NATIONAL TRANSPORTATIO

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

N SAFETY BOARD

This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location

Nearest City/Place; S‘O(M' "rO\ N N\\ A;Y‘POA’

ZIp:
Latitude:

2.13°M

} AState: M ‘
Country: _\ Lgm'}\_eé d“'ﬂ.‘\" 5

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

Longitude; %5 . (08 om[

ppTeTE T ——
Date: 02—/ MZOZ_O Lol Time: | 250

nw/defyypy
Time Zone: Es T

Collision with Other Aircraft: O Midair  OOn-ground $YNone

NEORM

Registration Number: N (5§ 20\W
Manufacturer: Pi gexs

glFR-Equipped and Certified
Commercial Space Flight
O Unmanoed Aircraft

p ELT Installed: p’Yes
5155.05 s

ONo

\
Model: e 140-R PA-28-140 Maximum Gross Weight: L 15 Ibs
Serial Number: 23— %(ﬁ g ;Z-N 7 Weight at Time of Accident/Incident: 4’;@ g1l Ibs
Year of Manufacture: 4 H(ﬂ Number of Seats: Flight -2
: ght Crew Seats:
Amateur-Built: QYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2.
BNo 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 Liq}xid Raocket
OBalloon Standard Special [JRetractable O Turbo Shaft QSolid Rocket
O Blimp/Dirigible Normal [ Restricted ﬂ% iovel Tailwheel O Turbo Prop O Hybrid Rocket
OGlider [TAerobatic  [JLimited rieycle DTailwhee O Turbo Jet ONone
O Gyroplane [ Balioon I Provisional [ Amphibian JHigh Skid O Turbo Fan Q Unknown
O Helicopter [JCommuter [ Special Flight [CIEmergency Float [Skid O Electric
OPowered Lift [ Transport ] Experimental OFioat [Iski
ORocket 1 Utitity [ Special Light-Sport )z ) CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [J Experimental Light-Sport . B .
O Unknown ) L . 3 Other Launch/Recovery System Carburetor OFuel-injected
LlCertificate: of Authorization or Waiver (COA)
[INonc 1Unknown ] Norie [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or | Time Inspection | Overhiaul
Engine { Engine Manufacturer Model/Series Serial Number mmeddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 L\;, Gomf\“j (-390 L'H775‘17A ”DO ul 1
Eng 2
Eng. 3
Eng. 4
Fixed Pitch Fixed Pitch
Last Inspection T gg,.rm Propeller 1 'gclgntronlab;e Pitch Propeller 2 co) C,ontrollahle Pitch
)él 00-Hour ontinuous Airworthiness OGrgund Adjustable QGround Adjustable
"ggfnpal %Sorlgllitional Inspection Manufacturer: Se inS1n wela Manufacturer:
" nRnown Modet: ZHOM-0-( 0 Model:
Date Last Inspection: ()2./06

Addjtional Equipment (Check all that apply)

O Annual

Q Conditional (Amateur-built only)
O, Manufacturer’s Inspection Program

Airframe Total Time: if Yes: Dﬁ?rf?;i o Parachute
hoprs measured at  (Select one) ELT Manufacturer: ‘Angle of Attack Indicator
astInspection O Time of Accident/Incident | Model or Part No.: [ Autopilot
TSO Ne.: €91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select onej

OCI126 (406 MHz)

Was ELT still mounted in aircraft
Was ELT still connected to antenn

3 £ 2 c dHandheld GPS
(¢ we‘[ roved Inspection Program (AAIP) Did EIT'T Activate? OYes @3No [Heads Up Display
ontinadks Airworthiness I “c”"“’e‘f"' . . C1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: QVYes M\Io [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Df/t'?in “}’lammfa%_ss’%cm.
Indicate Reason: a0 ideo Recording Device
O None ' - g ndicate Reason:  [Impact Damage ClOther, Specify: S
Specify: RS O Fire Damage -
P» m"z»é(\ws Q\p&\c S’Battery Expired/Damaged
' Unknown

O Electronic Flight Bag or Handheld Device
[1Electronic Multifunction Display

? WYes ONo
ﬁ e [JElectronic Primary Flight Display

a? XiYes ONo
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Registered Aircraft Owner

Name: pT A(“'S LLC

City: (oroma, QQ?MS
State: __AM______ ZIP:i@_Z__

Fractional Ownership Aircraft: O Yes ﬂ\lo

Country: MWSM s

Operator of Aircraft LY mame As Registered Owner

ﬂSame Address as Registered QOwner

Name: City:
Doing Business As: State: Z1P:
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
(Sélect one for each group)

OYes “WNo O Yes

o

@Gne OFAR9T  QFAR129 OFARA41S O Scheduled or Commuter O Domestic
[¥lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ISupplemental OFAR 121 QFAR135 (OFAR435
D Air Cargo OFAR 125 QFAR137 QFAR 437
[IForeign Air Carriers (FAR 129) O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
[ Commuter Air Carricr (FAR 135) ONon-US, Commercial O Mail Coritract Only
CI0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces . .
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting OUnknown
[dCommercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit Olocal O Air Drop Ogtider Tow
1 Commercial Space Transportation License il O Air Race/Show Qinstructional
IOther Opérator of Large Afreraft O Unknown O Banner Tow QOther Work Use
O Business OPersonal
Q Executive/Corporate  QPositioning

External Load iving

Revenue Sightseeing Flight Air Medical Flight 8 Ferry QO Skydiving

 AIRPORT INFORMATION (il inif accident/incident occ

Airport Name: ?O\.\A.\ C. M\\\exr-Soacte

Airport Identifier: _ @D 4 '

Proximityto Airport: O Off Airport/Airstrip ﬂOn Airport/Airstrip

Distance From Airport Center: sm
Direction From Airport: degrees true
On/a Airport Elevation: 7 75-' ft. msl

Rupway Information

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

Runway ID: 15 (L/R/C) Length: q } 032 ft Width: 2 5. ft 0 Dry [ Snow-Compaoted O Water-Calm
. [ Holes [ Snow-Crusted 1 Water-Choppy
Rupway/Landing Surface (Check all that apply) 3 Ice Covered %S_now—Dry [] Water-Glassy
Asphalt O Grass/Turf [ Macadam o aterep et T ™ [ Rough Snow-Wet [ Wet
1 Concrete CiGravel A [ Metal/Wood [ Rubber Deposits 1 Soft
C1Dirt ge« o/ HSagweers' ™ [Unknown MSiush-Covered ‘[ Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOO0n Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedurc/Clearance ding QOBase QGo Around
QOlnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFER Approach (Check all that apply)
'ﬂNone [INone
CJADF/NDB PAR MLS CPractice [l Traffic Pattern [1Stop-and Go
Ospr DOISidestep LILbA- OGes [ Straight-In [ Touch and Go .
[IVOR/TVOR s [JASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [OLocalizer Only Ovisual [ Go Around [JForced Landing
OTACAN OLOCback course Contact m ull Stop [0 Precauntionary Landing
CIRNAV OCircling )
CUnknown [ Unknown

—
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OPilot O Co-Pilot

M

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
B(Student Pilot

“Flight Crewmember 1” was pilot flying

Flight Instructor
I No

Q Check Pilot

OFlight Engincer O Ottier Flight Crew

“Flight Crewmember 1” Identification

First Name:

hemeg

Middle Tnitial:  C.
Last Name: _H@SSQ,

Age at time of Accident/Incident: Q. 2

City of Residence: N\O\.f SM\\

State: M\

Lodred Shude.s

zie: 49008

Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
}XNc?ne Q Fatal L&‘aft ;Xme Q© Unknown Available Used
(o] 1\‘Ax1‘}or O Unknown O Right O Kem O None ONone KNot Installed
O Serious Q Center Q Single Lap only Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point ©3-point [J Not Deployed
i i i O 4-point QO4-point [1 Deployed
[ None [ Flight Instructor I Commercial [ US Mititary O 5-noi O 5-point [] Unknown.
g)?rivate [ Recreational - [J Airline Transport [ Foreign U- pomt Ur?known
Student O Sport [J Flight Engineer O Unknown O

Principal Occupation Medica! Certificate Medical Certificate Validity Date of Last Medical
O Pilot ONone OClass 3 R Without limitations/waivers ) Unknown o
B Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A Y
O Unknown Class 2 O Unknown O Special Issuance mddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: Make:

mmlddhyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chgck all that apply) (Check all that apply) (Check all that apply)

None None None ﬁ)ne [ Instrument Airplane
[ Single-Engine Land 3 Alrship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Singie-Enginc Sea [ Balioon 3 Helicopter [ Airplane Multi-Engine {3 Helicopter
O Multiengine Land [ Glider L1 Powered Lift [ Gyroplane [ Glider
71 Multiengine Sea [1 Gyroplane O Powered Lift 3 Sport
L1 Helicopter
3 Powered Lift

Type Ratings

Student Endorsements (fnclude dates)
?reso\ 0 Al ovxo.\xhc,m\ ‘L\mu\%ﬁ- 73 /, 5"/20 4

Presole Dot dradwiog 2/lof2c20

Solo ';\'-g)\l\\‘ sz_(no
Flight Time (Enter appropriate All This Make A;ﬁ;xcm Airplane Instrument Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time igﬂg ‘?M"‘ 15.’3' \& 1S & L(D Q & Q
Pilot in Command (PIC) S
Time as Instructor
This Make/Model ﬂ
Last 90 Days $%.2 G, 2.3
Last 30 Days 2.\ B 2.1
Last 24 Hours l o \@l 1 2. Y




MEMBE

NEORMATIO

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

OPilet  OCoPilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: AL

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal QLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle QO None O None [ Not Installed
) O Lap only O Lap only [Clustalled
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [Not Deployed
[ None [ Flight Instructor [ Commercial 1 Us Military O 4-point O 4-point Dgfilsyed
O Private [ Recreational [ Airline Transport [ Foreign O 3-point O 5-point O own
] Student O Sport [1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver’s License {Sport Pilot only) Q With limitations/waivers O N/A S ———
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddhnyy 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)
[ None ] £ None CINone [J None J Instrument Airplane
[ Single-Engine Land J Airship [0 Airplane [ Airplane Single-Engine {1 Instrument Helicopter
[J Single-Engine Sea {1 Balloon L1 Helicopter 3 Airplane Multi-Engine B Helicopter
.| Mulu-cngfne Land O Glider O Prowered Lift 1 Gyroplane [ Glider
1 Multiengine Sea 3 Gyroplane [ Powered Lift 3 Sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
. A . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Modcl Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

,.

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied _Injury
First Name: ) City of Residence: OlLeft O Front O None
. - . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O single O Serious
Last Name: Country: O Unknown OFatal
* Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available Used i
[ None O pright Instructor I Commerciat O us Military O None O None Restraints
O private Recreational O Airdine Transport i} Foreign’ OLapOnly QLapOnly {3 Not Installed
1 Student [ sport [ Flight Engineer O 3-point O 3-point [] Instafled
QO 4-point O 4-point 0 got :)ep i;)yed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Ugix;) >
. . . . ; . OUnknown O Unknown| DO own
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs :
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 811; ront 8Nonc
. . . . QOCenter ear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: QO Unkriown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None OFlight tnstructor [ Commercial 0 US Military *8’:;5::‘3 Ig“igm Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly  QLap Only [J Not Installed
O Student [ Sport [ Flight Engiricer O 3-point O 3-point 7 Instalied
X N Q 4-point O 4-point L1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? COYes [ONo |ofthis Accident/Incident: hrs | QUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSON! ontinue on separate sheetfnecessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: o Available  Used
st Name: 1ty : Oleft ONone ONone O None [INotInstalled | [ Under5 years
Middle Initial: State: Zp: OCenter | OMinor 8Lap Only 8Lap Only | Fnstatied
. N Qe 3-point 3-point Not Deployed | If Under5,
Last . ) . ORight O Serious ! ! 1 Not Deploye: 2
ast Name Country OUunknown OFatal 8:’p°fni 8 g‘p(’}“: [ Deployed O Child Restraint
. OUnknown -poin ~pomnt | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unll)cnown
First N o Available  Used
ame: :
s ity OLeft ONone OnNone ONone [CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only 8Lap Only | Finstalied
- ORight O Serious -point 3-point [INot Deployed | {f Under 3,
Last Name: : : :
st Name Country: OUnknown | OFatal 8‘51-130@ 8 4-point | qDeployed | O Child Restraint
O Unknown -point S-point | [JUnknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unllacnown
First Namme: . Available  Used | ;
frst Name: City - OLeft ONone ONone O None CNotInstalled | [IUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 82*&1’ Only | M 1nstalted
. , - ORiOht OScrious P Ol_nt —po.mt DNot Deployed lf Under 5,
Last Name: Country: OUntl’m own | OFatal 8151-p03n: 84—p03n1 O Deployed O Child Restraint
O unk -poin S-point Unknown -Held
QCrew QPassenger Q Other Row: aknown OUnknown O Unknown = 8 gﬁ;ﬂ
) ) Available  Used
First Name: City : QLeft ONone ONone ONone I Not Installed | [ Undeér 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlapOnly  QLap Only | B y;cia11eq
5 Onght QO Serious Q3-point QO 3-point I Not Deployed If Under 3,
LaSt Name: Country: QO 4-point O 4-point Deployed i i
OUnknown | OFatal por pol [ Deploye O Child Restraint
OUnknown | -O 5-point O5-point | [ Unknown O Lap-Held
OCrew QOPassenger QO Other Row: OUnknown QO Unknown O Unknown




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Alrport ID: : _ Airport ID:_ B D"\ » 3% None O VFRAFR
E I : ] Time: _LZ—j_S__ . O Company VFR Q IFR
- City: SPOJ '\‘O\ City: Send '\1\ O Mititary VER O Unknown
: T \ ary
State: N\\ Time ZO“CZ_E-_S_____. State: NN\ O VFR
{ Country: \}w\.\*ib\ Sratesd Country: \)\,\y;\'\"l_é\ Shﬂ‘oé Activated? QYes ONo OUnknown

Type of ATC Clearance/Service
None

0 VER O IFR

[ Special VFR

(Check all that apply)

[ Special IFR
3 VFR On Top

[ VFR Flight Following
1 Traffic Advisory

O Cruise
[J Unknown / NA

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

Altitude of In-Flight

[ Class A [Class G [ Military Operations-Area (MOA) [ISpecial Occurrence:
[ ClassB [IDemo Area [ Airport Advisory Area O Air Traffic Control Area -
] ClassC O Warning Area 3 Jet Training Arca [1Unknown ft-msl
O Class D DI Prohibited Area O TRSA
Class E [IRestricted Arca JFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check'all that apply) Facility 1D:
[JNational Weather Service 1 Company .
[ Flight Service Station I Military Observation Time:
O TV/Radio M internet Time Zone:
A Automated Report O None Di from Accident Site:
[ Commercial Weather Service (DUATS) [ Unknown istance from Accident Sife: m
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ODawn ODusk ODark Night OUnknown
omc W{Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or )
O Clear O Thin Broken O None (Clear) O Obscured . .
| OFew O Thin Overcast O Broken O Indefinite Dew Point: © o (B
i Partial Ob (i Unknow t Unkn
8Scattered seuration o own O Overcas O Unknown Altimeter Setting: 30.08 inHg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 1O miles
[ Variable ] C.alm ) Not Gusting RVR: feet
[ Light and Variable
-Qr- -Or~ -or- RVV: miles
Direction: L'Z;O_“degrees true | Speed: (9 kis Speed: kis Density Altitude: ft

Intensity of Precipitation

?e of Precipitation (Check all that apply)

ReEst(riction to Visibility (Check all that apply)

OLight None 03 Drizsde [J Freezing Rain None I Fog
OModerate Rain [ 1ce Pellets 1 Snow Shower [ Blowing Dust {1 Ground Fog
OHeavy 3 Snow L1 Snow Pellets I Loe Pellets Shower [C1 Blowing Sand C} Haze
BVA I Hail LI Snow Grains. [ Freezing Drizzic [1Blowing Snow O lce Fog
O Unknown {1 Rain Showers [ Tee Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A [INone [JLight
O Trace O Rime O Trace ORime [JClear Air [OModerate
O Light OClear O Light O Clear [ Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence CExtreme
O Severe C Unknown O Severe O Unknown
QO Unknown Q Unknown

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




Aircraft Damage

Aireraft Fire

Aircraft Explosion
O None %ubstantial TB<None O Both Ground and In-Flight B None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight Q Fire at Uriknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On<Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

DWS& +° O:U‘GFN‘P"-", ‘@?“' V\i\\l\ﬁ \“+Ur&\ M'?‘ov«"‘ QAQ@S’ ?m?e,‘!\w 5{7;[(2', oSS W\I\W\ A’ ‘
Unkwown, exckont oF deumage, or other damages . geot

NARRATIVE HISTORY OF FLIGHT (Please type or printinink), e T
Describe what occurred in chronological order, including circumstanc

wreckage distribution sketch if pertinent. Attach extra sheets if ne
destination. Provide as much detail as possible.
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es leading to and nature of accident/incident. Describe terrain and include
eded. State departure time and and location, services obtained, and intended

9



Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [1 Yes E/No

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

1 dow ¥ belivve 5o \ow\— PR TS Qoss\b\&

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145
20 . @ 100LowLead O JetA
Gallons O 1007130 O Jet A-1

QJetB
(@R
Q Automotive

O Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed" : D Yes

dNo

£XF by prlot view door, gt side oFplawne -

Method of Exit — Describe how the occuparts exited and how many occupants evacuated cach locatxon

§ Aireraft Registration Number | Manufacturer: _

Damage to Other Aircraft

[I Destroyed J Minor
[1 Substantial [ None

Model:
Registered Owner of Other Aireraft
Name: -
City: . ;
State: A
Country:

Pilot of Other Aircraft

Name: .,

City:
State:  © -

ZIP: . ‘

Country:

10




pe orpri

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

2 2.0 | Signature

m/
—OF -

Date of this chort Name of Pilot/O

iirator' ilﬁﬁﬁﬁs C, HPSS?

[ Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signdtiire:

—or-— [ ]Check here to electronically sign this document

LT FOR NTSB USE ONLY

NTSB Accident/Incident No.

CEN 2,

Revxewed by NTSB Reglonal Office

Date Report Received

Name of Investlgator
CEnTRAG REGaory A honTch ferte 2% FF—% 225
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