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 Location

Nearest City/Place: ___ MIT NI EN

ZIP: ush

Country:
/

:
Latitudef\~ Y8 2

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

State: Nfﬁﬁ}fs#
Longitude: w 09(? p\{é. 033/

Accident/Incident Date/Time

mm/dd/ vy

ﬁate: [ 7,2 9“’ G?G/i/ Locat Time: Q 2 -I FZO
Time Zane: (’Epfg Al

Collision with Other Aircraft: O Midair  QOn-ground M‘lone

AIRCRAFT INFORMATION

Registration Number: g[g =§a2 A{ é

Manufacturer: 3 iY{_ " lim(."\d/ i

Model: AT - SC2R

O IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: TOOZ R 2T
21T

Year of Manufacture:

Maximum Gross Weight: __ e 1bs

Weight at Time of Accident/Incident:

5P e B s

Number of Seats: / Flight Ceew Seats:

Amatenr-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seas:
HNo O Original Design Number of Engines: '
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Se/cct one)
Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liguid Rocket

O Balloon Standard ﬁ‘ecial [ORetractable O Turbo Shafi O Solid Rocket
O Blimp/Dirigible {0 Normal Restricted Tr . Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic O Limited Oricycle ﬂ‘]’allwhee[ O Turbo Jet ONone

Q Gyroplane 1 Balloen I Provisional [l Amphibian OHigh Skid Q Tutho Fan O Unknown

O Helicopter O Commuter [ Special Flight ClEmergency Float Oskid O Electric

O Powered Lift O Transport [ Experimental CIFloat C15ki

o] Rocket O utility O Special Light-Sport CIHull s8ki/Wheel Fuel System Type (Reciprocating}

QO Ultralight O Experimental Light-Sport [ Other LauncivR 5 OCarburer O Fuel-Injected

ther LaunciyRecove stem urefor uel-Injecte
QUnknown OICertificate of Authorization or Waiver (COA) vy !
None [ Unknown ] None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @& Horsepower or|Time Inspection | Overhanl

Engine | Engine Manufacturer Model/Serics Serial Number nddwyy | O Tbs of Thrust {hoursy |{hours) (hours)
Eng ! [Pcatla whidrey] DPTOA-2A6 |"POE -PHOTs @720 |gw.0|97.2] £
Eng 2 f

Eng, 3

Eng. 4

. Propeller ! OFixed Pitch Propeller 2 QOFixed Pitch

Last Inspection Type P ontrollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
OAA]P OConditiona[ Inspcclion Manufacturer: ‘\0—"(& Zer (, ! Manufacturer:

©-Annual QUnknown

Date Last Inspection:  02/&: 1 / /gg e
mm/ddiryy

Airframe Total Time: _ 4 525) & hrs

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

Model: H@ =B TN "r?fJ_/éDZ;‘i?;?!\.‘ii:-t 4/ Model:

Type of Maintenance Program (Select one}

B-Annual
 Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aireraft? QOYes ONo
Was ELT stifl connected to antenna? OYes ONo
Did ELT Activate? QOYes ONo

If activated:

Description of Fire Extinguishing System
@ None
QO Specify:

Did ELT Aid in Locating Aireraft: OYes ONo
If not activated:
Indicate Reason: D [mpac'l Da',“age
{dFire Damage
O Battery Expired/Damaged
O Unknown

ELT Installed: QOYss @No Additional Equipment (Check all that apply)
if Yes: CIADS-B
Airframe Parachute
M t s a
ELT Manufacturer Ol Angle of Auack Indicator
Maodel or Part No.: Ol Autopilot
TSO No.: OC91 (1215 MHz) OC1a (1215 MH2)| [ oty Recorder
QCI126 (406 MHz) [1Electronic Flight Bag or Handheld Device
g S

ClElectronic Multifunction Display
[C1Electronic Primary Flight Display
[Handheld GPS

[IHeads Up Display

[10nboard Weather

[18atellite Tracking Device

K] Stall Warning System

[C1Video Recording Device

BOther, Specify: _< (T (00 équaM

Kyster (he
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:_::;l&u&oar‘( O@f\fiuu‘in? LLQ -

Fractional Ownership Aircraft: QO Yes *No

City: 44\ ir\&&.’ ™
State: __NJ & 7P (- RFST
Country: VS ﬁ

Operator of Aircraft O Same As Registered Owner

LARRYy  G-ANOY

Name:

"AARRy GAMDY

Doing Business As:

[0 Same Address as Registered Owner

City: lﬁi/’rﬁf LY

State;

Air Carrier/Operator Designator (4 Character Code):

" . KB9823
USA

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)

DONone OFAR 91 QFAR 129  QFAR4I5 QO Scheduled or Commuter O Domestic
[Flag Carrier Qperating Certificate (FAR 121) | QFAR 103  QTFAR 133  QFAR 431 ) Non-Scheduled or Air Taxi Q International
O Supplemental QFAR 121  QFAR 135 (QFAR435

O Air Cargo QFAR 125 ﬁFAR 137 QFAR 437

OForeign Air Carriers (FAR 129} Q Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[J Commuter Air Carrier (FAR 135) O Non-US, Commercial QO Mail Contract Only

O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[JCommercial Air Tour (FAR 136)

ﬁAgricultmal Aircraft (FAR 137) OPublic Aircraft (Select one)

CIPilot School (FAR 141) O Armed Forces

ElCenificate of Autherization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O

DO Commercial Space Transportation License Local

O Other Operator of Large Aircraft O Unknown

Purpose of Flight for FAR 91, 103, 133, 137
{Select one}

Revenue Sightseeing Flight Air Medical Flight

gAerial Application QOFirefighting O Unknown
Aerial Observation (O Flight Test

Q Air Drop OGlider Tow

O Air Race/Show QO lnstructional

(O Banner Tow O Other Work Use

Q Business O Personal

O Executive/Corporate O Positioning

O External Load O Skydiving

O Feiry

O Yes /@ No OYes ﬁ No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, daparture, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Ajrport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing/ Surfice (Check all that apphy)
Runway 1D: (L/R/C) Length: ft Width: ft O Dry 8 Snow-Compacted [J Water-Calm
- [ Holes [3 Snow-Crusted 1 Water-Chappy

Runway/Landing Surface (Check alf thar appiy) [ tee Covered [ Snow-Dry [d Water-Glassy
3 Asphalt O Grass/Turf [ Macadam i Water [ Rough O Srow-Wet [0 Wet

[ Concrete [ Gravel [ Metal/Wood 2 Rubber Deposits [ Soft

[ Dirt Clce O Snow O Unknown O 81ush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select one}

QTaxi OVFR Departure QOn Instrument Approach  QDownwind OLow Approach

OTakeoff QIFR Departure Procedure/Clearance ~ OLanding O Base O Go Around

Qlnitial Climb - QFinal O Aborted Landing (after touchdown)

(O Crosswind QUnknown

I¥R Approach (Check all that apply) VYR Approach (Check ail that apply)

CINone [ONone

OADFANDB OrAR OMLS OPractice [ Traffic Pattern O Stop and Go

[C1sDF OSideste OLDA aces [ Straight-In O Touch and Go
OvVOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME L oéalizer Only [IVisual [ Go Around [J Forced Landing
OTACAN O LOC-back course OContact O Fuli Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“¥Flight Creswmember 1 Responsibilitics at the Time of Accident/Incident

O Co-Pilot

ﬂ Pilot

O Student Pilot

OFlight Instructor

“Flight Crewmember 1” was pilot flying  Jfves ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1* Ydentification

First Name:

Middle Initial: 12:

Last Name:

LMR;/
EANOY

Age at time of l(ccident/lncidem: é 2 Date of Birth:

Certificate Number:

State:

4sh

Country:

City of Residepce: J.[.AKE 4 y
6% ZIp: ! \3 ié

23

nimidd/yyyy

Degree of lnjury Seat Qcecupied Restraint Type Inflatable Restraints
one O Fatal O Left QO Front QO Unknown .
. ; Availabie Used

O g/::",‘or O Unknown O g'g}:‘ o g.car] O None O None [ Not Instalicd

O Serious % enter Q Single OLap only OLap only [J Installed

Pilot Certificate(s) (Check all that apply) C 3-point OS-pofnt "Not Deployed

[ None [J Flight Instructor (][ Commercial O uS Military K4~pon_nt O;l—po!n: 8eil(loyed

] Private O Recreational D'Airine Transport [ Foreign O S-point o oo {3 Unknown

{1 Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical |

}f Pilot O None OClass 3 QO Without limitations/waivers O Unknown ‘ 5

Q Other QClass | Q Driver’s License (Sport Pilot only) | @With limitations/waivers ON/A M/ 7

O Unknown K Class 2 QO Unknown O Special Issuance minfddlyvyy

Medical Certificate Limitations

g
MUST WEMR comRETIVE LENSES

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including -

FAR 121/135 Checks: 05"~ J8-2014 | Mate: _CESS A

mmldd/ysny Model: 17 ’9\

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply} (Check all that apply) (Check ali thar apphy) (Check all thar apply)

[ None g None None pNone [ Instrument Airplane
Single-Engine Land Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
Singie-Engine Sea [ Balloon [J Helicopter 0 Airplane Multi-Engine [ Helicopter

O Multiengine Land O Glider I Powered Lift [1 Gyroplane O Glider

[ Multiengine Sea 1 Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Juciude dates)
NoWE
. . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter

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

Total Time /4000H /b0 | /Yoot , a /]

Pilot in Command (PIC) /40001 /bl | yNBOY /’ L g i Vi

Time as Instructor A)OIJE ~— — 4 ,U J Ji L. 7

This Make/Madel V] /]

Last 90 Days /54 12 [ n)

Last 30 Days fﬁ ﬁﬂ gA /li _

i

Last 24 Hours g X &

4
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| “FLIGHT CREWMEMBER 2” INFORMATION

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

Medical Certificate Limitations

OpPilot  OCo-Pilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilet flying [ Yes ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: i

Last Name: Country: 7

Age at time of Accident/Incident: Date of Birth: mm/%f
Certificate Number: /ﬁ
Degree of Injury Seat Occupied Restraint Type . ‘-:.‘V Inflatable Restraints
O None O Fatal Oleft OFront OUnknown Available 4 Used
O Minor O Unknown ORight QORear N
Serious O Center OSingle QO None O None [d Not Installed
Q Lap oply O Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) O 3- gﬁmt QO 3-point [INot Deployed
0 None O Flight Instructor L) Commercial O US Military O #point O 4-point [JDeployed
O Private O Recreational O Airline Transport [T Foreign 0yS-point O S-point O Unknown
[ Student 0 Sport O Flight Engineer 7 Unknown QO Unknown
.:,?

Principal Qecupation Medical Certificate ;Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 ! O Without limitations/waivers () Unknown
O Other O Class | O Driver’s License {Sport Pilot O With limitations/waivers O N/A _
O Unknown O Class 2 © Unknown 377§, O Special Issuance mmiddlyyyy

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

mim/dd/yvry

Airplane Rating(s) Other Aircraft Rat;hg Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apphﬁ (Check all that apply) (Check all that apply)
[0 None [ None # O None O None I Enstrument Airplane
[0 Single-Engine Land O Airship & O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O] Helicopter
O Multiengine Land O Glider - O Powered Lift O Gyraplane O Glider
O Muitiengine Sea 0 Gyroplane‘ O Powered Lift O Sport

O Hellcopter

[} Powcred Lif
Type Ratings a Student Endorsements (Inclide dates)

1
/
#
f[!
,"r
.“"
/
. i A Airplane

Flight Time (Enter approprifite All This Make Single Airplanc Instrument Lighter
number of hours in each box) /* Aircraft & Model Engine Multiengine Night Actoal | Simulated | Rotercraft Glider Than Air

7

Total Time §

Pilot in Command (PIC)

Time as Instructor

i

/

This Make/Model

/

Last 90 Days

Last 3¢ Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Scat Occupied Injury
First Name: City of Residence: OLeft Q Front Q None
: Lo . . O Center QO Rear O Minor
Middle Initial: State: ZIP; O Right O Single O Serious
Last Name: Country: QO Unknown Q Fatal
o O Unknown
Pilot Certificate(s) (Check all that appiv} Re\str?li“;lTYDﬂ 7 i Inflatable
a .
O None O Fright Instructor O Commercial 1Us Military fc;r ;lone € #0 None Restraints
O private Recreational O Airline Transport O Foreign O Lap O ‘,f"" O Lap Only O Not Installed
O student 0 Sport O Flight Engineer O 3-poi ’ O 3-point [ Installed
O_,kﬁéim O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time ¥5-point QO 5-point E Beiioyed
i nKknown
Accident/Incident Aircraft? OvYes ONe of this Accident/Tncident: hrs _;’?{ Unknown O Unknown
A
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence; OLeft @] }l;mnt O None
) . QCenter Q Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Faral
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial ’E)V ; gi?le [ge;:one Restraints
[ Private O Recreational [J Airline Transport OLapOnty (LapOnly | [ Notlnstalled
O Student 3 Sport [ Flight EMgneer O 3-point O 3-point [ Installed
, | g 1 O 4-peint QO 4-point [ Not Deployed
Type Rating/Endorsement for Total'{light FEime at the O 5-point O 5-point 7 Deployed
Accident/Incident Aircraft? ClYes [ONo |of this Aeejdent/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S)/ OTHER PERSONNEL ude c¥bin crew; continue on separate sheet if necessary)
E Inflatable
Name and Address A Skat Injury Restraint Type Restraints Age
PN i Available  Used
irst Name: ity :
_ - Y Oleft QO None OnNone ONane ] Not Installed | [J Under 5 years
Middle Initial: State; ZIP: QOCenter O Minor 8““’ Only 8Lap Only | H 1nstalled
. . ORight QO Serious 3-point 3-pownt | ] Not Deployed | If Under 5,
Last Name: Country: 3 O 4-point O 4-point Deplo Ed Y . .
y QOuUnknown [ O Fatal Os-noint O 5 moint [ Deploy QO Child Restraint
3 ~poy -poLn <
O Crew (O Passenger ifo Other Row: O Unknown OU:known O UrFl)known 03 Unknown 8 Ba}l)(-Held
o — nknown
et o E,f" \ Available  Used
1 : :
st ame R 2 OLeft ONone ONone O None [ Neot Installed | O Under 5 years
Middle Initial: State; ZIP: OCenter | OMinor 8;~ap Only 8Lap Only | F pnstalled
) . ORigit O Serious -point 3-point ) P Not Deptoyed | f Under 3,
Last Name: Countr);{} Ounknown [ OFatal 8;1_1301.“: 8;-!30!1“ [ Deployed O Child Restraint
¢ -poin -point Unk| :
OCrew OPasse?géér O Other Row: OUnkaown OUrE)known o Usknown 0] Unknown gta]:lv(-ileld
2 e nknown
] ‘."’ Available Used
First Name: ity : Oleft ONone ONaone O None [INot Installed | CIUnder 5 years
Middle Initial: 4 State: ZIP: QcCenter | OMinor 8;"“1’ Only 8 Igap Only | O mstalled
. . ORight O Serious -pm.nt -Point | I Not Deployed | if Under 3,
Last Name: Country: ____ OUnknown | O Fatal 8‘51'P0!m 84-P0mt [0 Deployed O Child Restraint
OUnk -point 5-point Unknown -
OCrew OPassenger O Other Row: nRnawn OUnknown O Unknown O 8 tiiiai
PN / o Available  Used
t : :
irst Name y ity OlLeft O None ONone ONane O Not Installed | O Under 5 years
Middle Initial: State: ZIP: QCenter O Minor 8;@ _Only 8 I;ap iny O Installed
) . ORight O Serious -point PNt [ Nat Deployed | & Under 5,
Last Name: Country: OUnknown 8Falal gg-zg!n: 8451-po:_nz E Bciloyed O Child Restraint
Unknown ~poin -poin nknown Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 {-‘J?lll)c-no‘:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination T)fpe Flight Plan Filed
airport i __OV3 ime 7130 phAiwort ID: ov3 None O VERIFR
i ; ime: ;
City: M T ﬁ( 0 - City: M LN 7] £ /U 8 ;ﬁ}ﬁg?yn{f‘égk 8 [l.}:ninown
- - 3
State: /\)Eﬁ RAS KA Time Zone: < EMT M stare. NEBRA 5'/(4 O VFR
Country: ySA Country: s A Activated? QYes ONo QUaknown
Type of ATC Clearance/Service (Check all that apply)
ENonc O Special VFR O Special IFR [ VFR Flight Following O Cruise
VFR [ IFR O VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A OClass G O Mititary Operations Area (MOA)}  [JSpecial .
[ Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area Occurrepci.i/
[ Class ¢ Owarning Area [ Jet Training Area Ounknowa ’ ft msl
[ Class D O Prohibited Area O TRSA
Class E OlRestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check.a.'.’ that apply) Facility ID: K £ ,4 [Z

[ National Weather Service [] Company o 26

[ Flight Service Station 0O Military Observation Time: ___ 7+ 30 AM

%IWRadio OJ Internet Time Zone: __C EMTHRAL

utomated Report O Nene . . . - Z

[ Commercial Weather Service (DUATS) [ Unknown Distance fiom Accident Site: / L

[0On-Board Weather Direction from Accident Site: ,f; ﬁé degrees true
Basic Conditions Light Condition

ﬂVMC ODawn ODusk O Dark Night QOUnknown

Omic Bipay OnNight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken © Wone (Clear) O Obseured .

O Few Thin Overcast O Broken QO Indefinite Dew Point: € or (£
O Partial Obscuration O Unknown {8 Overcast O Unknown . N .

O Scattered Altimeter Sctting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB

ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility f! 2 miles
O Variable O Calm 3 Not Gusting RVR: feet
D] Light and Variable ' “
—or- —ar- -Qre _ RVV:__ ~ miles

Direction; __J) O degrees true | Speed: 5 3 kts Speed: MOPE s Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check alf thet appiy)

Restriction to Visibility (Check all that apply)

OvLight /B None O brizle O Freezing Rain Nane O Fog
O Moderate O rain O 1ce Pellets O Snow Shower Blowing Dust O Ground Fog
O Heavy Snow O snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains O Freezing Drizzle a BlOWing Snow [ Ice Fog
O Unknown 13 Rain Showers O ice Crystais [ Blowing Spray O Smoke
[ Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type ount Type Type (Check all that apply) Severity
None QN/A None ON/A E&one OLight
Q Trace QO Rime O Trace ORime Clear Air OModerate
O Light QO Clear O Light O Clear [ Terrain-Induced JSevere
O Moderate Q Mixed O Moderate O Mixed (Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Unknown

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

s




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None g Substantial O None ARoth Ground and in-Flight None O Both Ground and In-Flight

QO Minor Destroyed O In-Flight O Fire at Unknown Time O In-Tlight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown ©Q On-Ground O Unknown

Description of Damage te Aircraft and Other Property (Use additional sheet if necessary)

TORE ENGINE TN #ALF, BROKE RTCH 4mw0InG GEM, P LEFT
wIM ﬁfmk‘/ OAMAG. £y MNETH TORE WINOMILL o{p

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 exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

AM

’fook OFF AT 70:30" < EMNTRAL TTHE WENT TO 53%47 FIELQ
[, mTifs FRoM ATAPORT MADE & fhsses on FfFT; 25
BLT WINVOMTLL o)) FAST END oF FTELD LMPOED //T OF
MILE FRom FTELD TN Roubh TERRAE NV

FobK oFF  MTMDEN PEAFAT
DESTIVATION - MEVDEN ATRIORT




RECOMMENDATION (How could this accident/incident have been pravented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes M’No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Total Time/Cycles
On Part

Hours

Cycles

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 115/145 OletB O Other, specify
/ ,7 /) O 100 Low Lead JetA Qrs
/ Gallons O 100/130 O Jet A-l O Automative

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes H No

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

OTHER AIRCRAFT — COLLISION (i air or ground collislon occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Model:

Damage to Other Aircraft

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

[ Destroyed 3 Miner
[ Substantiat [ None
. Pilet of Other Aircrafit
Name:
City:
State: ZI1P:
Country:




ADDITIONAL INFORMATION (Please type or print in ink}

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

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

Date of this Report | Name of Pilot/Opergdtor:

O 9~ —QO/‘/ Signature:
mm/dd/iyyy

GAN 0y

—or - []Check hére to €lectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Stgnature:
—or—  [JCheck here to electronically sign this document
FORNTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
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