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 Loc;?‘on Accident/Incident Date/Time
Cad ! b
Nearest City/Place: Of th PO " c State A" k Date &\ /f)f[)_cz[ Local Time. “ Vv 204 EM
21P._ 944105 Comy __ IS A mm/dd’yyyy A
Time Z
Latitude: 4 E “éi "QQ& iéﬁNLongimdc.’fi Z . Z i 'LB . Z lé‘() i
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground %@ None
[AIRCRAFT INFORMATION
Registration Number: _ A/ 2T 46 D D IFR-Equipped and Certified £ 95y WF (206
] Commercial Space Flight .
Manufacturer: ___ (V25 o & O Unmanned Aireraft /) a7
Model: 1952 ¢CessNA (708 Maximum Gross Weight: 2 200 s & ey i
. P
Serial Number: __ "2 5 3 e D 71 | Weight at Time of Accident/Incident: zll a Ibs
Year of Manufacture: __{ 962 Number of Seats: _L Flight Crew Seats: i—
Amateur-Built: QYes if Yes: QKitv/Plans Make Cabin Crew Seats: Passenger Seats; %
GeNo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic O Limited D)Tricycle BfTeitwheel O Turbo Jet ONone
OGyroplane O Balloon O Provisional 1 Amphibian OHigh Skid | OTurbo Fan OUnknown
(®] HC'ICOD(CI" [ Commuter [} Spccial Fl lghl DEmgrgemy Float OsSkid O Electric
O Powered Lift [ Transport [ Experimental OFloat Osk:
O Rocket O tility O Special Light-Sport (m[] CISkirWheel .
OUltralight [ Experimental Light-Sport O Other L R $ FO"(! stt:n Type (Reci;r':callrr;g) red
f ste arburetor uel-Injecte
Ounknown OCertificate of Authorization or Waiver (COA) TLAHCIERecovey SyFem
Nane Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacterer Model/Series Serial Number min dd v | O Ibs of Thrust {hours) |(hours) {bours)
Eng. | L\‘ﬂCﬁI! ta | '0’360 Mld - lBQ &E 3’“ ng baﬁ 52
Eng. 2
Eng 3
Eng. 4
. ) Propeller 1 QFixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type pe o Controllable Pitch O Cantrollable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
OAAIP OConditional [nspection Manufacturer: Manufacturer:
9 Annual OUnknown
7_02' Model: ﬂ( ZZE Z “‘&8 Model:
Date Last | tion: & 2,
ate Tast Tspechion ,,fm,dd,)m, ELT Installed: @Ves ONo Additional Equipment (Check all that apply)
Airframe Total Time: _” b?hrs If Yes A_ i CjADS-B
. . ELT Manufacturer: C -0 Dl Airframe Parachute
hours measured at  (Sefect one) Angle of Attack Indicator
@PLastInspection O Time of AccidentIncident Medel or Part No.: [ Autopilot
- TSONo.: OC91 (1215 MHz) OC91a(121 5MHZ) [ pata Recorder
Tyie of Il\vlam tenance Program (Select one) PC 126 (406 MHz) CElectronic Flight Bag or Handheld Device
nnua w@) ; OElectronic Multifunction Displa
" N ‘ Was ELT still mounted in aircraft? ®Yes ONo play
Conditional ({\mat.cur-bu:lt only}) v i\v Was ELT still connected to anteona?.@Yes ONo [ Electronic Primary Flight Display
O Manufacturer's Inspection Program S Tvate? ®Yes  ON [OHandheld GPS
QO Other Approved Inspection Program (AAIP) 2 adiid. L1 S5 4 S FFPE' [CHeads Up Display
O Continuous Airworthiness If activated: . [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [)Satellite Tracking Device
Description of Fire Extinguishing System If not activated: CIStall Warning System
&P None Indicate Reason:  [Jimpact Damage [ Video Recording Device
O Specify: ire Damage D Other. Specify
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: F\fhh‘ WL b{——f’EL G

Fractional Ownership Aircraft: O Yes gNo

ciy:_ AJoRTH POLT
State: A E ZIP: i i 206 <
Ush

Country:

Operator of Aircraft

Evanv

Name:

a.sz:ne As Regustered Owner
et
w EL

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

g Same Address as Registered Owner
City:

State: ZIP:

Country:

Operating Certificates Held
(Check all that apply)

monc

[OFlag Carner Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

DForeign Air Carriers (FAR 129)
ClRotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 1335)
[JOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

DPilot School (FAR 141)

DI Certificate of Authorization or Waiver (COA)
[ Commercial Space Transportation

Experimental Permit

O Commercial Space Transportation License
DJOther Operator of Large Aircraft

Regulation Flight Conducted Under

OFAR 91 QOFAR 129 OFARA4IS
OFAR 103 QFAR133 QFARA43I
QFAR 121  QFAR 135 (QFAR435
OFAR 125  QFAR 137 (QFAR 437

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)

O Scheduted or Commuter
O Non-Scheduled or Air Taxi

QO Domestic
Q Intemational

O Passenger
Q Cargo
© Mail Contract Only

OPublic Aircraft (Selecr one)
O Armed Forces
O Federal
O Suate
O Local

O Unknown

Revenue Sightseeing Flight
OYes PNo

Air Medical Flight
OVYes @ No

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

O Aenial Application QFirefighting QUnkaown
O Aenal Observation OFhght Test

O Air Drop QGlider Tow

O Air Race/Show Olnstructional

O Banner Tow QOther Work Use

Q Business QPersonal

Q Executive/Corporate  OPositioning

Q Extemal Load QOSkydiving

QFerry

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

Airport Name:

PALRYMPLE A |RPRT

3l A

Airport Identifier:

Proximity to Airport: $-Off Airporv/Airstnip

QOn ArporvAurstrip ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft ms!

Runway Informgtion
Runway ID 622{{ (LURC) Lengh _ 2990 n wiah [0O @

Condition of Runway/Landing Surface (Check all that apply)

B Dry [ Snow-Compacted O water-Calm
- O Holes [ Snow-Crusted [J Water-Choppy
Ruaway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet 3 Wet
[ Concrete I Gravel O Metal/Wood [ Rubber Deposits [ Sofi
] Dint Olce O Snow O Unknown ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Selecs onej
QTaxi WVER Departure QOn Instrument Approach QO Downwind OlL.ow Approach
@Takeof OQIFR Departure Pracedure/Clearance  QOlLanding OBase OGo Around
QOlnitial Cimb QFinal QO Aberted Landing (after touchdown)
QCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
& None Phone
OADF/NDB OPAR OMLs OPractice O Traffic Pattern [ Stop and Go
CSDF CISidestep OLDA aGres D Straight-In ] Tauch and Go
O VOR/TVOR s [JASR [ Valley/Terrain Foliowing [ Simulated Forced Landing
[ VOR/DME OJLocalizer Only OVisual [1Go Around [ Forced Landing
OTACAN [LOC-back course CJContact O Full Stop [ Precautionary Landing
CORNAV OCurchng
Ounkaown O Unkaown




| “FLIGHT CREWMEMBER 1” INFORMATION

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

1 QY

@Pilot OCo-Pilot  OStudentPilot  OFlight Instructor ~ O'Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying §dves [ No
“Flight Crewmember 1” Identification .
First Name: {"V wHeEL EE City of Residence: NO rik PoLT
Middle Initial: ___ L, State: v\ Z2ip: 4910 %
Last Name: _ |40 M ELCTE— Country: U4 A
Age at time of Accidenvlncident: & 3 Date of Birth: mmddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type fe4?| Inflatable Restraints
O None Q Fatal @ Left @ Front QO Unknown Avaitable Used $C4
Q Mmor O Unknown glg,ht & Rear} O None ONone I Not Installed
® Serious 3Q2N s enter O Single & Lap only ®Lap only ﬁ } 0 Installed
Pilot Certificate(s) (Check all that apply) & 3-pont ©3-point -7 [1 Not Deployed
[ None [ Flight Instructor O Commercial £ US Military Od-pont O4-point 0 Deplayed
O 5-point O 5-point [] Unknown
18 Private [ Recreational [ Airline Transport [ Foreign Unk
[ Student 0O sport [ Ehight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QC Pilot O None OClass 3 @ Without limutations/waivers © Unknown 9 6 r“
@ Other O Class | @Driver's License (Sport Pilot only) | O With limitations/waivers ON/A 70 |
O Unknown OClass 2 O Unknown O Special [ssuance min/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Mowl
1 Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -1 3
FAR 121/135 Checks: _JWE hD (o | vk __ PR 5 ( Pi per
mm’ddn» Model: ? A.- ’o)
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thar apply) (Check all that apphy) (Check all that apply)
one B None W None & None O Instrument Awplane
[ Single-Engine Land O Airship O Airplane [ Aurplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Batloon O Helicopter O Airplane Multi-Engine O Helicopter
J Multiengine Land O Giider 0 Powered Laft [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate Al This Make A;,p::e Airplane fnstrument Lighter
number of hawrs in each bex) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time "3 Ho0 “lw 7 Yo 2p0
Pilot in Command (PIC) 2 o) Ll 5 oo 300
Time as Instructor ’ !
This Make/Model ;|
Last 90 Days OH /4 ¢
Last 30 Days q 5- ﬁ ‘/0
Last 24 Hours O D
5
e o 5
Vo) Y»c ,%v\
\ //o/(?”




= EMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot OCo-Plot  OStudent Pilot ~ OFhght Instructor QO Check Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying  DOVYes MNo
“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: mnvddyyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
O None O Fatal OLett OFront O Unknown .
O Minor O Unknown ORight ORear A(\)a;qlahle lgﬂ:‘ ONot installed
O Serious OCenter Osingle — . e
QO Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O us Miltary O 4-point Q 4-paint O] Deployed
[ Pnvate [ Recreational O Auline Transport [ Foreign Q 5-point O 5-pont [JUnknown
3 Swdent O Spon [ Flight Engineer O Unknown O Unknown
Principal Occupation Medicak Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without hmitations/waivers QO Unknown
QO Other QO Class | O Dnver’s License (Sport Pilotonly) | © With imitations/waivers O NA —
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inciuding .
FAR 121/135 Checks: Make:
mmddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None O None O None O None O Instrument Airplane
[ Single-Engine Land O Aiship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
1 Multiengine Land O Ghider [ Powered Lift [ Gyroplane 0O Ghder
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helcopter
O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

= - Airplanc Instrument
Flight Time (Enter appropriate An This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Piiot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

-

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name City of Residence OLeht OFront O None
O Center O Rear O Minor
Middle Initial State ZIP ORight O Single O Sericus
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Infatable
Available Used i
D) None O Fiight Instructor O Commercial O us Military 0o N.om 5 None Restraints
O private O Recreational O Airline Transport a Foreign OLapOnly O LapOnly [J Not Installed
O sdent O sport O Flight Engineer O 3-peint O 3-pont 3 Instalied
04-p01n1 o d-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . . A \ . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aireraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLett 8 ]l;ront 8 Nene
. OCenter il Minor
Middle Inmal State ZIP ORight OSingle O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply) Rﬂ"’?i"‘ Type: Inflatable
O None O Flight Instructor O Commercial [ US Mihtary on::’::?le Uoset:lion: Restraints
te [ Recreational O Aurhine Transport O Foreign Lap Onl Lap Only | 00 Not Installed
OlapOnly O
O Student O3 Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [J Deployed
Accident/Incident Aircrait? s [INo |[of this Accident/Incident: &8 hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crow; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- 7" Availabl
First Name M City pr‘ﬂﬂ RJC OLet ON (;:llo:e ‘ Uose;'}'(”'"e £ Not Installed | {J Under 5
< onc ot Instal /
Middle Initial State _A‘S ZIP: iilos‘ OCenter O Minar gé,ﬂplzon:ﬂ)' & Lap Only O Installed it
-poi t If Under 5
Lest Name Smo thevS c© _usA ORight  [OSerious ] Not Deployed X
T — OUnknown | OFatal 8‘;:1”::: 8‘5*'90'"; O Deployed [ G Child Restraint
OCrew Wrassenger O Other Row __| OUmkeovm | o nown O Unknown| g ifﬁ'e'd
’ nknown
Availabl
First Name: S (F 42 | cy _\Jor th PD le C;:llone ¢ Uose:(,m gg Y/Z)
Oleft ONone B@Not Installed | [0 Under S years
Middle [nitial & State _Aﬁ ALY .?_17_0? OCenter O Minor g;““p Only g;‘ap Only O installed
" . -point -point | M Not Deploved | {f Under 5.
Last Name | !H!Eglell Country ) § » ORight QO Serious ot Deploy
Oy, OUnknown | OFatal 8‘;?0::: 8 g:w::: [ Deployed O Child Restraint
QCrew 8Passenger QO Other Row. OUnknown Ot J::nown (o) U:l?novm O Unknown 8:3‘:\‘;('Held
nown
- Available  Used
First Name: m Y A Cuy ﬁ g2 BA‘N l’C (;:l.one 8 None
i Olen O None [@Not Installed | [IC
Middle Initial State kE ZIP- P9 [OCener | OMinor g;ap Oniy .gl-ap Only | A installed
-pomnt 3.point loved | {f Under 5
gy ey WSl il B eyt
ountry Ounknown 8 Fatal 8;:"0::: 8‘;“’::: o Dcniloyed © Chuld Restraint
OCrew O Passenger O Other Row. Unknown Oll:lrnown o Ur?konown 0 Unknown g ldan;;-Hcld
nown
Availabl Used
Furst Name City v;u e . N
OLeh O None ONone QNone [ Not Installed | [J Under 5 vears
Middie Inatial State:  ZIP: OCenter O Minor 8;-:% ::.:?ly 8‘3-3’5'0(:')’ O Installed
ORight QSerious i *po O Not Deployed | f Under 5.
Last N Country 4
s oumtry OUnknown 8fat:| 8; ;‘:::: 8‘;‘::2::; g 3";'0)'3'1 O Child Restraint
; nknown Y i EERTRAWTE Lap-Held
OCrew OPassenger O Other Row OUnknown O Unknown 8 Un':-noim




FLIGHT ITINERARY INFORMATION
Last Departure Point 'ﬂl_w of Departure Destination Type Flight Plan Filed

AwportiD __ 2] A v 2 30 Airport ID Y Abrs” ZFNone O VERAFR

Poi & Time LAlf O Company VFR QO IFR
City NOR TH (14 G City _%Imie O Military VFR O Unknown
State 'A- < Time Zone _ﬁ State = O VFR

Country __{) % £ Country __ t/ & Activated? QOYes ONo QUnknown
Type of ATC Clesrance/Service (Check all that apply)
one O Special VFR O Special IFR 0 VFR Flight Following O Cruise
VFR O [FR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ail that apply) Altitude of In-Flight
[ Class A OClass G O Milnary Operations Area (MOA) OSpecial Occurrence:
[ Class B [JDemo Area [ Airport Advisory Area O] Air Traffic Control Area '
O Class C DWammg Area [ Jet Training Area O Unknown = ft msl
B ClassD O Prohibited Area O TRSA
O Class E O Restricled Area OFAR93
 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Ohservahon Facilit ”
(Check all that apply) Facility (D _ A M(P ]
. ;(o—f@' b
[ National Weather Service [0 Company e )’ w“ { €
O Flight Service Station O Military Observanon Time : 32 pore
O TV/Radio ®internet Time Zone Ak
[ Automated Report [ None j{ 5
[ Commercial Weather Service (DUATS) [0 Unknown Distance from Accident Site Lzl
[ On-Board Weather Direction from Accident Site ! Z degrees true
Basic Conditions F K Light Condition
. V Dawn QDusk O Dark Night QUnknown
Oimc Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o O (F
pCIear QO Thin Broken y&-None (Clear) O Obscured .
O Few Q Thin Overcast O Broken O Indefinite Dew Point: €) or (F)
Q Partial Obscuration Q Unknown O Overcast O Unknown .
O Scattered Altimeter Semng' in Hg
Lowest Cloud Condition Height Ceiling Height ~——MB
i ogl Ragl v ﬂ KW:J
set 20 o £4
Wind Direction Wind Speed Wind Gusts Visibility ) O miles
[ Vanable 0 Calm n Not Gusting RVR feet
A Light and Variable L
-or- -or- -or- RVV e miles
Direction j‘ﬂ odegrees true | Speed 7 kis Speed kts Density Altitude: 3OO0
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight A8 None O Drizzle O Freezing Rain 9 None O Fog
O Moderate O rain O [ce Pellets O Snow Shawer [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Peliets Shower O Blowmng Sand O Haze
RINA 0O Hail O Snow Grans O Freezing Drizzle [ Blowing Snow (O lce Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A € None ON/A £PNone ClLight
O Trace O Rime O Trace ORime OClear Awr OModerate
O Light O Clear O Light O Clear O Terrain-tnduced 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), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Nong -




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substannal O None Q Both Ground and In-Flight "% None Q Both Ground and [n-Flight

O Minor @-Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Q Unknown S On-Ground O Unknown © On-Ground O Unknown

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

Destroge s by Frjee

D klRymple Fiktc
] Digeelt 1o Mapfeownen LPke Ypaks = 3/ %k
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 dctailasposs"glc.. ey F"’[ 0{ é‘E’L PN Z‘f; L‘f—. m;"r ‘7’ A‘UKI /[Zgj

Pre Fliont cheo )
oy le RUV\UP ))t,({oc[t—l-') m") Ctlcck ’ Prop Run uP/

Fve! selecfor on Baf'f«) Foll PRich m7&7"—r/ru.=,

Pop onfrol pushel in for TvhE off, | notdh oF Figp
Gt Gnitial roll ovt. Deprvione T ER 200 Pin |

bro on  Row Way b wikk foll fheotle Thsreged. #7
Ho-ts,, ffhed 208 Notch Of flop tnch Climbedf
to 1ree 0p level (afka Jsins 000 (¥ of
Rewwhy ) doring the finat 1000 LF
T twes Vneble 1 [pcrorss poa specd R

Tre {i light Obtraved fw:n @k A ie on u/ee{ée,z)

ALt L(/,’faav{- pVeRly ;hCIZf‘-vf'an; te ﬁ‘hjf.c

0’)[ 4#qck. . jlm ,lo# svpre Wll?’ e #‘ A—;‘Zcfozd;l—
kes ot - QAidab g 2 796,,/4”,,”7,5 a5 1F leg

J}%[Tc;//f' 1o hesr +he cagire ¢ MGige (Gﬂf‘¢["’//4«=;w
Wead Sets on . st He Lasf Boofd e lere nolf
50y o Zleerr TREES oW fhe Eud of Run ey s

——

L pled Foir €laps, slew=l 45 slow e

T 001)/& lend’ 3{’9(&’6% @L Imﬁea'?(, We weRe

sbwcd 75 Right of §//7 & Foll Jlaps o Zomph
hinckthzp setfled fn beflveen Trel gooft Prs? Runtsy Fake] -

bockpr+ nfeclt avd cquskt TRE -~ we ol exscafes
3IJ«£-P (llb(“b;/n -/ﬁ m/'?*?";rif"al l'uL"‘#vll-ﬁGJ '7&d6)ibd o Rrimald m




A

RECOMMENDATION (How could this accident/incident have been prevented?}

Operator/Owner Safety Recommendation

7 yubknowy - under [y 5 Higubron by
the Frh

MECHANICAL MALFUNCTION/FAILURE gt mors space Is needed, continua on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles
(i yes, list the name of the pari. manyfacturer, part no.. serial no.. and describe the failure ) On Part
- g
UM Xviowad - Un de@, 1‘¢\/e§418 (’r')t'lah l-,y Hours

- Cycles
i- KA ~

Time Since This Part

Inspected/Overhauled
- Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 80/87 O 115145 O JetB O Other, specify
5'? . @ 100 Low Lead O JetA QP8
f Gallons Q 100/130 Q Jet A-1 Q Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the sircraft performed? A Yes O No
Method of Exit —~ Describe how the occupants exited and how many occupants evacuated each location 3 ~ d[
_— -
All FOUR orcupwnts Exited ovf +the pPessSitger ( et side)

a4 “f{‘& Ry si1dr Dopp wes TGlecked by e 7TCeE
while  the AipcparT wax Bupning

OTHER AIRCRAFT — COLLISION gt air or ground collision occurred, compiate this section for other aircraft)

Aircraft RegislM Manufacturer: Damage to Other Aircraft
~Moder————— O Destroyed [ Minor
. —— ] Substantial [J None
Registered Owner of Other Aircraft Pilolw
Name: Name:
City: City: N
State: - ZIP: State: ZIP: N\
Country: Country:
e




ADDITIONAL INFORMATION (Piaase type or print in ink)

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

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

Date of this Report | Name of Pilot/Ope . WHCGELER
091071 Zozl Signature:

mm/dd/yyyy

—or— [ Chgck here to electronicatly sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: M /A‘ Title:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Revi  NTSB Regional Offi igat Date Report Received
ANCzclci Albsgu ent No. ev ew‘&lN)t egiona ice NEmSw éﬁ‘éﬁgﬂg’ or 68‘!/227?2 0 IECEI e
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