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

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: Gainesville, State: u Date: 08/11/2014 Local Time: 1300
ZIP: Country: YSA mmiddyyyy ot

. Titte Zone:
Latitude: Longitude:

(Enter in decimal degrees or degreesminutes:seconds)

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

Type of Maintenance Program (Salect one)
@ Annual

O Conditional (Amatear-built only)

O Manufacturer’s Inspection Program

AIRCRAFT INFORMATION
Registration Number: N1 7858 BATFR-Equipped and Certified
Piper [ICommercial Space Flight
Manufacturer: ' P O Unmanned Aircraft
Model: Seneca Maximum Gross Weight: 4047 Ibs
Serial Number: 34-7870206 Weight at Time of Accident/Incident: 3650 Ibs
1978
Year of Manufacture: Number of Seats: © Flight Crew Seats: 2
Amateur-Built: OYes If¥es: OKivPlans  Make: Cabm Crew Seats: Passenger Seats: 4
@No Q Original Design Number of Engines: 2
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type rSelect one)
@ Airplanc {Check all that apply) (Check all that appiy) @ Reciprocating QO Liguid Rocket
O Balloon Standard Special EAR etractzble O Turbo Shaft O Solid Rocket
O Blimp/Dirigible EANormat [CIRestricted . . O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic  [Limited D] Tricycle EJTailwhec O Turbo Jet ONone
OGyropiane D Balloon [ Provisional JAmphibian Clrigh Skid | O Turbo Fan O Unknown
QO Helicopier CJCommuter  Special Flight [ 1Emergency Float Csxid O Electric
© Powered Lift CITransport  EJExperimental Orloat Oski
8{'}{[};1;’;;“ O ustity Egﬁ(x}ml;g;?i?;ﬁ sport CIHun DCIskiiWheet | gy System Type {Reciprocating}
Other Launch/Recovery System OCarburetor ® Fuel-Injected
O Unknown fCertificate of Authorization or Waiver (COA) | 3 Yy
[None Unknowa [ None OUnknown
Date Rated Power Taotal Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Eagine | Engine Manufactarer Model/Series Serial Number mimddyyyy | Q lbs of Thrust theurs) | (houars) {hours)
Eng.1 | Continental TSIO-360EB 307548 5114963 200 50 50 50
Eng. 2 {Coniinental LTSIO-380EB 233676-A 10/24/1986 [ 200 2015 50 2015
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspecticn Type @Controllable Pitch @ Controflable Pitch
Q100-Howr OContinuous Airworthiness QOGround Adjustabie OGround Adjustable
QAAIP O Conditional Inspection Manufacturer: Manufacturer:
@ Annual O Unkniown Mode] Model
21 odel:
Date Last Enspection: 11/20/2013 — N
nstalled: es itional Equipm a appiy,
p T ELT Installed: @Yes ONo Additional E et (Check all that appivi
Airframe Total Time: 5559 hrs If Yes: CJADS-B
ELT Manufacturer: [l Airframe Parachuie
hours measured at  (Select one) [laAngle of Attack Indicat
: : . ; Model or Part No.: Bl ndicatos
®Last Inspection QO Time of Accident/Incident B Auaopilot
TSO No.: OC91 (1215 MHz) OC9a(i21.5 Mik) [IData Recorder

QC126 (406 MHz)

Was ELT still mounted in pircraft? @&Yes ONo
Was ELT still connected to antenna? @Ves ONo

Q Other Approved Inspection Program (AATP} Did ELT Activate? OYes @No Eﬁ:ﬁ: T]J‘; gli:,]ay
O Continuous Airworthiness Y activated: EOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [dsaellite Tracking Davice
Description of Fire Extinguishing System If not activated: BStalt Warning System
@® None Indicate Reason: Blmpacl Dammage Ovideo Recordin g Device
O Specify; OFire Damage [ Other, Specify:
DBattery Expired/Damaged
DI Unknown

HEAE ecironic Flight Bag or Handheld Device
3Electronic Multifunction Display
EJElectronic Primary Flight Display

3




CJon-Demand Air Taxi (FAR 135)
CICommercial Air Tour {FAR 136)
O Agricultural Aircraft (FAR 137)

ONon-US, Non-commercial

OPublic Aircraft (Select one)
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OWNER/OPERATOR INFORMATION
Registered Aircraft Owner City: Palm Harbor
. Sunccast Wings
Name: =UNncoas g State: P! 7Ip: 34685
Fractional Ownership Afrcraft: O Yes @ No Country: USA
Operator of Afrcraft O Same As Registered Ohwner B Same Address as Registered Owner
Name: Joseph Francis Morgan City:
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)
Elvane @FAR 91 OFAR 129 (QFAR 415 © 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
OIS upplemental OFAR 121 QFAR 135 QFAR 435
Oair Carso QFAR 125 QFAR 137 (QFAR 437
Ororcign Air Carders (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133} OFAR 91 Special Flight O Cargo
[dCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

Purpose of Fhight for FAR 9%, 103, 133, 137
(Select one)

O rilot School {FAR 141) O Armed Forces , L ) )
O Certificate of Authorization or Waiver (COA) O Federal O Aetial Application OFirefighting OUnknown
D Commercial Space {ransportation O State o Acria Observation OTlight Test
Experimental Permit OLocd (o] Air Drop QOGlider Tow
LlCommercial Space Transportation License © O Air Race/Show Oinstructional
Dlother Operator of Large Aircraft Q Unknown O Banner Tow O Other Work Use
O Business @Personal
Q Excoutive/Corporate (D Positioning
- - : " . - Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight Q) Ferry
OYes @No OYs @No
AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Gainesville, Flordia Distance From Airport Center: sm
Airport Identifier: GNY Direction From Airport: degrees true
Proximify to Airpert: QOff Airport/Airsitip @ On Alrport/Adrstrip QN/A Airport Elevation: 191 ft. mst
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway 1D: 11 (L/R/C) Length: 7,504 ft Widm: 190 fi | ODry O Snew-Compacted A Water-Calm
- - [0 Holes 1 Suew-Crusted 0 Water-Choppy
Runway/Landing Sarface (Check ali thar apph) [ Tce Covered 1 Snow-Dry O Waler-Glassy
[ Asphait D Grass/Turf [ Macadam 3 Water [ Rough [ Snow-Wet B Wet
kA Conerete [Gravel O Metzl/Wood {7 Rubber Deposits ] Soft
ODirt Elice O Snow O Unknown Oslush-Covered [3 Vegetation O Unknown
Approach/Departure Segment (Select ona)
OTaxi OVFR Departure OO0n Insirument Approach O Dowawind OLow Approach
QTakeof! OQIFR Departure Procedure/Clearance @ Landing OBase O Go Around
Olnitial Climb O Finat O Aborted Landing {after touchdown)
QO Crosswind O Uaknown
TER Approach Check ail that appiy) VFR Approach (Check all that apply)
EANene [Jiene
OADFMNDB {Jrar Ovis Clpractice [ Traffic Pattemn [ Stop and Go
Osor CIsidestep O:pa aces K straight-1n [ Tcuch and Go
CIVOR/TVOR s Oaskr [ Valtey/Terain Following [ Simulated Forced Landing
OvOoRrRDME DOi.ocalizer Only Ovisual E Go Around EJForced Landing
OTACAN O1.0Cback course ClContact EJFull Stop O Preceutionary Landing
ORrRNAY [CCircling
O Unknown O Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilot  OStwdentPiiot  OFlight Instructor ~ OCheck Pilor  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1™ was pifot flying fes [INo
“Flight Crewmember 1” Identification
First Name: J0seph City of Residence; PALM HARBOR
Middle Initial: F State: _FL Z1p: 34885
Last Name: Morgan Counry: YS A
Age at time of Accident/Incident: B4 Date of Birth: 1950 mm/ddinny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restratnts
@ None { Fatal @ Left O Front ) Unknown Avai
- . vailable Used
o g’l".““ O Unknown o E‘g’:; o f;‘?"“l O None ONone [ Not Installed
Q Serious Q Center O Smgle OLap only QLap only [ nstalfed
Pilot Certificate(s) (Check ail that appiy) ® 3-point @3-po!nt I Not Deployed
L1 None CIFlight Instructor— CFCommercial O] US Military O4-point Q 4-point [ Deployed
: . . ; O 5-point O 5-point [ Unknown
EA Private [ Recreational [JAirline Transport ] Foreign Vakn
O Student & Sport [ Flight Engineer O Unknown G Unknowa
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 @ Without fimitations/waivers () Unknown SM11/2012
® Other O Class 1 Q Driver’s License {Sport Pilot only) QO With limitations/waivers QN/A ==
£ Unknown O Class 2 O Unknown Q Special Issuance movddSnyy
Medical Certificate Limitations
None
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclading Piner
FAR 121/135 Checks: 5/6/2013 Make: Sp -
mrddiyyy Mode; 3271002
Airplane Rating(s) Other Aircraft Rating(s} Instrument Rating(s) Instructor Rating(s)
(Check afl thaz apply/ (Check ali that apply) (Check aff that apply) (Check aff that appiv)
a Nome ) a None T} None I None [J Instrument Airplane
M ingle-Engine Land [ Airship B4 Airplane [ Airplane Single-Engine [ Instrument Helicopter
[} Single-Engine Sea L] Balloon [ Helicopter O Airplane Multi-Engine 0 Helicopter
EA Multiengine Land I} Glider O Powered Lift O Gyroplane 0 Glider
[J Muitiengine Sea [ Gyropiane [ Powered Lift [ sport
[ Helicopter
O powered Lig
Type Ratings Student Endersements (fnclude dates)
. ) . Airplage Iast t
Flight Time (Erter appropriate All This Make Single Airplane a5 trirmen Lighter
rumber of hours i each hox) Aircraft & Modcl Engine Multieagine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1697 .8 655 1042.8 855 3649.6 1052 36.4
Pilot in Command (PIC} 14452 641 996.4 855 369.6
Time as Instructor
This Make/Model
Last 90 Days 25.2 252 15
Last 30 Days 15.6 18.8 7
Last 24 Hours 3.4 3.4 .2
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“FLIGHT CREWMEMBER 2" INFORMATION

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

Orilot  OQCoPilot  OStwdentFilet  OFlight Instructor~ OCheck Pilot  OFlight Engineer QO Other Flight Crew

“Flight Crewmember 27 was pilot flying [ Yes CIro
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country;

Age at time of Accident/Incident: Date of Birth: Ay
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
9] None Q Fatal OLt_aﬂ QFront CUnkrown Available Used
O Minor O Unknown ORight ORear
Serious Confer Osingte O None Q None EINot Instalted
O Lap only Q Lap only E3[nstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [CINot Deployed
i None [ Flight Instructor L1 Commercial T US Military O é-point Q 4-point Ll Deployed
L] Private O Reercational [ Airline Transport [ Foreign O 5-point Q S-point O unknown
O Student I Sport [ Flight Engineer O Unknown QO Unknown
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 O Without limitationsfwaivers (O Unknown
O Cther Q Class 1 Q Driver's License {Sport Pillot only) | O With limitations/waivers O N/A -
0 Unknown Q Class 2 O Unkmown Q Special Issuance mnddnyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR I121/135 Checks: Make:
mriddiny Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checi alf that apply) (Check alf that appiy) {Checi all that apply) (Check all theat appiy)
L] None . L None Dlnene O None OO instrument Airplane
[ | S!ng]c~Eng!nc Land [ Airship O Airplane [ Akrplane Single-Engine ] Instrument Helicopter
] Single-Engine Sea [ Batloon [ Helicopter O Airptane Multi-Engme O Helicopter
O Mult!cng!nc Land [J Giider HPowered Lifi O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift B sport
3 Helicopter
2 Powered Lift
Type Ratings Student Endorsements (Irclude dates)
. . ) Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in eack box) Aircraft & Model Enpine Multicagine Night Actual | Simulated | Rotorcraft Glider Than Air
Tofal Time

Pilot in Command {P1C)

Time as Instructor

This MakeModel

Last 90 Days

Last 30 Days

Last 24 Hours
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[ ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information}
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeit C Front ONone
) o . . O Center ORear O Minor
Middle Initial: State: Z1P: O Right O Single O Serious
Last Name; Country: QO Unknown OFatal
O Unknown
Pilot Certificate(s) (Check ail that apply) R:str:;:l;lType:U a Inflatable
a .
Dnore O mighc Instructor ElCommercal O us Military d’ Nono Sﬁqm Restraints
I private Recreational Dlairline Transport Foreign OlLap Only O Lap Only O Not Installed
O student O sport X Flight Enginger O 3-point O 3-point ] Installed
O 4-point O 4-point ] ot Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 3-point O 5-point [ Deployed
. . . . . . QUnknown Q) Unknown O Urkaown
Accident/Incident Aircraft? OlyYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Qecupied Injury
First Name: City of Residence: OLeft O Eront O None
i s . . QCenter O Rear O Minor
Middie Enitial: State: ZIP: ORight O Single O Serious
Last Name: Country; OUnknown O Fatal
C Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: Inflatable
M nNone B3 #light Instzuctor O Commercial YIS Military ‘g:;;i}:le lgelfllonc Restraints
E Private E Recreational O Airline Transport [JForcign OlapCnly  GlLaponly | I NotInstalled
Student Sport L Flight Engineer O 3-point G 3-point [ Instatled
- O 4-point O 4-point [ Not Deployed
TFype Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Acciden#/Incident Aircraft? Oves [INo |ofthis Accident/Incident: hrs | OUnknown () Unknown| ] Unknown
PASSENGER(S) / OTHER PERSONNEL {Include cabin crew; corinue on separate sheet if necessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A Available TUsed
First Name: City :
OlLeft None ONone O None Not [nstatled 5
Middle Initial: State: ZIP: OCenter 8Minur OLapOnly  OLap Only E ]_rgta]?ed ed | [l Under 35 years
Last Name: Country: ORight OSerions | O3-point O3-point | F¥Not Deployed | f Under 5,
QUnknown | QFatal O4-point O 4-point M Deployed OChi ;
O Unkn O 5-point O 5-point [ Unka oChlld Restraint
QCrew O Passenger O Other Row: nEnovwn O N hknown Lap-Held
— Unknewn O Unknown o
Unknown
. Available Used
First Name: City :
OlLeft O None ONone O None Not Install
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QLap Only E,,;’m?jd ed | ClUnder $ years
Last Narne: Country: ORight O Serions O3~p01_nl C 3-point | (YNt Deployed | # Under 3,
CUnknown 8Faial 8;-P°!ﬂt 84-1:'0mi CiDcployed O Child Restraint
-point S-point | JUnknown
O Crew QPassenger Q Other Row: Unknown Ou O Lap-Heid
R— Unknowa O Unkoown Pe)
Unlmown
. _ Available Used
First Name: City :
QLeft {ONone ONone ONone Not Instal ]
Middle Initial: State; ZIP: OCenter | OMinor | OLapOnly  QLap Only Em‘: tallll:la led | [dUnder § years
Last Name: Country: Origtt Oserious | O3-point O 3-point | Fynot Deployed | ¥ Under 5,
Ounknown | OFatai 8‘5"1’0!"‘ 84-90"“ O Deployed O Child Restraint
- t S-point [ Unknown
QCrew OPassenger QO Other Row: OUnknown pomn O Lap-Held
— OUnknown  Q Unknowr o ]
Unkmown
. . Available Used
First Mame: City :
Oleft CiNone ONong QNone 3 Not Installed | [J Under 5 y
. o ) . ‘ 5 years
Middie Initial: State: ZIP: OC_cn&:r OMII?OI 8;&:’ g:ﬂy O [;"P in}‘ Dlinsealled
Last Name: Country: ORight O Serious pol O3-point | FINot Deployed | If Under 5,
QUnknown 8Fata] 8‘;‘17” md 8 4-point | [ Deployed O Child Restraint
- -poing J-point Unknown
OCrew OPassenger O Other Row: Unknawn pom P B O Lap-Held
[ QuUnknown  Q Unknown O Unknown
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FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D; DTS 4100 Airport 1D: FMY O None Q VFRAFR
City: Destin Time: City: Ft Myers Q Company VFR @ [FR
: = _ CST ' QO Mititary YFR O Unknown
State: Time Zone: >~ | Spate: F! QO vFR
Country: usa Country: USA Activated? QYes QNo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Speciat VFR [ Special IFR [0 VFR Flight Following O cruise
O VFr A IFR [ ¥FR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident ¢ccurred (Check all rha_r .app[y) . _ Altitude of In-Flight
O Ciass A OcClass G [ Military Operations Area (MOA)  [JSpecial Occarrence:
K Class B CIemo Area O Airport Advisory Arca O Air Traffic Control Area :
M classc Owarning Area 1 Jet Fraining Area OUnknowr: ft msl
IcClassD rrohibited Area O TRSA
[ ClassE OIRestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Ghservation Facility
(Check_ail thar apply) _ Facility |D:
EAwational Weather Service [ Company L
EdFiight Service Station LT military Observation Time:
B TV/Radio A Intemet Time Zone:
B Automated Report [ None . . L
EdCommerciaf Weather Service (DUATS) ] Unknown Distance from Accident Site: s
BAOn-Board Weather Direction from Accident Site: degrees true
Basie Conditions Light Condition
®vnmC ODawn ODusk QDak Night QOUnknown
QMC @Dy ONight O Bright Night
QUnknown
Sky/Lowest Cloud Condition Ceiling Tem perature: ) or (F)
O Clear O Thin Broken O MNone (Clear} O Chscured i
QO Few O Thin Overcast O Broken QO indefinite Dew Point: < or (F)
{3 Partial Obscuration ) Unknown ® Overcast O Urknown . . .
@ Scattered Altimeter Setting: in Hg
Lowest Clond Condition Height Ceiling Height or MB
Wind Direction Wind Speed Wind Gusts Yisihility 2 miles
K Variable [ Calm $A Not Gusting .
BA Light and Variable RVR: fect
-or- -or- —or- RVYV: miles
Dircction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all ihat apply) Restriction to Visibility [Check all ikat apphy)
®Light O wone O prizzie [} Freezing Rain B4 None [ rog
OModerate Rain Ice Pellets L} Snow Shower O Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellcts [ Tce Pellets Shower [ Blowing Sand Eltiaze
Owra O Hait Snow Grains [ Freezing Drizzle O Blowing Snow O3lce Fop
OUnknown O Rain Showers [ Tee Crystals [J Blowing Spray [JSmeke
O Gust ] Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA O None ON/A kA None Olight
Q Trace O rime Q) Trace O Rime O Clear Air OMederate
O Light O Clear O Light QO Clear O rerrain-Induced Osevere
Q Moderate QO Mixed O Moderate C Mixed CConvective Turbulence E=xtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOGTAMs (I and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE 7O AIRCRAFT AND OTHER PROPERTY

Ajrcraft Damage

Aireraft Fire Aircraft Explosion
0 Mone QO Substantial ® MNone O Both Ground and In-Flight @ None G Both Ground and In-Flight
Q Minor Q Destroyed Q In-Flight QO Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
@ Unkaown © On-Ground Q Unknown Q Oa-Ground QO Unknown

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

NARRATIVE HISTORY OF FLIGHT {Picase type or print in irk)

Describe what occurred in chronological order, including circumstances leading to and nature of accident!incident. Describe terrain and include

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

Because of embedded thunderstorms along my route, | cancelled IFR and notified Jackonsville Certer | was diverting VFR 1o Gainsville to
wait out storms. GNV tower cleared me for straight in runway 11 approach. This approach was iike most of the @ 1,000 landings | have

made in this aircraft. On touching down, aircraft porpoised and substained partialied collapsed nose gear. Right engine substained a prop
strike. | taxied off the active runway. Notified Tower of incident and shut engines down. Called my insurance company.
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RECOMMENDATION {How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation
Not sure. every thing about the approach and tanding was just like the hundreds others Iv'e rnade. Not sure why aircraft porpoised.

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

‘Was there Mechanical Malfunction/Fzilure? [1 Yes BFANo Total Time/Cycles
{1f yves, list the name of the part, mamyacturer, part no., serial ne., and describe the failure ) On Part
Housrs
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Cormvert from pounds. as necessary) O 80/87 O 115/145 QlktB Q Other, specify
100 ® 100 Low Lead QleLa O ip3
Gallons O 1004130 C Jet A-1 Q Antomotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? O Yes H No

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

DOTHER AIRCRAFT — COLLISION g air or ground collision occurred, compiete this section for otfrer aircraft)

Damage to Other Ajrcraft

Aircraft Registration Number | Manufacturer:
E] Destzayed EJ Minor

Model: O] Substantial  [J None
Registered Owner of Other Aircraft Pilot of Other Ajrcraft '
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Couniry:

10
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ADDITIONAL INFORMATION (Fiease type or print in ink)

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

-

Date of this Report | Name of Pi LB

Zg e/ Signature:

mmidimyy

—or — ically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—ar — [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Revi d by NTSB Regi 1 Offs N; f Investieat Dat iyved
ERALACA406 | ERA- Ashbarn. e [ Nams of fovestigator ¢ BraorRs i
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