NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg cml and publlc alrcraft acmdents and mcldents

Accident/Incident Locatlon
Nearest City/Place: H i

c%

State: A’ !4

ZIP: Country: HSﬂ

Acculcntﬂncldcnt Datc/T ime

Latitude: Né{;c 53, 577

Longitude: W islﬁ* 6/(/- 5/33’

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

Date: 7// 4/20/‘/ Local Time: /d Ry 5—'
mn/ddiyyyy
Time Zone; A’ S
Collision with Other Aireraft: O Midair  OOn-ground @ None

| 'INFORMATION:

Registration Number: N65?7E'

Manufacturer: Lessno

Model: / 75 Converted 1z 7L4J/N/?€¢/

B IFR-Equipped and Certified
[1 Commercial Space Flight
O Unmanned Aircraft

5608i
1959

Serial Number:

Year of Manufacture:

Maximum Gress Weight: ;, 550 ibs
Weight at Time of Accident/Incident: 2.1 3_’1 Ibs

Number of Seats: l Flight Crew Seats: &

Amateur-Builf: OYes  [Tes: QKitPlans Make: Cabin Crew Seats; Passenger Seats: Q
L OOriginal Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane {(Check all that apply) (Check all thai apply) @ Reciprocating O Liquid Rocket
O Batioon Standard Special CJRetractable O Turbo Shaft © Solid Racket
OBlimp/Dirigible B Normal ElRestricted - - Q Turbo Prop OHybrid Rocket
OGlider Ol Aerobatic  [1Limited L Tricycle B Tailwheel | o o Jet ONone
O Gyroplans O Balloon L Provisional [JAmphibian High Skid O Turbo Fan O Unknown
QHekicopter OCommuter  [Special Flight CJEmergency Float [CHskid O Blectric
QO Powered Lift [ Transport 1 Experimental CFloat [ski
ORocket [ Utility [JSpecial Light-Sport E1Hull Oski/Wheel ; ;
4 ¥ t ; Fuel System T -
O Ultralight []Experimental Light-Sport O Other LawchiR S :f; Sis crtn ype (Recrg ;cai";g% .
er Launc] rcovery Svstem arburetor uel-lnjecte
OUnknown [Certificate of Authorization or Waiver (COA) eeovery Byste ’
[Jtlone BB Unknown {0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @ Homsepower or | Fime Inspection { Overhaul
Engine | Engine Manufaciurer Model/Series Serial Namber mmiddiay | O Ibs of Thrust (hours) |(hours) {hours)
e ! | Contingntal G0-3%00-D |1bl58-0D /%4 115 388 | 72 | 497
Eng, 2
Eng.3
Eng. 4
; Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
O100-Hour Q Continuous Airworthiness ¢ O Ground Adjustable {OGround Adjustable
O Aarp O Conditional Inspection Manufacturer; (Y} Qu.lﬁll Manufacturer:
® Annual O Unknown
Model: IA 115 Model:
Date Last Inspection: 20/ " -
nin/ddlyyyy ELT Installed: @®Yes ONo Additional Equipment (Check all that apphy)
Airframe Total Time: / hrs if Yes: ] g;‘:?rg‘::w Paachute
hours measured at  (Select one) ELT Manufacturer: Kia [l Angle of Attack Indicat
. - : ; Maodel or Part No.: _KT ~ 76A glc ol Altack Indicator
@ Last Inspection O Time of Accident/Incident I Autopilot
- TSO No.: ©C91(121.5 MHz) OC9a(121.5MHZ) [ pata Recorder
Type of Maintenance Program (Select one) QC126 (406 MHz)

@ Annual
O Conditional {Amateur-built only)

© Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
& None
O Specify:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connccted {0 antenna? @Yes ONo
Did ELT Activate? QYes @&No

If activated:
Did ELT Aid in Locating Alreraft: OYes @No

If not activated:

Indicate Reason:  [JImpact Damage

[ Fire Damage
O Battery Expired/Damaged
B Unknown

OE!lectronic Flight Bag or Handheld Device
[OElectronic Multifnction Display
[JElectronic Primary Fiight Display
[CIHandheld GPS

[OHeads Up Display

[ Onboard Weather

[J8atellite Tracking Device

E1Stall Wamning System

OVideo Recording Device

B Oiher, Specify:

Poceanal loatter Boacan - Net
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Registered Aircraft Owner City: thl_z&b ue

Fractional Ownership Aircraft: O Yes @ No Couniry: nsh

Operator of Aircraft i Smme As Registered Cwner BB Same Address as Registered Owner
Name: City:

Duoing Business As: N/A State: ZIP:
Alir Carrier/Qperator Designator (4 Character Code): Country;

Operating Certificates Held
(Check all that apply)

ENone

[IFlag Carrier Operating Certificate (FAR 121)
[lSupplemental

OAir Cargo

[(Foreign Air Carriers (FAR 129}
ORotoreraft External Load (FAR 133)
[dCommuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)
ElCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

{Select one for each group)

@FAR 9L QFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
QFAR 103 (QFAR 133 (QFAR431 (O Non-Scheduled or Air Taxi O International
QOFAR 121 QFAR 135 (QFAR435
QFAR 125 (QFAR 137 (QFAR437

O Passenger
OFAR 91 Special Flight O Cargo

O Non-US, Commercial

© Mail Coatract Only
O Non-US, Non-commercial

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

O Agricultural Aircraft (FAR 137) OPublic Aireraft (Select one) (Select onej
C1pilot School (FAR 141) O Ammed Forces . . . .
OCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OFirefighting OUnknown
LICommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local Q Air Drop QGlider Tow
[1Commercial Space Transportation License O Air Race/Show Olnstructional
O Gther Operator of Large Aireraft O Unknown O Banner Tow (O Other Work Use
O Business @ Personat
O Executive/Corporate (O Positioning
- P : : : Q External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry & s
QOYes @No OYes @No
Airport Name: Distance From Airport Center; sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip QO On Airpor/Airstrip  ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all ihai apply}
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [] Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry [ Water-Glassy
[ Asphalt 1 Grass/Turf {1 Macadam [ Water [ Rough [] Snow-Wet ] Wet
3 Conciete [ Gravei I Metal/Wood ] Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown [5lush-Covered [ Vegetation [T Unknown
Approach/Departure Segment (Select one)
O Taxi QOVFR Departure QOn Instrument Approach Q' Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding OBase O Go Around
O lnitial Climb OFinal O Aborted Landing (after tonchdown)
O Crosswind O 'Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None ONone
O ADF/MNDB OrAR COMLs O Practice [ Traffic Pattern 1 Stop and Ga
B1sDF OSidestep OLDA [aGrs O Straight-In [ Touck and Go
OVOR/TVOR s EIASR 1 Valley/Terrain Foltowing £ Simulated Forced Landing
LI VOR/DME HlLocalizer Only OVisual 1Go Around [ Forced Landing
CITACAN C1L.OC-back course [1Contact OFull Stop [ Precantionary Landing
[IRNAV OCircling
ClUnknown [ Unknown




REWMEMBE

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

®Pilot O Co-Pilot

“Flight Creswwmember 17 was pilot fiying

O Studexnt Pilot QO Flight Instructor

BYes [ONo

O Check Pilot

QO Flight Engineer

O Other Flight Crew

“Flight Crewmember 1* Identification

First Name:

Mifche (]

Middle Initial: _ &
Lewis

Last Name:

City of Residence: lé';-z&bue

AL,
USA

State:

Country:

e 94752

Age at time of Accident/Incident: _§1 Date of Birth: | 923 »widdmy
Certificate Number: _

Degree of Injury Secat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Left ¢ Front O Unknown Avai
! ; vailahle Used
O Iédn}or O Unknown o Iélght O R.earl O None O Nene % Not Installed
) Serous O Center O Single OLap only OLap only ] Installed
Pilot Certificate(s) (Checkall that apply) QO 3-point O 3-point O Mot Deployed
. . . . @ 4-point @ 4-point T Deployed
] None [ Flight Instructor [ Commercial [ US Military . \ )
; . i : O 5-point ) 5-point [ Unkrown
M Private 1 Recreational {1 Airline Transport {1 Foreign Unkn
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medieal Certificate Validity Date of Last Medical
O Pilot () None QOClass 3 O Without limitationsfwaivers () Unknown 2.—1¢-20l o
& Other O Class | O Driver’s License (Sport Pilot only) | & With limitationsfwaivers ON/A T
O Unkmown @ Class 2 O Unknown O Special Issuance mmlddfyyyy
Medical Certificate Limitations Muﬁ-l' wWear waeoﬁue }CHSEQ
Medical Certificate Special Issuance
fa
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Y. 2-201Y | Mane:__Cossna
nunideiyyy Model: Y )
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)
] None . B None B None B None [ Instrument Airplane
B Single-Engine Land £1 Airship O Airplane L1 Airplane Single-Engine [ Instrument Helicopter
3 Single-Engine Sea L Balloon O Helicopter [ Airplane Mulli-Engine O Helicopter
O Multiengine Land [ Glider 11 Powered Lift [ Gyroplane ] Glider
[ Multiengine Sea O Gyroplarne [ Powered Lift O Sport
{3 Helicopter
7] Powered Lift
Type Ratings Student Endorsements (Include dates)
Ny e
. . . Airplane .
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
rmmber of hours in each box} Aireraft & Model Engine Multiengine Night Actual { Simulated | Retorcralt Glider Than Air
Total Time 34 36 S0 -
Pitot in Command (PIC) 258 32| 285 —
Time as Instructor - - - _
This Make/Model TR
Last 90 Days 36 A 3L -
Last 30 Days 33.25 33.25 33.2¢ -
Last 24 Hours O O 0 il




e P e
IGHT. CREWMEMBER:
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OrPilt  OCo-Pilot  OStdentPilot  OFlight Instructor  OCheck Pilot O Flight Engineer  OOther Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mu/ddiyyy
Certificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
0 N(?nc O Fatal O!.t_:ﬁ QOFront O Unknown Available Used
O Miror O Unknown ORight ORear
O Serious O Center OSinale C None QO None [INot Installed
g O Lap only QO Laponly [Qnstalled
Pilot Certificate(s) (Check all that applyt Q 3-point O 3-point ONot Deployed
] None O Flight Instructor 03 Commercial [ Us Military O 4-point O 4-point Dgei'l:ycd
O Private O Recreational [ Airline Transport [ Foreign ) S-p('nnl O S5-point CJUnknown
[ Student [ Sport [ Flight Engineer Q Unknown O Unknown
Principal Ocecupation Medical Certificaie Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers (O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A [
O Unknown O Class 2 O Unknown O Special Issuance mmfdd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including »
FAR 121/135 Checks: Make:
i/ ddfyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruetor Rating(s)
{Check all that apply) {Check all that apply) {Check all ihat apply) {Check all that apply}
[J None ) [[] None ] None [7] None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine EJ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter £ Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane Ol Glider
1 Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
H H - Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
wunber gf howrs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Retoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




e

ADDITIONAL FLIGHT CREWM

NBERS B e e R

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLet (O Front O None
. o . . O Center ORear O Minor
Middle Initial; State: ZIP: o Rjght O Smgle O Serious
Last Name: Country: O Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apphy) Ristraini Typr::U Inflatable
Availabie sed i
O None O] Flight Instructor [0 Commercial O US Military O None O None Restraints
O private Recreational O Airlire Transport  El Foreign OLapOnly OLapOnly | [I NotInstalled
O Student L1 sport [ Flight Engineer O 3-point O 3-point 1 Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point © 5-point g giifyed
: . . . . . OUnknown Q Unknown| B own
Accident/Incident Aireraft? Oves [ONo |of this Accident/Incident: hrs
[ e ey e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 Eront 8 None
i . , . OCenter car Minor
Middle Initial; State: ZIr ORight O Single O Serious
Last Name: Couniry: OUnknown QO Fatal
Q Unknown
Pilot Certificate(s) (Check all that apphy Restraint Type: Inflatable
O None O Flight Instructor [ Commercial 1 US Military Available  Used Restraints
: . ‘s . O None () None
[ Privaie [ Recreational [ Airline Transport [ Foreign OLlapOnly  (LapOnly O Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point 3 Installed
O 4-point QO 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: brs OUnknown () Unknown 0 Unknown

SSENGER(S)/ OTHER PERSONNEL (inciiide cabin crew; continue

separate sheet if hecessary)
Inflatable
Name and Address Scat Injury Restraint Type Restraints Age
First N it Available  Used
irst Name: &
o Qleft ONone ONone O None [CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8Lap Ol | M {nstalled
: o -point 3-puoint ] Not Deployed | If Under 3
Last Name: Country: ORight Q Serious ; ! Not Deploye s
o OUnknown 8Fata1 8‘;'130‘_“: 8:_-130{“: E gfﬂ?yed O Child Restraint
_ Unknown -poin ~paiy oW O Lan-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown o U?'ll})cuoc\:m
First N Cits Available  Used
118! ame: U
" Qleft ONone ONone O None [ Not Instatled | O Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  OLap Only | By apfed
. . ORight | OSerious | O3point O 3-point | Mot Deployed | I Under 3,
Last Name: Couniry: 2 . . ploy!
ast Name ouniry QUnlnown | O Fatal 8‘;'1’0{’“ 8 2’1’01‘“ {1 Deployed O Child Restraint
QUnknown -point -point | [fUnlmown O Lap-Held
O Crew () Passenger Q Other Row: OUnknown O Unknown 0 Unll)c-noiin
First N o Available  Used
s ame: . .
ty OlLeft QONone ONone O None CINot Installed | OUnder 5 years
Middle Initial; State: ZIP; OCenter | OMinor OLapOnly  OlLap QHIY £ Installed
) ORight | OSerious | O3-point QO 3-point | Fnoy Deployed | If Under S,
Last Name: : it . . ploy
ast Name Country OUnknown | O¥atal 82'}30],!& 84“130’“{ [ Deployed O Child Restraint
QO Unknown -point S-point | ] Unknown Lap-Held
QO Crew O Passenger O Other Row: OUnknown O Unknown 8 Uﬁ'-nof\fn
Fitst N o Available  Used
irst Name: =
1ty QLeft O None OQNone ONone O ot Installed | [ Under 5 years
Middle Intial: State: Z1P; OCenter | OMinor QlapOnly  QLapOnly | 7 pncaiied
. : O3-point Q3-point |7 d | if Under 5
Last Nane: : ORight Q Serious " ! Not Deploye s
ast Name Country: OUnknown | OFatal 8‘;-130{?& 84-D01m O Deployed O Child Restraint
-point S-point Unkn
O Crew OPassenger O Other Row: ©Unknovn QUnknown O er:known H o 8 Il}zrllp!;xg‘::ri




l NE

R

I

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: = Airport 1D QT Z. ( PP:GT) 8 None 8 VFRAFR
o ime: o Company VFR IFR

City: ‘ ci:_Kelzepue O Military VIR~ O Unknown
State: Time Zone: State: D O VFR

Country: Country: ns& Activated? OYes ONe OUnknown
Type of ATC Clearance/Service (Check all that apply}

B None [ Special VFR [ Special IFR 1 VFR Flight Following O Cruise

[} VFR [ IFR L1 VFR On Top [[1 Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A B Class G [ Military Operations Area (MOA) O Special Occtirrence:

[3 Class B [OJDemo Area [ Airport Advisory Area [JAir Traffic Control Area '

[ Class C [ Waming Area [ Jet Training Area O Unknown ft msl
T Class I [ Prohibited Area [1TRSA

O Restricted Area [OFAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facilily ID:

INational Weather Service ] Company o

[JFlight Service Station [ Military Observation Time:

O Tv/Radio [J Internet Fime Zone:

O Automated Report B None . ] L

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: mm

O On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

& vMC ODbawn ODusk Q Dark Night QUnknown

QImMC @®Day ONight (O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (€) or 45' (F)
O Clear O Thin Broken O None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or ®

O Partial Obscuration @ Unknown ® Overcast O Unknown . . .

O Scattered Altimeter Sctting: in. Hg

Lowest Cloud Condition Height Ceiling Height o

5000 flagl S0 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Variable O Calm . O Not Gusting RVR: feet
[ Light and Variabie
-or- -Or- —or- RVV: miles

Direction: éj_@degrccs true | Speed: 5 kis Speed: §—ia kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all thar appiy)

Restriction to Visibility (Check ail that apply)

OLight B None O Drizzte O Freezing Rain 8 None 1 Fog
O Moderate Rain O 1ce Pellets O Snow Shower 0] Blowing Dust O Ground Fog
O Heavy O snow [ Snow Pellets [ Tce Pellets Shower [] Blowing Sand O Haze
@N/A O Hail Snow Grains O Freezing Drizzle O BIOWl:I‘lg Snow [Jlce Fog
O Unknown O Rain Showers B3 1ce Crystals O Blawing Spray O Smoke
1 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None @ N/A @ None ON/A B None [JLlight
O Trace O Rime O Trace O Rime OClear Air CIModerate
O Light QO Clear O Light O Clear 7] Terrain-Induced [Severe
O Moderale O Mixed O Moderate O Mixed OConvective Turbulence EIExtreme
O Severe C Unknown QO Severe O Unknown
O Unknown O Unimown

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




Aireraft Damage Aireraft Fire

Aireraft Explosion

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary} 59;.\“9( [_] ’Prapcﬂdf E»e.».\-i-,
Ledt Nndﬂ I.ea(;lg eéje DﬂﬁdaEJ., {:E'F*l' W ing ‘f:fp DMA.'J:AJ Leﬂ'e(ewlw Amﬁgul, R‘é"ﬂ’
ing Leading edge domaged ) Rught wingtip missing, Right toil feading ehoe doamaged, Deats
in Pu%lase agit 7 Left sde . g ple el hox Aamase, Poﬁs‘be Rtﬁfft‘i %e;:‘?; beat:

NARRATIVE HISTORY. OF FLIGHT (Plsa

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 infended
destination. Provide as much detail as possible.

Mﬁi/t’ o 74»%0/’ /4 744«”1 A amazr,wﬂ‘ ar’é’at,Ira?éi‘u/ aw/—
‘M"mﬂcw{f’é] So APA o S bowaced rats “he asr s j/@ung,l
€7¢30{ The Cossroaend /9“5454/ me over YAe &{760747%’

il ihere Fhe wiind changed @A T Lesd alfide

and aw speed The  aircrafy Came 7o res?

QVW‘”C’W%/] EP Hpm  wihere 1F became A1 borae




Operator/Owner Safety Recommendation

betler Aﬂ%j [Fake o aren

-w_au?fd?( ;4/ [ess &foffwfw{’ / C,{Mﬂa A

Was there Mechanical Malfanction/Failure? [ Yes B No

Total Time/Cycles
{If ves, list the nane of the part, manyfacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

I FUEL & SERVICES INFORMATION!
Fucl on Board at Last Takeoff Fuel Type
(Convert from pownds, as necessary) O 80/87 QO 115145 O JetB O Other, specify
30 @ 100 Low Lead O JetA Qs
Gallons O 100/130 O Jet A-1 O Automotive
Other Serviees, if Any, Prior to Departure

Nhéne

Was an emergency evacuation of the aireraft performed? O Yes B No

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

Bcred through  Pilet door on  feft side

Aireraft Registration Number | Manufacturer:

- ’ [ Destroyed
Model: I Substantial

Damage to Other Aireraft

[ Minor
[ None

Registered Owner of Other Aireraft Pilot of Other Airerafi

Name: Name:

City: City:

State: ZIP: State; FAVE
Country: Country:

10
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Use this space if additional space is needed for any answers.

Reac Sent  00d oot asserger Sect removed @ Fime of  Accident

Date of this Report | Name of Pilot/Operator:

Signature:

/el vy —or— [ ]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

wor -  []Check here to electronically sign this document

ORNTSE USE ONE
TSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC14CAO08: Anchorage Andrew Swick 09/26/2014
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