AUG/18/2015/TUE 01:35 P gulf air 1 e, [ P. 001
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alreraft accidents and incidents
"BASIC INFORMATION 7 G S
Accident/Ineident Location Accident/Incident Date/Time
Mearest City/Place: RLADEJ“\%Q@ State: N C/ Date: QP / 1= /[0 l“J/ Local Time: | FOG
z: Cﬁmtry: LDSA _ mm Ay N 2a
Latitode: 4 Longitmde: T " foe Zome: !
(Enter in decimal degrees ov degrees-minutes :seconds) Cellision with Other Afreraft: O Midair O On-ground dNana
AIRCRAET INFORMACTID) ™
Reglstration Number: NW2.4H$ E [F'R.-Equippné:l and E}:rltlﬂied MO
. - ’ Commerclal Space Flight
Magaufactarer: (.-’-:f\‘-bx% A il (&H s&‘\ OUnmenned Alreraft
Medek: (%HL—N%&T 3L o Maximum Gross Weight: 1€ B0 Ths
Serial Number: _ SN 2ip3 Weight at Time of Accident/incident: 1430 Ibs
Year of Manufac&e: ! O‘. 9)% Number of Seats: Flight Cyew Seats:
Amatenyr-Built: ez IfFes: QKitPlans  Make: Cabin Crew Seats: Passenger Seats:
ONo iginel Design B4 STI0OAY - aMivron] Number of Engines: !
Category of Aircraft | Type of Afrworthiness Certifieate Lagpding Gear Eggine Type (Select one)
I= Aftplame (Check all that apply) (Check all that apphs) Reciprocating O Liquid Rocket
O Balloon Standard Special [IRstractable O Turbo Shaft 15olid Rocket
(QBlinmp/Dirigible Notmal [ Restricted . . 3 Turbo Prop CyHybrid Rocket
Q) Glider [ Aerobatic [ Limited DTricycle adlwheel O Tuarbo Tet ONona
O Gyroplane [ Balloow [ Provisional [J Amphibian [JHigh Skid O Turbo Fan QUnkmewn
O Helicopter O Commnmuter Special Flight IEmergency Float Clskid OFlectric
OPowered Lt [ Tremspart Bxpetimental OIFloat sk
O Rocket O uitigy O Special Light-Sport Osun CIski Wheel ;
al it -1H]E
© Unknown []Certificars of Authorization or Waiver (CDA) o My Recovery Sysien ?
ONone L] Unknown O None O Unknown
Date Rated Power Total Time Since:
Englne Manufacturet’s of Mfz, Horsepower or | Time Inspection | Overhaul
Engine | Engine Munufactorer Model/Series Scrial Number mmiddigny | O Tbe of Thrust (honrs) | thowrs) (houpg) |
o1 WNCGMING D-222 €20 [L20150-03A g 1= 40+ | Z.3 [NJA
Eng. 2
Eng. 3
Bng. 4 .
Propeller 1 @ Fixed Pitch Propeller 2 ) Fixed Pitch
Last Inspection Type P ) Controllsble Pitch P O Controllable Pitch
100-Hour O Continuans Aleworthiness Pﬁmpnd Adjuatable (O Cironmd Adjustable
0, @ Conditional Inspection Mamufscnmrer: HEASDR 1L 5ot Manufactmer;
nal OUnknown / Model: Model:
ion: __ U/ /.06 ' :
Date Last Inspection: —hm,[—l 7 LS ELT Installed: @¥es ONo Additional Equipment (Check all that apphy
. . 3 K CIADS-B
Airframe Total Time: 0 hs EE’i‘rE;‘I Facturer: r‘f!( CK -?. O Airframe Pamchute
measured at  (Select one) e Celowd DiAngle of Attack Indicator
LastInepectie  (O'Time of Accident/Incident Model or Part No.: —U—N & O Autopilot
TS0 No.: 0091 (1215 MHz) OC91a (121.5 MEHz) ata Recorder
Type of Maintenance Program (Select ong) OC126 (406 Mitz) Electronic Flight Bag or Handheld Device
O Annual P O Electronic: Multifunetion Digplay
fi?
& Contitionsl rmster it oxl) s ELT st mounted fn aireraft? %’rﬁi e | ElEtoctronic Primary Flight Display
O Manufactures’s Tnspection Program DI ELT Activate? s ONo O Handheld G5
O Other Approved Inspection Program (AAIR) - - OJ¥eads p Digplay
O Continuous Afrworthinass If activazed: GIN [JOnboard Weather
© Other, specify: Did ELT Aid in Locating Atrcraft: QVes o O Satellite Tracking Device
Description of Fire Extingnishing System Ifnot activated: L1Stall Warning System.
O Nons Indicate Reagon: dlmpact Damage Video Rcco}'djng Device
O Specify: B Fire Damage L] Other, Specify:
O Battery Expired/Damaged
D Unkoowa

3
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Registered Alreraft Qwaer

aulf air

FAL

P 003

ity _TEM 3R.0iCE:

Fractional Ownership Afreraft: (O ¥er (YNo Country: S A

Operator of Aircraft D._ Same As Registered Qwher O Siame Address as Repistered Cwner

Name: t}ﬁ’\lﬁt— TIPS City: %LM&L% PR
DoingBusinessAs:_?f’Q-ﬂOhi B JIE ] Stater [\ § - ZIE: % I e
Air Carrier/Cperator Designator (4 Character Code); »J) ‘f A Country: L)% A

Operating Certificates Held
{Check all that apply)

None
OFlag Carrier Operating Certificate (FAR 121)
O supplemental
O Air Cergo
ClForeign Air Carriers (FAR 129)
OIRotorcraft External Load (FAR 133)

Regulation Flight Conducted Under

JFA.R. 9]

OFAR 103
OFAR 121
OFAR 125

OFAR 129
OFAR 133
OFAR 135
{OFAR 137

OFAR 415
CIFAR 431
CFAR 435
OFAR 437

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 91 Special Flight

(O Scheduled or Commuter O Domestic
) Non-Scheduled or Air Taxi (O International
O Passenger

O Cargo

OComrmwter Air Carrier (FAR 135) O Non-178, Commercial © Mail Contract Only
O¢n-Demand Air Taxi (FAR 135) O'Non-US, Non-commereial
O Commercial Air Tour (FAR. 136)
[] Agricultural Aireraft (FAR 137) G’ Public Aircraft (Selact ana) (Select pne)
LPFilot School (FAR 141) D Ammed Forces
O Certificatz of Authorization or Waiver (CQA) O Federal O Aerial Application
O Commercial Space Transportation O Stats Q) Aerial Observation
Experimental Parmit O Local © Air Drop
Ol Commercial Space Transportation License () Air Race/Show
E1Other Operator of Large Afrcraft O Unknewt (O Banner Tow
(O Buziness
8 Executive/Corporate
" - External Load
Revenne Sightseeing Flight Afr Medical Flight O Ferry
O Yes No ) Yes O‘éla

Purpose of Flight for FAR 91, 103, 133, 137

OFirefighting

{J) Flight Test

QO Glider Tow

O Instructional

O Other Work Use
ersonal

O Positioning

O Skydiving

3 Unknown

Airport Name: e "E LK‘:WED?—D Distance From Airport Center: E’j sm
Airport Identifier: 20 \D Direction From Aivport: N / A degrees true
Proximity {0 Airport: O Off Adrport/Airstrip dﬂln Airport/Arstrp QON/A Alvport Elevation: t}— i C') £ msl

Runway Information i ;}_ % Caopdition of Runway/Landing Surface (Theck oll that apoly)
Fumway 10 &f 3 (L/B/C) Length: U ft Width: ! %g £t Dry L3 Snow-Cormpacted 1 Water-Calm
O Heles O Seow-Crosted [ Water-Choppy
Runway/Landlag Sorface (Check ail that apply) L] Iee Coverad O Shose-Diry L1 Watcr—Glas]gl
[ Asphalt Grass/Turf [0 Magadapm Q Water [ Rough O Snow-Wet 1 Wet
[ Concrete [ Gravel ] Metal Wood [ Rubber Deposits O Seft
{1 Dirt Hlce O Snow O Unknown [O5hush-Covered O Vegetation O Unlmown
Appreach/Departore S;%l::}f (Select one)
Qe Departure O0p Instrament Approach  QYDownwind OLow Approach
@Tﬂ_k_ﬂﬂﬂ' _ QIFR. Depattors Procedure/Clesrence O Landing (OBase ) Go Ardund
O Initial Climb O Final ) Aboried Landing {after tonchdown)
) Crosswind 'Unknown
ﬁﬂ Approach (Check all that apply) R Approach (Check all tht apply)
Note None
O ADFMNDB Orar Onos OFractice O I'maffic Pattern O 3top and Go
C1s8DF O Sidestep O1LDA. OGS [ Straight-In O Towck and Go
OVORTVOR o= OASR [ Valley/Terrain Following [ Sitmwlated Forced Landing
O VOR/DME OLoealizer Only OVisual [ Go Around O Foreed Landing
OTACAN OLOC-back course Contact O Full Stop [ Precautionary Landing
ORNAV OCicling
OUnknovwn [ Unknown
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aulf air

“Fllgt Crewpiember 1" Responsibﬂmes at the Time of Accidenﬂlucident
Pilot ~QCo-Pilot O SwdentPilot , OFlisht Instmetor O Check Pilot O Plight Bngineer O Other Plight Crew
“Flight Crewmember 1" was pilot flying IﬁYes O No
“Flight Crewmemher 1* Identification
Birst Name: (Mﬂﬁ-‘m City of Residence: C AL S3loeES
Middle Initial: ﬁ((w State: PCL# 23 iQﬁJF )
Last Name: Ty L).S A
Age ot ime of Accident/Tncident: a o Date of Birth: tQ /el ey
Certificate Number:
Degree of Injury Seat Ocoupied Regtraint Type Inflatable Restraints
MNone ) Fatal Left O Front ) Unknown
Mingr (3 Unknown O Right O Rear Available Used o
€3 Serivus O Center O Single O Noze QO Nooe Mot Installed
O Lap only CyLap only [ fastalled
Pilot Certificate(s) (Check all that apph) 2 3-poim O -point Not Deployed
a CRACY!
O None © Flight Instructor Commercial [ US Military &4-point A-potie 0] Deployed
[ Private [ Recrestional [J Airline Transport [ Foreign O 5-point Q 5-point [ Unknown
] Student O sport [ Flight Engineer O Unknasen O Unknawn
Principal Qecupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None O Class 3 & Without limitations/waivers () Unknowa . ié
3 Other @ Class 1 (3 Driver’s License (Sport Pilot only) | O With limitations/waivers ONA e/l &S
{0 Unknown {0} Class 2 O Unlmown O Special Issuance mm/dd Ay
Madical Certificate Limitations
NONT
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Airerafi
or Equivalent, Incinding i I,.- Weatya
FAR 121/135 Checks: O\ ’ L0 | make: _CESSN A
LE) S Madd: A ) A
Afrplane Rating(s) Onher Aireraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{Check il that apply) (gwdc all that apply) {Check oll that apply) (Check all that apply)
[ Mene None O MNone O None Instroment Airplans
%Sml&Eugwt Land [ Airship Airplane ' Afrplane Single-Engiue E Instroment ﬁﬁ?noptnr
Single-Engine Sea 0O Balloon O Helicopter O Airplane Muld-Engine [0 Helicopter
O Muliengine Land O Glider [ Powered Lift O Gyroplane O Glider
O Multiengina Sea O Gyroplane O Powered Lift O sport
[T Helicopter
[T Powered Lift
Type Ratlngs -—{'13& W MH%"" p ey P E _E, p L &H Student Endorsements (fnciide dotes)
.
Flight Time (Enter appropriate All This Make A;:z;: ¢ Alrpane Insttument Lighter
number of kours In ach box) Alrcraft & Modet Ensine Multiengine Might Actual | Simulsted | Rotorcraft Glider Than Air
Toral Time DO 0 iSq o
Filat in Commsand (PIC) LD AR =17
Time as Instructor ¢ Fo
This Make/Model
1 ast 80 Days i Y pait= 19
Last 30 Days s I i
Last 24 Hours F_;.l ':.)_, { E;l
‘ . s
2B L — (200 5




4UG/18/2015/TUE 01:37 P gulf air

Fax o,

P 004

“Flight Crewmember 2* Responsibilities at the Time of Accident/Tncident
OFilot  QCoPilt  OBSwdentPilot  OFlight lnsructor  OCheck Pillot O Flight Engineer () Other Flight Crew

“Flight Crewmember 2* wag pilot fiving [J¥Yes [ONo
“Flight Crewmember 2** Identiflcation

First Name: City of Residence:

Middle Inytial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd vy
Certificate Number:
Degree of Injury Seat Occupiod Resiraint Type Inflatable Restraints
D None O Fatal OLeft OFront QUnknown .
8 Mingr O Unknown 8R.ight 8Rca.r Aéa;\]l:::e Uée?% OJNot Installed
Sericns Cent Singl ne ot ‘nstalle
enter mgle © Lap cnly ) Lap only O Tnistalled
Filot Certificate(s) (Check all that apphy) O 3~point O 3-point [ Not Deployed
O None L] Flight Instructor [ Commmercial 0 US Military Q 4point Q 4-point O Deplayed
O] Private [ Recreational O Aisline Tramsport [ Fortign O S-point Q 5-point [ Uakagn
[ Student 0 Sport [ Flight Engineer O Unimown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
) Pilot ) None O Clags 3 O Without limitationeAwaivers (O Unknown
) Other () Class 1 ) Driver*s Livense (Sport Pilotonly) | Q) With limitationg/waivers Q N/A _
) Unknowo O Class 2 {0 Unknoiwvn Q Special Tssuance mm/ddinyy
Medical Certificate Limitationy
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Afrcraft
or Equivalent, Inclading
FAR 121/135 Checks: Make:
mm/ddhany Modei:
Afrplane Rating(s) Other Afreraft Rating(s) Instrument Ratlng(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
[ None ) 0 Nome OXone [ MNone O instrument Airplans
I Single-Engine Land O Airship O Airplane O Airplane Siogle-Engine ] mstrument Helicopter
0 Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider Orowered Lift [1 Gyroplane O Glider
O Multiengine Sea [ Gyroplans O Powered Lift O Spon
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Jnchude dates)
irpla

Flight Time (Enter appropriate Al This Make A;i}:gl: ‘ Ajrplane Iestrument Lighter
nipnber of howrs tn each bax) Alreraft & Model Engine Multiengice | Night | Actunl | Simulated | Rotorcraft |  Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instragtor
T Mot I I—
Lasgt 90 Days
Lagi 30 Days
Last 24 Hours
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Crew Namae and Address Seat Occupied Injury
First Natne: City of Residence: OLeft Q) Front O None
, - . . ) Center O Rear Q) Minor
Middle Initial: States Zip: O i 8 Single O ook
Last Marmne: Country: Utknown ) Fatal
O Unimown
Pilot Certificate(s) ¢Check all thar apply) Restraint Type: Inflatable
O None O Fright Ingtroctor [ Commercial O s Military g?:gzrle [gel:}iuna Restraints
O rivate L] pecreationat O Airline Transport O Forelgn OLapOoly  Lap Only O Not Instalied
I Srudent O sport [ Flight Engincer O3point  Ozpoime | DI lnstalled
Q4point  Odpoie | O NorDeployed
Type Rating/Endorsemeni for Total Flight Time at the Time O 3-point Q) S-point O Deployed
. . . OQUnknown O Unknown [0 Unlmown
Accident/Tocident Aircraft? OYes ONo |of this Accident/Tocident: hre
e o rer T e ey - —_———
Crew Name and Address Seat Occupied Imjury
First MName: City of Residence: OLeft 8§L°nt O Nona
. et . i O Center £AT O Minor
Middle Initial: State: ZiP: ORight ) Single Serinus
Last Name: __ Couitry: QUnknown O Futal
O Unlnawn,
Pilot Certificate(s) (Check afl that appiy) Restraint Type: Inflatable
O None O Flight Instroctor [ Commeredal O US Military g ;‘:i:!e [g?&lma Restraints
O Private O Recreational [ Airline Trangport O Forsign OLapOnly () Lap Ouly [J Kot Installed
O stodent O port O Flight Engioest O 3-poim O3 3-point ] Installed
A-point ; [ Not Deployed
Type Rating/Endorsement for Total Flight Tine at the Time 8 S_Iﬁg& S:EEE: O Deployed
Accident/Tncident Afreraft? OYes ONo |of this Accident/I O Unkaown | [ Unknown
Inffatable
Name and Address Seat Injury Restraint Type Restraints Age 3 {o
; - Availabl Used
Firet Name: DEQEX citg : B LSUEA L ore | o Rteva Lol ot matet | 0
\ trae ot Installe 5
Middle Tmitial: (s State:( <A zie: 3 Sl o O etter Minor 81319 Only  OLap UnlY | Hrocialled ey
5 : - -point O 3-point Undar 5
Last Name: ﬂ VEER P}E Country: \)‘SQ Right O Serious ; h I Not Deplayed |Jf .
ountry COUnknown | O Fatal o ;:PE;EE o ;jPC'E: O Deployed ) Child Restraint
O Crew é)Pmmg&r ) Other Bow- O Unknown OU:ébmown O U)I;Jg‘lom [ Unimown 8 IT_‘I;‘:I]::HGM
own
Firer Name Gty Avaifable  Used
M 10y
OLet O'None QNone ONooe | Pynot nstatled | O Tnder §
Middle Initial: State: ZIp: OCenter | OMingr | QLapOnly  OLap Only | 5oy PH yews
_ . ORight | QSerious | Q3Point  Q3point | Py peplayed | I Under 5,
Last IV . . N play
2t Name, Country: OUndnown | O Fatal 8;1-1:0@ 8 4—pofnt O Deploved () Child Resteaint
OCrew O Passenger O Other Row: O Unknoun OUE];LEEW O %E;r:wn [ Uelmaven 8 I{}E;Hﬂd
OWh
et e _ Avallable  Used N
irst Wame: City : OLett O None ONone ONane Mot Ingtalled | CUnder 5 years
Middle Initinl: State: ZIP: OCenter | OMinor | OLlerOnly  OLapOnly: Hyoyied
) ORight Oferious | OF-pokat Q3-point | MYNot Deployed | If Under 5,
L.ast Name: . gl - ! ot Deploye
st Neme Country: OUnknown | O Fatal g;‘:PzEE 8 ;:PD;:: O Deployed (O Child Restraint
O Crow O Passenger Q Other Row: O Unkoowa o ]ﬂm e O Uﬁkﬂnown 1 Unimeown 8 B:pk;JHcld
owWn
First Newne . Available  Used
H 10y 2
e i OLet  |ONeme | ONome ONeme | ) Not Installed | [ Uader § years
Middle Initial: State: ZIP: OCenter | OMinor 8;-313 Only  QLapOnly | 9y camea
. _ ORiglt | OSerious -point O3-poimt | Nt Deployed | &f Under 3,
Last Namne: C : . .
ame oy QOUnimewn g Fasl 8‘5‘“52;;: g:-Pﬂ}“: E E;ﬂnyed ) Child Restraint|
Crew Fa Oth - nknown K o OWE (O Lap-Held
) (Passenger O Other Row: ___ OUnknown O Unlmown O Unknown
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 FLIGHT ITINERARY INFORMATION: .02 s el
Last Depargre Poin Time of Departure Destinnﬁony ‘ Type Flight Plan Filed
AiportID:_ 2 W e UFOO Adtpore AN S Noie O VFRIFR
i it . ‘
Gy _DLAREN Bolo ——— | cy_wWA (2B O Company VER O IFR
. f%"'\'" es {0 Military VFR ) Unknown
State: N c Time Zone: M | State: A O VFR
Country; US k Country: __| )9 A Activated? (OYes @’L o (OUnknewn
Type of ATC Clearance/Service (Check all that apply)
MNone [ special VFR [ Spesial IFR. 3 VFR Flight Following [ Cruise
O vFR | O IFr [ VFR On Top [ Tratfiic Advizory O Unlnewn / MA
Alrspace whe#e the aceident/incident occurred (Check all xha_z @1):) ) . Altitude of [n-Flight
[ Clast A Class G 3 Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODeme Area O Airport Advizory Ares OAir Traffic Control Arsa -
O Class © [ Wurning Area [ Jet Fraining Area OQUnknown ft gl
[ Class D [} Prohibited Area [ TRSA '
O Claze E O Restricted Atea [CIFAR 93
"WEATHER INFORMATION B AL \
Soarce of Pilot Weather Information Weather Obgervation Facility
(Check ail that apply) Facility ID:
National Weather Service 0 Company N
Flight Service Station D Mﬂlta.ry Observation Tirmg:
TV/Radio Hhtﬁmﬂ Titme Zone:
[0 Automated Report [ Mone . ) .
0] Commereial Weather Servies (DUATS) [ Unknown Distence from AccidentSite:
[ On-Board ‘Weather Direction from Actident Site: degrees true
B;Z:fandlﬂons Light Condition
C ODawn ODsk O Dark Might OUnlnowm
O CDay Oight {OBright Night
O Untmown
Sky/Lowest Cloud Conditlon Ceiling Temperature: () or (F)
Clear O Thin Broken ) None {Clear) O Obseured
O Few (O Thin Overcast € Broken O Indefinite DewPoint: (¢ or _ (F)
O Partial Obscuration O Jalmown Q) Overcast O Unkmown . . ,
O Scattered Altimeter Setting: ;}_B Hg
Lowest Cloud Condition Height Ceiling Height o
ftagl ft agl
gnd Direction Wind Speed gnd Gusts Visibility {2 miles
Vasiable 0 catm Mot Gusting RVR: UN i,
E’Eight and Varishle ' ) fest
—or- . —ar- RVV: WL bl miles
Toirection: degreestrue | Speed: s Bpeedi et Density Altitude: _| '?Q o0 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Vistbility (Check all that applyi
OLight O Nors O Drizzle Ol Freezing Rain O Nons. O Fog
O Moderate O Rain O 1¢e pellers O Snow Shower [ Blowing Dust 0O Ground Fog
O Heavy O gnow O gnow Pellets [ e Pellets Shower O Blowing Sand [[1 Haze
O NA O Hail O spow Graims Freczing Drizzle O Blcxw‘%ng Snow [l lce Fop
O Unknown O Rain 8howers O Tee Crystals [] Blowing Spray [ Smoks
O Drost ] Unknown
Tcing Forecast Ycing Actoal Turbulence
Amount Type Amount Type g%e (Chack all that apph) Severity
Q) None WA ) None ON/A one [Light
O Trace O wime () Trace O Rime O Clesr Air OModerate
O Light Q Clear QLight O Clear O Temain-Toduced [Severe
O Moderate Q) Mixed O Moderate O Mixed OConvective Tudnlenss OExtreme
) Severs O Unlmown O Severe O Unknown
) Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMET3, PIREPs in effect at the time of the accident/incident:

NN
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'DAMAGE TO AIRCRAET AND DTHER PRORERTY Hem i oo ion

A, i i
Alreraft Damage gcraft Fire ?Qmﬂ: Explosion
Q Noze Substatitial None Q Both Ground and In-Flight None Q) Both Gronnd and In-Flight
) Minor ) Destroyed O In-Flight {J Fire at Unlmown Time O In-¥light O Explasion at Unkmewn Tivme
O Unknown ) On-Ground O Unkmewn QO Cn-Ground (2} Unfnown .

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

No TrofBRT™ DAMAGE N
WG o S Rawr GEAR SHEaED SFF

EonE  Comalaer Pron BEST  of AL

NARRATIVE FISTORY OF FLIGHT (bizase tybe or prgein in. - - ... - T e
Describe what occurred in chronological order, including circumstances leading to and natare of accident/incident. Describe terrain and include

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

- T VRS ONLASTED ASTERSTTT R Caim w, WD Can 0T Toma S,
SKTURDAN  Aprereioor T BirOENEORe A e, Poren.

SOCLESCRuL. PRECUGRe J ROMNN T appE) Foweoe S e
on g pou , THE Plane STRRTES vEERWG. g

TRE  GBEr oNE ful Tauee  WAS  CETRINTD.
DESTINE MY UL sl RUDDER % RIGH EZALWNG
(NPOTS, SuffSs SPEED  for T/ ofF  WAS PLREADY
(Ao Cur THE  Plenes DWONT Wants TS REOMBE
MERoEUE. | movES THE ST folule®@D Motide 1o
GA{:J comz ewEee & GET Loy & men Lo
Condopa A SEmL TEeE TTREES ) DLFCJHI oy Tl
VANE  SrAlrD  FORPOILWGE L (o0vDr  oBTAM LR
bs Lo s F RPEAURED Qo] WAS RuNNG
oot Amnp WED BB 19 e TrerS AT WEPE\W (F
| Dipiie ABorr THE JRLECf T POLED THE foore
our K& THE PLANE  Conmiv OEQ o A HAEDT vEEE
o qHE  LBFT  que RiedkT  WiNG  WENT (VTS HE
Dt AND THE  Lustuage  {ouiewso  CedWe T

A Gep oM THE SpE o  THE Dol AT A AbJGiE

9 —
LonNT wED
orn  LasT PreE
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Tue ZOOvER 1S TR SAmL Lop THT PosrTeuhe
MR A, ONCE Tl PowEl 1S SR NED  VYeu oS
frfves <~ sl ROeDs0 furidboraty,

| foonD  SHE AeEBC Uoptrens 56 THeSe

PLASES 1m BE  UNGmadis.

oo THE wWNE 1§ UDT 4 AUERY  Geoo
Decern (oe eMoer)

MECHANICAL MAEEUNCTION/FAILUF iontinue on separateshest) . .
Was there Mechanical Malfanetion/Faifuye? [0 Ves E’Nq Totad Time/Cycles
(If ves, list the name of the part, manufocturer, part no., serial no., and describe the failure.) On Part
Houra
Cyeles
Time Since This Part
Inspected/Overhanled
Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O BO/R7 O 1157145 OJetB O Other, spacify
MV call O 100Lowlead O TetA O P8
ne QO 100/130 O Jet A-1 ) Automotive

Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aireraft performed? 0O Yes O Mo

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

Damage to Other Afreraff

Aireraft Regisiration Nomber | Manufacturer;
Model: [] Desroyed [ Minoe
: [J Substantia) O Nens
Registered Owner of Other Ajreraft Filot of Other Afreraft
Name: Name:
City: City:
State: ZIP: State: ZIP;
Country: Couniry:

10
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ADDITIONAL TNFORMATION {Plsas type ot prit i k. -
Use this space if additions] space 15 needed for any angwers,
Flont  GEAR  whas StherreD  of(- MDD LA ga)
Tt Yoner Sioe £ e PLANE.

TP UNBCT LY MHSES pdo e NEw pusles

[}l & plLer) WALLEO foi{  WiITh  MWon CRAGES

dNp  Beoists
T 2eleve e Relt LaNOWE GEAR o WE  Locse

A
(onmigurer & HE  iWMUOENT

I
jrait

Date of this Report | Name of Pilot/Opgrator: oA 1 ZuABIeT Wk M. MDWACO
(8- 121 O¥ Signamre:W

iy —ar—  [JCheck here to electronically sign this docimment

If a Person Other thap Pilof/Operator 1s Flling Report
Name: Title: __
Signature:

—ar—  []Check here to electronically sign this document

3 USEONLY

A ke TR T RV FOR NTS RN NG
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA15LA320 ERA Gretz 8/18/15
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