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

e e et &

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

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: G'Eﬂ r-? €'+ i State: $ i s Damﬂf/z 5/‘2#‘2-‘:' Local Time: /€71 rdﬂﬂ
zip: 78628  country: UASA mm/dd/yyyy CcsT
Time Zone:
Latiude: € .73 9F Longitude: _~ 77.6 8o
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground ﬁNt}ne
A : 2 wﬁwﬁw Aok f»qﬁ%“ﬁ%%‘ﬁg?%ww w__:% RS *Eﬁm‘"w “Mawwm¢ﬁff§ﬁ%mﬂm“w #”ﬁﬁﬁ%ﬁmmlﬁﬁ“wﬂﬁfw%%%@?%l
Registration Number: N $86 L D EIFR'E‘l“iPP“d and Certified
; Commercial Space Flight
Manufacturer: MV Aaqrc ""'Z&"E'(' CA’!"’F [0 Unmanned Aircraft
Model: /{ﬂ»ﬂ:ﬁ i_éf’“d-‘”* L Maximum Gross Weight: /202 Ibs
Serial Number: /4 B7 .- S 3 Weight at Time of Accident/Incident: € 57 ?6 @ s
Year of Manufacture: /778 Number of Seats: Z- Flight Crew Seats:
Amateur-Built: ﬁYEE If Yes: ﬁKitfPlans Make: Cabin Crew Seats: f Passenger Seats: /
ONo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
M Airplane (Check all that apply) (Check all that apply) ¥ Reciprocating O Liquid Rocket
0 Balloon Standﬂrd SpEEiﬂl DREW&E[HhIE OTUI’bU Shaft OS[}]];‘] Rocket
QO Blimp/Dirigible ] Normal ] Restricted : : O Turbo Pro O Hybrid Rocket
+ . o Tricycl Iwh P
Q Glider [] Aerobatic [ Limited [ Tricyele HTE“ . O Turbo Jet ONone
OGF"_’-}FIEHE L] Balloon . Pruvi.siunz.tl L] Amphibian High Skid O Turbo Fan O Unknown
O‘ HE[IED;JDEI" D Commuter D SpECIEI Filght DEmgrggncy Float ng]d OEIE‘HI'iE
O Powered Lift [] Transport R Experimental [IFloat CISki
. it i faa :
ORDLI{?[ L Utility . Spﬂcli‘fl Lt S;_mr[ [ Hull CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport H Other L y A g{j e O Fucldnjected
Ink ther Launch/Recove stem arpurctor ‘uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) e :
[ONone ] Unknown [] None [ Unknown
1 Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. §l Horsepower or|Time Inspection | Overhaul
Engine l Engine Manufacturer Model/Series { Serial Number mm/ddvyyy | O 1bs of Thrust [ (hours) | (hours) r{l_mursj
Eng. | | ROTAYK GIZ ¢hL “#52935 2 I1994| EO |[/o2¢ | 37 | 7226
Eng. 2 l |
Eng. 3
—- e
Eng. 4 l
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type (O Controllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness ﬂﬁrnund Adjustable OGround Adjustable
O AAIP HCﬂ“diﬁﬂnﬂl Inspection Manufacturer: Manufacturer:
O Annual O Unknown *
/, / Model: Model:
Date Last Inspection: ©8/&i// Za75
P viniadivy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _ /0CZ- & hrs If Yes: LIADS-B

hours measured at (Select one)
O Last Inspection dTimc of Accident/Incident

Type of Maintenance Program (Select one)

O Annual

H Conditional (Amatcur-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
Q Specify;

ELT Manufacturer:

Model or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)

[J Airframe Parachute

JH Angle of Attack Indicator

OC126 (406 MHz)

Was ELT still mounted in aircraft? &Yes ONo DI‘%‘?]ECII‘DH?E Mflttifunciiun Di:f:play
Was ELT still connected to antenna? #Yes ONo | JElectronic Primary Flight Display

Did ELT Activate?
If activated:

Did ELT Aid in Locating Aircraft: QVYes ﬂNu

If not activated:
Indicate Reason:

QYES - No

1 Autopilot
[] Data Recorder
[ Electronic Flight Bag or Handheld Device

[JHandheld GPS

[CJHeads Up Display

] Onboard Weather
[C]Satellite Tracking Device
[JStall Warning System

[ Impact Damage [1Video Recording Device

O Fire Damage

C12attery Expired/Damaged

8 inknown
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[ Other, Specify:




a4 =

City:
Name: ﬁaﬂ""} eva, PBrian A P LIMTScom &., Thomas )S;au':'
Fractional Ownership Aircraft: @& Yes O No Country: A9A
Operator of Aircraft X Same As Registered Owner BF Same Address as Registered O:mer
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ﬁh‘-une @FAR 91 OFAR 129  QOFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 (QFAR 435
LlForeign Air Carriers (FAR 129) | ' Q Passenger
[1Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial QO Mail Contract Only
[(JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[J Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
L] Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
L1 Pilot School (FAR 141) O Armed Forces : ¥ - y iy
[l Certificate of Authorization or Waiver (COA) O Federal O Aen.a] Applmahpn O]in:&hghtmg O Unknown
[ Commercial Space Transportation O State O AF’”'“[ Observation OF ll_ght Lest
|  Experimental Permit O t.anii O Alr Drop ) Q Glider Tow
[ Commercial Space Transportation License Q Air Raci:?j’bhﬂw Q Instructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business S Personal
QO Executive/Corporate O Positioning
) : : : : O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @&No OYes & No
IRPORT IN CWINIVIARIVIN (Fill in iT acciaentincident o
Airport Name: Geeo rgefesrn Moun.c "-fc—/ Ai f"f"“"+ Distance From Airport Center: & sm
Airport Identifier: K&G7en Direction From Airport: degrees truc
Proximity to Airport: Q Off Airport/Airstrip  $8On Airport/Airstrip  QN/A Airport Elevation: o d Fo ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 2& (L/R/C) Length: 5280 f Widh: /2€ 1 | ®Dry [0 Snow-Compacted [] Water-Calm
; [[] Holes ] Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [1 Snow-Dry ] Water-Glassy
H Asphalt [ Grass/Turf [0 Macadam [] Water ] Rough [J Snow-Wet B Wet
Concrete 1 Gravel [] Metal/'Wood [] Rubber Deposits [] Soft ¥
] Dirt CJlce 1 Snow [] Unknown [JSlush-Covered Vegetation Unknown
i Approach/Departure Segment (Select one)
O Taxi . .VFR Departure QOOn Instrument Approach  Q Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance  $8l anding O Base O Go Around
OlImtial Climb O Final O Aborted Landing (after touchdown)
(O Crosswind QO Unknown
IFR Approach (Check all that apply) VFER Approach (Check all that apply)
_HNDHE [ I1None
CIADF/NDB CJPAR CMLS [JPractice (] Traffic Pattern [] Stop and Go
O SDF [CJSidestep 1LDA OGPS [ Straight-In ¥ Touch and Go
O VOR/TVOR CiLs [JASR L] Valley/Terrain Following [] Simulated Forced Landing
[JVOR/DME [ Localizer Only [JVisual [1Go Around [] Forced Landing
CJTACAN ] LOC-back course [JContact L1 Full Stop [] Precautionary Landing
CORNAV CCircling
CUnknown [J] Unknown
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O Co-Pilot

& Pilot

“Flight Crewmember 1” was pilot flying {Yes

O Student Pilot

] No

O Flight Instructor

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: G’f-’l'r?-
Middle Initial: £

Last Name:

L3

STHE Y =T

Hami (fer

State:

Age at ume of Accident/Incident:

&9

Certificate Number:

Date of Birth:

City of Residence:

Country:

(LI A

mm/dd/vyvy

Degree of Injury Seat Occupied

ﬁNune QO Fatal &Leﬂ O Front
O Minor (O Unknown O Right O Rear

O Serious O Center O Single

O Unknown

Pilot Certificate(s) (Check all that apply)

None {1 Flight Instructor L] Commercial
Private [] Recreational [] Airhine Transport
] Student [ Sport [] Flight Engineer

Restraint Type

Available Used
O None O None
O Lap only O Lap only
Q 3-point O 3-point
1 US Military B-point ) +point
] Foreign O 5-point O 5-point
O Unknown O Unknown

Inflatable Restraints

H Not Installed

] Installed

] Not Deployed
[] Deployed

[] Unknown

Principal Occupation

Medical Certificate PASIE MED .

ﬁ Other

O Unknown

O None O Class 3
O Class |
O Class 2 @ Unknown

O Driver’s License (Sport Pilot only)

& Without limitations/waivers
O With limitations/waivers
O Special Issuance

Medical Certificate Validity

O Unknown
O N/A

Date of Last Medical

o3/z1f202

mm/dd/vvvy

Medical Certificate Limitations

Nene

Medical Certificate Special Issuance

Nzne

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

12/2.2(2518

Make:

mm/dd/vyyy

Flight Review Aircraft

Kii el o

Model:

?erdﬁer

Airplane Rating(s)
(Check all that apply)
[] None
E-Singia-ﬁnginﬂ Land

Single-Engine Sea
Multiengine Land
[ Multiengine Sea

Other Aircraft Rating(s)
(Check all that apply)

[] None

1 Airship
1 Balloon
] Glider

] Gyroplane
(1 Helicopter

[l Powered Lift

Instrument Rating(s)
(Check all that apply)

E None
Airplane

[ Helicopter
] Powered Lift

Instructor Rating(s)
(Check all that apply)
"E?\Ennc

[ Airplane Single-Engine
] Airplane Multi-Engine
[] Gyroplane
1 Powered Lift

[ Instrument Airplane
L] Instrument Helicopter
] Helicopter

O Glider 7

[ Sport

Type Ratings ey W en Asrsgemant 16/ /Zﬁffp Student Endorsements (/nclude dates)
Flieht Time (Enter appropriate This M Aiwl-plnne : Instrument ;

g ( ppropri All T'his Make Single Airplane Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 352 33 3 5L S 7
Pilot in Command (PIC) £ s 300 /7
Time as Instructor
This Make/Model
Last 90 Days . s o3 '; 7.5 T "'

Last 30 Days jr L ;ﬂ ¥ 5' g E = -
Last 24 Hours " 2—3 i - S’ (19 il =
5
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Orilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes COINo
“Flight Crewmember 2” Identification

First Name: Neh < City of Residence:

Middle Initial: State: Z1P:

[.ast Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 Fatal gl;ﬁh 8;1-‘?1“ O Unknown Available Used
O gd":'m 1 Unknown O C]g : Os;ﬂl 1 O None O None 1 Not Installed
i i El¢ O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor ] Commercial L] US Military 82'90"}1“ 8 ?p{}!ni Egiihug:i
[] Private [ Recreational [ Airline Transport [ Foreign -pl?mt ' _U"[Jkﬂml )
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers Q Unknown
O Other QO Class | QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
O Unknown O Class 2 O Unknown O Special [ssuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: -
mmn/dd/vyyy 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 I None I None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine L1 Instrument Helicopter
[] Single-Engine Sea ] Balloon [ Helicopter L] Airplane Multi-Engine O Helicopter
[] Multiengine Land [ Glider L1 Powered Lift [ Gyroplane [ Glider 3
[] Multiengine Sea ] Gyroplane ] Powered Lift [ Sport

[] Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

. Airplane Instrument

KFlight 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

B T

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QO Left 8Ffﬂm 8N(}ne
. . , : Q Center Rear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used -
J None L Flight Instructor ] Commercial [ US Military O None O None Restraints
U Private [ Recreational 1 Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
L1 Student O Sport [ Flight Engineer O 3-point O 3-point O I“’-“ialhﬂl
O 4-point O 4-point g g o i[}epdnyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point . U?]i;g:n
; : v ‘ 5 . Unk Unknown
Accident/Incident Aircraft? COYes [ONo |of this Accident/Incident: hrs OUnknows: .
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?”"‘ 8 None
: " : _ QCenter Vel Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
] None O Flight Instructor [1 Commercial ] US Military e Used Restraints
: , oy ' ‘ QO None O None ,
[ Private L1 Recreational [J Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point O h'latalled
: ) . O 4-point Q 4-point £ Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
of this Accident/Incident OUnknown O Unknown| [J Unknown
o S .1|. E - = e g AT - Y e "i :-‘ : Ty w + .. o , ; a

Inflatabl
Seat Injury Restraint Type Restraints Age
Available Used
First Name; City : O None O None
QlLeft O None ‘ [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only | 51 ciated
Last Name: Country: ORight O Serious 03-1}{”.“‘ O 3-pn?nt [0 Not Deploved | If Under 5,
‘ ' OUnknown | OFatal 8;'9{]}“: 8';1_?{}?"1 [] Deployed O Child Restraint
. O Unknown e -point | 7] Unknown O Lap-Held
Available Used
2irgs hame: Ly OlLefi ONone QNone ONone ] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8 ;ap Only CO)Lap *_l‘rnlzf D installed 4
ORight QO Serious -poind 3-point | M Not Deployed | If Under 5, ~
Last Name: C : e ~ - .
3 g ey Ounkiown 8Fatal g‘;—lﬂﬂ’_ﬂ: 8 g-r@m E Deployed O Child Restraint
, Unknown pan =poinl Unknown O Lap-Held
QO Crew QPassenger Q Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: Clty OLeft O None ONone O None [ Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor g ;ﬂi” Only g’-ﬂp Only | Finstalled
ORight O Serious POIR 3-point | FYNot Deployed | /f Under 5,
Last Name: Country: : -
S ouniry OUnknown | O Fatal g‘;'Pﬂf“: g‘f'iﬂﬂ?m (1 Deployed Q Child Restraint
-poin S-point Unk -He
O Crew ] O Other I O Unknown — I'i;‘.]} e O UII:kI'tDWIl [] Unknown 8 t{:i;ictd
—— own
Available Used
vt Nome: S OlLeft O None ONone O e | [] Not Installed | [ Under 5 vears
Middle Initial: State: Z1P: OCenter O Minor 8_1;9‘!3 F‘ﬂl}’ g Lap F}“ Y 1 [ Installed
| LastN ! Country: : :
ARoETE e OUnknown gFatai g;'pnf“: 8§‘P“fnt g Deployed O Child Restraint
Unknown -pomn -point Unknown Lap-Held
O Crew QOPassenger Q Other Row: OUnknown O Unknown 8 U‘:_Iilm;n




Airport ID: _ F& @ T eA

i b T %R E T B U OB R g B B
LIRS R I e R L R S

Time of Departure

Destination
Airport ID; /K& & 7T &—

e P

Type Flight Plan Filed
H None O VFR/IFR

Time: ,ﬂ . S A O C VFR 0

itv: Geoargeftosa ity e 4+ A [FR
City: & ged _ ot City;_G@avgetomeas i O Military VFR O Unknown
State: TT‘~ Time Zone: €& 9 ¢ State; T X O VFR
Country: £ 5 A Country: "S5 A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
i None [ Special VFR [ Special IFR ] VFR Flight Following [ Cruise
Kl VFR [ IFR [0 VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all zhaf gp;:-.-’y) | | | Altitude of In-Flight
L] Class A [CIClass G [] Military Operations Area (MOA) [1Special e L.
[ Class B CIDemo Area [ Airport Advisory Area JAir Traffic Control Area -
[ Class C [ Warning Area [ Jet Training Area [ Unknown 79C  fimsl
& Class D O Prohibited Area [J TRSA
O Class Ol Restricted Area ] FAR 93

O
R ‘n-.
= : B I'Il! '-Hl.:'.;l i s

3-""!?'._..;-.. _ﬁ; g :-..;

- [

u ol - - i - R - . o = L RS R B A
o e =y 1"' . L N e v ¥ & O S B

e

Source of Pilot Weather Information
foIP{.‘k-ﬂH that apply) | Facility ID: 4_47-4' - 1/ 3' &
L] National Weather Service [ Company s .
[ Flight Service Station [ Military Observation Time: P98 A
[ TV/Radio ] Internet Time Zone: &Ny
A Automated Report [] None ; . ,
[1 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: & -
[1On-Board Weather Direction from Accident Site: & degrees true
Basic Conditions Light Condition
Bivmc ODawn ODusk QODark Night QO Unknown
O1mc §Day ONight OBright Nigh
O Unknown
Sk}'!‘rLDH'ESt Cloud Condition C‘Ei]iﬂg TEI'HIJEI'H'“II‘E: {C} or ‘7:—-' i& (F}
O Clear O Thin Broken £ None (Clear) QO Obscured .
@ Few O Thin Overcast QO Broken O Indefinite Dew Point: (C) or (F)
QO Partial Obscuration O Unknown O Overcast O Unknown ,
O Scattered Altimeter Setting: J&.&<¢ in Hg
Lowest Cloud Condition Height Ceiling Height o ME
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /& miles
[] Variable [ Calm [J Not Gusting .
[J Light and Variable VB feet
== == -0r= RW: fﬂilﬁﬂ
Direction: _,? oo degrees true | Speed: ‘f kts Speed: kis Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) *
O Light Il None O Drizzle O Freezing Rain ﬂ None 1 Fog
O Moderate O] rain O jce Pellets [J Snow Shower [ Blowing Dust [ Ground Fog
O Heavy L] Snow L] Snow Pellets [ 1ce Pellets Shower ] Blowing Sand [] Haze
@ N/A LJ Hail O Snow Grains [0 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [J Rain Showers [ Ice Crystals [] Blowing Spray [] Smoke
[J Dust [ Unknown
. = =R TR e
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A None ON/A None [JLight
O Trace O Rime O Trace O Rime ] Clear Air [IModerate
O Light O Clear O Light O Clear [J Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed LJConvective Turbulence ] Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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



Aircraft Damage

Aircraft Fire Aircraft Explosion
O None @& Substantial MNDHE O Both Ground and In-Flight ﬂ' None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight Q Fire at Unknown Time O In-Flight QO 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)

freop stcke sne piade broken, R .gif cting + Plaperar broter asnde

ot Sfl-*:-‘f" >t ben""" /enslin ?eﬂ.—- }--.‘;,/;-f s/cle benT wode— £fuse {'-'-"-Jﬁ-i_

Freht Shcel & probe aée.rﬁe.fcdi .(."L_..,e_.fﬂ.&re Firk et S{rusfore beat,
f":;/t'/- Pr75%Ng aiaaqf/un'ﬁda“, bv aran .

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and mtended
destination. Provide as much detail as possible.

‘G- ] ' "(& ) o
A Trs ,—,_-_-_fg._r,-/ w7 _?ac:@iyr v b/fy fc::; /];-/me_ rf Feo. o

jﬂ%ﬂ-ﬂ'f LS /a-;::::—/ ,f’f:;t{:'f" e S G“’"‘-ﬂ'({?d' 5 i Pa-/v't:r'n_
N= ?rﬂﬁfrﬁ'Mﬁ- e AN e revead -+ ot ﬁr’esff'.‘gh-f ot ean-<f.

7_§I’A a\-F—F; f/&z..-! r__:}h.{* ?#J'fﬁ.rﬂl ﬁ@r"Md—v/ &f’f’r’#“& "'f# /a:nd?«.&.
& mIpS hel ¥ (Taps .

O e neembersg Jﬂgﬁrd Sleueting fa STare obeet £5 MTAS,

Whatf seemect [/he Gesa T fa;n'f /ending wrher aivceaft fosk
/La v /éfd"’ f PN audck /-;Z?/. (e £ u{"btqq_

ficeref+ wsen-t o=fF r‘ﬂ--h‘..ra? to leFt (atfe et S JA -}u-r:f:"

whe it main wihee/ and . ATt _&’_‘___‘_4? a1 ratd

heged aver steilsing vrep.

N Lnﬂ're—c-é:q?e aféar‘riba-fie-a\ >Fheao —M:u-:..-.a.qh ..P/aperum ba/cnce
(-""3:544,‘(' At"’"‘ﬁ-&.ﬁu_ £



Operator/Owner Safety Recommendation

T o't Knmem. All fhagperd Sootfast;

—

Was there Mechanical Malfunction/Failure? [ Yes M No

A e e e

Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours

%%.. 39 % t : ) Mwmh ; w,m, e S +-H-

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O IctB O Other, specify

]G5 , O 100LowLead O JetA O Jp3
Gallons O 100/130 O et A-l W Automotive
Other Scrvices, if Any, Prior to Departure
i i

Was an emergency evacuation of the aircraft performed? O Yes R,No

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

-~ .
Vilot €v.7 /eLt T.dle o€ aivcraft.
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed [0 Minor
’ O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name; Name:
City: Caty:
State: Z1P: State: ZIP:
Country: Country:

10
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T TEREE i |- i '\-F:;_H{ o p—c«. E omel h-&-x.-:ﬂ-x-c..-a—c--c?ié = Em:}' H"‘s.'\.q.q._.#'\..'\.;-%.@ ﬁhﬁmmﬂﬁ?ﬁhﬁx?ﬁwﬁ’ e :
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pace 1s needed lor any answers.

Use this space 1f additional s
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e el e
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