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © Or-Ground O Unimown O Cn-Ground O Unknown

Description of Damage to Afrcraft and Other Property (Use additional sheet if necessary)
Nose wheel broke, firewall damaged, engine shifted causing mounts to break, airframe torqued, possible prop sirike.

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

Left 1GAO for flight home to WDR. Received flight following and after about 40 minutes they informed me of moderate to heavery
precipitation 20 miles ahead. | decided to land at SBO (Swainsboro) which was just off my left wing and let the weather pass. Winds
were out of the northwest so | landed on runway 32, Approach was normal with no issues. Upon touch down (all wheels on the ground)
and in the center line, the plane veered left. | could not bring the back to center as it kept going left and eventually skidding off the
runway. The plane continued to skid in the grass and down a small hill where the plane came to rest at about a 180 degree turn from the
orginal heading of 320. Front wheel was callapse and the nose of the plane was pointed downward. | got out of the plane with no

injuries. Waiked to the FBO and eventually got help.




Operator/Owner Safety Recommendation

Respect the wind gust more. When plane started to skid, 1 probaly hit the breaks too hard.

Was there Mechanical Malfunction/Failure? [J Yes No

Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the faifure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

LEl SER 9,

Fuel on Board at Last Takeoff Fuel Type '

(Convert from pounds, as necessary) O 80/87 Q 115/145 Q JetB O Other, specify
® 100 Low Lead O Jeta O Ips

34 Gallons O 100/130 O et A1 O Automotive

Other Services, if Any, Prior to Departure

Yas an emergency evacuation of the zircraft performed? O Yes No

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Siormasal Ol Neme
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Signature:

mmiddlyyyy —or—  [JCheck here to electronically sign this document

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

Signature:

—or-- []JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA9CA191 GAA

Date Réport Received
4/8/2019

Name of Investigator
Eleazar Nepomuceno
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