AccidentTncident Location

Mearest Uicy/Place: ._T.E:A) /U ) (o=

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/AINCIDENT REPORT
This form to be used for reporting civil and public al

i

7P 2 055 ke Country:

reraft accidents and incidents

e i iy i Chifn
Aecident/Incident Date/Time ,
nuate s [ate ﬁf//ﬂ 7/ Local Time: ,/‘ 3o
ik yyyy
Time Zone:

Latitude: Longitude.

Registration Number: j\J 34‘7 (jﬂf/
Manufacturer: ﬂﬁiﬁﬂ/}

{Enter in decimal degtress or degrees mirures: secondx)

Caoltision with Other Afreraft: © Midair

[ IFR=-Equipped snd Certificd
O Commercial Space Flight
O Uwmmniied Aiveraft

QOn-ground @ Nong

11701558/
99 P

Iy ¥es: Q RWPlans

Serial Number:

Year of Manufactare:

Amateur-Built: QYes

Make:

Cabip Urew Seals.

Maximbin G oss Welplits 3 5 & O ks

Weight at Time of Accident/Incident:

Number of Scuts: ff Flight Crew Seats:

[fﬂﬁ ths

Passenger Seats:

& Annuai
D Conditional { Amateur-built only)

O Manufacturer’s Tnspection Program

O Qrher Approved Inspection Program (AATP)
O Cuiiiuwis Adiwuiiltiness

Q) thher, spectfy:

"Ny Q Original Design Number of Engines: / .
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect ong)
) At plahe {'C:;n::-z.‘u'.';."x' dd;ui "")M"}i il i (’&:‘.—huf_‘k uli Igdi i 3 Remprosating 85;1?!.:.;&1::‘61
(2 Ralloon Standar specinl Retractable Turtw Shaft hotid Roe
Q Bhimp Dirigible NN~ B Tricycle Cifitwheel | O Tutbo Prop Qtybrid Recken
slider C [1¢
o Cryvoplane 3 Galivun O rvon wivnad DAmphlblun Dngh Skad O iurbo Fan 2 Unknewi
O Helieopter C) Commuter [ Special Fhght ElEmergency Flaat Elskid O Electric
O Powered Lift O Transpoit [ ¥xpenimental IFioat Jski
O Rocket O utitity O special Light-Sport [l C15kiWhee! Fud Svstem Tyoe (Reciprocati
O Utiralighs Toap il Light Tpant 0 Other LounchR S Q':‘:Jﬂ’humm Ype£ | pD g :ﬁ;cctbd
er Launch/Recovery System A% -
© Unknown LlCertificate of Authoriration or Waiver (C0OA) sy
ONene: Unknown O Hene [ Unknown
Dair Ruted Power Totsl Time Since:
Engine Manufeeturer's of Mg @ Horsepower  or | Tiwe Inapecilon | Overhaol
Engine | Engine Manufacturer Model/Series Serial Number mm iy | O Ibg of Thiast {hours) | (hours) (hours)
g (| Lyeopy 6 030 APl | A 4= 15330k 19gfre] 13D SR T s ARIRERS
Fna ¥
Eng. 3
Enp. 4
. Fixed Fitch Fixed Pitch
Last Lispection Type | Propchler | &‘.l‘.fm.i;i,.., Pitch Fropeller 2 gc’é‘m.iam Pitch
Oro0-Hour O Continuous Airworthiness {OGround Adjustable OGround Adjusigble
2:‘“? I 88"::‘"““31 Inapection Manutacturer, Manutacturer:
Anug nknown
ﬂ% o | Meds ACIYCERLA Muddh,
Date Laust Inspection: - -
mmddAyay ELT Installed: @Yes (OMNo Additional Equipment (Check alf that apply)
Aivframe Total Time: 3574 ¢y if Yes: DADS-B
; ; e FLT Manufariuroe ClAirframe Parachute
hul.ll'.‘; Hiedstied sl (.bél&f.l e} DA“S!C‘ of Attack Indicator
OLasi nspection @ Time of Accident/Tncident Model or Part No.: O Autopilot
THO No QO (1215 MHz) QU912 (121 5 MHz) [} Dats Recorder
Ty"lt of Muaintenance Prﬂgram (Select ong) OIC126 (406 MM

Was ELT sl mounted in alrcraft” @Yo ONo
Was ELT still comnected to antenna? @yes Oho
THd ELT Activate? @Yes ONo

ny'f.rr'rr'w'.'rfnm' '
Did FL.T Aid in Lucuting Aircraft: OYes  @Nu

Description of Fire Extinguishing System I not activated: 151l Waming System
Nune indicate Reason:  []impact Namoge DVideo Recording Device
r speeiiy; [I¥ire Damage Lo, ety
L Battery Expired/Damaged
W Unknown

O Elecironic Flight Bag ot Handheld Deviee
Eltiecironic Multifunction Dhsplay
[MElecronic Prvsary Flight Thzplay
[JHandheld GPS

OIHeads Uip Display

CIUnboard Weather

{1 5atellite Tracking Device




O Non-US, Commerial

OCommtiter Air Cartier (FAK 135)
O Non-115, Non-commercial

LI1On-Demand Air Taxi (FAR 135)
[ Commercial Air Tour (FAR 136)

O Agricuttural Aircratt (FAR 137} QPublic Aircraft {Sefect one)

OPikat School (FAR 141) O Armed Forces

D Certificate of Authovization of Waiver (COA) O Federal

[¢‘ommercial Space Transportation &) State
Experimental Permit ) Local

{JCommercial Space Transportation License

O Ottrer Operator of Large Aircraft © Upkpown

Registered Aircraft Owner City: K/ e s e gh ‘
Name: DAVID ) CREDFELL. State: M/ v 45803
Fractional Ownership Aircraft. QO Ye: @ No Country: ___#{5/1

Opicrator of Airveraft B Same As Registered Chwner B Same Addrest a¢ Registered Qwnar

Name: City:

Doing Business As: State: FALS

Air Carrier/Qperator Desigmator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Bevenue Operation for FAR 121,125, 129,135
(Check all that apply) {Select one for sach group)

WNone @FAR 91 QFAR 129 OFAR 413 (O Scheduled or Comimuter O Domestic
DOFlag Corrier Operating Certificate {FAR 121) | OFAR 103 OFAR 133 OFAR 43 3 Mon-Scheduled or Air Taxi O International
[35upplements! (QFAR 121 {QFAR 135 {FAR 435

[ Air Cargo QOFAR 125 QFAR 137 QFAR 437

OFarcign Air Carricrs (FAR 129) C Passenger

IR otorcraft External Load (FAR 133) COFAR 91 Special Flight O Cargo

€ Muil Contract Omly

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

Revenue Sightseeing Flight
OYes @PHo

Air Medical Flight
® No

OYes

(Select one}
) Acrial Application QFirefighting O Unknown
O Aerial Observation OFlight Test
O Air Drop O Glider Tow
O Air Race/Shaw O nstructional
) Banner Tow C3Other Work Use
Q) Business @ Femsonal
O Executive/Corporate (O Positioning
 External Load O kydiving
O Ferry

Airport Name:  JEMANLG S /4'”?’% er Distance From Airport Center: sm
Airport ldentifier: » £ ? - T¥rection From Airport: degrees true
Froximity to Airport: O (Off ArporvAirsaip MO Airpor/Awrsirip QOINVA Airpurt Elevation: 2 ft. msl
Runway Information Condition of Ruoway/Landing Surface  (Check all thot apphy)
Runway Iy 3 / {L/RA"} Length: ft Width: it | By 0 Snow-Compacted O water-Caim
—1 [ Holes L1 Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that appty) 0 lee Covered [ Snow-Diry L) Water-Cilassy
W Asphalt ) Grass/TweT [J Macadu 0 Water [ Rough 3 Snow-Wet I Wat

[ Concreie [ Gravel 3 Metal/ Wood [ Rubber [eeposits 0 Soit

[ nirt Oice O Snow B Unknown Distush-Coversd 0 Vegetation O unknown
Approsch/Departure Segment  (Select onef

O Taxi CVER Departure O0On Instrument Approach Q) Downwind OrLow Approach

O Takeoff OIFR Departure Procedure/Clearance #Landing QO Basc 0 Go Around

Oilaitial Climb CFinal O Aborted Landing (after touchdown

O Crosgwind O Unknerwn

TFR Approach (Check all thai apphy) YFR Approach (Check aff that apply)

WM ™one ONone

LI ADF/MNIDR CPAR OmLs DO rractice BB Traffic Pattern O Stop and Go

[35DF C1Sidestep LILDA QGes O Straight-in O Touch and Go
OVOR/TVOR Ons OAsrR [ valley/Tertain, Following 3 Simwlated Foreed Landing
OvVORDME [Ci.ocatizer Gnly [Jvisual [ Go Around [ Foreed Landing
O'TACAM CILOC-back courze [MContact O Full Stop O Precautionary Landing

CIRMAY Ocircling
Ovnknoamn [ 1 Inknawm

4




“Flight Crewmember 1" Responsibilities at the Time of Accident/Tneident
®Fiot  OCo-Pilt  OSudentPilot  OFlightInstructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 17 was pllot flying  OYes O No

“Flight Crewmember 17 Identification

First Name: __ DAV /D City of Residence: K /A6 S FOLD

Middle Tnitiat: __ £ Swae: ) ZIP: F50

Last Name: (5 BEDELTiL Coumtry: SH

Age at time of Accident/Inciden: ;2 £ Date of Birth: mmvddiynyy
Certificate Mumber:
Degree of Injury Scut Occupicd Restraint Type Inflatable Restraints
& Mone () Fataj ® Left O Front ) Unknown .
O Minar Q3 Unknown © Righ O Reur AE; g:::e Ug'r’«m I Not Instalied
) Seriousg O Center O Single # Lsp only @ Lap mly O nstalled
Pilat Certificate(s) (Check alf that apply) ) 3-point () 3-point E mlﬂnﬂiﬂym
. . . : A-point oy

[ Nene [ Flight Instructor 1 Commercial O US Military O 4-point Q4-point
B Private O Recreational 0] Aidline Transport [ Foreign O 5-point Q &-point 0 Unknown
£ Swudent [ Spont [J Flight Engiheer Q) Unknown € Unknown
Principal Qccupation Medicul Certificate Medicsl Certificate Validity Date of Last Medical
® Pilot O Nane @ Class 3 ) Without limitations/waivers ) Unktiown oF )%= }‘_‘[
O Cnher Q) Clasz 1 ) Driver’s License (Sport Pilot only) | Q) With limitations/waivers QI N/A .Z..,.,.,,mﬁ
QO Unknown O Class 2 ¢ Unknown @ Special Tssuarce m/ddivyyy

Medicsl Certifleate Limitations

Medical Ceritificate Special Bsuance

Trate of Last Flight Review Flight Review Aircraft
or Equivzlent, Including

PRI Creene™ ot fropy | ik _PIPER AERDL)

[y rrm— Model: MALou)

Alrplasic Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)}
(Check alf that apply) (Check all tha! applyi (Check ull that apply) {Check all that apply)
O None £ Mone B None @ MNone 3 Instrament Airplane
[l singie-Engine Land O Airship L] Airplane 1 Airptane $ingle-Engine [} Instrument Helicoptes
O Single-Engine Sea 0O Balloon O Belicapter [ Airplane Multi-Enginc O Helicopter
@ Multicngine Land O Glider O Fowered Lift [ Gyroplane 2 Glider
[3 Multiengine Sea [11 Gytoplane O Powered Lift 3 Sport
[] Helicopter
3 Powered LiR
Type Ratings Student Endorsements (Tnclude dates)
Flight Time (Ener appropriate | an TaeMake | mege | Arplawe instrument Lighter
Aumber of hours in each box) Adrerait & Maoitel Enginc Miilthsagitie MNight Actunl | Simuisted | Rotorcrait Ghider Than Alr
Touwl Time 2/94.L| 2l | 1yé 736.9 | 4309
Pilot in Command (PIC) Iz » " ” » T
Time ag Ingtructar
This Make/Maode!
Last 90 Days S) 1
Last 30 Days 7 A
Last 24 Hours A. Y




I Lo L ¢ I § . Ll
“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident
Orilot ~ OCo-Pilot  OBSwdentPilot  OFlight nstructor OCheck Pilot  OFlight Egineer O Other Flight Crew

“Flight Crewmember 2" was pilot flylng  [Jves [ho
“Flight Crewmenmber 27 Identiflcation

First Name: City of Residence:

Middle Initial: State: ZIF:

Last Name: Country:

Age at time of AceidentIncident: Date of Birth: /el v
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLest Ofront O Unknown
O Minor O Unknown ORight ORear Available Uscd
O Seriaus OCenior OSingle O None O None D)ot Installed
O Lap only QO Lap only [linastalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
) ] . - €} 4-point Q 4-point O Deployed
] None O Flight Ir.\su'm.tur ] Commercial 0 us Military O Spoint O 5-point 0 Unknown
L3 Privaie {1 Recreatinnal [ Airline Transport  [[] Foreign
Cl Student T Sport [ Flight Engineer ©Q Unknown Q Unknown
Priucipal Qccopation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Filet © None O Class 3 O Withentt limitations/waivers € Unknown
O Other O Class ] ) Driver's License (Spott Pilot only) | O With limitations/waivers O n/A I
O Unknawn O Class 2 ¢ Unknown o Special Tasuancy mm/ddfyyyy
Medical Certificate Limitutions
Medical Certificate Special Issuance
Drate of Laat Flight Review Flight Review Ajreraft
or Equivalent, Incloding .
FAR 121/135 Checks: Make:
ey Model:
Airplane Rating(s) Orther Ajrcrafi Rating(s) Instrument Rating(s) Instracior Rating(s)
{Check all that apply) {Check all that apply) {Chack all that apply) (Check all that apply)
0 None _ [ None [ None O Mone O Instrument Airplanc
0 Single-Engine Land [0 Airship B Airplane LI Aitplane Single-Engine Bl mstrument Heticopter
O Single-Engine Sea £ Ballson ) Helicopter O Airplane Multi-Engine O Helicoptar
0 Multiengine Lund [} Glider [ Powered Lift tl Gyroptane O Glider
03 Multiengine Sea L Gyroplane O Powered Lift 03 Sport
L[] Helivopter
g_Puwcrcd Lift
Type Ratings Student Endorsements (Tnciude dares)
) Airplsne !"-M'

Flight Time (Enter apprapriaw Al This Make Singie Airpiane Lighter
Hinnber of hours in each box) Alrcraft & Model Engine Multicngine | Might | Actusl | Siowieted | Rotoreraft |  Ghider | Thaw Air
Total Timeg
Pilot in Command (PIC)
Time as Ingrucior
Last 90 Days
Lasi 30 Days
Last 24 Hours




Accident/Tncident Aireraft?

YR TSR TR e

of this Accidept/Incident:

hrs

Crew Name and Address Seat Occupled Injury
First Mame: City of Residence: OLeit O Front O None
‘ "y . " O Center O Reor O Minor
Middle Initial: State: 7 ORight QSingle 8 Serious
, Coutitry: O Unknown Fatal
Last Narme: oltitry ou wn
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
) - Available  Used Restraints
[0 Nose O Flight Instructor O Commarcial O us Military O None O None
Ll private DO Reereational O Airtine Transport O Foreign OlapOuly  (Lap Only a llklom;ﬂ:llad
[ Student O sport O ¢light Engineer O X-point O 3-point 0 ]\]l]
Odpoint O d-point g Dz:ﬂ[;;’;:’“"
Type Rating/Endorsement for Total Flight Vime at the Time € Supoint O S-parinit
pe o E QUnknown Q) Unknown 0 Unknown

Injury

Inﬂu o

Crew Name and Address Seat Occupied
First Name: City of Residence: OLeft QO From QO Neme
. " ‘ ‘ OCenter ~ ORew O Minor
Middle Initial: State: I QRight O Singie O Serious
1.ast Mame: Country: O Unlmown O Fatal
O Unknown
Pilot Certificate(s) (Check il that appiy) Restraint Type: Influtable
. . . Avnilahlt U“‘d Re'tr.int’
DO None [} Flight thstrucior [ Commercial L1 US Military ) None O None
O Frivate 1 Recreatinnal [ Airline Tranzpont [ Foreign OLlapOnly  (lap Only [ Mot Installed
O Swudent L[] Sport [ Flight Engineer O 3-point 3 3-point [} Installed
X O4point  Od-point 0] Net Deployed
Type Rating/Eodorsciment for ‘T'otal Flight Time at the Time O 5-point O 5-point [ Deployed
f this Accident/TIneident: brs | OUnknown ) Unknown O Unkngwn

MName und Address Seat Tnjury Restraint Type Reatraints Age
Al
Firat Name: City * 5].::;:: le %el‘?unc
. - Qleft ONone )Mot Installed | ] Under 5 years
iddle [nitial: State; Al i Y Tnstall
Middle Initial 5 zmw OCenter OMinor 8;“_:2?:' g;“:omly % ed f Under 5
Last Name: ¢ : ORight Oy Serious ) -pot Mot Lieploved ¥ 3,
e ountry OUnknown | OFatal 8‘;""‘;:: g dpoint | ) Deployed © Child Restraint
OCrew QO Pasgenger O Other Row: OUnimown () Urﬁ?nuwn o Ur?:mwm [ Unkov 8 {-'J;Pkn}::::?i
A
First Mame: City : c;?qi.;l,:: le ‘ge?gunc
] QLeft ONone [OINot Instalied | O Under 5 years
Middle Initial. State: ZIP: OCenter | OMinor | OlapOnly  OlLap Only | By ey
. : €33-point O3-point | [\ Not Deploved | If Under 5
Last Name: C : ORight © Serious : : ot Deploy '
ounlry Otlnknown | OFatal 8‘;'1"",“: 8""":‘!“" I Depioyed O Child Restraint
Ocre OPassenger Coter | Row__| QU S O Uknoun| | QLapHeld
sed
First Name: City g-:li::g e %Nnm
_ - Oleit CrNone [INot Installed | THUnder 5 years
Middle Initial: State: ZI OCenter | O'Minor OLap Only 8LBP OnlY | P 1nstalled
: : 3-point Jpoint | B d | & Under 3
Last Namre: C : ORight O Serious ! : ot Deploye A
sl e ountry OUnknown 8Faml 8?’0!“: gg-w‘,"‘ ODeployed | ¢ Child Restraint
u ey ~pavint Unl
O Crew Q) Passenger O Other Row: nknown Otnknown () Unknown 0 Unknawm 8;1‘;‘?;\:':
i I;
Fipnt Matne: City : A‘:ﬂahk L "13 e
OLett ONone ONone QNo Mot Installed | [J Under 5 years
Middle fnatial: State; ZIP: OCenier OMinor OLap Only QLap Qﬂly O Instuled
. . ORight O Serious O 3-point Q3-point | [ Not Deployed [ f Under 5,
I.ast Mame: C : g : : ‘ play
A ame oumry OUnknown | OFatal 8‘;-Pﬂ!ﬂm* 8';-“'_"'1 % Deployed O Child Restraint
O Inknown ~pol =puint Uttknown Lap-Held
O Crew OFassenger C) Onther Row: OUnknown O Unknown 8 U:Il)c-no:m




| L-ast Departure Foing Time of Departure Destination Type Flight Flan Filed

Airport ID; Time 4! 1 /] Airport ID: P& D ggm e 8\];:;?/1}'11

. ? ime; . . i)
civ_u)BCL, TX City: PunTt EoEDf O Miliry VFR O Unknown
State: A ~ Time Zone: Smte._FlL el DA O VFR
Cownry _ USH Coumry: L5 AT ) Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O special IFR O VFR Flight Following O Cruise
{1 VFR (m iz [l VFR On Top O Traftic Advisory [ Unknown / NA
Airspace where the accident/incident oecurred (Check all that apply) Altitude of In-Flight
1 Class A CClass G [ Military Operations Arca (MOA) ] Special Occurrence:
O Clazs B ClDemo Area L1 Airport Advigory Area O Air Traffic Control Area
1 Claas ClWaming Area [ Iet Training Area [ Unknown t mat
O Class D O rrohibited Area CITRSA
BClassE Ol Restricted Arca LIFAR 93

Sovrce of Pilot Weather Information Weather (baervation Facility
(Check_aﬂ that apply} Facility 1D:
B National Weather Service O ¢ ompany ] ‘
3 Flight Service Station O Military Observation Time:
B TV Radio [ Intemet Tirme Zooe:
[ Automated Report O None . . L
O3 Commercial Waather Servica (DUATS) [ Unknown Distance from Accident Site: nm
O On-Board Weather Bitection fram Accident Siwe: degrees rae
Busic Conditions Light Condition
O vMC QDawn QDusk OyDark Night O Unknown
e Say ONight O Bright Might
@ Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: @y o (F)
O Clear @ Thin Broken € None (Clear) Q Obscured .
OQFew O Thih Overcast @ Broken O Indefinite DewPoint: ____ (C) or ___(F)
Partial Obac i 1Ink:
85$;m uratien O Unknawn © Qvercas: O Unbnown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl fagl
Wind Direction Wind Speed Wind Gusts Visibility ( &+ miles
@8 Variakle W Calm iR Mot Gusting RVR: R
O Light and Variabie ' ot
i} -0r- —or- RVY, . miles
Diirection: degrees tue | Speed: kts Speed: kts Penslty Altitade: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restrietion to Visibility (Check all that appiy)
O Light B rone [ Drisgle [ Freezing Rain MW None O Fog
O Moderate 3 Rrain D) 1ce Peliets O Snow shower [ Blowing Dust O Ground Fog
O Heavy Ll snow O3 Snow Pellets O Ioe Peliets Shower [ Blowing Sand 0 Haze
Ow/A CJ Hait O Snow Grains L Freezing Drizzle 3 Blowing Snow [ fee Fog
CUnknown [ kain Showers [ 1ce Crystals [ Blowing Spray O Smoke
[ Dust O Unknewn
Teing Forecast Tcing Acton} Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
& None QO N/A & Mone QMN/A None [OLight
O Trace O Rime O Trace O Rime EAClear Air CIModerate
O Light O Clear Q Laght O Clenr [l Temain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence DOExtreme
O Severe O Unknows O Severe O Unknerwn
O Unknown O Unknown

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




Aircraft Damage

Alreraft Fire ircraft Explosion
Q) None @ Substantial & None O Both Ground and n-Flight @ Notwe O Both Ground and Tn-Flight
O Minor ) Destroyed O In-Flight O Fire at Unknown Time {) In-Flight ) Explosion at Unknown Titne
Q Unknown O On-Ground Q Unknown € OnGround O Unknown
Description of Damage to Aireraft and Other

c;})erty (Use additional sheet {f necessary)

WWUVM

Grnaged M;M Lot 22K

Describe what oceutred in chronological order, including circumstances leading to und nature of accident/incident, Describe terrain and inchodc

wreckage distribution sketch if pertinent. Attach exta sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

W rs Mdé’
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? OYes ONo

Furel on Board at Last Takeoff Fuel Type

(I ves, list the name of the pars, mamgarurer, Part ., sevial o and decoribe the Jailtyra.)

{Convert from pounds, as wecessary) O 30/27 Q 115145 QJeth O Other, specify
e o ® 100 Low Legg QO Jeta O Jes
. Gallony O 1007130 O Jet A ) Automotive

Totnl Time/Cycles
On Part

Houts

Cycles
——

Time Since This Fart
Inspected/Overhauted

Hours

Other Services, if Any, Prior o Departare

Was an EMEYZEnCY evacuation of the gircraft performed?

0O Yes

W No

Aircraft Registration Number Manufactwrey:

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

Model:

Damage to Other Aircraft

0 Destroyed [J Minor
[J Substantial 0 Mone

Registered Owner of Other Aireraft Filot of (ther Aireraft
Name: Name:

City: City: _

State; Z1p: Seata: ZIP:
Connriry; . Country: _

10



Use this space if additionai Space is needed for any answers.

Date of this Report

Nume:

Signature: i

—or— [JCheck here to electronically sign this document

NTSR AccidentTncident
CENI15LAZ07/

Name of Investigator Re ‘
J.Brannen D eeived

4/23/2015
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