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This form to be used for reporting civil 3

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

nd public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location \ e A
Tt KA
4;_{*6" K._T{‘_' {._mm!.rj-'__/. _f__}_;;,fﬁ- 3
AT RO 1monsc IO

grees or degrees minules:seconds)

Nearest City/Place:
ZIP:

Latitude:

(Enter in decimal de

State: F‘S
e ——

——

Local Time- {3(5(’:’

Time Zone-

Date:

Collision with Other Aircraft: O Midair QOn-ground @ one

AIRCRAFT INFORMATION.

I o

oK

M|

Registration Number:

[ IFR-Equipped and Certified
[] Commercial Space Flight

( €5SHA

; Manufacturer: — [J Unmanned Aircraft
11..___'_ Model: =2} &{q Maximum Gross Weight: E__.- fﬂ'v Ibs
! -h i Serial Number: : = WEigh[ at Time of Actidentﬂnl:idﬂlt: Z‘ Ca C’U lbs
Year of Manufacture: l ‘% b, 2”— Number of Seats: 2_— Flight Crew Seats:
Amateur-Built: QYes If Yes: QKil/Plans  Make: Cabin Crew Seats: Passenger Seats:
ONo O Ongmal Desips Number of Engines: l
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @R eciprocating O Liquid Rocket
gﬂallmn Stimdarflf %Eﬂﬂ P [JRetractable r/ g Turbo Shaft gSnlid Rocket
Blimp/Dirigible E.Nurma €s o i alatiec] Turbo Prop Hybrid Rocket
O Glider Aerobatic  [JLimited OTricyc O Turbo Jet O None
O Gyroplane [ Balloon ] Prﬂﬁﬂiﬂmfl [J Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter  [J Special Flight CJEmergency Float CIskid O Electric
O Powered Lift ] Transport ] Experimental ClFloat CIskd
O Rocket [ uility ] Special Light-Sport Oxull [Oski/Wheel : :
O Ultralight [J Experimental Light-Sport 3 F;t:-:::m':l B mmgfﬂf:ﬂi ed
ureior -
St [JCertificate of Aulhnrizmian or Waiver (COA) JPther Lot/ Recopery SyReEe e
[INone Unknown ] None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Namber | mm/ddyvyy | O Ibsof Thrust | (hours) | (hours) hours)
Eng. | |
Eng 2
28 ! o ¥
Eng. 3 | |
Eng 4 | |
? Propeller | @ Fixcd Pitch Propeller 2 O Fixed Pitch
Last Inspection Type O Controllable Pitch e O Controllablc Pitch
O100-Hour OC{mﬁ'n_uﬂus Aim'ul'{hinrss OGround Adjustable OGround Adjustable
O :MP | ggm::mnnul Inspection Mamuifscimer: Bt
nnua n
s Model: Model:
Date Last Inspection:
mm/dd/yyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs {f Yes: ‘AD S-E B
hours measured at (Select one) ELT Manufacturer: E A ?:ﬂmc:l;mdi
0 : ; ngie of Attack Indicator
OLast Inspection O Time of Accident/Incident M“"‘r:“" g‘;g ”:“(';H o Elﬁuiupilm
TSO No.: z) OC91a(121.5 MH
Type of Maintenance Program (Select one) OCI26(408M12) ( 2l  OData Recorder _
@ Annval DO Electronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in aircraft?> OQYes ONo DEleclmn'?c Muluﬁmr:uan Difphy
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo @Hendheld GI?S
O Continuous Airworthiness If activated: UE:MS UPWD‘WIIY
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo ESam"“““idemmﬁng L
%e!chpﬂon of Fire Extinguishing System If not activated: [ Stall Waming System
Os“m_&_ Indicate Reason: U.Iﬂlpaclbamage [ Video Recording Device
pecify: E;Fm: Damage [ Other, Specify:
| Baltery Expi
O Unknowp
B

¥ 2 1



INFORMATION

=

OWNER/OPERATOR
Registered Aircraft Owner ;
Name: ], oA 7) 'f"; > H\ | DIl

0 Yl.'h 0 NO

Fractional Ownership Aircrafi:

e ———

f;c.'g:'ﬁrrwi" wner
yarz

Sepme AN

oDl e«

Operator of Aircraft

ir
et et

Doing Business As: _

Name:

e e ——————

Air Carrier/Operator Designator (4 Character Code):

Regulation Flight Conducted Under

Operating Certificates Held
(Check all that apply)

E7None ‘AR91  OFAR 129  OFAR 415
[ Flag Carrier Operating Certificate (FAR 121) l'_""‘i]{ 103 OILAR 133 OFAR 431
O Supplemental OFAR 121 QFAR 135 OFAR 435

OFAR 125  QFAR 137  OFAR 437

CJAir Cargo

[JForeign Air Carriers (FAR 129)

I Rotorcraft External Load (FAR 133)
[J Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

QO FAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

& M1 DOLEHptf

——

e ——

Cily:_Eﬂwd"’Tl-—% @r f‘r‘f E
sate: M e 6L67F
Country: J_.) 5 {q

Bsame Address as Registered Owner

City:

State: ZIP-

Country:

———

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

scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O Lkl
O Passenger
O Cargo

O Mail Contract Only

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

[JCommercial Air Tour (FAR 136)
Dr’tg{‘icuhuml Aircraft (FAR 137) OPublic Aircrafl (Select one) (Select one)
[JPilot School (FAR 141) O Armcd Forees
[J Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application GFireﬁghting 0 Unknown
[J Commercial Spacc Transportation O State OAFﬁﬂI Observation Oth'm Test
Expcrimental Permit O Local O A{f Drop QO Glider Tow
[J Commercial Spacc Transportation Liccnse O Air Race/Show O Instructional
[1Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business ©@rersonal
O Executive/Corporate O Positioning
mis g
Revenue Sightseeing Flight Air Medical Flight 8?{;?3& Load O Skydiving
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

| - LLARD
Airport Name: TDJDZéA 7!3 ( L /@ Distance From Airport Center: O sm
All‘pflrt. Identifier: 10 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  @POn AirporVAirstip  ON/A | Ajrport Elevation: ft. msl
Runway lnfnrrmnﬁon Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3 { (L/R/C) Length: ft Width: ft Dry O Snow-Compacted ] Water-Calm
Runway/Landing Surface (Check all that apply) g 2 G 2 Aot
Icc C cd _
[ Asphalt ] Grass/Turf [] Macadam [0 Water E I:.lnug:vm E 2:?-:-% 2 b
7 | g?:crete ] Gravel [0 Metal/Wood [0 Rubber Deposits 0 Sof e
] [1lce [J Snow [J Unknown O Slush-Covered O Vegetation O Unknown
Approach/Departure Segment (Selcct one)
O Taxi OVFR Departure OOn wind pproach
Instrument Approach D ‘
83::]"-’glm OIFR Departure Procedure/Clearance  (§@Landing 8 B::l 8L;Afmm
OFinal O Aborted Landing (after touchdow
OCrosswind O Unknown
IFR Approach (Check all that
apply)
a5 VFR Approach (Check all that apply)
[CONone
CJADE/NDB CIPAR OMLs [OJPractice
[JSDF DSidﬂstep OLDA 7o & Traffic Pattern [ Stop and Go
O VOR/TVOR OiLs e D D Straight-1n D) Touch and Go
OJ VOR/DME PiLocsiartls L i L Valley/Terrain Following [ Simulated Forced Lan
OLOC-back course 0 A
ORNAV Contact O Full Swop
OCircling
CJUnknown



e —

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight sibilities at the Time of Accident/Incident s o _ . i
ght Crewmember 17 Respons O Flight Instrostor O Check Pilo! O rlight Engincer O Other Flight Crew

@ rilot O Co-Pilot O Student Pilot
[IYes ] No —

was pilot Mying

“Flight C rewme mlur 17 was ,
“Flight Crewmember 17 ldonnfunlmn ' A T-r- ’ 2 r
First Name; P [& e ———— City of Residence: f)( < C L J

Middle Initial: L\’ L8 State: ,——[ﬂ—’—o S q ZIF: &m
Last Name: 1 ﬁj\ {_
Zfz Date of Hm,h

Age at hme ol Accident Imuh ni

Certificate Number:

T)e:ree of an;n | ! Seat (iﬁ‘upiod Restrain Inflatable Restraints

@ None O Fatal O Left O Fromt O Unknown Available Used

O Mmor O Unknown O Right (@) "‘ll'-':" O None ONGM nNﬂl led

O Sernous O ¢ '-?“IU O ﬂglc O Lap only Olap “ml)' [ Installed

. - S < : t

Pilot Certificare(s) (¢ (Check all  that @ npu) g:‘l’“;:: g:':::;l gg:g;zwd

[0 Nene B Flight Instructor ﬂ’(‘{_}ﬂ}l“ﬂFf‘iﬂl () l‘JS h..‘liﬁtary 05_:_:;“[ O 5-point Qu

B2 Private [] Recreational [ Airline Transport ] Foreign O Unknown ou nknown

O Stedent O Sport [] Elight Engineer e

Principa I?l-ccuéaﬁnn M_edical Certificate B 475 { d M ‘%’D Medical Certificate Validity Date .fl ast Medical
O Pilot O None QO Class 3 ‘wah@ l'im'!lationsf.wn:ivers O qunown 0‘ = /Z 02 '
@ Other O Class 1 O Driver’s License (Sport Pilot only) O Wim_lunnanousfwawers O N/A

QO Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Now T

Medical Certificate Special Issuance

| Lo

, Date of Last Flight Review Flight Review Aircraft f Py
or Eguivalent, Including  _
A= ey e |0 5’5/ 2000 Make: il ¢ %
mm/ddfyvyy Model: L'—)j(‘

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)

s None [J None [ None O Instrument Airplane

Single-Engine Land [ Airship 88 Airplane Single-Engine O Instrument Helicopter

B Single-Engine Sea O Balloon [ Airplane Multi-Engine [ Helicopter

O Multicngine Land & Glider [0 Gyroplane 0 Glider

O Multicnginc Sca Gyroplane [ Powered Lift 0 Sport

elicopter
O Powered Lift

Type Ratings | Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot

re€wmember 2” was pilot flying

i QO Student Pilot

the Time of Accide

MIncideny

OFhight Instructor Gﬂh . pilot O Flight Engineer O Other Flight Crew
e

[ Yes OnNe |
“Flhi ey o=
1I|ghi Crewmen'lfl;_mr 27 ldentification T T o |
First Name: i Xy o . :
Middle Tnitial: J : . | A e .
= J—— ZIP;
Last Name: f/l J IJ =T\ SULE:
e Counlry:
Age at time of Accident/Incident: Date of Birth: mm/ddiyvyvy
: .
: Certificate Number-
De : . = B . —
o i{l‘::: of ]né;]?ul 5;3! Occupied [ Restraint Type Inflatable Restraints
- _ au Left O Front
O Mltlmr O Unknown ﬂl{ight ERL.;:“ ﬂUnknnwn Available UB'H:I i
Serious O Center ﬂﬂinglc O Nonc O MNone I Not Installed
ot Certificate(s) (Check all that apply) O 3-point O 3-pomt CINot Deploycd
g ]:[:"m: O Flight Instructor O Commercial O us Mil; O ‘i-ﬂ‘”:m O ﬂS:pD!nt Eﬂe[ﬁyﬁ
qrwam Bl Recrentional O Airline Transport 0 Forei tary QO 5-pout O 5-point nkno
[0 Student O3 Sport [ Flight Engineer £n O Unknown O Unknown
?_fi““ilﬂl Occupation Medical Certificate | Medical Certificate Validity Date of Last Medical |
g g]hm g None O Class 3 (O Without limitations/waivers 8 Unknown |
! Class 1 O Driver’s License (Sport Pilot O With limitations/waivers NfA
O Unknown O Class 2 ﬂ"l_lnknnwn ) only) O Special Issuance mm/dd/yyvy |
Medical Certificate Limitations i
1
- - e —— I
Medical Certificate Special Issuance
Date of Last Flight Review ioh :
1 Review
or Equivalent, Including 2 Areestt
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) lnstmmeﬁt Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
[J None _ [J None O] None ] None [ Instmment Airplane
0 S?nglc—Engrmc Land [0 Airship [0 Airplane [0 Airplane Single-Engine O I.nsl:_tmm:nt Helicopter
[] Single-Engine Sea ] Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multicngine Land [ Glider [ Powered Litt 0 Gyroplane [ Glider
[0 Multicnginc Sca [J Gyroplane 0 Powered Lift O Sport
[0 Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airplane ek Instrument Lishter
Flight Time (Enter appropriate All This Make Single LA o j 7 3 : .
nmfher of hours in each box) Aircrafl & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Insiructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crgy, omplete the following information)

Crew Name and Address Seat Occupied

O Lefi
O Center
O Right

Injury

O None

O Minor

O Serious
O Fatal

O Unknown

5 _____—_'_'-—_.__,_.—_,_.—-—"'—'_
City of Residence:
——________-—I___-_-_-_-________———"
State:

_—

First Name:
Middle Initial:

) Front

O Rear

Q Single

O Unknown

e
Country:
— S

Last Namc:

———____________'_'_'___'_,_.—-—

Restraint Type:
Available Used
O None O None
OLap Only  QLap Only
O 3-pomt O 3-point
O 4-point O 4-point
QO 5-point O 5-point
) Unknown O Unknown

Pilot Certificate(s) (Check all that apply) Inflatable

] Commercial Restraints
O Airline Transport

[ Flight Engineer

[ None
O private
O Student

O Flight Instructor
[ Recreational
O sport

Ous Military

1 O Not Installed
Fﬂrmg“ O [ostalled
O Mot DEPIG}’EI:!
[ Deployed
O Unknown

S

Tﬂta] might Ti'l]'l,e at the Timi‘
of this Accident/Incigent: == o

Type Rating/Endorsement for

Accident/Incident Aircraft? O Yes

Crew Name and Address Seat Occupied

Oleft
O Center
ZIP: ORight

Injury
O None
O Minor
O Serious
O Fatal
O Unknown

O Front

QO Rear

O Single

QO Unknown

City of Residence:

e

First Name:

Middle lnitial:

State:

Last Name: Country:

Restraint Type:
Available  Used
O None O None
QLap Only QLapOnly
QO 3-point O 3-point
QO 4-point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point

Accident/Incident Aircraft? OYes [ONo |ofthis ﬁ“ﬁiﬂﬂnﬂnﬂdem: ik hrs QUnknown  (Q Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on separate sheet if necessary)

Pilot Certificate(s) (Check all that apply)

[ None 1 Flight Instructor
[ Private [ Recreational
[ Student O Sport

Inflatable
Restraints

[0 Mot Installed
[0 Installed

[J Not Deployed
[0 Deployed
O Unknown

[ Commercial
[ Airline Transport
[ Flight Engineer

D US military
O Foreign

Inflatable

Name and Address Restraints

.
First Namc:@?[;‘ |’/

Middle Initial:

Restraint Type

Available Used
ONone O None
OLap Only QO Lap Only

Seat Injury Age

City :

[] Not Installed
] nstalled

OLcft
Ecnter

[ Under 5 years

@-}i one

State: O Minor

g
Last Name: wl""ﬂl“[ L Country:

QO Crew

(DPassenger

ORight O Serious
OUnknown | OFatal

Rowr -2__ O Unknown

3-poimt
O 4-point
O 5-point
OUnknown

@3-point
(9] 4-point
O 5-point
QO Unknown

[ Not Deployed If Under 5,
] Deployed
[] Unknown

O Child Restraint
O Lap-Held
O Unknown

First Name:

City :

Middle [nitial:

Last Name:

Statcsitn

Country:

QO Crew

QO Passenger

O None

O Minor

O Serious
OFatal

O Unknown

Available
ONone
OLap Only
Q3-pomt
O 4-point
O 5-point
OUnknown

Used
O None
O Lap Only
O 3-point
O 4-point
O 5-point
O Unknown

[ Installed

] Deployed
] Unknown

] Not Installed

[ Not Deployed If Under J,

[ Under 5 years

O Child Restraint
O Lap-Held
QO Unknown

First Name:

City :

Middle Tnitial:

Last MName:

State:

Country:

O Crew

O Passenger

O None

O Minor

O Serious
O Fatal

O Unknown

Available
ONone
O Lap Only
O3-point
O 4-pont
Q 5-point
OUnknown

Used
O None
O Lap Only
QO 3-point
O 4-point
O 5-point
O Unknown

[ Installed

1 Deployed
] Unknown

[C] Not Installed

[ Not Deployed

CUnder 5 years

If Under S,
O Child Restramt
O Lap-Held
QO Unknown

First Name:

City :

Middle Initial:

[ ast Name:

State:

Country:

O Crew

O Passenger

ZIP:

O Other

O Nonc
O Minor
O Serious
OFatal
O Unknown

OLeft
QCenter
ORight
QOUnknown

Row:

Available
ONone
OLap Only
O3-point

O 4-point
QO 5-pomnt
OUnknown

Used
O None
O Lap Only
Q 3-point
O 4-point
QO 5-point
O Unknown

[ Installed

[] Deployed
[ Unknown

1 Not Installed

[ Not Deployed | 4f Under 3,

[ Under S years

O Child Restraint

O Lap-Held
O Unknown




ﬁ
FLIGHT ITINERARY INFORMATION

Last l.}rpurtufri Point

City: / & _f'?

Airport ID:

1 1 P r
! FFE f .) .l_'{( "':-"_ﬁl(j,-' I.J r -:-

i F 8
State: P A

| ]

———

Time of Departure

J

Time; _11"1 I"’-_".'jp

Time Zonc;

—

Country:

L

Type Flight Plan Filed

@ None O VFR/IER
O Company VFR O FrR

(D] Military VFR

O VFR

O Unknowm

Activated?

¥ None
0 VFR

O Special VFR
[] IFR

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

O Special I[FR

[0 VFR On Top

1 Class A
T ] Class B

O Class C
ﬁ Class D
O Class E

ClClass G
CDemo Area

I Warning Area
[ Prohibited Area
O Restricted Area

Airspace where the accident/incident occurred (Check all that apply)
[ Military Opecrations Arca (MOA)

[ Airport Advi
] Jet Training
[ TrRSA

[] FAR 93

Area

OYes OnNo OUnknown

[0 VFR Flight Following
[] Traffic Advisory

e

O Cruise
] Unknown / NA

[1Special

SO0TY Area
O Unknown

[OAir Traffic Control Arca

Altitude of In-Flight
Occurrence:

ft msl

{ WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

(Check all that apply)

[J National Weather Service
[J Flight Service Station

ﬁ TV/Radio

& Automated Report

[0 On-Board Weather

[J Commercial Weather Service (DUATS)

Source of Pilot Weather Information

[ Company
El Mt
] Internet

[] None
] Unknown

Weather Observation Facility

Facility ID:

Observation Time:

Time Zone:

Distance from Accident Site:

0Im

Direction from Accident Site:

degrees true

Basic Conditions
| @ vmc

O mc
O Unknown

Light Condition
ODawn

@Day

ODusk
Onight

QO Dark Night
O Bright Night

O Unknown

& Clear
O Few
QO Partial Obscuration

Sky/Lowest Cloud Condition

O Thin Broken
O Thin Overcast
O Unknown

Ceiling

& None (Clear)
O Broken

O Overcast

Temperature:

O Obscured
O Indefinite
O Unknown

Dew Point:

O Scattered
Lowest Cloud Condition Height
ft agl

Ceiling Height

Altimeter Setting:

or

Wind Direction
§& Variable

u“ =

Direction: Speed:

Wind Speed

Calm
Light and Variablc

-or-

kts

degrees true

Wind Gusis
a'Nﬂt Gusting

-0r-
Speed:

Visibility

miles

RVR:

feet

RVV:

miles

Density Altitude:

ft

Intensity of Precipitation

O Light

O Moderate
O Hcav Y
ON/A

O Unknown

I MNone
O] Rain

Snow

O Hail

[J Rain Showers

Type of Precipitation (Check all that apply)

O Drizzle

1 ice Pellets
O Snow Pellets
] Snow Grains
O Ice Crystals

[ Freezing Rain

[ Snow Shower

[ 1ce Pellets Shower
] Freezing Drizzle

[} None

[ Blowing Dust
[] Blowing Sand
[ Blowing Snow
1 Blowing Spray
] Dust

Restriction to Visibility (Check all that appl)

O Fog

[ Ground Fog
[] Haze

O lce Fog

[ Smoke

] Unknown

Icing Forecast

Amonnt

O None

O Trace

O Light

O Moderate

Q Scvere

O Unknown

Type

O N/A

O Rime

O Clear

O Mixed
O Unknown

Icing Actual
Amount
O None
QO Tracc
QO Light
O Moderate
QO Severe
O Unknown

Type

ON/A

O Rime

O Clear

O Mixed

O Unknown

Turbulence

[INone
[1Clear Air
[ Terrain-Induced

Type (Check all that apply)

[ClConvective Turbulence

Severity
[Light
CIModerate
[OSevere
O Extreme

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire B - Aircraft Explosion | i Sty
O None Subs ial ¢ 3 |

@:Minm 8 L;tj.E:Il:;:.l:ll g r:;liglll 8?::—::'&1 ‘LUIJM and In-Flight @ Nlm,u_ O F.‘_-ulh (i_rmmd and In-Flight

O Unknown O On-Ground O Uﬂknuwn own Time O In-Flight Explosion at Unknown T

O On-Ground O Unknown e
£ = i = - _\_-_-_-_--_-_-"—-—.____-_-_-_
Description of Damage to Aircraft and Other Property (Use addition

i al sheey i'__."'n-:'('r.'-':-'ur_}’J b
{f r ] 'l**' / ' ) ’ ® J’IIIJ / JI/:.- 2 . | ..' 1 A r L] "f...._ f I:’_..-
L L ; ad (WS [ +~ I / 4 'ﬁ‘)é C;”I %T.Af‘f‘ & /"_) C ﬁ--

Lq‘ f.r:.'?’_r-

NARRATIVE HISTORY OF FLIGHT (Please type or print inink)

Describe what occurred in chronological order, including circumstanceg leading
wreckage distribution sketch if pertinent. Attach extra sheets

destination. Provide as much detail as possible.

to and nature of accident/incident. Describe terrain
if needed. State departure time and and location, services obtained. and inten

and include
ded
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ey Sadee —
WS L] :‘h_ .'-"‘d ‘L-u— - T

- f’*‘;lb 7l & ‘;54.--; — T { Time Since This Part

b JFHS KOIA e IS7 Imspected/Overhauled
. v = . ~ D = 2(.' :_,_ e . m . '\) Hours
- ) M F - L e ™ j J\J -f'-LJ

FUEL & SERVICES INFORMATION

Fued o Board 8¢ | sz TakeudT

8 O Owex, spectfy

—_
.

L TP TR L 'HT LN C i, 5 o z 0 -
@ 0 Low Lead O i=a O =%
O O O

Ofer Services. & Anv. Prior to Departare

"EVACUATION OF AIRCRAFT
! performed? 0O Ys g Ne
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| ADDITIONAL INFORMATION (Please type or print in ink)

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

IEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator: _ M ) f &ﬂ"".?D

Signature:

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

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

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