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

BASIC INFORMATION

Accident/Incident Logation Accident/Incident Dyte/Time
Nearest City/Place: OF fe / (u 4 /\ State: ﬁf’?ﬂ Date: (:}3
P 30026 comty LS A

ZIP; _, kil - lf
Yy 2 b . s 3( - Time Zone: _ Jre & A7 ¢ 01
Lantudczi 3. ,_-3 3‘3 & 2 Longitude: b g é. & 7z z 5 ;,

s
Local Time: S A

{Enter in decimual degrees or degrees:minutes-seconds) Collision with Other Aireraft: O Midair  OOn-ground Aﬁonc
AIRCRAFT INFORMATION
Registration Number: A/ 227/ [JIFR-Equipped and Certified
i ’ ,Z. ; // O Commercial Space Flight
Manufacturer: L o ) errng ElUnmanned Aircraft

Model: ﬁ £— / 4/ Maximum Gross Weight: / 5 22 Ibs

Serial Number: /?Z- ~12e¢ Weight at Time of Accident/Incident: J 2.7 / Ibs

: . ‘ 2 e !
Year of Manufacture: 2o 4’ Number of Seats: 2. Flight Crew Seats:
Amateur-Built: OQYes i Yes: OKitPlans  Make: Cabin Crew Seats: - Passenger Seats: )
Lo O Original Design Numher of Engines: /

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seiect one)

@l Airplanc (Check all that apply) {Check all thar apply} ﬂi \Recipmcating O Liquid Rocket
O Balloon Standard Special ClRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [INormal [ Restricted : o O Turbo Pro O Hybrid Rocket

e Tricycle Iwheel P 2

QO Glider 1 Aerobatic [ Limited Dirieyels MI artwhes O Turbo Jet ONone

QO Gyroplane L Balloon LI Provisional O Amphibian Odigh Skid O Turbo Fant OUnknown

O Helicopter I Commuter [ Special Flight OEmergency Float [Jskid O Electric

O Powered Lift [} T'ransport [C1 Experimenta) [IFioat [Iski

ORocket [ thility [ Special Light-Sport JHul CISkirWheel | pyet Syitéi Tyjie REapocLng)
QUltralight HExperimental Light-Sport O ¢¢arb i © Fuichlnjocisd

Other Launch/Recovery System -arouretor ucl-kmecte
Otuinknown [Certificate of Authorization or Waiver (COA) =k
[INone [ Unknown g None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @’Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mavddpvyy | QO lbs of Thrust {hours) |(hours) {hours)

Evg. | L-«,mwm:-/.. =235 628 Ei 15t ) Wy lighst 115 (1Lgle7 ikt

Eng. 2

FEng 3
Eng. 4
. Prope“er 1 Fixed Pitch Propel[er 2 OFiXCd Pitch
Last Inspection Type ’gcnntmndble Pitch O Controllable Pitch
Q160-Hour OContinuous Airworthiness OGround Adjustable (O Ground Adjustable
S O Condit - i Grgund A
ﬂiAIP i 08011:@1“0“31 [nspection Manufacturer: ( ATTC Fre )"( ¥ Manufacturer: N SF
nnua nknown
. Modcl: _ 7 *Aof 24t 4/ L}-~ % Model:
Date Last Inspection: (337 fro, [ 207 < : L o 5 -
e/ I ELT lnstalled: R‘V es  ONo 4 Additional Equipment (Check ali that apply)
E T . ., S : "
Airframe Total Time: 1) e hrs If Yos: K _ / £ gi?ff 5 i canlilh
hours measured at  {Select anej ELT Manufacturer: aNne: 3 Mg e, L
: : > Model or Part No.: = - pY [J Angle of Attack Indicator
,QLast Inspection O Time of Accident/Incident o - - [ Autopilot
TSO No.: OCH (121.5 MHz) OC%1z (121.5 MHz) .
R [J Data Recorder
Type of Maintenance Program (Select une) ﬁCIZﬁ (406 MHz) I Electronic Flight Bag or Handheld Device
gégsgii]ioual Pt Was ELT still mounted in aircratt? @yes ONo L Blectronic Multifunction Displey
S - Y Was ELT still connected to antenna? es ONo EJElectronic Primary Flight Display
O Manufacturers Inspection Program WH dheld GPS
O Other Approved Inspectioﬁ Program (AAIP) BiRL e niae Q_Yes ONo (| [122(15 ?Jp ]Zl)mplay
O Continuous Airworthiness ff ‘1‘3[1"‘”‘3'5‘15 . ) ) ] P Onboard Weather
QO Other, specily: Did ELT Aid in Locating Aircraft: OYes ‘QlNo [ Sateikite Tracking Device
Description of Fire Extingunishing System If not activared: OIStall Warning System
B, None Tadicate Reason: [ [mpact Damage Ovideo Reconlng Device
QO Specify: CIFire Damage [ Other, Specify:
O Battery Fxpired/amaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

;o ci:_( Brren
Name: ,/?f’ﬁﬁ £r° I/ / 74}” State: __J- 4 ZiP: Za?"zz

Fractional Ownership Aireraft. O Yos ’QNO Country: {46 A
Operator of Aircraft ;&%me As Regisiered Owner K.S'ame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP-
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Beld Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group) /-*‘//-]-
@None AR 91 OFAR 129 OFAR 415 O Scheduled or Commater C Domestic
TJFlag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplementat OFAR 121  QFAR 135 (FAR 435
Ol Air Cargo QFAR 125 (QFAR 137  (QFAR 437
O Forcign Air Carriers (FAR 129} o Q Passenger
CIRotorcraft Extemal Load (FAR 133) OFAR 91 Special Fh_ght O Cargo
[JCommuer Air Carvier (FAR 135) ONon-US, Commercial © Mail Contract Gnly
{JOon-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
L] Commercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) QPublic Aircraft (Select one) (Select one)
CIPilot Schoot (FAR 141) O Anmed Forces . - . .
D Centificate of Authorization or Waiver (COA) O Federal O Aerial Appllcatl_vn OFj.reﬁghtmg QO Unknown
BlCommercial Space Transportation O State Q Aerial Observation OFlight Test

Experimental Permit O Local O Alr Drop OGlider Tow
D Commercial Space Transportation License i O Air Rece/Show O Instructional
Dl Other Operator of Large Aircrafi QO Unknown O Banner Tow Q Other Work Use

() Business Personal
O Executive/Corporate ' Positioning
] — — - - O Bxternal Lead O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Ves KNO O Yes ANO

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

Ajrport Name: AL A Distance From Airport Center: A //3“ sm
Airport Identifier: M Direction From Airport: Fad / Via degrees true
Proximity to Airport: O Off Aiport/Aitsirip  OOn Airport/Airstiip ON/A Airport Elevation; n //} £, msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: MR (LRI Length: ft Width: ft O Dry E] Snow-Compacted [T Water-Caim
- [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apphy) [ lce Covered 7 Snow-Dry [1 Water-Giassy

[T Asphatt O Grass/Turf [ Macadam O Water [ Rough {30 Snow-Wet O Wet

[J Concrete [J Gravel [ Metal/Wood [ Rubber Deposits O Soft

[ Dirt [Olce O Show [ Unknown [Slush-Covered {3 Vegetation [ Unknown

Approach/Departure Segment (Select one) o /’?r

QO Taxi QVFR Depariure QOn Iustrument Approach QO Downwind QOLow Approach
OTakeoff OIFR Beparture Procedure/Clearance  OLanding O Base O Go Around
QOnitial Climb QFinal QO Aborted Landing (after touchdown}
O Crosswind O Unknown
IER Approach (Check all that appiy) ¥ /}f VER Approach (Check all thar apply) # / A
ONone [INone
JADE/NDE OPAR mEs OPractice O Traffic Pattern [ Step and Go
Ospr OSidestep [dLDA oGres O Straight-1n 0] Touch and Go
OvVOorR/TVOR OiLs CIASR L1 Valley/Terain Following C] Simulated Forced Landing
O VOR/OME Otacalizer Only Ovisual [ Go Around [ Forced Landing
[ITACAN [ILOC-back course {JContact [IFull Stop [] Precautionary Landing
OrNAYV OCircling
O Unknewn [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

Pilot O Co-Pilot

“Flight Crewmember 1% was pilet flying [Yes

Q Student Pilot Q Flight Instructor Q Check Pilot O Flight Enginecer

{ No

O Other Flight Crew

“Flight Crewmembey, 17 Fdentification

First Name:

forysey - 1wee

City of Residence: ﬂ/i it Kei

Middie Initial:
Last Name: )"

State: /oy . RLCC5h
9-1"" Couniry: (

SH

Age at time of Accident/Incident: £, £ e Date of Birth: mmyddiyyyy
Cerlificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
%:[(':ﬁ:r 8 f}zgliimwn 8 Iﬁ?ﬂht gi?arf © Unknows Available Used £
ol o gt P O Nosne O None PNot Instatled
Lysenails L O Singee O Lap only QULap only [ installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point 3 Not Deployed
O None [ Flight [astrucior [l Commercial [ U8 Military m_pm"t O ;&-po‘m: = Big;?‘;i
Jd Private 3 Recreational [ Airline Transport [ Forcign % it g L;pl?m O
[ Stadens O sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None ﬂClass k} O Without limitations/waivers O Unknown ) % 0
X Other O Class 1 O Driver’s License {Sport Pilot only) With limitations/waivers QN/A & a4
O Unknewn O Class 2 O Unknown Special Tssuance /vy

Medical Certificate Limitations ﬂ Coie /" ﬂj (.’1 LAESITS

Medical Certificate Special Issuance

Date of Last Flight Review

Flight Review Aircrafi

or Equivalent, Including / / i
fs ’ v i ¢ < ®
FAR 121135 Checks: & /2 /20914 | Make: e AR AT A Lt e o
grtm/d(lr'yﬂy Model: 'ﬁ [y g/

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)

ELN.onc ) O None 0 None gNonc 1 Instrument Airplane
g Sl_ﬂgTC‘EHgfﬂC Land [T Adrship B Airplane Airplanc Single-Engine ] Instrument Helicopter

Single-Engine Sea O Balloon O Halicopter 3 Airplane Multi-Engine O Helicopter

& Multiengine Land [ Glider [ Powered Lift O Gyroplane 3 Glider

1 Multicngine Sea [] Gyroplane O Powered Lift [J Sport

[71 Helicopter
O rowered ).ift

Type Ratings 7;'(:_'; N Student Endorsements (Iuciude dates)

ays " : Airplanc Instrument
Flight Time (Enter appropriate All This Make Single Ajrplane - Lighter
number of hours in each box) Aircraft & Mudel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
S Haahligg [ 2339492 fuye i 53 N7 - | =
Pilot in Command (PIC) Hlas iy | Hle K| 3 a2 195 ST B

= £t 42 -

Time as Instniclor -— —_ — - e e _—
This Make/Model . T : O - ~—
Last %0 Days L "2. G 7 2 i Pl B PR = =
Last 30 Days 2.1 i7 +1 == e = —=
Last 24 Howrs 3./ l’f 2. P — fo— — —




“FLIGHT CREWMEMBER 2" INFORMATION

N /A

“Flight Crewwmember 2 Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pitot  OSwdentPilot  OFlight Instructor ~ OQCheck Pilot ~ OFlight Engineer Q) Other Flight Crew
g

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmemhber 2 [dentification

First Name: City of Residence:

Middle Tnitial: State: Zip:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nene O Fatal OL§& OFront O Unknown Available Used
O Minor O Unknown ORight ORear ]
Seiini Conter OSingie QO None O None [ Not Tustalled
QO Lap only QO Lap only {1 Installed

Pilot Certificate(s) (Check all that apply) () 3-point O 3-point [IWNot Deployed
3 None | Flight Instructer [1 Commerciat 0 us Military O f:-[m!nt O 4p o?nt Dgciloyed
[0 Private [ Recreational [ Airline Transport [ Forcign Q 5-point ] O 5-point 0 Unknown
O Student O Sport [1 Flight Engineer O Unknrown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q Without limitations/waivers O Unknown
Q Other QO Class 1 Q Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A -
() Uoknown O Class 2 Q Unknown O Special Issuance mm/dd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafi

FAR 121/135 Checks: Males
mmddAyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {(Check all that apply} {Check ali that apply) (Check all that apply}
O Nonc [ None Ol None I None L1 instrument Airplane
] Single-Engine Land [] Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
{7 Single-Engine Sea 3 Balleon [ Helicopter I3 Airplane Multi-Engine [J Helicopter
{3 Multiengine Land O Glider 3 Powered Lift E] Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

{1 Powered Lift
Type Ratings Student Endorsements (/nclude dates)

3 = . Airplane Fnstrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Adreraft & Model Engine Maultiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Tine

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

LLasi 30 Daysy

L.ast 24 Hours




M/

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the foltowing information)

Crew Name and Address Seat Occupied Injury
First Name; City of Residence: O Left QO Front 8 Noue
: s s O Center ORear Minor
Middle nitial: Staie: VAL e O Right O Single O Scrious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
DNone O Flight Instructor [ Commercial 0 US Military O None Olope [ atralilts
O Private O Recreational 3 Ajrline Transport O ¥oreign QLapOnly O Lap Only a Not Installed
0 student O sport [ Flight Engincer O 3-point O 3-point [ installed
z ? P Not Deployed
O 4-point O 4-point O DU , cpdoye
Type Rating/Endorsement for Total Flight Time at the Time O5-poiat O 5-point g A
Unkno
Accident/Incident Aircrafi?  [lYes [INo | of this Accident/Incident: pog | OUnlmonm Obdknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;“)"1 8None
. i . . OCenter car Minor
Middte Tnitial: State: ZIr: ORight () Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- Availabl P
[ None O Flight Instructor O Commercial O US Military o Nlone € [gel\{[lone Restraints
[ Private O Recreational [ Airline Transport O Foreign OLap Only (O Lap Only 3 Not Installed
B student [ sport [ Elight Engincer O 3-point O 3-point O Installed
- ; O 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft? Cves [INo |of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknows
PASSENGER(S} / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if nacessary)
inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ) Available Used
First Namg: Clty Oleft O Nong OnNone {None {1 Not Installed | [[] Under 5 vears
Middle iaitial: State: pats OCener | OMinor 813@ Only 8“‘" OnlY | ] Installed
o ORight O Scrious pourt 3-poitt |1 Not Deployed | I Under 5,
Last™ i ‘ . . .
astRame Country OUnknown | QFatal 8;‘"’”?“‘ 8 g_pof“t 3 Deployed O Child Restraint
- ) O Unknown -point -point | ] Unkaown QO Lap-Held
O Crew QO Passcnger Q Other Row; O Unknown O Unknown O Unknown
N Available Used
First A City : £
1St Hame o QOlelt O None O None ONone O Not Installed | O Under 5 years
Middie hitial: State: ZIP: OcCenter | O Minor OLap Oaly ghap Only | [ instatied
ORjaht O Serious Q3-point J-point | MINet Deployed { If Under 3,
Last Name: Country: 2 i i
e ame B Unknown 8 Fatal 8?;212‘[ 8 ésl-p()!ni [D] E;iloycd O Chilg Restraint
. = ~POIIL
OCrew OPassenger QO Other Row: Unknown OUnknown O ngnown oW 8 B‘;‘i —rif.ii
- " Available Used
“first N : ity : s
TS oy Qleft O None ONone O Nonc [INot Installed | TlUnder § years
Middle Initial: State: ZiP: OCenter O Minaor OLap _Oﬁl)f Otlap (.)nly Cinstatled
Last Name: Country: ORight QO Serious O}-pU{nt O }po.mt OO Not Deployed | If Under 3,
i : OUnknown | OFatal 8‘5“@%“‘ gg-Pmﬂf O Deployed O Child Restraint
Ctnknown -pomnt -point | [} Unknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown ¢ Unkunown o Un]i—nown
) ) Available Used
Kursh Mannes City : QOLef: O None QO None O None [ Not Installed | [J Under 5 years
Midle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8L"’P Only | [ Installed
i - ORight QO Sericus -pot_nt 3-point | [ Not Deployed | If Under 3,
Bz Rame Cogniry: OUnknowa | O Fatal 82~P°}m 8?1“0?'“ B Deployed O Child Restraint
QUnknown =point -point Unknown O Lap-Held
QO Crew OPassenger Q Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination . Type Flight Plan Filed
2 H {'f 2
Alrport 1D: 245 - H b or g7 g v | Adrport ID: / L{Lﬁ ) Jgd\lone 8 VFR/IFR
™ q D, me: ___‘___ﬁ . j P pin Company VER IFR
ci: I enRe s _ RN D A4V C 72 O Military VFR O Unknown
Ste: ___{r—ex Time Zone: [2as % | gate: Jtt O VIR
: ] .
Country: {A C, ﬁ Country: LA’ 4 )7’ Activated? QVYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apphy)
None J Special VER [ Special IFR [JJ VFR Flight Following O Cruise
VFR O PR [71 VFR On Top [} Traffic Advisery ] Unknown / NA
Airspace where the accident/meident occurred (Check olf that _appbz) . Alfitude of In-Flight
[ Class A lass G {1 Military Operations Area (MOA} 1 Special Occurrence:
[IClass B O Demo Area [ Airport Advisory Arca [ Air Traffic Control Area B
O Class C [ 'Warning Area [ Jet Training Area [Unknown _ 75T ftmst
O Class D L1 Prohibited Area O TRSA
O Class B O Restricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) il }O 7%
[ National Weather Service [l Company . it 1 G0 Prm
[ Flight Scrvice Station [ Military Observation Time: SO St
[TV /Radie [ Internet Time Zone: i lf ¥l
[J Automated Report [ None i . e T e
[d Commercial Weather Service (DUATS) I Unknown Dssmrice e, AReiderE it ‘ ~¢ m
L On-Board Weather Direction from Accident Site: 5 42 degrees true
Basic Conditions Light Condition
Rvme ODaws ODusk O Dark Night O Unknown
Omc JDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ™ f)rgw {F)
Q Clear O Thin Broken ﬂNone {Clear) O Obscured . ) el
,QVFGW Q) Thin Overcast O Broken Q Indefinite Dew Poini: (C) or wrhE=Y (F)
Partial Obscurati Unk: Overcast Unkay
8scatl[aefed s Qe D £ Hkuon Altimeter Setting: ug-l/;_ﬂ in, Hy
. P MB
Lowest Cloud Condition Height Ceiling Height =
ftapl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 7 ——
[[] Variable I3 Calm ﬁl\’ot Gusting RVR: (w1 [{ e fepl
[J Light and Variable Y S
e —or- —or- RVV: fahy Hiit @pijag
Direction: 2, 7¢? degrees truc | Speed: _ § 77 kts Speed: kis Density Altitude: (i1 t:y £l ft

Intensity of Precipitation

Type of Preeipitation (Check all that apply)

Restriction to Visibility (Check all thar apply)

Ovright B None O Drizde [ Freczing Rain . None [ Fog

O Moderate Rain Icc Pellets LT suow Shower O Biowing Dust [ Ground Fog
QHeavy Snaw 1 Snow Petiets &3 Tee Peilets Shower [ Blowing Sand [ Haze

ON/A | Hail Snow Grains O Freezing Drizzle 0 Blowing Snow [1 [ce Fog

O Unknown T Rain Showers 1 1ce Crystals [ Blewing Spray [ Smoke

3 Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
BiNone O N/A one ON/A [ONone [JLight
O Trace O Rime Q Trace O Rime [JClear Air PXModerate
O Light O Clear O Light O Clear BT ereainInduced QScvere
O Moderate O Mixed O Moderate O Mixed {1 Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

Fig il

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

Q, None O Substantial ﬁNnne O Bath Ground and Tn-Flight QO None Q Both Ground ang [n-Flight

& Minor O Destroyed Q ir-Flight O Fire at Unknown Time O In-¥Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

“1

Description of Damage to Aircraft a):d Other Property (Use additional sheet if necessary, }é ?L{, eot st j
/’ hie 7
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’ d

croched Pl propecty g

% f"{ﬂ A

/: 72 /?7‘ banr W\ﬁ < A/ﬂu--f /)z'm 71 %jwv"/f !fr'

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

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. /Q1 - /’ f Lipe /){nm 7 X g 4 } / /;;m,. ;i G} o LAing
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RECOMMENDATION (How.could this accidentfincident have been prevented?)

Operator/Owner Safety Rewmmf/:?anon

/”w«" v JT S / g / P /’?ac»( )Z 2 / eyl 4z xRy et /[ |
/-/ue bosi m‘// Cf"//f gl / i Vzc’»‘ EICE /%4 7["“' CECE LR a/ ErftaEd
)LC/’ /I/ // “_,.v / /‘74 Lt_,lf"‘“f/ &—\[// /éu; Z’u /uu{

ZL{/{ Jese /)4;/ O/»ud /o /V/ /)f/ﬁSr"f/f(f’ % /5"/(‘/

MECHANICAL MALFUNCT’ON!FAILU RE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(f yes, list the name of the part, manufacturer, part no., serial nd. and describe the failure ) On Part |,
P 4/; ‘4 Hours
Cycles

Time Since This Part

Inspected/Pverhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 5037 O 115145 O JetB O Other, specify
«? 3 2100 Low Lead O Jet A O P8
L Gellons QO 100130 O Jet A-] Q Auvtomotive

Other Services, if Any, Prior to Departure /// o

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes A No

Method of Exit Dcscnbc how {thc occupants exited and how many occupants evacuated each location / / /
Ay Lt 2% R _/-*c?,(j R e eV e

OTHER AIRCRAFT — COLLISION it air or ground collisian occurred, complete this section for ofher aircraft}

Aircraft Registration Number | Manufacturer: // } Damage to Other Aircraft

[0 Destroyed O Minor
Model:
) [ Substantial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Namc;

City: City:

State: _ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type of print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

- O -

Date of this Report | Name of Pilot/Operator: /K/ﬁ )-—/4/»?,{ L\_/ /7&9 e
O % 5’:!;_@ {-':v zf Signature:
m/ddlvyyy

[ Check éere to electronically sign this document

Name;

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

- ar— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
ERA20LA131

Reviewed by NTSB Regional Office
ERA - VA

Name of Investigator
H. Kemner

Date Report Received
3/30/2020
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