NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnvﬂ and publlc atrcraft accidents and incidents

BASI NFQRMATION s
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place ‘_ifl‘aéor n Dae: _ Q2 &/ {é&i@ Local Time: i ‘/; v
mmiddiyyy 7 !
Time Zone: (ﬁ’f_ﬂ

State: ﬂ)Q
2§84 80 couny UsH
Collision with Other Aircraft: O Midair O()n-gmund/ﬁﬁﬂnc

i - ¢ ’ #
l,amude% St 22.72° Longitude: 98¢ /13 3006 ’

{Enter in decimal degrees or degrees:minutes. seconds)

bcr; dg ﬁhﬁﬂf fni X
Manufacturer: ﬂ/kuf-@//

Model: __S R A
Serial Number: / (ﬂ ?q K
/973

if Yes: QKivPlans  Make
QUriginal Design

Registration Num

[JIFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aireraft

Maximum Gross Weight: _ (2 660 1hs
Weight at Time of Accident/Incident: _4/ 4 © [, Ibs
Number of Seats: ! Flight Crew Seats

Cabin Crew Seats Passenger Seats:

Year of Manufacture:
QOYes

/Eﬁ'\’o

Amateur-Built:

Number of Engines:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)

SLairplane r'(;aeck all thar upp{l: fCheck all that apply) Reciprocating Oglquui:{uckct
Balloon tandard Speeial CIRetractable QO Tuwrbo Shaft O Solid Rocket
Blimp/Dinigible Normal estricted = 2 Hybrid Rocket

8 Glid“.:epr,[)l “ S Aerol;anc a Lxmﬂled OTricycle el 811:3;:; ;:10‘} (C))me: ’

O Gyroplane O Balloon Cl Provisional CJAmphibian ClHigh Skig O Turbo Fan OUnknown

O Helicopter Ol Commuter  [JSpecial Flight CJEmergency Float CISkid O Electric

QO Powered Lift O Transport [J Experimental CIFioat sk

S ftadkit Duutity CIsp ccial Light-Sport Okl OISkuWhez Fuel System Type (Reciprocating

OuUitralight O Experimental Light-Sport f 5 o b . O Fuel-Injected

] Other Launch/Recovery System arburetor uel-Injecte

OUnknown OCertificate of Authorization or Waiver {COA) el

OINene O Unknown [] None O Unknown
Date Rated Power Total Time Since:
Engine Muanufacturer's of Mfg. lorsepower  or | Time Inspection | Overhaul
Engine | Engine \lnnuhqtu;er Model/Series Serial Number ma ki yvyy | O ibs of Thrust (hoprs) | (hours) {hours)
ee || {att f lehr ttney | K1390-59 _tzf/09372 boo |39 43 | Ty

Eng 2 g&ﬁ

Eng 3

Eng 4

oy ) Propeller | OFixed Pitch Propeller 2 QFixed Pitch

;ast lnspethongy pe ontrollable Pitch O Controliable Pitch

1 G0-Hour Continuous Airworthiness OGrpund Adjustable QOGround-Adjustable
8‘:*"‘“’ l 86‘:}2‘1“50“"‘ lnspection Manufacturer: Manufacturer \

Annua aown o

ol Modet Model N
Date Last Inspection: e T
e pection o ELT Installed: OYes pwo Additional Equfpment (Check all that apply)

Airframe Total Time: hrs If Yes: DJADS-B

O Airframe Parachute
O Angle of Attack Indicator

ELT Manufacturer:
Model or Part No.:

hours measured at  (Select one)

OlLast Inspection yhme of Accident/Incident

Type of Maintenance Program (Select one)
P; Annual

O Conditional (Amateur-built onlyv)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AALP)

O Continuous Airworthiness
QO Uther, specify

Description of Fire Extinguishing System
None
O Specify

TSO No.: QC91 (1215 MHz) OCY1a(121.5 MHz)
OC126 {406 MHz)

Was ELT still mounted in aircraft” OYes ONo
Was ELT still connected to antenna? QYes QnNo
Did ELT Activate? QOYes ONo
If activated:
Did ELT Aid in Locating Aireraft: OYes ONo
If not activated
Indicate Reason: [J Impact Damage
O Fire Damage
CJ Battery Expired/Damaged

O Unknown

[ Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display

O Electronic Primary Flight Display

O Handheld GPS

O Heads Up Display

O Onboard Weather

[ Sateltite Tracking Device
OIStall Warning System

O Video Recording Device
O Other, Specify

70

3




Reglsteml Axrcraﬁ Owner

,4,, AM

Name: uf/d:..j / ’

Fractional Ownership Aireraft: O Yes &Nu

City: S;ﬂ.ﬂ HeorA
sate: _UD up._§ SYEO
Country: L/ S /4

Operator of Aircraft x%m}e As Registered Owner ,Ksame Address as Registered Owner
Name: City:

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

Operating Certificates Held

OForeign Air Carniers (FAR 120)

D Rotorcraft External Load (FAR 133)
OICommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OcCommercial Air Tour (FAR 136)
;EAamuhum! Anreraft (FAR 137)

{Check all that apply)

OINone QOFAR 91 OFAR 129  QFARJ4I15
DJFlag Carrier Operating Certificate (FAR 121)| OFAR 163  OFAR 133 OFAR 431
[ISupplemental OFAR 121  OFAR 135 OFAR 435
O Air Cargo OFAR 125 JRFAR 137  QFAR437

Regulation Flight Conducted Under

O FAR 91 Special Flight
ON(H’I‘US Commercial
0O Non-US, Nen-commercial

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

QO Scheduled or Commuter
Q Non-Scheduled or Air Taxi

Q Domestic
O International

O Passenger
Q Cargo
O Mail Contract Only

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

S O Pucb;ic Aurcraft (Select one) {Select one)
ilot School (FA L} Armed Forces .
OCenificate of Authorization or Waiver (COA ) O Federal M\cnat Application Q Firefighting QO Unknown
O Commercial Space Transportation O State 825 ”[‘;I Ubservation 8 gl'%h’ T]:est
Expenimental Permut " ¥ 150p iy
DO Commercial Space Transportation License O Local O Air Race/Show Olnstr uctional
[DJOther Operator of Large Aurcraft O Unknown O Banner Tow Q Other Work Use
O Business O Personal
O Executive/Corporate O Positioning
Q External Load QO Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes  JENo QYes  @No
AIRPORT INFORMATION (Fillin if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of a

Airport Name:

Airport Identifier:

Proximity to Airport: O OF Auport/Asstrip

O0n Arport/Airstp ON/A

Distance From Airport Center:
Direction From Airport:
Airport Elevation:

sm

degrees true

ft msl

Runway Information

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

Runway D {L/R/C) Length ft Width ft 0 Dry 0 Snow-Coempacted O Water-Calm

= [ Holes I Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all thar applyi 7 lce Covered L7 Snow-Dry [ Water-Glassy
[J Asphait O Grass/Turt [0 Macadam [ Water [ Rough O Snow-Wet [ Wer
[ Concrete O Gravel O Metal/Wood [0 Rubber Deposits [ Soft
O Dirt Olee [J Snow O Unknown OSlush-Covered [0 Vegetation [0 Unknown

Approach/Departure Segment (Select onel

OTaxi QOVFR Departure QO0n Instrument Approach O Downwind O Low Approach
OTakeoft OIFR Departure Procedure/Clearance OLanding QBase QGo Around
Olrtial Chimb QO Fnal Q Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach  (Check all that apply)
[ONone [INone
CJADF/NDB prAR OMmLs OPractice O Traffic Pattern [ Stop and Go
gsor CISidestep OLpa QaGes O swaght-In O Touch and Go
DVUR;TVQR omns OAsSR O Valley/Terrain Foliowing [J Simulated Forced Landing
! v(:i?!DME O Localizer Only OVisual O Go Around [JForced Landing
QOTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
CORNAV OCirching
CUnknown [ Unknown

4




“Flight Crewmember 1" Responsibilit
Wriot  OcCo-Pilet  OStudent

ies at the Time of Accident/Incident
Pilot O Flight Instructor

“Flight Crewmember 1™ was pilot flying ‘B'ch O Ne

O Check Pilot

O rlight Engimeer

O Other Fhight Crew

“Flight Crewmembaer 1" Identification
First Name: &

Middle Initial: 47

City of Residence: %pra

: State: I 2P - EYES
Last Name: éﬁé’ /Ef (4] Country: 54
Age at time of Accident/Incident: 4§ Date of Birth: mmdd vyyy
#Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None (9] Fa@i O Left O Front O Unknown Kiaibibie Used
(@] me QO Unknown QO Right Q RC’EI{ O None O None B Not Installed
O Senous Q Center 2R Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that applvi AB3-point 28 3-point [ Not ]Dcplu)g‘e‘d.
[ None [ Flight Instructor B Commercial [ US Militany O-i»pt_;v!nl Oi:PO::: o g;i};tifi
[ Private [ Recreational [ Aurline Transpont [ Foreign 0 ;’:F“.’!m O Ur?l(: i 0 )
[J Student 1 Sport [J Fhight Engineer O Unknoun O Unknoy
Principal Occupation  |[“Medical Certificate Medical Certificate Validity Date of Last Medical
8 Pilot Q None OClass 3 gk'mmu: himmations/waivers () Unknown -
O Other O Class | Q Driver's Ligense {Sport Pilot only) With imitations/waivers QO N/A 03 }{ o} Q
© Unknown 2xCinss 2 O Unknown O Special Issuance aided yyyy

Medical Certificate Limitations

Medieal Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

ot (35 016

Flight Review Aircraft

FAR 121/135 Checks: Make Al
mm/ded yyyy Model: 1433 O’Am; '

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiyi (Check all that apply)
[ None [J None None X None [J Instrument Airplane
‘a» Smgle—Engme Land O Auship Airplane [ Auplane Single-Engine O Instrument Helicopter
O single-Engine Sca 0 Balloon [ Helwcopter O Airplane Mult-Engine [ Helicopter
[J Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane O3 Powered Lift [ Sport

O Helicopter

[ Powered Lift

Lethe,

Type Ralings/:/
’
Wk o

Student Endorsements (fncinde dates)

(MG
2N /é/(
” g . Airplane
Flight Time (Enter appropriate All This Make Single Airplane s Lighter
atimber of howrs in each box) Aircraft & Maodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 3”0 5§75 3” O i ] pm—
Pilot in Command (PIC}) a0 43 57; _?O)( g —_— — 2o — N —_—
Time as [nstructor e -_ S - s — = puiEs=
Last 90 Days A GO P A0 Wi _ R -
Last 30 Days 23 7% >3 — = = - p—— E—
Last 24 Hours O O \ 9] == —_— — —_— P m—
3

A0




“Flight Crew
QPilot O Student Pilot
“Flight Crewmember 2" was pilot flying [ Yes

O Co-Pilot

ONo

OFlight Instructor

QCheck Pilot

0] Flight Engineer

QO Other Flight Crew

“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: A

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: /e yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None o Fatal OLefi OFront O Unknown Aviiilable Used
O Minor O Unknown ORight ORear N Noiie T
Serious O Center OSingle Q None © None CINot Installe
" Q Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [JNot Deployed
3 None L3 Flight Instructor O Commercial O US Milstary O f-pO{m O ‘i-pmm []Seiloye-d
O Privawe [J Recreational [0 Airline Transport  [J Foreign 0 :»i»pmm ‘ O 5-point ] (JUnknown
0] Student [ Sport [ Flight Engineer O Unknowa O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Q Class 3 Q Without limitations/waivers O Unknown
QO Other O Class | QO Driver's License (Sport Pilot only) | O With limitations/waivers O N/A ’
O Unknown Q Class 2 QO Unknown Special Issuance mmiddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuunce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Moake;
mm/dd yvyy 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)
[0 None CJ Nene O None O None O Instrument Airplane
[0 Single-Engine Land [J Aurship O Airplane O Aurplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter O Aurplane Multi-Engine [ Helicopter
C] Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
[J Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nciude dates)

- g Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

Fhis Make/Mode!

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address
First Name
Middle Initial City of Residence Seat Occupied il
L —_
Last Name State OLett O Front el
zip s
oy e 8Cemer O Rear 8Nom
Pilot Certi Right Si b
umCernﬁcate(s) (Check all that apply) gurf':;“n gScriuus
- i Fatal
) OF
g Private :’gh‘ Instructor O Commercial m| Restraint T O Unknown
ecreati iS5 s 3 Ype:
Student O Sport ional O Airthine — = :.:0 Mihitary Available Used Inflatable
Type R [ Flight Engineer e 8 i{:“e O None Restraints
ati 4
Acioi ng/Endorsement for (e} 34;3? ly  QLapOnly [ O Notlnstalled
Accident/Incident Aircraft? : Total Flight Time at the Ti Od- O 3-point [ Installed
?  OYes ONo |of this Accid fhe Hime i e e ] Mot Deploged
- -] i n 5 N
- ' ccident/Incident: O Unkn O 5-point [ Deployed
rew Name and Address = s R
First Name: - - 5
Middle Initial City of Residence: Seat Occupied i
L St njury
i e ate e OlLent Q Front o
Country 8gmlcr O Reur o :fme
Pilot Certifi ' ight O Single inor
1cat
o e(s) (Check all that apply) QO Unknown o ?C:’l(;us
: s alal
[ Private u Flight Instructor Cc Q Unknow
. & B o nown
[ Student O Recreational 0 AOTmLﬁ:mI I US Military Reur‘-"m Type:
O Sport Or wline Transport (I Foreign Available  Used Inflatable
A t = .
Type Rating/Endors light Engineer o ?Lme O None Restraints
Accident/l ¢ sement for i O Lap Only @ Lap Only [ Not Ing
R ncident Aircraft? v Total Flight Time at the T Q 3-point & 3-poit : O insr ;;s;allcd
 PAS e es  [COIN . K e Time 4-poi 5 alle
EMGER‘WGTHERPERSQNNK 0 ‘ of this Accident/Incident: 8 .,gg::: Of—porm [J Not Deployed
N - Shmiaisdate EL "(!nclu{infcﬁﬁm- r i —_—-—--_-~———hrs QO Unknow O puint = Deplr.;ycd .
Nime and Kl crew; continue on separate shest if nocoss n O Unknown| [J Unknown
: ry)
First N Sea iury .
N :‘ - St : Injury Restraint Type Inflatable
iddle Initial ; ; : Restrai
Last N - i OlLett ON gmtable Used — Age
_ast Name = = None None ;
Country OCenter Mi £ D
O Crew N ORjgh[ 8196:::::35 8;-8‘} s OLap Only [ Not Installed | [J Under 5 v
QOPassenger QUnknown | OFaal O4 D O 3-point O Installed S
B QOther R Qu T o O 4-point [ Not Deployed If Under 5
— oW nknown | O 3-point OS50 1 Deployed : o
M City OuUnknown OQ L,Eklm i [ Unknown QO Child Restraint
Middle Initial 3 ) it gl 8L3P~iicld
Last Name = ZIp Oleft ONone 0 N able  Used Unknown
Connioy OCenter O Minor OL:ni} Iy O None OnN
QOCrew ) ORght O Serious 03~Prinn:1 Y v O EN" Upliest | L3O 3 it
OPasconzi OUnknown | O Fatal o O 3-point nstalled 3 years
ger O Other 5 Spoind O 4-poi CINot Deployed | 1f Under 5
o Rov OUnknown | OS5+ point | (I Deployed e
First Name ' i - O 5-point P :
Midi Ciy OUnknown O Unknowen| 2™ gtmm o
Middle fnitial ) .l B
Last Name M Zip gl'cﬁ ONone (S:::? v lsed Ol
) C » None
i Country OR?;}::I S;flnlngr 8}@ Only O Lﬂ::’)nly [INot Installed | ClUnder 5
s - po ) 1 -
O Passenger Unknown | O qull & O'1 L O 3-pomnt Clinstalled e
O Othes Sy dpoint  Odpoimt | 3ot Deployed | /U
- Row Unknown | O 3-point Os poidt  L1d Deplovgdwcd i Under.
Name Qu -pomt | [J Unkno QO Chuld
Citv nknown O Unk nknown Hd Restraunt
Muddle Initial : TS O Lap-Held
I State ZIp 8'““ it e 3; ::blc Used QO Unknown
C G Cente . O Nang
oc o ORight 8: pi 8; apOnly  OlLap Only | SN0t Installed | I Under s
il CTI0 - i -
= OPassenger o OUakaown | O sz:I - O&-‘:"m: Q3-nind 8 :‘Slﬂ“cd o
Oth "0 — Not Deplov 1
ther Row QO Unknown O 5-point 8; point | ] D‘-‘PJO:SLU} ed | If Under 5.
S . ~po - )
OUnknown O Ur[-;li::“ [ Unknown QO Chuld Restraint
n Q Lap-Held
Q Unknown




FLIGHT ITIN

ARY INFORMATI!

Last Departure P int Time of Departure Destination ‘é Type Flight Plan Filed
Airport ID fr ]mﬁ M X Jo* Airpont 1D -p PP Lab/ _) & None O VFRIFR
{ Time _’i . m O Company VFR O IFR
Cy: _ San arr\ City o n s )
O Military VFR Q Unknown
State D Time Zone £ ’ S State wD O VFR
Country: C'ﬁ' X ﬂ gQ_ ) Q Sﬁ (;,,14;,/ -figdﬁl Country s H Activated? QOVYes ONo QUnknown

T MNone
] VFR

O Special VFR
O IFr

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

[ Special IFR
O VFR On Top

[ VER Flight Following
[ Traffic Advisory

O Cruise
[0 Unknown / NA

Airspace where the accident/incident oecurred (Check all that apply)

LI Class A lass G [ Military Operations Area (MOA) [ISpecial Occurrence:

O Class B Deme Area [0 Airport Advisory Area O Air Traffic Control Area ’

O Class C OWarning Area [ Jet Training Area [Unknown Hoo £t msl
[ Class D [ Prohibited Area [JTRSA

O cClassE I Restricted Area [JFAR 93

Altitude of In-Flight

 WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

Weather Obscn ation Fau[m
e
Facility 1D =,>Q@¢£Zém ﬂé

(Check all that apply}
/Eﬂaa:mml Weather Service O Company ) e
I Flight Service Station O Military Observation Time 1900 f
I TV/Radio- [ Internet Time Zone: L
[J Automated Report [ None i . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site o
[0 On-Board Weather Direction from Accident Site ﬁgrccﬁ true
Basic Conditions Light Condition
VMC ODawn ODusk O Dask Night QOUnknown
O1mMC JKDay OnNight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Cy o 28 (F)
O Clear O Thin Broken one (Clear) O Obscured . :
Few QO Thin Overcast Q Broken O Indefinite DewPoint: ___ (C) or _.SL(“
Q Partial Obscuration O Unknown Q Overcast Q Unknown
O Secattesed Altimeter Scmng . Hg
2y g sy ; __Q_LQ_LM_ MB
Lowest Cloud Condition Height Ceiling Height
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility L& willes
[ Variable [ Calm /&/Nm Gusting RVR fael
ﬁ{:giﬂ and Variable .
-0r- -or- RVY miles
Dtrmmn ) 70 A [ &/ degrees true | Speed 2 kts Speed kis Density Altitude: 2 1pé ft
Intensity of Precipitation Type of Precipitation (Check all thar applv) Restriction to Visibility Check all that apply)
O Light None [ prizzle O Freezing Rain one O Feg
O Moderate Rain 3 1ee Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets O Ice Pellets Shower (] Blowing Sand O Haze
ONA O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown LJ Rain Showers O fee Crystals [ Blowing Spray 0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amoumt Type Type (Check all that apply) Severity
fNum: ON/A lone QNI/A one [JLight
O Trace O Rime O Trace QO Rime OClear Air OModerate
O Light O Clear O Light QO Clear O Tercain-Induced CSevere
O Moderate O Muxed O Moderate O Mixed [Convective Turbulence [IExtreme
O Severe Unknown O Severe O Unknown
O Unknown Q Unknown

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




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

i o R R Pt e U S
i Lo %p} g‘“%ﬁ; i sl

Aircraft Damage Aircraft Fire

O None )gSuhstamsul None O Both Ground and In-Flight
QO Minor QO Destroyed O In-Flight O Fire at Unknown Time
O Unknown O On-Ground O Unknown

Aireraft Explosion
ﬁNunt

O In-Fhight

QO On-Ground

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

Description of Damage to Aircraft and O er Property
/eq/ _3 4 je d )
('4ém Carsfy ‘/4'”“3 =/

(}/se additional sheet if nec, ssan)

anja:/

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink)

wreckage distribution sketch if pertinent.
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Describe what occurred in chronological order, including circumstances leading to and nature of qccnden: mudem D«.scnbe terrain and lmlude
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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Operator/Owner Safety Recommendanon

: MEGHANECAL MALFHNCTIONIFAELURE (I more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

(If ves. list the name of the part, manufacourer.

[J Yes M?\o

part no., serial no.. and describe the failure.

Total Time/Cyeles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
Convert from pounds, as necessary}

5

Fuel Type
O 80/87 O 115/145
g 100 Low Lead O JetA
Gatluns O 100/130 O Jet A-|

Qe B O Other, specify

O e

O Automotive

Other Services, if Any, Prior to Departure

oy 222

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? FYLS

O No

Describe how the occupants uucd dnd oW many occupants evacuated each location

Method o t—
/ ;Z‘ 72453 m one

f@mﬂﬂ/ J-‘?Z?/.(IJS whu/éw amc/ 9;074//4%

OTHER AIRCRAFT — — COLLISION gfairor ground collision occurred, complete this section for- other aircraft)

Aircraft Registration Number

Manufacturer:

Model:

Damage tu Other Alrcmft

[ Destroyed O Munor
[J Substantial [J None

Registered Owner of Other Aircraft

Name:

City:

State: ZIp:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIp;

Country:




ADDITIONAL INFORMATION (Please type or printinink)

ace is needed for any answers.
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I HEREBY CERTIFY THAT THE ABOVE iNFGRPﬁATEQN IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date ofghis Réport | Name of Pilot/Operar: /A)&/ken
é{{éj’ﬁz;zg Signature:

ere to electronically sign this document

n/dd’y
—Or —
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or— [ JCheck here to electronically sign this document
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NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
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