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

Type of Maintenance Program (Seier.t one)

O Annual

O Corditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AATP)

O Continuons Alrworthmess
O Other, specify: 4’/}‘7(’ i /‘ f(

QO CI126 {406 MHz)

Was ELT still meunted in aircraft? QYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? Och ONo

I activated:
Did ELT Aid in Locating Aircrafi: OQYes QONo

Description of Fire Extinguishing System

Irnor activated:

Accident/Incident Location - y Accident/Incident Date/Time
. ) ¥ ', ',-r». . . kg * Py R - A ~
Neara/sl; CIF_YLIP-LaCE: 5 NS ;C P State: i i‘-//‘ Date: £ / ’% ) / ’2& / 5 Local Time: / . ’,?7 i’:{‘"‘} o
ZIP; ;/'f i f/ Counlry i.) = /9 : mm/ddAnn
LR i ' - .
Latitude: 5 / ;’ e j f Longitude: "7’5-/ 207/ Time Zone
rEnter in decimal degrees or degrees: minutes.:seconds) Collision with Other Aircraft: O Midair  Q0a-ground M’None
AIRCRAFT INFORMATION .
Registration Number / l ‘) 3 (.f L J 9 [JIFR-Equipped and Certified
Vg / [0 Commaercial Space Flight
Manufacturer: f’i ’-ff ) H»T £ A ﬁ/)/ O Unmanned Aircrafe
7 g . . A
Modei: /7, A/, — m) i Maximum Gross Weight: & 9 bs
Serial Number: & C> / Weight at Time of Accident/Incident: YO Ibs
) . O
Year of Manufacture: AC)5 g Number of Seats: __/ Flight Crew Seats:
Amateur-Built: gYes IfYes: @@KitPlans  Make: ﬂ /. -’( ” 7 i s | Cabin Crew Seats: .. TPassengerSeats
ONo QO Original Design Bﬂ Number N {
o of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type rSelect ane)
O Airj:;lane {Check all that apply) . (Check all that apply) Reciprocating O Liguid Rocket
O Balloon SI,__EIaﬂdard SE[IJecml [“IRetractabie O Turbo Shaft ) Solid Rocket
O Blimp/Dirigible Normal Restricted Tricvel Taitwhec] O Turbo Prop QHybrid Rocket
QO Glider [] Aerobatic (| Limi_te'd K Tricyele OTaitwhee O Turbo Tet ONone
Q Gyroplane [ Balloon [ Provisional ] Amphibian [CIHigh Skid O Turbo Fan O Unknown
melicopt61‘ O Commuter [ Special Flight EIEmergency Float kid O Electric
8P0wered Lift E Transport E Experimentzal JFloat sk
Rocgket Utiliey Special Light-Sport E1Hull Ski/Wheel Soroeali
OUltralight Ol Esperimental Light-Sport a0 I;E’é Sftem Type fRe”'g;‘ ‘”;';gf .
Other Launch/Recovery System -arbureter uel-Injecte
O Uninown HCertificate of Authorization or Waiver (COA) Riath ) !
ENone [ Unknown I Noae [ Unknown
Date Rated Power Tatal Time Since:
2 Engine Manunfactarer’s of Mifg. Horsepower or|Time Inspection | Overhanl
Engine | Engine Manufacturer Maodel/Series Serial Number mm/ddiviy | O lbs of Thrust (hours) | (hours) (hours)
Eng. 1 | 0T X KO Ul DT | 17 57 - 20,50 719 2 —
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Prapeller 2 O Fixed Pitch
Last i nspection Type . QCantrotiable Pitch s Controllable Pitch
O100-Hour O Continuous Airworthiness () Ground Adjustable OrGround Adjustable
gﬂl“\h’ | 8(:([’11]1‘3"“0“31 Inspection Manutaenirer: Manufacturer:
Annua - QU Oiwny_:’f L (] 1 £ Model: Model:
Date Last Inspection: ™ ~ Ll — :
i pect gy : ELT Installed: OYes @No Additional Equipment (Check all that apply)
3 ]
Airframe Total Time: __2 L b 1 Yes: DD D paraciute
hours measured at  (Select ong} ELT Manafactarer: ClAngie of Attack Indicator
. R - : . Model or Part No.: Ble N
O Last Inspection ime of Accident/Incident [ Autopilot
TSO No.: QC91 (121.5 MHz) OC91a (1215 MH2), [T Daa Recorder

JElecironic Flight Bag or Handheld Device
[JFlectronic Multifunction Display
[IElectronic Primary Flight Display
{IHandheld GPS

[OHeads Up Display

[ Onboard Weather

[1Satellite Tracking Device

[5tall Warning System

[JVideo Recording Device

None Indicate Reason: []Impact Damage I
O Specify: I Fire Damage O Other, Specify:
‘ ElBattery Expired/Damaged
O Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner o -
[ T 5 .
ame. IBGR M XERRY L

City: F}' w4 fﬁ
State: /2/"4!"_/_1‘\.

Fractional Ownership Aircraft: O Yes $#No

T T e
wp: L T3 C
Country:; L,f‘fa;g

Operator of Aircraft W Same As Registered Owner

Nante:

a Same Address as Registered Owner

City: Jq ATL f-}(

Doing Business As:

Siate: ,ﬂ7ﬁ ; _

Air Carrier/Operator Designator {4 Character Code):

VALS 4;‘-4/,7572 >

Country: L1, ‘?rgﬁ;

Opera.ting Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

[INone QFAR 9! QOFAR 129 QFAR415 O Scheduled or Commuter ) Domestic
OFlag Carrier Operating Certificate (FAR 12t) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
C1Supplemental OFAR 121  QFAR 135 (QFAR 435

DAir rargo QFAR 125  QFAR 137 QFAR 437

[dForeign Air Carriers (FAR 129)
ClRotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
0n-Pemand Air Taxi (FAR 133)

O Comerercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

QFAR 91 Special Flight
O Nog-US, Commercial
O Non-US, Non-commergial

O Passenger
O Cargo
O Mail Contract Only

Purpose of Flight for FAR %1, 163, 133, 137

QPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) Q Armed Forces i L , .
Dl Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Q Firefighting Q) Unknown
ClCusimercial Space Transportation O Siate OAc_zrlal Observation ’Fllgh[ Test
Experimental Permit OLocal o] Alr Drop O Glider "E_”ow
O Commercial Space Transportation License . O Air Race/Show Q Insteuctionat
O other Operator of Large Aireraft - & Unknown Q Banner Tow QO Other Work Use
C i O Business QPersonal
Q) Executive/Corporate QO Positioning
« - - - - - - (O External Load Q Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes (ONo OYes (ONo

AlRéORT INFORMATION (Fili in if accident/incident occurred oh approach, landing, takeoff,-departure, or within 3 miles of an airport)

Airpc;rt Name: :Ki-'( 7\1‘- ‘L{f‘J\ }/.Z// / {.\'/"\}l.// b

Airport Identifier: P) 4 }/}

Proxingnity to Airport: @ OIf AiporvAirstrip  QOn Airport/airstrip  ON/A

Distance From Airport Center: 20 W2 YR sm

Direction From Airport: _* ) 7_
YT o . -

Airport Elevation: &~ }p{ el

degrees irue

ft. msi

Rumn';'ay Information

e g 7 f(?-:D
Runwa s ID: (I (LIR/C) Length: 7 ="

- [\‘/
ft Width: /4 o ft

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

.ﬁDry 3 Snow-Compactsd [ Water-Calm

- - [ Holes [ Snow-Crusted [] Water-Choppy
Rulm;ay/Landmg Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
EAsﬁzhalt O Grass/Turf [] Macadam O Waser ] Rough L] Snow-Wet O] Wet
M Coicrete [ Gravel [ Metal/Wood 1 Rubber Deposits 3 Soft
O Dirt Olce [ Snow [] Unknown OSlush-Covered 1 Vegetation {1 Unknown
Approach/Departure Segment (Select one)
E

OTiuti #VFR Departure Q0n Instrument Approach  QDownwind QOLow Approach

QTakeoff QIFR Departure Procedurc/Clearance OLanding Q) Base QGo Around

Olnitial Climb OFinal O Aborted Landing (after touchdown)
. (O Crosswind W Unknown

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

ONone ' [ONone

i
OADF/NDB {IpAR OOmMLS OPractice [ Traffic Pattern [0 Stop and Go
OsoE O Sidestep OLpA QGes 3 Straight-In [ Touch and Go
OvVOoR/TVOR s EJASR [J Vailey/Terrain Following [T} Simulated Foreed Landing
OvVOrR/DME [t ocalizer Only OVisual [ Go Around W Forced Landing
OTACAN CILOC-back course O Contact 3 Full Stop M Precautionzry Landing

o CORNAV CCircling
[CJUnknown I Unknown
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“FL IGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsihilities at the Time of Accident/Encident

i e, e z waim

Beiloe  OCo-pilet OSwdentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying OYes [JNo
“Flight Crewmember ™ 1dentification /
.- — oy
First Name: __ )2 KD -)j City of Residence: / H e /- 4 f
Middle Initial: [‘ R State:  / } / / ZIP; / 3 £ / / v’g (
[ ; )
Last Name: f )i { }\ - Country: LeS ﬁ
Age at time of Accident/Incident: . / Date of Birth: mm/ddfiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None () Faral O Left ¢ Front © Unknown Available Used
O Misar. Q Unknown Q Right O Rear
Serious Center Single O Nore O Noae Q Not Insialled
Q Ser L8] & Sing O Lap onty O Lap only ] Insteiled
1 Pilot Certificate(s) (Check all that apply) &8 3-point @ 3-point [} Not Deployed
O None [ Flight Instructor [ Commerciat [ US Military Q 4-point Q 4-point {3 Deployed
- i . . - Q 5-point O 5-point [3 Unknown
i Private ] Recreational [3 Airling Transport ] Foreign Unin
O Studem Q Sport [ Flight Engineer O Unknown O Unknown
Prmcipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q le@t O None QOClass 3 @ Without limitations/waivers () Unknown / A2 ‘:}(/‘v
O Odler Y i QClass | @ Driver’s License (Sport Pilot only) Q With limitations/waivers ’ N/A LT TR
& Unknown /1/ Figr O Class 2 O Unknown Q Special Issuance mm/ddiyyyy
Medu.‘ai Certificate leltatxons
e £
Medi¢al Certificate Special Issuance
e N
o BRI I
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including AT Va 2
y i o - { ﬂ/
FAR 121/135 Checks: CVrja 2o/ 3| Make:
ot mm/ddipyyy Model: / _‘. 2
Airplane Rating(s) Other Aircraft Rating(s) Insirument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) {Check all that apply)
O Nope O None O None O None [ Instrument Airplanc
¥ Single-Engine Land 0 Airship 3 Airplane O Airplane Single-Engine L] Instrument Helicopter
[O Sirgle-Engine Sea [ Balloon {1} Helicopter 0 Airplanc Multi-Engine [ Helicapter
O Multiengine Land [J Glider [ Powered Lift O Gyroplane L} Glider
O Mu’%tiengine Sea Q Gyroplane ) [ Powered Lift L1 Sport
S O Helicopter
- O Powered Lift
Type Ratmgs i Student Endorsements (fnclude dates)
L fﬁ'/_.'ff{ AT Foroiaol Ak T AE
S AL pae iy ) : .
: A i - - B 2l il 7
CENAAT Pl oK E e TR GENR e frL
. R . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Nighe Actual | Simulated | Rotorcraft Glider Than Air
Total Time 380 28 125 177
Piiot irf Command {PIC) LT A P2 = i
Time & Instructor
This Make/Model — IR
Last 96 Days ) ' l_/ _‘f_'.;;
Last 30 Days j = ‘2, = iy
Last 24 Hours /




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident

OpPilt OCo-Pilor  OSmdent Pilor ~ OFligntInstructor ~ OCheck Pilor  OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes  [ONo
“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: mmiddiry
: Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nn.n € O Fatal OLtlaﬁ QFront Q Unknown Available Used
O Mitor O Unknown QRigit ORear
O Serious O Center OSingle O None ) None [ONot Inscalled
Q Lap only { Lap only [ Installed
Pilot Certificate(s) {Check ail that apply) Q 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O us Mititary O4p omt O 4'901_1“ [ Deployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point Q S-point [dUnkoown
O Stwudent 3 Sport 3 Flight Engineer O Unknow QO Unknown
3
Principal Occupation Medical Certifieate Medical Certificate Validity Date of Last Medical
O Bilét ) None O Class 3 O Without limitations/waivers ) Unknown
(o) Oithier O Class | Q) Driver's License (Sport Pilot only) O With limitations/waivers O N/A —
O Unknown O Class 2 O Unknown Q Special Issuance mm/ddiny
Mediéaj Certificate Limitations
P
Me(_liéal Certificate Special Issuance
!
: 5
Date af Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR 121/135 Checks: e
! mm/ddivyyy Model:
Ajrpli ne Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Che‘_cﬁ"a!l that applyi (Check all that appiv} (Check all that apply) (Check all that apply)
O Noie 1 None ClNone 1 None I3 instrument Airplanc
ingle-Engine Lan irship Airplane Airplane Single-Engine nstrument Helicopter
[J Single-Engine Land [ Airsh [ aip O Airplane Single-E or licop
[ Single-Engine Sea [J Balloon I Helicopter [ Airpiane Multi-Fngine 1 Helicopter
[ Multiengine Land [A Glider O Powered Lift O3 Gyroptane O Glider
[ Multiengine Sea 0O Gyroplane O Powered Lift [ Sport
: } [1 Helicopter
st [ Powered Lift
Type Ratings Student Endorsements (Jaciude dates)
: z : Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
numbey of hours in each box) Afrcrafe & Model Engine Multiengine Night Actual | Stomlated | Rotorcraft Glider Than Air

Tota! Fime

Pilot inl Command (PIC)

Time a5 Instructor

This Make/Model

Last 9@ Days

Last3Q Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew cor

CI'EW‘NEI.ITIC and Address Seat Occupied Injury
First Name: City of Residence: O Leift O Front O None
. . . . QO Center QO Rear O Minor
Middle Initial: State: ZIP: O Rignt O Single O serious
Last Name; Country: Q Unknown Q Faral
: Q Unknown
Pilot Certificate(s) (Check all that apply) R;;SU?IWI:ITYP?}] d Inflatable
. vailahle se i
O None O3 Flight Instructor ~ [J Commereial I US Military O None O None Restraints
O erivate O recreational L Airline Transport O Foreign OLlapOnly QLapOnly ] Not Installed
(3 Student 0 sport O Fright Engineer ) 3-point O 3-point O Instailed
Od-point - O 4-point [ Not Deployed
Type Rating/Endorsement for Fotal Flight Time at the Time QO 5-point O 5-point 0 Deployed
. . . QO Unknown Q) Unknown [ Unknown
Accident/Incident Aircraft? Oves [ONe |ofthis Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OlLeit O Front O None
.f . QCenter QRear O Minor
Ml(%dle nitial; State: Z1e ORight O Single O sericus
Lk Name: Country: O Unknown O Fatai
O Unknown
Pilot Certificate(s) (Check all that apply) Rgstrﬁin;lType:U . Inflatable
et . : L vailable se i
I Noge O Flight Instructor [ Commercial 1 US Military O None O None Restraints
O Private O Recreational [ Airiae Transport I Foreign OlapOnly  QLap Only [ Not Installed
!:EStudent . B3 sport O Flight Engineer O 3-point O 3-point [ Installed
2 ? O 4-point O 4-point £ Not Deployed
Typie Rating/Endorsement for Total Flight Time at tke Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft? Oves [INo | of this Accident/Incident: hrs | OUnknown O Unknawn| EJ Unknown
"BASSENGER(S) f OTHER PERSONNEL _(Include ¢abin crew; continue on separate shieet if necessary). Lo
CE Infiatable
Name and Address Seat Injury Restraint Type Restraints Age
- N ci Available  Used
t] : :
ITS ‘ & m_e_ lty OlLeft O None 820“'30 ' OIS:“E 1 | I Not Tnstalled 1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor S ap ¢ r: y 8 : P Only | & fhsralled
; i i -poin POt | iNot Deployed | Under 5,
Tast Mi ne: Co : ORight O Serious ! : oloy
s ey OUnknawn 8 Fatal g‘s"PO{ﬂI 8‘5‘-909“ Cl Deployed © Child Restraint
i Unknown -poin -point 1 Unknown O Lap-Held
O Crew O Passenger QO Otker Row: OUnlkmown O Unknown o Uiﬁcnofxn
. - Available  Used
rst e: :
st Rgm 1y OLeft ONone ONone ONone | Myt Installed | O Under 5 years
Middlg Iniial: State: ZIP: OCenter | OMinor 8;_-;;; i?&ﬂy 81539 lely Ellastailed 7
[ oo ) ORight Q8erious ol POt | FINot Deployed | if Under J,
Last N?mc. Country: OUnknown 8 Fatal 8;1-90{!1: 8‘5*-p0§nt E Deployed & Childd Restraint
1 : . Unknown ~poin -pont Unknown Q Lap-Held
O Crew (O Passenger Q Other Row: OUnknown € Unknown o Uninovm
S ] Available  Used
First QN?mE: City : OLeaft O None OnNone ONone [INotInstalled | [Under 5 vears
Middle Initial: State: ZIP: OCenter | QMinor 8?1: _O:ﬂsf 82@ Only | () installed ;
o i i -poin -point [ Not Deployed | If Under 3,
Last Name: . ORight O Serious : : ot Deploy ,
ast Ngme Country OUnknows 8 Fatal gg-PO_m: 8‘5*-P°}m E Deployed O Child Restraint
: Unknown -poin -point Unknown QO lap-Held
C P Oth . p-he
; C.) i OPassenger o er Row: OUnknown O Unknown Q) Unknown
o _ Available  Used
First N?me: City: QLeft ONone ONone QNone [ Not Installed | [J Under 3 years
Middlg Initial: State: Z1Ip: OCenter | OMinor 8;_ap _Ozﬂy 813-ap _Oley O Installed
: ORighu O Serious -poin PO | [ Not Deployed | & Lnder 3,
Last NAme; Country: £ : . ¥
‘mc ountey QUnknown 8Fatal 8:? gl.n: 8:_13 oEmt B gci’loy‘:é O Child Resraint
; ] Unknown | &J2-poin -poi nknown Lap-Held
. O Crew OPassenger O Other Row: OUnknown O Unknown 8 U ni nown
:

i
1
1
.
i
i
i

i




FLIGHT ITINERARY INFORMATION

Last Deparmre Point Time of Departure Destination > ) Type Flight Plan Filed
Alrport 1D L/J - . Alrpory 1D / Sej 7Y tgNom: 8 VFR/IFR
ime: P fﬁ 1t o Company VFR IFR

City: /7" 7‘ LKL City: AR f VALY O Military VFR Q) Ustknown
State: /07 Iy Time Zone: State: ’/}f: T AN O VFR

Country: (s - 7 P Country: P p7 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None [ Special VFR 1 Speciat IFR O VFR Flight Following B8 Cruise
VFR 0 IFR O VFR On Top §B-Traffic Advisory ] Unkaowa / NA

Airspace where the accident/incident occurred (Check all n'm'r ::rpp.’yj . . Altitude of In-Flight
1 Class A g(jlass G [J Military Operations Area (MOA) O Special Occurren

[dcClassB [ODemo Area [ Airpor: Advisory Area [ Air Traffic Control Area ‘ r:' ef\ce_.

O Class C EwWaming Area {1 Jet Training Area O Unknown 5 Ry 7 ft msi
[ Class D OlProhibited Area Ol TRSA 7
A Class E CIRestricted Area OFARS$3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

#National Weather Service [1 Company ] -

] Ftight Service Station [ Mititary Observation Time:

LI TWRadic 1 Intemet Time Zone:

[J Automated Report 1 None . . .

[ Cofmercial Weather Service (DUATS) [ Unkrown Distance from Accident Site: nm

n OnrBoard ‘Weather Direction from Accident Site: degrees wue
Basic‘;Conditions Light Condition

OvMC CLEA F AR rd ODawn ODusk QO Dark Night QO Usknown

Omc , &Day ONight OBright Night

O Unknown s

Sky;/]..;owest Cloud Condition Ceiling Temperature: ©€) or (F)
- [ Clg_ar O Thin Broken ¥ None (Clear) Q Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: €y or (F)
(o] Pat_.tial Obscuration O Unknown O Overcast Q Unknown . . .

0Os catt ered Altimeter Setting: ;\r}I.BHg

Lowest Cloud Condition Height Ceiling Height o ’

‘é ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility f& miles
ﬂ, Vari able O Calm ﬁ Not Gusling RVER: faet
P Light and Variable )
F {"-- 3 i -("".;‘-~> o -or- RVYYV: miles
Dirccu b O 7Y degreestruc | Spead: [Lr »”‘_ £ )_./5/ Sy Speed: _ Kts Density Altitude: ft

Inte’ns;lty of Precipitation

Type of Precipitation (Check all that appiy)

Restriction to Visibility (Check all that apply}

Otight M None O Drizzle [ Freezing Rain £ None [ Fog
OMdderate L1 rain L 1ce Pellets {1 Snow Shower £ Blowing Dust [J Ground Fog
O Hcavy 3 snow Snow Pellets 1 1ce Peliets Shower [ Blowing Sand [ Haze
ON/A 0 Hail O Snow Grains LI Freezing Drizzle [ Biowing Snow [ lee Fog
QUaknown O Rain Showers O 1ee Crystals [3 Blowing Spray ] Smoke
[ Dust 7] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply} Severity
@ Nope ON/A None ON/A 4None OLight
O Frace O Rime Q) Trace O Rime OClear Air OModerate
O nght QO Clear O Light O Clear [ Terrain-Taduced Cl3evere
QO Maderate O Mixed O Moderate O Mixed B Convective Turbulence {IExweme
O Seyere O Unknown QO Severe Q Unknown
Q Unknown O Unknown

NOT_E&MS (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

it e 1 e B




ANMAGE TO AIRCRAFT AND-OTHER PROPERTY. -

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ¥ substantial 2 None (O Both Ground and In-Fiight & None O Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
L
NS /%J ?/),Z{’"'\y /U,ﬂ//’/%/a‘/ Py i) fuﬁ?'//j"////ﬂ 2l [ x/;rz/f“
o eyt €8 L £

Ayacs g A A EFLCrYTESRR D Jolliy) &% A

Ph-APE *‘ff’l/f ) (“M/#e‘ué’r, L ppat
ij/)& é/f/‘/ A;‘,‘/’L’f/: L/é\

NARRATIVE HISTORY OF FLIGHT (Piease 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 extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as poss:ble
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ME@AMCAL MALFUNGTION/FAILURE . ¢ more spacs isneeded;. ontinue on Separate ﬁheet) S g
Was there Mechanical Malfunction/Failure? ;ﬁ Yes O No Total Time/Cycles
ar yes;hsr the name of the part, manufacturer, part no., serial no., and describe the jailure.) On Part
S ~ Ny . o ST Tt e Vo YA e K A
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FUE'. & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 30/87 O 1151145 QletB O Other, specify
o 7 O 100 Low Lead O Jeta O Ips
£ Gallons O 100/130 O Jet A-l @ Automotive

Oth_eigz Services, if Any, Prior to Departure

¥

EVAGUATION OF AIRCRAFT .

Was én emergency evacuation of the aircraft performed?

B3 ¥es — BNo L Go T iy 7T SARETLY

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

T ociimpgy preT ok THE CAR AL

'HER Al RCRAFT - COLLISION i airor ground collision oécurred, complete this section for other aireraft)

Anrcratt Reglstratmn Number | Manufacturer: Damage to Oiher Aireraft

Model: [ Destroyed 3 Minor
: . (1 Substanzial [ Nene

Registered Owner of Other Aircraft Pilot of Other Aircraft

Nan;,e,:; Name:

City: 1 City:

State:” ZIp: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in'ink)

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

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

Date of this Report
; 7 L
95 ey
nm/dalyyyy '

Name of Pilot/Operator: NE ISPy 1 B Al
-

—or— [JCheck here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report
Title:

Signature:

w=or-- [_]Check here to electronically sign this document

" FORNTSBUSE ONLY

Date Report Received

CEN15LA396

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

CEM J.Brannen

2/3/2015
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