Accident/Incident Location
Neares: City/Place: _Big Timber

ik

State: MT

ZIP: 59011 Country: USA

Date:

Accident/Incident Date/Time
01/16/2020

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

Latitude: 45.81N

Longitude; 109.98W

Registration Number: N96145
Manufacturer: Cessna

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

mmfddiyy
Time Zone: MTN STD

Local Time: _08:00PM

Model: C172-Q

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Collision with Other Aireraft: O Midair

QOn-ground @& None

Serial Number: 172760289

Maximum Gross Weight: 2550

lbs

hours measured at  (Select one}
@ Last Inspection  OTime of AccidentIncident

ELT Manufacturer; DM
Model or Part No.: 8.1

Type of Maintenance Program (Seiect onc}
@ Annual

O Conditional (Amatewr-built only)

O Manufacturer’s Enspection Program

TSO No.: OCY1 (121.5 MHz) OC91a (1215 MHz)
OCI26 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Ol Airframe Parachute

I Angle of Attack Indicator
O Autopilot

[ Data Recorder

ClElectronic Flight Bag or Handheld Device
EJElectronic Multifunction Display
CIElectronic Primary Flight Display

. . Handheld GPS
O Other Approved Inspection Program (AAIP) bid E[_'T Activate? ®Yes ONo gHeads Up Display
O Continvous Airworthiness I activated: [10Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QVes @®Nb OSatellite Tracking Devics
Description of Fire Extinguishing System If not activared: L[IStall Waming System
O Nore . Indicate Reason:  [JImpact Damage OVideo Recording Device
Specify: HAND H5L~D O Fire Damage [ Other, Specify:

I Battery Expired/Damaged

O Unknown

Weight at Time of Accident/Incident: 2305 1bs
Year of Manufacture: 1983 Number of Seats: 4 Flight Crew Seats; 2
Amatenr-Built: OYes IfYes: QXKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2
©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Checic ail that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special CORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
O Glider [0 Aerobatic [ Limited [ Tricycle L Tailwhee! O Turbo Jet O None
O Gyroplane [ Balloon 0 Provisional L] Amphibian [IHigh Skid Q Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [JEmergency Float [J8kid O Electric
QO Powered Lift [J Transport [ Experimental O Float OSki
O Rocket O Utility [ Special Light-Sport EHull dSkirwnee! F N .
. T
O Ultralight 1 Experimentat Light-Sport [ Other Launch/R o Gl;zasr;s.ltrzl:; ype (Recg-;m?f;g’,) ed
N ther Launch/Recove stem r vel-Injecte
OUsrknown BCertificate of Authorization or Waiver (COA) : oy
[INone 3 Unknown [J None [ Unknown
, Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfz. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufactorer Model/Series Serial Number mmddinyy | O lbs of Thrust (hours) |(hours) (hours)
Eng. i | Lycoming O360-A4N 1.23343-36A 180 10294 38 478
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type OConrollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
O VAL O Conditional Inspection Marufacturer: __McCaulley Manufacturer:
® Annual O Unknown
Model; _{A17QE Model:
Date Last Inspection: 10/25/2019 o p
ate Last Inspection W ELT Installed: ®Yes ONo Additional Equipment (Check ail that apply)
Airframe Total Time: _ {2 3(3 hrs If Yes: [AADS-B
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Registered Aircraft Owner

Name: George L Scghmalz

Fractional Ownership Aircraft: O Yes ® No

M ARA TR,

City: Billings

State; Montana
Country: USA

Z1P: 59102

Operator of Aircraft
Name: George L Schmalz

[ Same As Registered Owner

Doing Business As: Aviation Adventures

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner

city: [N

State: Montana
Country: USA

ZIP: 58102

Operating Certificates Held
(Check all that apply)

None

[JFlag Carrier Operating Certificate (FAR 121)
[ISupplemental

[ Air Cargo

CdForeign Air Carriers (FAR 129)

ORotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
COOn-Demand Air Taxi (FAR 135)
[CJCommerciat Air Tour (FAR 138)

[ Agriculturai Aircraft (FAR 137)

Regulation Flight Conducted Under

®FAR 5] OFAR 129 QFARZ15
OFAR 103 QFAR133 QFAR 43!
OFAR 121  QOFAR135 (QFAR435
OFAR 125  QFAR 137 (QFAR437

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

QO Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O International
O Passenger

O Cargo

O Mail Contract Only

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

OPublic Aircraft (Sefect one) {Select one)
OIPiiot Scheol (FAR 141) O Armed Forces . L . )
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFIlght Test
Experimentel Permit O Local O Air Drop OGlider Tow
LI Commercial Space Transportation License O Air Race/Show ® Instructionzl
[JOther Operator of Large Aireraft O Unknown QO Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate OPositioning
External Load Skydivi
Revenue Sightsecing Flight Air Medical Flight 8 Ferry OSiyalving
OYes @ No QO Yes ® No
Airport Name: _Big Timber Distance From Airport Center: 1 sm
Airport Identifier: 6S0 Direction From Airport: 270 degrees true
Proximity to Airport: O Off AirportAirstrip O On Airport/Airstrip  ON/A Airport Elevation: 4494 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: 24 (L/R/C) Length: 5285 ft Width: 75 £ | ODry O Snow-Compacted ] Water-Calm
- {1 Holes Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Iee Covered ] Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf ] Macadam [ Water [ Rough [T Snow-Wet 3 Wet
[ Concrete O Gravel I Metal/Wood [ Rubber Deposits ~ [J Soft
O Dirt Clce I Snow O Unknown [18lush-Coverad [0 Vegetation 2 Unknown
Approach/Departure Segment (Select one)
OTaxi OVTR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  Olanding OBase OGo Around
@lnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z1None [INone
[JADF/NDB OrParR CIMLS OPractice Traffic Pattern {1 Stop and Go
E1SDF [ Sidestep OLba Grs [ Straight-In [ Touch 2nd Go
OVOR/TVOR O1s OASR [ Valley/Terrzin Foliowing [J Simulated Forced Landing
CIVOR/DME OTocalizer Only OOVisua! Go Around [JForced Landing
OTACAN [J1.OC-back course [OContact LI Full Stop 3 Precautionary Landing
CORNAY CICircling
OJUnknown [ Unknown




HT CREWMEME LINFORMATIC \
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot  OCo-Pilot  OStudentPilot  OFlight Instrustor O Check Pilot

“Flight Crewmember 17 was pilot flying

Cyes [ANo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Jacab

Middle Initial: V
Last Name: Karp

City of Residence: Absarokee

State: _Montana

ZIP: 59001-6245

Country: USA
Age at time of Accident/Incident: 35 Date of Birth: __1 mm/dd/yyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal ® Left O Front O Unknown .
QO Miner QO Unknown O Right Q Rear Avallable Used
Qeri Cent Si QO None QONone Not Installed
O Serious QO Center O Single O Lap only O Lap only [ Instailed
Pilot Certificate(s) (Check all that apply) ® 3-point ® S-poi_nt [ Not Deployed
[ Nore O Flight Instruetor ] Commercial [ US Military O 4-point O 4-point ] Deployed
. ) iy : O S-point O S-point [J Unknown
[ Private [ Recreational [J Airline Transport [ Foreign Unkn
Student O Sport [ Flight Engineer O Unknown (o} oWl
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Noze OClass 3 O Without limitations/waivers (O Unknown
® Other OClass 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers ON/A !
O Unknown ® Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Must Wear Corrective Lenses
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: N/A ke
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apply) (Check all that apply)
Nore _ None None None [ Instrument Airplane
a Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter I Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider [ Powered Lift 1 Gyroplene [ Gtider
[ Multiengine Sea [ Gyropiane ] Powered Lift 0 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnciude dates)
90 Day Solo 01/16/2020
Airpla
Flight Time (Enter appropriate Al This Make S::gl: ¢ Airplane | Austrament Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 50 50 50 0 1 0 2 0 0 0
Pilot in Command (PIC) 3 3 3 0 0 0 0 0 0 0
Time as Instructor o} Q 0 o] C 0 0 0 0
This Make/Model 1 0 0
Last 90 Days 8 3 0 o} 0 0 0 0
Last 30 Days 6 6 6 0 0 0 0 0 0
Last 24 Hours 4 4 4 0 1 0 G o} C 0




R bl 5 s Gt L Y o g S TR 2 F b Sty ‘- syl
1S d’mwmé ;. ‘!SEN‘S'{Q A ﬁ
“Flight Crewmember 2” Res
Opilot ~ OCo-Pilot  OStudentPitot  ®Flight Instructor
“Flight Crewmember 2” was pilot flying Yes  [INo

ponsibilities at the Time of Accident/Incident
OCheck Pilot

QOO0ther Fli

O Flight Engineer

ght Crew

“Flight Crewmember 2” Identification
First Name: George

city of Residence: ||| | N

Middle Initial: { State: Montana ZIP: 59102
Last Name: Schmaliz Country: _[JSA
Age at time of Accident/Incident: 59 Date of Birth: _____ mm/ddivyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal OLeft OFront O Unknown .
O Minor O Unknown ©Right ORear Available Usca
O Serious O Center OSingle O None O None [F1Wot Installed
O Lap only O Lap only [Onstalled
Pilot Certificate(s) (Check all that apply ® 3-po@nf. ® 3-point [dNot Deployed
[ None Flight Instructor Commercial [ US Military Q 4-point O 4-point UB:E:)’CG
[ Private [ Recreational [ Airline Transport  [] Foreign Q S-point O S-point O own
O] Student £1 Sport [ Fiight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 ® Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitetions/waivers O N/A _01/09/201¢
O Unknown ® Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Noine
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: 08/12/2019 Make: Cessna
mmiddlyyyy Model: C172Q
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check il that apply) (Check aif thar apply) (Check ali that apply)
[ None A Nore I None [ Nore i Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [J Bailcon O Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Li#t 1 Gyroplane [ Glicer
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
3 Powered Lift
Type Ratings Student Erdorsements (Include dares)
. . X Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Gtider Thar Air
Total Time 4736 3,788 4,589 146 148 18 108 34 0 0
Pilot in Command (PIC) 4,667 3,733 4,534 120 135 18 108 0 0 0
Time as Instructor 3,281 2,850 3.225 10 90 18 Q 0 0
This Make/Model 120 18
Last 90 Days 150 150 150 0 0 1 1 0 0
Last 30 Days 15 18 18 0 3 0 0 0 0
Last 24 Hours 3 3 3 0 1 0 4] 0 0 0




Accident/Incident Aircraft? OYes

ONo

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. " ) i Q Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
0 None B Flight Instructor O Commercial I Us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly  (OLap Only £ Net Installed
1 Student 0 3port {J Flight Engincer O 3-point O 3-point [] Installed
O 4-point O d-point ["1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Beiﬁnyed
. . . . . . OUnknown O Unknown| 3 Unknown
Accident/Incident Aireraft? CYes [ONo |of this Accident/Incident: hrg
Crew Name and Address Seat Gecupied Injury
First Name: City of Residence: OlLeft 8 gront 8 None
. .- . _ O Center tar Minor
Middle Initial: State; ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nene O Flight Instructor [ Commercial [ US Military Ad’;l!ﬁl)le Ig';?om Restraints
O Private [ Recreational [} Airline Tra:rlspox‘t [ Foreign OLapOnly LapOnly | [J NotInstalled
O student 1 Sport [ Flight Engineer O 3-point O 3-point g Installed
- - - - 0 d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
O Unknown [ Unknown

of this Accident/Incident: O Unknown

B

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fire N o Available Used
t ; :
st Name 1ty OLeft ONone ONone ONone CINot Installed | [ Under 5 years
Middle Initial: State: ZIP; OCenter O Minor 8;..2113 _Only 8Lap iny [ Installed
. Onght O Serious -point 3-p011'lt D Not Deploycd fonder 5,
L : : ; ;
ast Name Country CUnknown | OFatal 82"[30{“: 8 4-point 1 DBE_?YM O Child Restraint
Unkno =pol S-pomt Unknown -
OCrew (OPassenger Q Other Row: OUnknown OUnknown O Unknown O 853@222
First N o Available Used
T ! :
1rst Name ity Oleft O None ONone ONone [ONot Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—@ Only 8Lap iny Oinstalled
. . ORight QO 8erious b ol.nt 3-p0.znt OO Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 82"]30{1'1: 8:51-p0¥ni g Deployed O Child Restraint
O Unknown ~poin| ~poim Usnknown O Lap-Held
QO Crew OPassenger O Other Row: ____ OUrknown O Unknown o Un]?mown
First o Available Used
irs: Name: ity : OLeft O None ONone O None v | B Not Installed | ClUnder $ years
Middle Initial: State: ZIP: OCenter O Minor 8;313 Only 82«@ Qn Y| Ciinstalied
. . ORight O Serious ~point -Pomt | Mot Deployed | I Under 5,
Last Name; Country: OUnknown | OFatal 8§-P0}nt 8;—1301“ [l Deployed O Child Restraint
o -poin -point Unknown -
{OCrew OPassenger QO Other Row: Unknown OUnknown ) Unknown = 8 %Jiin}iii
First o Available Used
t : :
st Name iy Oleft ONone ONone QO None o [ Not Installed | I Under 5 years
Midd!e Initial: State: ZIp: OCenter O Minor 8;-4313 Only glgap 0 Y | El Tnstalled
. . ORight OSerious pomt oMt | 7] Not Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal 8;‘"1303“: 8;‘*1}0}“: O Deployed O Child Restraint
O Unknown ~poin -poin O Unknown Lap-Held
OCrew OPassenger O Other Row: ____ QUnkonown O Unknown 8 Unpknown




Last Departure Point

Time of Departure

Destination Type Flight Plan Filed

Airport ID: KBJL Airport ID: 650 O None QO VFR/IFR

Time: 7:10PM O Com

— L i L — e Dy T pany VFR O IFR

City: Billings ‘ City: Big Timber O Military VFR ) Unknown
State: Montana Time Zone: MST | state: Mortana VFR
Country: USA Country: USA Activated? @Yes ONo O Unknown
Type of ATC Clearance/Service (Check all that apply)
] None [T Special VFR [ Special IFR ] VER Flight Following 3 Cruise
VFR L] IFR [] VFR On Top [ Traffic Advisory O Unknown / NA

[ FAR 93

Airspace where the accident/incident oceurred (Check ail tha apply)

o . ) Altitude of In-Flight
3 Class A Ciass G O Military Operations Area {MOA) [ Special Occurrence:
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area .
O Class C O Warning Area [ Jet Training Area [ Unknown ft msl
[J Class D [Ierohibited Area £ TRSA

iz 7Y ﬁ
Seurce of Pilot Weather Information Weather Observation Faci
(;‘k_“” ’lh‘:’, “Pﬂf‘y)s . Oc Facility ID: 6S0
‘I National Weather Service ompany i - -

Flight Service Station [ Military Observation Time: 7:40 PM

[ TV/Radio [] Internet Time Zone; _Mountain Standard

[ Automated Report O None . . .

7] Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 12 nm

[ On-Board Weather Direction from Accident Site: 072 degrees true
Basic Conditions Light Condition

®vMC ODawn ODusk (O Dark Night (QUnknown

omc ODay ®Night (O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: -10 (Cy or (F)

O Clear O Thin Broken ® None (Clear) O Obscured .

® Few Q Thin Overcast O Broken O Indefinite Dew Point: & or (F)

O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: ;r/xiB Hg

Lowest Cloud Cordition Height Ceiling Height or

12000 fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Veariable C?lm ) Not Gusting RVE: feet
[T Light and Variable
-or- -or- ~OF= RVV: miles

Direction; degrees true | Speed: kets Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all thar appiv)

Regtriction to Visibility (Check all thar appiy)

OLight None O Drizzle [ Freezing Rain None [1Fog
O Moderate Rain Tee Pellets LI Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow SnowPellets [ Tee Pellets Shower [ Blowing Sand [ Haze
@N/A [0 Hail Snow Grains [ Freezing Drizzle £ Blowing Snow [ Ice Fog
O Unknown O Rain Showers B Tee Crystals [ Blowing Spray [ Smoke
[] Dust [1 Unknown
Icing Forecast leing Actual Tuerbulence
Amount Type Amount Type Type (Check ail thar apply) Severity
@ None ONA ® None ON/A [INone OLight
O Trace O Rime O Trace O Rime CIClear Air [FIModerate
O Light Q Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [ACenvective Turbulence Extreme
O Severe Unknown Q Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
AIRMET for Moderate Turb below 18,000




DAMA R e

g

Aireraft Damage

Aireraft Explosion
O None O Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor ® Destroyed O In-Fiight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground Q Unknown

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

No Surface Property Damage Reported

Aircraft had substantial lower front cowling, nose gear, propeller, and pilot side wing.
Following day strong winds, rolled aircraft on its back causing further damage to tail, both wings, and strutes.

Describe what ocewrred 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 nesded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.




S

Was there Mechanical Malfunction/Failure? Yes [1No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the Jailure,) ~ |OnPart

Unknown nature Hours

Cycles

Time Since This Part
Enspected/Overhaunled

Hours

Al Bq E;@

Fuel on Board at Last Takeoff

(Convert fiom pounds, as necessary) O 8087 O 115/145 O letB O Other, specify
O 100 Low Lead Q JetA QO Irg
50 Gallons ® 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

added one quart of engine oil

Was an emergency evacuation of the aireraft performed? Yes [ No

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

Pilot and instructor self evacuated

Damage to Other Aireraft

[ Destroyed O Minor
[ Substantial [l Nene

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft . Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP- State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Datc of this Report

01/31/2020 Signature:
iy —or-- [ Check here to electronically si

this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  [JCheck here to electronically sign this document

Title:

.Rev:ewed by NTSB
WPR - Federal

VTSMB‘ Accldent/lncld(.nt No.
WPR20LA068

{ll\e’gnonal Office

\.ame of lnvesngator

S. Stein

Date Report Received

January 31,2020
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