NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This forin to be used for rep

orting civil and

public aircraft accldents and incidents

‘BASIC INFORMATION . 700 2w il

s e it e e
G ST

e
e

Nearest City/Place:

Accident/Incident Location
Fouror Coonvtt  Ageolr  sue: OMH

2z 3567

Country:

Fowon

Accident/Ingcident Date/Time
Date: - / 6- / 1 7

Local Time: 5: 30

Latitude

41,57/ 97" NJ

Longitude: SL‘ 1435w/

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

middyy

Time Zone: E ‘:ﬂ/

AIRCRAET INFORMATION:

Collision with Other Alrcraft: O Midair  OOn-ground ﬂ\}‘lone

Y PRI g pat o fan 3 00 PR R

Registration Number:

Manufacturer:

NIZ25 7

CESSVR

Model:

1777  (Aromvay

[Q1FR-Equippead and Certified
[0 Commercial Space Flight
O Unmanned Aircralt

Serial Number: _| 1200825

Year of Manufacture:

___ 1967

Masimum Gross Weight: __ 27300
Welght at Ttme of Accident/Incident: £ 2. 20 Ibs
Number of Seats:

Ibs

q— Flight Crew Seats: 2

Amateur-Built; OYes  [fYes: OKitvPlans  Make: Cabin Crew Seats: - Passenger Seats: €
RNo O Original Design Number of Engines: l.
Category of Alrcraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
QAirplane (Chéck all that apply) (Check ail that apply) ® Reciprocating OLiquid Rocket
OBallcon Standard Sl:;‘:eeisl . [ORetractable O Twbo Shaft O Salid Rocket
O Blimp/Dirigible B Normas! Resmicted . : O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited W Treyee DiTaikwhesl O Turbo Jet ONone
O Gyroplane []Balloen O vai_aiona_l CJAmphibian COdigh Skid O Turbo Fan QOUnknown
O Helicoprer OCommuter [ Speciat Flight CJEmergency Float Iskid OFlectrc
O Powered Lift O fransport  []Experimental OFloa Cski
ORocket O3 Utility O Special Light-Sport DOrRul [CJski/Wheel
O Ultralight OExperimentsl Lighe Spor | : g‘z 5:’"“‘ Type (Reciprocating)
. peh/R t “arburetor -Imjectad
OUnknown OCemificate of Authorization or Waiver (COA) N ERIREESRIN ORuskijee
[None own [ None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. & Horsepower or| Time Inspection | QOverhaul
Engive | Engine Manufacturer Model/Scries Serial Numbtr mm/ddAvyy | © Ibs of Thrust (hours) | (hours) {hours)
el | LY ompMb O=366~AIN = |0 qi6.%
Eng. 2
Eog. 3
Eng. 4
. F i Fropeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControlleble Pitch O Conmollable Pitch
Q100-Hour QO Continuous Airwerthiness QO Ground Adjustable O Ground Adjustable
OAAlP O Canditional Tnspecrion Manufacturer: Manufacturer:
 Annual QUnknown
LastT q / I G Model: Model:
Date Last Inspection:
P 750 ELT Installed: @Yes ONo Additional Equipment (Check ali that appiy)
Airframe Total Time: e hrs If Yes: g ﬁ.a -
hours measured at  (Select one) ELT M"““f"“‘“_““ *\,___ o a:'z gli?; A?tt::kl?;'z; dater
OlLast Inspectioa O Time of AccidentIncident MOdcl_or Part o.: O Autopilot '
‘?“ —— S = TSO No.: OC91 (121.5 MHz) OCO1a (1215 MH2)| D Recorder
ype of Maintenance Program Svlect o
(;‘;mw 8 e OCI126 (406 MHz) Emmmc Flight Bag or Haadheld Device
¢ a . Was ELT still mounted In alreraft? Yes OND Electronic Multifunction D‘lsplny
O Conditional (e"\rnnteu:-l?mlt only) Was ELT still connected to nal‘um"%!{as ONo [OElectronic Primary Flight Display
O Manufacturer's Inspection Program Did ELT A > OV N ¥ OHandbold GPS
O Other Approved Inspection Program (AAIF) cthvate? es ®No [C1Heeds Up Display
O Continuous Airwortiness If actlvated: DO‘nbontdeea&e;
O Other, specily: Did ELT Aid in Locating Alrcraft: OYez (@No []Satellite Tracking Device
Description of Fire Extingnlshing System If not activated: H1Stall Waming System
L None Indicate Reason:  [JImpact Damage [ Video Recording Device
O Specify: gFm: Damsge [0 Other, Specify:
Battery Expired/Damaged ™
Bl Unknown Gﬁf? s q30
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“OWNER/OPERATOR:NEORMATION:

Registered Aircraft Owner

Cit}:_DELTﬁ-
State: ! ZB

County: __ImuLton)

ZIP; H 5‘5 15

Name: | P\L LEnN k'\ MHE‘CE"{’
Fractional Qwnership Aircraft:  © Yes ‘QNo
Operator of Aircraft SCI Same As Registered Owner
Name:

Doing Business As:

[ Same Address as Registered Owner
City:
State:

Air Carrier/Operator Designator (4 Character Codc):

Country:

Operating Certificates Held
(Check all that apply)

Repulation Flight Conducted Under

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

fANoae @FARS]  QFAR125 OFAR4LS | (O Scheduled or Commuter O Domestic
I Flag Carmier Operating Centificate (FAR 121) OFAR 103 QFAR133  (OFAR431 O Non-Scheduled or Air Taxt O Intemational
[ Supplementai OFAR121 OFAR135  OFARd3S
O Air Cargo OFAR 125 QFAR137 QFAR 437
DJForeign Air Carriers (FAR 129) . O Paseenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Carge
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[l Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137} QPublic Aircraft (Select ong) (Select one)
O pilot Schaol (FAR 141) Q Awmed Forces . o . :
[ Cerificate of Authorization or Waiver (COA) O Fedenal (@] Acrial Application O Pn:eﬁ ghting QO Unknown
O Comumercial Space Transportation O State O Acria) Observation O thht Test

Experimental Permit O Local G Air Drop OGlider Tow
O Commercial Space Transportation Licease — 8 ggml'-::;’f:"w g:shwc\l\l?m::U

i nknown er Work Uce
O Other Operator of Large Aircraft O Business CSberssaal
Q Exccutive/Corporate (O Positioning
External Load divi
Revenuc Sightsecing Flight Air Medical Flight 8pm OSydiving
OYes @No QOYes {No

AIRPORT.INEORMATION (Fiti in if aceident/incidént occurred oi pproach, landing: takeoff, departure,.or within 3 miles of.an sirport)

Airport Name: FULTbu CUUNT‘( Distance From Airport Center: \ sm
Airport Identifier: K\) < E Direction From Airport: 27 (&) degrees oue
Proximity to Alrport: Y Off Aipor/Airstrip  OOn Alrport/Airstrip ~ ON/A Airport Elevation: 760 f1. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: E | (L/R/C) Lenzth; 1%&'_‘;_& Width: _'?_E:_ﬁ A Dry [ Scow-Compacted [ Water-Calm
[ Holes 3 Svow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all thar apply) [ Jee Covered 0 Snow-Dry [J Water-Glassy
IR Asphalt O Gross/Turf O Macadam [ Water [ Rough [ Snow-Wet 0 Wet

[ Concrete O Gravel O Metal/Woed [ Rubber Depotits O Soft

0 Dist Olee I Snow {1 Unkmown OSlush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment  (Select one)

OTaxi QOVFR Departure OOn lastrument Approach  ODowawind QLow Approach

OTakeoll QIFR Departure Procedure/Clearance  OLandding OBase QOGe Around

O lnitial Clirub ®Final O Aborted Landing (after touchdawn)

QCrosswind QO Unknown
| IFR Approach (Check all that apply} VER Approach (Check all that apply)

[ONone [ONocne

{1 ADF/RDB COPAR OMLS O eractice [ Troffic Pattern [ Stop sod Go

dsorF CISidestep OLDA O GES [ Straight-In [ Touch and Go
OVOR/TVOR s [JASR 3 Valley/Terraia Following 3 Simulated Forced Landing
OVORDME OLocalizer Only OVienal 3 Go Areund [ Forced Landing
CITACAN [ILOC-back course [IContact O Full Stop [ Precautionary Landing

ORNAV CCircling
O Unkown O Unknown
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“ELIGHT.CREWMEMBER 1" INFORMATION:. . i+

i“Flight Crewmember 17 Responsibilities at the Time of Accident/Incldent

OPilot O Co-Pilot O StudentPilot . @ Flightlasructor ~ OCheck Pifor O Flight Engineer O Other Flight Crow

“Flight Crewmember 1" was pilot flying  BlYes [ Ne
“Flight Creswmember 1* Identification

First Name: Q—EUE:IU — City of Residence: PET'ETLS@UQ(D

Middle Initial: __M sate: ___ "\ zip;_ 49270

Last Name: '%C Wiy ountry: MWQOE/ \J.Sl%

Age ot time of Accident/Incident: _"Z” 2 Date of Birth: mm/ddAyyy '
Certificate Number: | c=y i _

Degree of Injury Seat Occupled Restralnt Type | Infiatable Restraints

® None O Faul QO Left Q Front O Unimown Available Used

o h-ﬁ:j.or . O Unknown V] ‘:éight Q ?_“'I O None QO Nane B3 Not Instalied

O Serious O Center O >ingle @ Lap only @XLap only [ Instatled

Pilot Certificate(s) (Checkall that apply) O 3-point Q?3-point [ Not Deployed

[ None B0 Flight Instructor B Comercial [ US Military Qv Qe polnt £ Replayad

[0 Private [ Recreational O Airline Transport (3 Foreign 0 St 2 0 Unknown

[J Student 0 spont [ Flight Engincer Olisimonn Oinlnowm

Principal Occupation Medical Certificate Medical Certiflcate Validity Date of Last Medical

@ pilot O Nons @Class 3 & Withour Jimitations/waivers  Q Unknown |, 7/26/

O Other O Class ! O Driver's License (Sport Pilotonly) | O With limitations/waivers ONIA _.__._205

O Unknown O Class 2 O Unknown QO Special Isauance mm/ddhyyy

Medical Certificate Limitations

—
Medical Certificate Special Issuance
—

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Inclnding . <Sid

FAR 121/135 Checks: 4014 (17 Make: __ CESSVA

mm/ddAyyy Model: 1I2R¢0

Airplane Raring(s) Othker Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Chek all that apply) {Check al! that apply)

O Nonc ; a N‘_me_ J None [ None O Instrument Airplane
Single-Engine Land [J Airship A Adplane B Aifrplane Single-Engine [ Instrument Helicopter
Single-Engine Sca I Bntioon [ Helicoprer O Airplane Multi-Engine 1 Helicopter

O Multiengioe Lend £ Glider [ Powered Lift 0 Gyroplane O Glider

[} Multiengine Sea 3 Cryroplene [0 Powered Lift [ Spent

3 Helicopter
[ Powered Lift :
Type Ratings Student Endorsements (Includa dates)
% 2 Alrplane Yastrament

Flight Time (Entér appropriate Al This Make Single Alrplane SusuRn Lighter

number of hours in each box) Adreraft & Model Enginc Multiengioe Night Actuz) | Simulated | Rotoccraft Glider Than Alr

Total Time &m0 = (290 | — (222|143 562 — — ~

Pilot in Command (PIC) 2530 V.2 | 2830l o |26 (192 |8z | — [ — |

Tuae as Instructor 52.1 .2 ‘8‘2'; — _ —_ —_— — .

T == — —

Last 90 Days B3l 1.7 | «3Z% —] ==l s lom— — ] = |'=

Last 30 Days HE, %?.?. ‘-{‘E;l { — — —_ — o4 e W

Last 24 Hours 4.1 ‘M’ q. [ == = —_ = = ""‘"—




' “Flight Crewmember 2" Responsibilities at the Time of AceldenUfnmdcnt

OFilot ~ OCo-Pilot Srudent Pilot  OFlight lnstructor ~ QCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmermber 2 was pilot flylng OYes RINo
“Flight Crewmember 2° Identification
First Name: =S City of Residence: D ELTRA
Middle Initial: __ W) sae: __ (OH 515
Last Name: P‘\ﬂ’ﬂJCE‘f' Commy ‘:ULT'UN /\)Sﬁ
Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number: =
Degree of Injury Seat Occupied Restraint Type Inflatable Restralnts
@ Nonz O Fetal W Left OFront O Unknown ;
Q .\hr_m: O Unknown 8Right 815{3 o A(gn;‘}z::n U(s:; (.l[one (@ Not Installed
O Serious Center ingle @ Lap only g Lap only [JInstalled
Pilot Certificate(s) (Checkall that apply) (o] 3-p0§nl Q 3-poiut [ONot Deployed
O Nore [ Flight Instructor O Commercial 0 Us Military Q 4-poiat Q 4-point O Deployed
[ Private 0 Reereational . [ Atrline Transport [ Forcign 8 5-point O S5-point O Unknown
R Srudent O Spoent [} Flight Engineer Unknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Valldity Date of Last Medical
O Pilot O Nonn ® Class 3 @ Without limitations/waivers O Unknown
Other O Clas: 1 O Driver's License (Sport ilot only) | Q With limitations/waivers O WA =i
Unknown © Class 2 © Unknown O Special Issuance mindddAryyy
Medical Certificate Limitations
?kdir_al Certificate Speclal Issuance
h—--l"""
Date of Last Flight Review Flight Review Alrcraft
or Equivslent, Including —_ e
FAR 121/135 Checks: Make: —
m/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all thas apply) (Check all that apply) (Check all that apply)
Nome [ None ene & None [ Instrument Airplanc
O Single-Eagino Land [ Airship O Airplanc O Airplane Single-Bngine O mstrument Helicopter
[1 Single-Engine Sea O Balloon 3 hielicopter 3 Airplanc Multi-Engine O Helicopter
[ Multicogine Land O lider O Powered Lift [ Gyroptaoe O Glider
[0 Multicogine Sea [ Clyroplaoe D Powered Lift O sport
{3 Flelicopter
O Powerad Lift
Type Ratings Student Endorsements (include dares)
’
—_ -
i
Airgl
Flight Time (Enter appropriate All Thic Make 1;;::;\0 Airplooe Instrument _—_
number of kours in sach box) Alrcraft & Model Engine Multiengine Night Actual | Simmiated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (FIC)

Time a$ [nsimictor

This Make/Model
Lase 90 Days

Last 20 Days

Last 24 Hours




s

16 following [nformation)’ -~ © i

Crew Name and Address Seat Occupied 1 Injury
i . . Front O None
First Name: City of Residence: OlLen O )
st e _ p— OCemer ~ ORew O Minor
Middle Initial; Stae:____ i ORight O Single QO Serious
Last Name: Country: Q Unknown O Fatal
Q Unlmowa
Pilot Certificate(s) (Check all that apply) Rfr;;in;lm% - Infiatable
: i vallable trai
O Nooe O Flight Instractor ) Commercial 0 US Military O None ONone, | TEsmnts
O Private Recreationit] O Airline Transport O Foreign OLapOnly O LapOnly 3 Not Installed
O studem O spon [ Flight Engineer O 3-point O 3-point O Installed
Qd-poimt QO dupoint n| T];et Deploved
Type Ratng/Endorscment for Total Flight Time at the Time O 5-point Q 5-point 8] Uﬁ'“* ed
’ ) » . OUnkaown QO Unknown O nown
Accident/Incident Alrcraft? OYes ONo |ofthis Aceldent/Incident: hrs
. l Al
Crew Name and Address Seat Occupied Injury
: ’ T i i Front Own
First Name: City of Residence: OLeft (o] Db
w,“ i c : 2T OCenter ORear O Minor
Middte Initial: State: ! ORight O Single O Serous
Last Name: Counfry: QUnkaown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Rfrf;i:;{l‘yp% " Inflatable
; . vallable 5
3 None O Flight Inscuctor [ Commercial £ Us Military O None O Noae Restraints
[ Private O Recreational O Airline Transport  [J Foreign OLapOnly O LtpOnly ] Not Installed
O Student 1 Sport [ Flight Engineer O 3-point ’ O 3-point = lr'malled
: » Odpoint  Odpoit | [ NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aireraft?  [IYes [INo |of this Accident/Iucident: frs | OUnknowa (O Unknawn| [ Unkmown
PASSENGER(S) /. OTHER PERSONNEL: {include cabin'crow; ‘continiie/on soparate sheet if necossary),’ /. =i LR
Inflatable
Name and Address Seat: Injury Restraint Type Restraints Age
Avaijlable Used
First Name: Qo GE r? City: DM ; ONone QO None
- OLen {ONone 0 Lap Onl [ Not [nstalled | O Under § vears
Middle [nitial: __~ sute: Gy zie: 451D OCenter | ®Minor 8;-51) 01: ¥ gs P Oaly | Y nstalled
i =poinl -point Not Deployed | If Under 5,
Fois . LD ORiubt O Serious : : [ Not Deploye
LascName: VIR Counry: §C0LTON /OSBy | SR QFau ggz{:: gmﬁi gggmhyed 8 Child Restraint
; P ae, Oth Rowr- mowa g owa Lap-Held
OCrew €Passenzer OOther owr: 2 QUnikmown O Unknowm O Unlarown
— ci Available  Used
First Name: ity : OLett ONone ONone O None CINot Installed | I Undee § voars
Middle Initial: State: ZIP: OCeater | OMinor gg-ap ,0‘:" 81:31: l?l:ly ClInstatled
ey 1 ORight O Serious “poiny <=pom [1Not Deployed If Under 5,
Lt B Cotty; QUuknown 8F3m] 8 :‘p Oi_nt 8 ‘;-poinl [ Deployed O Child Restraiot
Unknown -point -point | [ Unlmown s
O Crew QOPasscnger Q Other Row: OUnknown O Unlmown 8 {-J?':Il,m}iﬂ dn
Fi ai Available  Used
irst Nome: ity : OLctt ONone ONone O None CINot Inswlled | [JUnder s years
Middle Initial: State: bai 2 OCenter | OMinor 8;—np ptnl:r glfp Ooly | F1nstalited
ORight O Serious gt point | (I Not Deployed | &f Under 5,
3, . i E i K
MRS LR OUnkaown 8 Faral 8 ;‘p“f“‘ 8 ‘;:PO int | [JDeployed O Child Restraint
Unknown -point point | [J Unknown O Lap-Held
Crew OPassenger O Other Row: + ap-He
o Ee AWy OUnknown  Q Unlnown © Unkaown
First N City Available  Used
st - .
irst Namo ity OLch ONone QONone O None [ Not lastalled | O Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8}511 Only  QLopOnly | B pngpatieq
; ORight O Serious “polat O3-point | [ Not Deployed | If Under 3,
Last Name: Country: QUnknown | OFatal 8:-po3nt 8 4-point | [} Deployed O Child Restraint
O Unknown S-point S-point | [J Unknown -
QCrew QPassenger O Other Row: Ollsbansi O Unloewi 8 {..;in Iﬁi




FLIGHT ITINERARY. INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Adrport ID: ” s Alport ID;_ICVISE 2 None O VFRIFR
ime: |+

ciy:_C OLOMBYS city: Nl OEQN Joamai. o8
. i Egr Military Unknown

Srate: i) Time Zone: =20 | Stawes ___ Oh O VFR

(D15

County: VSHK Country: Activated? OYes ONe OUnknown

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

3 None 1 special VER O Special IFR XL VER Flight Following O Cruisc

[0 VER O IFr [ VFR O Top [ Traffic Advisory [] Unknown / NA

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

Altitude of In-Flight

O Class A WClass G [ Military Qperations Area (MOA) 3 Special OGocnrrances
0 Class B ODemo Area [ Airport Advisory Area 3 Air [raffic Control Area -
[ Class C O Waming Area [0 Jet Trining Ares O Unknown \ SQED ft ms)
[ ClassD O rrobibited Area I TRSA
B Class E O Restricted Arga OFAR 93
"WEATHERINFORMATION AT.THE' ACCIDENT/INCIDENT SITE - i
Saurce of Pilot Weather Information Wenther Ohscnarion Fac;ht;
(Check ail that apply) Facility TD: (U)) -E/
[ National Weather Service O Company e 5 0 =3
[ Flight Service Station £ Military Observation Titne: d
O TV/Radio [ Tnternet Time Zonc: EsYy
[ Auntomated Report [ None : g o
O Commercial Weather Service (DUATS) [ Unknown Dissancs from Accideqr Site: \ ey
JOn-Board Weather Direction from Accident Site: 270 degrees true
Basic Conditions Light Conditian
é VMC ODawn QDusk O Dark Night QOUnknown
OmMC P Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or Pl (F)
® Clear O Thin Broken ® Nonz (Clear) Q Ohecured
O Few © Thin Overcast O Broken O Indefinite Desw Polnt: (C) or (F)
© Partis] Obscuration O Unknown Q Overcast Q Unkmown A .
O Seattered Altimeter Sctting: in. Hg
Lowest Cloud Condition Height Celling Feight or MB
ft aul ft agl
Wind Direction Wind Speed Wind Gusts Visibility ‘ | ! silas
[ Variable Bl Calm {2} Not Gusting )
03 Cight and Varisble Bk L
- -or- -or- RVV: miles
Dicection: OA0 _degreestrue | Speed: ki Speed: kts Density Altifude: = ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to VIsIbllity (Check all that apply)
O Light @A None O Drizzle [ Freezing Rain B None [J Fog
O Moderate Fain O e Pellets [ Snow Shower 0 Blowing Dust {0 Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Send O Haze
ON/A O Hail [ Snow Grains 1 Freezing Drizzle [ Blowing Snow [] Iee Fog
O Unknown [ Bajn Showers L Ico Crystals [ Blowing Spray O Smoke
O Dust 3 Uoknown
Iclng Forceast Icing Actual Turhulence
Amount Type Ammount Type Type (Check all that apply Severity
@None WN/A (® None 1A B None [OLight
O Trace O Rimz QO Trace Rime OClear Air [IModerate
O Light O Clear Q Light O Clear [ Terrain-Induced C1Severe
QO Moderate QO nixed O Moderate O Mixed [OConvective Turbulence [IExtreme
O Severe O Unkmown O Severe O Unkmown
O Unknown O Unknown

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




 DAMAGE TO AIRCRAFT AND:OTHERIPROPERTNG 5.1

Aircraft Damage Alrcraft Fire Aircraft Explosion |

O Nons O Substantial ® None O Both Ground and In-Flight & None O Both Ground and In-Flight

& Minor O Destroyed O In-Flight O Fire at Unkmown Tims O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown QO 0Op-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additicnal sheet if necéssan)

T ARDING GeNe  NOsE, INGRomewy  faneL, [Borrom Cowunit,

NARRATIVE HISTORY OF FLIGHT (Ploase type ar pHnt Inink). -5 0o o o B oD vt im0 g T DR T
Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destinztion. Provide as much detail as possible.

WE  OVERELe™  MDFELD  TO EntEr. DOWOWING
FD('\ (LoNway 4 \We ‘X’U(ZNE'D ZesE” B0 Ser

\)P ok A NLLABL __frooing, @TS WE  TULeED

’F}Nm( THe ENGNE  RepnE (sven Pn_\!o .EUMP;LW
S}D@ga R’Pﬂza RERULVG  WE  WERe - Nor
G()u\r(, 70 Mkkke THe \/{umwm; l FL_E;\M
The Merwse TO Te Gloowo, foo © MiDE
G\t\-) OFP ~ M [ BHnptny (AN P\ CoRen f;\gt,g _
The AwreLAne RoeD T hrows THe
EELD " Slowg 0 LN o [ANN's! ChME T

A Sof v & O ey .




TRECOMMENDATION. (Hiow ot thig stcidontiigidsnt have besh Breveated)

Opentor/Owner Safety Recommendation

Nor Hme wenve So Fare Oor OF O
(RasE LEG.

MECHANICAL MALFU NGTION/EAILURE: (1 inoré spscs is naeded; cantinus on geporato shaef) 1" ;"

Was there Mechanical Malfunction/Failure? [J Yes O No Total Time/Cycles
(if yes, list the name of the part, manufactrer, part ne., serial no., and describe the failure) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION: o Fottas 174 b s o o B s S e 50 o o

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) Q 80/87 Q 115/145 O JetB O Other, specify
1\ W2 100 Low Lead QO laA O I8
Gallons O 1001130 O et A-l O Automotive

Other Services, if Any, Prior to Departore

“""‘-l-——l'
EVAGUATION OF-AIRGRAET: v o0 sy By b b b i i A e i e I
Was an emargency evacuation of the aircraft performed? 0O Yes p No

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

WhigeO Ot

"OTHER AIRCRAFT - COLLISION (if alr/or draund cdllisian accurrad, compiéte this soction for othieraircraft’ '~ "

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
S . [ Substantial £ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

Srate: ZIP: s State: Al H

Country: Country:

10




ADDITIONAL INFORMATION: (Pldase typs or print Inink) - : -

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

| HEREBY: CERTIEY THAT THE-ABOVE INFORMATION IS, COMPLETE AND' ACCURATE TO THE BEST OF MY KNOWLEDGE -

Date of this Report | Name ofPilovi iﬁ tor: ii T’{i:ii Si EGN ko
7 _7 Sigmature:
mmiddiayy

—oar-— []Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Slgnature:
—or— []Check here to electronically sign this document
o A ~ FOR:NTSB.USE ONLY - R 7 )
N ceiden 1dent No. Revigwed by SB Regional Office Name of [nvesdgator v nd
(EE%\? 26 8entral‘f(eg1on Pamela Sullivan Dfui eﬁ?%cﬁ'
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