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

ZIP: { 5 §§; ?éf? Country: / 0’5 A <

| BASIC INFORMATIO
Accident/Incident Location
= f Iy -
NearesL CiLy/Place: g ‘,:: fd / 5 -y ' s State: '{/}{:”

Accident/Incident Date/Time

Date: I@w,ﬁ@*,z:ﬁé’é& Local Time: B:fgﬁm

Latitude:-?v ? = .2 k? .

W g . ol P A
2 gﬁ?;“ Longitude: /7 £ = A&, 5 ” S

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

mm/dd/yyyy

,
Time Zone: £ G570

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

{4 /ng.qmg

Manufacturer: fﬁ £ Zgﬁ ot E

egistration Num

Model: XT C%f?» Wﬁ

O TFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aireraft

Year of Manufactare: 2 {2¢3 i?

Serial Number: 2% v =9/ 2. = e 3 3 ‘%*" *

Maximum Gross Weight: 7 q el Ibs
Weight at Time of Accident/Incident: 2 Zs / Ibs

Number of Seats: VZ

Flight Crew Seats: /

O Annual

O Cariditional (Amateur-built only)
anufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:

Desgription of Fire Extinguishing System
@%ﬁ:)‘ne

QO Specify:

Amateur-Built: g\:.“f&,. IfYes: QKit/Plans Make: Cabin Crew Seats: Q Passenger Seats: /
0 O Original Design Number of Engines: ___ {
Catggory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane - (Check all that apply) (Check all that apply) @%!::ipmcating OLiquid Rocket

O Balloon '\;"e Standard Special JRetractable O Turbo Shaft O Solid Rocket

OBlimp/Dirigible  { I Normat [ Restricted - ) O Turbo Prop OHybrid Rocket

OGlider ; [J Aercbatic  [JLimited Eﬁfyde DTailwheel | S o Jet ONone

O Gyroplane O Balloon O Provisional [ Amphibian CIHigh Skid OTurbo Fan OUnknown

OHelicopter j [ Commuter [ Special Flight CJEmergency Float skid O Electric

QPowered Lift ; [ Transport [gg}pedm ental OFloat Cski

ORockc_t } 3 Utility Spequl nght—Sport Ol [ISki/Wheet Fuel em Type (Reciprocating)

O Ultratight [J Experimental Light-Sport - i

O Unknown . o . O Other Launch/Recovery System Carburetor OFuel-Injected

i L L [OCertificate of Authorization or Waiver (COA)
WergaT Saytd [None [ Unknown [ None [ Unknown
Date Rg%mr Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | O Ibs of Thrust (hours) | (hours) (hours)

w1 | RoFax 2 2VeEOfp (b GOTEED (200 $0he 6o | & luww

Eng. 2

Eng. 3

Eng. 4 f{

. Propeller 1 @Tixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type OControliable Pitch O Controllable Pitch
O100-Hour 8%ﬁ’tinuous Airworthiness QO Ground Adjustable QOGround Adjustable
Oaap onditional Inspection Manufacturer: Manufacturer:

O Annual OUnknown
Date Last I f - ? .9 Y 3 Model: Model:

t tion: % é & s A
e Tast Tnspee ded/Wﬂp ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: &5 hrs If Yes: QADS-B
. ELT Manufacturer: CJAirframe Parachute
lgﬁgmeasured at (Select one) Model or Part No.: : O Angle of Attack Indicator
ast Inspection O Time of Accident/Incident ocdel or Lart No.: [ Autopilot
- TSO Ne.: OC91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indiecate Reason: [] Impact Damage
O Fire Damage
[ Battery Expired/Damaged
O Unknown

OElectronic Multifunction Display
[dElectronic Primary Flight Display
[JHandheld GPS

[dHeads Up Display

[0 Onboard Weather

[ Satellite Tracking Device

[ Stall Warning System

O Video Recording Device

[ Other, Specify:

3




OPE

Ehisiiie : :
Registered Ajrﬁlft OW;I&T /i [: City @ a j ”m i“arba
] £ -~ 2 -
Name: F A/ ve L - State: = L. ZIP: 3 ﬁ;@ = g &
Fractional Ownership Aircraft: @%¥es O No Country LA ‘;4;
Operator of Aireraft [ Same As Registered Owner [0 Same Address as Registered 0w13§r
¥ l - 2 1 s ’
Name:Ml{,AQ::{ T Hﬁ?ﬂ@? City: & = 4%555?;1;3{}/
: ; » -V S - Py
Doing Business As: Mo 55 verriess [ Fleasre State: £~ L zip: & 3 g/ 3
. . . £
Air Carriet/Operator Designator (4 Character Code): Country: A4S ﬁé’
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
one ﬁ;ﬁ: 1 OFAR 129 QOFARA415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 (O Non-Scheduled or Air Taxi QO International
[1Supplementat QFAR 121 QFAR 135 QOFAR 435
O Air Cargo OFAR 125 (QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) o O Passenger
[IRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OO Commuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137
I Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . o . .
[ Certificate of Authorization or Waiver (COA) O Federal O Aer ial Apphcatl_on OFlfeﬁghtmg O Unknown
O Commercial Space Transportation O State O Aerial Observation Othht Test
Experimental Permit O Local O Air Drop g%bd'sr Tow
O Commercial Space Transportation License O Air Race/Show structional
COther Operator of Large Aircraft O Unknown (@) Banner Tow QOther Work Use
O Business O Personal
O Executive/Corporate . QPositioning
- - - - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OfFerry
QOYes o QO Yes @’ﬂ:’/

L Ve e a e P . .
Airport Name: Se (é rolae ;ﬁ ac 7 Distance From Airport Center: @ sm
% = 7
Airport Identifier: o g Ll = Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip mirport/Airstrip OoN/A Airport Elevation: f msl
Runway Information . Condjtion of Runway/Landing Surface (Check all that apply)
- i PR P
RunwayID: __ O} @WR/C) Lengt: 5 2 2. FF widt: £ 5 & # E‘% [ Snow-Compacted  [] Water-Calm
- = [ Holes ] Snow-Crusted [ Water-Choppy
l;l‘%vxay/Landmg Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
sphalt O Grass/Turf [J Macadam O Water [ Rough [ Snow-Wet: I Wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soit
I Dirt Olce 3 Snow O Unknown [OSlush-Covered I Vegetation O Unknown
Approach/Departure Segment (Select one)
OTay OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
@1%:::'0& OIFR Departure Procedure/Clearance ~ OLanding O Base O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None [ONone
[JADF/NDB OPAR CMLS OPractice [ Traffic Pattern [ Stop and Go
OsbF B Sidestep OibA OGPS [ Straight-In O Touch and Go
OVOR/TVOR ais [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME O Localizer Only [JVisual [1Go Around [ Forced Landing
OTACAN [JLOC-back course O Contact O Full Stop [ Precautionary Landing
CORNAV Circling
[JUnknown O Unknown




“Flight Crewmemberd” Responsibilities at the;i?)é"of Accident/Incident
OPilot QCo-Pilot O Student Pilot light Instructor OcCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying cs ONo
“Flight Crewmember 2” Identification r #
i ‘¢ he / . : 2 b w/
First Name: _/¥7] '€ Hen w ! City of Residence: _&= @ i3 & [ v o
Middle Initial: W State: ~ & . 2 R ELE
» -
LastName: __}* & v o /S a"é
Age at time of Accident/Incident: é / Date of Birth: 23 & F mm/ddlyyyy
Certificate Number: - ;{: :r,
Degrge of Injury Seat Oceupied Restraint Type Inflatable Restraints
one O Fatal OlLeft OFrg O Unknown .
O Minor O Unknown ORight @lﬁt Available U“‘; E’( ed
O Serious Center OSingle O None O None ot Installe
QO Lap only wﬂl}’ CJInstalled
Pilot Certificate(s) &eﬁgﬂ that apply) @gpioint Zhoint O Not Deployed
O None feht Instructor ] Commercial O US Military O 4-point O 4-point o gfﬂlﬁfyed
[q Private Regreational O Airline Transport [ Foreign O 5-point O 5-point O own
O Student @g‘p’(c,ftm O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pil O None 8?&1 O Without limitations/waivers W@wn
@*ﬁr QO Class 1 Tiver’s License (Sport Pilot only) O With limitations/waivers /A -
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft ) '
or Equivalent, Including _ i Lo ‘{ I
FAR 121/135 Checks: &/ 2 % 2 & Make: P SPTTEE B SV
; mm/ddyyyy Model: ¥
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) W” that apply) (Check all that apply)
g}me [1 None one [J None O Instrument Airplane
Single-Engine Land O Airship [J Airplane O Airptane Single-Engine [3 Instrument Helicopter
[0 Single-Engine Sea [ Balloon I Heticopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift O Gyroplane gyder
[ Multiengine Sea [ Gyroplane [ Powered Lift Sport
[ Helicopter
[ Powered Lift
Type Ratings ' Student Endorsements (Include dates)
. . i Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Yol | G 5o & . i e o o - -
Pilot in Command (PIC) o 6 ) b= | 55 = -
Time as Instructor 8 ,3 b f % 3 = o
This Make/Model -
Last 90 Days j e 2 | —
Last 30 Days e o A 5
Last 24 Hours [ D) ) e —




“Flight Crewmembe

2 Res

m

Q Pilot O Co-Pilot Student Pilot QXlight Instructor O Check Pilot
“Flight Crewmember 1” was pilot flying es [INo

ilities at the Time of Accident/Incident

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: m a1

City of Residence: f:} & fen 65: IRy

=
Single-Engine Land

3 Airship I Airplane
O Single-Engine Sea [ Balloon [J Helicopter
[ Multiengine Land O Glider O Powered Lift

[ Muitiengine Sea [ Gyroplane
[ Helicopter

O Powered Lift

Middle Initial: _ 4 State: fd é« ZIP: 3 ?\ é e? o
e 8 L - i
LastName: _f= € A $7 8 Country: __ &S d’g}
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
De f Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Fatal QO Left @"ﬁ Q Unknown Avai

. ; vailable Used :
o gdlr}or O Unknown O lé}gh t o R_earl O None QONone B‘ﬁgt Tnstalled
Q Serious O Center Q Single O Laponly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) (&appo?nt -point [J Not Deployed
O Npne O Flight Instructor O Commercial 0 US Military O 4-point O 4-point [ Deployed

- - s : O 5-point QO 5-point [ Unknown

rivate [ Recreational O Airline Transport [ Foreign Unka
O Student O Sport [ Flight Engineer O Unknown O own
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pﬂ%ia O None OClass 3 O Without limitations/waivers @ﬂﬁ;e\m
er O Class 1 ODr' 1’s License (Spor[ Pilot on]y) O With limitations/waivers O N/A -
Q Unknown O Class 2 M’n%neown 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/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) W that apply) (éh{eclgll that apply) (Chegital! that apply)
one one None [ Instrument Airplane

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ Powered Lift

[ Instrument Helicopter
[J Helicopter

O Glider

1 Sport

Type Ratings

Student Endorsements (nclude dates)

. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 6 {2 _?:_\ o3 Y

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e e

Last 30 Days

Last 24 Hours




LN

N

éx:ew Name and Address Seat Occupied Injury
Fi\r\st‘ Name: City of Residence: _ OLeft OFront O None
I . § . O Center (@] R_ear O Minor
Mlddle\,{}?ltlal. State: Z1p: O Right O Single O Serious
Last Namg;, Country: O Unknown O Fatal
"\\ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
=, Available  Used i
[ None [ Flight Instructor O Commereial I Us Military O None O None Restraints
O private N, 0 Recreationat [ Airline Transport D Foreign OLapOnly QLap Only [ Not Installed
O Student ‘L] Sport [ Flight Engineer O 3-point O 3-point [ Installed
N O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L Deployed
. . . ™, . . QUnknown  Q Unknown [0 Unknown
Accident/Incident Aircraft? ~ OYes [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: . City of Residence: Oleft 8{;’0’“ 8 None
: -~ N . . O-Center sar Minor
Middle Initial: .«,\S“tate. Z1p: ORight O Single O Serons
Last Name: Country: OUnknown OFatal
N O Unknown
Pilot Certificate(s) (Check all that apply) ", Restraint Type: Inflatable
I None O Flight Instructor (1 Commercial ™ [JUS Military ‘?)V Ia:;:z?le Ig“igom Restraints
[ Private [ Recreational O Airline Transport‘\\ O Foreign OlapOnly  (QLap Only [ Not Installed
[ Student O sport [ Flight Engineer N O 3-point O 3-point [] Installed
‘ — O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O 3§§10yed
O Yes of this Accident/Incident: OUnknown O Unknown | [ Unknown

Accident/Incident Aircraft?

A Inflatable
Name and Address Seat Injury®, | Restraint Type Restraints Age
First N ci | Available  Used
irst Name: : .
© 1y QLeft QONone ,,pNone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor g%ap Q:ly 81;&[) Qrtﬂy O Installed
i i “poin -POIML | M Not Deployed | If Under 5,
Last Name: Country: ORight | OSerious A ! ot Deploy
ountry OUnknown | OFatal 8§‘P‘i§?§ 8‘51-pomt [ Deployed O Child Restraint
-poth -point Unknown -
OCrew QPassenger QO Other Row: OUnknown OUnknoi%{:} (o) ngnown = 8 %I?]Il)m}f)i?l
First N ci Available ﬁ"%gUsed
st Name: : A
© iy OlLeft ONone ONone None . [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap iny g;ap O Y | Clinstalled
ORight O Serious O3-point cpont | MYNot Deployed | if Under 5,
Last Name: C : ; Ko
e ountry OUnknown 8Fata1 gg-pf){nz 8;"13{’%“ E Deployed O Child Restraint
Unknown -poin -posgt Unknown O Lap-Held
QO Crew QPassenger Q Other Row: OUnknown O Unkn{ﬁéin ou nrl)mown
FistN o Available  Used
irst : : ™
ame ity OLeft ONone ONone ONone Not Installed | [JUnder 5 years
Middle Initial: State: Z1P; OCenter | OMinor 8§ap Only 8Lap Only | M dnstalled
ORight O Serious -point 3-point I NotDeployed | {f Under 5,
Last Name: Country: g : :
Y OUnknown 8Fatal 8‘5"90%11: 8‘5*-P0}nt [JDeployed O Child Restraint
) Unknown -pom -point | [ Unkno O Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown Wn\\\ O Unionown
FirtN o Available  Used Y
t . :
st Name ity QLeft QONone ONone O None [ Not Installed Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor 8;;12 S?ly CO)I;ap Qrtxly O Installed TN
: ORight O Serious - -pomt | I Net Deployed nderJ,
Last N : : - :
ast Name Country OUnknown | OFatal gg'p OWE 8 ést-pm.nt [J Deployed O ChildRestraint
O Unknown ~poin -point | [J Unknown Lap-H
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 U?\llamozvn




Last Departure Point

(C'Eh?frll that apply)
ational Weather

ViRadio

Source of Pilot Weather Information

Service

Tt Service Station

utomated Report
[ Commercial Weather Service (DUATS)  [] Unknown
[JOn-Board Weather

Time of Departure Destination ‘ T@yﬁp\%l?-light Plan Filed
Airport ID: EF Time: 31/ S0 m Airport ID: S éﬁ\ one O VFR/AFR
. ime: ¢! ]
Ciy Sebrine =l 2pr ity Se hedas gﬁ?ﬁ‘;’g‘yng ggﬁmm
State:  f= £ Time Zoneig’ﬁ;f“’ 2 state: £ L. i O VIR
Country: __{/% ,4 Country: &4 % A Activated? QYes ONo QUnknown
Ty "ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
O VFR O FrR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accndelg%gmdent occurred (Check all zha_t _apply) - . Altitude of In-Flight
[ Class A lass G [ Military Operations Area (MOA) [ Special Occurrence:
[1 Class B [ Demo Area [ Airport Advisory Area [ Air Traffic Control Area :
[] Class C [ Warning Area [ Jet Training Area [ Unknown ft mst
O Class D [JProhibited Area O TRsA
[ Class E D Restricted Area [OFAR 93

i

Weather Observation Facility
A

© A e
Facility 1D: - 5 i ,f'? éfiff ﬁ?g
[ Company . I -
0 Mil Observation Time: Sy féf F¥? .
Eﬁhfé’?ﬁ{ Time Zone: fff: & 4 ‘f‘@ o~ #
[ None "

Distance from Accident Site: £# , ¢z 2 § 2@ nm

Direction from Accident Site: é 2% 9 ,!;‘ "€ degrees true

Basic Conditions Light Condition
MC ODa QODusk ODark Night QOUnknown
Omc @ﬁyw.» ONight OBright Night
O Unknown
S@lﬁy?awest Cloud Condition WV Temperature: © o297 ®
lear O Thin Broken one (Clear) O Obscured . 5~ 6
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or ()
O Partial Obscuration QO Unknown O Overcast O Urnknown . . .
O Scattered Altimeter Setting: ;\r;[B Hg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Zysts Visibility 1O + miles
[1 Variable [} Cg]m . #*Not Gusting RVR: f’ 2 2 %ﬁ; Feet
[ Light and Variable T
-or- -or- -or- RVV: M__ miles
Direction: 3 / £ degreestrue | Speed: - é kts Speed: kts Density Altitude: / 5?&7 L2 ft
Intensity of Precipitation Typ reeipitation (Check all that apply) Rt;?ﬁdr to Visibility (Check all that apply)
OlLight None O Drizzte O Freezing Rain one [ Fog
O Moderate O rain 0 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy 0 Snow O Snow Peliets - [ Tce Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains  + [0 Freezing Drizzle [ Blowing Snow [JIce Fog
O Unknown O Rain Showers O 1¢ce Crystals . [0 Blowing Spray O Smoke
; O Dust [ Unknown
Icing Foreeast Icing Actual Turbulence
Amgpiti Type Ag&upf" . Type Typ eck all that apply) Severity
one ON/A one ON/A one [JLight
O Trace O Rime O Trace ORime OClear Air [IModerate
OLight O Clear OLight O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

HNeone

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




Aircraft Dama

Airer; ire
one

O Both Ground and In-Flight

O Fire at Unknown Time
O Unknown

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

w&i‘plosion
one O Both Ground and Tn-Flight

O In-Flight
O On-Ground

QO Unknown

I, B.74 W&ﬂ(‘ ‘;'lf,:»g i)enpf
Z ﬁf‘*elﬁ &@J&@fﬁAggﬂ

. {“éﬁ?t“‘?é"*!‘“ﬁ/ oann f!ﬂvv’pr/wu "%l!’ o~ &/;U"‘“’* @
/ ‘.»7 ’/ Vi
J X i[@m S g Wﬁ#»f

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

/-\—ﬁ%g -

. / / 4
7!%5; W‘evmj i&ﬂ?fﬁ[ o T

/

L

Jﬁﬂ*s%z}g

#

. Y28 0 bt Bton e f};,, o
.&’} et f éf’,ﬂ ¥ ff

'épgﬁ &’@fﬁ*‘\ﬂw‘
~!

Describe what occurred in chronologlcal order, 1nc]udmg circumstances leading to and nature of accident/incident. Describe terrain and include

/
5 ﬁw ¥ f’a?&ﬁ 4

ZA PERPES W

/
jﬁ&?‘g”/ iaw» Lo g,

O Explosion at Unknown Time




o Fon'T Kaowme,

Operator/Owner Safety Recommendation

e )

g @mlefre T @ FEies5de . Sgm T

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

L & SERVICES INFORMATI

; @g— Gallons

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

ON

e T
4 ” gt ,."f" 2 ;o 72 e
Ciead, LA B {” T d Oy A3 Tedn ¥ 43
d : ' . ; £ Vs
gt The o Y Sl e Ee

ra

s ;
P et moered

3 “5%3;{‘ &&"f@‘{,

‘ #
T e g@*f @@ vy

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type

O 80/87 O 115/145
Q 100 Low Lead QO Jet A
QO 100/130 Q Jet A-1

O JetB

utomotive

O Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

Aircraft Registration Number

Manufacturer:
Model:

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

Damage to Other Aircraft
3 Destroyed [ Minor
[ Substantial O None

Registered Owner of Other Airerafit

Name:

City:

State: Z1P:

Country:

Pilot of Other Aircraft

Name:

City:

State:

Z1P:

Country:

10




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

Date of this Report | Name of Pilot/Operator: rehael 7T

[[=]7~ I% | signature:
mm/ddyyyy --or-- [ Check here to electronically sign thi&'document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

NTSB Accident/Incident No.

Reviewed by NTSB Regional Office Name of Investigator Date R%mrt Received
ERA15CA02( . Hicks

11/27/2014
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