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

BRSICECENETONEE

Accident/Incident Location

Ko Kaller

Nearest City/Place:

Accident/Incide
06/ 2l /20 o Local Time:

State: LLbinor s Date:

zip:__go90] Country: usé

aft accidents and in

cidents
e

7

nt Date/Time
3.45

Latitude: 4l=0Y =17-0000

Longitude: OF7~§0 - 46 - 9% w

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

Ns193 B

Registration Number:

Manufacturer:

Cess nA

mm/dd/yyyy

Time Zone: CADT UuTC~g

i

O IFR-Equipp

Model: C- 1% 2~

Collision with Other Aircraft:

[J Commercial Space Flight
[0 Unmanned Aircraft

O Midair  QOn-ground @None

ed and Certified

32379
/957

Serial Number:

Year of Manufacture:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats: / Flight Crew Seats:

pEgey) Ibs

/847 Ibs

Amateur-Built; QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: v
2No O Original Design Number of Engines: |

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) ) (Check all that apply) Reciprocating O Liquid Rocket
QO Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible gNormal O Restricted . . O Turbo Prop QHybrid Rocket

. N T 1 Tailwheel

QGlider Aerobatic [JLimited )Z rieyele OTailwhee O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional ] Amphibian CHigh Skid O Turbo Fan QUnknown

Q Helicopter [ Commuter [ Special Flight CEmergency Float Oskid O Electric

Q Powered Lift [ Transport [JExperimental Float [Jski

ORocket O utility O Special Light-Sport OHull [JSki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport :

O Unknown ) i ) [ Other Launch/Recovery System Carburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
[None O Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection { Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddlyyyy | QO lbs of Thrust (hours) |(hours) (hours)
Eng. | | goudmvavdir 2 410 R (131409 a3e 2w | Y el
Eng. 2 o1ty Maw
Eng.3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 (QOFixed Pitch
Last Inspection Type @Controllable Pitch @ Controllable Pitch
O100-Hour Ocontinuous Airworthiness QO Ground Adjustable QO Ground Adjustable
OAAIP OcConditional Inspection Manufacturer: My Cpafedf Manufacturer:
QAnnual OUnknown R !
) 1590 Model: INA3eL ;-4 Model:
Date Last Inspection: - e : -
P Gmm/dd/y)w ELT Installed: @ Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 74 ¢ Y hrs If Yes: LJADS-B
N dat (el ) ELT Manufacturer: A </ OAirframe Parachute
ours measured at (Select one, : ot
Model or Part No.: é ol OAngle of Attack Indicator

O Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

Q/Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

None
O Specify:

TSO No.: @C91 (121.5 MHz) OC9la (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aireraft? mes ONo
Was ELT still connected to antepna? Qées ONo
Did ELT Activate? QYes @{lo

If activated:

[ Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[OElectronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

[1Onboard Weather

[OSatellite Tracking Device

mStall Warning System

OVideo Recording Device

[ Other, Specify:

Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
O Battery Expired/Damaged
Unknown




Registered Aircraft Owner

Name:

Thegen N Aeraho N
U
O Yes ® No

Fractional Ownership Aircraft:

City: M A2 I HAVA
State: __ ILLivGS 7P _ oo 2d
Country: us 4

Operator of Aircraft [0 Same As Registered Owner

Lafy  [EniAngiz

Name:

Doing Business As:

O Same Address as Registered Owner

Air Carrier/Operator Designator (4 Character Code):

City: _wew Lewvy
State: __ Tuliney ZIP: _¢cys/
Country: US4

Operating Certificates Held

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

g‘lone @/FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter Q Domestic
Flag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International

[ Supplemental OFAR 121  QFAR 135 (QFAR 435

JAir Cargo QOFAR 125 QFAR 137  (QFAR 437

[JForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

CJCommuter Air Carrier (FAR [35)
ONon—US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[C1Commercial Air Tour (FAR 136)
O Agriculturat Aircraft (FAR 137)
OPilot School (FAR 141)

OPublic Aircraft (Sefect one)
QO Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commeicial Space Transportation O State
Experimental Permit O Local

[ Commercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

O Mail Contract Only

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

O Aerial Application QpFirefighting QO Unknown

Revenue Sightseeing Flight
QO Yes /@ No

Air Medical Flight

@No

O Yes

Bk S AR A

nunarh_ /('M-fele

Airport Name:

Airport Identifier: KrKK

Proximity to Airport: Off Airport/Airstrip  QOn Airport/Airstrip  ON/A

QO Aerial Observation OFlight Test

O Air Drop OGlider Tow

QO Air Race/Show O Instructional

QO Banner Tow QO Other Work Use
O Business QPersonal

QO Executive/Corporate  QPositioning

QO External Load @ Skydiving

QO Ferry

Distance From Airport Center: ] sm

o
Direction From Airport: 1§o degrees true
Airport Elevation: & 30 ft. msl

Runway Information

Runway ID: /6 (L/R/C) Length: “4%9% A width: 15 ft

Runway/Landing Surface (Check all that apply)

Asphalt [ Grass/Turf [0 Macadam [ Water
O Concrete [ Gravel [ Metal/Wood
O Dirt Olce ] Snow O Unknown

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

Z Dry [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
O Ice Covered [ Snow-Dry [ Water-Glassy
O Rough [ Snow-Wet O Wet

0 Rubber Deposits [ Soft

[JSlush-Covered [0 Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOOn Instrument Approach QO Downwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance OlLanding OBase o Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [ONone
O ADF/NDB OPAR OMmLs OPractice O Traffic Pattern [ Stop and Go
[ SDF OSidestep OLDA OGps [ straight-In [ Touch and Go
O VOR/TVOR ais [JASR O valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME O Localizer Only OvVisual 26?) Around O Forced Landing
[OTACAN OLOC-back course ElContact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown

4



“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

;z{ Pilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ZYes [0 No
“Flight Crewmember 1” Identification
First Name: Aﬂﬂﬂ«'f City of Residence: V& w LENCK
Middle Initial: 2 State: __ Lllinors 2P 6eYS/
Last Name: /<Nlﬂ/0€/2 Country: U3 4
Age at time of Accident/Incident: 6 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
g ~
0 Ngne Q Fatal Lgﬁ Q Front Q Unknown Available Used
O Ml?or Q© Unknown O Rxght. O R.ear O None O None [ANot Installed
QO Serious O Center O Single Lap only oap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point O Tl;“)l IDCPLOYed
. - eploye
O None [ Flight Instructor A Commercial O US Military 0 4-po¥m 8gp2:2: g Unlpcn(z,wn
[ Private [ Recreational O Airline Transport ~ [J Foreign O 5-pl(()[11nt Url:known
O Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QOClass 3 O Without limitations/waivers () Unknown &/ a6/t
& Other O Class | O Driver’s License (Sport Pilot only) | (£ With limitations/waivers ON/A 03/1&/ds.
QO Unknown Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations
Hotdan swall pessed &

thsses e ML) pbtac), gk Osuw

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
. P

FAR 121/135 Checks: 3/3#20& Make: MooN e

mm/dd/yyyy Model: MIe T
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)
[ None JA None O Mone None O Instrument Airplane
[ Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift O Gyropiane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift 1 Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Fli . . Airplane . Instrument .
ight 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 5%]0 | 1650 | 5790 A0 q00 | &0 120
Pilot in Command (PIC) 5%10 1650 5190 NI, GO0 1% 130

Time as Instructor

This Make/Model

Last 90 Days éo éo
Last 30 Days *% 23
Last 24 Hours % S




ZELICHECREWNME

IBER 201

NEORMAT!

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

Rl

OrPilot  OCo-Pilot O Student Pitot ~ OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes OwNo
“Flight Crewmember 2” ldentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number: ___
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear lled
O Serious OcCenter OSingle O None O None DNt Installe
Q Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point QO 3-point [CINot Deployed
O None O Flight Instructor O Commercial [ us Military o 4-posnl o 4_p0fm L Deployed
i sl . QO 5-point QO 5-point [0 Unknown

[} Private O Recreational [ Airline Transport [ Foreign P
O Student [ Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QO CClass 3 QO Without limitations/waivers O Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A —_—
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
[J None [J None O None [ None O Instrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [J Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate
number of hours in each box)

All
Aircraft

Airplane . Instrument
This Make Single Airplane
& Model Engine Multiengine Night Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left OFront O None
; ot . . O Center ORear O Minor
Middle Initial: State: ZIp: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly QOLapOnly | [ Notinstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O got lDep:joyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g Uei oye
OUnknown  Q Unknown 0O Unknown

hrs

O Yes

of this Acmdent/lnudent:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Eront 8 None
; - . . O Center car Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl ;
O None O Flight Instructor ] Commercial D US Military vailable  Used Restraints
; . 1 . Q None O None
O Private O Recreational [ Airline Transport O Foreign OLapOnly QO Lap Only O Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
. . . ) O 4-point Q 4-point 0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deiloyed
Accndent/lncndent Alrcraft" o) Unknown O Unknown O Unknown

lnﬂatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Available Used
irst Name: City :
i QlLeft ONone ONone ONone O Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 831:313 Q{lly 8 I}Jap QTI)’ O Installed
i i -pom -point | M Not Deployed | {f Under 5,
Last Name: . ORight O Serious : i ploy
ast Tame Country OUnknown | OFatal gg—pO!nt 8 4-p0!m [ Deployed O Child Restraint
) QO Unknown -point 5-point | 7 Unknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown 0o Uninown
First N Available Used
First Name: City :
1y QlLeft ONone ONone ONone [ONot Instalted | J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;4‘11’ ,0?'3/ 8 ‘;ap Only | F nstalled
ORight O Serious “poin -point | [INot Deployed | I/ Under 5,
Last Name: Country: & : :
oumtry Qunknown 8Fatal 8151-130!1]1 8 451—p0fnl B Deployed O Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OpPassenger O Other Row: Ounknown O Unknown 8 Unl:mown
First N Available Used
st : ity :
st Rame City QlLeft ONone OnNone O None [ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;1313 Qi‘l)’ 8 134313 iny O Installed
ORight QO Serious -poin -point | MINot Deployed | If Under 5,
Last N . : g . .
ast Name Country OUnknown | OFatal 82")0@ 8g'p°!m [ Deployed O Child Restraint
O Unknown -point -point | MFUnknown Lap-Held
QOCrew QPassenger O Other Row: OUrnknown O Unknown 8 U?:l)(nown
) ] Available Used
First Name: City : OlLeft ONone ONone ONone [ONot Installed | O Under 5 years
Middle Initial: State: ZIP: QOcCenter OMinor 8;‘ap Q{]Iy 8 134ap iny [ Installed
Oright O Serious -poin -PoInt | (I Not Deployed | §f Under 5,
Last Name: Country: . .
ountty Ounknown | OFatal 82—})0!“[ 82-;’0!“‘ [ Deployed O Child Restraint
O Unknown -point -point | [7] Unknown Lap-Held
OCrew OpPassenger O Other Row: OUnknown O Unknown 8 UnlI)(nown




Last Departure Point Destination Type Flight Plan Filed

Airport ID: KK Va Tine: 345 o~ Airport [D:__y<ZI€ I £ None O VFR/IFR
) 24, - ime; = ° 2 &0 - e QO Company VFR O IFR

City: lolie ) City: Ko Uple O Military VFR O Unknown

State: L2l iAwt D Time Zone: T | state: 22U ME O VFR

Country: S A MWQL Country: _ 58 Activated? QYes ONo QUnknown

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

[J None O Special VFR O Special IFR [ VFR Flight Following 3 Cruise

O VFR O IFR [ VFR On Top JZ/Tl'afﬁc Advisory [J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A [OClass G [ Military Operations Area (MOA) [Special Occurrence:

[ Class B [ODemo Area [ Airport Advisory Area CAir Traffic Control Area )

O Class C O warning Area [ Jet Training Area OUnknown ft msl

O Class D O Prohibited Area O TRSA

Class E ORestricted Area I FAR 93

HATON,

Source of Pilot Weather Information Weather Observation Facility
(Ch/e,ck.al[ that apply) . Facility ID:
JA National Weather Service [ Company T
[ Flight Service Station O mlitary Observation Time:
O TV/Radio Internet Time Zone:
[ Automated Report [ None . . .
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ODawn ODusk QO Dark Night QUnknown
Omc Q’ﬁ:y OnNight QO Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ¢ (C) or go (P
Clear O Thin Broken ,Q/None (Clear) QO Obscured . 4
O Few O Thin Overcast O Broken O Indefinite DewPoint: __ (C) or __ "1  (F)
Q Partial Obscuration QO Unknown Q Overcast O Unknown Altimeter Setting: 30 02 in He
O Scattered . e M
Lowest Cloud Condition Height Ceiling Height e —
ft agl ft agl
Wind Direction Wind Speed Wiqd Gusts Visibility 6+ miles
[ Variable [ Calm . A Not Gusting RVR: feet
O Light and Variable
-or- -or- -or- RVV: miles
Direction: _ D40 degrees true | Speed: 10 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [J Freezing Rain Eﬁone. O Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower O BIOanE Dust [ Ground Fog
O Heavy O snow O snow Pellets [ Ice Pellets Shower a BlOang Sand [ Haze
Q’S/A O Hail O Snow Grains [0 Freezing Drizzle [J Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals ] Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type(Check all that apply) Seve.rity
© None ON/A ©'None ON/A one [CILight
O Trace O Rime QO Trace O Rime [OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
] Tecoer Cigut ¢qx  féc20S ©
:}) TZeeq. (iG47 euf . J6CE/C
3) Teonien Liglt S Jeo be

Y Pt TE gy 300y




i it

Operator/Owner Safety Recommendation

E1lon Jeewin op) o ptcensd

Was there
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.)

minisman  Feel o boneg).

e

I T N0 el to engid Epecome of Jicost spraat it

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Was an emergency evacuation of the aircraft performed? [ Yes AHANo

Fuel on Board at Last Takeo Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 O lJetB O Other, specify
SO 100 Low Lead QO JetA Qps
7 Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure -

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

L cxtem) A Ahawgl b Risht JooR.

Aircraft Registration Number | Manufacturer: Damage to Other Aircralt

Model: - O Destroyed O Minor
odel: [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:

10



t

Aircraft Damage Aircraft Fire

_ Aircraft Explosion
O None ﬂ Substantial None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

. ¢
g y ¥ = 14 h AsAS éé/szrl/
Nus & genrt G IS E | Locaert Gtk s Vo, PR /dc//é/L Dz A2, Bt mas
V24 f//d JW,’O?{ A&ﬁk CYk)e‘j’.

A

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 possible.
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Zhe 1470/0@'4-04 f,o/zle’ce’u/c:ﬁ 4 pash Frem TA /UOM md A
DUANCE Bt Mo ynnd Sk s Fiemey) 4 A W) L

Aereets) 7he 4,00 Al mAs) helZd A Fo Srourtd A7 Pday
ReOFF AGL . T ADID fower A ps Z Recal/ +he engme

BeSinde) bas™ Mo? Flly . AT THAT pPon? I Ard glimds

Alonta =) s ° F FLao. Mo pewee was Aday Ik  Ouew

The s o F The Ruww by, Celpn Pl bebocd o) Aree Line

N Feps? I Beon A 7{/\/% Aig bt hord TR 7 967F Mol
Clea2 Joes) jn FcnT o eI | 122y 4%hFede Fo alsven 7 STRY
At Frap settong #t 0522 fs 745 dord 1205 wePe pow
N 1t Jheel S T sr»émfé/:m—’vj THhE witegs AS bes7 g5 T sl
Avd Used sFF srrc e Jo Sl Arzd FLare. Bl 4Mm>7 L X
FHE m2ewstt pnd) wllad woltt  fo e medwet pnd Kodd,




mm/dd/yyyy

ADBITIONALIN

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

Signature:

-—or --

AL

[C] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or-- [JCheck here to electronically sign this document

CEN16LAZ235

R b O
NTSB Accident/Incident No.

Reviewed by NTSB Regio
NCF

Ry

nal Office

Name of Investigator
Pamela Sullivan

Date Report Received
7/8/2016
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