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

Type of Maintenance Program (Select one)
O Annual

Q Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airwarthiness

® Other, specify: AAIP

Description of Fire Extinguishing System
O Mone
® Specify: Hand Held

@CI26 (406 MHz)

Was ELT still mounted in aircraft? @&Yes ONo
Was ELT still connected to anteana? &Yez ONo
Did ELT Activaie? ®Yes ONo
ifacrivated:
Dd ELT Aid in Locating Aireraft: OYes @No
If not activated:
Indicate Reason:  [JImpact Damage
O Fire Damage
O Battery Expired/Damaged

BASIC INFORMATION
Accident/Incident Location Accident/Tocident Date/Time
Nearest City/Place:_St Geroge State: Ut Date: ____09/07/2020 Local Time: 1:00 PM
ZIP: Country: USA mmiddivy .
Latitude: Longitude: U
(Enier in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ) None
AIRCRAFT INFORMATION ]
Registration Number: N186GC gf_FRrqulipped and Certified
Commercial Flight
Manufactorer: Cessna O uﬂmmr:ld’ﬁ:ﬁ
Model: 2088 Maximum Gross Weight: 8750 Tbs
Serial Number: 208821261 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2009 Number of Seats: 10 Flight Crew Seats: 1
Amateur-Built: ®Yes [ ¥er: OKivPlans  Make: Cabin Crew Seats: 2 Passenger Seats: B
OnNo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane {Check all that apply) (Check all that apply) O Reciprocating OLiguid Recket
O Balloen Si“d“d Epechd O Retractable O Turba Shaft OSolid Rocket
O Elimp/Dirigible F] Nosmal Restricted . - ® Turbo Prop O Hybrid Rocket
O Glider DO Aercbatic [ Limited ETnepde EiTailwhes] O Turbo Jet OMone
O Gyroplane O Balloon O Prevvisional O Amphibdan CIHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
O Powered Lift O Transporr [ Experimental CIFicat Oski
OFRocket O Uility [ Special Light-Sport Oxutt CIskirWhesl T i
O Ulcalight O Experimental Light-Spor e FS:;S; mg:m:”:g] od
. Launch/R arburetor nel-In
OUnknown [ICertificate of Anthorizarion or Waiver (COA) | SO0 - i e
OMone O Unknown [0 None O Unknown
Date Rated Power Total Time Since:
Enging Manulacturer’s of Mfg, & Horsepower or| Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmiddfy | 0 Ibs of Thrust {hours) | (bours) {hours)
Emg. 1 |Pratt & Whitney PTEA 114A PCE-PC1769 675 35.8 2350.2
Eng. 2
Eng. 3
Eng. 4
2 Propeller 1 OFixed Pilch Propeller 2 O Fixed Pitch
Last Inspection Type @Controllable Pitch O Conrollable Pitch
O100-FHouar O Continnous Airworthiness O Ground Adjustable O Ground Adjustable
gw gf:undiiinnal Inspection Manefacturer:  MeCully Manufacturer:
Annual Uinkaown
" Model: 3GFR34CT03-B Model:
st iom: 0B/22/20
Date Last Inspection i ELT Inctalled: ®Yes ONNo Additional Equipment (Check all that apply)
Airframe Total Time: 8044 3 brs of Yes: Ei,-nrﬁms'ﬁc Parachute
Houts measnted at - ¢Sedect ome) ELT Manufactorer: Arfex Bl Angle of Atsck indicator
OLastTnspection @ Time of Accident/Tncident | Model or Part No.: ME406 B Autopilor
TS0 Mo Q091 (1215 MHz) OC91a(121.5 MHz) O Data Recorder

OElectranic Flight Bag or Handheld Device
OElectronic Multifunction Display
ElElectronic Primary Flight Display

O Handheld GPS

[JHeads Up Display

[ElOmboard Weather

O 5Satellite Tracking Device

[E51all Warning System

OVideo Recording Device

[ Other, Specify:

DUnlmnwn




Registered Aircralt Owner City: Kirkland

Name: Zuni LLC State: Wa ZIp: 98035
Fractional Ownership Aircraft: O Yes O No Country: USA

Operator of Aircralt [0 Same As Registered Owner O Same Address as Registered Owner

Mame: Grand Canyon Scenic Air City: Boulder City

Doing Busimess As: State: My ZIP; 88005
Air Camier/Operator Designator (4 Character Code): GCNA Country: USA

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

ONone OFAR91  QFAR 129 OFAR415 | (&) Scheduled or Commuter O Domestic
OIFlag Camier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 ) Non-Scheduted or Ajr Taxi O International
O Supplemental OFAR 121 EFAR 135 QOFAR 435

O Air Cargo OFAR [2§ QFAR137  (FAR 437

OForeign Air Carriers (FAR 129) o QO Passcnger

O Rotorceaft External Load (FAR 133 OFAR 91 Special Elight O Cargo

O Commuter Air Cartier (FAR 135) O Non-US, Commercial {0 Mail Contract Only

B 0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
B Commercial Air Tour (FAR 136)

O Agricultural Ajrcraft (FAR 137) OPublic Aircraft (Select ore)

Purpose of Flight for FAR 91, 103, 133, 137
{Helect onel

OFilot School (FAR 141) O Armed Forces : 5
O cCertificate of Authorization or Waiver (COAY O Federal Q Aerial Application OfFirefighting O Unknown
DO Commercial Space Transportation e O Acrial Observation (O Flight Test
Experimental Permit O 1 O Air Drop O Glider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
D0ther Operator of Large Aircraft O Unknown © Banner Tow @ Other Work Use
) Business O Personal
O ExecutiveCorporate  (QPositioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry O
®Yes QNo OYes QONo
AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Bar Ten Ranch Distance From Airport Center: .01 sm
Airport Identifier: 171 Direction From Airport: degrees true
Proximity to Airport: OOf AirporvAirsrip  @On Airport/Ainstip ON/A | Airport Elevation: 4100 o
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Fumway 1D: 34 (L/R/Cy Length: 4600 £ Width; 40 ft 3 Dy O Soow-Compacted O Water-Calm
" O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Serface (Check all that appiy) [ Lee Covered O Snow-Dry [0 Water-Glassy
[ Asphakt [ GrasseTurf O Macadam 0 Water O Rough O Snow-Wet 0O Wet
O Concrete O Grawvel O Metal Wood O Rubber Deposits O Soft
[ Drirt Olce O Snow O Unknown O5lush-Covercd O vegetation O Unknewn
Approach/Departure Segment (Sefect one)
OTaxi OVER Departure O0n Instrument Approach O Downwind OLow Approach
O Takeofl OIFR Depanture Procedure/Clearance @ Landing QOBase O Go Around
O lnitial Climb O Final O Aborted Landing (after touchdown)
O Croszwind O Unknown
TFR Approach (Check all thar apply) VFR Approach (Check all thar apply)
ONone ONone
O ADFNDE Oear OmLs OPractice [ Traffic Pattern [ 3top and Go
OsDF Osidestep OLpa gcres O straight-in O Touch and Ga
OvoRTVOR Omns Oask O Valley/Terrain Following O simulated Forced Landing
OvOrRDME OLocalizer Only O visual O Go Around [OForced Landing
OTACAN OLOC back course OCentact O Full Stop O Precautionary Landing
ORNAY CCircling
OUnknown O Unkenown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident

@Pilt  OCoPilst  OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying Oves ONo
“Flight Crewmember 17 Identification
First Name: Kevin City of Residence: West Jordan
Middle Initial: A State: Ut ZIP: 84081
Last Mame: Wayman Couniry: USA
Age at time of Accident/Incident: 57 Date of Birth: mnidde
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Fatal @ Left Q) Fromt (O Unknown =
: ¢ z Available Used
Qiex Olm |omen  Glm Nt "Oon e i
O Lap only O Lap only [ Instalied
Pilot Certificate(s} (Check all that applv) O 3-point O I-point [ Not Deployed
c 2 i O 4-point ) 4-point O Deployed
O N?‘I:-I.C O Flight !?su'u:lm' EC{_MI_EMEM Ous Mlh‘lar_',' © 5-point @ 5-point 0 Unk
O Private O Recreational O Airline Transport  [J Foreign = U
[ Student O Sport O Flight Enginoer O Unknown Qoo
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Piloz O Mane OClas 3 O Without limitationsfwaivers () Unknowm
O Other & Class 1 QO Driver's License (Sport Pilot only) & With limitations'waivers O NiA _D4430r2020
| O Unknown O Class 2 O Unknawn O Special Issuznee enon/dedfvpyy
Medical Certificate Limitations
Must wear commective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including
FAR 121/135 Checks: 8/25/2020 Make: Cessna
menddfvyiy Model: 2088
Airplape Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) {Check alf that appiy) {Check all that aopfv) {Check all that apply)
a None ] I None O None O None O instrument Airplane
Single-Engine Land O Airship B Airplane O Airplane Single-Engine O Instrument Helicopter
] Single-Engine Sea O Balleon O Helicopter O Airplane Multi-Engine O Helicapter
El Multiengine Land O Glider O Powered Lifi O Gyroplzne O Glider
O Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements {Jnclude dates)
5 - Adrplane Ingtrunsent
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
mumeber of hours in each box) Aireraft & Model Engine Maltiengpine Nighi Actual | Simulated | Rotorcrafl Glider Than Alr
Toral Time 1.460 600 1,104 357 120 20 70
Filot in Command (PIC) 1,210 500
Time as Instructor
This Make/Mode e,
Last 940 Diys 216
Last 30 Days 70
Last 24 Hours 3




| “FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Oprilt  OCoPilot  OSmdentPilot  OFlight Instructor O Check Pilot O Flight Engineer  O'Other Flight Crew
“Flight Crewmember 2" was pilot flying QOYes [ONe
“Flight Crewmember 2™ Identification
First Name: City of Residence:
Middle Initial: State: ZIF;
Last Name: Country:
Age at time of Accident/Tncident: Drate of Birth: mmiddiyyve
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Imfiatable Restraints
o None O Fatal 01.:_:& OFront OUnkmown Available Used
O Minor O Unknown ORight ORear N 4 .
O Serious O Center Osingle O None © Nene LCital nstilicy
O Lap only O Lap only O instalted
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point DInot Deployed
O None O Elight Instructor [ Commercial 0 US Military Q 4-point O 4-point ] Deployed
(1 Private O Feccitioiig [ Aitline Transport. [ Fereign O S-point O S-paint OUnkmown
O Student O Sport [J Flight Engineer O Unknewn QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilet O None O Class 3 O Without limitationziwaivers O Unlmown
) Other O Class 1 Q) Driver’s License (Sport Pilot only) O With limitations/waivers O nia oo
O Unknown O Class 7 O Unknown O Special Issuance ey
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mk
mmdddnan Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check ail that apply) {Check all that apply) {Check all that apply)
0 Neme ) [ None O none O Mane O Instrumen: Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Gider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O spont
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
X s 2 Afrplane Imstrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
nunther of howrs in each box) Ajrcraft & Maodel Engine Moltiengine | Night Actosl | Simulated | Rotorcrall Glider Than Air
Tatal Time
Pilot in Command (FIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. . ) ] O Center (O Bear O Minor
Middle Inifial: State: 2 ORight  OSingle O Serious
Last Mame: Country: O Unknown O Fatal
O Unknown
Pilot Cerfificate(s) (Check all that appiy) Restraint Type: Inflatable
Available Used Restraints
O None O Flight Instructor [ Commercial Dlus Military O Monc O None
O Private O pecreational O Airline Transpont O rForcign O Lap Only  QLap Only [ Mot Installed
O Student O spon O Flight Engineer O >-point O 3-point 0 fostalled
O 4-point O 4-point O Mot Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown O Unknewn 0 Unknown
Accident/Incident Aircrafit? Oves DOWo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft gm gNane
- e ! O Center 4 Minor
Bfile oAl —_— . ORight ~ OSingle O Serious
Last Mame: Coumntry: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; ; s Available  Used Restraints
O None O Fiight instructor [ Commercial O'Us Military O None O None o
O Private O Recreational O Airline Transport [ Foreign OLapOnly  (Lap Only O Not Instalicd
O Student O sport O Flight Engineer O 3-point O 3-point [0 Instalied
: : O4point  Odwpoint | DI NotDeployed
Type Rating'Endorsement for Total Flight Time at the Time O 5-point ) 5-point O Dﬁplﬂ}'f!ld
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: _____ hrs | OQUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) :
Inflatable
MName and Address Seat Injury Restraint Type Restraints Age
T o Available  Used
st Mame: ity : OMNone O None
Oleht None Mot Installed | [J Under § vears
Middle Inftial: State: Al OCenter gww ghp Only  Olap ‘_Jnlr E Instalied
) ] ORight O Sericis 3-point GJ-POIIIH CI ™ot Deployed | 4f Under 5,
AR Cotty: OUnknown 8Fata! gg@“‘: g"‘i"m‘ [J Deployed O Child Restraint
Unkno ~POIH S-point | OJ Unknown
OCrew O Passenper O Other Row: i Quaknown QO Unknown g :.Jap-ml{eli
g 2 Available  Used
TR ik QOleht O None ONone O None OINot Installed | CH Uinder § years
Middle Initial: Spane: ZIF: OcCenter | OMinor g;ﬁw Only ng Only | T nstalied
, ORright | OSerious e 3-point | Y Not Deployed | #f Under 3,
CAR o Otmnkmown | O Fawl g;"m_'“‘ g;!’ﬂ?"l [ Deployed ) Child Resiraim
O Unkn -point point Unknown
OCrew OPassenger QO Other Row: 2 Ofidicw: O biskenm o ghﬁﬁi
& & Available  Used
i e Oleft ONone OnNore ONone | ey nstalled | Clunder 5 vears
Middle Tnitial: State: ZIP: OcCenter | OMinar g}-np Only g ;-*P Only | [ nstalled
i i ORight O Serious a—pcrr_nt ot | M Mot Deployed | f Under 5,
Sl Consry: Ounknown gFatal gi_wm: g“@fm [ Deployed O Child Restraint
Unknows o S-point | [ Unknown © Lap-Held
O Crew QO Passcager O Other Row: OUnknown O Unknowm GUn];c-mwn
S i Available  Used
Named =
i » OlLcft ONone OMNane ONene | ot Installed | O Under § years
Middle Initial: Stane: ZIP: OCenter | OMinor 33["" Only gT;!F Only | A fnstalled
Name: . ORight O Serious poamt point | ] Not Deployed | I Under 5,
Last Mame; Country: O‘Uﬂhw‘i'-'ﬂ. OFEEEJ- g‘i—pﬂll‘lt gd--poim D Depluyud o Child Restraint
OUnknown | O3-point S-point | [ Unknown © Lap-Held
C P Oth : ) p-tie
OCrew OPassenger O Other Row OUnknown O Unknown © Unknown
1




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alrport ID: KBVU irport 10: 121 N VER/ER
e T 1210PM | AR TEL—— S o O
ity Boler City _ , City; SHLIED 15a O Military VER QO Unknown
State: MV Time Zone: Pacific State; AZ O VFR
Conntry: USA Country: USA Activated? Yes OMNo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[] Mone O Special VER [ Special IFR [ VFR. Flight Following O Cruise
O VFR O kR O VFR On Top O Traffic Advisory [0 Unknown / MA
Airspace where the accident/incident oceurred  (Check all that Iaﬂn{v) . Altitude of In-Flight
[ Class A [FClass G [ Military Operations Arca (MOA) [ Special Oty
O Clas= B ODemo Area O Airpont Advisory Area O Air Traffic Control Area 3
O ClassC O Waming Arca [ Jet Training Area OUnknown ft mst
O Class DI Prohibited Arca [0 TRSA
O ClassE O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(C'Ee:c.k.dﬂ that applhe) . Eacility ID:
O Wational Weather Service O Company o
LI Flight Service Station O Military Dbservation Time:
[ TV/Radio [ Internet Time Zone:
Auntomated Report O Wone 7 ¥ :
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
B vmc OQDawn ODusk O Dark Night O Unknown
O @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or [13]
@ Clear O Thin Broken & None (Clear) O Obscured ”
O Few O Thin Overcast O Broken O Indefinite Dew Point: L R |
Partial Obscuratio nkno
8Smwmdw n O Unknown O Overcast O Unknown g K e in e
Lowest Cloud Condition Heicht Ceiling Height = e
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility il
[E] Variable O Calm Fl Not Gusting :
[ Light and Variable Rk feet
—ar- —ar- o= Bvv: == miles
Direction: degrees true | Speed: kis Speed: kis Density Altitade: ft
Intensity of Precipitation Type of Precipitation (Check ail thar apply) Restriction to Visibility (Check all that applyy
OLight O Mone O prizste O Freezing Rain H None OFoe
O Moderate O pain O 1cc Pelicts O Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow O snow Pellers 0 Ice Peliets Shower O Blowing Sand [ Haze
@N/A O mait O Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
O Unkniown O Rain Showers O Iee Crystals [0 Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Amount Tvpe Type (Check all that apply) Severity
@ None ONA @ Nonc ONA = None OLight
O Trace O Rime O Trece O Rime O Clear Air OModerate
OLight O Clear Q) Light O Clear O Terrain-Induced CdSevere
O Moderate Q Mixed O Moderate O Mixed Oconvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O MNone & Substantial & Mons O Both Ground and In-Flight & Wone 0 Both Ground and In-Flight

O Minor O Destroyed O In-Flight ) Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground © Unknown

Description of Damage to Aircraft and Other Properly (Use additional sheet if necessary)
Propeller blades bent and right wing bent. Left main fire flat.

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.

I departed Boulder City Mv. (KEVU) on 5-7-20 at approximatly 12:10 pm in aircraft N1B6GC. The flight to Bar Ten (121} was uneventful
some light turbulance over the shiviwits platue. | obtained the weather form Las Vages for the lake section of the flight and the the
weather from Grand Canyon West (1G4) for the duration of the flight. | enterd a left down wind for runway 34, | pulled the power back to
arcund 900 pounds torque and put 10 degrees of flaps. | looked at the wind socks and they were indicating about a 5 knot wind from the
south. After turning on the base leg | reduced the torque to about 450 and added flaps to 20 degrees, as | tumed to final | noticed that my
airspeed was at 104 so0 added pitch up trim to slow the airplane down. On short final | was at 93 knots. | crossed the end of the runway |
pulled the power 1o idle. The airplane landed approximatily 500 feet from the end of the runway. | was letting the aircraft roll out to the end
of the runway when it started pulling to the left, | added as much right rudder pressuer as | could but the plane was draging to the left. |
thought about using reverse thrust but that also causes a left turn tendency in the aircraft. As | repositioned my feet on the peddels to
apply the brakes the plane tummed harder to the left and we left the runway. At this time | believe that we were still traveling about 20 to 25
knots and the airplane made contact with a dirt burm on the left side of runway 34. The plane was tuming to the left when the nose whesl
made contact with the burm and the momentum lifted the aircraft onto its right wing. All passengers were shook up but appered to be
uninjured and were able to exit the aircraft. | did not see any injurys or hear of anyone saying they had any.




Operator/Owner Safely Recommendation

| believe that there was a left main tire malfunction on or before landing.

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

Was there Mechanical Malfunction/Failure? 0O Yes [0 Mo Total Time/Cycles

(If ves, fist the name of the part, manufacturer, part ne., seriad no., and descrife the failure. } Omn Part

Left Main Tire Flat .
Cycles

Time Since This Part
Inspected/Overhauled

Hoars

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Tvpe

(Convert from pounds, as necessary) O s0/%7 O 115145 O JetB O Other. specify
© 100 Low Lead & Jet A O s

135 Gallons O 1001130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer; Damage to Other Aircraft
Model: O Destroyed O Minor
: ™ | [ Substantial O Mone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Mame: Name:

City: City:

State: ZIP: State: ZIP:;

Country: Country:




ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: Kevi

09142020 Signature:

mimdediyy —ar—

[J Check hére to electroni

yEign this document

If a Person Other than Pilot/Operator is Filing Report

Mame:

Title:
Signature:
—or—  []Check here to electronically sign this document
FOR NTSB USE ONLY ;
NTSEB AccidentTncident No. Reviewed by NTSE Regional Office Name of Investigator Date Report Received
WPR20CA298 WPR Eleazar Nepomuceno 9/14/2020






