This form to be used for reporting cnvil and public alrcraft accidents and mcudents

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

3ASIC INFORMATION

"‘i"f B e

voAEn® = -

e 3t = S a

Accident/Incident Location

Jearest City/Place:

Al PAA—A/[’ A%

State: j K

Date:

m/d

Aatitude: 1}5 ﬂ

N

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

Longitude: /77’ ?}OW

Accidentllnciden Date/Time

Local Time: __/ Q QZ 2
Time Zone: i/4=s é ‘Z

02

Collision with Other Aircraft:

O Midair  QOn-ground @ None

Py,

[ S

Registration Number: lglcl"R-Equipped and Certified
“ommercial Space Flight
Manufacturer: C ZJf //{ a O Unmanned Ahr;nm i

Vodel: 4

/(85 F

Serial Number:

/15032 96

Maximum Gross Weight: —5. '2’ Q’Q Ibs
Weight at Time of Accident/Incident: 2 £ /0‘2 Ibs

Year of Manufacture: __/ ,4 [ Number of Seats: _L_ Flight Crew Seats: __ (-
Amateur-Built: 2Yes If Yes: gKiV Plans  Make: Cabin Crew Seats: __/ Passenger Seats: 2
No Original Design Number of Engines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) (] Reciprocating OLiq}Iid Rocket
8};;"0;?)1 " SDta;II:::: S[:l]);dal- " [CIRetractable 81-“,1,0 Shaft SSohd Rocket
imp/Dirigible estrict . . Turbo Prop Hybrid Rocket

OGlider D Acrobatic  [J Limited Ofricycle Gfaitwheet O Turbo Jet ONone
O Gyroplane O Balloon D provisional O Amphibian Dltigh skid | O'Turbo Fan OUnknown
O Helicopter O Commuter [ Special Flight CJEmergency Float [Jskid OElectric
O Powered Lift [ Transport O Bxperimcntal CFloat Cski
ORocket tility DJspecial Light-Sport Onun Oski'Wheel | gyl System Type (Reciprocating)
OUltralight [J Experimental Light-Sport [0 Othor Latoch/R EiGatorsi @ Fuel-Injected

st uel-Injec
OUnknown [OiCertificate of Authorization or Waiver (COA) St LA secmacy ystoin ’

[INone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
ngine | Engine Manufacturer Model/Serics Serial Number mm/dd/yyyy P Ibs of Thrust (hours) |(hours) (ho_un)
b\ (gt P-520 (012158 ' Boog rigb| eo |7/%6
Eng 2 2850 PPH
Eng. 3
Eng. 4
- m - :
Last Inspection Type i red 22:‘::::;1 Pitch SR ggl::td;ol;:la‘:;e Pitch
@100-Hour OcContinuous Airworthiness OGround Adjustable QGround Adjustable
O AAIP Oconditional Inspection Manufacturer: Manufacturer:
@ Annual g r
Model: _~ S Model:

Airframe Total Tlme

OUnImmm
Date Last Inspection: 7’
:m/dd

hours measured at (Select one)

@ Last Inspection

OTime

of Accident/Incident

ype of Maintenance Program (Select one)

Annual

Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

@ Other, specify:

b

Description of Fire Extinguishing System

O None
@ Specify: f’)
L /1 -—

A .

g7 Zx/uycm hes

F .Y, Dy =

ELT Installed: @Yes ol(’o
If Yes:
ELT Manufacturer:

Model or Part No.:
TSO No.: OC91(121.5 MHz) OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes OQNo
Did ELT Activate? @®Yes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes @No

Ifnot activated: I nee d & CL ;’
Indicate Reason:  [JImpact Damage

OFire Damage
a Banery Explred/Damagcd

' - -

Additional Equipment (Check all that apply)
OADs-B
O Airframe Parachute
[ Angle of Attack Indicator
[ Autopilot

[dData Recorder
ifecu’onic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
OJHandheld GPS
[JHeads Up Display
[JOnboard Weather
[OSatellite Tracking Device
tall Wamning System
D Video Recording Device
[ Other, Specify:




@riot O Co-Pilot

O Student Pilot

R TIE AR LR A T
TR NP RS m_

OFlight Instructor
Flight Crewmember 1” was pilot flying [JYes [JNo

OCheck Pilot  OFlight Engineer O Other Flight Crew

Flight Crewmember 1” Identification

%{Residence:

First Name:

Middle Initial: Vk State: ZIP:

Last Name: s Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
degree of Injury Scat Occupieﬁ Restraint Type Inflatable Restraints
P None QO Fatal @ Left @ Front O Unknown x Used
D Minor  Q Unknown @ Right @ Rear Voa:}::cle ONone ot Installed
D Serious Q© Center Q Single Q! - i
ap only (#24~  @Lap only O lnstalled

Yilot Certificate(s) (Check all that apply) O3-point 03-p0§nl [ Not Deployed
1 None [ Flight Instructor uCommcrcial [ US Military @ 4'P0}m Plet+le @ ;t-po!m =) m ";::
 Private [ Recreational [ Airline Transport ] Foreign O 5-point O l;:;’:“ O 0
- Student O Sport [ Flight Engineer O Unknown o o
>rincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® pilot Q None OClass 3 © Without limitations/waivers ) Unknown X 3 2 02 3
O Other QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers QON/A
O Unknown @ Class 2 © Unknown O Special Issuance m/dd(yyyy

Viedical Certificate Limitations }1 s % U Co/re ch vie leet (7S

ﬁediml Certificate Special Issuance

¢ \
VidiedaA dklé Q{‘:é /
Date of Last Flight Review

SODA

&

Flight Review Aircraft

ir Equivalent, Including ;
PAR 121/135 Checks: Mk Cé’ [(l g
mnv/e Model: é /&5 F

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)

1 None [ None [ None None [ Instrument Airplane
Single-Engine Land O Airship irplane [ Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

-] Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider

] Multiengine Sea [ Gyroplane O rowered Lift [ sport

[ Helicopter
[ Powered Lift

['ype Ratings Student Endorsements (/nclude dates)

T Ad

Flight Time (Enter appropriate Al This Make snr::: 3 Airplane '2‘-""’—"""' Lighter

umber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

o i 2000 (720 | 200 - 17Z G o T Wd

ilot in Command (PIC) 257/ | 1310 | #5570 i 2.7 S 5 — il =

"ime as Instructor

"his Make/Model

Jast 90 Days /.50 /30 /50 e // -~ Wil P - =

130 Days 20 1 X0 L ¢n | 2 1P| le | o= [+ Lo




‘FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot  OcCo-Pilot ~ OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Tdentification /

First Name: City of Residence:

Middle Tnitial: o 7IP- /

Last Name: Country: /

Age at time of Accident/Incident: Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLest OFront OUnknown r—
8 S O unknown 8 Righe 8’;': - O None [INot Installed
Serious Center ingle O Lip cily Olinstalled
Pilot Certificate(s) (Check all that apply) O 3-point [JNot Deployed
O None O Flight Instructor 1 Commercial O US Military O 4-point DlDeployed
[ Private [J Recreational [ Airline Transport  [J Foreign O s-point OUnknown
0 Student 0 Sport [ Flight Engincer O Unknown
Principal Occupation Medical Certificate Date of Last Medical
O Pilot O None O Class 3 © Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) O NA el
O Unknown OClass2 O Unknown mmy/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance \ ' AZ‘ v
Date of Last Flight Review Flight Reyiew Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Wik
mnvdd/yyyy Mi’lé: .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all that apply)
[J None [J None CINone J None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplafe [ Powered Lift O sport
[ Helicgpter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
g Airpl

Flight Time (Enter gppropriate Al This Make mr::km Airplane | Imstrument Lighter
number of hours in egch box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time  /

Pilot in Commayid (PIC)

Time as or

This Make/Aodel

Llstmﬂnys

Last 3 Days

Last 24 Hours




rew Name and Address Seat Occupied ] njury
First Name: City of Residence: 8Lcﬂ 8Nonc
4 gt | : Center ; Minor
Ml el " s ORight .~ OSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
ilot Certificate(s) (Check all that apply) /iifm_-linI:ITywU x Inflatable
vailable se i
O None O Flight Instructor O Commercial Ous Military k / € Noos O None Restraints
O private Recreational O Airline Transport O Forcign l_) / OLlapOnly  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
Q4-point O 4-point a ND(: Il)ep:ioyed
‘ype Rating/Endorsement for Total Flight Tim€ at the Time O 5-point O 5-point g 1 }nﬁn‘:)y‘:n
«ccident/Incident Aircraft? OYes [No |of this Accidént/Incident: hrs OUnkmown O Unknown
‘rew Name and Address Seat Occupied Injury
First Name: OlLeft 8:‘;’““‘ 8None
' e : OCenter oo Minor
Middle Initial: ZIP: ORight O Single Sacnas
Last Name: OUnknown O Fatal
O Unknown
ilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instrugfor L] Commercial Q1 US Military ‘g :;:::’lc ‘3";’0 o | Restraints
[ Private [ Recreatio [ Airline Transport [ Foreign OlapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point © 3-point [ Installed
, O 4-point O 4-point [ Not Deployed
[ype Rating/Endorsement fo'p/ Total Flight Time at the Time O 5-point O S-point [ Deployed
\ccident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q) Unknown 0 Unknown
)ASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) |
Inflatable
{ame and Address Seat Injury Restraint Type Restraints Age
Y Available  Used
: Kia @ J ciy: 1 M
o N 2/ ] Ay OlLeft @None ONone ONone BINot Installed | [J Under 5 years
fiddle lnitia(l:‘ . State: 2Py OCenter | OMinor 8 3an Only ggap Only | ;Y fnstalled
hy ©Right OSerious 0w -PoInt | M Not Deployed | 4/ Under 5,
t N. 3 ‘/ . . 2
e, oy OUnknown | OFatal 8:-902:: 8:'1’0{": 01 Deployed O Child Restraint
o -poin! :
OCrew @Passenger QO Other Row. OUnknown OU::noWn (o) Ux':konown i i 8{;‘::13‘;
A 2 y
: . J@r : Reend ¢o- Available  Used
VL i AL rZ22474 oy OlLeft PU" @None ONone ONone E3Not Installed | [ Under 5 years
fiddle Initial: State: ZIP; OCouter = 10O Mistor 8;” f):ﬂy ggﬂp ?:ly Clinstalled
A 2 @right OsSerious =RONE P CINot Deployed | /f Under 5,
ast Name: Country: nknown | OFatal 8‘;'P0m: 8 :-POH\: O {)Ieploycd O Child Restraint
=poin =po1n:
OCrew @Passenger O Other Row: OUnknown OU::nown OUrl:lcc,nown Bl 8{;:3:;3:
R " Available  Used
WU K Gy OlLeft ONone ONone ONone [ONot Installed | CJUnder 5 years
fiddle Initial: State: 741 T OCenter | OMinor 8;419 Only 8;&: Only | [ installed
- s Y ORight OSerious -pot'm -point | MINot Deployed If Under 5,
ast Name: Country: Ok 8 Fatal 8«;-po!n: 8;-p03n: le)cn‘;:ycd O Child Restraint
-poin -poin J
OCrew OpPassenger O Other Row: _ R OU::nown (o] U:I‘(’nown - iy 8 ll;‘pk::i‘l:
e p Available  Used
PR ek Oleft ONone ONone O None | Not Installed | 00 Under 5 years
fiddle Initial: State: ZIP: OCenter | OMinor 8an Only 8Lap Only | 3 installed
- . . ORight OSerious 3"”{"‘ 3-point | 1 Not Deployed | f Under 5,
i Tone e OUnknown 8Fala| 8‘5*1903": 8‘5*!)0{": Egeﬂ?yed O Child Restraint
Unknown -poinl =poiy nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 L JnI:mown




Last Deprture Point
Airport ID: P A

City: ﬂd\l [&MJ‘

Slatc

Country: % Q @é (

Time of Departure

Time: i y 52}@7
TmeZme:M(_

Destination
Airport ID:
City: ’ 7‘
State

Coun

Type Fllght Plan Flled

@ Company VFR O IFR

O None O VFR/IFR

O Military VFR O Unknown

- ( ¢ O VFR
try: W W o Activated? @Yes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None [ Special VFR [ special IFR [ VFR Flight Following [ Cruise
g’ VFR 0 IFR 1 VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all lha.t fxpply) : . Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA)  [JSpecial s Ce———
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area 3
O Class C O Wamning Area [ Jet Training Area [CJUnknown ft msl
O Class D DOProhibited Arca [ TRSA
Class E OIRestricted Area O FAR 93
WEAT NFORMATION AT THE ACCIDENT/INCIDENT SITE. o) SRR i S R
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: £ A,M
Jd National Weather Service [ Company 3 Iy
I Flight Service Station O Military Observation Time: ___f /247, -
[J'TV/Radio Internet Time Zone: ___ 4/ xSk
Automated Report [J None . . RL St
[0 Commercial Weather Service (DUATS)  [J Unknown Eoigterico fhonw Aot hw: 2L -~
[ On-Board Weather Direction from Accident Site: 5 S Q 5 degrees true
Basic Conditions Light Condition
@vMe ODawn ODusk ODark Night QOUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©ou_SI (F)
O Clear O Thin Broken O None (Clear) O Obscured - 2 g
O Few O Thin Overcast O Broken O Indefinite DewPoint: -~ (¢) or ___= (F)
Parti i Ui nkn 5 -
8321:1:', e(3ll)scuratwn QO Unknown @ Overcast O Unknown Altimeter Setting: 2 in Hg
Lowest Cloud Condition Height Ceiling Height o MB
300 Ragl 000 1w
Wind Direction Wind Speed Wind Gusts Visibility / Q miles
[ Variable wo Calm . Wot Gusting RVR: A
s [ Light and Variable e
o Dl ‘;K 9 s RVV: _ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
@Light O None O Drizzle O Freezing Rain one O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O BIOW§ng Dust [J Ground Fog
OHeavy O snow O Snow Pellets LI Tce Pellets Shower O Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
QUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A one [CILight
O Trace O Rime QO Trace ORime [Clear Air [COModerate
O Light O Clear O Light OClear 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), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Mo Ve




~NAMASE TA AIDCBAET AND OTHER PROPERTY
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight

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

Description of Dama\age to Aircraft and Other Property (Use additional sheet if necessary) ; -
prote H/ML lewse 7 ar off . huwfd lef+ zwccf, év/b :
\ ( / )
Dam«ffaf n/L/' MZ 5/1/ ) «7) £ M) decd et al fecl
dacnq 7 B/ a pod -
JARRATIVE HISTORY OF FLIGHT Pleasspe orprintininy
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 detail as possible.

On f/f/zﬁ‘ we aond a/tf/ Z/q&%« 3 ol %W‘ it~
looked (e @ tuct / 2,,//4(4 . ,{/2‘/4 Lol , Mo Lorad
JQﬂé[ VI'KSBL?%/ palamnCiwy 3 He Jolondlood lanchs
s, / aecfi v e hosi /, be vkl thsocch . ol Uned=
e W/ /ﬂ@fﬁf 7 /ME@Z/C' ~potud /-,Z ( Ldat]
/A\kc (;7L [ came tu /ﬁ'/‘ J/W/)L /[wl«m/é(é«iwtﬁw\z, v flee
lmi/ /ér 4a /phi/ )4‘,,,4,{ )a“aé touck el dpwe @ad HesteL
ninng b the left . by Dot redeerfhvat corvechon s
Lot “tunouple anol [/ /ma’zm’,/céy'?)(,( “p I Wiy on (Pinc
tuls (PIMIV Fmlyg ) Jhaf- tecr.ed m{ 2T, lo #ee
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4 =C m|u1 =NDATION zould this accident/incident have been prevented?)

Operator/Owner Sal‘ety Recommendauon

Yot [endl, L&f Hiurt al- alc

[ WS  Hyuy fo /M«Cﬂca%@a %,
(hort, W0 ‘basvon typ a.lC e /

Wes ot 1/795(74&(1/( / frtn Lue b e
#e /Zfzfm?—ér fn's ,ﬂth r

J LC i :_ y :};”“'i nue on separat ”L..L}_L__‘____‘ ; i
Was there Mcchanical Malfunctlon/Fallure? O Yes B4 No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

_& S _Pé ’HCJZ:‘:.‘ ‘
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OQletB O Other, specify
@ 100 Low Lead O Jet A oJrs
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

| EVACUATION OF Al

Was an emergency evacuation of the aircraft performed? O Yes mo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OccepantsS eXifed fémwf /Q the 2 doolS

Aircraft Reglstratlon Number | Manufacturer: Damage to Other Aircraft

; [ Destroyed O Minor
Model: — [ Substantial [ None
Registered Owner of Other Aircraft ’4/ " Pilot of Other Aircraft
Name: "J Name:
City: Z City:
State: ZIP: s State: ZIP:

Country: i Country:




”>l “\'i*,__“ = IOR INFORNA A s R
Registered Aircraft Owner Clty f" /’/ R_BM KS

Name: J l/ éN HA LTMA N N State: M M
Fractional Ownership Aircraft: O Yes @ No Country: MM

Operator of Aircraft mam As Registered Owner ﬂame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Dcsigm?tor (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone OFAR91  OFAR 129 OFARA4I5 Q Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QOFAR 431 @ Non-Scheduled or Air Taxi Q Intemational
[JSupplemental OFAR 121 @FAR 135 (QOFAR435 |
O Air Cargo OFAR 125 QFAR 137 QFAR 437
CForeign Air Carriers (FAR 129) amal O Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[JCommuter Air Carrier (FAR 135) O Non-US, Commercial ) O Mail Contract Only

‘On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

Con'lmercial Af" Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces ) _— ’ .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
CJCommercial Space Transportation O state O Acrial Observation OFlight Test

Experimental Permit s O Air Drop Qlider Tow
CCommercial Space Transportation License O Air Race/Show Olnstructional
[CJOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

@ Business QPersonal
O Executive/Corporate  QPositioning
: OExternal Load Oskydivin
Revenue Sightseeing Flight Air Medical Flight OFerry e
QOYes @No OYes @No

S i el -5 B

DRT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an a

Airport Name: Distance From Airport Center: AV
Airport Identifier: Direction From Airport: Brees true
Proximity to Airport: OO Airport/Airstrip  OOn Aiport/Airstrip  ON/A | Ajrport Elevation: e L

L

Runway Information Condition of Runway/Landi urface (Check all that apply)
Runway ID: (L/R/C) Length: fl Width: f | ODry now-Compacted [0 Water-Calm

= [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [J Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [0 Snow-Wet O wet
[ Concrete [ Gravel [0 Metal/Wood [ soft
[C1Dirt Olce [ Snow O Unknown [ Vegetation O Unknown

(
Approach/Departure Segment (Select one)
OTaxi QVEFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
QO Takeoff OIFR Departure Procedure/Clear: OLanding OBase O Go Around
Qlhnitial Climb OPFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[JNone [None

CJADF/NDB OrArR OMLs [Practice [ Traffic Pattern [ Stop and Go

[OSDF CSidestep Orpa oGps O Straight-In O Touch and Go
CJVOR/TVOR s JASR [ Valley/Terrain Following [dSimulated Forced Landing
O VOR/DME [CILoca)iZer Only Ovisual [JGo Around [JForced Landing
OTACAN [LOC-back course CContact I Full Stop [ Precautionary Landing

OCircling
OUnknown [0 Unknown
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barfeke . plasn + Blaple. /

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

LN HALTHANN

Date of this Report | Name of Pilot/Operator:
2 4 Signature:
- ] Check here to electronically sign this document

[f a Person Other than Pilot/Operator is Filing Report

Name: " % — Title:
Signature: il [
—or— [JCheck here to electro{cally sign this document
: FOR'NTSBUSE/ONEVERRSSSIN 5o 1 0 7 Rl s o
N'lkllzI &czclﬁt}{gl_}%dent No. Rgggxe&@ NTSB Regional Office Name of Investigator Mward I D ﬁ?fm? z{teceived [





