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

gl

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

 BASIC INFORMATION
Accident/Incident Location » Accident/Incident Date/Time
Neares; Cityll’;m: Hom bur{ - 5 state: A § Dute:_©%/Z -{/z 2 Local Time: _/Z&
zie: _1407 Country: Us mm/ddiyyyy =
Time Zone: _ £ 5 1
Latitude: Longitude: i -
(Enter in decimal degrees or degrees:minuies:seconds) Collision with Other Aircraft: O Midair OOn-ground Wﬁl!e
AIRCRAFT INFORMATION
Registration Number: ﬂ/_‘;d]- ~ [ IFR-Equipped and Certified
C O Commercial Space Flight
Manufacturer: __£¢sSaa, O Unmanned Aircraft
Model: __/50 Maximum Gross Weight: _ €34 Ibs
Serial Number: ___ /5073579 Weight at Time of Accident/Incident: _/S© 7 Ibs
Year of Manufacture: _/ £ 2 Number of Seats: Z Flight C :
H ght Crew Seats:
Amateur-Built: OYes, [fYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
o O Original Design Number of Engines: /
gines:
Caregory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) eciprocating O Liquid Rocket
O Balloon Stagdard Special [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted [ Trieyele oy O Turboe Prop Q) Hybrid Rocket
O Glider O Aerobatic [ Limited O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian [CIHigh Skid O Turbo Fan O Unknown
QO Helicopter [ Commuter  [JSpecial Flight [JEmergency Float [Jskid O Eleetric
8 Powered Lift [ Transport [ Experimental [ Float Oski
Rocket [ Utility [ special Light-Sport O Hull CIski/'Wheel ‘
OUltralight O Experimental Light-Sport A o mﬁz l.Tymm (Recgr;i:u;i "
0 A - clel
OUnknown [ICertificate of Authorization or Waiver (COA) e '
CONone [ Unknown [J None O Unknown
Date Rated er Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mavddinvyy | © 1bs of Thrust (howrs) | (hours) (hours)
Eng | | Lyjormm 032 J2) L-ro950 <394 |1-7-89 | 4o Zeo 70
L =4
Eng. 2
Eng.3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OControllable Pitch 5 O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable ; OGround Adjustable
DA.AIE;I 8U00n:!dlil_i0ml Inspection Manufacturer: Manufacturer:
gmﬂ own
S p -_3_ Zo14 Model: " Model:
te Last Inspection:
FIFIET ELT Installed: d\"eﬁ ONo Additional Equipment (Check all that apply)
Airframe Total Time: 56'() 'iﬁc h s If Yes: ‘ \ QADS-B
hours measured at (Select one) ELT Manufacturer: _AC\L gﬁ:ﬁm; K:::C‘?'imdim
; : 2 gle o ck Indicator
Orist Inspection O Time of Accident/Incident | Model o1 'EZ-N"" E-§1 O Autopilot
TS0 No,: 91 (121.5 MHz) QC91a (121.5 MHz) ] Data Recorder

OC126 (406 MHz)
Was ELT still mounted in aircraft? &’es ONo

O Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Elgetronic Primary Flight Display

© Manufacturer’s Inspection Program Was ELT still conn antenna? QYes QNo
© Other Approved In:;mion ng;;m (AAIP) Did ELT Activate? @fYes ONo O H::g: iljzl, gl:sihy
O Continuous Airworthiness If activated: K [10nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [J Stall Warning System

one Indicate Reason: [JImpact Damage [ Video Recording Device
O Specify: O Fire Damage [ Other, Specify:

O Battery Expired/Damaged
O Unknown




OWNER/OPERATOR INFORMATION = =~ =

Registered Aircraft Owner

Kl Aueleq LLE

Name:

City: A"T‘m le

Fractional Ownership Aircraft: O Yes %

Operator of Aircraft [LSame As Registered Owner

Name;

Doing Business As: —

Air Carrier/Operator Designator (4 Character Code).

State:_NY - ZIp: _[4et¢
Country: UsA
h’s:me Address as Registered Owner
City:
State: ZIP:
Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Seleci one for each group)

Bione (M(R 91  OFAR129 OFAR4IS | (O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121} | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
] Supplemental OFAR 121 QFAR 135 (QFAR 435

D Air Cargo OFAR 125 QFAR137  OFAR 437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[J0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Purpose of Flight for FAR 91, 103, 133, 137

: OPublic Aircrafl (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces i o ) .
OcCentificate of Authorization or Waiver (COA) O Federal O Acrial Application OpFirefighting Q Unknown
OCommercial Space Transportation O State O Aerial Observation (0] F-ll'ghl Test
Experimental Permit O Local (o] A!r Drop OGlider 'I_'ow
D Commercial Space Transportation License o O Air Race/Show Qlnstructional
Oother Operator of Large Aircraft OUnknown QO Banner Tow 8%;;: Work Use
O Business ersonal
QExecutive/Corporate  QPositioning
External Load Skvdivi
Revenue Sightseging Flight Air Medical Flight S oy Oskydiving
OYes o OYes %

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

Airport Name: H‘“’“b‘"\ Aex perk

Airport Tdentifier 44 2 o

Proximity to Airport: QO Off Airport/Airstrip bf)nA}rpomAimﬁp ON/A

Distance From Airport Center: sm
Direction From Airport:
Airport Elevation: 7S]

degrees true

ft. msl

Runway Information ~ sy=»> 47 pecetle [ Jo 6// /4

Condition of Runway/Landing Surface (Check all that apply)

RunwayID: _O! (UR/C) Length: _“LO®  f Width: 50 ft | ODy O Snow-Compacted  [] Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Suyface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[J Asphalt Grass/Turf [ Macadam [0 Water [ Rough O Spow-Wet 0 wet
[ Concrete O Gravel [0 Metal/'Wood [ Rubber Deposits B'ﬁgﬂ
O Dint Olce [ Snow O Unknown [Slush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure g{lnstrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance Landing OBase OGo Around
Oilnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
? Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
CJADF/NDB OrAR OMLs OPractice M(mﬂ'ic Pattern [ stop and Go
OspF Osidestep OLpa OcGes O straight-In [ Touch and Go
O VOR/TVOR Oms Oasr O Valley/Terrain Following [OSimulated Forced Landing
OVOR/DME OlLocalizer Only Ovisual [ Go Around O Forced Landing
OTACAN CJLOC-back course OContact OFull step O Precautionary Landing
ORNAV Ocircling
OUnknown O Unknown




“Fligh

Pilot QO Co-Pilot

“FLIGHT CREWMEMBER 1” INF

O Student Pilot

“Flight Crewmember 1" was pilot flying

ATION

rewmember 1” Responsibilities at the Time of Accident/Incident
Flight Instructor

O Check Pilot
O Ne

O Flight

Engineer O Other Flight Crew

“Flight Crewmember 1" Identification

MY

First Name: g“'{" . City of Residence: A n"\'-‘l“
3 LT 7
Middle Initial: __ (. State: MY 7ip I4e0 G
Last Name: Ales s Country: USA
Age at time of AccidentIncident: _ Z-lo  Date of Birth: __il___ mmddelfyyyy
Certificate Number: ___
Degree of Injury ﬁ? Occupied Restraint Type Inflatable Restraints
one O Fatal Left Q Front Q Unknown .

O Minor ) Unknown Q Right O Rear Avalisble Use(:J i t{ alled
Q Serious Q Center Q Single O None ) Nemp WAL

- Q Lagronly Q Lap only [ Installed
Pilot Certificate(s) (Check all that apply) oﬁi::rim Q3-point [ Not Deployed
0 None [ Flight Instructor E@mmcrciul 0 US Military Q 4-point 0;'1’03"' m] 3*1:05"?
[ Private O Recreational [ Airline Transpert [ Foreign O 5-point o U“pl': e 13 s
O Student O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Megical Certificate Validity Date of Last Medical
O Pijot ON OClass 3 &:Imut limitations/waivers () Unknown

her ﬁ 1 Q Driver’s License (Sport Pilot only) © With limitations/waivers QN/A Mjl
O Unknown O Class 2 Q Unknown O Special Issuance nm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
—
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N 7Z
FAR 121/135 Checks: $Z3-22 vakes € |
mm/ddiyyyy Model: Sl:’:f hewte
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thar apply) (Check all that apply) (Chegk ail that apply)
a [ None O Nene B{fﬂnc [ Instrument Airplane
E‘?fr;e—ﬁngine Land [ Airship ‘D%Jh"rnplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O -Helicopter O Airplane Multi-Engine O Helicopter
O Mulliengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lifi O Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)
Flight Time (Enter appropriate All This Make A;::::: - Alrplane Instrument Lighter
number afhaur.s in each box) Alrcrait & Model Engine Muliiengine Night Actunl Simulated | Rotorcrafi Glider Than Air
Total Time Yyg 26| Yyl - 259 | 33y | 769
Pilot in Command (PIC) 758 23] 75¢ - 07 | - B
Time as Instructor
Last 90 Days Yu.% 30-5 Yé.8 21
Last 30 Days {4 6.4 £
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION _

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident ~——
OpPrilot  OCo-Pilot Ostudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes OnNo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mim/dedfyyyy
Certificate Number:
D of Injury Seat Occupied Restraint Type Inflatable Restraints
None O 0 0 o
Q© None Fatal Lefi Front Unknown
O Minor O Unknown ORight ORear Available USE:J [DINot Installed
O Sserious O Center OSing]c O None © None SHon Smatalia
Q Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point 0 3~pmint Dg:t III)choyed
O None O Flight Instructor ] Commercial O Us Military 0 joee g i Eunmin
[ Private O Recreational [ Airline Transport ] Foreign Q 5-poin o U':kn i
[J Student O sport [0 Flight Engineer O Unknown S
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot O None OClass 3 O Without limitations/waivers ~ Q Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A —:
O Unknown QO Class 2 Q Unknown O Special Issuance Ml yyYy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i \
FAR 121/135 Checks: sk
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)
[ None [ None O None [ None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O (‘rymplane' O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift 0 sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
ht T Airplane el Instrument Lighter
ight Time (Enter appropriate 1 This Make Single rplanc .

:E:fber of hour.ﬁ: e;c‘: ‘onfr AI:-‘:: l" P & Mn:d En:?n o Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time

Pilot in Command (PIC)
Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days
Last 24 Hours




DD AL FLIGHT CREWMEMBERS of cabin crew, complet ollowing information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft Q Front QO None
i i G o O Cenier O Rear O Minor
Middle Initial: State: ar__ O Right O Single O serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;st@lin;lTyp% 4 Inflatable
o vailable s¢ :
O None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private O recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point E r[‘Jlstua!l)lcdl :
O 4-point O 4-point Halm i
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. f _ : QUnknown  Q Unknown 0 Unknown
Accident/Incident Aircraft? OYes [OONe |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence; OlLefl O Front O None
i . Rear :
Middle Initial: State: : OCenter ~ OR Minor
" ZIp: ORight O Single O Serious
gh
Last Name: Country: O Unknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None O Flight Instructor O Commercial 1 US Military ng;:::slc Igi:’lmu Restraints
Privat y irli - : :
Esm\; g :l g 1;.52:3;.0“31 EU] .ng_riuw :Tml:u-pon [ Foreign OLapOnly  ( Lap Only [ Not Installed
p light Engineer O 3-point O 3-point E :Ilmngfdl ;
- s 4 ol Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8:3::: 8 ;_g::;: [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown (Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL  {include cabin crew; continue on separate sheet if necessary) ! BT
Inflatable
Name and Address ” (J/VE Seat Injury Restraint Type Restraints Age
First Name: City : o 0o g;lcl):: ¢ Igﬁlunb
. - Lent None .
Middle Initial: State: o - - OCarisr | OMinor OLapOnly  OLap Only g :t:i:lr;za]led O Under 5 years
Last Name: Country: ORight | OSerious | Q3point  O3-point | 7 N peployed | If Under s,
OUnknown | OQFatal O 4-point O 4-point O Deployed : :
O fokiniin O 5-point o) 5-point U i y O Child Restraint
O Crew O Passenger O Other Row: ___ OUnknown O Unknown [ Unknovn 8 Lap-Held
Unknown
. ) Available  Used
First Name: City :
A i OlLeft ONone O None O None '
Middle Initial: State: ZIP: OCenter O Minor OLapOnly  QLap Only E:‘;::jf;:;allbd O Under 5 years
Last Name: Contiy: ORight Oserious | O3-point Q3-point | I Not Deployed | f Under 5,
Ounknown | OFatal 04‘F°fﬂl O 4-point O Deployed O Child Restraint
OCrew QPassenger Q Other Row: OUnknown | ©5-point O 5-point O Unknown i
W O Lap-Held
OUnknown  ©Q Unknown O Ualniows
First Name: Cﬂy ) onﬂiluble Used
. - OLeft ONone None O None y
Middle Initial: State: ZIP: OCenter  |OMinor | OLapOnly  OLap Only Bﬁ::j;:f"w e 20
Last Name: Country: ORight Serious 03'[""_"‘ O 3'[’0_““ [ Not Deployed | {f Under 5,
OuUnknown | O Fatal 04“1305'“ Q 4-point [ Deployed O Child Restraint
O Crew OPassenger O Other Row: O Unknown g-"'f’m“‘ O 5-point | [JUnknown O Lap-Held
—_— Unknown ) Unknown O Unknown
First Name: City : Available Used
i o OlLeft ONone O None O None
Middle Initial: State: ZIp: OCenter |OMinor | OLapOnly O Lap Only E ok Rl | DLt your
Last Name: Country: ORight | OSerious | O3point  Q3-point | A No¢ Deployed | I Under 5,
OUnknown | O Fatal O4-point O d-point | Deployed O Child Restraint
OCrew O Passenger Q Other Row: OUnknown | ©3-point O s5-point [ Unknown O Lap-Held
= OvUnknown  Q Unknown
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination '];y(pc Flight Plan Filed
Airport ID:_Jé 5L 1& T Aiport ID:__ Y62 g None 8 VERAFR
e Time: ~ Com VFR IFR
b rams iy —_— s Elember pany
Gy ettt £niR ST Gl St bieng O Military VFR O Unknown
State: 'U‘f Time Zone: Siate: ;1/7/ QO VFR
Country: usA Country: LA Activated? OYes Qo QUnknown
Typeof ATC Clearance/Service (Check all that apply)
E{::e [0 Special VFR [ Special IFR O VFR Flight Following O Cruise
[ VFR O IFrR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the acddc&tii?cident occurred (Check all that apply) ‘ Altitude of In-Flight
[ Class A lass G [ Military Operations Area (MOA)  [Special Occurrence:
O Class B O Demo Arca O Airport Advisory Area [OJAir Traffic Control Area < )
O Class C O Waming Area [ Jet Training Area OUnknown _ _7_ ) fi msl
O Class D DOProhibited Area O TRsA
Oclass E DO Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Ch _m‘} that apply) . Facility ID: \L@"-’ -
ational Weather Service | Company i \
[ pright Service Station O Military Observation Time: 1\ {: —ee
’.’Rndi:d g E Internet Time Zone: gst
tomaied Repo None . 5 . z
Commercial Weather Service (DUATS)  [J Unknown Jhgle Distancsfrom Accident Sits: _{] 4 = =
[JOn-Board Weather < 1wy Lr.e I\\.\ 3 hee ,-:;re('l)" f' o~ _{'4»_.1,,1 Direction from Accident Site: M deprees true
Bagic Conditions v Light Condition
VMC 8gawn ODusk QDark Night QUnknown
Omc ay OnNight OnBright Night
OUnknown
Sky/Lowest Cloud Condition Ceilipg Temperature: 0% (C) or (F)
O Clear O Thin Broken one (Clear) O Obscured 5
B%w O Thin Overcast O Broken O Indefinite DewPoint: _ 04 (© or ___ (F)
ggc a;a:rglbscmuon O Unknown O Overcast © Unknown Altimeter Setting: 248 i Hg
Lowest Cloud Condition Height Ceiling Height e i
2560 flagl ey ft agl
Wingd Direction Wing Speed Wusts Visibility [0 L
ariable Calm ot Gusting RVR: ;
O Light and Variable et
-or- -or- -or- RVV: _~ miles
Direction: degrees true | Speed: kis Speed: ________ Kkis Density Altitude: ft
Intensity of Precipitation ~ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle [ Freezing Rain O None OFog
OModerate O Rain O 1ce Pellets 1 Snow Shower O Blowing Dust [ Ground Fog
OHgavy O snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
0162: O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow ] Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
t Type A t Type ype (Check all that apply) Severity
None OnN/A one ON/A one [Light
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light OClear [ Terrain-Induced Osevere
O Moderate O Misxed O Moderate O Mixed OcConvective Turbulence OExtreme
O severe O Unknown O Severe O Unknown
OUnknown OUnknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
rl;mﬁ/ obst-  NoTAMs  feer H[;Z’




DAMAGE TO AIRCRAFT AND OTHER PROPERTY _

Aircraft Damage Alrcraft Fire Alircraft Explosion

O None Substantial b/N.tl:ﬂe O Both Ground and In-Flight e{::c O Both Ground and In-Flight

O Mirnor O Destroyed O In-Flight Q Fire at Unknown Time O In-Flight © Explosion at Unknown Time
O Unknown O On-Ground O Unknown

Q On-Ground

O Unknown

gfn# (?"’P. —‘l.:.

Jnmsp. d“r ('nv-—-..l‘

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

A ple—

J

a.'l_,f“.frﬂ 1

v

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

Describe what occurred in chronological order, including circumstances lead
wreckage distribution sketch if pertinent. Attach extra sheets if nee
destination. Provide as much detail as possible,

U/)M fn-w"‘) @L{ézi = cheje |y

ded. State departure time and and location, services obtained, and intended

ng to and nature of accident/incident. Describe terrain and include

el on grss  SAep
dd}““”{‘ * s ¢, Fordyend o (6~ appfncn‘-.r o e
foadd B Or=yy  §dep.  Upin Conplotiy ol boadss, reil
My ek nf/-) g= §od c‘)"”, g PR A pl-ppe-f.
fey:JJ o arppliae o k) one wmjerer T 410 W
FEI v owey e aree, Ska  a-d-dd  Roc FSDa.
LT Codossd  md N S 70 xcoodad occerd =4 apl o,
38 EIT

9




"RECOMMENDATION (How could this accldentiincident have been prevented?)

Operator/Owner Safety Recommendation
" r<a% Fnrﬁ-./ fs R gres - deoit eed rﬂ«\(\;jvf-—"f-'“‘:' Phiyg
Wit L eyecntd AP h rtw”) i el s9-F, T shed/
L\a\.»{ ijFCCLJ SJ.-.'P Pr-'\.r 4\) Jaqt"\nla Jd-ﬂl.. o ."‘ ay 8/‘"5} Loy

/

e,

MECHANICAL MALFUNCTION/FAILURE g more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B'No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION .~ =

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 0O 20 O 1151145 QletB O Other, specify
/'_z,' @ﬁﬂmiow Lead Olkta O irs
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT: . e o O T s el -

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location _
i kbt Ceatbheid 4 s he (der ““"""TS, o Jurd "Eﬂ rmintart, """J’: pang e evidd

ledd ¢ oF 5""17’(" et

OTHER AIRCRAFT — COLLISION (1 air or ground collision occurred, complete this section for other aircraft) s
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

_ . f— O Destroyed O Minor
Model: O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: = Name:
City: City:
State: ZIP: State; ZIP:
Country: Country:
10




ADDITIONAL INFORMATION (Piease type or 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

Date of this Report
4-Z3-70

mnv/ddlyyyy

Name of Pilot/ Well,  Blascs

—~or— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

ERA20CA156

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
i Gl - FOR NTSB USE ONLY _ T
NTSB Accident/Incident No. | Reviewed I:X NTSB Regional Office Name of Investigator Date Report Received
ER Eric M. Gutierrez 4/23/2020

11
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