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 Citv Place: Ik-’ i Kﬂ,ﬁ;

@ﬂi L@?// 5 Stata /4/(

P (()(?‘ C;’ “‘mﬂ,\ oA
Latitude: {p 2 30 3 A

?EP Lonnmu; /ss 55 R{ &i UJ ;

| Accident/Tucident Date Time

>Ds1" OY /’W&LQC Local Tume Gq‘/a

1L M\ %5}

Time Zone 8:1 f= 4

1 /"y(’aminﬁ’ C3a20

Last Inspection Type

@100-Hour O Continuous Amrworthiness

Oaarwp O Conditional Inspection

O Annuat OUnkanown

Date Last Inspection: 05/01, /30 20
mmn ll.( X]ﬂ \

Airframe Total Time: 93 2 (0

hours measured at 7S¢/
OI ast Ins

—_— hrs

‘tmn

l\pe or \Iamtenance ngxam (Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspaction Program (AAIP)
O Contrnuous Airworthiness

O Uthax ~peuh

Descuptlou of Tixe Estmgulshmg 5\ smu
® None

O Speaity:

O Dmﬂ o c:dem Im‘rdem

SRPC 27 |toltersnl

@Fixed Pitch
QControllable Pitch
{ QGround Adjustable
Manufacturer: MCC A If/
Model PA (75 iZ<B
ELT Installed: @VYes
If Yes C ‘,
ELT Manufacturer: /(14'/[/\) '
Model or Part No.: £/ @ ;ﬁ:'- Ceox
4+ TSO No.: OC91(121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)
| Was ELT still mounted in aircraft? @y ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? @Yes ONo
If activated.
Did ELT Aid in Locating Aircraft: QYes
Ifnot acrivared
Indicate Reason:

[ Propelier 1

QNe

@No

@ Impact Damage

O Fire Damage

[ Batterv Expired Damaged
O Unknown

Evter in decimal degrees or degrees:minutes:seconds | Collision with Other Aircraft: O Mdar w-ground @ None
3
AIRCRAFT INFORMATION
Registration \umbﬂ- Q S 7 '75 H [ IFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: 5{ [] Unmanned Aircraft

Model: lﬁ i | Maximum Gross Weight: [ 7S¢ .

Serial Number: / ? 7¢ = | Weight at Time of Accident/Incident: bs

4 b = .

Year of Manufacture: /4 "2 7- § 3 ! Number of Seats: _d— ___ Flight Crew Seats
Amateur-Built: QYes OKitPlans  Make: . Cabin Crew Seats: Passenger Seats
- Oi‘\? - VO U’“”"’F Lées‘gll Number of Engines:

Category of Aircraft  Type of Airworthiness Certificate l ‘mdmg (vear Engine Type (Selecr one

@ Auplane (Check all that applv) heck all ti @ Reciprocating QOLiquid Rocket

O Balloon Standard Special [JRatractable O Turbo Shaft O Solid Rocket

O Blmp Dirigible . B Normal [JRestricted . . QO Turbo Prop QO Hybrnid Rocket

- Tricvele EH al RO L Top 8

O Glider | [OAerobatic [ Limited LTrieyele Wi Caiiiies | OTurbo Jet ONone

O Gyroplane | OBalloon [JProvisional O Amphibian CHigh skad | O Turbo Fan O Unknown

OHelicopter | OcCommuter  [JSpecial Flight [OJEmergency Float Oskad I OElectric

OPowered Lift | O Transport [ Experimental CFloat sk |

Owa:ket O utiliey [ Special Light-Sport Oxul Skt Wheel | Fuel System T Ype (Reciprocaring)

OUltralight [J Experimental Light-Sport | : : -

O Unknown | ; [0 Other Launch Recovery Svstem | @Carburetor O FuelInjected

OCertificats of Authorization or Warver (COA) i
CONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower o | Time Inspection | Overhaul

Engine | Engine Manufacturer Model'Series Serial Number 2 O 1bs of Thrust (houls) (hours) (hours)

SO 15ed | 4pso|sed.
Propeller 2 QOFixed Pitch
Q Controllable Pitch
QGround Adjustable
Manufacturer:
Model

~:ddilional Equipment (Check all that apply)

OADs-B

[ Arrframe Parachute

D Angle of Attack Indicator

3 Autopiiot

[ Data Recorder

[JElectromc Flight Bag or Handheld Device
[ Electronie Multifunction Display
[JElectronic Primary Flight Display
O Handheld GPS

[JHeads Up Display

[0 Onboard Weather

[3 Satellite Tracking Device

[Jstall Warning System

O video Recording Device

[ Other. Specity

‘22




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: /5::4.{; /z,' EI () e
Name: A-QE Q—l/ € .[L{’L, ‘/6 Pre, State: &/S ' ZIpP: 6_51_2

Fractional Ownership Aircraft: @ Yes O No \P IA- A 2 L\J\K E Country: Le S A

Operator of Aircraft ﬁ Same As Registered Onwner m.m:w Address as Re

ered Onwner

Name: City:

Doing Business As:

- State: 00 21 oo s
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check ali that applyi (Select one for each group)
CK F q‘ group
W None @FAR S OFAR 129 QFAR 413 QO Scheduled or Commuter O Domestic
[Flag Carner Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Tax: Q International
{0 Supplemental QFAR 121 QFAR 135  QFAR435
OAwr Cargo QFAR 125  (QFAR 137 QFAR437
OForeign Air Camiers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 51 Special Flight O Cargo
O Commuter Awr Carmier (FAR 135) O Nou-US, Commercial O Mail Contract Only
O On-Demand Awr Taxt (FAR 135) ONon-US. Non-commercial
O Commereal Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ol Agricultural Arcraft (FAR 137) @ Public Asrcraft (Select one (Select one)
OPilot School (FAR 141) O Armed Forces " :
D Certificate of Authorization or Watver (COA) O Federal O Aenial Application OFirefighting O Unknown
O Commereial Space Transportation O State O Aenial Observation OFlight Test
Experimental Permut O Local O Aur Drop . OGlider Tow

[OJ Commercial Space Transportation License G O Aur Race Show Olnstructional
O Other Operator of Large Aircrafi O Unknown Q Banner Tow QO Other Work Use

Q Bustness @ Personal

QO Executive Corporate  QPosttioning

Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Fem

OYes @No OYes @No

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

Airport Name: pf/fl/ /G_; ) )491 ;'f?/tf A'cé’fé’(f | Distance From Airport Center: - sm
Airport Identifier: S 47 /4
Proximity to Airport: @Off Awport Austnp QOn Auport Awstnp ON A

Direction From Airport: ___ degrees true

Airport Elevation: ft. msl
Runway Inforn ‘ation Condition of Runway /Landing Surface Check har apply)
Runway ID. _& (LRC) Length / SO # Width ’7_»5 __ft | @Dn [] Snow-Compacted [0 Water-Calm
- [ Holes O Snow-Crusted [J Water-Choppy
Runway /Landing Surface (Checkall that applyi O Ice Covered [ Snow-Drv [ Water-Glassy
[ Asphait srass Turf [ Macadam J Water [FRough [ Snow-Wet 0O wet
[ Concrete A Gravel [0 Metal Wood [0 Rubber Deposits O Soft
it Oice [0 Snow 0 Unknoun ISlush-Covered [ Vegetation [0 Unknown
Approach/Departure Segment (Select one)
QOTax: QVER Da parture QOn Instrument Approach QO Downwind OLow Approach
@Takeoft OIFR Departure Procedure Clearance  OlLanding OBase O Go Around
Qlnitial Climb QFmal Q Aberted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that applys VFR Approach (Check all thar apply)
@ None BiNone
CADFNDB OpPAR OwvLs Opractice ] Traffic Pattern {7 Stop and Go
[JsDF Osidestep Orpa aces O straight-In [J Touch and Go
[JVOR TVOR ams JASR Valley Terrain Following [0 Simulated Forcad Landmng
O VOR DME OLocalizer Only Ovisual J Go Around [0 Forced Landing
OTAaCAN JLOC-back course OContact [JFull Stop [ Precautionary Landing
ORNAV OCireling
[ Unknown O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1™ was pilot fiving @ves [JNo
wlle Hen
Middle Initial:

[Sak\
Last Name: /Q;( 2 )LSDA.

O Flight Engineer O Other Flight Crew

EA@/{ )'ér)gl
. 99577

“Flight Cre\\‘nz; r 1" Identification

First Name City of Residence:

Ax

State:

Age at time of Accident/Incident: @S

Certificate Number:

Date of Birt

L SA

th:

C‘SS"I.-‘I. ddhy

Degree of Injury 2 Seat Occupied Restraint Type Inﬂﬁta-bleAi{es[x~ain(s R
@® None Q Fatal | O Left O Front O Unknown Logs Te
O Minor  Q Unknown Z QO Rught O Rear .\81\1».:;)!(‘ i gc{ma 3 &) Not Installed
e | ol None Not Instaile
O Seriou o o ) | io Center W_w_(.?‘:?¥d_ e O Lap only OLap only [ Installed
Pilot Certificate(s) (Check ¢ I O 3-pont O 3-point i [ Not Deploved
[ None [ Commercial @ +-pomt @ 4-pomnt | ODeplove
@ Private [ Aurline Transport Q 5-pount O 35-pomt 0 Unknown
[ Student [ Flight Engineer O Unknown OUnknown
PR : I 5 ek < ] » " T I i
Principal Occupation ! Medical Certificate 'Eﬂﬂﬁ’- b‘&%’(ﬁ' Medical Certificate Validity | Date of Last Medical
QO pilot O None OClass 3 @ Without linitations warvers O Unknown i D~ AN
@ Other g QO Class 1 O Driver s License (Sport Pilot only) O With limitations ‘waivers OoNA g {,“_/*’Z_;Q_‘ /7
O Unknown | OClass2 O Unknown O Special Issuance | /iy
Medical Certificate Limitations
/Q‘ o /L.,z, ~ e §
\Iedual Certificate .Spccml Issuaucc
I)ate Of Last }Ilght Re\ iew V Plight

or Equivalent, Including
FAR 121/135 Checks:

Make:

T
'/ Y

0{[

Model: f A 13

«xlrplaue Rdtmo(s) Olhcr ~\er1 aft Ralmg(s)

|
|

(Check it appiy that applv | (Checkallt

[ None | @ None

@B Single-Engme Land [ Awship g =) Asrplane

[0 Single-Engine Sea [0 Balloon | [J Helicopter

O Multiengine Land [ Powered Lift

O Glider |
(3 Gvroplane |
[J Helicoptar |
[J Powered Lift |

O Multiengine Sea

Type Ratings

Pr. :/,4v7L

| Instrument Rating(s)

Instructor Rating(s)

ar appivi T appiy )

B None

[ Airplane Sigle-Engine
[0 Aurplane Mult-Engine
[ Gvroplane

[ Powered Lift

Student Endorsements i/

Nobe

{3 Instrument Auplane
[0 Instrument Helicopter
[ Helicopter

[ Glider

0 sport

ude dates)

: Airplane

Flight Time (Erver appropriace Al This Make Single Airplane Instromeat Lighter
number ¢ Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

. ¥ N pe N - . LY AP

Total Time (pqu-( ?—7' (o) &?y:4 A TRE- 2 - 3 /AP0rE NeANEL T POVOE,

Pilot in Command (PIC)

S5¥9 .| 2%-0
Time as Instructor

" This Make Model

Last 90 Days

Last 30 Days

Last 24 Hours




Opilot

First Nandg:

Oco-pilot
t Crewmember 2 was pilot flying

O Student Pilot
O Yes

‘rewmember 2" Identification

+FLIGHT CREWMEMBER 2" INFORMATION

“Xlight Crewmember 2™ Responsibilities at the Time of Accident Incident
OFlight Instructor
Oxo

OCheck Pilot

Middle Init
Last Name: _ \

Agesd

time of Accident/Incident:

OFlight Engineer

City of Residence:

Degree of Injury
O None O Fatal
O mMmor O Unknown
O Serous

| Pilot ( (‘-l“'tiﬁ("'ntber('s’)- (Chiec

Seat Occu[;vied

OlLeft OFront
ORught ORear
OSmgls-

O Center

0 None [ Flight Instructo O Commercial
[ Private [ Recreational O Aurline Transport
O Student [0 sport [J Flight Engineer

O Other Flight Crew

State: P
SR Country:
DateofBirth: __  mwddnn
Certificate Number: - =
Restraint Type Inflatable Restraints
O Unknown Available Used
Q None O None [ Not instailed
O Lap only QO Lap only [Jinstalled
QO 3-pomt Q 3-pomt | [JNot Deploved
0 US Military O 4-pout O 4-point | EjBeplayed
[] Foreion O S-point O S-point Unknown
o O Unknown O Unknown

Principal Occupation

QO Pilot
Q Other
Q Unknown

FAR 121/135 Checks:

[0 None
[0 Single-Engme Land
[ Single-Engine Sea

O Multier Land
O Multiengmne Sea

Type Ratings

Total Time

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review | Fui
or Equivalent, Including

[ Medical Certifi

QO Noene OcC
O Class 1 QO Dnv
| O Class 2 Q Unkno'

mm/ddr1vy | Model:

Other Aircraft Rating(s)
(Check all that apply)

[ None

3 Auship

[ Ballcon

3 Glider

O3 Gyroplane

[J Helicopter

[0 Powerad Lift

All
Aireraft

This Make
& Model

o}

t Review Aircra

Medical Certificate Validity
QO Without hnutations waivers
‘ith limitations waivers

O special Issuance

ON

O Unknown

A

Date of Last Medical

X

| Instrument Ratingly)

| (Check all thar applys
[ None
: [0 Auplane
| OO Helicopter
| OPowered Lift
i
|
i
Airplane
Single Airplane
Engine Multiengine

Night

Instructor Rating(s)
(Check all that apply)
[ None

O Auwrplane Single-Engm

Aurplane Multi-Eng:
O Gvreplane
Powered Lift

Instrument

Actual Simulated

e

e

O
a
]
ju]
ju]

Kon‘raﬁ

Instrument Awrplane
Instrument Helicopter
Helicopter

Glider

Sport

t Endorsements (Jiclude dares)

Lighter

Glider Than Air

Pilot in Command (PIC)

Last 90 Days
Last 30 Days

Last 24 Hours

6




DDITIONAL FLIGHT E xclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence e OlLeft O Front None
’ — - O Center ORear " O Mmor
Middle Inmal: State: . AP o ~ O Right O Sing | Osenous
Last Name: Country nknown O Fatal
O Unknown
- P .
Pilot Certificate(s) (Check all tar apply _R@straint Type: | Inflatable
Available Used itraf
[ None O Flight Instrucfor nmercial JUS Military O None O None Restraints
O private O Recreatignat line Transport [ Foretgn OLapOnly  QLapOnly O Notinstalled
O student 0 Sport eht Engineer Q 3-point O 3-pomnt O h}"mfwd "
e ISR WO (N AW oA SE— = - O 4-point O 4-point (m] ,‘-;ol ]I)eplio\ed
| B € i DIC C
Type Rating/Endorsement for | Total Flight Tirfie at the Time O Z-pomnt O 5-point 8 {:L?:in
Tnknov Unknown N
Accident/Incident Aircraft? O ves Ni K of this AeCidentIncident:  lus Otmknows. O o
Crew Name and Address / Seat Occupied . Injury
First Name: / City of Residence OlLeft OFromt O None
" o ; QO Center ORear O Mumor
Middle Inttial- State: iy ORight QSingle I OSsenous
Last Name Country OUnknown OFatal
Unknown
Pilot Certificate(s) (Cjla'l tiar appl) Restraint Type: Inflatable
: Available Used straints
O None O Flight Instructor [ Conumercial 0 US Military i Ness G | Restraints
O Private [ Recreational 3 Aurline Transport [ Foreign o , apOnly  OLap Only [J Not Installed
[ studs O sport [ Flight Engineer O 3-point : O 3-point ) [] Installed
e — e — SsseE s R O +-pout Odpomt | O Not Deploved
TypgARating/Endorsement for | Total Flight Time at the Time O s-point O 5-pomnt [J Deployed

Acfident/Incident Aircraft? OYes [dNo | of this Accident/Incident: hrs OUnknown QUnknown OFT nknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
| Inflatable
Name and Address | Seat Injury Restraint Type Restraints Age
'y 1 i 1
© € & 4 | Available Used ! b
First leC/i /\fba City L()A'J’l/ﬂ— | N i ONene O None . | - ,C)
; | QLeft ®XNone R o & Not Installed | [J Under 5 vears
Mzddle Initial: f_) suefbE 2 THeS ¢ |@cCemer | OMinor 8““? Only Lap Only | ypatied |
| . 3-pomnt Q 3-pomnt - ) i | 1 Under 5
ast N - 7y, 5 . : ORight O Sertous ) i [ Not Deployed | £/ Lnaer 3
Last Name, f Country %4 b ) rf | OUnknown | OFatal g__;_pom‘ 8 4-pomt [ Deploved | O Child Restraint
o . , i | QO Unknown S-pomt S-pomt | [T Unknown OLap-Held
O Crew @ Passenger QO Other Row- OUnknown O Unknown ) Ynino:m
F\’H’K e Available  Used
e o | OLeft | ONene ONone 3 O:\G“e _ ONot Installed = [0 Under $ vears
Muddle Initial: ™ State: __ ZIP = | OcCenter | OMmor OLap Only OLap Only| O installed |
{ ORight | OSerous O3-pomnt O 3-pomt | MINot Deployed | If Liider 3
Last Name. _ | ~aen - O 4-point e eiitts irichad
—— T | Otnknown | OFatal o pomt o i-point [ Deployed g O Child Restrant
| nknow 5-point S-point TUnknown | ap-He
OCrew OPassenger O Other | Row | O Unknown OYriknmw o1 f\ l:;nn\\'n'i Y Fakcncs | 8?& Held
1 Inknown
e . | Available  Used
i cy = | ™~ | ONone ONone , O '\m;e O Not Installed | Under 5 vears
MiddleImtial: State: ___ ZIP | OcentatN OMuor 8{'3}7 Only  QlLap Only [ Installed
e — | ORieht 1 . 3-pomnt QO 3-pomt I Not Deployed If Under 3
Last Name Country: _ - Ouikaowi Of«pomz g 4-pomnt | []Deploved O Child Restraint
e N . | | OUnknown L S-pomnt | []Unknown ! OLap-Held
OCrew QOPassenger O ()th*r{ 7 ' Row: O e Tt.'nknu\m Ot i;no',\n
—_— l | Available
1rst Name: City - | | A | i
3 | OLeft | ONone ONone E * ' [0 Not Installed Under 5 vears
Middle Imtial State Zp | OcCenter | OMinor OLap Only QLap Ol |
it Wizions ) ’ | ORight | Oserious Q3-pout O 3-point 2 ployed | If Lnder 3
LastName: COUY: e OUnknown | OFatal gi’pmm 8 4-point | [ Deplovel | Child Restramnt
| | O Unknowr 2-pount S-point Unknown ;
QCrew OPassenger QO Other Row: | OUunknown OUnknown O L’xl;knoxm =




FLIGHT ITINERARY INFORMATION

Distance from Accident Site: 3& nm

Direction from Accident Site: degrees true

[0 Comumercial Weather Service (DUATS) O Unknown
[JOn-Board Weather

Last Departure Poin) Time of Departure Destination ,4’ Type Flight Plan Filed

” f VFR IFR
Anrpog, D & ﬁ ¢ - Atrport ID !S (724 _ O None OV

Be l{ 74 Time: D!QQS:. . : ~0g VOF/[ O Company VFR O IFR
City u—é 1 A . City F;‘?f’f | OMilitary VER O Unknown
State 4.,.Afé_w.,-_..,w,_ Time Zone'A&_ State: /4/( o @ VIR
Countv (A 5 A T, LLf/i Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Checkallt AY)
None [ Special VFR [ Special IFR [0 VFR Fhght Following O Cruse
VFR O Fr VFR On Top Traffic Advisory {3 Unknown 'NA
! )

Airspace where the accident/incident occurred «Check all tiar appivs Altitude of In-Flight
[ Class A OcClass G [J Military Operations Area (MOA) [JSpecial Occnrrence:
O Class B [ODemo Area O Axurport Advisory Area [ Air Traffic Control Area A‘S :
O Class ¢ O Warning Area [ Jet Training Area BUnknown N/ /[ ‘4'  fimsl
O cClassD OProhibited Area O TRsA
O classE CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘ Weather Observation Facility .
(Check Py | Facility ID: #{/l)/&/ i AS‘ %’/]ﬁz
[J National Weather Service {0 Company R
B Flicht Service Station ] Military { Observation Time
TV Radio Internet | Time Zone
[J Automated Report [ None !

i

|

Basic Conditions Light Condition
Ownie ODawn ODusk ODark Night OUnknown
Oomc @Day ONight OBrnight Night
O Unknown
SKy/Lowest Cloud Condition Ceiling Temperature: ©) or S @ (F)
O Clear Q Thin Broken O None (Clear) . .
QO Few @ Thin Overcast QO Broken Dew Point: © or _ ®
Partial Obscuratic Unknow: Mereas )
4 ff’ m; i seliaes Qv ey Altimeter Setting: m He
O Scattered & gk
Lowest Cloud Condition Height Ceiling Height T
o0 ft agl ?0 14 ft agl
Wind Direction Wind Speed Wind Gusts Vs L0 )y e lp ) mites
g\'a\mble [ Calm [J Not Gusting ;i RVR feat
[0 Light and Vanable ! T
A -~ . RVV: . mules
Direction: dagrees true | Speed S" /0 ks | Speed kts Density Altitude: _ ft
Intensity of Precipitation Type of Precipitation (Check al! thar apply) Restriction to Visibility (Check all that appivy
OLight & Noue O Drizzle [ Freezing Rain None OFog
O Moderate 0 Rain 00 1ce Pellets [ snow Showar [J Blowmng Dust [ Ground Fog
OHeavy 0O snow O snow Peltets [0 Tce Peliets Shower [ Blowng Sand [0 Haze
®N A O Hat O Snow Grams [ Freezing Drizzle [0 Blowing Snow [JIce Fog
O Unknoun O Ram Showers 0O 1ce Crvstals [0 Blowmng Spray 0O Smoke
[J Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check a T app!) Severity
@ None ONA Norne ONA None CILight
O Trace O Rime Trace ORrRme Clear Asxr CIModerate
(@] Light O Clear O Light O Clear [J Terrain-Induced CiSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
O severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

Nolg




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Description of Damage to Aircraft and Other Properr\ (Use additional sheer if necessary)

‘}0‘/19\ Lk\.‘-:‘t ;L.-C/) 7/ £/n oy //"0'/9 (/}?r/‘"

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None Q Both Ground and In-Fhight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Exploston at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

wreckage distribution sketch if pertinent. Attach extra sheets if needed. Staj

destination. Provide as much detail as possible. g, s‘;/c. NA&, ,(»,7,;7/107(/ mA O/

o ‘/J +Ha 7/46’5(—“,_ﬂ ;ﬁlévk,,/? P2y z’.gl Nosi & nlhan) Km
f‘/" 4 g ‘é ,2{;/.

ﬂiw}/) ) Iy //%‘zf}‘;;’?‘?"z‘f’
7 2

g 7
)5 ' .
Gepdel o Gedsy Keniday .

6:9/'/:,/,,: T oW Luff at- e ,s,a,ﬁé /4,,;74,/; ) wcsde A /E(' K(A‘/ij
’,“ glﬁ’L M)c‘cwp A’/J/él/ 100(;,}("! LS4 /“}'////Zﬂ '{“512 471-./ (//f/;,g Lg// /th[J
,{/.))rh.i 1}5 y - L[/dq -{{‘{ /éuuu.,‘.h/ T AR @gﬂf/ 04«0 L'l 20 s GuS
¢ L{'E L.LC/» w ,‘37 dame T
lb(d?"”? -;f'\t )-Ollhlz 4o +et" L-QI"’Z R ‘{&: ﬂwnw,n/ t2
s-vl;“)L Wit Hhs pzz Feess Chushes qu;,.:z +H< ﬂ,ep

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
: departure time and ang location. §Ll'\lli. obtained, and intended

Ay T eDF

by Ao C2ASK

% u+ C@?/lﬂ.) I/u»ti

\ ¢ Slogex (500 -
P

/QO J;,éu,e( LD€Rz ,é{?k,xsl;

Beiss, ncj,gﬁ(m)f@ﬂ ?ﬂr:[ L Y e
D43 Gorag Jo s pen 1.2 ,éi vgp,gfj )7/7/.,/,7/471;.

/( vzmuzzp oy /Q/—‘}f //\

l“”Q D[Ua)n oD R ’/o JE e p,é’/u&/' D’/Zfr/@ ot oD 695/’“/’/”4'
Qcm fﬂvattﬂ)(‘o& d”)/u[/?’—uifvo 7(//,;;, f}“ éb/o“?’”(fﬂb A{»c)fé’

/‘,7,/, e avétuf

s AR bosas,

—

Frs




RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

g \
u&’ %lb“e_'}w ==

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

Was there Mechanical Malfunction/Failure? [ Yes No

fIf ves, list the name of the part, manufacturer, part no.. serial no., and describe the failure.;

Total Time/Cycles
On Part

___ Hours

Cycles

Time Since This Part
Inspected Overhauled

_ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Cony g'v_'_rh,-u,;u“ 1ds. as necessary) Q 8087 QO 115145 O JetB QO Other speatfy .
Sco sallon © 100 Low Lead O Jeta O Jps
- =~ Gallons Q10013 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes @& No

Method of EXit ;; Describe how the occupants exited and how many occupants evacuated each location

CX)‘/{j cut AiccoLF éaaz;

OTHER AIRCRAFT - COLLISION {If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: / Damage to Other Aircraft
/L/\ " Model: & [ Destroved 3 Mainor
i YR00el: — [0 Substantial [0 None

Registered Owner of Other Aircraft y ﬂ Pilot of Other Aircraft

Name: Name: _ . B

State: o Z1P: o i i . State: ZIP:

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

Use this space if m‘lduimml space is needed for any answers. C’C;,L.f’:( RC"’H ,,j,f? z (62)'
T NoheeD 8, =it Grng O, THE #r = 8 [F- /%&

Cowbpcted) Htwn [Joll e Z

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE T0 THE BEST OF MY KNOWLEDGE

Ator: L-é fﬂ k’“fé"l’b

Date of this Report | Name of Pi L o S

66/167 2e7¢f Signatut L

nm/ddha

- or -~ [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: e s e O S S S — - ’ Title:
Signature:
- or-- [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTS identInci No. Reviewed by NTSB Regional Office Name of Investigatq,. Date RePort Received
Aﬁéﬁb@?\ﬁﬁ Alaska Bannlng 6/9/2020






