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

.-\l‘cidenl,-’lncidz? Location
¥ .

Neagest City
S48

Wore

State: ,_ZD__

AccidentIncident Date/Time

Date: 6'2/27/2320

mm/de vy

Local Time _CH4. 1<

Latiude: &4, Kol Longirude: 123, ZZOM)

Time Zone: ('*'J s 1

tEnter i decimal degrees or degrees minutes:seconds)

Collision with Other Aircraft: O Miduir  QOn-ground X&) None

AIRCRAFT INFORMATION

A MouB
Manufacturer: /8 581 o

Registration Number:

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

Model: | 7 z L

Serial Number; | 725 4 (-0M4

Year of Manufacture: _, ﬁ #l

Maximum Gross Weight: __ 2 3 OO Ibs
Weight at Time of Accident/Tncident: 201 2z Ibs

Number of Seats; __ 4 Flight Crow Seats: _ &

Type of Maintenance Program (Select one)

Arnnual
O Conditional (Amateur-built only)

O Munufacturer’s Inspection Program

O Other Appruved Inspection Program (AATP)
O Continuous Airworthiness

O Other. specity:

Description of Fire Extinguishing System
B Nune
QO Specity.

FC126 (406 MHz2)

Was ELT still mounted in aireraft? OVes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? es ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes $No

If not activated.
Indicate Reason: [ Impact Damage
O Fire Damage

O Batery Expited Damaged

Amateur-Built: QYes IfYes: QKivPluns  Make: o Cabin Crew Seals: P, Seats: £
®No O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
3 Airplanc (Check all that apply) (Check ali that apply) B Reciprocating O Liquid Rocket
O Balloon %:mdard Special ORetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal O Restricted S sl O Turbo Prop OHybnd Rocket
QO Glider O Acrobatic [ Limited me.')c.Ic O Taitwiice O Turbo Jet O XNone
O Gyroplane [ Balloon O Provisional CJAmphibian OHigh Skid O Turbo Fan QOUnknown
O Helicopter O Commuter ~ [JSpecial Flight O Emergency Float CIskid OElectric
O Powered Lifl [ Transport [ Experimental OFloat Oski
ORocket O Ltility D Special Light-Spon OHul OIski/Wheel | pyel System Type (Reciprocating)
OUiltralight [ Experimental Light-Sport 0O Other Launch/R s HCammcmr O Fuel-Injected
; er Launch/Recov stem -1nj
OUnknown OCertificate of Authorization or Waiver (COA) o
ONoene O Unknown [] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfa. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd’viyy | © lbs of Thrust (hours) |(hours) (hours)
Bzt Aoz Lyceming | ©0-320-%7D [RL-IU49 234 [ -3 | 150 233044| 48 .78 |28 204
Eaz. 2
Eaz. 3
Eng. 4
. Propeller 1 Fixed Pitch Propeller 2 OFixed Pich
Last Inspection Type P %Conuollab:c Pitch Q Coutrollable Pitch
&N 00-How O Continuous Airworthiness OGround Adjustable QGround Adjustable
Q AAIP O Condiuonal Inspection Manufacturer: m b oA Manufacturer:
O Annual OUnknown . I' Ch ] 2 mm?'hﬂ Model:
Date Laxnt lnspecﬂun:%}é}%@_w ELT Installed: ﬂ‘f't‘s ONu Additional Equipment (Check all that apply)
2 : 2 I ¥ DADS-B
Airframe Total Time: hrs LL{'lr:l Sp—— E ¢ Airframe Parachute
hours measured at  (Select one) Model b P # N o M@g‘%‘ul Angle of Attack Indicator
Last Inspecti Time of AccidenvIncident odel or Part No.:__ EELTH = Autepilot
OlLast Incpection X1 TSO No: OC91 (1215 MHz) OCOa (1215 Milp| S AuPil

O Data Recorde:
OFlecuonic Flight Bag or Handheld Device
OFlecuonic Mulufunction Display
Otlectronic Primary Fhight Display
O Handheld GPS
OHeads Up Display
OUnboard Weather
Osatellite Tracking Device
Stall Warming System
OVideo Recording Device
O Other. Speaity

O Inknown




TILAISITI CU AIFCTdIL Uwner

City: __ I{exhy '-‘ff

Nanm:ﬁsh-}- Rudder LLL.

Fracuonal Ownership Aurcralt:

O Yes T8 No

Satee: _ TR Z1P. S 5&2]2

(A4

Country:

Operatur of Aircraft
Name: _~Tom ofhay Tamies
~

Doing Business As:

O Same As Registered Owner

pwfoa’"

[

_ﬂ{ﬂm&n{ A Gl
Air Carrier/Operator Designator (4 Character Code): _Aﬂ_

O Sume Address as Remistered Ovwner
City: _Zh ho allg
State: :E i_>.

Country: (W5 A

ZIp: gsuo[

Operating Certificates Held
(Check all that upply)

ﬂ’!\'nnc

O Flag Carrier Operating Certificate (FAR 121)

O Supplemental

O Air Cargo

OForcign Air Carriers (FAR 129)

CJRotorcratt External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OPrilot School (FAR 141)

O Certificatc of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

OCommercial Space Transportation License

D Other Operator of Large Aircraft

Regulation Flight Conducted Under

GéAR 21

OFAR 129
OFAR 103 OFAR 133
QOFAR 121 QFAR 135
QOFAR 125 QFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial
NIKAK
ublic Aircraft (Select one)
O Arncd Forces
O Federal
O state
O Local

O Unknown

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

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435
OFAR 437

QO Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
tSeleet onc)

O Aerial Application QFiretighting QO Unknown

Revenue Sigh&hg Flight
O Yes o

Air Medical Flight
OYes No

O Aerial Observation OFlight Test

O Air Diop g?idcr Tow

O Air Race/Show nstructional

QO Banner Tow QOther Work Use
O Business QPersonal

O Exceutive/Corporate O Positioning

QO External Load O Skydiving

Q Femry

AIRPORT INFORMATION (Fill in if accident/incident accurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Dobo, ¢ munfc«"()ab’

O

Distance From Airport Center:

Runway/Landing Surface (Check all thai apply)

[3J Asphalt O Grass/Turf [ Macadam [] Water
[ oncreie O Gravel %cmﬂ“’abﬁ
™~ gm Olce now O Unknown

Airport Name: sm
Airport Identifier: - U Ll‘ Direction From Airport: A e “JCQ’Q“@
Proximity to Airport: O Off AiporvAinstrip  JOn AirporvAintip  ONA | Ajrnort Elevation: 312 3 fi. msl
Runway Information Conditivn of Runway/Landing Surface (Check all that appiv)
Runway [D: (LR/C) Length: Q@l?' i Widin: 00 it O Dry O Spow-Compacted [0 Wacer-Calm

[ Holes orow-Crusted O Warter-Choppy

O lce Covered 'Snow-Dry O Water-Glassy
O Rough O Snow-Wet 0O wet
[ Rubber Deposits O sont

[OShsh-Covered O Vegewtion O Unknown

Approach/Departure Segment (Select one)
QOTaxi OVFR Departure
O Takeoft
Olniual Chimb

OIFR Departure Proceduwre/Clearance

OO0n Instrument Approach

OULanding

%w Approach

O Downwind
Q‘B_asq: O Go Around
OFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

? Approach (Check alf that apply)

None
O ADENDB Orar
Osor O Sidestep
OVOR TVOR ais
OVORDME OLocabizer Only
OTACAN O LOC-back course

ORNAV

OMis OPractice
OLba aaGes
OAsR

O Visual

OConuact

OCircling

VFR Approach (Check all that applyy
ONone

O stop and Go

O Touch and Go

O Simulated Forced Landing
O Forced Landing

O Precautionary Landing

Trathic Pattern
O Suaight-1n
O Valley/Termain Following
O Go Around
O Full Stop




"FLIGHT CREWMEMBER 1" INFORMATION

OPlilot QO CoPilat

D Yes

ght Tpstructor
oo

“Flight Crewmember 1” Responsibilities at (thT)n‘ie of Accident/Incident
O Stdent Pilot Fli

“Flight Crewmember 1" was pilot flying

O Check Pilot

OFIlghl Engineer

O Other Flight Crew

First Name;

Middle Iniual ;s .

TLast Name: Po)

“Flight Crewmember 1" Identification

State:

Ce

Age at ime of AccidentIncident: 2 L Date of Birth:

Certiticate Number:

TP
psA

untry:

City of Residence: __Fefochy Fallg
ZIP: gSQOl

mqu 5 mpyddvin

Inflatable Restraints

[yft‘ of Injury Seat Occupied Restraint Type
None Q Fatal Q Leit Q Front Q Unknown - 1
O Minor QO Unknown Right O Rear Agg::]:e l“g?\mnu E‘."oéumlicd
O Senous Q Center O Single O Lap unly OLap only [ [nstalled
Pilot Certificate(s) (Chetk all that apply) O 3-puint Q3-point Ell ;‘“‘ P‘P:l'“ &
J 3 cploye
O None Flight Instructor Qémmcn:ial 0 US Military R .
L S . i Unknown
O Private [ Recreational O Airline Transport  [J Foreign X5 :pc_amt :JII:}lerr]wlwn o ’
O Student O Sport O Flight Engincer O Unknown o
Pyincipal Oceupation Medical Certificate Medigal Certificate Valldity Date of Last Medical
Pilot QO hdne OClass 3 m}mutlimimtions‘wai\m O Unknown o ioq !
O Other Class | O Driver's License (Sport Pilot only) O With limitations 'waivers ONA i ‘K
O Unknown Q Class 2 Q Unknown QO Special Issuance i, dd3y3

Medical Certificate Limitatio|

ns

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Airplane Rating(s)
(Check all that apply)

Single-Engine Land

[ Single-Engine Sca
[0 Multiengine Land
O Muluengme Sea

Flight Review Aircraft
0’0/23/7014 Make: éﬂ.(nc&
mm/ddAnny Model: 1772
Other Aircraft Rating(s) Instrument Rating(s)
(Check all thar apply) (Check all that apply)
O Nonc a ¢
O Airship E%?:)lan:
[ Bailuon O Helicopter
O Glider [0 Powered Litt
0O Gyroplane
O Helicopter
[ Powered Lift

Instructor Rating(s)
(Check all thar apply)
O d

Airplane Single-Engine
[ Airplane Multi-Fngine
O Gyroplane
O Powered Litt

O Instrument Aiplane
O Tnstrument Helicopter
O Helicopter

O Ghider

D Spﬂl’(

Type Ratings

A

Student Endorsements (Jnclude dures)

g

] - Alrplane ] Al;nru—m:r:—-__- - 1
Flight Time (Fnter upprapriate Al This Make Single Alrplang — Lighter
nunther of hours in each boy) Aircraft & Muodel Faogine Muluengine Night Actuud Slmplgli_jtlnlgrrrzﬂ Glider _73 *E‘f \l_r_q
Total Time 7f5| '7' 2 {Lj -L 7012__v Q'_‘ﬁ,_,__wﬁs—;‘_ ; () LIJ-E o [ Z O
Pilot in Command (PIC) C;Zl . z 7'-5""1 (.027 . Z N p ‘—l"l hisses —d =1 - .___-__:.__‘
Tune as Instructor Ol )5 O} H il R IR = —
This Make Model i o " , . i
Last 90 Days 1204 | 388 |[130.4q | ¢ |§7F|©C | | — | — | T |
Last 30 Days ng 21'1 l 36_‘_’7/ ) 6 | ,L‘? | 0 0 -  —— — ’-__4
Last 24 Hours Z . "i oD 3. "l Q O O O o = -




“FLIGHT BER 2" INF ATION

“Flight g rewmember 2" Respopatbilities at the Time of AccidentIncident
ilot QCo-Pilot Student Pilot OFIighl Instructor QCheck Pilot OFlight Enginger © Other Flight Crew

“Flight Crewmember 2" was pilot flying  [{Yes  [No

“Flight Crewmember 2" Identification
First Name: Joﬂﬂﬂ"la.f‘ City of Residence: ch buve

Middle Tmitial: State: T i!P‘: 83‘—'”0
Last Name: Zaaauso(' Counry: __US A.

Ageal T.ll‘nc of AccidentIncident: 'Z-CO Date ot Birth: mm/dd 3%y
Certiticate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
m\cﬂﬂc QO Fatal ﬂchl OFrom oUnanwn = -

O Minor O Unknown ORight ORear leraia L sed Not Installed

Serious O Center Osinule QO None QO None ot Installe
: e O Lap only O Lap only Installed

Pllot Certificate(s) (Check all that apply) O 3-puint O 3-poimt O Not Deployed

O None O Flight Instructor O commercial 0O Us Military OLPD!"‘ o *pa!m 83:::)1{::

[ Private O Recreational [ Airline Transport  [J Foreign &5:5""‘“‘ = 51’?""‘ *
R Stdent O sport [ Flight Enginecr Q Unknown QO Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot © None $B(Class 3 O Without limitations/waivers QO Unknown 07 |
o6& Other QO Class | O Driver's License (Sport Pilot only) | 28 With limitations/waivers QNA _ﬁ&ﬂ

O Unknown O Class 2 Q© Unknown O Special Issuance mnudd 33y

Medical Certificate Limitations
Mugt wear cofrecdive  lenses.

Medical Certificate Special Issuance

Date of Last Flicht Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: /A Makes __AY/A
mmiddAnyy Model: A /A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
g‘yrﬁ' all ihat apply) (Check all that apply) (grﬁbnﬂ that apply) (é!g& all that applv)
None O Nene None None O lasuument Aurplane

O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O irsurument Helicopter
O Ssinglc-Engine Sca O Balluon O Helicopter O Airplane Multi-Engine O Helicopter
O Multengine Land O Glider [ Powered Liti O Gyroplane O Glider
[0 Muluengine Sea [ Gyroplance O Powered Litt 0O Spont

O Helicopter

O Powered Lift

Type Ratings Student Endorsements (yclyde dures)
Tadedul Sele 5 /i jhﬁd ‘?o 02/1@ ‘2{)
4-!1&;“‘4‘”!«# 2/isAA PPL Kol -M.-}- I z?/zo
of0
e
&y Zenship vhf-'z‘rftd\on XL 246
R . Alrplane 5 .

Flight Time (Enter appropriate ANl This Make Single Alrplane e o — Lighter
number of hours in each box) Alrcraft & Model Englne Multlengine Night Actual | Slmulated | Rutorcraft Glider Than Adr
Tota! Time 53 Z =4 53.7 - (=l - Q S = - .
Pilot in Command (PIC) 9.1 DI 4.2 - il sl - — — e
Time as Instructor - - i — i - - ~ i i
This Make Model R _ h )
Last 90 Days !0 s | 105 — 6 M B 5| = |-~ =
Lasi 30 Days aq |44 | -~ To | kgl - | =1 = |

Last 24 Hours | Oi O“ - (). P; —




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport TD: k£ X¥E 7 0$.27 Airport 1D: kﬁxF g_\'um: O VFR IFR

= me: “0-4 F C VF 3

Ciy: _Keaburw ciry: _Rexby 5 8 M‘:ﬂ’,ﬂf’;’{,}-? 8 L.
State: ’f OA-H»O Time Zone:_MST_ | Suue: T,Jah n O VIR

(‘numr_v. IL2S. A (_Dum,}._ Js A, Activated? QYes &No QOUnknown
Typg of ATC Clearance/Service (Check all that apply)

[Qf{. lone O Special VFR O Special IFR O VER Flight Following O Cruise

0O VFR 0 IFR O VFR On Top [ Traffic Advisory O Unknown ' NA
Airs‘pacc where the accidcypcldent occurred (Check all thar apply) Altitude of In-Flight
O Class A Class G [ Military Operations Arca (MOA) [special Occurrence:
O ClassB O Demo Arca [ Airport Advisory Area O Air Traftic Conuol Area '

O Class C© O Waming Arca [ Jet Training Area O Unknown _ ftmsl
O ClassD O Prohibited Area O TRSA
O Class F ORestricted Area CJFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

A A)

‘Weather Observation Facility
(C hcrk _arr rharl apply) . Facility ID: K @( E
[ National Weather Service O Company i ] .
[ Flight Service Station O Military Obscrvation Time: _04,05"
O adio O Internet Time Zonc: [!!_[.;dnia S&J‘:c& -fgﬂ:
Automated Report O None S » =, n a z
0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
O On-Bowd Weather Ditection from Accident Site: i gj < degrees true
Conditions Light Condition
VMC %ﬂ'n Ohusk QDark Night QOUnknown
Oomic ay OnNight O Bright Night
O Unknown
Sk)’ _owest Cloud Condition Ceil Tﬂnpernturﬂ 1C) or @ (F) Ll ‘g
Clear Q Thin Broken None (Clear) O Obscured :
O Few O Thin Overcast Q Broken Q Indefinite DewPoint: _ (C) or @__ (':']‘“81 L
P 1 Obs H u Overcast Unknown
8 S::l::rc db:-cur:l o L2 Oy &) Ciereme © Altimeter Sl.ttlug ﬁ in. g -ﬁ
Lowest Cloud Condition Height Ceiling Height - MB —SO 03
1t agl ttagl
Wind Direction Wind Speed Wind Gusts Visibility 2R mis
‘ariable Oc Not Gusting y .
RVR: o
ﬁ: and Variable Bet
o o —or- RVV: ___miles
Direction: & degrees true | Speed: %= ! kis Speed: _Aﬂi._k“ Density Altitude:

Intensity of Precipitation

;})ﬂ of Precipitation (Check all that upplv)
N

‘j,_‘_-a O«

O Unknown

ng?')lun to Visibility (Check ali that appiv)
OlLight one O Drizzle 0 Freezing Ruin Nong O Fug

O Moderate O rain O 1¢e Pellets O snow Shower [ Blowing Dust O Ground Fog

O Beavy O Snow O snow Pellers O Tee Pellets Shower O Blowing Sand O Hare

N/A 0 1 Snow Grams O3 Frecang Dnizzle O Blowing Snow Olcetoy
O Unknown O Rram Showers O Iee Crystals O Blowing Spray 0 Smoke
[ Dust O Unknown

Tcing Forgcast leing Actual Turbulence

Am t Typy— Amou Type — Typ ek wll that upply ) Sceverity
M;f‘ N A une G'I'\': [E‘(t::_‘r " ClLight

O Trace O rume O Trace O e OCtear A OModerate
O Light O Clear O Lighi O Clea O Tenam-lnduced Osevere
O Moderate O Aixed O Muderaie O Mixed OConvecuve Tutbulence O xtreme
QO Severe O Unknown O Severe O Unknown

O Unknown

NOTAMSs (D and FDC), AIRMETsS, SIGMETSs, PIREPs in effect at the time of the accidentincident
At = 03/ 7237 [ Cbstactien, A ?IRE?‘S , N"’ e ATAMET,

A ﬁf(/‘“iET§




r->

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Aircraft Fire Aircraft Explosion

Q None & Substantial B None O Hoth Ground and [n-Flight B None O Hoth (rround and In-Fligie

O Minou O Destruyed Q In-Flight O e at Unknown Tune O In-Flight O Explosion 3t Unknown [ ime
O Unknown Q On-Ground O Unkngwn O On-Ground OI known

Description of Damage tv Mrlr angd Other Prupgﬂy F I a— bse p fent oy miid,
e et © 'J' ﬁ‘ crunihed HE 1~.1 ¥ S ﬁ..g Alead siab
Er.ddvm” ld‘f w LA"M briddle/gdee Mfuat‘:‘u;:bcﬁ-n"ftﬁ .3 v"j A e

NARRATIVE HISTORY OF FLIGHT (Picase type or printIn ink)

e Describe what occurred in chronological order, ncluding circumstinces leading to and nature of accidentincident. Descnbe weirwn and anclude
wreckage distnbunon sketeh it perunent. Attach extra sheets it needed. State departure time and and Iﬂ/:#t:m services oh!am Jnu. mtended
destnauion. Provide as much detail as possible. oJ’ areond ©9uS becod Mol s The (ol

,4«”.;( cle arka l’ﬁ?)’ in the CI1TZL, hidavmbe /l/‘mo‘fﬁf u)z wese
d!b'nj Simuladed msgwrwm proctie. Vo8 pootebon 8 dums b = h““’f”‘j Once cressin
Over  Jhe Ubﬁ T vechored JoaoThan +u Aot head:, 5 we. ﬂgf"Lan a
downsind leg  and  ade o oo call Shebiny our e dars o raaking
= fows ss. The  Aowin o -/,?a} g Sdew covernd. Whads cala
wht made A left  Fora o 5‘!!: then  TJorathan remiewed A {:JJ;,q
and M{m»w‘ A mak a v-:'.mi' appreach, Lt oof up .(,:» a
_S'A?W A’ JM/;‘”g fﬂﬁbr 4//&?‘16}1 NﬂM'j .f(_p a‘{ -}‘ﬁ_c sEcener ,,71[‘:6 5/-«-_1
o s (ﬂpﬁ on The Aetn cad of ﬂxc fonwty  we encel, f!:r\.A a
; kel o det  which gavied A shgnd  decheese 0o
Skyet % N 4 St I

U eur  deswnt  sate.T wis relaxed shetd cidoled ,m-
iApleE A bi I A, Sherdl, there afler the Fis corie ing ot win

at  Fhet pwrics L ,,m Py > ) el
S Onie et cred g wes Too Aiz o J2
t:: the c’fr:-*‘t'r ”;1?:; fo  held Ahe  nec . Onee M ;I ¥oMe Saco e

about 2 secerds e pline  necd owr 4% /4 aer Fhe oo @iy otk s
Vpside  dowwn  in fhie' pidle of fle puneew  wokdched it iy S braed
Mj‘xlp 4 uadd r Q""/ﬁﬁ z Mn’h’c’ ¢ ‘.14 7T e Fhete % tellcad \)p-udk,

: . both of vs were! u?-n vied I etuinad
fhiegh )"”G fosS A ﬂj:w-‘(. Ao ac 1)
? a réfin f b ofhe Al f( led 7 e )J}.m: yrut The
pian, ¥ias r(t(' ln  fhe .ﬁ#’ s, Fon Uahe J he fa ul’ -uﬂ: et it H
Poncked b fem b gecoie ﬂw et % ('w.'*‘.'. 1 othe e, £ pas)s,




RECOMMENDATION (How could this accidentlincident have hean prevented?)
Operator/Owner Salety Recommendation

J ad als carfy ooVt
v ‘e Mele albhgle M de mﬂk a lows )F'ﬂSS a o J
-’«"7'5,;.{:‘61 -/‘vr added J:j m 1 qe,—ir Lose _dn  deep” Snowwoos
o o Tt A Z;

P’ .?'o‘)‘ rever 7’:./,}' the ofher Feise? Jn fhe
P’f ﬁ. afw«-"-:)s be /Z:o-a[j 7o 50/;1—;} L,n;."Q oS,

MECHANICAL MALFUNCTION/FAILURE (if mare space is needed, continue on separate sheet)
Was there Mechanical Malfuncton/Failure? O Yes J.No

Total Time/Cycles
(If ves, list the name of the pari, manufacturer, part no., serial no., and describe the failure.) On Part
o Hows
Cycles

Time Since This Part
Inspected Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoft Fuel Type
(Convert from pounds, as necessany [a X UIY O 115/148 O letB O Other, specity -
3 g JB 100 Low Lead Q Jet A Qrs
Galluna O 1013y Q Jet Al QO Aulomutive

Other Services, If Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency t\uustinn of the alreraft [;erur:md’ C] \"l.n uf(

Exit — Descnbe Inm Lht. vecupants unl-.d .1r|d how many m.i.up uh |.\'.u.u u.ul (.;Lh i..h. uon - y \\:_ -
U ”’ mshake ., Sokihed s 8 ’?’TJ““D - ;: # d;hf f.“f g e
wnbwe k13 r‘v%kﬂ"\*fb e Oout of 'ﬂ'\c ol et Ece u.rw’*c '
a.umﬁf

-{ubyd Teredhen jj‘-—.ml 6‘;{7‘: Slotec e,

OTHER AIRCRAFT — COLLISION (if alr or ground collisian occurred, camplete this section for other aircraft)

Alrcraft Registration Number Manufucturer:

Dumage to Other Aircrafe

Model: _ = S ————— - g LJJGI\IJ.:?-T."? 8 :'1.'.::'
Registered Owner of Other Alrcraft Pllot of Other Aireraft
Riame: _ Name:
e - Cuy: _,
Suate ZIP State: S 4 | L

Country.

Country: i

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: _ Tz
0?{02 ZEQZ © | Signature: .

mm ddyw - ? : "
i —or— [JCheck here o electfonically sign this document

IT a Person Other than Pilot/Operatar is Filing Report

WPR20CAQ95 AS-WPR

Andrew Swick

Name: Title:
Signature:
—or— [Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No, Reviewed by NTSB Reglonal Office Name of Investigator Date Report Received

03/09/2020






