[

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
be used for reporting civil and public aircraft accidents and inci

This form to

s

Accident/Incident Date/Time

Neatest City/Place ' ' ' Y s A “ Aowe [f. ZOl2Y Local Time __f ékh
Fatd S ;’CT& .. Country el mmedd;yyyy -

E \v4 Time Zone ( (2 7
Latitude Longitude

{Enter in decimal degrees or degrees.mimdes: secondsi

Collision with Other Aircraft: O Midair  QUn-ground J@None

Registration Number: /4 PTTFR-Equipped and Certified

O Commercial Space Flight
Manufacturer: (L&Si’ll\ [ Unmanned Aircraft
- -
Modet: _C\T]2 -/ Maximum Gross Weight: Z«, ;:\Qz tbs
Serial Number: | 72 ££ 5K Weight at Time of Accidentincident: __/, $OCY  ibs
Year of Manufacture: lq 1 Number of Seats: H Flight Crew Seats {
Amateur-Built: OYes  IfYes: QKuiwPlans  Make Cabin Crew Seats P ger Seats <2
SN Q Oniginal Design Number of Engines: i
Category of Airersft | Type of Airworthiness Certificate Landing Gear ‘Engim Type (Seiect one)
wphane {Check ull that applyi ) (Check all that apply) cciprocating Q Liquid Rocket
© Balloon Standard SDpecul CIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dingibte A Norma) Restricted o Tailw Q iurbo Prop O Hybid Ruhet
O Glider 1 Aerobauc Otimuted /?m vele CJTaslwheel O Turbo Jet ONone
O Gyroplane 3 Balioon {J Provisional JAmphubian [CIHigh Skad O Turbo Fan OUnknown
OHehcopter D Commuter D Specral thh! DEmergcncy Float Dbk[(‘ O Electric
QO Powered Lift O Transpont [ Experimental OFicat sk
O Rocket Uil O Special Light-Sport OHul OskvWheel | Eyel System Type (Reciprocating)
O Ultralight O Expenmental Light-Sport (3 Othec LaunchR s D O Fuelinjected
} e¢ Launch/Recovery System rouretor uel-Injec
Ounknown CCeruficate of Authorization or Waiver {COA) coreny
[INone 0 Unknown [} None T Unknown
Date Rated Power Total Time Since:
Engine Mannfacturer's of Mig. | S@~Horsepower or| Time laspection | Overhaul
Engine | Engise Manufacturer Model/Series Serisl Namber min ki | O bs of Thrust (hours) I(hours) (hours)
bl | Litppming, O -320-E20) L-H42¢C 25714 [SO kerq | 36 1Zery
Eng 2 ! )
Eng 3
Eng 4
. Propeller 1 AFixed Piich Prapeller 2 QFmed Piich
Last Inspection Type OControliable Pitch QControliable Puch
_;el/()ﬁ-ﬂmu OContinuous Asrworthiness P PGrouml Adjustable QGround Adyustable
8AMP 8‘3‘9“"'“0“‘“ Inspection Manutacturer. /7 / é £ ,z.’/ [ Manufacturer
Annual lxnknm?n 24 I,Zd ' Model / Model
Date Last lnspection: mAad ey ! ELY Installed: QYes ONo Additional Equipment (Check all that applvi
Airframe Total Time: nrs if Yes. E S::t[::raie Parachute
hours measured at  fSelect pnel ELT Manufuctarer: _ﬁ'y_’ﬂ.j____._ N . .
Model or Pari No.: O Angle of Attack Indieater
O lLast inspection /a? ime of Accident/Incident | ) 00¢! OF FATT o OAwopiiot
. - P
- - TSONo.: QC91 (1215 MHz) OCY1aUI21S MH2Y ] 5o Recorder
T'ype of Maintenance Program (Sefecs one) OC126 (406 MH2}

[CJEiectronic Flight Bag or Handheld Device

Was ELT still mounted in sircraft? @¥es ONo | O Electronic Mulufunction Display
Was ELT still connected to antenna” ,G( % ONo | DCJEtectronic Primary Flight Display

Annual

O Conditional { Amateur-built only)
Q Manufactures's Inspection Program

O Other Approved Inspection Program (AAIP) Did ELT Activate? QYes /QK © gg:aﬂg?ﬁ (él;zmv
Q Continuous Arworthiness factivared [JUnboard Weather
O Uther. specity Did ELT Aid in Locating Aircraft: OYes /a{u [ISmellite Tracking Device
Description of Fire Extinguishing System I not activated: DIStall Warning System
O Neone Indicate Reason:  [Jimpact Damage D Video I'Sccou.hng Device
© Specify O ire Damage Duther, Specity
O Battery Expired/Damaged
nknown
3




Registered Aircraft Owaer

Name: éﬁugl/(/ g& g//_([/ 1 Jt -

cin: KUSk, C//v/

Fractional Ownership Aircraft: O Yes ,O/ No

state: _ Y zie:__330€Z]
Country: L]’ S A

Operator of Aircraft JSame As Registered Owner

Name:

[} Same Address as Registered Crner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:

Country:

Operating Certificates Held

(Check all that apply)

ONune OTFAR 91
[JFlag Carnier Operating Certificate (FAR 1211 | OFAR 103
[ Supplemental QOFAR 121
CAu Cargo QFAR 125

OForeign Awr Carniers (FAR 129)
DOIRotoreratt External Load (FAR 133
OCommuter Asr Carnes (FAR 135)
[JOa-Demand Aur Taxi {FAR 135}
OCommercial A Tour (FAR 136)

O Agricuttural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for cach groupi

OFAR 129 OFAR 4I5S | (O Scheduled or Commuter Q Domestc
OFAR 133 QFAR 431 O Non-Scheduled or Air Tax: O International
OFAR 135 QFAR 435
OFAR 137 OFAR 437

O Passenger

O Cargo

OFAR 91 Special Flight
O Non-US, Commercial
(o] Non-US, Ne-commercial

O Mait Contract Only

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

I?’n 7. %771 /

Airport Name: E\/S L (\,;/.;

QPublic Aucsaft (Select ene) {Select one}
[IPitor Schoot (FAR t41) QO Armed Forces ) .
O Certsficate of Authorization or Waiver (COA) O Faeral Q Acrial Applicaion QFucefighting O Unknown
DlCommereial Space Transporiation O Stare Q Aenal Observation QO Fhight Test
Expennmental Permit Ol oo Q Air Drop ) QGlider Tow

DCommercial $pace Transportation License Q Air Race/Show nstructional
Dother Operator of Large Asreraft O Unknown O Banner Tow QO Other Work Use

Q Business QO Personal

O Exccutive/Corporate Q) Positioning

- - - O External Load O Skvdiving
Revenue Sightseeing Flight Air Medical Flight Q Ferry
OYes _&No OYes O%

0]

Distance From Airport Center: sm
irport asntiter: KORDS . 113 ecton Fram
Airport Identifier: ¥/) Direction From Airport: degrees true
Proximity to Airport: QO AvportAustnp _{0n AuporvAustp ON/A Airport Elevation: Ci“z A fi ms!
Runway Information Condition of Runway/Landing Surface (Check alf that appivi
Runwas 1D (LRC) Length _HOC 1 wah ___ 757 n 0 Snow-Compacted [ Water-Calm
— + {3 Holes 3 Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all thar applyi [ ice Covered 0] Snow-Dry 03 Water-Glassy
S Asphait O GrassTurf’ [ Macadam ] Water 3 Rough O Snow-Wet 0O we
[ Concrete [1Gravel [ Metal/Wood {3 Rubber Deposits [ Soft
Dt Oice O Snow £ Unknown DIStush-Covered [ Vegetaton O Unknown

Approach/Departure Segment (Select onej

OTaxt QVFR Departure QOn Instrument Approach QO Downwind OLow Approach
QTakeoft OIFR Depantuse Procedwe/Clearance  _fmanding QBase QGo Around
Olnstial Chimb QFmal Q Aborted Landing {after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approeach Check all that appiv)
Y %ne [None
CJADENDB Orar OMLs Opractice | IPrrattic Patiern 3 Stop and Go
[IspF OSdestep Oupa aacrs O Swaight-1n {J Touch and Go
O VORTVOR Ous JAsR O valiev/Terran Following O Simulated Forced Landing
OvOorR/DME CLocalizer Only [Ovisual B Go Around [ Forced Landing
OTACAN ILOC-back course CJContact | Pl Stop [0 Precautionary Landing
[IRNAV [JCucting
Otaknown 3 Unknown

4




OPiot O Co-Pilet

“Flight Crewmember 17 was pilot flying  [AYes

y Student Pt

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

1 Ne

OCheck Pt O Fligit Engieer

O Other Flight Crew

“Flight Crewmember [" Identification
First Name: __m"é)@;

City of Residence: i%f 54

Middle Initial: _E
Last Name: =1 t"‘(j

Lcke

State: 1

Age at time of AccidentIncident: S 3
Certificate Number:

Coyntry:

ar_ SSpzs”

Date of Birth:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one Q Faal Jrien Q From O Unknown oai :

O Mmer O Unknown O Right O Rear [‘g :::::e t 3?%"8 _PNot Installed

O Serous O Center O Single Q Lap only O Lap oniy {1 Instailed

Pilot Certificate(s) (Check all that applyi -potnt -pont ] Not Deploved

[ Nore 1 Flight Instructor O Commercial 3 US Militany QO Af-pom! O'::PO::: g &‘ﬁlﬁ'ﬁ

[ Private T Recreational [ Asthine Transponn [ Foresgn Qs 'P‘?'"' ‘ o] LI P;)ﬂ wn
/E’Studem 1 Spon [ Fhight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O pitor Q None A2 Class 3 Q Without imitations/waivers (O Unknown , '
g2 Other OClass | Q Driver's License (Sport Prlot only) | rWith limitations/wawvers O N/A

© Unknown O Class 2 O Linknown O Special Issuance mmiddyyyy

Medical Certificate Limitations

/st Jecve

avi, kbl ghsses tar w1

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 1217135 Checks:

Make:

mvdd vyvy Model:

Flight Review Aircraft

Airplane Rating(s)

Other Aircraft Rating(s)

Instrument Rating(s)

Instructer Rating(s)

(Check all that apply} {Check all that applvi {Check alf thar applyi {Check all that applyi
LB None None P None A one 3 Instrument Auplane
{1 Single-Engine Land 0 Auship O Auplane 3 Awrplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea {J Balleon [ Helicopter O Aurplane Mulu-Engine 3 Heticopter
3 Multiengine Land 0 Glider 1 Powered Left 3 Gyroplane 3 Glider
1 Multiengine Sea 3 Gyroplane O Powered Lift [J Sport
[ Heiwcopter
[ Powered Lit
Type Ratings Student Endorsements (Inchnte dates)
Prosole Kinew lecdge. - 11 /12 /75
Pesole €hohd Trenn, - il f20 /1™
Sdp - G0 &'(\7 - Hlzolis
e N >
Stk el ot~ r1/zu)s
. Airplane
Flight Time /Enter appropriate All This Make S:ng Airplune lestrument Lighter
aumber of hours w each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 15-8 ’ZZ‘;] 758 Y] C @) 0.5 O O O
Pilot 1n Command (PIC) 1.0 i. 0 T [4) [ Ol © O O O
Time as Instructor
This Make/Model I
Last 90 Davs Z§ . < &y 25 t g [8) ES’
Last 30 Days ¢ 1 12a 15K

Last 24 Hours




“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Onilot OCo-Pilot O Student Piiot OFlLight Instructor OCheck Pilat Q Fhight Enginees QOther Flight Crew

“Flight Crewmember 2° was pilot flying [JYes [OONo
“Flight Crewmember 2™ Identification

First Name: City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accidenvincident: Date of Birth: mm-dd vy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type inflatable Restraints
ONoe O F{aml QOlLeft OFront QO tnknown Available Used
Minor O Unknown ORight ORews O None O None I Not Instalied
O Senous Ocenter OSingte ™ one
O Lap only QO Lap only O insalied

Pilot Certificate(s) (Check aif that applvi Q 3pomt O 3-point LINot Deployed
0O None {1 Flight instructor O Commercsat 0 1S Mibany o 4-point o 4-point D?ﬂiﬁ)‘"{d
0 Provate [ Recreational [ Airine Transpont  [] Foreign O S-pount Q s-pount QJunknown
3 Student 1 sport {3 Fught Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None Q Class 3 O Without muatons’waivers  Q Unknown
O Other QO Class | Q Driver’s License (Sport Pdotonly) | O With hmnations/waivers O Nia
O Unknown Q Class 2 QO Unknown O Special Issuance mmddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Includiag

Flight Review Aircraft

FAR 121/135 Checks: Make:
mnvddvyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that appiy) (Check all that apply} {Check all that apply)
3 None 3 None OO None O None O instrument Asrplane
[m] Smgje»Engme Land O Auship DAup!anc () Airplane Singie-Engine O instrument Helicopter
0O Single-Engine Sea 3 Batloon 3 Helicopter O Auplane Mults-Engine [J Helicapter
0 Multiengine Land 3 Giider DOpowered Lot 1 Gyroplane 3 Glider
[ Muluengine Sea O Gyroplane O Powered Lift 0 8pon

[3 Helicoprer

3 Powered LiRt
Type Ratings Student Endorsements (/nclude dates)

o Airplane

Flight Time (Enter appropriare All This Make s:'—:;e Airplane lastrament Lighter
number of hours mn each box) Aircraft & Motel Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last %0 Days

Last 30 Davs

L.ast 24 Howrs




RS

Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLent OFront O None
y O Center O Rear Q Minor
Middle Tutial State ZiP e O Right O Single O Serious
Last Name Country O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check afi that apply) RCS‘“"‘; Type: laflatable
Available lised i
O None 0 Fhight Instructor O Commercial Ous Milrtary Q None O None Restraints
O private Recreational 3 Awline Transpont O soregn OLapOnly  OLapOnly [3 Not Installed
0 student 0 spon O Flight Engineer O 3-point O 3-porat o l?s!aﬁledl
O d-pont QO a-point o ';;:t lDevpdoy od
Type Rating/Endorsement for Tatal Flight Time at the Time O 5-pont O 5-point Q eplove
. , . . OuUrknown O Unknown| L] Unknown
Accident/Incident Aircraft? DOYes {ONo |eofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence Otlent 8;’“‘“ 8 None
: . OCenter ear Minuor
Middie Initiad State Zip ORight O Single O Senous
Last Name Country O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Tyvpe: Inflatable
[ None O Flight Instructor I Commercial I US Milatary g ::":: le lselgonc Restraints
O Pesvate O Recreanonat O Airhine Transport O Foreign OlapUnly  QlapOnly [0 Not Installed
0O Studem 3 Spont [ Flight Engineer O 3-point ; O H-pount k 3 Instalied
N Q 4-point O d-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-pont O 5-pomnt [ Deployed
Accident/Incident Aireraft? OYes [ONo  |of this Accident/Incident: hrs QuUnknown O Unknown [J Unknown

Inflatable
Name and Address Seal Injury Restraint Type Restraints Age
Available  Used
First Name City O‘ ;: " 6 None
’ Oleft ONone one ; {0 Not Instailed | [J Under § vears
Muddle tnutral State. i OCenter | OMnor QtapUnly  OlapOnly O instalted
Last Name Country ORught OSerous 03’9"’_“' O 3-point LI Not Deploved | /f {Under 5.
: Qunknown | OFatal gi‘r""“‘ 8:‘?"‘"‘ [ Deployed O Chald Restrant
Ink ' depaint I-pout Unk
OCrew OpPassenger O Orber Row OUnknown Ounknown O Unknown D tinknonn Ot:::-’:l:ii
Fust Name i Available  Used
a3 Hy
- Olest QONane ONone O None CINot Installed | D Under § vears
Middie Initial State 71p OCenter | OMinor Qlapunly  QLapOnly |y o ied
Last Name Country ORrigit OSenous | Q3-pomt O 3-pont | FYNot Degloyed | I nder 5.
i ’ Ounknown 8 Fatal 8':'90"“ 8 d-pont | [ Deployed O Chid Restrant
, oo , Unknown A=pount S-point | [ Unknown Lap-Held
QCrew QO Passenger QO Other Row Ounknown O Unknown 8 Uni‘ o
First Name iy AOV:;MNC lse:?‘)m
Olett O None None ! CINet Installed | OUnder 5 vears
Middte Initiat State Zip OCenter | OMunor OLapOnly  OlapOnly | =y ey ;
ast N } QRrigit Oserous | QF-pomt Q 3-point | BNt Deployed | If Under 5.
Last Name Country OUI’;RI)()WD 8 Fatal 8?-;)0““ 8:-pmm ] Deploygd ’ O Child Restrant
. Unknown S-pomnt S-point | Y Unknown ,
QCrew O Passenger Q Uther Row ' ] . O Lap-Held
—_— QUnknown O Unknown O Unknown
Furst Name - Available Used
b2 1% i
: OLeft ONone O None ONone | Mynt tnstalled | £ Under S vears
Muddle lutial State. zip OCenter | OMinor OtLapnly  QLap Unly | =y ey :
: 3-point Q 3-point oved | If Unider 5
Ne . . ORignt OSerious | OF-poin O3 Not Deployea | If Unider 5,
Last Name Country Ounknown | OFatat 8‘:'5"’"“ 84‘9"“’“ [ Deployed Q Child Restramt
. O Unknown S-point S-pount 1 Unknown Lap-Held
OCrew QO Passenger Q Uther Row OUnknewa O Unknown 8 U?\i"nuwn
7




-

Last Departure Point Time of Departure Destination Type Flight Plan Filed
ampon D K KOS o amponin KOS _Gne O VFRIFR
e | U N Time, |2 a! \ civ ] O Company VFR 8 IFR

" M—— N : O Military VFR Unknown
sae _VIN Time Zone AS]: State m Y é i O vER

Cuunm, WS4 Activated? OYes ONo Qlinknown

Country ‘ / sé—

Type of ATC Clearance/Service (Check all that apply)

| None O Special VER 0 Special IFR [ VFR Fight Following O Cnuse
O VFR IR [J VFR On Top [J Traffic Advisory {3 Unknown/ NA
Airspace where the sccident/incident occurred (Check ali that apply} Altitude of 1n-Flight
] Class A ~ATTass G [3 Milatary Operations Area (MOA)  [JSpecial Occurrence:
[ Class B O Deme Area [ Airport Advisory Aren A Traffic Control Area *
O Class ¢ DIWaming Area [3 Jet Traming Area DuUnknown ft ms!
QO Class b O Prohibited Area [JTRSA

O ClassE ORestricted Area IFAR 93

o

Source of Pilot Weather Information
{Check all that apply) Facitity 1D
3 National Wenther Service 3 Company ) ]
[ Flight Service Station I Military Observation Time: _
O 1vRadio [ intesnet Time Zone _( S /
|_Jdutomated Report [ None - ) Z
[ Commercial Weather Service (DUATS)  [Jtinknown Distance from Anudem Sue m
[JOn-Board Weather Direction from Acmdw degrees true
Basic Conditions Light Condition
C ODawn ODusk ODark Night Qlnknown
OiMC LOT5y Onigm O Bright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: o 26 F
Tear O Thin Broken L None (Clear) Q Lbscured n / é .
O Few O Thin Overcast O Breken O Indefinne Dew Point: Ly ar =2 (b}
Partial Obscuration Unk Overcast Unknown R .
8Scml:rcd e O Unknown O Overcas © ™ Altimeter Setting: _E,_La n Hg
. ) MB
Lowest Cloud Condition Height Ceiling Height A s
ft ag! ft agl
Wind Direction Wind Speed Wind Gusts Visibility + /O s
[ Varrable 0 Calm JedNot Gusting RV feet
3 Light and Vanable R fee
-or- ~or- B -or- RVV miles
Duecion 2 3; } degrees true | Speed ,S kts Speed kis Deansity Altitude: ft
intensity of Precipitation Type of Precipitation (Check all thas apply) Restriction to Visibility (Check alf that apply)
OLight A2 None O przze O Freezing Rain L one [ Fog
O Moderate O ramn B3 tee elters 3 Snow Shower { Biowng Dust 0 Ground Fog
O Heavy O snow O Snow Petiets [ Ice Peliets Shower 3 Blowing Sand [3 Haze
QON/A 3 Han O Snow Grains  [J Freezing Drizzle ] Blowing S:mow O ice Fog
O Unknown O RanShowers [ Iee Crystals 0 Biowing Spray [ Smoke
[ Dust {3 Unknown
ving Forecast Ieing Actual Turbulence
Amognt Type Amount Type Type (Check all that applyi Severity
goﬁ:: ONA __ONone Ona _EX<oie CiLight
O Trace O Rime O Trace ORime OClear A DO Moderate
O Light O Clear O Light Q Clear [ Terrain-induced [1Severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence DExtreme
O Severe O Unknown Q Severe Q Unknown
QUnknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire

Aireraft Explosion
O None SorSubstantial A None QO Both Ground and In-Flight

. D None © Both Ground and In-Flight
O Minor Q Destroyed O in-Flight Q Fire at Unknown Time O In-Flgit O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground Q Unknown

Description of Damage te Aircraft and Other Property (Use addinonal sheet if necessaryi

Dinge 4 1o dong) prop shie & [4F rar pandgie.

d in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include

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

The sdudad was an fis ISE Solo LDl K luo Somrted
KRS on [ 3’70//7(/ O/// T sd/s Leke - IS A /4/((//2;75«
i Hodd 111Ci03ce. On 7//?‘6 Fth /4/(//2;7 he /Qor/x/”s-c?/
and ove~ cyerected wi'th right rvdda. The plane o e/
gut 1n 7476‘ qress Lohich s < oA fean tmé/ recand
Oonstroctivm a//%'é(f’c/ %l% ZC///%%"/S >é sm€ in an ,f
j/"/ﬁ’/""&/ Up dh A NeSe  Gnd sc*#/td /N %e U’“”ﬁh‘

24 S g .




Operator/Owner Safety Recommendation

‘7/\& 27027 7 JrOSt  SIACh, e Gtz () Cf/fﬂ?(/ (//a
A /ﬂﬂ%"ﬁc/ Lot Yo ot of an cqirspeed [ T prpen

(

Was there Mechanical Malfunction/Failure? O Yes BNo
(lf ves. hst the name of the part, manyfacturer, part po., serial no.. and describe the failure }

Fuel on Board at Last Takeoff

/%fg/l/‘,}’\ al %/( f0/7wac] /ky/ /Jk-g«, /227//.7&;/”(4/ Oarrfcyé S/ﬁk’t’/

(// /7’/ ///c ) ﬁ/vd \073&/7/ /u/(fc% //r/w/g 039(/
/)ég’/z owma/f/

(Convert from pounds. as necessary} O ga,s;: O 115/145 OleB O UGther, specity
Z S Low Lead OletA Qs p
Gallons o mmm O Jet A-! O Automotive

F (B(//&/ //z‘(a(_

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Purt
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? OYes _BTNo

Method of Extt ~ Describe how the occupants exited and how many occupants evacuated each location

4@1775( [Xl?L

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

O Destroyed 3 Minos

{ [0 Substantial 3 None

Registered Owner of Other Alrcraft Pilot of Other Aircraft
Name: Name:
City: City:
State: £ip: State: Zip:
Country: Country:

10




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

Signature:

~or—  [JCheck here to electronicatly sign this document

Title: /%{/6519777?//{4,(’ r’]é%’\
Gl -1y

Name:

Signature:

—ar - [JCheck here to electronicatly sign this document

Reviewed by NTSB Regional Office

CEN - DALLAS

NTSB Accident/Incident No

CEN16CAOQ070

Name of Investigator

LINDBERG

Date Report Received

12/29/15
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