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 INEORMATION . . : o
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: gg 5@?&“@ State: & & Date: {9 /7 ocalTi]xlcﬁm
ze: 32177 Country: 1184 mfdelyyf -4 < j

i’ # Time Zone:
Latitude: ‘208 o & M Longitude: g% £
Collision with Other Aircraft: O Midair @On-ground O None

(Enter in dectmal degrees or degrees; minutes: seconds}

BFIFR-Equipped and Certificd

b O Commercial Space Flight
Manufacturer: RL} < &‘\ h ¥ 7 Unmanned Aircraft

Model: m:m%g ﬂng ?ﬁ

Serial Number:

Year of Manufacture:  } %% %

Registration Namber:

Maximum Gross Weight: ___J
Weight at Time of Accident/Incident: #?

lbs

!,) Number of Seats: Flight Crew Seats: _____i____
Amateur-Built: @Yes If Yes: @KivPlans  Make: és LA% Ié Cabin Crew Seats: Passenger Seals: !
ONo O Original Design Number of Engines: }

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onej
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible B] Normal [ Restricted . Failwl O Tutbo Prop O Hybrid Rocket
QGlider 0O Aerobatic O Limited iTrieycle @ Tailwheel O Turbo Jet O None
QO Gyroplane [ Ballcon O Provisional O Amphibian EIHigh Skid O Turbo Fan QO Unknowa
O Helicopter O Commuter [ Special Flight ClEmergency Float J8kid O Electric
O Powered Lift [ Transport B Experimental FlFloat Oski
ORocke_t [ Utility O Special Light-Sport 1 Huls CISki/Wheel Fuel System Type (Reciprocating}
O Ultralight [ Experimental Light-Sport .
O Unknown . L i 3 Otker Launch/Recovery System OCarburetor @ Fucl-lnjected

[ClCertificate of Authorization or Waiver (COA)

None O Unknown ] None "1 Unknown

Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Modcl/Scrics Serial \Iumbcx mnddivmy | O Ibs of Thrust {hours) | (hotirs) {hours)

1B

Eng. 2

Big ! | AN @BAMEA 'E@ﬁ%é&éw@?@
/ e}

W

Eng. 3
Eng 4
. PI'OI)C"CF 1 (OFixed Pitch Propc]]er 2 (O Fixed Pitch
Last Inspection Type @ Controilable Pitch O Controllabie Pitch
O100-Hour OContinuous Airworthiness QO Ground Adjustable (O Ground Adjustable
8AA“’ %Condilional Inspection Manufacturer: 246 ¢ tzel é Manufacterer:
a k
Annual Unknown Model: Hé ~-p \?f W Model:
Date Last Inspection: ELT Installed: @®Yes ONo Additional Equipment (Check ail that apply)
e Pas If Yes: L1ADS-B
Airframe Total Time: _£2 o & E{T Manufacturer: Z O Airframe Parachute
hours measured at  (Sefect one) Mo l] ‘"‘I‘: “:: c. ; > ] Angle of Attack Indicator
©LastInspection QO Time of AccidentIncideny | V091 or Fart iva.: B Autopilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder

Type of Maintenance Program (Select one) OC126 {406 MHz)
O Amuat

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program {AAIP)

[JElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircralt? @Yes ONo | [JElectronic Multifunction Display
Was ELT still connccted to antenna? &Yes ONo [Electronic Primary Flight Display

Did ELT Activate? Yes No [Handheld GPS
I " © © [ Heads Up Display

O Continuous Airworthiness If activated; - [JOnboard Weather
© Other, specify: Did ELT Aid in Locating Aireraft: OYes @&No [JSatellite Tracking Device
Description of Fire Extinguishing System if nat activated: [1Stall Warning System
O None Indicate Reason:  [Timpact Damage O Video Recording Device
O Specify: O Fire Damage E3Other, Specify:

[l Battery Expired/Damaged

B Unknown

~
b



R

Registered Aircraft Owner

Name: A‘//ﬁ‘ﬂ f /‘K/fﬁd«ézi Jﬁ

City: £ f\@r“;% flae

State: _ #5 & I 26338

Fractional Ownership Aircraft:

QO Yes @ No

Country: é,jag‘ £

Operator of Aircraft W Same As Registered Orener

Name:

BB Same Address as Registered Owner

Doing Business As:

Adir Carrie/Operator Designator (4 Character Code):

City:
State: ZIP:
Country:

Operating Certificates Held
{Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Seleet one for each group)

CINone @FAR9I OFAR 129 QOFAR 413 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
F1Supptemental QOFAR 121 QFAR 135 (QFARA435
E1Air Cargo QFAR 125 (QFAR 137 QOFAR 437
[JFForeign Air Carriers (FAR 129) O Passenger
[JRotorcraft External Load (FAR [33) OFAR 91 Special Flight Q Carge
JCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Nen-commercial
LICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft {Sefect one) {Select ane)
[Ipilot School (FAR 141} O Armed Forces ) o R .
CICerlificate of Authorization or Waiver (COA) O Federal Q Aerial Application OFl.rcﬁghimg O Unknown
O Commercial $pace Transportation Os Q Acrial Observation OFlight Test
Experi . tate QO Air Dro QO Glider Tow
=xperimental Permit O Local ! P )
[CdCommerciaf Space Transportation License O Air Race/Show O 1nstructional
CIOther Operator of Large Afrcraft O Unknown Q Banner Tow O Other Work Use
(O Business & Personal
O Executive/Corporate (QPositioning

- - - - - - ) External Load QO Skydiving

Revenue Sightseeing Flight Air Medical Flight O Ferty
O Yes @ No O Yes & No
‘AIRPORT INFORMATION (Fill ithin 2 miles of an airport)::

Airport Name: @@& la %&fﬁ ol

Distance From Airport Center: sm

Airport Identifier: 2, % J"

Direction From Airport: degrees true

Proximity to Airport: O Off Airport/Airstrip @On Adrport/Adrstrip

ON/A

Airport Elevation: fi. msl

Runway Information

Condition of Runway/Landing Surface (Check ail that apply)

Runway 1D: {L/R/C) Length: ft Width: i HE 1 &l Dry 0O Snow-Compacted 0 Water-Calim
- [ Holes [ Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check alf that apply) [ Ice Covered (3 Snow-Dry O Water-Glassy
2 Asphalt [ Grass/Turf [ Macadam [ Water [[J Rough 1 Snow-Wet 1 Wet
[ Concrete [ Gravel {1 Metal/Wood [ Rubber Deposits [ Soft
i Flice [ Snow O Unknown {Slush-Covered 3 Vegetation [ Unknown
Approach/Departure Segment (Select ornie}
OTaxi QOVFR Departure OOn Insteument Approach  O'Downwind O Low Approach
QTakeofl OIFR Departure Procedure/Clearance @Landing OBase O Go Around
QOlnitial Climb OFinal @ Aborted Landing (afier touchdown}
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check alf that apply)
[FNone [None
CIADF/NDR CIPAR amLS [ Practice B8 Traffic Pattern [ Stop and Go
[1SDF {Sidestep CLDA aars [ Straight-In O Touch and Go
Fl1VOR/TVOR LS CJASR [ vattey/Terrain Following O Simulated Forced Landing
O VOR/OME [JLocalizer Only Cvisual B Go Around [ Forced Landing
CTACAN CILOC-back course ClContact I Fult Stop E] Precautionary Landing
ORNAY OCircling
E1Unknown 7 Unknowa

4



“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
@rilot OCo-Pitot  OStudent Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying  Bves [ONo

O Check Pilot

O Flight Engineer O Other Fiight Crew

“Flight Crewmember 17 Identification

First Name: éi) 1 an
Middle Initial: g

City of Residence: /< 1 7!"@ E""ﬁ E"’ﬁﬁ&
Al

State: ZIP:
Last Name: ;k:’ BA uee S é
Age at time of Accident/Incident: f:'a 7 Date of Birth: nun/ddinnn
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Left O Front © Unknown Avai
. . railable Used
) Mu‘_:or O Unknown O Right O Rf:ar O None ONone & Not Installed
O Serious O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-po%nt 2 Not Deployed
[ None [ Flight Instructor B} Commercial BPUS Military @?-pogut @g:pg!nt g Bf}ﬂ?{iﬁi
[ Private [ Recreational [ Airline Transport  [Z] Foreign O 5-point o U pklll . 0
L1 Student [0 Sport [ Flight Engineer O Unksown © Unknown
Principal Qceupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Piiot O None @ Class 3 O Without limitations/wvaivers O Unknown
QO Other O Class § O Driver’s License (Sport Pilot onfy) @ With limitations/Awvaivers O NA ¥ Qfs
O Unknown OClass 2 O Uaknown O Special Issuance mmiddilvy

Medical Certificate Limitations

Mus+

L Cer 1 awm@@g Je. /@ﬁé%ﬁ;

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: ~ 12 Jos/ 2044 | Mk 0 ess o
fmm/ﬁyd/)ngm Model: ™2
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) {Check all that apply) (Check all thar apply)
[] None {1 None [ None [ MNone [ instrument Airplane
B Single-Engine Land B Airship B Airplane B Airplane Single-Engine B Instrament Helicopter#
L] Single-Engine Sea [ Batloon & Helicopter {1 Airplane Multi-Engine B Helicopter ##
O Multiengine Land [J Glider 1 Powered Lift [ Gyroplane [ Glider
[ Muitiengine Sea £ Gyroplane [ Powered Lift [ Sport
@ Helicopter
[ Powered Lift A ot f 11‘& ME o itj

Type Ratings

Student Endorsements Mnclude dates)

. . Afrplane .
Flight Time (Enter appropriate All This Make Single Ajrplane Tnstrament Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Acteal | Sim Rotoreraft Glider Than Air
i 2 ] 2
Tozal Time 5’?85’,-? 3&'» 23 ];é;m' 7 lég: }2,@ 5’57&,&
Pilot in Command {P1C) géé%ﬂ
Time as Instructor DT

"This Make/Model B &

Last 90 Days 2-.@ . f@ r ﬁ
Last 30 Days ZQ < éﬁ @?
Last 24 Hours é r f.f & f @‘




REWMEMBER 27 INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot O Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying ] Yes CINo

“Flight Crewmember 2* Identification

First Name: £ City of Residence:

Middle Initiat: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: man/danyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
] None O Fatal O Left OFront O Unknown Available Used
Q Minor O Unknown O Right ORear
O Serious O Center OSingle Q None O None [INot Instalted
QO Lap only O Laponly HInstalled

Pilot Certificate(s) (Check all that apply} Q 3-poini O 3-point [ Not Deployed
O None [ Flight Instructor 0 Commercial O3 us Military o 4-po_mt O f}-p(}!nt Dlacﬁloytid
] Private O Recreational I Airline Transport [ Foreign O 5-point ’ O S-point [1Unknown
O Student [ Sport 3 Flight Engineer Q 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 QO Usknown
O Other Q Class 1 O Drriver's License (Sport Pitet only) [ O With limitations/waivers O N/A [
O Unknown O Class 2 O Unknown O Special 1ssuance nen/ddlyyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) (Check all that apply)
0O None L] None [ none ] None [T Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane 01 Airplane Single-Engine [J Instrument Helicopter
3 Single-Engine Sea I Bailoon ] Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift O Gyroplane 8 Glider
[ Multiengine Sea [3 Gyroplane [J Powercd Lift & Sport

[3 Helicopter

[ Powered Lift

Type Ratings Student Endorsements (fnclude dates)

. . . Airplane ustrument
Flight Time (Enter appropriate All This Make Single Afrplane Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pitot in Command {PIC)

Time as [nstructor

This Make/Model

f.ast 90 Days

Last 30 Days

l.ast 24 FHours




ADDITIONA

g:infermation

Crew Name and Address j& Seat Occupied injury
First Name: City of Residence: OlLeft O Front O None
) . . ) O Center O Rear O Minor
Middle Initéal: State: Z1pP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that applyj Restraint Type: inflatable
- Available Used ai
I None [ Flight lnstructor O Commercial [ Us Military O None O None Restraints
LJ Private O Recreational B Airline Transport O Foreign ObLapOunly  QLapOnly [0 Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Instatled
QO 4-point O 4-point o Em IDepldoycd
Type Rating/Endorsement for Total Flight Time at the Time QO 3-point O 3-point L UCE e
. . , . , . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hirs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OtLefl 8 ['[-lrom 8N0nc
. . ) . O Center Lar Minor
Middte [nitial: State: ZIP; ORight O Single O Serious
Last Name: Country: O Unknows O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor ] Commercial [ US Military Available  Used Restraints
. ) (O None O None
[ Private 71 Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only 1 Not [nstalled
O Student [J Sport {1 Flight Enginecer O 3-point O 3-point O Installed
O 4-point O d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point O Deployed
Accident/Incident Aircraft? ClYes [ONe |of this Accident/Incident: hrs OUnknown O Unknown| O Unknown

PASSENGER(S)/ OTHER PERSONNEL (nclids cabim eréw; continue on _
[nflatable
Name and Address i\gj é‘%@ Seat Injury Restraint Type Restraints Age
Firs N Available Used
First : ity :
e e ciy QOLett O MNone ONone QMNone [ Not Installed | [J Under 5 years
Middle Initial: State: P QCenter O Minor OlLap Only O Lap Q“ly [T Enstalied
Last Name: Country: ORight OSerious | Q3-point O 3-point | 7 Not Deployed | 4f Under 5,
’ ) - OUnknown | OFatal 8‘51'130{“: 8‘;-]30{“; [0 Deployed O Child Restraint
) O Unknown =poi -point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown C U':Ei\'nown
P ) Available tsed
it Name c OLeft ONone ONone O None | CINot Installed | [ Under 5 years
Middle Initial: State; ZIP: OCenter O Minar Oi,ap iny OLlap Qn Y Onstalled
Last Name: Country: ORight OSerious | Q3-point O 3-point | Yot Deployed | If Under 5,
e a Ounknown | OFatal 8‘;'130!“1 8‘;-]301_‘11 EDcployed O Child Restraint
) O Unkaown ~poin -point Usnknawn O Lap-Held
OCrew QPassenger O Other Row:___ OUnknown O Unknown o Uniicnown
. . Availabie Used
First Name: Ciy Oleft O None ONone O None l [INot Instatled | ClUnder § years
Middle Initial: State: ZIP; OCenter | OMinor OtLap Only  OLap Only | Hypqaieq )
Last Name: Country: ORight Oserious | ©3-point O 3-point | (N0t Deployed | If Under 5,
R g Ounknown 8Falai 8‘}-[)05“: 8 451—p0§n1 3 Deployed O Child Restraint
s Uinknown J-potn -point | [ Unknown Lap-Held
OCrew OPassenger O Other Row: QUnknown O Unknown 8 Un[?qmwn
) ) Available Used
First Name; City : OlLeft ONone O None o]l\JloncO | ] Not Installed | LI Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8§ap Q?Iy 84 ap _ nly O] Instatled ]
: . ORight O Serious -poin S-pont | 7 Not Deployed | If Under 5,
Last Mame: Couney: OuUnknown | OFatal 8‘;‘130}“1 8 ‘;"90}“1 E Beployed O Child Restraint
. O Unknown ~poin -point Unknown Lap-Held
OCrew OPassenger O Other A — OuUnknown O Unknown 8 Un[;mown




FLIGHT ITINERARY INFORMA

Last Departure Point
Airport D"

State: é @
Country: éa; ,ﬁ@

Time of Departure
Time: [ 830
Time Zone: & Qﬂ%f é’j

Destination

Airport [D: ’7 ]‘eés 4

City: Erneen Oave

State: >~ &y

Counlry: L Sg‘

Type Flight Plan Filed
O Nene QO VFR/IFR
Q@ 1A QO Company VFR O IFR
7 §§ O Military VFR O Unknowa
@ VFR
Activated? QOYes ONo QUnknown

Type of ATC Clearance/Service (Check aif that apply)

1 None 0O Special VFR 1 Special IFR I VFR Flight Foflowing [t Cruise

B VFR O IFrR 7] VER On Top [3 Traffic Advisory 1] Unknown / NA
Airspace where the accident/incident occurred (Check alf lha.r f:pp{ld . . Altitude of In-Flight
[ Class A [CClass G [ Military Operations Area {MOA} [ Special Oceurrence:

[ Ciass B ODemo Area [T Airport Advisory Arca O] Air Traffic Controd Area )

[ Class C [JWarning Arca [J Jet Training Area [ Unknown ft ms]
O Class 2 [CIProhibited Arca C1TRSA

B Class E [JRestricted Area [ FAR 93

WEATHE MAT

Source of Pilet Weather Information
(Check all that apply)

Facility 1D:

s 4 ) :i.:'; ':

I National Weather Service [ Company ) ]

] FHight Service Station [ Mititary Observation Time: __} & 2.8 52

E;{;WRadiod " S ;\?{crnct Time Zone: f—73 5’f“pf’m

utomated Report one . . .

Tl Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: '54 W L am

[ On-Board Weather Direction from Accident Site: N %‘ degrees true
Basic Conditions Light Condition

@ vMC ODawn ODusk @Dark Night QO Unknown

QIMC ODay SNight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: “z % (©y or ()
Q Clear @ Thin Broken O None {Clear) Q Obscured . = .
QO Few O Thin Overcast & Broken O Indefinite Dew Point: i €y or (F)
8 gzgtlililrgbscuration O Unknown O Overcast QO Unknown Altimeter Setting: * in. He

. - . MB
Lowest Cloud Condition Height Ceiling Height o
B Elsd, oy ft ag) : ft agl
Wind Direction Wind Speed Wind Gusts Visibility }9 miles
[ Variable O Cflh'l'l ) B Not Gusting RVER: fect
[ Light and Variable
—or- ~or- —or- RVV: miles

Dircction: é £ Q degrees true | Speed: l 52 kts Speed: kts Density Altitude: A ft
lntensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all tiat apply)
O Light B None E Drizzle O Freezing Rain None. O rog

O Moderate O Rain O 1ce Pellets O Snow Shower O Blowing Dust £ Ground Fog

O Heavy O Snow [J snow Pellets [ Tce Pellets Shower £l Blow!ng Sand [ Haze

OnN/A O Hail [ Swow Grains [ Freezing Drizzle [ Blowing Snow [Jice Fog

O tUnknown [ Rain Showers T Tce Crystals O Blowing Spray [ Smoke

[7] Dust [7) Unknown

Icing Forecast Ieing Actual Turbulence

Amount Type Amount Type Type (Check all thar apply} chgrity

@ None QON/A O None QN/A [INone OJLight

O Trace O Rime O Trace O Rime [JClear Ak OMaderate
O Light O Clear O Light O Clear O Terrain-Induced CSevere
O Moderate O Mixed QO Moderate O Mixed [OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown

QO Unknown O Unknown

NOTAMs (D and FDC), AIRMﬁETs, SIGMETs, PI;}}E;s in effect af the time of the accident/incident:
M,




Aircraft Damage An craft Fire

Aircraft Explosion

O None O Substantial & None O Both Ground and in-Flight @ None QO Both Ground and In-Flight
Q Minor @& Destroyed QO In-Fiiglt O Fire at Unknown Time O In-Flight © Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Descnpt‘;n of Dam‘tgc to A rafgmd Other

Aéé - Me ropcrty (U addmom:%shcefrfnec ss?}yﬂ -ﬁf‘@#‘%’f afr“/d/an‘e? Yar&'ﬂ ﬂwg
Engihe éﬁ@ rn frow 4”’/3/[4*‘@—— Lo snd sereen awc«@ ea nogy 35@74743#'8@

Tuwe rQ@L’s Rrom S0d on et gide. 00,

NARRATIVE HISTORY.OF ELIGHT (Piease type or printi m in

Describe what occurred in chronological order, including circumstances leading te and nature of accident/incident, Desz.nbe terrain and inciude
wreckage distribution sketch if pertinent. Attach extra shecl; 1 "needed. igxtc departure timegand and locanon st.rwcc

destination. Provide as much detail as possible. }.-} gé‘ Pl %,7@&{% %myld;dded fE’n
ff‘ha%ﬁ&f* &}%@ OSe a4 ma/ )Ic_j }'@meﬁ ThIS /eﬁu/}le’a/ / fz ﬁra app rORF sl

30~ %ﬁ"mma%& aﬁ@éy R ardumg <~ TFL4, Hg/yﬁ,@;fﬁaf&f A
}’Ll”f“ﬂﬂ%awa% 3@/@425'\@@‘ ZBJ’ oL &/ﬁﬂwﬁdﬂ“ﬁﬁ A4

et wgf 6k
@s;ééwe!‘f"'..swpam,amf }!gh%’m% on Lret Fratls e ?:ﬂmwm

1.3 B =6 YO gfggj &) Qae fig ;_;,;;
iﬁz iijéiadfj f"-}j‘ja jk _é.g §} 9: fﬁ{ g Hou aéi 77?[" mj P
Pa,:-f-— [am&?a%- m\/ g;rp ApL. does ?“sgf » e o /émffgkg ; ar
Meé‘juégmi ~f rafe of ;f&swn L hoonee Jﬁa;j / %o

e &
'S 95#“"@7!% Y eC & Leet: On ﬁ&w@y&é&wﬁ&f é!‘ﬁ en ?ﬁ@}ﬁf}{f
& m;&‘f‘* & fo-& vound  amd fffpérssa a,whwfﬁg Tie
mﬁ’ }é@ hed Lull Zgﬁfa m\f @e}!{ f‘!
& 45,
mrcragf“ GAEM ;fﬁﬁ m& /\a,//w,/é ,«fé;ﬁ»ﬁg@\i
?M;eﬁf % 7!»7 fp €0 ﬁ\%f‘@f He 0o/l raTe The /g@)”u)xﬁg,
1t

7“/}3 fk’\g@g{‘éﬁ Q«@ﬁ%@é L‘a;ﬁm&@@i é’,ﬁéf) ?gt@qﬂ%_ agajfefe dﬁ‘g'
w&wd@@f m;fk’ff?@greﬁ éuw? @ﬁ@;ﬁﬁMQKe;w C’,@e@}i‘am w;f,g -
5‘r und, The. ?émg? Gind @ﬁ;@&ﬁeﬁo\ﬁ M%&g «igrﬁm ﬁ%&jv\égﬂgp ?’ﬁe,_,

alrevalf av P&sF‘e L ST cfote %u/f z:’f?fia Aoit
Qﬁ%\@i&g' ?‘gét_,f?eftg ﬁm’* (Was pw T’Iif?g,, P@u@m’ ﬁ{{ Eéﬁ ﬁ”\
/6 — 14" hefudeen “?“?R% uM@ aved 5?’5@% oL f"i‘*f f
fvm?mm Maﬁ?’"ﬂ” St AL ol g»g ﬁ& /ﬁVa g, aad pRpIrd..

z‘%ﬁfi 20 “Qéﬁﬁl ﬁujli J&Wﬁ{(ﬁi& o vel }J‘?éé @ii);fﬁﬁyi i%j 5573#‘?! Q%{g
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Opcratoi‘}gwner Safety Recem?nd l}Jon é s

F

Meie St
/)(Yf W )and

3 /g@ MJ";L,}}J = before &fm?‘ﬁﬁg a

Was there Mechanical Malfunction/Failure?

O Yes B

(if yes, list the name of the part, manyfacturer, part no., seriad ro., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATIO

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QletB
z 8 & 100 Low Lead O Jet A Qpg
< Gallons O 100/130 O Jet A-l O Automotive

O Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? B8 Yes [ Ne

Method of Exit - Describe how the occu
It %& Qa mp

%% i

S eX tcd and w man / oc am cv "lted ea ocatlon C!
A can 01? o

f“’”weﬁ,s aF :”ﬁ@d?‘% 63

@A‘érq yen L0

- Land
07 aots < b, ot lone @MW

‘OTHER AIRCRAE

ﬁfaﬁg_& {@dﬁﬁ%ée )@amfé.

rall

Aircraft Registration Number | Manufacturer:
/\7/ Model:
)

Damage to Other Aircraft

[3 Destroyed O Misor

{7 Substantial J None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

ZIP:

Name: Name:
City: City:
State: ZIP: State:
Country: Country:

10



ADDITIONAL INFORMATION

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

cu

& Kl aus

2z,

Date of this Report i
4] 21 {4 % Z;éfﬁ’ﬁgnﬂture:
ifin/ddivinn:

-~ pr--  [JCheck here to electronically sign

if a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- gr-- []Check hete to electronically sign this document

S OR NTSB USE-ONLY
éﬁl_j{‘SB Accident/Incident No. TReviewed by NTSB Regional Office Name of Investigator Date Report Received

A15CA26< ER/ Lawrence Aaron McCarter | 07/28/2015
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