
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and Incidents 
BASIC,JNF.ORMA T.ION ~-~ -~ 

Atddentllnddent Location Accldentllnhden)~atefflme 
Nearest ~ty/Place: '"1"":'"' I r. <,. fl ,j State: Is. "Z- Date: 3 fJ 3 U 'UJ Local Time: l(·,,~ 
ZIP: 'C1 i( Country: 

1 1l Sz -. mmlddlyyyy 

~~·,l~ / Latitude: ·zz-Dj~1. ''~01\hongitude: 111-JO-'ti. Ylrl> J Time Zone: 

(Enter In decimal degre~ or degrtes:mlnut~:seconds) Collision with Other Aircraft: 0 Midair OOn-grouncl dNone 

AIRCRAF.l:. ·IN .. ,.. ..... ,AIJbN ~. /"'' 

Registration Number: _ N I~ '1( (, r::J'IFR-Equlpped and Certined 

Manufacturer: k'....tlJU\ 0 Commercial Space FUght 

(J1_9 A 
0 Unmanned Aircraft I -Model: Maximum Gross Weight: i \ rrz g Mu Z~l.J 

Serial Number: t1? .... 130 5l3 s: Weight at Time of Acddentllncid~nt: 13 oO lbs 

Year of Manufacture: l ~ 11.- Number of Seats: '::/, . Flight Crew Seats: '2... I 

Amateur-Built: ~ lfY~: · OKit/Pians Make: Cabin Crew Seats: "? Passenger Seats: ~ 
0 Original Design Number of Engines: I 

~ry of Aircraft Type of Airworthiness Certificate Landing Gear ~Type (Select one) 
Aitplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket 

0Balloon ~ard Special ~ 0Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible Normal 0 Restricted 

cycle OTailwheel OTurboProp OHybrid Rocket 
0Giider 0Aerobatic OLimited 0Turbo Jet 0None 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurboFao 0Unknown 
0 Helicopter 0Commutcr 0 Special Flight 0 Emergency Float 0Skid OEiectric 
0 Powered Lift 0Transport 0 Experimental 0Float 0Ski 
ORocket 0Utility 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel Sr. m Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System arburetor 0 Fuel-Injected OUnknown 0Certificatc of Authorization or Waiver (COA) 
ON one 0Unknown ONone 0Unknown 

Date R~ower Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Enldne Enidlie Manufacturer Model/Series Serial Number mm,ffc/hw 0 lbs of Thrust I ())ours) I (hours) l<houn) 
Eng. I LLI/ .0 WI ; VI JJ. o ... :;(f)O-A'-1 A '--11115 -?J'A 12/l/1Jq7J ,go q.;n 11//J. l/ 171//.9 
Eog.2 ' I I . t I' 

, 
Eng. 3 

Eng.4 / 

Last Inspection Type 
Propeller 1 e$"Fixed Pitch Propeller 2 0 Fixed Pitch 

OControllable Pitch 0 Controllable Pitch 
0100-Hour Ocontinuous Airworthiness 0Ground ~ustable OGround Adjustable 
~IP 0Conditional Inspection Manufacturer: S e rJSE" 1 c...H Manufacturer: 

-~~ Ou~~ Model; "?L A1 ~St;'--0-t. 0 Model: 
Date Last Inspection: 7 · Zo J q 

EL T Installed: ffoes ONo A~al Equipment (Check all that apply) m 'd. 
Airframe Total Time: hrs 

(fY" 6~ ttl/ ~ ADS-B 
0 Airframe Parachute 

~easured at (Select one) ELT Manufacturer: ~7 ' L 
DAngle of Attack Indicator Model or Part o.: _:s_ -l Last Inspection 0 Time of Accident/Incident 

TSONo.: ~ (121.S MHz) 0C9ta~m.s MHz) 
0Autopilot 
0 Data Recorder ~f Maintenance Program (Select one) OC126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 

ual 
Was ELT still mounted In aircraft? ~ONo OEiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was EL T still connected to an~ll es 0No 0Eiectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Ycs o L 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 O~er, specify: Did EL T Aid in Locating Aircraft: OYes No OSatellite Tracking Device 
~ription of Fire Extinguishing System If not activated: 0Stall Warning System 

one Indicate Reason: 0 Impact Damage OVideo Recording Device 
0 Specify: 0 Fire Damage 0 Other, Specify: 

~ttery Expired/Damaged 
nknown 
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:iOW~fi=~IQ8.ERATQ~INEORMA TIQN, "'-- . ~~ c C2o .- . 

Re&fstercd Alrcraft Owner 

c2~~ 
City: {Q~~ 

Name: ~-jAN~. f State: V"t ZIP: 1t373 
Fractional Ownership Aircraft: OYes (;{o Country: J2£k 

/ 
Operator of Aircraft ~ame As Registered Owner 0 Same Addnss as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certlflcates Held zdon FOght Conduel<d Undor Revenue Operation for FAR 121, llS, 129, 135 z/1 that apply) (Select one for each group) 

None I 0FAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
0Fiag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FARI21 0FAR 135 0FAR43S 
ClAir Cargo 0FAR 125 OFAR 137 0FAR437 
OForeignAirCarriers(FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

ORotorcraft External Load (FAR 133) 0Cargo 
0 Commuter Air Carrier (FAR 13 5) ONon-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting QUnknown 0Certificate of Authorization or Waiver (COA) 0Federal 
0Coinmercial Space Transportation 0State 

0 Aerial Observation OFiightTest 
Experimental Permit 0Local 

OAirDrop ~Tow 
Ocommercial Space Transportation License 0 Air Race/Show nstructional 
00ther Operator of Large Aircraft 0Unknown OBannerTow OOther Work Use 

QBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sig~g Flight Air Medical Fli~ 
0 External Load 0Skydiving 
0Ferry 

OYes No 0Yes o 

_AIRBQR_T INJ::O,ORMAT(ON (fli l !n If A6ci~errlJ~I9en~~;;ed on ;p-proa~h. limdln_g, takeoff, ~epart_ur~, or wlt~ln.3 rnlJes of an airport) 

Airport Name: ·~~ kdtf Distance From Airport Center: sm 

Airport Identifier: \) \(_ f-..\) N / Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip Con Airport/Airstrip ON/A Airport Elevation: ft. rnsl 

Runway Infor~~ion 
1(" 

~n of Runway/Landing Surface (Check all that apply) 

Runway ID: ~ 1 L- (URIC) Length: )"st>V ft Width: ft Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
C]Asphalt 0 Grass/Turf CJMacadam CJWater 0 Rough 0 Snow-Wet 0Wet 
CJConcrete 0Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Olce C]Snow 0Unknown C) Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure ~ment Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance g OBasc OGoAround 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

~roach (Check all that apply) VFR Approach (Check all that apply) 

e ON one 

0ADFINDB ClPAR 0MLS 0Practice ~Pattern 0 ndGo 
OSDF 0Sidestep 0LDA OOPS 0 Straight-In Touch and do 
OVOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME 0 Localizer Only 0Visual OGoAround 0 Forced Landing 
C]TACAN 0 LOC-back course OContact 0Full Stop .0 Precautionary Landing 

C]RNAV 0Circling 
0Unknown 0Unknown 
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r 

' 'FliGWl: r.gr::w~EMBER 1t..lNFnAMA.TION ~ 

•FJJ&bt Ctewmember 1" g.,."""""llltl•• at the Tlaae or AeddteiiiMidut 
0 Pilot 0 Co-Pilol ()""~ Pdot 0 Fh&bl ~ 0 O.t Nul OFbP~ 0 o.a fltPI Clew 

"FIIglat Crewmember 1" wu pilot fiylna o va CNo 
.. Fll&bt Crtwmember l"ldeaUflutloa 

)!~~ First Name: t1 !Hi! t!J~c f\.jA. 7 il: g Catyo(R~ 

Middle Initial: r:; M_t! ScaLe - " 't!J-ZIP: ~::l -., v / 
Last Name: Ziltil .V~ A'. h~VZ3 

Aac at time of Ac:ci4cn~idcnt: Date ofBinh: -~>»1 

Certificate Number: X or Injury ~cupled Rnlni.Dt Type lalla.table llatnJab 
one 0 Fatal Left 0 Front oua~a~owa Available VKCI ~~ 0 Minor OUnknown o Riabt ORear O NODI ONODI 0 SeriOIU Q Ccntcr 0 Sinale 

~~y Ql.apCIIIIy c IAICIIIad 
Pilot Certlfic:ate(s) (CitecJc a/lt/tQJ appl)l) -potnt Ol"f''IDI c Nol Deployed 

0None C Flightlnstnactor c Commercial C US Milituy 04"f''iDI 04-poiat QDcploytd 

~ate C Recreational C Airline Transport C Forcign 05"f''iDt QS-poiul c uu-. 
tudent C Spon C Flight Engineer OUDboWII Q Uokaowft 

Principal ~cupatioo Medical Certinz.: Certificate VaUdlty ;;i:~Medk~ 
~ot 0 None Clasa 3 t~~~t limiwionslwaivas o uu- 01 rzg ?P'1AJ 

Other QCiasa I 0 Driver's License (Sport Pilot only) Q NIA 
QUnknowo Q C1us2 Q Unknown llasuance I 
Medical Certificate LlmltatloDJ 

,Jo,JC 

Med1cal Certificate Special Issuance 

~fir 
Date or Last Flight Review 

~ 
Fli.ght Review Aircraft 

or Equivalent, lndudlng 
Make: FAR 121/135 Cbeckl: 

mm!. Model: 

ee Ratlng(s) Other Aircraft Ratlng(s) Instrument Rating(s) Instructor Ratlng(s) 
(Ch all thai apply) ~olltltat apply) ~1/thal apply) ~all thot apply) 

None · one None None C lnstt111ne0t Airplane 
0 Single-Engine Land C Ainhip C Airplane C Airplane Single--Eoginc C lmttument Hdi~ 
C Single-Eoginc Sea 0 Balloon C Helicopter C Airplane Multi-Engine 0 Helicopter 
C Multiengiuo Land C Glider 0 Powered Lift 0 Gyroplano C Glider 
C Multiengine Sea 0 Gyroplane 0 Powered Lift O Sport 

0 Helicopter 
Cl Powered Lift 

Type Ratln&J Student Endonements (lttdwle d4Jcs) 

Solo 

Flight Tlme (Enter approprlau A!?l~o• 
All Tlak M•ke Alrplone l..lpttr 

IUUilher of hovn in toclt box) A!Rnft I< Model Enp•e .r ~ ~ Rotorcnft Cllftr TlluAir 

Total Time AI . ~ -J{l.' ~-{. \ - - ..._. - -
Pilot in I (PIC) 

Time as 

This .. 
Last 90 Days 

Lut30 Days 

Last 24 HoW'I 
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' ~ J;I I~H't ?" -·1ATION. 
. .. 

"Flight Crewmember 1" Responsibilities at the Time of Attldentllnddent 
Oothcr Fli&ht Crew 0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor OCbcck Pilot 0 Flight fn&ineer 

NONt "Flight Crewmember l" was pilot flying ov~ []No 

"Flight Crewmember l" ldentlfitatlon 

First 'Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Ottupled Restraint Type Inflatable RestralntJ 
0 None 0 Fatal OLcft OFront 0Unknown Available Used 
0 Minor 0Unknown ORight ORear 
0 Serious Ocenter Osingle QNone 0 None [J Not Installed 

QLaponly 0 Lap only Cl Installed 
Pilot Certifitate(s) (Check all that apply) 03-point 0 3-point [J Not Deployed 

[J None Cl Flight Instructor Cl Commercial CJ US Military 04-point 0 4-point C) Deployed 

[J Private [J Recreational CJ Airline Transport CJ Foreign 0 S-point 0 S-point C) Unknown 

[J Student CJ Sport CJ Flight Engineer 0Unknown 0 Unknown 

Prlndpal Otcupatlon Medital Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certifitate Limitations 

I 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
I _or_ Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) t 
[J None [J None ClNone Cl None 0 Instrument Airplane ,·1 
[J Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
[J Single-Engine Sea CJ Balloon CJ Helicopter 0 Airplane Multi-Engine 0 Helicopter 
[J Multiengine Land CJ Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift Cl Sport 

[J Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

1: 

Flight Time (Enter appropriate 
Airplane Instrument AU TbbMake Sin ale Airplane Ll&hter 

number of hours in each box) Aircraft I. Model Engine Multlenglne Nl&ht Actual Simulated Rotorcraft Gilder Than Air 

Total Time 

Pilot in Command {PIC) 

Time as lnstruclor 

This Make/Model - -·. - - ~-

., 
·- - . 

Last 90 Days 

Last30 Days 

Last 24 Hours 

6 
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FLlGHTJTINERARY INFORMATION "'~c 

Laat Departure Po~ ,J Tlme of Departure Destination ~light Plan FUed 
Airport ID: ~ y 1)30 Airport ID: :r£~~ one 0 VFRIIFR 

City: ~~c~aN 
Time: 0 Company VFR 0 IFR City: 0 Military VFR 0Unknowu 

State: ~2: Time Zone: ll!J-l State: A-2- OVFR 

Country: ll ~ tl: Country: I J~k- Activated? 0Yes 0No 0Unknowu 

~f ATC Clearance/Service (Check all that apply) 

e 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0Cruiae 
[] VFR 0 IFR 0VFROnTop 0 Traffic- Advisory 0 Unknown INA 

Airspace where the accident/incident occurred {Check all that apply) Altitude of In-Flight 
[]Class A []CJassG [] Military Operations Area (MOA) 0Special Occurrence: [] ClassB ODemoArea [] Airport Advisory Area 0Air Traffic Control Area 4 (""OI,) t\c/ft msl ~c 0Waming Area 0 Jet Training Area 0Unknown 

ClassD 0 Prohibited Area []TRSA 
0 Class E 0 Restricted Area C]FAR93 

WEATHER INf;QRMATIQN At THE ACCIDENT/I~CID'ENT SITE 
.. ~ 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
[]National Weather Service 0Company 
0 Flight Service Station 0 Military Observation Time: 
[]TV/Radio ~met Time Zone: 
[]Automated Report one 

Distance from Accident Site: []Commercial Weather Service (DUATS) 0Unknown 
nm 

DOn-Board Weather Direction from Accident Site: degrees true 

~onditions Light Condition 

~ 0Dusk ODarkNight 0Unknown 
0IMC y ONight OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or b& (F) 
OCiear 0 Thin Broken ~(Clear) OObscured 
OFew 0 Thin Overcast n 0 Indefinite Dew Point: (C) or (F) 
=I Obscuration 0Unknown 0 Overcast 0 Unknown 

Altimeter Setting: ered in. Hg 

Lowest Cloud Condition Height Ceiling ~eight 
or MB 

!too Q ft agl ~QO.Q ft agl 

~lrection Wind Speed %ousts Visibility ,u miles 
ariable ~m Not Gusting RVR: feet 

· ight and Variable 
-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~f Precipitation (Check all that apply) R%on to Visibility (Check all that apply) 

OLight e Cl Drizzle 0 Freezing Rain one Cl Fog 
0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust OGroundFog 

~avy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower Cl Blowing Sand 0Haze 
' NIA Cl Hail Cl Snow Grains 0 Freezing Drizzle Cl Blowing Snow OlceFog 

Ounknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

I~orecast I=al Turbulence 
A nt Type Am t Type ~ck all that .apply) Severity 

None ON/A one ON/A one OLight 
OTrace ORime OTrace ORime (]Clear Air OModerate 
OLight 0 Clear 0Ligbt Octear 0 Terrain-Induced 0Severe 
OModerate 0Mixed 0Moderate OMixed OConvective Turbulence OExtreme 
0Severe Ounknown Osevere 0Unknown 
0Unknown OUnknown 

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

8 



Ai rcrafiDama~ 
ONone 0 Minor Substantial Ai%rcr Explosion 

0 Destroyed 0 ln-Fii ht 0 B~th Ground and In-Flight 0 Unknown 0 On Grg 0 F1re at Unknown r 1·me one 0 B th G - ound 0 u kn 0 In-Flight 
0 

round and In-Flight 
Descri tio n own 0 0 Explosion at Unknown Time 

t:::::t:/"""' to Al.-craft and Otb" p Oo-Groomd 0 Uokoowo 

Describe what occurred . hr .H'f. (Please wpe or Rrint In Ink) 

9 



i.BECOMMENOATIQf!tlt:io.w could_.tbluccldentlinclclent hav.e. been orevenled?l 

Operator/Owner Safety Recommendation 

c..c "'- fyo I ;~ V\lt / ( ol cA. II, o_/{o rl.f Ths. ; ./-,· v~ cf_ ,· -r t-J.t"o ,{a_ I 
a,.·r-~f/- aM/t..r~ I) 

{ro~ r£ifl way )1/\..J.. cJ /, I}'((_ I rvta.) fl. /-D.A ..,· 1\ J 
fK. run tJtk,y 

............ .. ~ . ~ .... .::-· . '"" .. •;..::. . - ' . ~ I;_C Hf'N l~L jVIA._LF\J !'H::J IQN!fAILU RE _ (If~ spac't Is needed, continue on separate sheet) -
Was there Mechanical Malfunction/Failure? 0 Yes "0 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 lNFORMAliON·: 
... 

" •.. ~· ~- --~· .~- -
,;;_.,_, _, ., 

' - --- . . -· ~ - -
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, a.s necessary) 

~ 0 115/145 OJetB 0 Other, specify 

,"ff 30 Low Lead 0 Jet A 0JP8 
Gallons 0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

14/A 

EVACUATION ·oF AIRCRAFT. ' ~"''~·--c.~ / ·~ -... --~ -... -~ . -- ~ .. - ~ 

Was an emergency evacuation of the aircraft performed? -6 Yes ONo 

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

'lhiollf 711\jk ~~~1-- J.o~ 

OftfER AIRCRJ(fT- COLLISION Of air or ground c~lllslon occurr~d. complete this section for other alr;raft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

r!/_A. Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

10 



Use this space ir additional space as needed ror any lllh-'CB. 

Ira Person 

Name: ..;:,..........,"-'-_,__;=..., 

- or-

NTSB Aecldentllncident No. 
WPR20CA138 

Reviewed by NTSB Regional Office 
AS-WPR 

11 

Name or Investigator 
Tealeye Comejo 

, 

Date Report Received 



~ ~<Lil~ ..;( ----- .- ~ ...... 
J)AIUI A GE..IO_A_IRCRAFT A NO tlTH.ER PROPERTY. 
~aft Dam&&e Aircraft Ji1re 

NQDJ ·e Sllbltantial • None 
0. ¥!nor 0 l>eatroycd 0 jn•Flight 

1- 0 UDialOWD 0 On.(]roll!ld 

0 both Oro\llld llld Ia-Pliabt 
0 F'ue at UDicDown Time 
OUolcnown -

~AAMtiYE l:fi$T()R~ Qf f.LIGtii. (Ph~~~~~ type or print In Ink) _ ~ ~ _ , _ _ . . ·. · ; . . .d inel::-
Describe w~t ~ in c.brono!ogical order, inclu4ing circumstances leading to and .nature of accidentfmc_ident. p~'be ~ ID ~~ distn'b~n sketchlfpertinent. Attach extra sheets if needed. State departure time and and location, aetvtces obtal!led. and.llltendcd 

on. ProVJde as much 'detail as possible. 

"'I ~$ '«Ad.t -\<> i<>\o on-\iole. 131'1
1 
~ ,...ny ~c.t~ o.f -\OOC-Iol ~'?lo .,JI-+1'1 

1 \n~-\ru~r 'I uJcu ~ -\o ~\{e ~eW\ bf 4~el~. 1:. -1QO\l.. ~-t ~'i" ~e ~o 
~\1.~t. ~ ('\)(\~ Z'IL, 0/Wi .:t 'no.'l~ c.on-ple-1«1 -\Wo of"'<'"" ~~11i 1 

\ 
t- . . . e.- e. v.Ja.~ fo.,'('~Q.. 
"":\\CNJIO ~ ~~~. -rn.g ul~ a.•OO""- ~.1 :3o "'"a. •~ .oo , '\"~ "' 
l~.h"ci a.-1 ~1... -\'\Me. bv-t ·v-.o ,._,_ \~·,b,,,~ \s5ve..5. On my fh,('o.. ~"'d ot- ciO err 
-\-ou~ & ~o\ J.. u.)o..~ -~e.+hl\ c)o~e.. -\o -+h~ "fu."w4 '· a.s !.. u.)o...s ~\.l...'(\~ '"«'1:; 
CON'(. c ..\\ OV\S ~ \ o. rd.., :!. ' \J<.. \Crt'\ d ed.w . \-\o.U ever , T 'nod. -ko 'YV'\\J c 'n ~ n::: 5 S u re. 

""' +he. ~\~Yit YUdder. I ~e.. 0.. '\"t'):,stcJU- whe~ ~ oJ~ C.0("'C"e.c.¥cl "'N"'i~'~ 
he S\<.lfm~ lrco ~,-dS\" co. o11 +he. le.t t nJdd. er , \'nee<:- .,u o.-; .ul"'""' 1£. I"':;. -t; 

c.o"'-ho\ o-t ~~ c;l.i.fC...'\<::\tt. , b~s~ ~ ...u<,t. 4ne.. '(\J~~ tON'd uJel'\'"l .~'('\-the. 
so-tt .;t-\0.. '1. -~ ~cA. OMd <..eU\d Y'IO \o'()0e.r coVi-fro\ ,~n-e a..\ t"G\a.""t .., 
l!lf h i \ C. ::r ~ TUO n I"?! 0" -\-h C. 5of'\:. f; C. \d, 1 .3.. 1-\ i "<. -\'rve,. -'\', \' oJ; -+,c. ~i "'n" 
Of\~<.. WInd. ~ I +o ~"'o..\hJ C.XOSS o.. ~i+c..h o.JY~d. ~it -\V\~ ~'("'0~\\-e~ QY) 

-\n~ cc'("Q)nd, . A f-\er -tho. t l- Go.. 'N'\~ -\-o '( C). ~I.)\\ sAop . 
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Date of thfs Report 

os /og/ZoZ; 
mm/ddlyyyy 

It a Penou Other thau POot/Operator Is FWna Report 

N~~----------------------------------------------­
S~a~e= ---------------------------------------------

TitJe: ------------------------

- '"- 0 <lleck here to electronically sign this document 

NTSB Aeddentllncldeut No. 
WPR20CA138 

Reviewed by NTSB Regional Office 
AS-WPR 

11 

Name oflnveltfgator 
Tealeye Cornejo 

Date Report Received 



. - . 

Date of tiiJI Report 

os Jcgi?Lm 
"""'~ 

If a Penoa Odaer t1wa Pllot!Opentor II Pllllla Report 

N~------------------------------------------Stpatatet _________________________ __, _____ _ 

-tw- 0 Clect here to electrolllcally tip this document 

NTSB ,AeddmtiiDddntNo. R.mewed'bym'SB Reglonll otnce 
WPR20CA138 AS-WPR 

11 

'ntle: ----------------------



tf. 

-or-

NTSB Aecldentllncldent No. 
WPR20CA138 

Rnlewed by NTSB Regional Office 
AS-WPR 
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