FROM =

NATIONAL, TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Aggdeni mridant T noas -
Nearest City/Place: __ &f &bﬁ reh e Smee: o)
2P 23 NNE _ Comy ~—Praellss ‘
Latide: __ 2.7 =7 & Lomgitudo; FE,067
(Briter in decimal degrees or degree.s:mbmtex:secm.r) Collision with Other Airerafi
Registration Number: GO G £ v TR-Equipped and Cerfified
Commercipl Space Fligh
Manufacturer: -——%Sinl Umtanned Afreraft
Model: __—T"t22 “T — Maximum Grogs Weight: I, 12, Ibs
Serial Number: -  Weight st Time of Actident/Incident: 22 2500  1n
Year of Manufacture: 2o o & Number of Seats; 4‘ Flight Crew Seatv _ &
Amateur-Bujlt:  Ves fres:  KitPlans Make; _ ) Culia Sruw sears: Passenger Seats: _—e
o 1" hla wTIginal esign Number “of Enpines:
Category of Aircrafy Type nf Airverhings Certtficate Landing Gear Engine Type (Seioor one}
irlan (Check Wl that apph) (Chegl ol they appl) . iprocating Laquid Roeler
Balloon Standard Special Retractabla Tarbo Shatt Solid Roeloet
Rlimp Disigill.. & Normal Restricted . g ha Hybrid Rucken
Glider Asrobatic Limited v Tricyele Tudlerherd R’,’b,, E“’" Neme
Gyroplune Balloos Provisiomal Atnphibian High $ad Turbo Fun Uknown
HEHGDNBII ) Comnmitey Speeial Flight Bm-ﬂgﬁ?v Flant Sloid Lleglnic
Powered Lift Ttansport Frperithontal , Float Skd
Roolat Utitity Special Light-Sport Hud] SkiWhee|
Uhrlight Experiments] L rhi-Spart Otber L tem mcj—mﬂmm e me‘;:ir:‘::ﬂ;g)wed
Unknows Cortifioate of Authorization o Wagver (COA) or overy fys N
None Unlnown MNong ) Urknewn
Eagt Date Rateﬁ Power Total Titne Sinany
e Munufucturey’s of M Haspuwer or | Time Inspection. | Overtiayt
igine | Engine Manafacturer MadeliSeries Seru Number _@;m/ﬂi%.;g. 1bs of Thrust (hours) |(hours) | domrs
wl] Lycomin W EECYEXR 7277} po )y e 154
r—_ T | 4
ng. 3 )
g4 ‘
: Propeller 1 Eixed Pitch Propefler 2 Fixed Pitch
,St IFlspechon Type pel = Controllabje Piteh P Controllable Pitgh
i00-Hour Continuoms Afrworthinesy Ground Adinstable Ground Adiustable
AAIP Conditional Imspestion Mattufaetyrer Manufactyrar ‘
{ At Unknown ; . = '
te Last Inspecy; oﬂlgﬁ [ne ; Model:
: ion:; ‘ ——
gy ELT Tustalled: D ' Additional Equipment (Check o g k)
frame Total Time: hrs I Fes: ‘ iﬁ’g‘ﬂ Farachy
hours meamited ar {Select ana ELT Manufacturer. Anglz?; A;I&Mck Intfmmr
LestInspection Time of Acoident/Inoidony | Model or Fart N = o~ Antopilot
—_—r P—— - TSONo:  ¢91¢1215 Mz C91a (1215 MI%) Tiata Revorder
' Maintenance Program (Scleer one) C126 (406 M) Electronie Fight Bag or Handheld Deviog
P . i : " Eleotronie Multifunction Display
}“"dl““é 1 (Amatagr-built o) Was ELT siill mounted in aircrafys Fes) Mo i M ton L
Ellufamfps Tnspection Pro gr';m Was ELT still connected o aRtenna? Ne [ v Eimo’?gggmﬁ' Flight Display
har Approved Inspection Program (AAIP) DIELT Activatet  ve @ g imghup“ Display
ontinuons Afrworthiness Y acttvated: 6 book] W,
ther, specify: _ i, | TAELT A 1 Tawnrimg Alwepsll, 3o [y Satellite Tracking Devige
miptiog of I, Em;lngmshjng— System Ifnot aetivaged: rat E":l-u Woannduy ayvgrem
lone | Dot Baramom: Impact Darmage Video Recording Device
el i Gy o : Fire 0 Othar, Specify:
Battery Expired/Damagad
. Unknown
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City: A

£
ZIp- 3‘.2”5

Non-178, Commercial
Non-US, Non-commercial

wOmIter Aur Carsier (FAR 135)
On-Detnand Air Tavd (FAR 135y

Commercial Air Tour (FAR 136)

Agrieultural Airgraft (FAR 137

Name: ¢oql bﬁr"l' g Mﬂ-l’\f F;: r"+u- e State: E‘
Fractional Ownership Aireraft: Yog @) Country: 1= ne.dlag
Operator of Ai reraft v Seame Az Registered Owner ¥ Seme Address as Registered Ownay
Name: _y 4 fori Vb g Frotrino  City:
Doing Business As: - State: Zip;
—

Air Carrier/Operator Designator (4 Character Code): . o v

“"———_ WLILL Y,

[T T — . ”
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121,125,129, 135
(Check all that apph) {Select one for each gronp)
wNotre FAR 51 FaR [29 FAR 415 Scheduled or Commuter Domestie

Flag Camier Operating Certificate (FAR 21| FAR 1o FAR 133 FAR 43] Non-Schedwled or Air Taxi Intetnatiomal
Supplemertul FAR 121 FAR 135 FAR 435

Alr Cargo FAR 125 FAR 137 FAR 437 ‘

Forelgn Air Curriers (FAR 129) o Pasi¢naer

Rototeraft External Losd FAR 131 FaT &1 Twoninl TL,0 Cargo

Mail Contraot Cnly

Purpose of F light for FAR 91,103, 133,137

Yes

Mo

Yes No

Public Aiterafy (Select opel (8aleet ong )
Bilot School (FAR 141 Armed Forcey ] L . ' ‘
Certificate of Authorization ar Waiver (C0A) Federal Aerial Application Fr.}-efigh_tmg Unknown
Commercial Space Transportalion State Actinl Obgervation F‘h_ght Teoar
Experimental Perrnit Lowad Af.n P« wp Glider Tuw
Crvmersial Epa. Ty QUEROTIANOD LiCEnse - ST Roem/il, v instructional
Gther Miporstor of Lagge A vuft Unknown Baner Tow Other Work Use
Busingsg Fervonn]
Executive/Corpotate Pnsition.f.ug
Extemal Load Slvdivi
Revenue Sightseeing Flight Air Medical Flight Ferry Skydiving

Airport Name: —ﬁlwarl e pe al Dlsrance brom Airport Center: st
Alrport identifier: . KsPer : Direction From Airport: Jumrees 1rie
Praximity to Ail"Pol‘t: Off Almori/A frstrip ':Hmu’fp NIA Airport Elevation: . sl
Ranway Informatiecrn — Condition of .Runway/Landing Surface (Check all thar apply)
Runway 10 (L/RIC) Lemgth: ft Width: _ _ B Ty Ausw=tompacted Water-Calm
—_ - — Holeg Spow-Cruated Water-Choppy
Runwuy/Lanaing Surface (Check all that apply) Toe Covered Snow-Dry Winte, (llassy

Asphalt Ceazs/Turf Macadam Water Kougn Snow.Wet Wet

Conosnke Mave] Metal/Wood Rubber Depasits Saft

Dt Tes Snow Unkttown SnshaConvarad Vegedon Unknewn
Acsidamt- ahvrrmﬁum,-_&%.
AnnronchMopowiur: Bupend smeor ong)

[ -

Tt VIR Departure On Instrument Approsch Lownwind Loy Appmonch

Takeofl TFR Depurture Procedute/legrancs *Tamring Base (o Around

Tririal ~tiznb Final Aborted Landing (after touchdown)

Crosswind Udiown

YR Approach (Check ail thay apph) VFR Approach (Check aff that annia

Nong None '

ADF/NDR PAR MLS Practice Toallic Putwm Btop and Go

S0F Bidoalep LDA GPS Sttaighi-In Touch and Go

VOR/TVOR Lz ASE, Vulley/Terrain Following Rivmulane] Irocd Lunding

VOR/DME Localizer Only Vigual Go Around Forced Landing

TACAN LOC-back coursa Contasi Full S1op Procaufjonary [ anding

RNAY Circling -
Utiknown Unknown
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- ime of Accident/Incident 1 fog Other Flight Crew
“Flight Crewmember 1* Responsibilities at the T!p?: ot nsiactor Check Pilot Flight Engineer &
Co-Pilat Student Pilot et
. - ilot flying Yes Mo
“Flight Crewmember 17 was p
e » ificati .
Fgfgl::\ww o City of Residence: 2
T
. Z1p;
Middle Initiak __ § State;___ -l _ .
Last Name: _E.r:.h.kﬂ,ﬁ : Jﬂn:e.ﬂa,
Age at time of Acoident/Incident: _ €A1 Toawe of Rirth: Ay
Certifinate Nnmber .
of Tnjury Seat Ocoupied Restraint Type Inflatable Restraints
wNonr Fatal el rft Front Unkmonin Available Used
Miner Unkntwn Right Rear Mone Nege e Mot Installed
Rertirurre Contwr Rimpln Lap anly Lap only Installed
Pilot Certificate(s) (Check all that apply) -point !-"'3*190:_?; 11‘)':‘1103"1;11%'
None Flight emuotor ~ Commersial US Military 4-point oo iy
' Private Fecreationsl Aitline Trangpont Forzign pom Undmown
Sadent Sport Flight Engineer Unknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Nome +*Clasg 3 Without Imitations/waivers Uniknown 2l l 2813
Clasy 1 Driver's License (Sport Pilot only) With limitetions/waivers N/A ‘”_BJ—
Unbmows Class 2 Unknown w~Spevs] Issuenoe i

Medical Certifieate Limitations I
ST UITA® CoRdfemilfr REVISS

PRCETIRYNNTY Ler . rrres g MY = "

Date of Last Flight Review : —r S

on Eguivaliecl, Tududlug Fliett R"‘":f Airoraft ]

FAR 1211134 Choolm Lo 1t Mol . el 8k
: s/ yyy Mudel: P 4 '

Auprlane ﬁnﬂmm_ﬂ " AMher Avali Nvlnm, ! . -

(Check alf that apph) (Checkalldarapy) | parument Rating ;) Instructor Rating(s)
Note “Nome (Check alf that appivi (Check all the o k)

v Single-Hiiging Land Airship Nene ‘-“N?ne Instrument Airplape
Single-Boging Sea Balloon H;ﬁf—’l opt Alrplene Single-Engine Instrument H:I?eomer
Muhtisngine Land Cilider eoplir Alrplane Muli-Engine Helicoptar
Multiengin Sea Gyroplans Powered Lift Gyroplane Glider

Helicopter P om'i Lift Sport
| Powerad Lift

Tope Ratings Student Ead

Fl w r:‘d-ﬂ -, 57 fing l‘& E Fi Y = M Gl-rlc‘. \Shﬂ.- ndorsements {Include dalex)

ﬁ.rd-a!a.n... Mo ldi— Cagine Lamd

/ ﬂﬁh"uma-'rf“ ﬁ'l l‘"ﬁ[ﬂ—mﬂ- ,
Flight Time ner appropricts All Altplane
. i This Make , Tnsirumwent
ber of fo ; Singe Alrplaine ]
:.:1 r,« afhours in each box) Aircrafy & Model Engine Mualdengine | Night | actual | Spmnlated Rotwreratt | Gitder 'Ij':l‘ldﬂ'::rr
Pilo lémmmmd ) .00 11,200 | woen | taps |
I e
——=onnd FIG) 5980 I 126p | w o 00p | Lasp
Tithe a5 o
This Make/Mode] —
i::t‘ 30 Days ) Lo =)
45t 30 Days Y
‘ -tk *® — ]
Last 24 Hours & - P oy
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Respanyibilities at the I ume of cc:dentflnmdent

Dec. B2 2614 12:43PM PS

Pilat Co-PHot Student Pifot Flight Tnsteoetor Check Pilot Flight Engitiear Other Flight Crrew
“Flight Crewmember 2" wag pilot flying Yas No
“Flight Crewmember 27 Ydentifieation
First Name; City of Regidence:
Middle Initial: State; ZIP: .
) —
LastNugme: Country:
Age at time of Accident/Tncident- Date of Birth: mmddfmn
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraings
Nc_mar Eiﬂo s Left ﬁ(;n;t Unlmown Available Used
Serious Ccnugtar Single None None Mot Inatalled
Lap only Lap only Instafted
Pilot Certificate(s) (Check all shat agpiy) 3-point 3-point Not Deployed
Nomg Flight Tnstrustor Commercial U Military 4-point 4-point Deployed
Privats * Reereational Aitling Trapsport Foreign 3-point 3-point Unkeown
Student Sport thht Engmetr Unksown Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
Filot Mon: Class 3 Withoit limitationsiweivers Unlnown
Other Class { Dpiver's License {Sport Pilot ondy} With lirnitatiom waijvers N/a ——
Unicoown Clags 2 Unbmown Special Tesnanes m e Anan
Medical Certificate Limitations
Medteal Certificate Special 1ssuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 1217135 Checks: Minkeer
md Y Model:
Aieplane Ruliugis) Other Ayrcraft Rating(s) Ingtrument Rating(s) Inseructo: Railug(s)
(Cheek ol thet opply) (ke all thar appy) {Check sIf that appiy) (Check all thet apphy
None None Mone None Instrutment Airplane
Single-Engine Tand Airship Alrplane Alrplane $ingle-Enging Instnmirent Hefioopter
Single-Bngire Sea Balloon Helipopter Adfrplane Multi-Bngine Helicopter
Multiengine Land Glider Powered Lift Gyroplans Ghder
Multiengine Sea Gyropiane Powered 1ift Sport
Helicopter
. Powered Lift
Type Ratings Student Endorsements @nclude dates)
. . Alrplans
Flight Time (Enter qppropriase Al This Make single Airplane fastramens Lighter
number of honurs in each boy} Alrcralt & Model Enginc Mnlticngine Night Acioal | Siwaiated | Rotorcvadt Glider Than Air
Total Time -
Filot in Coramand (PIC) ‘
LIInE a3 nsmuctor
Thiy Mﬂk&/Modsl ‘
Last 50 rays
| Least 30 Dayg
Lagt 24 Hours
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Crew Name and Address Seat Occupied Injury
' : City of Residance; - - Left Front None
Fl?'ﬁt Nam.e. n Y ) Center Rﬂﬁ!’ Manor
Middle Tnitjal- State ZIP: Right Smglu Serious
. . Unkhown Fal
Lagt Name: Country: _— - Udonows
Filot Certificate(s) (Chack oy thet apply) Restraint Type: Inflatable
, . Availsble  Tgeq Restraings
None Flight Mstretor Commarcia] US Mikitary Nong None
Private Recreationg Airline Transport Foreign Lap Only Lap Ogly Not Fstallod
Student Sport Flight Engineer 3-point 3-point Installed
- ‘ 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time f;po:’nt 5-point Sﬂplﬂyed
Actident/Tncident Aircrag Yes . No | ofthis Accident/Tncident: aknow
Crew Name and Addregs

Left

First Naye; ‘ City of Residenpe:
Middle Initiss: Sate:. _ _ op —
LastName: Country:
——— o
Pilot Cel‘ﬁﬁcm@) Cheek all that appiy)
None Flight Instruetor Commereial Ug Miliary
Frivate Recreational Airline Transport Foreign
Stugent - Sport Dliglis Fgmneay
| S— ey | S . i
Type Rating/Fadorsement for Total Flight Time ut the Tiuy
Accident/), ident Aipoenfen of this Accldent/ncident:

Center Rfear
Right Single
Unkmown
Resfraint Type;
Available Used Restraints
None: Mg
]3“‘*'-’ Only  Lap Onty m::lz;:?ued
t Inon
d"p?l-n" o Net Deplerad
Pl $-pioimt P
J-pomt S~point ploy
Unknown Ulibers iy LRV T,

‘ Inflatable

Name and Addregs Restraint Type Restraints Age

Fitst Napme: City Available  Ugeq

, ——— Left None Nene Nane NotInstalied | Twe e,
Middle lnitial: State; ZIp: Center Minar Lap Omly Lantnly | ey
S —_— it §
, gl vy posat pot | Deployed | if Under 5,
Last Natne; Coumiry; _ _ — Unknown | Fatal ;‘P‘Jmt 4-point Deployed OLUS Keormaip:
- Fpal 1§ ‘
Crew Prssenger Other . Unksown PO i Lap-Heig
Rem Unknows,
First Nama; City - N
. . Nt Mitelted \nger 5 veurs
Viddle Initiaf; Btata; Zip- Instatled
1 _'N'amg; . ﬂﬂl“’ﬂ'l',[fl Nﬂf Dﬂplw::d -‘I)‘.Uﬁdﬁ'f .f,
Deployed Child Restrainy
Crew Paguenger Urknown Lap-Halg
Unknown
Tst Name: Ciy -
——
iddle Tnitial; State 21p. Under 3 years
&t Nizne:

Child Restrain
Passenger Unknown Lap-Held
‘ Unknown
it Natpe: City ;
e e t 1
lle Fraitial: Btate: ZIP: Center Minor Lap Only Lap F)nly ll;r:tui?:c;& - e dyeans
Name: Comiry: Right Seious 3-me;; ¢ B'PQ;M Not Deployed | Under 5,
——— — Unknown {  Fatg] ;190{!1: g—PO_mt Deployed Child Restrain
a B . Unknown R ~poi I .
row asseniger Other Row: Unknows  Unknown Lap-Hod
—— T —

Instalied

Not Deployed | Jf Under 5
Deplayed
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Last Departure Point Destination 'ype Flight Plan Filed
Altport ID: Adrport ITx Nene ‘ VFR/IFR
. , Company VFR TFR
City: City: Military VER Unknown
State: State: VER
Country: Clountry: Activated? Yez: MNe  Ubnknown
Type of ATC Clearance/Service (Check afl that apply)
None Spacial VIR Special JFR. VFR. Flight Following Cruige
VIR IFR VIR On Top Traffio Advisory Unktiown / NA
Airspace where the accident/incident occurred (Check all that apply) ‘ Altitude of In-Flight
Class A Class G Military Oparations Ares (MOA) Special Oconrrence: ;
Class B Demo Area Airport Advizory Area Ait Traffio Control Area *
Class C Wizting Arca Jet Training Area Unknown ft msl
Clags D Prohibited Area TREA
Clas E Restricted Area FAR 93

Source of Filot Weather Information Weather Observation Facility
{{hank all they gyl Facility ID:
v Mational Weather Service Company T
Flight Service Station Military Obszervation Time:;
TV/Radio Internet Time Zone:
Antotnated Report MNone ) . .
= Conynerelal Weather Scrviee (LAUALR) Linknown Distasses £ius Aunidenl Suto. r
Cm-Fanrd Weather O I Y Uy s S T NIRRT
"TlT ?'mﬂ‘“il‘i I IlI"I"IL.I“"'II I.I'I mEmu THrrm g LIRL} |||!|l"|
o L gt segnr vgnt
Unlehiown
Sky{Lowest Cloud Condition _ Ceiling Temperature: ©) o (F)
Clear Thin Brokan MNone (Clear) Ohbscured .
LTew _ Thin Overcast w= Broken Tnde inite Dew Paint: @ eor (F)
Partinl Obseuration Unktiown Orvercast Unknown \ .
Seattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable - Calin Not Gusting
Liglt and Variable RVE: foet
o . liP= RVV: miles
Dircetion: degrees trne | Speed: Yoty Sprend: otz Dengity Altitude: ft
Intensity of Precipitation Type of Precipitation Check all that apply) Restriction to Vigibility (Check alf that apply)
Light None Drizzle Freezing Rain None Fog
Muoderate Rain Ice Pellots Stow Shower Blowing Duet Ground Fog
Heavy Snow Snow Pellets Tee Pellets Shower Blowing Sand Haze
N/A Hail Snow Crains Freezing Drizzle Blowing Snow lee Fou
Unknewn Raih Showers Tee Crystals Blowing Spray Smoke
st Unlaown
Icing Forecast Ieing Actual Turbuience
Amount Type Amount Type Type (Check afl that apply) Severity
None NA None MN/A None Light
Trace Rirner Trace Rime Claar Air Moderite
Light {lear Light Ol TenairLoduval Bevere
Moderate Mixed Moderate Mixed Convertive Tutbulence Extreme
,SW‘#I‘: T knanm S onT L8 9 .
Unknown Unknown

NOTAM: (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage

Ajrcraft Fire
) —

dirrraft Frpfnnion

VLTI T

L TiemR Both Cramubd wl [u=Flluin e~ None Both Ground and In-Flight
Lt Miner Destroyed In-Flight Fire at Unksown Time In-Flight Explosion at Unknown Time
Unictywn On-Ground Utiknown DiaGround Uibsown

Description of Damage to Aiveraft and Other Property (Tse additional sheet ifneoessary)

_I?m.’ﬁ; ;l"o Srmnu" Amd -Pﬁ?‘"‘u‘ﬂ IEF\— w*wr"hf’y c:r.nc[ ,Fm[ laa e o
?[':ua:nlq.q-e_/lgp-ln Ll.?n-r‘ Crran® o g, |

mmu.ile. —+o wfrw;"ili- _H“"""‘IP-"- "'lﬂf-'r"' ad Q‘?IHHW (=] 3 ""tlla..nL ‘_(QEJB— L1,

dent. Describe terrain and incliede
setvices obtained, and intended

H/zd/.."".ﬂu,z, - e 'F!M

Dt rmed engme. in Froxf o= hmgq_r ?':a[/dw'lm? completion or
'f’)’#’--f-!::‘d'f' Chmk&;(.:.i,‘f' and -‘-'?LM‘*GJ P-n?me.. w R #fﬂ; Lin f;:—:; 7""‘“'"&.
“ vt d.d nef fm:[mﬁi- “mm'ﬁ/m b.g_fwg_, Sfmv-hn7 \er?;&.bm;c'fwc[

[,e.a.fa..J T-.arwa-rm]. Rlet 1 mmed, a:q‘e.[s/ ﬂf/’-’['hl FY o hq_,.?ﬂ_,-

o Hemn o reduce AAroftla thofn- 'olq.nn. het- oppe

[-, ;i A “{ h,_; EJ ‘Fgewﬂ.-:m.
’:‘:l " Yoy oL ar Eﬂmner ﬂ’.'_ "f) [Gt.ng . [T ‘
f, ' 7 3
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OperawrOwner Safety Kecommendahion

baen rQ‘:h:.r‘cla«af QFJW- ~primirg ,
b o= wlas a2 "J’Rﬂ"ﬂ',t- hﬂ-!‘-
k i g?nn-l-:.nn s corrext .b-mpra, &lmr-hﬂq em&‘.ﬂeﬂ

e
yéu.b‘ﬂ.-" e ke | Lo e

Total Time/Cycles

Was thare Machanion! Maliuneeion /sl o0 Tus  MNo®
{Ifves, list the name of the pare, manfacterer, partno., seried no., agra‘-vré{cribe the failire.) On Part
Haours
Cyeles

Fuel on Rosrd at Logt Tolooff Fucl Ty pe

Tlue Sloce This Fart
Tnspected/Overhauled

(Comert from pounds, as necessary) 80/R7 115/145 Jet B Other, spesify 1
ST ——
I[N a TN T ane T nned T my
Huons 1007130 Jat A-l Antomotive

Other Services, if Any, Prior tn Reparture

Was an emergency evacuation of the aircraft perfprmed? Yea i

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

r::fd"f‘ ﬂ"il-‘-'ﬂ-al L\IS‘ ﬁfnf‘ Cl.ni. exitacl .

Aireraft Registration Number | Manufacturer: _ ) pey~ Damage to Other Aircraft
) — [ Destroyed A

NY3ILY S Model: —Pa- 32.v -~ Bo Substantial None
Registered Owner of Other Ajrcraft Pilot of Other Aircraft

Name: _ Carden Spasr MUBITE-F UC  Nume

City: _ g wherg " City:

State: . ZIPN =227 8] State: ZIP:

Country: __ \1 S £y Country:
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Use this space if additional space is needed for ANy Answers,

Date of this Report | Name of Pilot/Qperator;

/ g[d’y 2&{5&. Signature:
wim Ay

¥ ke

Check here to electronical ly sign this document

if a Person Qther than Pilot/Operator iy Filing Report
Name:

Title: _
Signature:

— O

Check here to electeonically sign this document

ITSB Accident/ncident No, Reviewed by NTSR ional Off
ERA15CAOS7 ERA - Achourn” egional Office

Name of Investigator
S.  Stein

Date Report Received
December 2, 2014
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