
AUG/18/2015/TUE 01:35PM gulf a1r FAX No. P. 00 I 

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

This form to be used for reporting civil and public aircraft accidents and incidents 

Accideutllncident Location 
Nearest City/Place: Bl AOE..tJ.'f3c;:>Gl-o State: NG 
ZIP 'd£?,~~ 

0
o:,fnb:J: l )5,£\ . , ~. 

Latitui\e; ?t\, 4 !'l Longitude: :Bb • :P"} W 
(E'hl~r in decimal degrees or de.:grees:minutea:second.s) 

0 IFR-Equipped and Certified 
D Commerda.J. Sp~tce Flia:ht 

Atruaft 

Local Time: _,1_-=h,_OO.;.__ __ 

:-:.-....-, Time Zone: -"'~:::;>lt.~_CL __ _ 

Rejllstrati6n N uml.>or: N lJ1 '2.-9 \i $ 
~bnllfacturer: @,\.-t-'S ,hdl. i:g)JD< J 
M6de.h C"Al-I<S~t a J[ -ro Maximlllll Gro5S Weight: \ lb' 
Serial Number: SN 3\.i) Weigbtat Time of Accidentilncldent: 1'+30 lbo 
Year ofManufactn}"': _·,_\ q-'.h!·?j!.lif.J:JI,L_____ Number 6fSeats; ___,;).;:::. __ Flight Ctew Seat:s: ___ _ 
Am.a.t~ur..-Built: r:/Yes .ffY~: OJ1t!Plans Make: Cabin Crew Stl:~ts: 

ONo ~!>in•! Desigu f3;1 S~N11H-\P.Mh•«;>>J Number of 

Cat<gory of Aircraft 
QAirpl""e 

Type of Ai:rwortbiness Certlfle:n.te 
(Check all that OJ>p/y) 

Landing Gear 

:Passenger Seats:-----

EIJiline Type (So/tot one) 
d :Reciprooati:n.g QLiquid Rocket 

QBnlloon 
O BlimpiDiri,siti• 
OGlider 
QGyrOplane 
0 Helicopter 
QPow.,.dLlft 
ORocket 

Standard Special 
~NomW ClRostrict.d 
[J A~.robatic D Limited 
D Balloon Cl Provisional 
0 Commuter 0 Spedal Flight 
0 Trnn,port BExporimOllW 
0 Utility CJ Special Light-Sport 

(Check all that tipp/y) 

D:Retractable 

[JTricyclc 

I:J Alnplljlmn 
OEruergency float 
OF!oat 
0Hull 

rJrruJ.wheel 

0HighSIQd 
OSkid 
ClSk:i 
Oski!Whe<l 

0 Turbo Shaft 0 Solid Rocket 
0 Tlttbo Prop QHybrid Rocket 
OTurbo 1et ON one 
O'IIttbo Fau OUnl<oown 
O:mectric 

Fn;I System Type (R.ectprot:ating) 0 illtraliJl}lt 
OUnl<nown 

D Experimental Light-Sport 

C) Certificate- of A'crt:horizntion or Waiver (COA) 
[] Othel;' Launch/Recovexy System ®Carburetor OFue!-lDjo-=t 

ONone EJ UnknO\iln CJ None 

Propeller 1 Last Inspection Typo QControllablc Pitcll 
Ocontinuau.s Ail.worthiness earound Adjustable 
&condition.! Inspection Manufucture.r: _l:i'""""EJ-'"'-""Q'"Q_"''Ic;:(:.c. iLJS'-"'o"'r-1'--_ 
OUclmown 

I I Model: 
Date l.ast Inspection: ()~ 1.01<; 

ELT lnstaU«<: ONo ~oild(my ..., Airframe Total Time: .::2 bts If Yes:. A ( · ~ < 
'·~"'~'•"'ured ELTMaoufaeturer; ·K · w at (Select one) 

I _ _'~~~~i"."__SO~T~ime":",:o(l!f~A':c()!ci~dou~t'ln~m~· · d~o~nt~ Model or Part No.: -\.Lt:f lftJ' 0 W tJ 1- TSO No.; 0C91 (!21.5 Maz) 0C9la {121.5 
Type of Maintenance Proeram (Select o.-) OCI26 (406 MHz) 

0)\.n:nu.al Was ELT still mounted in aircraft? cJYes ONe g Conditional (.Amat~bu.ilt only) Wru; :ELT still eonuectejl to ~tnteaua? Gixes QNo 
0 :Manufactm'er's Inspection Progrmn Did ELT Activate? r</Yes 0No 
0 Other Approved !Dspootion Program (AAJP) 
0 Continuous Airwoxtbiness 1/ activated: _} . 
~~~~~~=========----J Did ELT Aid in Locating Alrorafl: OY"' ~:~No 

Desc:riptioJJ. of Fire Extinguishing Syst~m If not activated: 
0 None lodleate ~tcOJU r:itmpar:t Damage 
0 Sp<oify: D Fire o.,age 

Cl Battery Expired/D~ged 

3 

Propeller l 
0 Controllabltl! Pitch 
QGround Adjustable 

M.anufac~; _________ _ 

Model: 

Additional Equipment (Chock all that OJ>ply) 
[JADS-B 
LIAil~ P<\liK!hute 
CJ.Angle of Attack Indicator 
o· Autopilot 
D,Da~ Recorder 
15fElectronic Fli,11,ht Bag (If Handheld Device 
[JElect.ro:oie Multifunction Di.;~play 
ClElectronic l'rill=y Flight Display 
[J!lanOhold QPS 
I:JHeads Up Display 
00nboatd Weather 
[J Satellite Tracking Device 
0Stall Warning System 
[]Vid~ :Recording Device 
1:J Other, SpecifY: 
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Registered Aircraft Owner 

Name: I® \\'2,9-B£{?:( ~· 
P.ractional 0'!\'llcrship Aircraft: 0 Y" · No 

Operator of Aircraft CJ Same As Registe-red (hvlit..r 

Name: \)'t:. f.L'e i.- 4'i t' Pf.ri S 
DoingBusinessA.<: PW~ONk\.- vSe 
Air Canicr/Opcrator Designator ( 4 Chnrnctcr Code): ,J / /'x 

FAX No. 

City: f£~13\Z.oia0 
State: N C.... 
Country: P. 

D Same Address as: Re:gis1ered Oivner 

City: 'f.L-K\LS~ 

P. 003 

State: rJ G ZIP: 'S 1 S l <.. 
Country: USA. 

Operating Certificates Held 
(Ch•ek aJ/thal apply) 

Regulation Flight Conducted Under Revenue Operatiou for FAR 121, 125, 129, 135 
(Select one for each group) 

JNone 
DFlaa; Ca:rdt:r· Oper~ti.ng Certificate (fAR 121) 
D Suppl.,onlal 
DAirCnrgo 

JFAR9l 
0FAR 103 
0FAR121 
QFAR 125 

0FAR129 
OFAR133 
QFAR 135 
0FAR 137 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

0 Sched.~4 or Commuter 
0 Nan-Sched"~:~.led or Air tn:x::i 

Qbomestic 
0 lntemational 

0FAR 91 Special Flight 
0 Non-US, Comm~cia.l 
ONon~US, NorH':omr.neroial 

ClForeigD Air Cani= (FAR 129) 
0Rotorc:raft Extomal Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Dommd Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
OAgrtoultural Aircraft (FAR 137) 
DPilot School (FAR 141) 

J'Fublic Airc:raft (Select one) 

D Crmificate of Authorization or Waivoo; rcn.A.ll 
DCommercial Space Transportation 

Experim.t;~ntal Pe:nuit 
Cl Commercial Space Transportation License 
D Other Operator of Large A.:i:rc:raft. 

Revenue Slghlsfelng Flight 
QYes {iNo 

0 Anned Forces 
OFcdera! 
OS!<lw 
0Local 

0 Unknm'ltl 

Air Medi<al Fligh~ 
OYes C)INo 

AhportName: __ ~~~~--~~~~~~~=[2_ ________ _ 
Airport Identifier: -''-"=-'""-----------+--------------­
Proximity to Airport: 0 Off Ailporti.Am1rip 

Runway/Landing !jnrface (Check •II tlmt <I)Jply) 
D Asphalt B Grass!Turf D Macadam 
D Concrete 0 Gravel O Metal/Wood 
D Dirt I:Jlce CJ Snow 

Approa~h/Depa.:rtnte Seqnent (Select one) 

1:1 Water 

DUnknown 

ON/A 

OP .. sengw 
0 Cal'go 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103,133, 137 
(Select Ol'!:tt) 

0 Aerial Application QFirefightmg 0 Uokoown 
0 Aerial Observation Q.Flight Test 
0 Alr Drop 0 Glider Tow 
QAlrRacc/Show Olnstruotion•l 
QBanuerT~1w QOthet'WorkUse 
Ql3usin.ess t.91er~onal 
QExecutive/Cotporate OPosit.ioniog 
0 Extc:rual Load 0 SJ<ydiving 
OFetry 

Di•tano.> Ftom Airport Center: -r:--'"--------''w 
Direction From Airport: tJ /A dogrees true 

Airport Elevation: l::J- l S ft. m•l 

(Chock all that applx) 

D Water-Calm 
Cl Water-Cho~y 
Cl Water-Glassy 
OWer 

Cl Unlalown 

orw ~o~~ 
(/Takeoff OJI'R Dep•rture Procedur<JClei!I!!Ilce 

Oon Instrument Approach 
OLanding 

ODownwind 
QBas.e 
OFina! 
QCrosswind 

0 Low Approach 
OGoAround 

Olnitial Climb 

IF,RApproacb (Check all that apply) 

tiNooe 

0ADPINDB 
I:JSDF 
DVOR/TVOR 
CJVORIDME 
CJTACAN 

0PAR 
CJSidee.tep 
OILS 
DLooalizor Only 
DLOC>baok cour•• 
CJRNAV 

01\.ILS 
DLDA 
DASR 
I:] Visual 
DCout<lct 
I:J Cirdillg 

LIPrattice 
I:JGPS 

0Unknown 

4 

0Aborted tanding (after touchdown) 
QUnkru:>wn 

VfR Approach (Check all that apply) 

BNono 

Cl 'Traffic Pattern 
D Straight-In 
[J Valley!Tarrain Fol.lowio.g 
D Go Arouo.d 
CJFull Stop 

OStopandGo 
CJ Touch .,d Go 
D SitrJ.\llattd Fttrced Landing 
D Fon::ed Landing 
D Precautionary La.ndins; 

CJUnknown 
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"Fllgpt Crewmembor l" Responsibilities at tbe Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot I 0 Flight lnstructor 0 Check Pilot 0 Flight Engine« 0 Othor Flight Crow 

'dFfi2bt Crewmember l" wa.~ ISIYes CJ No 

"Flight Crewmembor 1" Identlflcatlon 
First Name: fJ 7t ~Rf;~\ 
Middle Initi.:l:~ 
L"'tNIIIllo: B_ ;;Jt«W 

Age ., time of Accidontllncident: d- 0 Date of Birth: 

City QfRosidoncc: (:;a U lk \:}\o i'UZ) 
State: A. I_, ZIP: "Jjg$"4') 

i.JSA 
mm!JJ;}yyy 

Certificate Number: 
Degree of Injury Seat Occupied 
Q None Q Fatal rs/Left 0 Front 
@ Minor 0 Ull.k:nown 0 Right 0 Roar 
Q Seci<iUS Q Center Q Si:ng'l(:)' 

PUot Certilicato(o) (Chtck all that apply) 

[J Nouo 9 f'light Instructor 
r:J Private tl Recreational 
0 Studont Cl Spo>.t 

rJ Commercia1 
0 Airline Transport 
D Flight Engineer 

Prineipal Occupation Medical Certlftcate 

fiPnor 0 Cln" 3 

D tis Militazy 
CJ:Foreign 

Other Liconse (Sp01t Pilot only) 
Unknown 

M•dkal Certificate Limitations 

NONE: 

Medico! Certificate Speclol Issuance 

Available 
QNOD.fli 
0Lap ooly 
Q3~point 

$'4-point 
05-point 
OUnkn(lWn 

Uood 
QNono 
QLap oDly 
0,3-poi.:t).t 
(ijf4~po:itit 
0 5-point 
QUnknown 

Certificate V alldity 

QUnknown 
ONIA 

Inflatable Root<aints 

!i' NQt l'natalled 
D lnstalk:d 
0 Not Deployed 
DD•ployed 
CJUnknown 

Review Aircraft 

ow/tl/l.o~ Mako·-¥~~~~~---------
Airplane Rating(s) 
(Check a/1 that apply) 
ON<= 
§tsingle"Engine LMd 
lY Si.ngle~:E.ngine Sea 
CJ Multieugi.ue Land 
0 M\lltiwgino s .. 

,mn/ddlyyyy Modo!: 

Other Aircraft Ratillg(s) 
(Check all that app{1:) 
rtJ Nouo 
D Airship 
D a.uooo 
Cl Glider 
D Gyroplane 
0 flelicopter 

r H \6-iJ. 

Ratillg(;) 
(Check all that apply) 
t:J)kme 
til Airplane 
C Helicop~ 
D Po·w~d Lift 

Instructor 
(Check <ill that 
Cl None 
&1 Airplane Single-Engine 
0 Airplane Multi-Eng.l.ne 
D Gymplane 
D Powered Lift 

Stodont 

Cl .lnstrllm<:nt Airplnne 
D Wtrument Eelicoptf:r 
tJ E:'elicopt:er 
D Glider 
D Sport 

~ton::ra:tt 
L~br... 

Than Air 
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..... ,., ,, .,, •.. ,, !''• ',.,. •'"" 
'' "' h'.>:·•,:),:' .. ·,:.:: :· ···:;:.· •:::;y:':''::' ' ... ·:.· "•,·. '··,, '···· ' ' •:') 

"FUght Crewmembor 2" Rosponsibilities at the Time of Accident/Incident 
0Pllot Oco-Pilot 0 Student Pilot 0Flight lmtrUctor OChecl< Pilot 0 Flight Engh1eer 00ther Flight C•·•w 

''Flight CreWJliember 2" was pilot flying DYes DNo 

"Flight Cr~ember 2,, Identification 
First Name: City ofR..;!:'jd.Ync~; 

Middle lniti•l• State; ZIP; 
LastNam.e; Countty: 

Age at time of Acddent/Indd.cnt: Oat< ofl3ittb: mm/dd/y)yy 

Number: 
Degree oflnjury Seat Oecnpled Restraint Type Inflatable Restraints 
ONoue 0 Fatal OL•Il OFront QUnl<nown 

Available Used 0 Mino:r 0 Unknown Orught ORear 
0 Serious Ocenter Osingle QN'one QNone CJNot Xn~tallC~d 

QLap(lll)y 0 Lap ooly [J Installed 
Pilot Certificate(s) (Check all that apply) 0 3~poi:nt 0 3-poiD.t DNotDeployed 
DNone D Flight Instructor Dco-•1 D us Military 04-po\nt 0 4~point r:J beployed 

D Private CJ Recreational 0 Airline Trnnsport DForeign Q 5"J)Oint 0 5-point D Ulllalown 
D Stu&nt 0 Sport D Flig~t Engineer QUnlmown 0 Unknovon 

Principal Oocupatioo Medical Certl!!cate Medical Certificate Validity nate of Last ' 
0 Pilot ONone QClas:s3 0 Without limitationslwa.ivel'1!: 0 Unknown 
0 Other Qcwsl 0 Driver•::: !Jcense (Sport l'ilot only) 0 With li.n:ritatio:os/waJ:ve:rs 0 N/A 
6 Unknown 6 Class2 0 Ulllalown 0 •. "' mm/dd/yyyy 

Medical Certificate Limitations 

Modica! Certificate Special Issuance 

Date of Last Flight Re.:iew Flight Re.:iow Ab:croft 
or Equivalent, Including 

Moke: FAR 1211135 Checl<s: 
Model: 

Al:tplane Roting(s) Other Instrument Rating(s) Instructor Ratin~(s) 
(Check all that apply) (Che.ck a/11/ml app(vl (Check a// toot appl}j (Check a// that apply) 
D No,. Cl None DNone D None [J Instrument Airplane 
0 Single"Engine Land D Airs!Up [JAirpliiiie D Airpl= Single·Eogine D Instrument Helicopt¢1:' 
[J Single~Sngine Sea 0 l3alloon D l!elicopter D Airpl""" Multi-Engine Cl Helicopter 
D Multietlgin• Land D Glider D PowoNd Lift 0 Gyroplane Cl G:lidtr 
D Multiengino Sea [J GyroplSD.e D Powered Lift D Sport 

D Helicopter o Powe.ed Lift 
Type R•tings (include dates) 

~!~!_Time "::?~·· 
-~~ ... '~~-~~-J.'b;;;; 

All Tlili Milke :::. L~htt< 
Alreratt &Model Nleht A<luol l'totorcrart Glider TlumAlr 

Total Time 
Pilot;, I fl>U'\ 

Timo: 

This. 

L<tSt 90 Days 
La$! 30 Days 

r t?41'fc 

6 
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i •,';.i ., , ,, •,, ... ··.<· . 
. ... 

~el\' Nawe :and Addrtslt Seat· Injury 
Fil'stName: City ofR.esid~ce: OLcft QF110nt ONooe 

Middle Initial: St>to: ZlP: Ocenrer ORear 0Mtuor 
ORight QSingle 0 Serious 

Last Name: --.·-· Country: OU!lbown OF.atal 
OUnlmown 

Pilot Certificate(s) (Check all that apply) Avallabl~e~sed lnllatable 

CJNone [] Flight lnri;trl).!;:tor Cl CommeJ:cial C US Militaty ONone ONone 
Restra.iklt!i'i 

C Private 1:1 Recreational D Airline Transport CForeign OL•pOnly QLapOnly CJ Not lnatalled 
C Student C Spon C Flight Engim:c:r 03-point 0 3~polnt D lnsmllod 

04-point 04-point [:J Not Deployed 

Type Ratlng/Endooem011t for Total Fliiht Time at the Time 05~point 05-point C Deployed 

Aceident/Incident Aircraft? CY•• CNo of this Accldent!Incldont: 0Unknown QUnlmown D Unknown 
hrs 

. ' ... 
'and Address Seat lnjury 

First Name: City of Residence: OLe:f! QFront ONone 

Middle Initial: St>to: Zll': 0Cenru· Q:Rear 0Minor 
QRJ,ght OSingle 0 Serious 

last Name: Cowtry: QU!lbown OFatal 
OUillmown 

Pilot Certificate(•) (Check all that apply) T)'PO~ lnllatable 
[JNooe D flight Instructor CCommercial [J us Military Available Used Restra.htt:!ii 

QNone QNone 1J Private D Recreational D .Airli.D.e Tran$port CJForeign OL•pOnly QLapO•Iy [J Not lnatalled 
[J Student [J Sport D ;Flight Eug;.OO.e~r Q3-point 0 3~point 1:J Xnstalkd 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total FHght Time at the Time 

8~:'"'' g~;~wt 
D beployed 

Accident/Incident All-craft? CNo ~ft~sAcci~';'tll~~d~nt:~ bra CU!lboWn 

... · .. , .. ,'•'' .··•··.· . , .. < ' 

Name and Address seat I Iujury Restraint Type Age Jb 
First Name: OCQ'E;..K City. 13\Jl(,~ik~(t A vallable Used 

d~ot Installed ONone ONone 
Middlelnitial: (,, Stato:~ Zll': } \<S't (p 

OL<It QNone 
OLapOnly QLapOnly 

D Under 5 years 

~"""" ef'Minor D lnst.:Jiod 
Last Nome: :f\ ~ll~!'l') Country: uSA:. Right OSiiiriOUS ~-point ~-point D Not Deployed :r,runaers, 

OU!lboWn QFaml 4-point 4-point C D<ployed OCbild 
OCrew J,Passcmgcr OOther :Row: OUnlmown 05-point 05-poirlt OUnkuowo 0Lap-Hold -- OUnlmown OU!lbown Oumown 

Available Used 
Firs.tName: City: 

0Left QNone QNone ONotlnstaJled ONooe lJ UJ\OO'r S years 
:tvfiddle Initial: State: -- ZIP: 0Center OMinot OLapOuly QLapOuly C lllst>lled 

COillltry: ORi,gbt 0Serlous Q3-point 03-point C Not Deployed {fUnd.r5, 
La~t Nl1llle: 

Ounknown OF am! 04-.point 04-poit~t QDoployed ~""·' 
OUnlmown 05~point Os~point CUnlmo"" ~. -...,_ 

QCrew OJ'ass<Ugor OOthor Row;_ OUnloiown OUnlmown 8; 
Available Used 

First Name: City: 
OL<ft ON one ONOl:le ON one D Not :installed C]Under 5 years 

Middle Initial: State: - ZJP: OCt..uter O:M':inor OL<pOnly OLapOnly Olnstalled 

l..astName: Country: ORight OSerious 03-point 0 3-point D Not Deployed lfUnd•r 5. 
OU!lbown OFatal 04~point ~~:~oint CDeployed ...., """". 

OUmoWn OS-point OUnlmown ;:; '' =-·· OCre!W O:Pa:ssenge:r OOtbc:r Raw: OUnlmown Ul ~': 

Availa'ble Used 
Fi.rstNaJ:ni;i~; City: 

QLeft ONone ON one ON one 0 Not Installed D Unde:t S y¢atS 
Middle illitial: State: -- ZIP: OCentor OMinor QL•pOoly QLapOnly D In•taJied 

lfUmkr5, 
Lost Name: COillltry: ORight Oserious 03-point 0 3~point 

!:l~ 
OUDlalowu OF am! O+point 04-poiot 0 ~,,, •. 

OCrew OPnssenger OOtho:r Row:_ 
OUnlmowu 05-point OS-pci:u.t .l.J' 0 Lap-Held 

OUnlmown Ul Q UnktlO'-"'D. 

7 
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Time of Departure 

Time: \fDO 

TimeZone: %"\" 

(Chsck all that apply) 

FAX No. 

the ac::ddenfjineldent occurred 
8c1sss G 
DOt:moArea 
0WiliiWlgArea 
DProbibitedArea 

D Militl<zy Op<l'""''"" Area (MOA) 
D Ailport Mvisocy Aroa 
[] Jet Training Area 
OTRSA 

CJ Restricted Area. 0FAR93 

P. 006 

TYJ>e Flight Plan FUed 

e'Nooe 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR 

QYes QDnkno·wn 

VFR Flight Following D Croi•• 
Traffic · 

OSpecial 
DAir T':r;,\ffic Control Area 
DUnknown 

INA 

Altitude orin-FUgbt 
Occurreut;e; 
~ l5 fttn$1 

Souree of Pilot W eatber lnfonn•tion 
(Cipck all that apply) 

BINational \Veather Smi<;e 
[J.Flight Service Station 

D ComplUly 
0 Military 
i9'Inrernet 
DNonc 

Facility!D: ------------­

Ob:se:r9'lttion Time;-----------
QITV/Radio Time Zone: ___ _ 
CJ Automated Report 
0 Commeroial Weati= Sorvice (DUATS) 
DOn-Board Weather 

Cl Unknown 
Distance ftom Accident Site: ______ _ 

Direction from 

Li!lht Condition ~~ondltions 

OIMC 
0Unl<nown 

ODawn ODusk 
QDay ONight 

ODarkNight 
QBright Night 

Skf/Lowest Cloud Condition Ceililtg 

4 Cle»: 0 Thin Broken 0 None (Clear) 
OBrok., 

0 Ob«ru:ed 
0 lndefinlte 
OUI>known 

0 Few 0 Thin Overcast 
0 Partial Obscuration QUWmo'Wll 0 Overcast 
0 Scattered 

Lowest Cloud Condition lleipt 
_________ ftagl 

Ceilin11 Height 
it agl 

Wjnd Direc.tion 

r:sf Variable 

-or­
J)itfi!c.t:i.on: true 

Intensity of l'recipitation 
0Light 
0Moderate 
O&avy 
ON/A 
0Unl<nowu 

Icing Forecast 
Amount 
ONoue 
OTraee 
OLight 
OModerato 
0 Severe 
OUnknoWll 

Tyj>• 
ON/A 
ORime 
0 Clear 
OMix<d 
OuDknown 

Wind Speed 

D~•lm 
l:il'Light and Variable 

W)"dGosts 

J!l Not Gusting 

"OJ"- -or-
Speed: kts 

Type of Preclpltotlon (Check oil that oppl)~l 

D None D Drizzle D Fre02ing Rain 
CJ Rain D Ioe Pellets CJ Snow Shower 
D Snow CJ Snow hllets Cl Ice Pellets Shower 
D Hail D Snow Grains D Fffl<z:ios Drixzle 
D Rain ShowerS D Ice CrystaLs 

Icing Actual 
Amount 
ONone 
QTraoe 
0Light 
OModerare 
Osevere 
OUokoown 

Type 
ON/A 
ORimo 
0 Clear 
OMixed 
OUokoown 

at the time of tbe 

8 

Temperature: ____ (C) or ____ (F) 

Dew Point: (C) or 

Altim.,er SettiDg: ____ in_l!g 
0' MB 

Visibility miles 

RVR: \.)N L-lV\.<, feet 

RVV: _Vl:__:_~-~~"'"" 

Restriction to VLsibllity (Check all that apply) 

0None DFog 
D Blowing Dmt D Ground Fog 
0 Blowing Sand D !hze 
D ::Slowing Snow Cl Ice Fog 
Cl Blowing Spray D Smoke 
[J Dmt D Unknown 

Turbulen~e 
TyJi'e (Chsck all that apply) 
E1Nooe 
[JCicOl' Air 
DTerraiu~Induce:d 

C1Convective Turbl.llencc 

Severity 
Dtight 
DModerate 
DSeve.re 
DExtrcmc 
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Aircraft Damage 1 
0 None t:J Substantial 
0 Minor 0 Desimycd 

0 Unknown 

FAX No. 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use ailditi(ma/ sheet if necessary) 

NO ;7f-.o(>S~l'1 T.:>Af'VIAG-E 
W'l;J &, "77:>f2.r.i of:{:' r;2.i61-f1 "GtiiZ-A'~<-

{;~"N\? s-~~ ~.~ ~sr 

0 In-Flight 
0 On-Gro\md 

P. 007 

0 Both (JroUl)d ond In-Flight 
0 E.'i'.plosion at Unkuow.o T.iwe: 
QUnknown 

S /-ft'§A.Il'UE .D of{::., 

of:- A/c" 

Describe what occurred in chronological order, including circumstances leading to and ll$.tUre of accid~t/incident be~cribe te~~ and. include 
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Operator/Owner Safety Reconnnendation 
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Was: there Mecha.nica.l M:alfundion/Failure? D Yes 
(If ye::~, list the name of the part, manufacturer. part no., serial no .• and describe the failure.) 

Tot:ll TilnO/Cyeles 
OnPart · 

, _____ Haw·s: 

_____ Cycles 

1':ime Since TWs Part 
Inspected/Overhauled 

-----Bouts 

Fuel on Board at LMt Takeoff 
(Convertfrompozmds, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jot A 
0 Jet A-! 

OretB 
0 Jl'8 

0 Other, sp¢cify ________ _ 

:.lv Gallons 

Other Servi~~ if Any~ Prior to Dopartuxe 

0 100 Low Lead 
0 1001130 0 Automotive 

Wasm ~mergeney evacuation of the airuaft performed? Ll Yes 1:1 No 

Method of E::rlt- Describe how the occupmts e::tited and how :m.any occupants evacuated each location 

Alrc>-aft Rllglstrotion Numl;Jor lVbnllfoct~r.r: -------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Dama:ge to Othe:r Aircraft 
CJ Destroyed [] Minor 

Substat:xti.aJ. None 

Name:------------------­
City:-----------------

Namo: ________________ _ 

State: -------~u 
Country: 
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City: _____ ----:=---------
State: -------~" 
CoWl try: 
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or D Chock here to electronically sign this document 

If a Person Other than Pilot/Operator Is FWng Report 

~ 

Name: __________________________________________ __ 

Signatu .. ll!'; ------------------------------·--------­
- or - 0 Chock hero to electronically sign this document 

NTSB Accident/lnddent No. 
ERA15LA320 
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Title:---------------------
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