This form to

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

RM

Accident/Incident Locatio

Nearest Cify/PIace:S(If

be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time

)7

/‘S'édﬂ’{;g‘l‘; State: A/f

Date: 7/, '7(/ 51 %

mi/ddryyyy

Local Time:o2-2% £

Latitude:

Longitude:

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

“Time Zone: /5 i

Collision with Other Aircraft: O Midair OO0On-ground @ None

AIRCRAFT INFORMATION

Registration Number: & /2 £ =

O TFR-Equipped and Certified
0 Commercial Space Flight

Manufacturer: Er/;»qg Z.r;:'f.)
]

Model: A:;f/,_'.,;\, ) k{:(—\ -&

[ Unmanned Aireraft

Serial Number: 00O /
Year of Manufacture: _/7?‘9

Amateur-Built: @Yes

If Yes: @Kit/Plans Make

Maximum Gross Weight: 3500 lbs
Weight at Time of Accident/Incident: 7§ 7¢ Ibs

Number of Seats: 4/'/ Flight Crew Seats: 2

G Air
14

Cabin Crew Seats: Passenger Seats: 2

ONo O Original Design Number of Engines: ___/

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) @® Reciprocating QO Liquid Rocket

O Balloon Standard Special ORetractable O Turbo Shalt O Solid Rocket

O Blimp/Dirigible O Nermal O Restricted g O Turbo Pro, OHybrid Rocket

; , i Tricye Tailwheel P

OGlider [ Aerobatic O Limited L trcycle B failwhee O Turbo Jet QO None

O Gyroplane O Balloon O Provisional O Amphibian Oiligh Skid | OTurbo Fan O Unknown

O Helicopter ' O Commuter  [ISpecial Flight [JEmergency Float Oskid O Electric

OPowered Lift O Transport B Experimental OFloat Oski

ORockgx B Utility O SpcciE_Ll Light-Spcrt CHul CSki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport 0ot . " OCarburcto @ FicLiniested

< ther Launch/Recovery System arburetor uel-Injecte
O Unknown O Certificate of Authorization or Waiver (COA) ti
CINone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddyyvy | Q Ibs of Thrust (hours) |(hours) (hours)

Eng. 1 | Toxbeon Ligsmow Zo-590 -0 04 L5008 -6/ A LEC i 50

Eng. 2 7 N

Eng. 3

Eng. 4

Last Inspection Type

O100-Hour
QAAIP

Annual

OContinuous Airworthiness

OConditional Inspection

QO Unknown

Date Last Inspection: i /5 (D
mayddvyvy

Airframe Total Time: 5}/‘ =

hours measured at (Select one)
Ast Inspection O Time of Accident/Incident

hrs

?e of Maintenance Program (Sefect ane)

Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other. specify:

Description of Fire Extinguishing System
@ None
O Specify:

Propeller 1

Manufacturer:

QFixed Pitch

Q‘éommllable Pitch
; OGround Adjustable
zell

QFixed Pitch
QControllable Pitch
OGround Adjustable

Propeller 2

Manufacturer:

Model://C, G @ CB’Y’R' lRf;/ﬁ[éBR Model:

ELT Installed:
If Yes:

ELT Manufacturer:

Model or Part No.:
TSO No.: Q91 (1

Was ELT still conn
Did ELT Activate?

If activaied:

Did ELT Aid in Locating Aireraft: OYes ®@No

If ot activated:
Indicate Reason:

21.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo

@Yes QNo Additional Equipment (Check all thai apply)
B ADS-B
O Airframe Parachute
O Angle of Attack Indicator
O Autopilot
[ Data Recorder
B Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electronic Primary Flight Display
@ Handheld GPS
OHeads Up Display
B Onboard Weather
OSatellite Tracking Device
O Stall Warning System
OVideo Recording Device
O Other, Specify:

ected to antenna? @Yes ONo
OYes ONo 7

o

OImpact Damage

OFire Damage

O Battery Expired/Damaged
O Unknown

~
¥e



Reliting

Owner

Registered Aircraft

Name: GU@E{‘ND?‘ j:;l; G;,;!)erna‘t' ﬁsm

e

City: _LebHgnow

Fractional Ownership Aircraf:

@ Yes O No

State:ﬂ/j— ZIP: O8 533

58

Country:

Operator of Aircraft W Same As Registered Owner

Name: jge, ( Gubal"\\ Q

Doing Business As:

O Same Address as Registered Owner
City:

State: ZIp:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check afl that applv) (Select one for each group)

ONone OFAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter Q Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR103 QFAR 133  QFAR 43| O Non-Scheduled or Air Taxi O International
I Supplemental OFAR 121 QFAR 135 (FAR 435

OAir Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 133)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA) Q Federal

|:|FC_0mrf1erc1e§l[ b;)p\acelTranspm’(atlon O State
..\perlmenlm U“l’l'll'T‘ ) ) O Liseal

OCommercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

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

OPublic Aircraft (Select one)
O Armed Forces

O Passenger
O Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OFirefighting
OFlight Test

O Aerial Application O Unknown

O Aerial Observation

Q Air Drop QGlider Tow

QO Air Race/Show QOlnstructional

O Banner Tow QO Other Work Use
QO Business @ Personal

O Executive/Corporate QPositioning

Revenue Sightseeing Flight

QO Yes @& No QO Yes

Air Medical Flight

@ No

O External Load
Q Ferry

O Skydiving

AIRPORT INFORMATION (il in f acoidentimerdont ocoumred o approach, landing, takeoff, departure, or within 3 miles

nan:port) .

RehL

Airport Name: {:)c,\/é’-ﬁf Jirsoy
~7

Airport ldcntiﬂcr:_K 47 N

- »-2&5’ SIm

degrees true

Distance From Airport Center:

/80

Direction From Airport:

Proximity to Airport: @ Off Airport/Airstrip O On Airporv/Airstrip ON/A Airport Elevation: 86 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2> (L/R/C) Length:\g‘,}’o 7 ft Width: “:'O ft B Dry O Snow-Compacted [0 Water-Calm

2 e - O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered I Snow-Dry O Water-Glassy
Asphalt O Grass/Turf O Macadam O Water [ Rough O Snow-Wet O Wet
O Concrete O Gravel O Metal/Wood [0 Rubber Deposits O Soft
[ Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVER Departure QOn Instrument Approach QO Downwind OLow Approach
@ Takeoft OIFR Departure Procedure/Clearance OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
(O Crosswind QO Unknown
IFR Approach (Check all thai apply) VER Approach (Check all that appl)
B None @ENone
OADFNDB OrAR OmLs OPractice O Traffic Pattern O Stop and Go
OspE OSidestep Orpa OGes O Straight-In O Touch and Go
OVOR/TVOR OiLs OASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual [ Go Around [ Forced Landing
OTACAN OJLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown

4




_“FLIGHT CREWMEMBER 1 ” INFORMATION .
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer QO Other Flight Crew
“Flight Crewmember 17 was pilot flying @Yes [ONo
“Flight Crewmember 17 Identification .
First Name: _Joe | City of Residence: éﬁ‘-/ww’d ’
Middle Initial; _ /4 State: _Vear Jersen zv_ DES33
/ : ~r
Last Name: G‘u‘b&rﬂ{)T -
Age at time of Accident/Incident: 6 ﬂ Date of Birth: mm/dd/yvvy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
J p ¥p
O None Q Fatal @ Left Q Front Q Unknown 5 Te
- Available Used
(] Mulmr QO Unknown QO Right (@] R‘ear O None O None Not Installed
O Serious O Center O Single Q Lap only O Lap only [ Installed
Pilot Ccrtiﬁcate(x) (Check all that apply) @ 3-point @ 3-point [ Not IDEPLO}'ed
- 1 s 1 DJ 4
O None [ Flight Instructor [ Commercial O US Military O‘f point O '? RO a LF{ O)e_
=y . — . QO 5-point Q 5-point [J Unknown
Private [ Recreational [ Airline Transport ] Foreign Unknow
O Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None @ Class 3 O Without limitations/waivers ) Unknown < 'ZZ 0
@ Other O Class 1 QO Driver’s License (Sport Pilot only) @ With limitations/waivers QO N/A ) : "‘.
O Unknown O Class 2 O Unknown O Special Issuance mim/ddyyyy
Medical Certificate Limitations
]
C{)rrq,:_ 7%.-'}@, /.e;u_} g fenbf' q_,u_fﬂ 'gV)""
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: C)///‘f A?a/q Make: o 20 Air
mm"a‘afj;\glfr Model: _C 14 ™ é
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)
O None B None B None None O Instrument Airplane
B Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
) - ] ] Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
mumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ‘,‘J'.?.S:a ;/3’7' 'L D 67.1 7
Pilot in Command (PIC) &S5 o g5 ‘}’5;1‘)’- <
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“Flight Crewmember 27
Ovrilot  OCo-Pilot

O Student Pilot
“Flight Crewmember 27 was pilot flying  [JYes

of Accident/Incident
OFIight Instructor
ONo

QCheck Pilot

OFlight Engineer

QOther Flight Crew

“Flight Crewmember 2” Identification
First Name:

Middle Initial:

City of Residence:

State: ZIP:
Last Name; Country:
Age at lime of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OlLeft OFront O Unknown . .
O Minor  Q Unknown ORight ORear Available el ?

Serious Center Osin le © None O None OINot Installed

. & O Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point O Not Deployed
O None O Flight Instructor O Commercial O Us Military O %-pognt O ‘_l-pO{nl ggﬁflo}’ed
[ Private O Recreational O Airline Transport [ Foreign Oa;puml ) O S-point ) NEHgWD
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QClass 3 QO Without limitations/waivers Q Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A =
Q Unknown Q Class 2 QO Unknown O Special Issuance min/ddiyyny

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: Make:

mm/dd/ vy Model:

Flight Review Aircraft

Airplane Rating(s) Other Aircraft Rating(s)

(Check all thar apply) (Check all that apply)
[ None O None
[0 Single-Engine Land O Airship
[ Single-Engine Sea [ Balloon
O Multiengine Land O Glider
O Multiengine Sea O Gyroplane
[0 Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

O None

O Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All
number of hours in each box) Aireraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrument

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




mplete the following information)

Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OlLeft O Front O None
: . — _— O Center O Rear O Minor
Middle Initial: State: ZIP ORigh O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available Used £
O None O Flight Instructor O commercial O US Military O Naiis O N Restraints
O rrivate Recreational O Airline Transport O Foreign Qlap Only  QLap Only [ Not Installed
O Student O Sport O Flight Engincer Q 3-point Q 3-point 0 Installed
O 4-point O4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point g [?zﬂ?g:i
; . " : 4 ; . g nk
Accident/Incident Aircraft? Oves [CINo | ofthis Accident/Incident: hrs QUsknewn.  Q Lisknowsi
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLefi Oimm ONone
- o i o ‘ OCenter O rear O Minor
Middle Initial: State: ZIP: ] ORight O Single Serious
Last Name: Country: OUnknown OrTatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o ] .
O None Or ight Instructor [ Commercial O US Military ‘8’ ;';i?le [os‘}gone Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly @ Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point ’ O 3-point [ Installed
O 4-point O 4-point L] Not Leployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aireraft?  [Cves [INo |of this Accident/Incident: hrs | QUnknown  Q Unknown| LI Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) eea
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S . Available Used
First Name: ty I
& QOlLeft QNone ONone O None [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only [ Installed
——— ; 5 ) QO3-point O 3-point Not Deploved | f Under 5
Last Name Country: ORight O Serious : : L] Not Deploye - ’
5 OUnknown | OFatal 8‘_“p°f“f 8 4-point | [ Deployed O Child Restraint
oW 5-poin S-point Unknow -He
OCrew OPassenger O Other Row: Ol OuUnknown O UEknown S Oﬁii;lt\l.i
Available Used
First Name: City : N ONone O None
) ’ Oleft ONone O Not Installed | O Under 5 years
Middle Initial: State: ZIP. OCenter | OMinor | QLapOnly  QLap Only |5, 0
; ; Q3-point O 3-point O Not Deployed | If Under 3
i ast e o ORight O Serious ; : ot Deploye E
Hny QUnknown 8 Fatal 8‘51'pr“§ 8;4‘0%“1 E Deployed O Child Restraint
X - ) Unknown pain -point Unknown O Lap-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City : QO None O None 2
- QLefl QO None ONot Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only Ol installed
; . QO3-point Q 3-point CINot Deployed | i Under 5
Last Name: ot ORight O Serious : : ot Deployed | £ ;
T Ounknown 8Fatal 8‘5*1’0@ 8?1}0}": E Deployed O Child Restraint
: Unknown -point 2-poin Unknown O Lap-Held
OCrew Passenge Oth Row: . ; Al
O ser QO Other ow QOUnknown QO Unknown Q Unknown
Available Used
First Name: City : ONone O None
N Qleft ONone O Net Installed | [T Under 5 vears
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only O installed
. . QO3-point QO 3-point O Not Deployed | 7/ Under 5
Last Name: Country: ORight O Serious } ; ot Deploye .
PR S OUnknown | OFatal 8:‘90@1 8‘_1‘9“?I]t O Deploved © Child Restraint
. O Unknown >-pont 2-pomt 7 Unknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown  Q Unknown 8 Uninown




Last Departure Pmnt

Time of Departure Destination . Type Flight Plan Filed
Airport ID: - 300 £mM Airport ID- ‘:/7 /l) @ None Q VFRAFR
) - ime: - Company VFR O IFR
S AID, — vilfe O Company
Gl o 7 e Ciry: LAY O Military VFR O Unknown
State: £ﬂ Time Zone,ﬂ__ State: /\/J O VER
Country: _£/5A Country: 4/5)‘-? Activated? QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
i None O Special VFR O Special IFR O VR Flight Following [ Cruise
O vFR O IFR [ VER On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

O Class A OcClass G O Military Operations Area (MOA) OSpecial

[ Class B ODemo Area O Airport Advisory Area [JAir Traffic Control Area
O Class OWarning Area [ Jet Training Area O Unknown

O Class D OProhibited Area [0 TRSA

O Class E ORestricted Area [JFAR 93

Altitude of In-Flight
Occurrence:

ft msl

ER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

[ National Weather Service

O Flight Service Station

O Tv/Radio

[ Automated Report

[0 Commercial Weather Service

(DUATS)
B On-Board Weather

[ Company
O Military
Internet
O None

[ Unknown

Weather Observatmn Faulltv
Facility ID:

Observation Time:

Time Zone:

Distance from Accident Site:

Direction from Accident Site:

nm

degrees true

Basic Conditions Light Condition
Ovmce ODawn QODusk ODark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or ()
@ Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: (€) or (F)
O Partial Obscuration O Unknown QO Overcast O Unknown . s .
O Seattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height * MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility SO0 miles
B Variable [l Cglm _ Not Gusting RVR: feet
B Light and Variable
-or- -or- G RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 1t
Intensity of Precipitation Type of Precipitation (Check ail thar apply) Restriction to Visibility (Check all thar apply)
OLight = None O brizale O Freezing Rain & None O Fog
O Moderate Rain Ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
OnN/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that appiy) Severity
C None QN/A Q None QON/A B None OJLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear QO Light QO Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
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:




Aircraft Damage

Aircraft Fire Aircraft Explosion
Q None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground QO Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet

if necessary)

/%"cmze/ ﬂﬂﬁ"ﬁi’, - ﬁvf,é’{?wo/ L
oTher Ig"’fe”fj 50 Lt Lhorn Lk Fence

Describe what oc including circumstances leading to and nature of
wreckage distribution sketch if pertinent. Attach extra

destination. Provide as much detail as possible.

a5

accident/incident. Describe terrain and include
sheets if needed. State departure time and and location, services obtained, and intended

&Ja/‘f fo CE&/%’” / j;"j fj £ 3!#-“/ ﬁ i »’/ 1£r /"/0;_’,/ : C:W‘Vd/@i/
/ﬂ/w}/ 025 . 745/@:{ ,41{\/9/,0 e _7:9;’:,1 7:: ﬁe;%ﬂf ,@-;ﬂ(dy g Céc(:é
é_v(é,;/s . {g (]42(;//}}:% _ Z?e/’ﬁ'hf 25 S :?47,’ ﬂﬂz.‘:’ecg %/JNQ

bt /6/7!, Precd 7o Gu,u?ér Aet~ wur 7 Psz\-f e/der
fhe gh 0 ar abut o (4 Lt pip A g0y
Cleewdn! S Ance agrnel EJ pes’ ove—




Operator/Owner Safety Recommendation

.Z'_‘r /’/‘PVC fc’éﬁu ﬁ;mév /dé-ouz(

2y foe Jéw?/ﬁ A of{

ﬂZa/c%

Swce  AecoodiT

?

Was there Mechanical Malfunction/Failure? B Yes

Z ﬂ”\!é wgle\‘j A

QO
(If ves, list the name of the part. manufacturer, part no,yg"g:[ no., and describe the failure.)
cudlder  Gufro/

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 QO 1157145
7 5 L @ 100 Low Lead O JetA
Gallons O 100/130 O Jet A-l

O lJeB
QO Ir8

O Automotive

QO Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

O Ne

Method of Exit —

Rg /::A seid

Seat bd?L, Ented Rirernt't

Describe how the occupants exited and how many occupants evacuated each location

OLLISION ¢+

ound collision occurred omplete this s

T

it~ St

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
. O Destroyed O Minor
Model: O Substantial [ None

Registered Owner of Other Aircraft
Name:
City:

State:
Country:

ZIP:

Pilot of Other Aircraft

Name:
City:

State:
Country:

ZIR:

10




ADDITIONAL INFORMATION (Please 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: Sernsm T~
Q?/ﬁj [ 2 Signature:
e —or- [ ChtcH hert to blectronically sign this document

If a Person Other than Pilot/Operator is i"i‘ling MG[’!

Name: Title:
Signature:
- or-- [ ]Check here to clectronically sign this document
T = __ FORNTSB USEONLY e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA20CA252 ERA L. Read 7/23/2020
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