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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
CBASIGINFORMATION s
Accident/Incident Loc’a‘thn s ) Accident/Incident Date/Time
Nearest City/Place: &g f\d 61{ (f/ State: ﬁff:_ e A7/ 4 Y 57 1 ocal Time: 3‘7 ¢ 24
ze:_7 X Couanry: __JAS A min/adyyyy Cione Zo CemTe t
. : - - - - ) - 1me : .._..—-—-———-—"’
Latirude: 5@;5 Y 03p Longinde iﬂ/dg 7 #7372 "
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: Midsir  y - N ‘ ; Fone ;;
Registration Number:_£ 394 4 K IFR-Equicx::ltg and Certified
. . Commercial Space Flight
Manufactures: P / D€7 K Unmanned Aircraft
Meodri: ’/‘;* 28*/‘7’1&3 — =
— T =7 Maximnm Gross Weight: 4 /50 L
Serial Number: ABR3 L2 Weight at Time of Accident/Incident: 575 Ibs
LA i .
Year of Manualncture: / "7 b 7 Nomber of Seais: _ -‘Ef Flight Crew Seats: _ ‘%J
Amateur-Builtz es IfYes:  Kit/Plans Male: CabinCrew Seats: Passenper Seats:
by Originzl Design Number of Engines: {
Catey of Aireraft | Type of Airworthiness Certificate Landing Gear Engj ype {Selecr‘one)
Kirplane) {Check ofl that apply) {Check ait that apply) Reciprocati Liquid Rockes
alloon Standard Special Retraciable Tubo 9 IS—Id::x Rocket
Blimp/Dirigible Nopmat > Restricted S - Tusko Prop ybrid Rocke1
Ghider ‘Acrabatic Limited Thoydles Talwheel Tusbo Jet None
Gyroplane Balloor Provisiozal Amphibian High Skid Tutbo Fan Unknown
Helicopter Communer Special Flight Emergency Float skid Electric
Powered Lift Transport Experimental Float Sid
Rocket Crility Special Light-Sport Hull SkifWheet | (Reei i
Ultralight Experimental Light-Spert o L sysem F@fbfwe 7 r‘;ﬂ:::';g’c et
unch/Recov : p) -Inj
Usnimown Certificate of Anthorization or Waiver (COA) il coovery 5¥S
Nooe Unknown Nozne Unkuoown
Date Rated Povwer Total Time Since:
Engine Manufactarer's of Mig. Horsepower of | Time Inspection |Overhaul
Togine | Engine Manaf: ”: er Moadel/Series Serxial Number mmdd ey s 01  (hours) | (hours) (hours)
bt | 7 COmi e | 0=32C0-LAL | -/F700-273 /.0 (en |37 | 257
Eng.2 Iy N i i
Eng.3
Eng. 4 P
5 Propeller 1 (_Fized Pitch > Propeller 2 Fixed Pitch
Last Fospection Type pe Saoliable Pitch Comroltable Pitch
100-Hour Conti{:q_x)us Aimort_hincss . Ground Adjustable Ground Adjustable
R S| Shgsall, I
————— A if Model: 74 ~ - Model:
Date Last Tospoction: __ ¢ £ / / ‘7’2 2 ﬂ[‘l " e -
- i FLT Installed: Yes No Additional Equipment {Ciseck ail that apph)
Airframe Totsl Time: 5/ & 4L hrs’ I Yes: QJ.}SE B Paachut
hours measured at  {Select ane) ELT 1 ers A;xgle 0; Aanl::c:kh:ﬁcmr
| Hst [nspection Time of Accidenincident | Model oF Part No.: Autopilot
TSONo.x  C91(121.5 MHz) C91a(121.5 MHz)
Type of Maintenance Program (Selec! onej 40 Drata Recorder )
@ C126 (406 MHz) Electronic Flight Bag or Hapdhcld Device
A . 5 . Electronic Muitifunction Display
d . Was ELT still mounted in aircraft? Yes No
d Amateur- . N N .
h;al:m‘?::zle(v hs;u‘c:’ mltpoaly) Was ELT still conzected to aatenna? Yes No Elcctronic Primary Flight Display
cturex’s Jnspoction Program DIdELT Activate?  Yes Haodbeld GPS 5
Other Agproved Inspection Program (AATP) : © Toags Op Display
Contlinuous Airworthiness [f activared: Onbo! m'decaLhc;'
Other, specify Did FLT ARl in Locating Afrerafli Yes No Satelljte Tracking Device
Description of Fire Extinguishing System Ifnot activated: Stall Waming Sysiem
Mone Indicate Reason: Impact Damage Video Rxg)*—rdmg Device ; .
Specify: Firc Damage COfher, Spesiy=>: 7 Pt Ao
Battery Expired/Damaged :
Upknown
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GWNER/OPERATOR INEORMATION

Registered Ajreraft Owner —
Name: ?ﬂ b*{ k/f'/’f ﬂ} J g f@pﬁ’ /1/

City: fQ& K'lei lf/

ZIP: ZILFQ. 3

State: 4

i

Fractional Ownership Aircraft: O ¥es QO No Country:

Qperator of Aircraft '*B, Some As Registered (hwaer [ Sarine Address as Registered Owner
Name: Cil‘y:

Doing Business As: Stale: 7¥P:
Air Carrier/Operator Designatar (4 Character Code): Country:

Operating Certificates Held

C10n-Demand Air Taxi (FAR 135)
[C1Commercial Air Tour (FAR 136)
O Agricutiural Aircraft (FAR 137)

T Regulation Flight Conducted Under

QO Non-US, Non-commercial

OPublic Aircraft (Sefect one)

Revenue Operation for FAR 121,125,129, 135

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

[INone @FaRSl  OFAR129 QFAR415 | O Scheduled or Commatet O Domestic
[3Flag Cardier Operating Certificate (FAR 121} | QFAR 103  QFAR 133 QFAR421 O Non-Scheduted or Air Tax C Intcrmatjonal
IS upplemental OFAR 121  OFAR135 QFAR435

[J Air Cargo QFAR 125 QOFAR137 OFAR 437

[IForcign Air Carriers (FAR 129) O Passenger

CRotorcraf Extemel Load (FAR 133) QFAR 91 Spesial Fiight O Cargo

[ Commuter Air Carrier (FAR 135) OWon-US, Commercial (Maif Contract Only

Purpose of Flight for FAR 91, 103,133, 137
(Select onej

OPilot School (FAR 141) O Armed Forces . . . .
[ Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application  QFirefighting QUnknown
O Commercial Space Transportation O Stae Q Aerial Observation OFlight Test
Experimentat Permit O Local Q AirDrop QGlider Tow
1 Commercial Space Transportation License Q) Air Race/Show Qnstructional
[ Other Operator of Large Aireraft OUnknown O Banner Tow QOther Work Use
QO Business QPersonal
O Exccutive/Corporate  OPositioning
External Load fvin|
Revenue Sightseeing Flight Air Mcdical Flight 81: erry Oskydiving
QYes No QO Yes No

AIRPORT INFORMATION qFitiin if accldéntiincident occurred on approach; landing; takeoft, depiarture, ot within 3 milles of anairport) -

Airport Name: f7 #r v ff{ & Distance From Airport Center: sm
Ajrport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O0n Airport/Airsirip  ON/A Airport Elevation: f msl
Runway Information Y P Condition of Runway/Landing Surface {Check alf 1hat appiy)
Runway 1D: FT04F  (LARIC) Length: { LY n width: £ 9 [ 0 Snow-Compacted 1 Water-Calm
- - - [ Holes 1 Snow-Crusted T Water-Choppy

Runway/Landing Surface (Check all that apply) [ Jec Covered 1 Snow-Dry [ Water-Glassy

[3 Asphalt Grass/Turf T Macadam 1 Water 1 Rough J Snow-Wet [ Wet

[ Concrete I Gravel [ Metel Wood [ Rubber Deposits 1 Soft

CIDict Cice 3 Snow {1 Unknown [OSlush-Covered (3 Vegetation ] Unknown
Approach/Departure Segment  (Sefect one)

Qfexi (QVFR Departure ()On Instrument Approach QDovmwind QLow Approach

Takeoff OIFR Departure Procedurc/Clearance Olanding OBase OGo Around
Olnitial Climb QFinal O Abarted Landing {after toucadown)
O Crosswind OTUnkunown
IFR Approach (Check all that apply} ? Approach (Check ali that apply}
one None

TADFANDB EIPAR OMLS OPractice {0 Traftic Patterr O Stop and Go

CISDF [Sidestep CLoa [aGes O Straigheln [ Touch and Go
OVOR/TVOR [JiLS CJASR O Valley/Terrain Following [ Simulated Forced Landing
I VOR/OME I Localizer Only TVisual 1 Go Around [ Forced Landing
[JTACAN [1LOC-back conrse [ Contact [ Fulj Stop [ Precautionary Landing

CIRNAVY D Circling
[JUnknown [ Unknown
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“Flight Crewmember 1" Responsibilities af the Time of Accident/Incident
(Filot Co-Pilat Stadent Pilot Flight Instructor Check Filot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying @ No
“Flight Crewmerpber 17 Jdentification - ; i
First Name: ?Qi;— b ol City of Residence: ‘[/') f(,/ (('.Jf? / (-
Middle Initiat: A/ P b 8 zp: 1/HEF
By % 2 :
Last Name: L) d; D4TA/’ a 6’/-:"4
LAY
Age at time of Accident/Incident: & # Date of Birth: mmddiny
Certificate Number:
Degree of Injury Seat Qccupied @ Restraint Type Inflatable Restraints
TNone Fatal @ ‘ront Unkmnown
i Available Used
dincr Unknown Right Rear None None fﬁ_o): Tnstalled ;
@ Cemter Single Cap oy Lap oy Insalicd
Pilot Cerfificate(s) (Check all that apply) 3?p"ox_m 3-poimt ﬁm Deployed
None Flight tnstructor Commercial US Militacy P P Deploy=?
(Bgyare? Reereational Airline Transport Foreign -poxt PO
i ; Unknown Unkpown
Student Sport Flight Engincer
Principat Occupation Medieal Cerfificate Medical Certificate Validity Date of Last Medical
Pilot_ None lass 3 Without limitations/waivers Unknown - / . i, "
({Other Class 1 Driver's Liccnse (Sport Pilot only) With limiratons/waivers . NA o 5‘ "d J.;!jl
Unknown Class 2 Usnkaown Special Issuance ] maniddiyyy
Medical Certifiente Limitations
3 é’ﬂfDLr Juj’ 4 /455? g
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft ;
or Equivatent, Including 1 . . &2)
FAR 121/135 Checks: Make: ‘ﬂf’ 5510/
meddiyyyy Model: L 22,
Airplane Rating(s) Other Aircrafl Rating(s) Instrument Rating(s) Instructer Rating{s)
(Check all that appb) (Check all that apply} (Check olf that upply) {Check all thar appiy}
Nons Vﬁone one “Hone Instrument Airplane
ingle-Engioc Land Airship Airplane Airplane Single-Eoginc Instrument Helicopter
Single-Engine Sca Balloon Helicopter Airplage Multi-Engine Helicoprer
Multiengine Eand Glhider Powercd Lift Gyroplane Glider
Multiengine Sea Gyroplanc Powered Lift Sponl
Helicopter
Powered LiR
Type Ratings Student Endorsements (Inciude daies)
. N Alrplane t
Flight Time (Encr oppropriate an This Make s;?.g:: Atsplse Lighter
number ef hours in each bz Alreraft & Maded Eogire Muiiesgine | Night | Aciwal | Simeisied Rotarcrafl | Gilder Thav Alr
“FotzA Time 184 59
Pilot in Command (PIC) 7 d
Time as Instructor
This Make/Model
Last 90 Days 3 5}.7 ﬁﬁ;_
Last 30 Days /'A ' 9 . I.‘t
Last 24 Hours O 2
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“FLIGHT:CREWMENBER 2" INFORMATION .~ "
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilst  OCo-Piler  OStudentPilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 27 was pilot flying [JYes [No
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
' Certiticate Number:
Degree of Injury Seat Ocenpied Restraint Type Tuflatable Restraints
© None Q Fatal Qleft @Front QUnknown o )
QO Miner  Q Unknown ®Right ORear Axailable Used
@ Ser; O Cont OSinel O None Q None Mot Installed
prions et g ap only O Lap only Olinstalled
Pilot Certificate(s) (Check all ihat apply) (o] 3-p0i»nt QO 3-paint [INot Deployed
%/Nonc O Flight Instructor [ Commercial 1 US Military 0 4-point o 4-pox.nt ggeilnnycd
Private [ Recreational [3 Airtine Transport [ Foreign Q ST-pomt o S;pomt nKnown
[ Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Class 3 O Withour limitationsiwaivers O Unknown / b/
O/‘-Dther O Class 1 Q Driver’s License (Sport Pilot only) Q With limitationswaivers O N/A ﬁﬁ/ il ('2‘”/
O Unknown O Class 2 Q Unknown Q special Issuance ot/ delyyyy
Medical Certificate Limitations
fLading 4/usses
Medical Certificate Special Issrance
Date of Last Flight Review Flight Review Aireraft
ar Equivalent, Including / / k et
FAR 1211135 Checks: _J{, 9? 90j5 | Make: Chérgfe 40
" mmiddisyyy Meodel: (9677
Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratingis) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Chegk aif that apply) (BC)I/a;k ali that apply;
O e Iz’ﬁonc None None ] Instrument Airplane
Single-Engine Land [J Airship [ Airplane I Airplane Single-Engine I Tnsirument Helicopter
[] Single-Engine Sea [ Balicon CIHclicopter O Airplane Multi-Engine [0 Helicopter
1 Multiengine Land 3 Glider [l Powered Lift 3 Gyroplane [0 Glider
[1 Multiengine Sea [ Gvroplane O Powered Lift O sport
3 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (include dates)
Airpt
Flight Time (Enter appropriate Al This Make ;ri:::: Airplane Justrument Lighter
stumber of hours in each box) Aireraft & Maodel Engine Multiengine Night Achaal Simulated | Retorcrai Glider Thau Air
Total Time [44 | /3.5
Pilot in Command (PIC) [ Hf | 1948
Time as Tnstructar
This Make/Model
Last 90 Days ; AL, y\a
Last 30 Days 199 /&' A
Last 24 Hours % &
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BETORACEGH

& follawi

inforniation

Crew Name npd Address Sent Qccupied Injury
FirstName: City of R Left Front Nowe
: - . 21p: Center Rear Minor
Middle Initial: State: : Right Single Scrious
Last Name: Country: Unknown Fatal
Urnknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
5 - Availeble  Used Restraints
Hone Flight Instructor Commercial Us Military Nore Neze
Brivate Recreational Airline Transport Forsign Lap Only Lap Only Not lustalled
Student Spont Flight Engineer 3-point 3-point lnsmlljled u
] — 4epoint 4-poirit Ig:ﬂ ﬁy
Type Rating/Endorscment for Total Flight Time at the Time 5"1;2'“ :_;:Jl:nm Unmo_w“
. N 19 oWl
Accident/Incident Aircraft? Yes No | of this Accident/Incident: v
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;‘;:“ None
- - e Minor
Middle Initial: Staie: Z1p: %3,: Single Serious
Last Name: Counarry: Uaknown Faual
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Typﬂn a Inflatable
None Flight Instructor Commerciat US Military AV;‘:‘;SIE seNum Restraints
Privale Recreational Adrlins Transport Foreign Lap Only Lap Only Not Enstalted
Studem Sport Flight Engineer 3-point 3-point Installed
4-poin a-point ot Degployed
Type Rating/Endorsement for Total Flight Time at the Time $-point S-point Deployed
Aceident/Incident Ajrcraft? Yes  No |ofthis Accident/Incident: Unkmown Unloown

 PASSENGER(S)/ OTHER PERSONMNEL: finchids cabiner

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- Available Used
Firet Mame: {atody $ ity Qo tadal e
et ame: 30 od Cly dule Left Noue ‘)Lq“” 2"“‘ Notlostalted |  Under S years
Middle Initial: {22+ Stars Lo ZEP: WA Ceater Ainor 3“1’ Only ;p Only ! inctalied
~ P i jous J -point -point Not Deplayed | If Under 3,
atName: Tcdewy  Cowmy: D54 YRight @“"‘-—’ ) . cplay
L S et 2 Unknown atal ‘I‘P"ﬁ ‘;'P"'_m Deployed Child Reseraint,
Unknows: Ipo! -point Unknown Lap-Held
Crew Aassenger Otbex row: £ Unktown  Unnown Tnown
Firat N ci Avpilable  Used
st Name: w: Lefi Nome None NDmOn] Not Installed Under 5 yeass
Middle Initial: State: ZIP: Center Minor ;ap Odly  LapOnly| pgpted
) y -point 3-point " Not Deployed | 1 Under 5,
Last Name: unary: Right Serious N ! ot Deploy: .
ast Hame <o Unkmown | Faal ‘;’zg'f‘: :P"{m Deployed Child Restraint]
Uoknown PO paimnt Ugnkmown 0
Crew Passenger Other Raw: Unikuowa Unicnown| ]{]ﬁﬁ
Fisst™N . Avaiiable Used
amie: :
i Left one Noxe None Notnstalled | Under S years
Middtc Initial: State: ZIP: Center Miror Iz-ap Oaly LapOnly | praralled
Right Serious ~point 3-point | Wot Deployed | f Under 3,
Last Name: Country: € ; .
© oy Unknown | Fawl :P"‘_’“ d-poixt Deployed Child Restraint
Usknown point 5-point Unknowa o]
Crew Passenger Cther Row: Ugknown ‘Unknown Iﬁap-H;i
First ci Available Used
st Name: ty Left Nong Nene None Notlnsmlled | UnderS years
Middle Initial: State: i Center Minor Lap Only LapOnly | jpcailed
— ) N 3-point 3~point if Under 5
. . Right Serious - ! Mot Deployed | I >
Last Name: Country: Udknown | Fatal 4-poins 4-poit | Deployed Child Restraint
Unlmoewn ~poini S-point TUnknown Lap-Held
Crew Passenper Other Row: Unknowa Unkaown Ui?k-nuwn
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FLIGHT ITINERARY INFORMATION.

Last Departure Point Time of Departure Destmauon Type Flight Plaa Filed
Airport 1D: 7/'f ﬁb'(ffca 0 3 .50 BIH Airport TD: g QIK QO None O VERAFR
me; - ,
City: Ly Kelaly. City: _ Lt/ ih év’ff J Q Company VPR Q IFR
» (é O Military VER Q Unknown
sute: LA TimeZone_(0h | suie_ T2 X 45 G VR
Country: ___[# g ﬂ’ Country: 763 ,7“ Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
J Nene [ Special VFR O Special IFR 1 VFR Flight Following [ Cruise
R O R J VFR Ou Top [ Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occorred (Check all that apply) Altitude of In-Flight
[] Class A OClass G [ Military Operations Area (MOA) [Jspecial Occurrence:
[1 Class B {Demo Area 1 Airport Advisory Area [ Air Traffic Control Area '
O Class C [ Warning Area [ Jet Training Arca O Unknown Nt msl
B ClassD 3 Prohibited Area O TRSA — —
Class E ElRestricted Area CIFAR 93

 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observahon Faclhty
(Checkiai'l thzzz~ apply} ) Facility ID:
[ Nationa] Weather Service ] Company T
LI Flight Service Station [ Miliary Observation Time:
1 TV/Radio [ tmemet Time Zone:
[ Automated Report O None i _ o
{1 Commercial Weather Scrvice (DUATS)  [J Unknown . Distance from Accident Site: nm
[J©On-Board Weather Weatori }9 ¥4 ‘[ ThE Direction from Accident Site: degrees true
T
Basic Conditiens Light Condition
OvMC OD, ODusk O Dark Night QUnknown
o gé;m ONight O Bright Night
OUnknown
SkyF.owest Cloud Condition Ceiling Temperature: ) er ',6/"& ‘ ®
Clear O Thin Broken one (Clear) O Obscured A )
QO Few O Thin Qvercast O Broken O Indefinite Dew Point: o B
i i L,
8 lgz;n“iltgscmauun OUnknown O Overcast QO Unknown Altimeter Setting: e i He
Lowest Cloud Condition Height Ceiling Height or
ft agl ft apl
Wind Direction Wind Speed Wind Gusts Visibility Y miles
,ﬁariable ,E/C_alm ‘ _,IZT{G[ Gusting RVR: feet
1 Light and Variable
-or- -or- -Or- RVV:__ miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check aff that apply) Restriction to Visibility (Check alf that apply)
QLight %ﬁ:c O Drizzie O Freczing Rain ,D’Ngm‘ [1Fog
O Moderate Rain [ 1ce Pellets 3 Snow Shower a Blmﬁng Dust 11 Ground Fog
OHeavy O snow LI Spow Pellets 3 Ice Pellets Shower [] Blowing Sand [ Haze
,e:@i 3 nail D) Snow Grains L1 Freezing Drizzie [ Blawing Snow QIce Fog
QO Unknown (] Rain Showers L Ice Crystals [ Blowing Spray [ Smoke
£ Dust [0 Unknown
Icing Forccast Icing Actual Turbulence
Amount Type Aem)lmt Type Type-{Checi all ihat apply) Severity
,%:ne Q Nia & None QN/A /ﬁ‘?’::me [OLight
Trace O Rime Q Trace ORime 0 Clazr_&ir TiModeraie
O Light O Clear O\Light OClear [ Terrain-Induced [CISevere
O Meaderate O Mixed O Moderate O Mixed OcConvective Turbutence [IExtreme
Q Scvere Q Unknown Q Severe O Unknown
OUnknown QO Unknown

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

ﬂf ,J//




INFREREIZEZIN
I 0.4

Both Gronnd and InFlight

None Substantial c Both Ground and In-Flight Nene
Minor vDesroyed InFlight Fire at Unknown Time Tn-Flight Explosion 21 Unkmown Time
Unknown. On-Ground Unknown ’ Ou-Ground Unknown ’

Description of Damage to Aircraft and Other Property (Use additional shaet if necessary)

erckt  deskroyed 4 no preperly dewmen

s

NARRATIVE HISTORY:OF EEIGHT:(Rtease typeooprintininl). . T e e T A
Deseribe what occurred in chronological order, cident. Describe terrain and inclade

including creumstances leading to and nature of accident/in
wreckage distribution sketch if pextinent. Attach extra sheets if needed. State departure time and and loeation, services obtained, and intended
destination. Provide as much detail as possible.

g, Conet MW%,M g1, 0ols |
afe F:50pd. Frem fMW WW_ _
MM/ S deveeze cntld wee WW
Dbridd) Aot : L1y P
Vet o Asva aﬁ WW%‘W #0#

)f’?('Wéf‘54 74&4{& ﬂ&/‘gﬂg?ﬁf 5@19/7/‘&/ Lack 77
Gromd ~appro 3000 £ Enom 12 by

#dﬁﬁﬂlr‘%j Yz ey po A PESES ™
/f//y 9rmad5m ‘5/4/7‘2'32@/“/ Wmﬁér‘/zj %oﬁd/ﬂ\ n}/
home, ' dard W/M 2Pl uhs ML, Lh en ;T
, £aa4J€J [ife ewgrine 7/4/‘1‘ i”&m@)@j. "
4 nefqhbek, [Cu 5/7 é’m‘/ﬁz/,sr%? Aoty S5 £es
vt L he widihed oo e e gf
Ypsend f wtseiil fett oo Hnal >4 & Sendled
wo o J Lt ~ef 57
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OperatorIOWner Safety Recommendatmn

MECHANICAL MALFUNGTION/FAILURE -t more space's nesded, continue on separatosheet) ' -~~~

‘Was there Mechapical Malfunction/Failure? ,Z/ Yes O No Total Time/Cycles
{1 yes list the name of the part, marsgfacturer, part no., sevial no., and a'escnbe the faiture ) On Part
/rééﬁx;eﬁﬁu Fo Fasu Rainge Fedlsfrgetiar Hours
Cyceles

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type . s
{Corvert from pounds, as necessary) 187 Q 115145 QO JetB O Other, speceify / 5 %j Lok
2. Gall “Ol00Lowlcad  QleA Qg v
alions D 1001130 Q Jet A- O Automotive

Other Services, if Any, Prior to Departure

I EVACUATION OF AIRCRAFT ... -

Was an emergency evacuation of the aircraft performed? OYes Fho

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

Doow wits @pin we exifect.

“OTHER AIRCRAFT — COLLISION g air or grmmd collision octurred, completa this section fof other alrcraty)

Aircraft Registration Number | Manufacturer: Damage to Other Am:raft
Model: O Destroyed 3 Minar
R [J Substantial [ Nowe

Registercd Owner of Other Aireraft Pilot of Other Aircraft

Narae: Name:

Cigy: City:

State: ZIP: State: ZIP:

Country: Country:

10
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Use this space if additional space is needed for any answers.

1 HEREBY .CERA ABO RMATION I COMPLETE ANDAGCURA
Date of this Report | Name of Pilot/Operator: 1\[_\2@'{ TS& ‘.-‘(kl:.m\
Q 015} Signatarex, G
/ddAfyvy . SN _
~or— Check here to electronically sign this document

If a Persor Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— Check here w0 electronically sign this document

FOR NTSB-USEONLY:

S;SB AccidentTacident N Reviewed by INTSK Regional Office Name of In‘rest(x:ﬁa tor Date Reporti;e-c;:;w;eci =
CEN15LA301 Central C. Liedler 08/18/2015
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