A7 Fdr-

Accident/Incident Location ool
. o
Mearcat City/Place: / é} L/‘é’ ? LQZGW ’u State: o ¢
i fﬁ Y 63 [ Country: u S A
Latfiude: Longitude:

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civll and public aircraft accldents and incidents

Accldent/Incident Pate/Time

Date: _ ] = ;Ll"r/é‘

wnddyyy

Local Time: IZ ﬁSQ ID,”I
Time Zone: .S T clomn

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

A H470X
Munutuctarer: __Pafon

Registration Number:

Collision with Other Aireraft: O Midoir  QOn-ground /?'Num:

O 1¥R-Equipped and Certificd
O Commercial Epace Flight
O] Unmuanned Ajrcruft

Maodek: F A- L8 ] ‘/’0
Serial Number: __ L%~ 762 C2:Y 2

Maximum Gross Welght: __ L [ 5¢ b
Weight at Time of Accident/Incident: __{ 9 9.5 tbs

Type of Maintenance Program (Sslect one)

H Annuat

C126 (406 MHz)

O Other, specify: -

Deseription of Fire Extinguishing System {f nat activated:

Year of Manufacture: (924 Number of Seats: __ L} Flight Crew Seats: __[

Amateur-Boilt: OYes  [fVem OKit/Plans  Make: CabinCrew Seats; ______ Passenger Seats: %
MNQ QOriginal Design Nurber of Engines: é

Category of Aircraft | Type of Alrworthinesy Certifieate Landing Gear Engine Type (Select ong)

Wi Airpiane {Check all that apply) (Check all that apply) Rociprocating O Liquid Rocket

O Balloen Standurd Sl:;lmclal ORetraviable Turko Shaft O 8olid Rocket

Q) Blimp/Dirigible Wormal Resinicted rriovel Tuit O Turby Prop OHybrid Rocket

O Clider Actobatic [ Limited Mftricycle Cofuitwheel | & rorba Jet ONane

O Gyroplane O Balloon O Provisional O Amphibian Oiigh Skid O Turbo Fan O Unknown

O Halicopter OCemmuter [l Special Flight [JEmergenay Flont Pskid O Eloctric

O Powsrad Lift O tramsport I Experimental CJFloat Cski

ORacket O Utility O 8pecial Light-Sport Orull C8ki/'Wheal Fuel Svitem T Reciprocutli

QUItralight ClFaperimental LightSport | 3 0 ccovery Sy R,Cnrit;';r ype | “'::') F::I li)j e

wt Laynch/Recovery System -In
QUnknown Certificate of Autherization or Waiver (C0OA) ey
one Unknown [ None O Unknown
Date ted Power Totul Time Since:
tangine Munufacturer's of Mig. Horsepowet ot | Time Tuspection | Overhaul

Engine | Engine Manufacturer Model/Series Serlal Number vy Inu of 'Chrust ) (hours) _ | (haura honey

Eng | w 0-2)0-E3D 180 II4H 45

Eng. 2 Lot3les. 214 260

Buyg, 3

Eny. 4

, Frapeller 1 Pixzed Pitch Propeller 2 O Fixed Pitch

Last Tnspection Type g?.‘mlmlluble Triteh () Controllghle Pitch
Olo0-Hour Q Continuous Alrworthiness OGround Adjuatable O Ground Adjustable

Q AATP 8Cuiﬂditimal Inspectiot Manufacturer; & Bred) doegn A E& Manufactures:
R"Anﬁual Unknovwn ol sl Model: _(¥2 7 4 D ¥ Modct;

N - -

Date Last Inspectlon: _QAL__&M v LT Installed: J¥es  ONo Additional Equipment (Check alf ihat apply)

Alvfrume Total Time: 3 7 Lh4 5 4 s if Yeu: . L] ADS-B
: ELT Manufacturer: ‘ LA O Airframe Pavachute
hours meosured at  (Select o) r\-‘lnd iy ; ) *|  [lAngle of Auack Indicator
WLast Inspection  Q'Time of Accident/Tneident | 10 ';%': = O Autopilot

Part No.:
gcm (121.5 MHz) QC31a(121.5 Mitz)

o , Wus ELT arill mounted In alreraft? s ONo | Ollectronie Multifunotion Disploy
8 it et e B
© Other Approved Tngpection Program {AATP) Did LT Activate? e ONo (3 Hends Up Display
O Continuous Airwarthiness W aciivated: C1Onbourd Weather

Did ELT Aid in Locating Alreraft: OYes

[ Data Recarder
OFElectronic Flight Bag or Handhcld Device

Ao

O8atellite Tracking Device
[ stall Warning System

Q Nong Tndicate Rewson: [ Impuct Dumuge ClVideo Recording Dovice
O dpeuify: O Fire Damage A Other, Specity:
Ll Pattery Expired/Damaged
OUnknown
3
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" City:
Nume:gm_mw&mhﬁeﬂﬁﬂg— State: _ O & 71e; _&f HOHET

Registered Aireraft Qwner

Fractional QOwncrship Aireraft: /Q’ Yea Q) No Country; f 35
Operntor of Alreraft _%'.S‘ame Ar Registered Owner F‘.‘S‘ama Adidrass as Registered Uwner
Nmme: City:
Doing Business As: State: 21,
Air Cartier/Qperator Designator (4 Character Code): Country:
Opernting Certifieates Teld Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
E@Nonc AR91  QFARI12Y  QFAR4IS | () Scheduled or Commuter ¢ Domestic
Flag Carrier Operating Certificats (PAR 121) OFAR 102 QFAR 133 QFAR 431 ¢ Non-Schedulod or Air Toxi O international
[ Supplemental OFAR 121 QFAR 135 QFAR435
DI Air Cargo OFAR 125 OFAR 137 OFAR 437
OYoreign Air Carrices (FAR 129) N O Passenger
DIRotorcrait ¥xternal Load (FAR 133) QFAR 91 Speeial Flight O Curgo
B ¢Commuter Air Carrier (FAR 135) ONon-U8, Commercial €O Mail Conuruel Only
OOn-Demand Air ‘Caxt (FAR 135) © Non-US, Nop-gommercial
L] Commeteial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
%Agricultuml Alreruft (TAR 137) Obublic Airgrall (Safact one) {Selact ane)
Pilot School (FAR 141) O Armed Forces . L , .
Dl Certificate of Authorization or Waiver (COA) ©) Federal O Aerial Application QFircfighting Q Unknown
O Commercinl Space Transportation O State © Acrial Observation  ()Flight Test
Expetimental Permit O Local O Air Drop O Glider Tow
O Commercial Space Transpartation License O Air Ruce/Show Olnsiructional
[ Other Operator of Large Airerait O Unknown O Banner Tow Q) Other Work Usc
) Business %ﬁermnal
O Executive/Corporate ositioning
) Exiernal Load O tkydivit
Revenue Sightseeing Flight Air Medieal Flight O Ferry yerving
O Yes 0 O Yo %’N 0

Ajrport Name: M Distunice From Airport Conter: & ﬁﬂ 35 sm
Afrport Identifier: .5' A Direction From Afrport: / _;_).C) v degroos true
Proximity to Airport: A‘fo Aitport/Airstrip QY 0n Airport/Alrstrip On/a Airport Elevation: ‘g 5F [ £, msl
Runway Information Condition of Runway/Landing Surface (Check all that apphy}
Runway ID: {0/ 2 8 (L/R/C) Length: H:,‘L 10w width: ] 5 ft Dry [ Snow-Compacted ] Water-Calm
7 - Holes O Snow-Cruated O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Tee Covered 0 Snow=Dry 7 water-Gilusay
sphull £ Grass/Tuef L) Macadam [ Water [ Rough [ Snow-Wet O Wwet
[ Congrete [ Gravel 3 Metal/Wood ] Rubber Deposits O soft
[ Din (m]H] O Snow O Unknown Li8lush-Covered [ Vegetation 0 Unknown

Approach/Departare Segment  (Select one)

QTaxi QVFIR Duparture O0n Instrument Appronch O Downwind CLow Approach

O Takeoll OQIFR Departurs Procedure/Clearance  OlLanding OBase O Go Arpund

Olnitial Climb OFinal O Abotted Landing (after touchdown)

O Crosswitid G Unknown

IR Approach (Check all thai apply) VFR Approach (Check all that apply)

[INohe [INone

CADFMNDE Oeanr OMLS OPractice B Traific Patern [ stop and Go

OsSDF [ISidextep OLDA oars ) trmight=Tn [ Tovch wnd Go
FIVOR/TVOR OiLs [JASR [ Valicy/Tertuin Following [ &imulated Forced Landing
A VOR/DME [ Localizer Only OVisuul [0 Go Around ) Forged 1.anding
OTACAN C1LOC back course OContact O Full Stop O Precautionsry Landing

OORNAV OlCircling
I Unknewn [l Unknown
4
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“Flight Crewmemher 17 Respongibilitics at the Time of Accident/ncldent

Bilol OCoPilet  OSwdentPilot  OFlight tnstruetor O Check Pilot O Flight Engineer O Cther Flight Crow
“Flight Crewmember 1* was pllot flying  [1Ves  [ONo
“Flight Crewmember 17 ldeni!ﬂentlnn
Firat Mame: City of Realdenco:
Middle Initial: State; __C) & 7l G TS
LastName: P37 QOALLApN, ~ouniry: (d S5
Age at time of Accldent/Incident: / & Date of Birth: * mm/ddyyy

Certificate Number: —
Restraint Type

Degree of Injury Scat Ocenpied Inflatable Restraints
O None ) Cutal Left O Tront ) Unknown
Minor  Q Unknown O Right > I11Icnr Ag ]I'::::e Uu?\lunc ot Tostalled
O Serious O Center Q Single Lap only %Lup only Trstalled
Pilot Certificate(s) (Check alf that apply) X Jopoint Di:pol_m Egm leLoycd
1 . e ‘Jupoint point cploye
Tone 1 Flight Instructor [l Commerciul O USs Military po B
% Private [ Recreationsl O Airline Trangport O3 Foreign 14 fj Pl‘:"“ o fh“‘ﬁ;’:wn [ Unknown
Student [ Sport 1 Flight Engineer O Unknown Q
Principal Occupation Medical Certiflcate Medical Certificate Validity Date of Last Medical
Pilot O None Class 3 O Without limitations/waivers Q) Unknown N Y
,g(,'lthcr O Class 1 %’Driver‘s License (Sport Pilot only) gWith limitations/waivers O N/A Ay-oH- 24 16
) Unknown QClgss 2 Q) Unknown Spexial lasuance m/dddanyy

Medieal Certificate Limitations

WWW%W,MMWUM

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivslent, Including . N
FAR121/135 Checks: ~ 06 //6/3 08 | Moke: PR-23
mr/ded/ppyy Madel: / ‘J"Q
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Ruting(y) Instructor Rating(s)
{Check all that apply {Chack alf that apply) Check all that apply) (Check all thet apply)
[ Mone Nane None Nong L1 Instrument Airplane
Single-Engine Land Airship Ajrplance Airplane Single-Engine [ Instrument Helicopter

LI Single-Engine Sea [l Baligon £ Helicopter [ Airplane Multi-Fnging 3 Helicopter
O Multiengine Land 1 Glider O Powered Lill I Gyroplane 3 Giidor
O Multienging Sea 0 Gyroplane 0O Powered Lift 0 Sport

O Helicopter

0 towered Lift

Type Ratings Student Endorsemeonts (nclude daies)

Alrplun
Flight Time (Znier appropriate All This Maka Sl#nnlac Alrplane Instrument Lighter
number of hours in each box) _Alrcraft & Model Engine Muldengine |  Night Actual | Simulared | Rotarcraft Glider Than Alr
Total Titmo 188 /55 | 3449 25 | 8
Pilot in Cammand (PIC) 388 |55 | 3K¢ r 5| 3
Time as Inatructor
This Make/Model
Last 90 Days
Last 30 Days
T.oat 24 Hours

5
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‘Ilt Crewmember 27 Responsibilities at the Time of Accident/Incident
OPiloe. OCoPilt  OSwdent Pilot  OFlight hetruator  OChoek Pilot O Flight Fngincer Crither Flight Crew
“Flight Crewmember 3% was pilot flylng [ Ves m«; P W
“Plight Crewmember 2" Tdentifleation ,
First Mame: I,Z Q:M.d".& City of Residence: s
Middle Initial: /1 ) s __O 1 ZIP: LY
|#MNWWH_inﬂ£L¢M¢éLhL£LQ .lliiii.IIIiJSI?
Apge at time of Acecident/Incident; ﬂw Date of Birth i/ deyyy
Certificatc Number;
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
) MNope O Fatal Loft QFront O Unknown
Minor O Unknown %Right 8RFur Ag ::!I::e U“‘]{Jonc gNm Installed
Sorious Center Bingle O Lap only %Lup c_mly Tnstailad
Pilot Cerrificate(s) (Check all that apply) %i-pﬂint < 3-puint %got ll)ap::yud
- ; e -point 4-point gploye
0 None 0 Flight Tstructor a Commercial O US Military O S-maint & Spint S Unknown
O Privata O Recreational O Airline Trensport [ Foreign O Unk O Unk
] Student O Spori ) Fllght Engineer RRROWN RkROWR
Principnl Occupation Medical Certificate Medic¢al Certificate Validity Date of Last Medical
O Tilat None O Clage O Without limtations/waivers Unknown
Other Class | () Driver's License (Sport Pilol only) ) With limitations/waivers N/A —
O*nknown O Class 2 O Unknown © Special Issuance mn/ddiyyyy
Medieal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including Make:
FAR 121/135 Checks: ahe:
mn/dd vy Model;
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Insiructor Rating(s)
(Ciheck all that apply) (Chack all that apply) (Check all that apply) (Check all that appiv)
[ None O None [ None [J None [ Instrument Airplane
O Single-Engine Land 3 Airship O Airplane O Airplane Single-Etigine 2 Instrument Helicopter
£ Single-Engine Sen O Pallon £ Helicapter 0 Aitplane Multi-Engine O Helicaptor
[ Multiengine Lund L CHider O Powored 1t Ll Gyroplane [ Glider
[ Multiengine Seu [ Gyroplate [ Powered Litt O spert
1 Helicopier
_g Powered Lift
Type Ratings Student Endorsements (fnelude daws)
Alrplan
Flight Time (Enter approprine All This Make Sl::lgjtnen Alrplang —lastrument,___..| Lighter
number of hours it eqch box) Alreraft & Model Engine Multiengine Might Actual | Simulated | Rotorcraft Mder Than Al
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Maodel
Last 50 Days
T.ast 30 Days
L.ast 24 Floura
6
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O Yes

dilvd it R AL L 2 2 e Fa

Accident/Incident Aireraft?

Crew Name and Address

CInNe | of this Accident/Incident:

hes

Crew Name and Addross Seat Occupicd Injury
Tirst Name: City of Residance: QL QFroni QO None
. o .. 21 Q Center O Rear O Minot
Middle Initial: Slate: : O Right O Single O Scrious
Last Name: Country: QO Unknown Q) Futal
O Unknown
Pilot Certificate(s) (Check il that appiy) Restraint Type: Inflatable
" Available  Used Rostraint
O None O Fright Instructor O Commercial D Us Mititary O None O None
O private O Recreational O Airtine Transport B Foreign QO Lap Only O Lap Only O Not Instailed
O student O sport 1 Flight Engineer ) 3-point €3 3-point ] Installed
Od-point O d-point g o P“P'J’Y"“
Type Rating/Endorsement for T'otal Flight Time at the Time Q 5-point O 5-point epioye
Typ u/E [ OUnktows O Unknown| O Unknown

i o S LT LR

Injury

Seat Oceupied
First Name: City of Residence: Oleft 8;":“':‘ O None
o L Mi
Middle Initial: State: P 8§f£hfr OSingle O serions
Last Nate: Country! QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply} ReAstﬂltin;l'leU . Inflatable
L None [ Flight Tnstructor 3 Commercial O us Military C;' ;(::e € é‘;%m Restraints
O Private O Recreationul L Adeline Trangpor [ Forvign ] Sl L] Not Inataljod
) & lapOnly O bap Only
O Student O sport [ Fight Engiteer O 3-point ) 3-point 7 Inatalled
Q) 4-point €O 4-point 0] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L1 Deplayed
Accident/Incident Alreraft? OYes CINo |of this Accident/fneldent: brs [ ©Unknown [ Unknown

O Unknowsn

Inflatable
Name and Address Seat Injury Restraint Type Restralnts Age
Firat N ‘é! o - Available  Used
irat Wame: City : ONone O None
Ql.eft (yMone . ot Ingtalled | I3 Under 5 years
Middis Initial: Y] s D (F 2te: REOEE | Ocenter noc | OlLan Only s Only Y matalled Y
. . . . ight O Serious -point =point | P Mot Deployed | & Undar 5,
Last Name: POt 4‘ ﬂ country: LA SA DULgknuwn O Fatal og-puin: 84.pﬂﬁnt ﬂDGpiuyg dW O Chid Rectsint
1 { Inknown -poin 5-point {Inknown e
OCrow ﬁ waaonger O Othor Row. ___ Otn OUnknown £ Unknown L 8:_1‘::[::::;!:‘!’!
Available  Used
irst Wame: Sty
Firat Name ity OLeft QONone ONone DEO"':) LMot Installed | OF Under 5 years
Middle Initial; State: ZIP: OcCentsr | QMinor 8;“11 _O?ly 83!19 OnlY | Finstalled
: . ORight O Seriovs ~pow =holnt 1 I Not Deployed | f Under 5,
Lust Name: Couniry: OUanknown 8Fatai g:"po’_“t 8‘;*!’“_“‘ Enﬂl‘ziﬂyﬂd €)Child Restraint
Unknown ~poin =point Unknown - apek
O row OPassenger ) Other Row: OUnknown O Unkriown 8:}1&;1&:
. Available  Used
Pirat Neme: Ciy et ONone ONono ONone CIHot Instalied | CitUnder 5 years
Middle Tnitial: Stato: 21 OCenter | OMinar g;-np Qltﬂy gg-an OnlY | P installed
: . ORight O Serious -poin <point | (Nt Deployed | I Under 5,
Last Neme: Country: Otioknerwr gle 8‘;-P°i": g*puint l:IDcpluy]ed ’ ) Chifd Restraint
. known =poin 5-point Unknown
OCrew O)Pussenget Q) Other How! Unkno OUnknown O Unknown = 8{-}%}‘:&1
Available  Used
Firgt Mame: City ; N Non
Oloft ONone QNone ONono ., | Not installed £ Under 5 yours
Midde Initial: Stgle: ZIP: OCenter | OMinor 8;4111 th'dy 81;10 Onky 1 9 Instatied
Oitight O Serious -poin ~point | O Not Deployed | i Under 5,
L : : E . .
e oty OUskcown |OFast | Opaint Obpont | Elpwloved | 0 i sk
nknown - . hknawn M
O Crew O Passenger O Othor Row: OUnknows O Unknown 8 lam ;o':;t'?m
7
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Last Departure Point Time of Departure | Destinatlon ype Elight Plan Filed
Airpprt 1D; Airport [ [4) A None Q VIR/AFR
Cile: Citv: () Compuny VPR Q IFR
Ly: M_ﬂ:ﬁ _— ity O Military VER O Unknown
s O H Time Zone: Sing S ¢ 1 O VFR
Country: £ <R country: L4 5 1% L Aglivated? Q¥es ONe OUnknawn

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

0 Class B

%one O Special VIR O Special TFR {1 VFR Flight Following O Cruise

FR, O 1FR [ VFR On Top E3 Traffic Advisory O Unknown / NA
Alrspace where the accident/incident occurred  (Check all thar apply) Altitude of In-Flight
O Clags A OcCloss G [ Military Operations Area (MOA)  [JSpecial Ocourrence:
O Clas B ODeme Ares [ Adrport Advirory Aces ir Traffic Contral Aren — )
O Cluss € O Werning Ares ] Jet Training Area %ﬂkn‘:wn 250D am
O Class D Dreohibited Area O TR5A ‘

E)Restricted Area Ll FAR 93

Source of Pllot Weather Information Weather Observation Pacility
(Check all that apply) Fucility TD:
[} Mational Weather Service O Compuny _—
[JFlight Service Station [ Militury Observation Time:!
/Radio [ Internet Time Zone;
Automuted Report L] Nom o s i
B3 Commercial Weather Service (DUATS) £ Unknown IMatance from Actcident Site: nm
[ On-Board Weather Direction from Aceident Site: degrees true
Basic Conditions Light Condition
QVMC [awn ODusk O bark Night Otinknown
Omc ay ONight OBright Night
2 Unknowit
Sky/Lowest Cloud Condition Celling Temperature; © o_ 0 @
Clear O Thin Broken one (Clear) O Obscured
Few O Thin Overcast Broken O Indefinite Dew Point: © o (B
8 gzr::;lrz?ibsummum O Untknown © Overcast ) Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Celling Helght o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Vislhillty M milis
] Variable 3 Calin Not Gusting RVR: el
[ Light and Vurinble K ' o
-0 -or- ot RVV:__ iles
Dircction: .4 g degrees true | Speed: é'é kta Speed: kts Density Aliltude: -
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vigibility (Check all that apply)
O Light L] None I Drizzle B Freezing Rain %GHE O Vog
O Moderate Rain O ce Pellets O snow Shower Alowing Dust 0 Ground Fog,
© Heavy [ Snow O snowPellets O lee Pellets Shower (] Blowing ¥und [ Haze
(A 0 1ail O snow Gralns  E Frocwing Drizele L] Blowing Snow O Tee Fog
OUnknown O Ruain Showers L Tee Crystals O Blowing Spray O Smake
[ Dust [ Unknown
Icing Forcoast Icing Actual Turbulence
onnt Type Ampunt Type ype (Check ail that agply) Severlty
one OM/A g(hme ONA Sl None ClLight
raco O Rime Trace QO Rime Cleor Air COModerate
Q Light © Clenr ) Light Q) Clear ] Terrain-Induced Cl&ovets
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence DlExireme
O Severe Unknown O Severs O Unknown
O Unkiown O Unknown

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

/9 "d9v¥d
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Alrcraft Damage Alrcraft Fire Alreraft Exploslon

O None Substantial B Nona (2 Roth Ground and In=Flight None ) Both Growd and In-Flight
O Minor Destroved () In-Flight Q Fire at Unknown Time In-Flight 2 Explosion at Unknown Time
O Unknown 0 On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Froperty (Use additional sheel [f necessary)

Jhéﬁtﬁﬂl*“;zf #‘ﬁhkéd—/ o—an ALTAﬁiﬂ/ffl¢a1°XLﬂﬁ1f'/Lﬁaﬂmh gﬂL¥“4?4H1:Z;?0
o vy . &M e foerssjtod 4 ilon Ay

-

chr order, including circumstances leading to and nawre of accident/incident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attach extra sheets if nceded, State departurc time und and location, services obtained, and intended
destination, Provide as much detall as possibile,

Jw_ﬁ”/‘}i aA™ Bpp. 12000 Hoom ftodid fron 7sa
&AM Jwﬁﬁo% cmc,,.,n.".?zj;'
Vorededo . Foull tvea farn | hod spp d7gak. Al Avrisf) 4T
Mo hocklsd foien. Toof ofd oo tasnusy 27, ard dipsTd
siifodt B 7o lh- Tosha doof) T Lafls Erin. Ths flosshodsny
64 120" hsedod for TSO. aboed 30 min. oo fLGITHR
gt godd” Quil, o f T T3 Ty & st
g0 Mmamw.wﬁwr%w
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Fuel on Board at

Operator/Owner Safaty Recommendation

7ivd ouct anky Ao Srgries i

Was there Mechanical Malfunction/Failure? 0 Yes A No
(i yes, liat the name of the pavt, manufachurer, part no., seriul no., and describe the follure.)

I4

st Takenff Fuel Type
(Convars from povwnds, as necesaary) O RO/R7 O 1150145 O et B O Other, speify
H"? 100 T.ow Laad O Jet A O Irg
(zallons O 100130 O et A=l O Automotive

Total Time/Cycles
On Part

Hours

Cyecles

Time Since This Pard
Inspected/Overhnuled

Houts

Other Services, If Any, Prior to Departure

Was an emergeney avacugtion of the sireraft performed?

ﬁ" Yos

O Ne

st s Ths
WMMCM 7 kot e /h'm

7sw0 Lo Xo

/ Bt a-

Method of Exit - Describe how (he ocoupants sxited and how many uuupams evucunted each location

T TR

CJLLLLLﬂ ﬂ%dc»deunwttﬂiLQaj‘

Damage to Other Aireraft

O Desttoyed O Minor
] Submtantivl mnne

g ot sy

Repistered Owner of Other Aireraft Filot of Other Alreraft
Narme: Name:
Clty: City:
State: ZIP: State: ZIm
Country: Countty:

10
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Use this spuce if additional space is needed for nny answers

Date of this Report | Name of Plot/Operato

A9.- -
mmvddiyyy

Signature:

—or - [JCheck here to electronically sign this document

If a Person Other than Pllot/Operator is Fiting Report

Namae:

Title:

Signature:

~pr=— []Check hete to electronically sign this document

NTSE Accideni/Incident No. | Reviewed by NTSB Regional Office
CEN16LA382 Central Region

MName of Investigator
Pam Sullivan

Dato Report cﬂv
9-28-16
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