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

BASIC INFORMATION

Accident/Incident Location

Greeafic ét’

Nearest City/Place:

State: I/(/

Date:

up: Ho1HO TEx

Country:

Accident/Incident Date/Time

Hzifr4

Latituce: Mfﬂj‘

Longitude:

YA

(Enter in decimal degrees oy degrees:minntes:seconds)

mmlddhyby

Ll
Local Time: 33 Ogm
Time Zone: E gzz

Collisien with Other Aireraft:

O Midair  OOn-ground @ None

[s0p

Model:

AIRCRAFT INFORMATION

Registration Number: /V ‘;’5 5/5(] [ IFR-Equipped and Certified
(. 1 Commercial Space Flight

Manafacturer: ot O Unmanned Aireraft

[ 500545
{404

Serial Number:

Year of Manufacture:

Number of Seats:

Maximum Gross Weight: Z(fﬂér) ths
Weight at Time of Accident/Incident: ,{/ ’;2 Ibs

._Z— Flight Crew Seats: (

Type of Maintenance Program (Sefect one)

& Annual
O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Tnspection Program (AAIP)
O Continvous Airworthiness

O Other, specity:

Description of Fire Extinguishing System
@ None
O Speeify:

OC126 (406 MHz)

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? &Yes ONo

Did ELT Activate? @Yes ONo
If activated:
Did ELT Aid in Locating Alreraft: @Yes ONo
If not activated:
Indicate Reasan:  [J Impact Damage
O Fire Damage
I Battery Expired/Damaged
Oluaknown

Amateur-Built: QYes If Yes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
GNo QOriginal Desiga Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Cheek all that apply) (Check all that apply) @ Reciprocating (O Liquid Rocket
O Balloon S.t:md.'u'd %}ecial CORetractable O Turbo Shaft O 3olid Rocket
O Blimp/Dirigible B Normal Restricted 2 5 O Turbo Prop () Hybrid Rocket
OGlider [JAcrobatic  [JLimited B Fricycle Lileletoe]l | o e ONone
o] Gyr'oplane [1Balloon {1 Provisional 1 Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter [C1Commuter [ Special Flight [JEmergency Float CIskid OFElectric
8 Powered Lifd g Transport g Experimental [C1¥loat CIski
Rocket Utility Special Light-Sport O Hul OIskirWheel | pyel Sy , " ;
O Ultralight } Experimentat Light-Sport - - S ;ec Si sie:n Type (Reug;mtln:% »
her Launch/Recovery System arburetor uel-injecte
O Unknown DiCertificate of Authorization or Waiver (COA) Ea
BiNone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine En-gine Manufacturer Model/Series ] Serial Number mm/ddiyyy | QO Ibs of Thrust | (hours) | {hours) (hours) |
Eng.1 | {pontinentel O-25 -4 | lo19-8-4 e oo olos| 73.8 15134
Eng. 2
Eng.3
Eng. 4 .
P Propelier 1 @Fixcd Pitch Propeller 2 OfFixed Pitch
Last Inspection Type OControliable Pitch 5 O Controllable Pitch
@100-Hour O Continuous Airworthiness OGround Adj ustable OGround Adjustable
8AAH’ , 8Ccmdlhonsi Inspection Manufacturer: /‘4 £ 6161’ 6 Manufacturer:
Annua Unknown Ndals { Aipl Model:
Date Last Inspection: z /0ol 2004 =
mfddrnyy ELT Iustalled: @Yes QONo Additional Equipment (Check ail that apply)
Alrframe Total Time: 5‘4 (4, a hrs If Yes: P ‘ch g:ﬁ;ﬁnc P
hours measured at (Sefect one) ELT Manufacturer: oln [l Angle of Attack Indi
; " : ; Model or Part No.: 5000 e oA, ety
@Last Inspection O Time of Accident/Incident R0 - O Autopilat
TS0 No.: OC91 (121.5 MHz) OC1a (121.5MH2)|  Fpata Recorder

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[CIEiectronic Primary Flight Display
[JHandheld GPS

[OOtieads Up Display

[JOnboard Weather

[T Sateflite Tracking Device

[dStall Waming System

[JVideo Recording Device

{1Other, Specify:

3




' OWNER/OPERATOR INFORMATION -+

Registered Aireraft Owner

A2 Aviatan

Name:

Greelel]

City:

O Yes & No

Fractional Ownership Aircraft:

State: TA/ . 46/40

Country: 14 SZ“

Operator of Aircraft [iSrmre As Registered Owner
Je

Ha/ﬁ%/?qj g

Mame:

Tnd y

Doing Business As:

L1 Same Address as Registered 7“' 1er
City: 6~/‘ eenﬁ &

Ludy Dl Hiays

Air Carrier/Operator Designator (4 Character Code):

State: T zwe:_Yol/to

///, 5,/4.

Country:

Operating Certifieates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

OYes @ No OYes ONo

(Check all that apply) (Select one for each group)

“DINone ©FAR9!  OFAR129 OFAR4I5 | O Scheduled or Commuter O Domestic
[1Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduted or Air Taxi O International
OSupplemental OFAR 121  QFAR135 QFAR 435
LJAir Cargo OFAR 125  QFAR 137 QFAR 437
[JForeign Air Carrers (FAR 129) O Passenger
JRolorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
El Commuter Air Carrier (FAR | 15) O Non-US, Commercial O Mail Contract Only
ClOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial ‘

- Bl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ol Agriculmral Aireraft (FAR 137) OPublic Aircraft (Sefect one) (Select one)

DiPilot School {FAR 141) O Ammed Forces . - g e
ElCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OpFirefighting O Unknown
I Commercial Space Trausportation O State O Aerial Observation OFlight Test
Experimental Permit OlLocal O Alr Drap QO Glider Tow
Commercial Space Transportation License O Air Race/Show @ Instructional
[JOther Operator of Large Afrcrait O Unknown © Banner Tow O Other Work Use
(O Business O Personal
OExecuti}'e/Cmporale QO Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry CHelgatitig

AIRPORT INFORMATION il if acéidentincidont ocourred on apprasch, landing, takeor, departars. or withis 3 mates o8 ar oo™

begiond _Airprt

Alrport Name: If)di'zngvmh

Airport Identifier: k/ﬂﬂ\}

Proximity te Airport: OOR Aiport/Airstrip  @0n Alrport/Aistrip  ON/A

4
Distance From Airport Center; / ¢ sm
Direction From Airport: /U/

560

degrees true
ft. msl

Airport Elevation;

Runway Information

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

&5 ;
Runway ID: 23/ (L/R/C) Length: L}JCD i Width: _/ (22 ft & Dry 3 Snow-Compacted [ Water-Calm
" [J Holes 1 Snow-Crusted 3 Water-Choppy
Runway/Landing Surface * (Cheek afl that apphy T OleCovered  [J Snow-Dry [1 Water-Glassy ~
B Asphait O Grass/Turf [ Macadam ] Water [ Rough [T Snow-Wet O Wet
[ Canerete 1 Gravel [3 Metal/Wood [3 Rubber Deposits [ Soft
[ Dint Olce {1 Snow [ Unknewn [ISlush-Coverad {1 Vegetation 1 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instoument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance GLanding (O Base O Go Around
Ohitial Climb OFinat QO Aborted Landing (afler touchdown)
QO Crosswind QO Unknown
IFR Approacl (Check all fhat apply) VFR Approach  (Check all that apply)
None [INone
L ADF/NDE Cpar MLs DPractice B Traffic Pattern 3 Stop and Go
CIspF OSidestep OLDA iGps £ Straight-Tn 18 Touch and Go
OVOorR/TVOR 3iLs OAsrR [ Valtey/Terrain Foltowing [ Simutated Forced Landing
O VOR/DME DL ocalizer Only P visual [ Go Around [} Forced Landing
FITACAN OLOC-back course CContact CIFull Stop [ Precautionary Landing
CIRNAV OCircling
[JUnknown [J Unknown

N : 4




"FLIGHT CREWMEMBER 1” INFORMATION

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

Opitoet O Co-Pilot

@ Student Pilot
“Flight Crewmember 1” was pilot flying

BlYes

O Flight nstructor
ONe

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” Identilication

First Name:

Middle Inigal: /71

Last Name: HV.S!(;‘—

State:

7

City of Residence: / MéﬁéS

EL

Z.» Sr/f .

ze: IYfpd

Aée at time of Accident/Incident: _{ (0 Date of Birth: mmfddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
O None G Fatal O LeR QO Front Q) Unknown .
; . Axvailable Used
$ix Ofbew QMR Dl e "G e e
O O O Sing O Lap only O Lap only 7 Installed
Pilot Certificate(s) {Check all that apply) @ 3-point @ 3-point [J Not Deployed
£J None [ Flight Instructor  [] Commercial I US Mifitary © 4-point Q 4-point o Se‘ﬁﬁﬂ
[ Privete [ Recreational [ Airline Transport  [J Foreign O 5-point O ;I‘P;’““ Ciun
Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 @ Without limitationsAwaivers (O Unknown 7 /‘/ llf
@ Other QClass i O Driver’s License (Sport Pilot only) | O With limitations/waivers QWA
O Unknown O Class 2 O Unknown O Special Issuance man/ddiyyyy

Nedical Certificate Limitations

. e,

Medical Certificate Special Issuance

M)A

Date of Last Flight Review
or Equivaient, Including

Flight Review Aireraft

(et

FAR 121/135 Checks; ?ﬁ?f/ ¢ Alakee;
Tnm/ddhyryy Modet: __150f)
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) (Cheek all that apply)
(| None . O None {8 None None [ Iastrument Airplane
Single-Engine Land [ Airship [ Airplane {1 Airplane Single-Engine O Iastrument Helicopter
= Smgl_e-E;}gme Sea [ Balloon 3 Helicopter [ Airplane Multi-Engine [3 Helicopter
I Multiengine Land [ Gtider [ Powered Lift {1 Gyroplane [ Glider
[J Multiengine Sea [3 Gyraplane [ powered Lift [ spent

[3 Helicopter
3 Powered Lift

Type Ratings Student Endovsements (fnciude dates)
Niﬂff 1 i al 7 5’0/(.)
/7 Tl Qel¥

Flight Tlme (Enter appropriate e Instrument

g e { ppropriat AN This Make Single Alrplane Lighter
number of hours in 2ach box) Adreraft & Madet Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time ki 4.0 | i1
Pilot in Command (PIC) .5 53 o 5
Time as Instructor N
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION ' i
"Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot Oco-Pilot O Student Pilat OFlight Instructor OCheck Pilot O Flight Engincer O 0ther Flight Crow

“Flight Crewmember 2” was pilat flying [ Yes _ DN
“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: mmlddlyyyy
Certificate Number:
Degree of Injury - Seat Occupied Restraint Type Inflatable Restraints
O Noue O Faal Olett OFront OUnknown .
O Miror O Unknown ORight ORear Avaiiab!e Dged [JNot Installed
Serious OcCenter OSingle 2 Q None M
= O Lap only O Laponly Onstalled
Filot Certificate(s) (Check afl that apply) {O 3-point O 3-point [INot Deployed
1 None 0 Flight Instructor [ commercial [3 Us Military Q 4-point O 4-point ggciify ol
3 Private 3 Recreational [ Airline Transport [ Foreign O 5-point QO S-point NKNOWa
£ Student [ Sport [3 Flight Engincer O Unknown O Unknown
Principal Occupatien Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot { None OClass 3 - Q Without limitationsiwvaivers () Unknown
O Other QO Class 1 Q Driver's License (Sport Pilot only) O With limitations/waivers O N/A s o e
O Unknown O Class 2 O Unknown O Special Issuance mnlddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including T
FAR 121/135 Checks: Make:
mm/ddhyyy Model:
Airplane Rating(s) Other Aiveraft Rating(s) Instrument Rating(s) Iustructor Rating(s)
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply)
O Noae [ None O None O None O mstrument Airplane
[ Singie-Engine Land 03 Airship O Airptane - O Airplane Single-Engine O mstrument Helicopter -
[} Single-Engine Sea O Balleon [J Helicopter D Airplane Multi-Engine O Helicopter
0 Muttiengine Land 1 Glider OproweredLit  —--- L1 Gyroplane 1 Glider s e
] Multiengine Sea 0 Gyroplane O Powered Lint O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnelude dates)
. " . Alrplane

Flight Time (Enter appropriaie All This Muake Single Adrplane dasirutuyus Lighter
number of howrs in eacl box) Alreraft & Model Englne Multiengine Night Actual | Simwlated | Rotoreraft Gilider Than Air
Tolaf Time
Pilot in Conunand (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complate the following information} =~ *
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olen O Front O None
: - . . O Center ORear O Minor
Middle Initiaf: State: ZIP: ORiglll O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
Available Used oai
{1 None O Flight mstructor O Commercial O us Military O Noxe O None Restraints
£ private Recreational O Aisline Transport (] Foreign OLapOnly OLapOnly [ Not Instatled
O studemnt 0 Sport 3 Fiight Engineer QO 3-point O 3-point [ Installed a
O 4-point O 4-point 03 Not ?EPLBW&
Type Rating/Endorsement for Total Flight Thme at the Time O 5-point Q 5-point 0 gei 03”"
. ; i Ounknown O Unknown| L1 Unknown
Accident/Incidend Aircraft? OYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLest g E“’m 8 Mone
; vy . : OCeater S Minor
Middte Initial; State: ZIP: ORight O Single O Serious
Lasl Name: Country: QO Unknown O Fatal
Q Unknows
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatabie
I Noue 3 Flight Instructor £ Commercial 1 US Mititary Available  Used Restraints
; : .- . O None Q None
D Private D Recreationat [:lAu'lme Traﬂspori D Forelgn O Lap Only 0 Lap {}nl? E] Not Instailed
[ Student O sport [ Flight Engineer O 3-point O 3-point ] Instatled
Q 4-point O 4-point K Mot Devloyesd
Type Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point {1 Deployed
Accideni/Incident Airerafe? [d¥es [ANo |of this Accident/Incident: hrs OUnknown () Unknown| £ Unknown

_PASSENGER(S)/ OTHER PERSONNEL" {inctude cabin crew; continue on separate shaeet if necessary

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
— i Available  Used
e ek OlLeft ONone ONone ONone {1 Not Instalied | ] Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8 ;ap Only 8an Only | P Installed
. F -point 3-poitt | ™ Not Deployed | If Under 5,
Last Niie: . ORight O Serious ' ! eploy s
M SRt QOUnknown | OFatal 8‘5"9"}“‘ 8;-P0§ﬂi [ Deployed O Child Restraint
O Unknown -point -point | 7] Unknown O Lap-Heid
OCrew OPassenger O Other Row:; OUnknows O Unknown & niu ofvn
o - Available  Used
SR e QOlLent O None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP; Ocenter | OMinor 8 3%ap Only 8;313 Only { M nstailed
ORight O Serious -point -point | MYt Deployed | If Under 3,
Last N. : . £l " ;
ast Name o OUukaown 8Fatal 8'5‘-?03“: 8:-130?3' g Deploed O Child Restraint
Unknown oI -point Unknown Lap-Held
OCrew OPassenger O Other Row: Otlaigs 0O Unknown 8 U?Jl;ﬁoc\m
— & Available  Used
1 ; ity
= a"?e e OLett OMNone ONoue OQNone DO Not Instalted | [IUnder $ years
Middle Initial: State: ZIp: OCenter | OMinor 8;49 Only 8 lj_ap Only | S 1astalted
ORight O Serious -point “POML 1 PNt Deployed | 4f Under 3,
La = 3 i -
ast Name Country QUnknown 8[.-3‘3] 8;1-[10%!]1 gg-pofm [1Dcployed O Child Restraint
Unknows -point -point | [M] Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Uilljmut:vn
P . Available  Used
st Rame: iy Okeft O None ONone O None O Not Installed { [3F Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;»@ Only 8 gap Only | (3 yustalled
ORight O Serious -poinf -point | Myayor Deployed | {f Under 3,
Name: 4 p .
S oy Ounknown | OFatal 8131)0?“: 8 +-point g Deployed O Chiid Restraint
O Unknown >-potn 3-point Unknown Lap-Held
OCrew O Passenger QO Other Row: OUnknown O Unknown 8 Uni:mown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID; g/#&j
City: (rf EMW

Time of Departure | Destination

State: iﬂ/

Type Flight Plan Filed

e 3570 airport 10: LMQT” ® None O VFRIFR
Time: . City: e :[jf O‘an_zpany VFR O IFR

Country: (II'S‘A

Time Zone: _gﬂ State: I/l/

O Military VFR O Unknown
O VFR

Country: U 5 /4‘

Activated? OYes ONo OUnkinown

Type of ATC Clearance/S

ervice (Check all that apply)

None [J Special VFR [F Special IFR O VFR Flight Following {1 Cruise
[J VER 3 iFR [] VEFR On Top {3 Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A B Class G [ Military Operations Area (MOA)  [JSpecial Oécurresces
O Class B OIDemo Area {71 Airport Advisory Arca [ Air Traffic Controf Area 5
[T Class C O Waming Area [ Jet Training Area [JUnknown C%/ ft msl
O glass D [dProhibited Area CJ TRSA
ass E D Restricted Area [IFAR 93

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT- SITE

{Check all that apply)

I Flight Service Station
[ TV/Radio )
B Automated Report

31On-Board Weather

Source of Pilot Weather Information

3 Commercial Weather Service (DUATS) [J Unknown

Weather Ohservatmn F u:xhty

LMAs

Facility 1D:
O Company L )
O Military Observation Time: 3.
[ Internet Time Zone: E\O T 4
N
L1 biges Distance from Accident Site: "/ 2 nm

Direction from Accident Site: iﬁ OJ degrees true

ﬁww{ 7L

Basie Conditions Light Condition
@ vnc ODawn QODusk O Dark Night O Unknown
Onmc @Day Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 1 . )
@ Clear O Thin Broken @ Noue (Clear) O Obscured &
O Few O Thin Qvercast O Broken O Indefinite Dew Point: & or (F)
Partiaj Ob: ti Unk Overcast Ui " i : ’
83?3(12;.3({ scuration O Unknown O Overcas O Unknown Altimeter Setting: 2040 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
it agl it agl
Wind Direction Wind Speed Wind Gusts Visibility L | [) ST pites
[ Variable [ Calm B} Not Gusting RVR: feet
[ Light and Variable R
-or- -or- -or- RVV: miles
Dircetion; [ ?D degrees true | Speed: H kis Speed: kts Density Altitude: f o549 &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that appiy}
OvLight & None O brizzte 1 Freezing Rain None O Fog
O Moderate Rain fce Pellets 1 Snow Shower i Blowing Dust {1 Ground Fog
O Heavy Snow [ Snow Pellets O lee Pellets Shower & BIowEng Sand {1 Haze
S N/A O gail O Snow Grains [ Freezing Drizzle LI Blowing Snow O lee Fog
Q Unkaown I Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unkaown
Icing Forecast Ieing Actual Turbulence )
Amount Type Amount Type Type (Check afl that apply) Severity
®None O N/A @ None QNA B None [JLight
O Trace O Rime O Trace O Rine O Clear Air OIModerate
O Light O Clear O Light QO Clear O Terrain-Induced ClSevere
QO Moderate O Mixed O Moderate O Mixed OConvective Turbulence CIExtreme
O Severe O Untnown O Severe O Unknown
OUnknown QUnknown
NOTAMSs (D and FDC),

Aﬁéj‘i‘s, IG\I}LTS, PIREPs in el{et;l at the time of the accident/incident:

u frv e L/} 5L,




DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Alireraft Damage Ajrevaft Fire Aireralt Explosio
O Nons @ Substantial @ Noae O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor -~@B-Bestriryen O In-Flight O Fire at Unkaown Time QO In-Flight O Explosion at Unknown Time
O Unknowa O On-Ground O Unkaown O Ou-Ground O Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
6‘7‘8-‘/5;1:’6 ~7ry ) Aama ge
- 8 - VT ) )
/)ra}" ,./r') fi J i by ey /j /o p’fa,lm&.gq
~Ewaiwe SuAdplen S7 Pein : . {
Ernjue Sudot r —~ fACK wyaddSyees breler
~ A0S Geay Ce e JTe — Firew-al) ooy 1z G
“'C’o'«\/}/wg;,?fc_’mﬁe —_ ﬁ/iffréf%sflﬂnb'f?lh%

NARRAT!VE HJSTORY OF FL]GHT (Plea'se typeor pr?nt in iﬂk) ,

Describe what oceurred 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 deatail as possible.
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r

RECOMMENDATION {How could this accidentiincident have been prevented?)
Operator/Owner Safety Recommendation T/ e
Provide earlier Frejans jo S,f7 Vel | andt ja B 72 emprass2e Phe ju, poriesce of profectics

' /he reSe vk o),

/)f"’vc.‘l'/'t'e Je-arebadsas o{;‘—f‘{ﬂg,‘,fﬁgﬂ.‘y@ ot lenclizg frein ¢ ppyoa chy, 7o £l o SA oty
after Foucn Aon

f more space is needed, continue on separate sheet)

MECHANICAL MALFUNCTION/FAILURE ¢

‘Was there Mechanical Malfunction/Failure? [J Yes B No _ Total Time/Cycles
{if yes, list the name of the pari, mamifacthurer, pari no., sevial no., and describe the  fuilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

"FUEL'& SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Converl from potnds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
i3 i & 100 Low Lead Q letA O Ips
Gallens O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

‘EVACUATION -OF AIRCRAFT- @
WWas an emergency cvacuation of the aircraft performed? Yes sz

Method of Exit — Describe how the occupanis exited and how maypy accupanis eyacuated each location
Uﬂé%k"’l S;m;‘-f;élf—"h) & (,yje/}eéj o d ﬁfg Cnew/t?a fﬁ?fy /&f-/— cj{,U/_

OTHER AIRCRAFT ~ COLLISION air or ground collision occurred, complete this Section for other aircraft) SRS Ry
Damage to Other Aireraft

Alreraft Registration Number | Manufacturer:

. O Destroyed 3 Minor
Model: [} Substantial [0 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name: -
City: City:
State: ZIP: State: ZIP:
Country: Country:
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]

ADDITIONAL INFORMATION {Please type or print in jhk)

Use this space if additional space is necded for any answers. - Lef—
s olrglse ﬁ Y 24
be g0l \/C’o'/ G e

s Siry. Seve b //1::' (/4) '
- @; }yO’) 714/{:, /ﬁ:}i u{tee/ (5‘/%&7[1?_'7 ny dfﬁféac V% '%& gress,

I )ZIP'ITL ng‘L P %’fv ek J?msxre O’Mj on @ e c‘)/“ ZL{(;

9 ; g b He  @reand
(‘}”665 {/]:L[ﬂ 7:0; iri{,gmﬁg‘;% @ Vﬁzi dcf{c}{f{; c/\(,// P?f;gp:y /“Za
J of TFs @uck. Tlae were obstieks o He @25
@' ﬁmz o 7%’— wrechse.  reroinad pelthine a & ff /‘a’a/fa;
C@{;ﬁ”’% chreraf+. ﬂefw‘?«: f"%c, tedy b g ZOpra ow(? 7"[.1 / Drveten
s UMaT, T cbkied  He  focd A5 [ federrofec ﬂe,wf(),
awsp oo @ QPN pre- Hoht, @D Chuted  Foe
oil ( /3 gollos, 4.5 @) 0?7/ repprtil He /’jf é/;
my instreeh Mo ya grnteect B ﬂt{&/ & rvs;;#ij J ‘:Z"‘ . /{/mj
605,(2 o ﬁﬁz;/ Jrossiha s, /M\/ Jatenctecd  gles fhaten %

o ﬂmw‘&i re felee- of- fs ad /fﬂ’&fjrf? / Clesert ﬁﬁ%),

IHEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE -7

Date of this Rgport { Name of Pi oo /Mdug/ /’/%1”"0/
?’Z L‘/“IL Signature:
nimfddhnyyy ' 5 P
-- gF — cck here to electronically sign this document

If a2 Person Other than Pilot/Operator is Filing Report

Name: ) Title:

Signature:
—-or--  [JCheck here to electronically sign this document

. : FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
CEN14CA381 CEN SILLIMAN

Date Rep%x/-tz gfffived
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