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

Accident/Incident Location
Nearest City/Place:

ZIP: Z 70 1 Country
@
Latiude w 15 5 l g ‘g

Longitude Nq I’ ! 7 r84

State: E‘ﬂ

Date:

Accident/Incident Date/Time

q:£r1

Local Time:

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

nimddinyy

Collision with Other Aircraft:

O Midaic  QOn-ground (@-the

AIRCRAFT INF N

Registration Number: M l', 9 ) E

O Commercial

Manufacturer: p; P 2r
Model: t O.nnpg n c,‘ P

BT(R:Equipped and Certified

Space Flight

O Unmanned Aircraft

Serial Number: ;)_._g" ZQO y 4

Year of Manufacture: I ? ‘r (%
Amateur-Built: OYes __ [fVes: QKivPlans

Make:

Cabin Crew Seats:

Number of Seats:

Maximum Gross Weight: _ 2 8 ©0 _ Ibs
Weight at Time of Accident/Incident: __2. 2 € ¢ Ibs

2
~

Flight Crew Seats:
Passenger Seats:

Typeof Maintenance Program (Select one)
%gual

O Conditional {Amateur-built only)

QO Manufacturer's [uspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

Descgigtion of Fire Extinguishing System
v g
O Specify

OC126 (406 MHz)

Was ELT still mounted in aircraft? 0‘4 No
Was ELT still connected to antenna® es ONo
Did ELT Activate? QOYes OPX‘

If activated:
Did ELT Aid in Locating Aircrafti: OYes ONo

If not activared:

Indicate Reason: O impact Damage

O Fire Damage
O Batery Expired/Damaged

O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Enging Type (Select one)
irplane (Check all that apply) ) (Check all that ) O‘Rﬁfpmcmmg OLiquid Rocket
O Balloon Suy::d)vd Special etractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted ; ! Q Turbo Prop QHybnd Rocket
OGlider [ Aerobatic O Limited Bﬁm e DTailwheel O Turbo Jet ONone
QO Gyroplane O Balleon a Prov!smnﬂ O Amphibian OHigh Skid O Turbo Fan QOUnknown
O Helicopter OCommuter [ Special Flight O Emergency Float Cskid O Electric
O Powered Lift O Transport O Experimental OFloat Oski
ORocket O Utitiy O special Light-Sport O Hutl OIskiWheel | Fyel Sysgem Type (Reciprocating)
QOUltralight O Experimental Light-Sport e P S @m‘:emr O Fuel-injected
’ l aunch/Recovery System E
Ounknown OCeruficate of Authonzallg or Waiver (COA) g < Sk
ONone Unknown [ None O Unknown
Date Raic%k\ur Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd oy | O 1bs of Thrust (hours) | (hours) (hours}
e 1 | [ o ccmimr__ozw [.2912.-40| J9¢0 /49223 9.
Eng. 2
Eng 3
Eng. 4
g Propeller 1 QFixgd Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type P ontrollable Pitch Re OControllable Pitch
O100-Hour QOContinuous Ainvorthiness QGround Adjustable QGround Adjustable
o) AAIP I 8C0'1dil'°“a| Inspection Manufacturer: 4 Manufacturer:
nnua Unknown
Model DAoE”
Date Last Inspection: _ 2 = / Vo | == :
p p/ddinyy 6 ELT Installed: @®¥& ONo / Additional Equipment (Check all thar apply)
Airframe Total Time: hrs if Yes: giDrS'B —
hourgameasured at (Select one) ELT Manufacturer: O A: Il':n; A?tr:::k .illl:iicalor
ast Inspection O Time of Accident/Incident ’rso(;'ti:l:r ];;rg'(';n S Mt O (151 Mt . E’(u&:pﬂm

[ Data Recorder
O Electronic Flight Bag or Handheld Device
O Electronic Mulufunction Display
OElectronic Primary Flight Display
O Handheld GPS
O Heads Up Display
[OOnboard Weather
[OSatellite Tracking Device
Il Warning System
[dVideo Recording Device
O Other, Specify:

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: _B'_”!A_L_ﬁu 'OL-‘LIL

City:

State: ZIP:

Fractional Ownership Aircraft: O Yes 0'{0

g

Country: BC“{ ﬁc ¢

Operator of Aircraft MP As Registered Owner

Name:

Doing Business As:

BrSame Address as Registered Chwner
City:
State: ZIpP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all that applv)
\3@. 04 R91  OFAR 129

Regulation Flight Conducted Under

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

OFAR 415 Q Scheduled or Commuter Q Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi Q Intemational
[ISupplemental QFAR 121  QFAR 135 QFAR435
O Air Cargo OFAR 125 QOFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) Q Passenger
O Rotorcrafi External Load (FAR 133) OFAR 91 Special Flight QO Cargo

Q Non-US, Commercial

OCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

CJOn-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)
O Agricultural Aircrafl (FAR 137)

QPublic Aircraft (Selecr one)
O Pilot School (FAR 141)

QO Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit ol

O Commercial Space Transportation License

DO Other Operator of Large Aircraft Q Unknown

O Mail Contract Only

Purpose of Flight for FAR 21, 103, 133, 137
(Select one)

O Aerial Application QFirefighting Q Unknown
O Aerial Observation OFlight Test

Q Air Drop QGliger Tow

QO Air Race/Show QOrfistructional

O Banner Tow QO Other Work Use

Q Business QO Personal

© Executive/Corporate ) Positioning

Q External Load OSkydiving

Revenue Sightseeing Flight

OYes QMG

Air Medical Flight
O Yes G(

QFerry

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

W & WV

Airport Name:
Airport Edentifier:

Proximity to Airport: Quos-airporv/Airstrip  OOn Airport/Airsirip - ON/A

Distance From Airport Center: / sm
Direction Frem Airport: 3_‘90 degrees true
Airport Elevation: LT q 3 fi. msl

Runway Information

2 (L/R/C) Length: 33 Z! ft Width 7 5 ft

Runway [D:

Conditien of Runway/Landing Surface (Check all that apply)
Dt{h“ [ Snow-Compacted 0O Water-Calm
[ Holes

- O Snow-Crusted O Water-Choppy

lg}wlyﬂ..andmg Surface (Check all that apply) [ lce Covered [ Snow-Dry [0 Water-Glassy

‘Asphalt O Grass/Turf [ Macadam 0O Water [ Rough O Snow-Wet O wet
O Concrete O Gravel O Metal/ Wood [J Rubber Deposits [ Solt
ODin Ellce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Se/ect one)
O Taxi QVFR Departure QOn [pstrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance nding Grifase OGo Around
Qlnitial Climb M Q Aborted Landing {after touchdown)

QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
Mo/nemw [ONone
OADF/NDB arar OMLs DOPractice O Traffic Pattern O Stop and Go
OSDF O Sidestep OLbA ocrs O straight-In O Touch and Go
OVOR/TVOR aiLs OJASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME DLocalizer Only OVisual O Go Around MForcedlanding
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
CORNAV OCircling
CUnknown O Unknown
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“FLIGH 2 N

“Flight member 1 Respousibilities at the Ti f Accident/Incident
ilot Q Co-Pilot O Studemt Pilot light Instructor

“Flight Crewmember 1" was pilot flying @res ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Ideptification
First Name: W
Middle Initial: L

Last Name:

ot ]

Age at time of Accident/Incident: 2 / Date of Birth;

Certificate Number:

City of Residence:

Degree of Injury Soe?)ccupied Restraint Type

one O Fatal 045,0’ @gm O Unknown s 5

: : Available Used
QO Minor ) Unknown ight O Rear ON ONo Mtallcd
QO Sericus O Center O Single Oggimly Ql_a)pinly 0O Instaled
Pilot Certificate(s) (Check all that apply} Q 3-point QO 3-point [ Not Deployed
O No [ Flight Instructor [ Commercial 0 Us Military b O;l:p()::: g Bf‘i:::‘iﬂ
Mﬁ::te O Recreational O Airline Transport [ Foreign Q 5-point ' 0 UI}::()HO\VD
O Student O Sport O Flight Engineer © Unknown o
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot 4_ Q None lass 3 th limitations/waivers ) Unknown
Q Other R& » QOClass | QO Driver's License {Sport Pilot only) nh limitations/waivers QO N/A e —
O Unknown OClass2 O Unknown QO Special Issuance mmdd/yyyy

Medical Certificate Limitations

wear 3 /a,sges

Medical Certificate Special Issuance

Date of Last Flight Review = _ Flight Review Aircraft
or Equivalent, Including 4 5' / 7 d
FAR121/135 Checks: _ &f w0 (7 | Make: eSsnL
. mmdd/yvy Model: 1 o i
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apph) (Check all that apply) {Check all that apply)
E'T;Q.ﬂ( O None one one [ Instrument Airplane
ngle-Engine Land O Awship O Airplane O Anplane Single-Engine 0O Instrument Helicopter
O Single-Engine Sea O Balloon 0O Helicopter O Airplane Mulu-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 0 Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Litt

Type Ratings Pr‘.'u v'L‘— SE L

Student Endorsements (fnchide dates)

) . ) Airplane 1
Flight Time (Enter appropriate All This Make Singte Airplane fatrument Lighter
number of hours in each box) Aireraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time q a

dsa4. 43583

34.8

Pilot in Command (PIC)

Tine as Instructor

This Make/Model

Last 90 Days

_

Last 30 Days

Last 24 Hours




“Flight Crewmember 2" Responsibilities at the Tipfe of Accident/Incident
OPilot OCo-Pilot O Student Pilot light Instructor —— OCheck Pilot— OFhight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [¥es  [INo E FERS S THE CRANDING -
“Flight Crewmember 2" Identification 1

First Name: _ V& ¢ City of Residence: __ OWAND A

— .
Middle Initial: __/7 sae: A e XYL
Last Name: /75240 J2 A
Age at time of Accident/Incident: {’{ Date of Birth:

I _ Centificate Number: |
Zeg/rgc of Injury Seat Occupied Inflatable Restraints
s Il:.ldonf: 8 Eal::l - OLeﬁht OGRF ront QO Unknown Available Used
lo) Semor e Oc 3 OSear‘ ON Q None [ Not Installed

i e el O‘C%im!y O Lap only Oinstalled
Pilot Certificate(s) (Check all ihat apply) Q 3-point Q 3-pont DO Wot Deploved
O None B’ﬁlghl Instructor Hémmercml 0 us Military O d-pount o ';‘PD"“ EB:E:)“:(’
O Private [ Recreational I Awline Transport [ Foreign o f_l'p;"m o l,'p;:lm | own
0] Student O Sport 3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validit); Date of Last Medical
Q Pilot © None OClass 3 Q Without limitations/waivers  Q Unknown )
@ Other O Class | © Driver’s License (Sport Pilot only) | GWith lunitations/waivers O N/A e . <o
QO Unknown @ Class 2 O Unknown O Special Issuance G l-ASSE 14 ddhryy
Medical Certificate Limitations
CLASSES

Me-dical Certificate Special [ssuance . i
Date of Last Flight Review Flight Review Aircraft _\? P i L
or Equivalent, Including / ) 2 =
FAR 1211135 Checks: & /[0S /2017 | Make: < t T&S

" nundd vy Model: E R 24 A o7
Airplane Rating(s) Other Aireraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all thar apply) {Check all that apply)
[ None O None O None O None ﬁ/lnslrumen( Aurplane
[PASingle-Engine Land O Aurship wplane BKirplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Aurplane Mulu-Engine O Helicopter
Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplans O Powered Lift O Sport

[ Helicoprer

O Powered Litt | 1
Type Ratings Student Endorsements (fuclude dates)

A/o neE
Airpl:
Flight Time (Enter appropriate Al This Make Single Airplane lastrament Lighter
number of hours in each box) Airceaft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time "o 25 [ ¥E . 3%/ |34y, |20t |55 727
Pilot in Command (PIC) 5‘5’-3 Ci ﬂ; . = j':ZO ? 2 3‘[ 1818 | <59 ‘7((
Time as Instructor b A 5'_ = root 004
T et ; T —
Last 90 Days ‘/j Qe | 41 —_— o T e FTn
Last 30 Days 72 el [ iZE | — oF | Fv
Last 24 Hours Pl '_'. g, g' ‘ — — e
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Crew Name and Address ;
First Name: :
T A1 / e City of Residence: SRt cch ) Injury
e Initial /v i OLett O Front O Non
Last Name zp OCenter  ORear OMm i
Country ORight O Single mor
/ O Unkno 8Senous
= - wn
Pilot Certificate(s) (Check all that apply) o Eantz:mwn
O None Restrai -
D private B s paltupi O Commercial I US Military vetite | Used Inflatable
= = S;Z:atnonal gAirllne Transport O Foreign O None O None Restraints
Flight Engineer 0O ;—ﬂP Only O Lap Only [ Not Installed
Type Rating/Endorsement for o 8 ngmt 83-poim g Installed
Accident/Inci ; otal Flight Time at the Ti L 4-point Nol Deplayed
ncident Aircraft? COves DINo |ofihis Aceident/Ine ime QO 5-point O 5-point O Deployed
ncident: I OUnknown O Unknown| [ Unknown
Crew Name and Address
First Name: Se.
3 a H ®
Middle Initial City of Residence: £ Docenpied Injury
e Imitial: State Oleft O Front OnN
Last Name v OCenter  OQRear O Mino
Country; ORight O Single o nor
O Unknown Serious
Pilot Certificate(s) (Check all that apply) 8 koo
[ None ] R - T
Flight Instructor O] Commercial estraint Type:
0 Private [ Recreational O Airline T i DO US Miliary Available  Used Inﬂata!) e
O Student O Sport ransport ] Foreign O None ON Restraints
e [J Flight Engine i
Type Rati il QOLapOnly  QLapOnly [ Not Installed
P ing/Endorsement for tonlE - O 3-pomnt O 3-point 0 Installed
Accident/Incident Aircraft? OYes ONo m:‘ A"ght Time at the Time 8;—1plomm O 4-point E Not Deployed
PASSENGE OTH is Accident/Incident: ApRIRL  ySepoint Deployed
R(S)/ OTHER PERSONNEL (include cabin crew; continue o I T i
) i on separa
Name and Address parete sheetfn )
Seat Inju . Inflatable
Eust Namp: o jury Restraint Type Restraints Age
A Availabl I
Middle | i able  Used
\ le Initial State: 71p- g(leeﬁ ONone ONone ONone |
_ast Name: enter | OMinor OLap Only Lap O Not Installed Und
Countey: ORight | Oserious | ©3-point gli-li?cun?])r i, i
OCI'CW OP oUnkn()wn OF&I&' 04_p0|m o ot D Not Deployed ”Uﬂdﬁ?r 5.
assenger Q Othe Ounk Os- ol [ Deployed ;
r Row: Unknown S-point Q 3-point O Unknoyw O Child Restraint
First Name: City Ounknown QO Unknown L O bﬂ;:He]d
; . : Availabl ! i
Midd! : e Used
" iddle Initial State 71p: 8!;!2 ONone ONone O None a
ast Name: enter OMinor OLap Only Lap O Not Installed | [0 Unde
Country ORight OSerions | O3-point 83-']’)oml:|y O tostalled r 5 years
OCrew or Ounknown | OFatal O 4-point 03 S O Not Deployed | 4/ Under 5.
assenger O Other i Oun QO 5-poi pe 0] Deployed ;
R known point Os-point | [ Unknown © Child Restraint
— o
First Name: Ciny i o s \ 8 bafl)('H‘?'d
i) o n ¢
Middle Initial Ayasagle  Vsed =
) : State zIp: 8{15e ft 8N0ne ONone ONone | =
ast Name enter Minor OLap Only L Not Installed 5
Country ORight OSerioys | O3-point Y 8::;?:!)' O Installed OUnder 5 years
OCrew Ounknown | OFatal QO 4-pomt fo) O Not Deployed | f Under 5
OPassenger o o) 2 d-point | [JDeployed :
Other Row: Unknown | ©O35-point O 5-point gu E ere O Child Resiraint
) nk 1
First Name: City QOUnknown QO Unknown o 8 tai-uem
Mi . : Available U ——
' iddle Initial: State: ZIP: 8:56“ ONone O None 8':0% -
ast Name: enter O Minor OLap Only Lap Ont Not [nstalled | [] Und
Country ORight Oserrs | Opoint 83-;(““!: Y | 2 nstalled nder 5 years
OCrew OUunknown | OFatal Q4-point o O Not Deployed | #f Under 5.
or 04
assenger O Other Ounk Os-poi polit | C] Degloyed
Row nknown o point QO 5-point O Unknown O Child Restraint
Unknown O Unknown QO Lap-Held
Q Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport [D: N v7
City: Tou-ar_d A
State: p A

Country: I;ﬁ d fnd

Time of Departure

*
Time:
Time Zone:&_%_q

Destination

Aarport ID: gg Zz g A Z

State:

City: &a% ;gr' t
pA-

Country Lu 2y F -

Type Flight Plan Filed

O None QO VFRIFR
O Company VFR O IFR
O Unknown

w YER

Activated? OYes 0 QUnknown

TypedT ATC Clearance/Service (Check all that apphv}
one 0O Special VFR O Special IFR [ VFR Flight Following 0O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOAY  [JSpecial Gicenriencs:
O Class B ODemo Area O Airport Advisory Area O AiTraffic Control Area i
O ClassC Owarning Area O Jet Training Area nknown @ /, §o0 ‘(/ll e #ttmsl
O Class D O Prohibited Area O TrRsA
O Class E CIRestricted Area OFAR 93 MW S ¥Q”l€/

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility Q‘_F‘r‘_ 4%.

(Check all that apply) Facili _ AJ 7 "’
acility ID: 2

CINationat Weather Service [ Company = R

O Flight Service Station O Military Observation Time Jﬂptﬂ-x—;‘—m

O T¥Radio O Internet Time Zone: =

’Automated Report O Neone . ) .

O Commercial Weather Service (DUATSY  [J Unknown Distange-fram Accident, Sile nm

O On-Board Weather Direction from Accident Site: degrees trug
Basig-Conditions Light Condition '

VMC ODawn ODusk QO Dark Night OUnknown

Oimc ay ONight OBright Night

© Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: Q(c) oF éﬁa bl ()
QO Clear Q Thin Broken O None (Clear) O Obscured .

O Few O Thin Overcast W Q Indefinite Dew Point: __ (A1 én Ocepy ()
QO Partial Obscuration QO Unknown ercast QO Unknown R e ;

O Scattered Altimeter Setting: ). 9.475 ;:.BHg Q dC-P.

Lowest Cloud Condition Height Ceiling Height o —

], S00 t gl g?; S©O  fayl
\I;E?Bﬁection Wind Speed Wind Gusts Visibility (D = e
ariable gfm/ [0 Not Gusting — -
ight and Variable ’
—or- -or- -or- RVV: miles

Direclion:E 2 %egrees true | Speed: 2 kts Speed: l i kts Density Altitude: wd 2 g!!! ft

Intensity of Precipitation

ecipitation (Check all thar applv)

None

Rgt;ict)hu-krﬂsibility {Check all thar apply)
one O Fog

OLight O Drizzle O Freezing Rain
8Moderate O Rrain E Ice Pellets E Snow Shower O Blowing SDUS(; g ﬁrourld Fog
Hgavy /V Snow Snow Pellets Ice Pellets Shower O Blowing San aze
Gﬁ e O Hail Snow Grains 1 Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers [ 1ce Crysials O Blowing Spray O Smoke
[ Dust O Unknown
leing Foregast lcing Actual Turbulence
M Type Amount Type Type (Check all thar apply) SEC-\Eg,w/—
one ON/A e ON/A Eg‘cﬁg/ zht
O Trace O Rime O Trace ORime gar Air OO Moderate
OLight O Clear Q Light Q Clear O Terrain-tnduced OSsevere
O Moderate O Mixed O Moderaie O Mixed OcConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown QO Unknown

NOTAMSs (D and FDC), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:

MQ ne___-




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage W& Wsion
one € Both Ground and In-Flight one © Both Ground and In-Flight

QO None gf?ﬁntial
Q Minor estroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © On-Ground QO Unknown Q On-Ground Q Unknown

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

Mo beodily (i ury (both
Ne properiq )

Dermeje

.TBA/QJ{' C[éme,?Q_ -;Lo th‘r"Cka.%-/—. @ﬂdtrSfij)

7 be lly
NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink) y

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 exira sheets if needed. State departure time and and location. services obtained. and intended
destination. Provide as much detail as possible.

\.A_Jq,e,n‘ ")L'd.mfnj lrﬂm C{OWn Wl‘ha/
. i wediced enyq

wheel¢ (land:‘nf Qe2r ) 120 vmpH /—L;/a/
2 : ef Jo* /3
7]\2: Ireen /.'alc_é,the¢/.c cfown). Wen-/* '7"0 &C/Q’.Z/P

r 90 Around or /eav{. Paﬁfrr) o 7/}9.4,»;};‘:;2#
Problem. Eyz‘ng, had qh,'a{-ruhm‘ﬂj', Lue had
dbout Soo ‘A6l . Spetted Soccer 744,//
Force /ano/;”f ﬂcreh

72 base. HF Hhot-
e speed o exdend 4.




RECOMMENDATION (How could this accident/incident have been nted?
Operator/Owner Safety Recommendation

L Knew \mmedrsfs /q why Fhe pm[fe.m “waf .
There was no m—#/: bt cure o e Sidua: Lon,
Ge-]— "H’I& p/wc/ CjOWh wv-/‘ou'f' Aur-fl f'f (d“""?”‘f)
dnyone or A,nu,-H. ‘g, Other 7%,—/7 Fhe dibcrat L
H‘uo.d & S+l or lmpoﬂd'j//n My‘/hm;
\)'ev-vl @7&) ';"4” 3'/9« %r /éﬂt{q_{',% ev/?ood/ﬂzlf'ﬁb//

MECHANICAL MALFUNCTIONIFAILURE_,W more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [@¥es [ No Total Time/Cycles
(If ves. list the name of the part, manufacturer, part no.. sevial no., and describe the failure ) On Part

)\]o-} Qyre how 747 /s7£ T

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
{Convert from pounds. as necessary) W O 115/145 QletB O Other, specify
© Eflens 0 Low Lead Q JetA QJIps _
Q 100/130 O Jet A-1 Q Automotive

Other Serviees, if Any, Prior to Departure

é‘o% weether N1 - D’*?,‘Wx

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Bﬁs 0O No

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

@v:nck/j ex'led arrerstt Thr Goor jn cace 97§/

Roth ot uc.

OTHER AIRCRAFT — COLLISION_(if air or ground collision occurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed 0 Minor

yi “Od}l O Substantial [J None
Registered Owner of Ofh lryA Pilot of Other Aircraft
Name: Name:

City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink}

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

T weald ke ‘)LO O/;‘s‘.c'_n.cf Fhic incident
wit+h an NTEB represenh {\e - @55.2/7
Crea,vle‘ an A‘(D +o prauan',“ -L(‘I-urc. Simtfa -
Ocfurrences. I= would [ ke +o Spea. £
wi—l’h Lerh Read who is }lana’/fﬂf 'JLA/:'_S
inCl'den7L. Tha.n/:u/oof uenl much .

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

Date of this Report

- 30-19 |

mnvddyvyr

—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
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA19LA0O85 ERA L. Read 1/30/2019






