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: | erpe gy 2

Zp: Counfry:

Latitude: _39-32- £9 0326 A

Longitude: 037 -22-38 4&T0O W

(Enfer in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time
State: _{ A} Date: & /7‘5 //(é Local Time: ___ 72 ., i1
ALS. A mm/ddfylyy i
Time Zone: ST

Collision with Other Aircraft: O Midair OOn-ground ¥{None

AIRCRAFT INFORMATION

Registration Number: __}j - ;7 { K
Cessna

IFR-Equipp

ed and Certified

Commercial Space Flight

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircraft? (QYes ONo
Was ELT still connected-to antenma?@)YcSs ONo

Did ELT Activate? (& ONo

Description of Fire Extinguishing System
O None
Q Specify:

If activated:
Did ELT Aid in Locating Aircraft: OYes (§No
If not activared:
Indicate Reason: [} Impact Damage
Aveicleut O Fire Damage
it sl DI Battery Expired/Damaged

Manufacturer: [JUnmanned Aircraft
Model: C(72 A Maximum Gross Weight: _ 223¢ "7 1bs
Serial Number: __ {7273 409 Weight at Time of Accident/Incident: __{ 0 © Ibs
Year of Mzanufacture: (420 Number of Seats: e Flight Crew Seats; L
Amateur-Bllill‘: OYGS lfyes: O Kit/Plans Make: Cabin Crew Scats: Z Passcnger Seats: :Z

@No O Original Design Number of Engines: _ o1 p
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airpla (Check all that apply} {Check all that apply) Reciprocating,  OLiquid Rocket
ORalloon Standard Special [JRetractable C Tutbs: ' QO Solid Rocket
OBlimp/Dirigible C gNormul}. D Restricted Trieyd [JTailwheel | OTurbo Prop OHybrid Rocket
O Glider erobatic [ Limited O Turbo Jet ONone
QO Gyroplane {7 Balioon [ Provisional 3 Amphibian [lHigh Skid QO Turbo Fan Q Unknown
QHelicopter [JCommuter  [JSpecial Flight [IEmergency Float [Iskid QElectric
QPowered Lift Transport O Experimental {JFloat [Iski
ORocket td Uttty [ Special Light-Sport il DISkiWheel | el System Type (Reciprocating)

O Ultralight [J Experimental Light-Sport BuretorS .

O Unknown . o . {J Other Launch/Recovery System @m) OFuel-Injected

rtificate of Authorization or Waiver (COA)
{ INohe nknown {7] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. R Horsepower or | Time Inspection | Overhani

Engine | Engine Manufacturer Model/Scrics Serial Number mni/ddivyyy | O ibs of Thrust {hours) }(hours) (hours)

Eng. 1 bycomiag Q-320-HIAD | L-495~- 1L (O hp.

Eng.2 ! 7

Eng.3

Eng. 4 —

. Propeller 1 (Q Fixed Pi!ch Propeller 2 OFixed Pitch

Last Inspection Type P O Controllable Pitch NA. OControllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable QGround Adjustable
o 21/\:}3-1 S5 80?1;?]1'“0”3' Inspection Manufacturer: __ M ¢ Caulp ¥ Manufactsrer:

e Unknowa /o Model:___| ¢ (0 [/ aTM 15577 Model:
Date Last In ion: 205 = - - ' :
A spection ’lmlﬁ iy ELT Installed: (Y ONe Additional Equipment (Check all that apply)
. . I Yes: [J1ADS-B
Airframe Total Time: hrs Ei— A [J Aisframe Pacachule
hours measured at  (Select one) anuiacturer: ;
Model or Part No.: [ Angle of Attack Indicator
OULast Inspection O Time of Accident/Incident odel or rart No.: [J Autopilot
- - TS8O No.: OCS1 (121.5 MHz) OC%1a(121.5 Miiz) [ Data Recorder
amtenance Program (Select one) OC126 (406 MHz) O Etectronic Flight Bag or Handheld Device
(3

[Electronic Multifunction Display
OElcctronic Primary Flight Display
[1Handheld GPS

[1Heads Up Display

JOnboard Weather

[ Sateltite Tracking Device

[IStall Waming System

£JVideo Recording Device

[ Other, Specify:

by AL iC'f' !/l (19#‘ DUl‘llmown
( ‘51’4{ el 2 § Cir%% {}




_OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Talaicl O oill

Name: _wg: W a g

(ot

Fractional Ownership Aircraft: O Yes % No

City: Teee o
State: T AJ zp:_ {1071
Country: __ W _ <, AN

Operator of Aircraft 1 Same As Registered Owner Ceo pt {o€ cc& €ian [ Same Address as Registered Owner
‘Name: 0§ @l ele wt | City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

[INone OFAR 91 OFAR 129  QFAR415 O Scheduled or Commuter O Domestic
[IFlag Carmrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR 135 QFAR435
O Air Cargo QFAR 125 (QFAR 137 (QFAR437
DdForeign Air Carriers (FAR 129) O Passenger
[CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) Qpublic Aircraft (Select one} (Select one)
[lpilot School (FAR 141) O Ammed Forces . L . .
O Cerificate of Authorization or Waiver (COA) O Federal O Aerial Application OFircfighting O Unknown
LI Commercial Space Transportation O state O Aecrial Observation OFlight Tost
Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructionsl
[lother Operator of Large Aircraft O Unknown O Banuoer Tow O Other Work Use
) Business QPersonal
O Executive/Corporate QO Positioning
O External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes QNo OYes INo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an afrport)
Airport Name: 5 k v {{ i nq Distance From Airport Center: ' 3 is \/7.. sm
Airport Identifier: RT = Direction From Airport: 30 degrees true
Proximity to Airport: ¢ Off Airport/Airstip O On Atrport/Airstrip ON/A Airport Elevation: 4§ q L . msl

Runway lnformation

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

Runway ID: (L/R/C) Length g;_é@ i Width: 5 & g Dry [ Snow-Comypacted [ Water-Calm
Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surfacc (Check all that apply) [J Ice Covered [ Snow-Dry O Water-Glassy
EAsphah [J Grass/Tucf 1 Macadam [ Water [ Rough [J Snow-Wet [ Wet
Concrate [ Gravel O Metal/Wood [ Rubber Deposits 3 Soft
[ birt Dlce O Snow O Unknown [1Stush-Covered [1 Vegetation O Unknown
Appreach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach  QDownwind QOLow Approach
O Takeoff OIFR Departure Procedure/Clearance.  {Landing OBase QO Go Around
O/lnitial Climb @Flnnl) O Aborted Landing (after touchdown)
Q Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
Nonc [INone
OADFNDB CIPAR omMmLs OPractice ) Traffic Pattern [ Stop and Go
[1spr DSidestep Orpa aaGes [IStraight-In £l Touch snd Go
LI VOR/TVOR s [JASR 3 Vailey/Temain Following [3 Simulated Forced Landing
CIVOR/DME ClLocalizer Only visual O Go Around [JForced Landing
O TACAN [1LOC-back course [dContact O Full Stop [ Precautionary Landing
ORNAY Circling
OUnknown {1 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
gil/oD OcCo-Pilot O Student Pilot Q Flight Instructor O Check Pilot O 'Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying (KiYes! [INo
“Flight Crewmember 17 Identification
First Name: Teln City of Residence:
Midd]e Initial: State: ZI1P:
LastName: _ T pu wg o Country:
Age at time of Accident/Incident: _ ( @] Date of Birth: mm/ddfyyyy
] Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Fata S O Front ) Unknown Avai
. vailable Used
O Mlx?or QO Unknown fght (@] Rfear O None ONone [] Not Instalied
Q Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 3-poin [J Not Deployed
N [ Flight Instruct gc ial [ Us Mili O 4-point point ] Deployed
one ight Instructor ommercia vilitary O 5-point Q 5-point [J Unknown
Priva [J Recreational [3 Airline Transport: [ Forcign O Unkn Unknown
ent [ sport [ Flight Engineer own O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers () Unknown
Ottier> O Class O Driver’s License (Sport Pilot only) | O'With limitations/waivers ONA —_—
known QO Class2 O Unknown : O Special Issuance  mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: axe:
mm/ddfyyy Model: ]
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply} (Check all that apply) (Check all that apply)
I None [ None [ None [1 Nonc 1 Instrument Airplane
3 Single-Enginc Land 3 Airship O Aimplane [ Airplanc Single-Engine {7 tustrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
1 Multienginc Land [ Gilider [1 Powered Lift L Gyroplare 1 Glider
[J Multiengine Sea [ Gyroplane O Powcred Lift 3 Sport
1 Helicopter
[J Powered Lift 7
Type Ratings Student Endorsements. (Include dates)
. . , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
. Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model *
Last 90 Days
Last 30 Days
Last 24 Hours




Oprilot Filo

O Student Pilot
“Flight Crewmember 2” was pilot flying  [JYcs

_“FLIGHT CREWMEMBER 2” INFORMATION

OCheck Pilot

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OFlight Instructor

No”

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: ‘V\) | { LB City of Residence: e v e bl oo ude, T /(
. e ~ . L4 t
Middle Initial: Q qi’ roc State: I N ZIP: o -1 305 RS
. 3
LastName: __ O "Nl o ; / ( Country: AL S AL
Agc at time of Accident/Incident: _ ( g = Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Olcht ‘ OFront QUnknown Available Used
Q Minor O Unknown : ight ORear
@ etor OSinste Q None Q None [ Not Instalied
pa & O Laponly O Lap only Dinstalled
Pilot Certificate(s) (Check all that apply) O 3-point “3-point [JNot Deployed
. B e i H Deployed
£ None [3 Flight Instructor [ Commercial [ US Military o 4-pc}nt pognl o
Priva [ Recreational [ Airline Transport [0 Forcign O S-plfmt O 5-point [0 Unknown
dent O Sport [J Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medicat Certificate Validity Date of Last Medical
O Pilot Q None ®Cliss O Without limitations/waivers O Unknown
G O Class | Diver's License (Sport Pilot only) | it Timftations/\aivers O N/A _S;‘ZL%D )
Y Unknown QO Class 2 O Unknown Specidl Tssuance m @‘”.
Medical Certificate Limitations '
cobrectye
W - v S Sse
ea h@ 7' 3 a € =
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -~ . )
FAR 121/135 Checks: (A oo/ p oMk CLTZ Cessia
rkm/ddlyyyy Model: c1z
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tustructor Rating(s)
(Check all that apply) (Check ail that apply) (Check-all that apply) /(C!ts@” that apply)
[J None — 1 None ‘None &I Nops 0 mstrument Airplance
"B Single-Engine Lan [J Airship irplane Airplane Single-Engine 0O Instrument Helicopter
[ Simgle-Engiite-5¢a {7 Balloon [ Helicopter B Airplane Multi-Engine 1 Helicopter
[0 Multiengine Land [ Glider O Powered Lift I3 Gyroplane O Glider
[0 Multiengine Ses [ Gyroplane [3 Powered Lift 1 sport
[] Helicopter
[J Powered Lift
Type Ratings Studeut Endorsements (Include dates)
Airplane -
Flight Time (Enter appropriate All This Make é?ﬂgli Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actval | Simulated | Rotorcraft Glider ‘Than Air
Total Time 26.2] 136, 2C.2 | ~ 2 M FO 28] — — -
Pilot in Command (PIC) 4G 2l ya. 3 g s —

Time as Instructor - - . — - - — - - —_
i Moo N
Last 90 Days 3. 3 | 3¢ — — _ - — —
Last 30 Days [.7 {7 (.7 _ — - — - - —
Last 24 Hours 7 ST 1 o1 — — — - - - ~—




n)

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

Crew Name and Address m Seat Occupied Injury
First Name: City of Residence: ’ OLeft O Front O None
. - O Center ORear O Minor
Midd : State: IP; A o
1ddle Initial © z ORight QSingle O Seriaus
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: “Inflatable
Availabl ed H
O None O Flight Instructor O Commerciat COus Military O Nonc ¢ UCS) None Restraints
Ll private Recreational 03 Airtine Transport Ororeign OLapOnly QLapOnly [ Not Installed
O Student O sport I Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point  O5-point [ Deployed
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Tacident Aircraft? OYes [INo |of this Accident/Incident: hrs
Crew Name and Address Scat Occupied ) Injury
First Name: City of Residence: OLeft 8;"‘"‘1‘ O None
. o . . OCenter car Minor
Middle Initial: State: YALS ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial LIUS Military ‘3’;‘;::'3 ‘g‘;’m Restraints
[ Private O Recreational 3 Airline Transport [ Forcign OlapOnly QLap Only [ Not Installed
[ Student 3 sport 1 Flight Engineer O 3-point O 3-point 1] Installed
' O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraf(? OYes [ONo |of this Accident/Incident; hrs OUnknown O Unknown| [J Unknown
PASSENGER(S)/ OTHER PERSONNEL. (includg cabin crew; continue on'separate sheet if nacessary) o
s——— Inflatable
Name and Address 9_‘_‘#@.’,) Secat Injury Restraint Type Restraints Age
- . . Available  Used
Fisst Name: City : OLeft ONone OnNone O None [ Not Installed | [] Under 5 years
Middle Initial: State; ZIP: OCenter O Minor 8Lap Only 8Lap Only [ Installed
) . 3-point 3-point . If Under 5
Last Name: . . ORight O Scrious : ! I Not Deployed B
ast Name Couatry. OUnknown 81:3‘,,1 g;-pcrgn: 8;—;’0111’; [ Beployed O Child Restraint
Unknown -poin -point | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row: Ounknown O Unknown pe
—_— O Unknown
. ) Available  Used
First Name: City: OLeft ONone ONone ONone [INot Installed | [ Under S years
Middle Initial: State: ZIP: OCenter O Minor 8Lap Only  QLap Odly | Fjyncalied
. . 3-point Q 3-point If Under 5.
Last . . ORight O Serious - ! I Not Deployed er 5,
ast Name Country: OUnknown | O Fatal 8;—p0§nt 84-poml [ Deployed O Child Restraint
-point S-point
OCrew OPassenger O Other Row: O Unknown o :kn o Umwn [ Unkniown 8 {,J::S;{eld
_— own
. . Available Used
First Name: City : OtLeft ONone ONone ONore CINot Installed | [TUnder S years
Middle Initial: State: ZIp: Ocenter | OMinor 8Lap Ooly  OLap Only | 5y atied
) ) ORight O Serious 3-point QO 3-point | FINot Deployed | If Under 5,
Last Namec: : COUD“')'- OUnknown O rFatal 8;-]22“1: 8:-})08]’“ D Dcploycd o Child Restraint
=poIn o
O Crew QOPassenger Q Other Row: OUsknown OUr}:known 7o) Ux}:::::wn [3Unknown 8 tal;(-anld
— nknown
FirstN i Available  Used
1rs! gme; :
) - ity OlLent O None ONone ONone I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | O'Minor gLap Only  QLap Only | =y atted
. ORight | OSerious 3-point  Q3-point | FINot Deployed | 4 Under 5,
Last Name: C : & ; : “pioy
ountry OUnkaown 8Fatal 8‘5“""3“: 8‘;""’3“; [ Deployed O Child Restraint
. Unknown -poin -point |7} Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknowa O Unknown 8 Unin own




FLIGHT ITINERARY INFORMATION

Last Departure Point ) Time of Departure | Destination 1‘ypg§ligbt Plan Filed
Aiport D 3T 3 Sy livg 'r' g | AipoRID: 3 =) Nop? O VFR/IFR
ime: 77 LY p
City: __ Teirre (lawle . iy Terre Haute O Company VFR O IFR
) ] - Q Militasy VFR O Unknown
Siate: L Time Zone:_E£ 35 T | state: T O VIR
Country; s A Country: LS A Activated? QYes ONo OUnknown
prbg[ ATC Clearance/Service (Check all that apply)
K3 None’ 3 special VFR [ Special IFR [ VER Flight Followiag [ Cruise
o vir O xR [J VFR On Top [J Traffic Advisory [ Unknown / NA
Airspace where the accident/ingxdnnt occurred (Check all 1Im‘t flppl}') ’ Alfitude of In-Flight
[ Class A Class & [} Military Operations Area (MOA) [JSpecial Oceurreace:
O Class B Dénio Area £1 Airport Advisory Area [JAir Traffic Control Arca *
[ Class C ClWarning Area [ Jet Training Area [JUnknown ft msl
[J ClassD [OProhibited Arca O TRSA
[ cClassE CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID: Wid W
[0 National Weather Secvice 1 Company L k<
[ Flight Service Station 11 Military Observation Time: ___{¢ = 3
STV/Radio 1< (‘ LHu F} ] Internet Time Zone: Es T )
Automated Report AT IS [] None . . o . cs
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: T miles STE om
[ On-Board Weather Dircction from Accident Site: degrees true
Basic Conditions Light Cendition
Bvmc ODawn ODusk ODark Night OUnknown
omc Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 3L © o F)
B Clear QO Thin Broken O None (Clcar) O Obscured . =
O Few O Thin Overcast Broken O Indefinite DewPoint: __ 12 (€ or _ ____(F)
Partial i Q t Unkn
O Partial Obscuration O Unknown O Overcas (9] own Altimeter Sefting: _70.0 _in Hg
O Scatiered MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ftagl
Wind Direction Wind Specd Wind Gusts Visibility >0 miles
[[] Variable 0 Calm Not Gusting RVR: f
€] Light and Variable ﬁ ) c?t
-or- -or- -or- RYV: miles
"Dircction: Z&O degrees true | Speed: 5 s Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Oright None O Drizzle O Freezing Rain ﬁNone [ Fog
O Moderate O Rain 1 1ce pellets {3 Snow Shower "~ [ Blowing Dust [ Ground Fog
OHeavy Snow [ Snow Pellets £ Tee Pellets Shower {1 Blowing Sand [ Haze
BN/A O Hait [J Snow Grains Freezing Drizzle [ Blowing Snow [1IceFog
OUnknown [ Rain Showers [ fce Crystals [} Blowing Sprsy 7 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type e (Check all that apply) Severity
@ None W N/A T None DNA Nonc [ClLight
O Trace O Rime O Trace ORime [ Clear Air CiModerate
O Light O Clear O Light O Clear I Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




:DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire ' Aireraft Explosion

O None O Substantial None QO Beth Ground and In-Flight & None O Both Ground and In-Flight
O Minor ), Destroyed In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O Or-Ground O Unknown © On-Ground QO Unknown

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Tlane hie £vwe, Ciipp ‘5“(, v Leck eugite firs M"Sfﬂge Lowd into veof o F
\—\o M L kaa:(ul,upf ed at i 'V\Q) . e 54z, 1)0«1‘{ <—C‘u~s‘Q (aq Q) L,‘“CK wit wgs ,A” Mcg_(j: (—j‘d{ s

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink}. .
Describe what occurred in chronological order, including circumstances leading to and pature of accident/incident. Deseribe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if nceded. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.
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‘RECOMMENDATION {How could this accidentlincident have been prevented?): . .

Operator/Owner Safety Recommendation o
-(‘- £r. i&? U{(/
Duvri;@cf e ") “3, FA/ A SbLOllL:/Q U’\Qe( L e (&ch)\fo(c)‘z P(.CRVLQ Aas g (Of)é (O'{‘
- r45S ]
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p Vet pi lot with @ perat lug p lene Svoun £lis f»os{“ﬁfosﬂ\ R

MECHANICAL MALFUNCTIONIFAILURE (i more space is needed, continue _én separate sheet

‘Was there Mechanical Malfunction/Failure? [T Yes No Tatal Time/Cycles
(If yes, list the name of the part, manufacturer, part no., sevial no., and describe the failure.) 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) Os8087 O 1157145 O JetB O Other, specify
3 00 Low ead> O Jeta Qpr
~ 23 Gallons O 1007130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes “WNo CT ree pp el ta p [ ..p)

Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location
Cecepantt s UUCoRSCIons o, s R2UNE <o ASCLES b\.az.m?i wG wp Sic( e 0(7010 n,
Extvesctal 6’7’ rescue deann (Fwﬂe DQP{) .

'OTHER AIRCRAFT — COLLISION (ifair or grouind collision accuitved, completé this section for other alrcraft)

Pamage to Other Aircraft

Aireraft Registration Number | Manufacturer:
3 Destroyed [ Minor

Model: — — [J Substantial ] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1p:
Country: Country:
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ADDITIONAL INFORMATION (Please type o print in ink)

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

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

Date of this Report | Name of Pilot/Operator: s

91/ S/ 20 | Signature:

iy —or— [[ICheck here to elecironically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Petei e © A p: 11

(copile 'ﬂ, , . Title:

Signature:

~or— [ JCheck here to clectronically sign this document

__FOR NTSB USE ONLY

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

Date Report Received

A SEP 2010

CENILFAZIY |Ceiran Recmold | Anoasi lope Fos
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