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

Accidentiincident Location

Accident/Incident Dute/Time
Nearest Clty/Place: Miami e Florida Doate: 02/14/2045 Locat Tome: 14:40
FAis Country: LSA masddipay
Latitude; M 25 38,8 Longitede: WV 080 26,0 Time Zone: _GMTE -5
(Entes in decimal degrees o¢ degrees: ninutes: seconds) Coilision with Other Aircrafiz O Midsir  @Opeground  ONone

PR

Registration Nomber: YV 1674 FIFR-Egoipped and Cerdified

1 Commezcinl Spare Flight
Manufactarer: Boechoralt [l Urmanted Alrcraft
Modeh: 18000 Maximurm Gross Weight: 17610 e
Serial Number: UC 47 Weight at Time of Accident/Incident; Ibs
Year of Mansufactare: 1988 Namsher of Seats: 4 Elight Crew Seats: 2
Amatenr-Built: OYes  [fYex OKitlans  Make: Cabin Crow Seats: _2 Passenger Seals: 2
@ O Original Design Number of Engines: 2
Category of Aircraft | Type of Afrworthiness Certificate tanding Gear Engine Fype (Sefece onel
@ Adrplane (Check all that apply) {Check ali that apply} O Reviprocating yLiguid Rocket
O Bailoon %}ﬂnd&rﬂ Sﬁmial Retractable € Furbo Shafl O Solid Rocket
O ilimgdDirigibie Nomst Rextricted . _ : & Turbo Prop OrHiybrid Rocket
O Glider [JAcrotatic  [JLimited D¥ftieyele EiTaitwheel L o e Tt ONone
O Gyrapiane {3 Balloon [IProvisional ElAmphibing £ ¥igh Skid C'Furbo Fan CUnknown
Oy Heticopter [ICommuter [ Special Flight EEmergency Float lskid CrBtestric
gvawmd Lift g Transpott {{:31 Experirental ot Iski
Rocket Utility Special Light-Spod CHriull Sk el ; ;
Oulatight ElExposimertal LigheSport | e ‘:‘;‘* S"":’J’"’* {ng;c?;”;x;m
. ¢ Carbr eek-ia]
Cuinknown {Cenificate of Auhorization ar Waiver (COA) Other 1aunchiRacaveey 2
iNone £ Unknown 3 None L inknown
Eate Rated Power Fatul Thne Sinces
Engiue Munufaciures’s of Mg, | © Homepower orjTime [Iuspection Overhanl
Ergine | Engine Mannfucturer ModeUSeries Seria) Number mddige | O ibsof Thrust  {{bours) {bours) _ [{hours)
Fap ¢ | Pratt & Whilney PT6A 868 PCEIZTIB 1100 3455614 | 56388 2330 .58
g, 2 {Prott & Whitney PTEA G5B PCEI2040 11600 30581,%7 | 138502 1 37402
Eng 3
Eng. 4
A Propeller § {Fixed Pitch Propelter 2 O Fied Piich
Last Inspection Type opel @Comrotlable Pitch G Contoliabie Pitch
ChndHour S aminuous Airworthiness OxGround Adjustable C¥Ground Adjustable
gMﬁu’m ggmditimal Inspeezion Manufacturer; __Harizell Munofacturer; __tartzell
A pmavn 1 Model: HC-BAMP:3 Motel,_HC-BAMP-3
ion: 282015 p " -
Date Last Inspection “%:,%f:_”“ FLT Tostalled: | @Yes  ONo Additional Equipment (Check ll ha agphy)
Adrframe Fotal Time: 35281.13 bes ¥ Yes: DSB8

EJ Aitframe Parschuole
hours measered 8t (Sefect o) ELT Masafscturer: ARTEX FYangie of Atiack Indicaor
@t ast Inspection  O'Fime of Accidentincident | Mo9€ o7 Part No.:_483-6000-775 £ Autopitot

TEO Mo 001 {121.5 Mz OCMa I2L3MHEDL  Fina Recorder

Type of Maintenance Program (Select ane) @C 126 (406 MHz) Dl Efectonic Flight Bag or Handheld Devics

£ Annal . 12} Elerteonic Maltifunction Dis fay
2 . Was ELT stifi mounted io aircraft? @¥es ONo i et EASpY
) Canditional {Amateur-built oaly) Was ELT still connerted fo anfeana? Gives OlNo EIElectronic Primary Flight Digplay

& Munufaciurers Inspection Frogram O Handbeld GPS
pit Apptoved § ion Program (AATP) bid EIT.T Activate? &Yes ONo Eifisads Up Di
£ Contingous Alrworthiness K activated: 73 Onboard wmié
Cr Other, specifiy Did ELT Aid in Locatiog Adrerafts OYes ONs [} Suteitite Tracking Device
Description of Fire Extinguishing System If not activated: EStall Warning System
0 None Tndicate Benron: [ limpact Damage {3 Video Recording Dievice:
® Speciy: Engine Fire Deteclor and Fire D fire Damage EOthes, Spesily- ooy
©XT p LIBanerny Expired/Damaged
I Usknown




Registered Alreraft Gwper
FMame: AERDPANAMERICANO C.A,

City: CARAGAS
State: DTO GAPY

Y

Fractional Ownaership Afrerafl: O Yes @& No

Country: VENEZUELA

Operator of Alrerafi {# Same Az Regixtered Owaer [l Same Adidress as Registered Ehiner
Mare: City:

Ploing Business As! Seate: AL
Air Carriet/Operator Designator (4 Charseter Code): Country:

Operating Certificates Held Hegulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Cheek all thot apply} [Nelect one for each growp)
LINone QOFAR G} CFAR 129 OFAR4IS £ Schaduted or Commuiter {3 Bomustic
[3Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFARA4ZL ) Non-Scheduled or Air Taxi @ Internatiomal
[ISupplementat OFAR12l  OFARI3S  QFAR43S
[lAir Casgo OFARIIS OFARIIY  QFARAI?
ClFareign Adr Carrers (FAR 129) Q) Passenger
EiRotoreraf, Extemal Load (FAR 133) QFAR 91 Special Fright @® Cargo
Eicammuter Afr Cartier (FAR 135) O Non-US, Commercial Mt Contcact Only
Elon-Demand Air Taxi (FAR 135) @ Nun-US, Nowcommercial
TCommercial Air Tour (FAR [36) Purpese of Flight for FAR 94, 183, 153, 137
Ll Agsiculrum] Aroraft (FAR 137) OPublic Airoralt (Sefect one) {Select g}
[Irilot School (FAR 141) © Armed Forces ) .y . .
ClCenificate of Autherization or Waiver (COAY} O Federst Q Aerial Application  (Y¥ircfighting CrUnknown
DICommecial Spucs Transprstation O St O Acrinl Observation  QFfight Test

Experimental Permit Ot cal O Air Drop QGiider Tow
CiCommereial Spoce Transporiation Licenss ' O Air RaceShow {Hastructionat
Floiher Operator of Large Afreraft Qi Unknown £ Baner Tow @ (her Work Use

O Busiess O Pecscral
O gecuﬁrt;fﬁmmc {D Positivsing
Exfemal d ivi
Reveans Sightsecing Flight Air Medical Flight Py Oskydiving
OYes @No OYe GNo

Ajrport Name: _Kendall- Tamiami- Execulive Aimort Distance From Airport Center: 2 miles sm
Airport Identifier: KTMB Direction From Abrpurt: 110 degross roe
Proximity to Airport: @ Off Aiport/Aissuip  OOn ArpaAinstip ONA - 1 Aprport Elevation: § . msl
Runway Information Condition of Ruaveay/Landing Surfage ek oll that apply)
Runway I _2F L. (L/R/C) Length: 5908 & Width: ft | Eory £ Snow-Compneted £ Water-Calm
g " ' 3 Heles E1 Snow-Crusted 1 Waker-Choppy
Ronwsy/Landing Surface (Checkall that apply} [ low Covered £ Snrw-Dry FY Water-Gilassy
Bl Asphalt I Geass/ Tusf £ Macadam £ Water 7 Bough 77 SnowWet 1Wee
3 Concrete £3Gravel 11 Metal/ Wt [} Rubber Deposis £3 Soft
IDin e 3 S L) Unknown FIShush-Covered £ Vegewtion £3 tnknoam
Approach/Depsriure Segment  (Select one)
QTuxi OVFR Departure ©30g Instrument Approack  ODownwind CrLow Approack
OiFakeofd CHER Departiwe Provedore/Clearance. (Landing OB O Gio Arownd
(¥ tnitial Climd OFinal O Abortad Landing (after uchdow)
O Crosswind O Uinkpowst
IFR Approach (Checkalf that apply) VFR Approsch  [Check all that apply}
{FiNone {Jone
{IADENDB LIpar CIMLS ClPmetice {1 Traffic Pattern [ Ssop and Go
EIspr [3sidestep £3rDa LiGes £ 3 Straight-In M Tesch and Go
FIVOR/TVOR, LIRS LIASE Valley/Terrain Following {1 Simulated Foreed Landing
TIVORAME ETt.ocalizer Only EXVisual £3Go Arcumt [} Farced Landing
I TACAN CILOC-back course EIContart CIFuH Stop [Ferecautipoary Landiag
CIRNAV CiCicling
LI Unkomoen {7} tnknown




gt

“Flight Crewmember 17 Responsibilitics at the Time of Accident/Tucident
@Pitet O CoPilet O Student Pilat
“Flight Crewmember 1™ was pilot flying Fives LINs

O flight Instruetor W Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 Identification
First Mame: Baul

City of Residence: Valencia

Middle Inittal: G State: Carabobo Z1p:
Lust Name: _Chirfyefia Coungry: _Yenezuela
Age # time of Accident/Incident: 54 Date of Birth: I 1050 ren/ddyyy
Crrtificate Number:

Degree of Injury Sext Oceupied Restraint Type Inftatable Hestraints
3 Nane @ Fatal @ Left £ Front £y Unknown Available Used

O Miser O Unkngwn O Rigit Q gﬂf ONone O Nose £ Nt Tstadled

O Beriows £ Cunter £ Single Olaponly OLap (.m}y ] instalied

Pilot Certificatel{s} {Checkall that apply) O 3-poiat O 3-point 1 Nt Deplayed

£l Wone { Flight Instructes £} Comumercial £ US Mititary @ &-poimt o ‘;:gi:i 3 Deployed

] Private L.} Recreational 171 Airlime Transport. 1) Foreign cf?”‘m Q'U nk:mm 0

[ Student 3 speert £1 Flight Engincer 3 Unksown O

Principal Oceupation Wedicat Certificate Medical Certificate Validity Tinte of Lagt Medical
& Pitet £3 Noue OClaxg 3 O Without limitationg/waivers Unknown

O Other FClass b 3 Driver's License {Spart Pilot only} G With limitationsiwatyers QINiA

€ Unknown Oy Clans 2 O Unknown O Bpeciaf Istance mmddyyy
Medical Certificate Limitations

Cotractive Lenses

Medical Certificate Specigl Issaanes

Date of Last Flight Review Flight Review Ajrerafll

wr Equivalent, Incloding

FAR 121135 Checks: Make:

maiddyyy Muodel:

Airplane Rating(s) Cuber Adrceaft Rating(s) Instrment Rating{s) Imstructar Rating(s}

(Check off that apply] {Check wil that appiy) {Check off that apply) {Check off that applyl

1 None 1 Wone 1 Nonc [ None [T tnstrument Adrplane
L1 Single-Engine Land [} Aleship Abplang [ Alptane Single-Engine £l tnstrument Felicopter
1 Single-Enpgine Sea {1 Balloen 1 Helicopter £ Adrplane bMolti-Engine £3 Helicopter

7 Mukiengine Land [3 Glider £1 Powered Lift ] Gyraphune £3 Gtider

1 Multiengine Sea T Gyroplane 0 Powersl Lift {1 Spent

{3 Helicopter
£ Powered LifY

T'ype Ratings Student Endorsements {Inchude dotes)

Flight Time FErer apprapriate Al S : dSm.gk!' pLase Jra— fnstroseent Lighter
number of heurs in each box) Adveraft & Dodst Fayine Multivagine Night Actast | Simulated | Beforoesft Clider Thaen Adr
Fotat Time 19,024
PFilot in Compand {PIC) 19,024

Titee as frstrochor

Tiis Make/bodel

.3t 90 Prrys

Last 30 Bays

Last 24 Hours




“Flight Crewmember 27 Responsibilities at the Time of Accidentdncident
Orilt ©Ce-filet O SmdentFlot  OFlight Tnstrictar OCheck Pilst  {OFfight Engineer  (OOther Flight Creny

“Flight Crewmember 27 was pilot flying [ ¥es FiNo
“Plight Crewmember 27 1dentification

First Name: Roberdn City of Residence: Gugatire

Middie Iuitied: State: dlranda TP

Last Name: Cabariel Country: _Venezuela,

Age at time of Accident/Tncident: 49 Date of Rirth; N s6s . mmiddiy
Certificate Number:
Degres of Injury Seat Oecapied Restraimt Type Inflatable Restraints
O None @ Yaml Oleft OFrant Oinkpown .
O Minor O Unknown ® Right ORear ziva_ga hic ﬂsm‘lq N Instalied
O Serious OCemer  OSingle O Rane Q Nore ot
Oy Laponly 3 Lap ondy {Tinstatted
Pitot Certificate{s) (Cheek all that apy) © 3-point © point gwo: Dreployed
£ None Flight lasmuctor £ Commercial 17 US Military @ 4-point ® L-poumt Deployed
I Private 1 Revrestional Fl Aitline Transport £ Foreign O S-paint O apmn?. L}Unknown
{1 Sradent 3 Spart {"} Flight Engincer ) Undnown O Unknown
Principal Oceupation Medical Certificate Medicaf Certificate Validity Date of Last Medicat
@ Pilot O None ¥ Class 3 O3 Withot limisionshvaivers O Unltnova
O Other ® Class 1 O Driver's License (Sport Filot osty) | © With limitations/vmivess O WA 97 014
O Unknown O Class 2 3 Unknowa O Specinl Tssuance s/ sy
Medical Certificate Limitations
Correttive Lenses
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Adrerafl
or Equivatent, Including
FAR 1217135 Checks: Make:
ity Maoded:
Airplane Rating(s) Other Aircraft Rating(s) fustroment Rating(s) Instractor Rating(s)
{Check all that apply} {Chek all it apply) {Check aiF thet apply} FCheck alt that apply)
O Nope L1 None T Wone £3 Nome E} instrument Airplane
£} Single-Engine Land L} Airshap 2 Airplane £ Airplane Single-Engine L fnstrurment Helivopter
7 Siogle-Engine Sea 1.1 Balloos E 3 Helicopter Aitplane Multi-Engine {7 Helicopter
Multiengine Land £ Glider £} Powared Lift % 13 Glider
£7 Multiengine Sea {1 Gvroplane 3 Powered Lift 1 Spont
£ Helicopter
[} Porwered Lift

Type Ratings Student Endorsements Trclude dutes)
Ftight Time (Enter sppropriaie AR This Mabie Serighe Alrplane Tostrosient Lighwey
nursher of hours in vach box) Adreraft & Model Esngine Mubtienghor | Night Arefosl | Stnolated | Rotorersit Gilider Fhan Alr
Total Time

PHot in Comenand (PICY

‘Fime as Instructor

‘This Make/Model
st 9O Days

Lagt 30 Cays

Last 24 Houss




| Seat Occupied

Accident/Incident Aireraft?

1 Ve

" Na

of this Accident/Incident:

hrs

Crew Name and Address _ ' l'njmy:. s
First Nam: City of Residence: Qe O Front - ONone
] . . ip O Center O Rear O Minor
Middic Initial: Slsﬁc. A1 O Right O Single O Serious
Last Name: Country: D Unknown, OFaat
_ L Ounknawn ..
Pilot Certificatels) (Check ail that apply) Rf\str?ti:;;fm:r 4 Infiatable .
vaitable  Tise ; ini
[ Nane [l Fright instructor ) Commereial [us Mildary ONone ONese | eoraimts
S privne 3 Recreationat £ airtine Transport LY Poreign OlLapOnly OlapOnty] EINel Installed
O Stugent 1 spost {3 Flight Enginesr O 3-point O 3-point 3 Instatied
O 4-point O d-point [ Not Deplaryed
Type Rating/Endorsement for Total Flight Time at the Time Q S-poir C S-point (M 3"?“}”3‘1
Olnknown £ Usknown £ Unknown

Accident/Incident Aivcraft?

Crew Name and Address ‘Seat Occapied | Injury.
First Name: ity of Residence; - OLastt g;ﬁ‘ g Nang -
. - o . O Center ear - Miner
Middie Initial State; Z1P; ORight Oy Single O Serious
fast Name: | Country: (Unkaown £ Faral
O Unknown
Pitot Certificate(s) (Check all that apphy} Restraint Type: Inflaiable
I None O flight Tnstrocior 3 Commerciad 3 US Mititary ’g’;‘zﬁgle lg‘?g“m Restraints
£l Private B Recreationg B Airtine Transport [ Foreign OLapOnly 0'1 apOnly | LINotinsalied
£l smdent EI Sport £ Flighs Engineer & 3-point 3 F-point 3 imstalied
- - - - - O 4-point O 4-point 3 Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point £ S-point 3 Deployed
ives [INo |of this Accident/Incident: hrs { OUnknows O Unknows B3 Unknown

Inflatable
Name anid Address Seat Injury Restruint Type Restraints Age
FirstN o Available Used
sl NG Y "
gt Oy CORACAS o i [ONene | QNOR ONone |73 Mot Instalted | [ Under 5 yasats
Middle Initish G State: Mira, 2P OCenter | OMinor g ;ap Only g.[.ap Oaly | 3 ynstatted
i Serd -potat 3point |} Not Deploved | 4 Under 3
Last Name: o . ORight O Serious ) ! oy -
ast Name! Velhencoutt suntry _Yenezusla Btnkrown g_pma] g:*mfﬂi 8 4-point g Deplayed O Chitd Restraint
) . _ ) Unknown -pos F-point Usiknown O Lap-Held
QCrew @Passenger OyCther Raw: OUnknown O Unknown O'I;:E:-lmim
st N Relnald City+ La Gua Available  Used
First Name: Rein : ira
i oy i OlLeht ONone ONone QMNane Not Instafled | £X Under 5 vears
Middle Jnftial: Stae: Vang ZiP Oenter | OMinor g;«np Only glﬂw O | M instalted
) - ORight O Serious ~point 3-point  HY ot Deployud | i Lnder 5,
E i - N - - -
Last Name: DiMareo Country: Venezusla ©Unknown | @Famt 8::5395:11 8;:;30@ g.bcployed O Chilid Restraint
. ) O ilnknown pon paint Unknoywr O Lap-Held
O Crow 3 Fassengér CyGther Ry, Oieknewn ) Unknown O Ui{;nniﬂ
Fest i ¢ Available  Used
S N L ; }
* o Oleft Oone ONRone ONane [INotInstalied | ClUnder § years
Middle Initiak: State: ZIp: OCenter | 0 Minor g;—_ap Only 8239 Oty | 1 inseatied
g N . ORight O Serious point “point§ F]Not Deployed { If Under 5,
Last Nare: Country: Otlaknown gFamJ g-;-vﬂfﬂ: g‘;-m!ﬂl gncpiuycd O Child Restraing
) . _ Unknowa | O 3-poin -point | [}Unknovwn Lap-Held
OCrew {Passenger O Other Row: Ounknown O Unknown 8 Unl;:’nmm
First N n Avgilable  Used
3 T Y L
s i QOleft CrNone ONone O Nore [ Net Installed | 1 Under 5 years
Middte Tnitial: State: ZIP: OCenter O Minor gg,ap Ondy 8!,:19 Gnly B} Instafled
. o ~poink 3-point | £ No Deploved | & Dnder 5
Last Name: c ; ORight O Berious ; : it Dgplove A
ame ounty Otnknown ngnal g‘;:?"%“: gf;-mgm g Deployed | ¢ Chitd Restraint
QT y . i Tinknown pain - Unkmown Lap-Held
I G Crew OPassenper {3 Other Row: Oinknown O Unknown g L J’f:: " a:m




Last Departure Point
Adrport 1 KIMB
Cityr MIAM

Stare: Florida
founiry: USA

Time of Departure

Time: 14:38

Destination
Adgrport 10, MBPV

city:_Providenciales

Type Flight Plan Filed

Time Zone: GMT -6

State:

Country: Lutks & Calcos

O Mone & VER/FR

O Company VER. O IFR

{3 Miiitary VFR ) Unkrown

O VIR

Adtivated? OYes QNo Oilnknown

Type of ATC Clesrance/Service (Check ol that opply)

] Mone 7] Speciat VER [ Specid IFR % VIR Flight Following [ Cruise
£ VFR [FR O VIR On Top L7 Trafiic Advisory 7] Unknown / NA
Airspace where the aceident/incident acourred (Check alf thot apply) Altitade of In-Flight
[ Class A [ 3 Ciass G I] Mitizary Operations Area (MOA} CiSpecial Occurrence:
[JChsB C1Demo Area [ Airport Advisory Area [T Air Traffic Contrel Area "
3 Class C ClwWarning Area I} Jet Training Area Cunknovn 300 £ st
{ Class > EX Prohibited Ares I TRSA

[Ditestricted Area IFAR G2

I3 Class E

Sauree of Pitot Weather Inforination Weather Observation Facility
(Check all that apply) i Faciily 11
[ Nattonal Weather Service [ Company LT
Flight Service Station 1 Miliary Obscrvation Time:
{7 TVRadio £ intertet Time Zond:
3 Automated Buport ] Nane ) " o
] Commercial Weather Service (DUATE) [ Undnown Distance from Accident Site: e
[T On-Board Weather Direction from Accident Site: degrees e
Rasic Conditions Light Condition
Ovmc GDawn ODusk O Dark Night {OUnknewn
QM Oy ONight OBright Night
Criinknown
Sky/Lowest Cloud Condition Ceiling Temperature: () of (7}
O Clear C'Thin Broken ) Nane (Clear) O Obscured " . .
O Fow O Fhin Overcast { Broken € Indefinite Dew Point: () or {£)
O Partial Obscuration O Unknisw O Orvereast O Unknown . . o
O Seatiered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
flagl flagl
Wind Direction Wind Speed Wind Gusts Vistbility wiles
1 Varizble 7] Calm {71 Mot Gusting RVR: Fo
£ Light and Variable R o
—ar- k= s RV fhiles
Dhrectin degrees true | Speed: ks Speed: ks Density Altitnde: ft
Intensity of Precipitation Type of Precipitation (Cheok olf that apply) Restriction to Visibility (Check alf that apply)
OLight [ None B Drizzte 3 Freezing Rain & None. {Fog
0 nuderate £ Rain £1 1ce Pallets L Snow Shower 3 Blowing Dust £3 Ground Fop
O Heavy L Soow [ snowPellets LY Tee Pellols Shower [ Biowing Sand £} Haze
OnA ET Hait £ Snow Grains L Fregwing Drizzle 3 Blowing Snew ] lee Fog
CUnknown 3 Hain Showers 13 Toe Crystals [ Blowing Spryy El Smake
O Dust {3 Unknown
icing Forecast fring Actual Turbulence
Amounnk Ty Amornt Type Type {{Check alf that apply) Soverity
& None ONA @ Nene ONA [ None eight
O Trace O Rime € Trage O Rime OClear Air FIModerate
O Light O Clear O Light O Clear O tesain-tuducid Osevere
O Maderaie ©Q Mixed O Moderate O Mixed CiCenvective Turbulence D Estreme
O Severs O Unkinown O Severe Q) Unknown
O Unbown O Unknown

NOTAMs (D and FRC), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident:




G

Aircraft Damage | Aircraft Fire Aircrait Explosion

3 Nons {3 Substantial £ None (3 Both Ground snd Tn-Flight i O Wone C Both Groand and In-Flight

Q Minor Q Tiestroyed Q& In-Flight £ Fire at Unknowss Time O In-Flight O Explosion ut Unknown Time
O Unknowe & OnGiround O Unkoown & On-Ground O Unkenown

Description of Damage to Ajreraft and Other Property (Use additiool sheet if uecessary}

Completely Destroyed

Describe what vocurred in chrenclogi
wreckage distribution sketch if pertinent. Attach extra sheets il needed. State departurs Gme and and location,

destination, Provide as much detail as possible,

cal order, inchuding circomstances jending to und natare of scciden

tincident. Describe terrsin and inclode
serviges obtained, and intended




Operatos/Owner Safety Recommendation

Was there Mechanicsl Malfunction/Failure? B Yes [ Neo

(I ves, list the name of the pur, masfacturer, part no., serid no., and describe the fiiture.}

Under Investigation

Fuel on Board at Last Takeoff
{Corvert from pownds, as necessary)
C) 160 Low Lead

Total Time/Cyeles
O Part

Hours

Croles

& Orther, specify

Titne Since This Part
Inspected/Overhanted

Hours

Other Services, if Any, Prior to Departure

Was an entergency cvncoation of the aireraft performed?

I No

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

' Pamsge to Other Aircraft

Aijreraft Registration Number | Manufacturer:

3 Destroyed £ Minor
I ] Substantinl 1 Noo

Repistered Owner of Other Adrerall

Pilot of Gither Aircraft

Wame:

City:

State:

Country:




e

Use this space if additional space is needed for any mnswers.

ﬂnvuwmwhnthmaAmmmwAmmmySqmenmmwewmauwmwmmﬁsmmhmeumbmﬂﬁamRU3PumHammﬁnmmxm
explain the autorized operation for this aircraft.

If 2 Person Other thas Pilot/Operator is Filing Report
Andres I. Sucre Guruceaga Title:

Vicepresident & GM

Name;

Sigaature:

—or— [IE

NTSB Aeﬁduilincidn( Neo.
ERAYSFAT29

Date Report Received
4/14/15



grer
Typewritten Text
4/14/15




