, 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 INFORMATION _
Accident/Incident Location | Acrident/Incident Date/Time
Nearest City/Place: AACHALLH State: S & Dae: @373y /?2_5 5 Local Tine: &4 & SO
2 REPL7 Courmtry: 2. Al A1 g barvddiyyy
) ] Time Zone: _ S ASrEE L)
Lattude: _ Longitude:
(Enter in decfma!’degre:es or degrees minvies: seconds) Collision with Other Aircraft: O Midair  QOn-ground Q None
AIRCRAFT INFORMATION
Registration Namber: &/ 3268 e O IFR-Equipped and Certified
- ; 3 Commercial Space Flight
Manufacturer: 451 ﬂ-f.i'.(;f? #Afr O Unmanned Aircraft
Model: 424l cAn/lo 'i::’a.;/f: LOEASTE & Maximum Gross Weight; __/J 2 & ‘bs o
- I
Serial Number: ; Weight at Time of Accident/Incident: _//'S D —  Ibs
Year of Manufacture: : Number of Scats: Ll Flight Crew Seats:
Amateur-Built: @Yes i ¥es; OQKit/Plans  Make: Cabin Crew Seats: Passenger Saats:
ONo : O Original Design Number of Engines: /
Catepory of Aircraft | Type of Airworthiness Certificate Landing Gear ' Bagine Type (Sefect one
2 gine Type (; )
G{Airplzme (Cheek atl that apply) (Check all that apply) Reciprocaring O Liquid Rocket
Q Balloon Standard IS:IIJecial [Retractable O Turbo Shaft O Solid Racket
Q Blimp/Dirigible MNormal Restricted . . O Turbo Pro; O Hybrid Rocket
. oy Tricycl : P Y
QGlider O Acrobatic O Limited O Tricyzle E’fmh\ hecl O Turbe Jot O MNone
O Gyroplanz [ Balloon O Trovisional ] Amphibian OHigh skid O Turbo Fan OUnknown
C Helicopter ‘ O Commuter [ Special Flight [JEmergency Float Oskid O Electric
QO Powered Lift [ Transport Fxpermental OFloat sk
QO Rocket O Uility O Special Light-Spert OHull JSki'Wheel ; o
QUltralight | D Experimental Light-Sport Do y < 1;% S’;m':’ Type (R"C’PO’"‘:"T’:E‘_ ;
. her La Rec: : t arburetor uel-Injecte:
G Unlnown OCeitificate of Autharization or Waiver (COA) Hneseavery System !
one O Unknown O None O Unkaown
Dale Rated Power Total Time Since:
i Engine Manufacturer’s of Mfg, Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number remedidvay | O lbs of Thrust (howrs} | (hours) {hours)
Ene | | ot PrH Rzax G EOLS S LA HP e |7 | A4S
Eng. 2 <5
Eng. 3 i
Eng 4 l
; , i Propeller 1 (Fixed Pitch Propeller 2 Q¥ Fixed Pitch
Last Inspection Type i O Controllable Piteh O Centrollable Pitch
O100-Hour gpontipyoué Alrworthiness X Ground Adjustable QGround Adjustable
8AAIP OCQ"d'"C‘“a-] [rspection Manufacturer: k £rd Manufacturer:
Annual Unknown l Viedel: 3 Brnon Model
Date Last Inspection: __~ | ”~ .
¢ Las pection ARV S—— ELT instalied: @'?es QONo Additienal Eguipment Check ol that apply)
Airframe Total Time: 2 3785 hrs If Yes: D:DSB Parach
hours measured at (Seleci ane) ELT Manufacturer: EAlrn]'am; A;rack le?i' "
3 ; N, ngle of Attack Indicator
ast [nspection @ Timhe of Accideny/Ingident | Model or Part No.: FAutopilot
- - TSO No.: Q91 (521.5 MHz) OC91a{121.5 MHz) O Data Recorder
Type of Maintenance Program (Sefect orie) OC126 (406 Miz) [OElectronic Flight Bag or Handheld Device
D@ C‘Agggﬁliona] { Amateur-built oniy} Waus ELT still mounted in aircraft? %ﬁs ONo DElcctron?c Ml}lti E'unct'{on Digplay
O Manuﬁacturer"s Inspection Prrlaér‘am Was ELT still connected o angﬁua? es ONc %EIECET:(EE?M' Flight Display
| . . . . andhel
Q Other Approved Inspection Program (AATP) Did EL_"I Activate? OVYes o [IHeads Up Display
QO Continucus Airworthiness if activated: CJCnboard Weather
O Otrer, specify Did ELT Aid in Locating Aircraft: OYes &0 | DQaateliize Tracking Device
Degeription of Fire Extingulishing System I[f ot activated: DJ5tail Warning System
None ! Indicate Reason: E]Impact Damage Ovideo Rsco.rdmg Device
O Specify: i OFire Damage DO Other, Specify:
’ | O Battery Expired/Damaged
nknown
|
' 3
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OWNER/OPERATOR INFORMATION .

Registered Aircraft Owner |

Name: S'Q}’WJ& L;LC :

City: A i Laads

f{fﬂgg;ﬂ/mm;ym .ﬁv’? Sci/h i7]

State: £/ € 2P _2F VS

Fractional Ownership Adreraft: O Yes @‘ﬁo Country: A28 A

Operator 0]‘ Aifrcraft ! mame As Registered Owner Eﬁzme Address ar Registered Cherrer
Name: &4 "4 {pm fais City:

Doing Business As: : State: ZIP;
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
fCheck all that apply)

ﬁARQl

[INore

[IFlag Carrier Operating Cc,rnfcatc {FAR 121} | OFAR 183
OSupplemental QOFAR 121
Oair Cargo QFAR 125

[ClFcreign Air Carriers (FAR 120)
ORowrcratt External Load (FAR 133)
O<Commuter Air Carrier (FAR 133)
OOn-Demand Alr Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
OAgricultural Aircrait (FAR 137)
OPilot Scheol (FAR 141)

OCertificate of Authorization 01" Walver (COA) O Federal
DO Commercial Space Transpunanon O Stae
Experimental Permit O
Local
DICommercial Space Transporlanon License oca
Oother Operator of Large Airerafi O Unknown

Regulation Flight Conducted Under

OTAR 91 Special Flight

Revenue Operation for FAR 121, 125,129, 135
(Selecr one for each groupy

OFAR 129 OFAR 415 (O Scheduled or Commuser O Domestic
QFAR 133 QFAR 431 O Non-Schedu.ed or Air Taxi O International
QOFAR 133 QFAR 435
QFAR 137 QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

O Nan-US. Commercial
O Non-US, Non-cemmercial

OPublic Aircraft (Sefect one)
O Armed Forces

Purpose of Flight for FAR 91, 183, 133,137
(Select one) .
O Firefighting

Q) Aerial Application Q Unknown

Revenue Sightseeing Flight;

OYes QOlo OYes

Air Medical Flight

O No

O Aerial Observation O Flight Test

O Air Drop QO Glider Tow

O Air Race/Show O Instructional

Q) Banner Tow g‘gther Work Use
) Business ersonal

QO Executive/Corporate D Positioning

O External Load Oskydiving

O Ferry

AIRPORT |NFORMATION {Fitl in if accidenit/incident occurred on.approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: i

Airport Identifier:

Distarce From Airport Center: sm

Direction From Airport: degrees ue

Proximity to Airport: %EJ Airport/Airsuip  OOn Airport/Airstip ONrA Airport Elevation: ft. ms!
Runvway Information i Condition of Runway/Landing Surface (Check alf that apofy
Runway ID: (L;'RJ:'C) Length: f Width fl [ Dry O Snow-Compacted [ Water-Calin
- O Holes 3 Snow-Crusted O water-Choppy
Runway/Landing Syrface !(Cr’reck all that appiyi ] Iee Covered [ Snow-Dry O Water-Glassy
[ Asphalt @ Grass/Turt [ Macadam O Water [ Rough O Snow-Wet 0O wet
[ Concrete [ Gravel | O Metal Wood [ Rubber Degosits O Seft
O Dirt O lce i [ Snow 0 Unknown OSlush-Covered O Vegetazion [ Unknown
|
Approach/Departure chmqlmt (Select oney
| .
O Taxi (QVFR Departure QOn [nsoument Approach O Downwind g}aw Approach
Q¥ Takeoff OIF[-‘I{ Departure Proccdure/Clearance Olanding O Base Go Around
O nitial Climb | (OFinal O Aborted Landing {after touchdown)
i Q Crosswind Q Unknow:
IFR Approach (Check ali thelt apply) VFR Approach (Check all that apply)
I None I [ONone
OADFEANDB Opar OMLS Ol Brectice [ Traffic Pattern [ Stop and Go
OsDF [Asidestep O1pa QGes O Straight-In O Touch and Go
OVORTVOR Qs I OASk O yalley/Terrain Following O Smulated Forced Landing
OvORDME ClLocalizer Only OVisual Go Around [ Forced Landing
CITACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
I:IRN,T\V OCircling
[ Unknown O Unknown

¥ d
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“FLIGHT CREWMENBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

O Pilot O Co-Pilot
“Flight Crewmember 1" was

O Student Pilot  QFlight Instructor O Cheek Pilot O Flight Engineer O Orher Flight Crew

pilot flying  OvYes [ONo

“Flight Crewmember 17 Identil'ication

First Name: City of Residence:
Middle Initial: Stater ZIP:
Last Name: ‘ Coumry:
Age at time of Accident/Incident: Date of Birth: e/ ddiyyyy
1 Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N F L i .
Sh Sinmom | | Ghm  She OV | wimbe v
o Serions e pniet O Nore O None BT Not Installed
croL : Q Cen Q Singe O Lap only {Lap only 1 Installed
Pilot Certificate(s) (Check aif thar applyi -point &% point ] Not Deployed
[ None O Flight Instructor [ Commercial 0 US Military Q 4-point O 4-point [ Deployed
o [ - ! . O 5-point O 5-point [T Unknown
B Private L1 Recreational [J Airjine Transport  [J Foreign Unk
O Studem [ Sport [J Flight Engineer Q Unknown O Unknown
Principal Ocecupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @f]asg 3 O Without limitations/waivers O Unknown A7 :'3 fy
@rDther 10 Class 1 O Driver’s License (Sport Pilotonly) | @With limitarions/waivers O N/A Y <oiy
¢ Urknown i Class 2 O Unknown O Special [ssuance minvddyyy

Vedical Certificate Limitations
MeasT ﬂ“ vz (renss g5 Jua (LpBLe Towe WEFBIZ /i3 RS
fo it {/’JP.Q & AfTen ?}fl‘gﬁfaS

Medical Certificate Special Issuance

Date of Last Flight Review!
or Equivalent, Including

Flight Review Aircraft

FAR 1217135 Checks: & / 5‘3\51/ F0 5 Make: JusTArdceacr

T by Model: __jf7¢ HER 428 T/ 6 030 FregTens  TRILIIHER L.
Airplane Rating(s) | Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thai apply) | (Checkall that apply) (Check all that appiy) (Check all that apply)
O None | None ong None O Instrument Airplane
E{Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
E’Single-Enginc Seca | 0 Balloon [] Helicopter [ Airplane Multi-Engine 3 Helicopter
[ Multiengine Land i O Glider O Powered Lifi O Gyroplane O Glider
O Multiengine Sea i O Gyroplane [ Powered Lifi O Spont
. [ Helicopter
! 3 Powered Lifi

Fype Ratings i

Giw6 18 ENCITE L AWE YIER L ayotn fim o 1

Student Endorsements (/rclude daies)

. B X . Airplane Tnsit ¢
Flight Time rEnter appropriate All This Make Single Airplane s Lightrr
number of hours in each box) Aircraft & Mudel Engine Multiengine Night Actuzl Simulated | Rotorcraft Glider Than Air
Total Time Lol i (ot YD £
Pilot in Command (FIC) F A Lo b

Time as Instructor

Last 90 Days | ] 557 d5.f 4o

Last 30 Days 1

Last 24 Hours i

AT 2E i -

5 i ol _—
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OCheck Pilot

O Pilot O Co-Pilot O Smdent Pilat

“Flight Crewmember 2” was pilat flying

OFlight Instructor
Oves ONo

Q Flight Engineer

QO Other Flight Crew

“Flight Crewmember 27 Identiﬁcation

First Name:
Middle Initial:

City of Residence:

State: Z1p:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: @y

: Certificate Number:
Degree of Injury ; Seat Occeupied Restraint Type Inflatable Restraints
Q None Q Fatal i OlLett QFront O Unkrovn . _

T : ' . Available Used

QO Minor QO Unknown ORigt ORear
Q Serious OCenter OSingle O Nane O None O Mot Installed

i O Laponly Q Laponly OlInstalled
Pilot Certificatels) (Check ali thar apply) O 3-point QO 3-point ONo: Deployed
[ None O Flight lnstructor O Commercial 0 Us Milizary e 4-point O 4-point 0 Deployed
[ Private [ Recreational O Airline Transport [ Foreign O 5-point QO S-paint O Unknown
O Student O Sport O Fiight Enginzer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers () Unknown
O Cther ‘O Class 1 O Driver’s License {Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown © Special Issuance Ay
Medical Certificate Limitations
Medieal Certificate Speeial Issuance
Date of Last Flight Review: Flight Review Aircraft
or Equivalent, Including !
FAR 121/135 Checks:  _ Make:

iy Model:

Airplanc Rating(s} i Other Aireraft Rating(s) Instrument Rating(s} Instructor Rating(s}
(Check wil ihat appiyi ‘ (Clicek all dhar apply) {Check ail that apvly) (Check all theat apply)
0 None i O kone Ll None O None O Instrument Airplane
O Single-Engire Lard . O Adrship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea | O Balloon O Helicopter O aimplane Multi-Engine O Helicopter
a MU]t!ENEJHE Land O Glicer B Powered Lift 0 Gyroplare O Glider
[ Multiengine Sea O Gyroplane 3 Powered Lift 8 Sport

i [ Helicopter

! [] Powered Lift

Type Ratings

Student Endorsements (fuclude daies)

. . . Airplane Tnst t
Flight Time (Enter appropriate All This Make Single Airplane e Lighter
number of howrs in each box) Aircrafi & Model Engine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air

Total Tirne

Pilot in Command [P1C)

Time as Instructor

This Make/blodel

Last 90 Days

Last 30 Days

Last 24 Hours

g'd
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ADDITIONAL FLIGHT CREWMEMBERS _{Exclusive of cabin crew, complete the following Information)

Crew Name and Address | Seat Occupied Injury
First Name: City of Residence: Oleft Q) EFront O None
: P . — O Center Q Rear O Nfinor
Niddle Inival: State: AP ORight  QSingle © Serious
Last Name: Country:; Q Unknowr: O Fatal
O Unknown
Pilot Certificate(s) (Check dif that apphy Ristralinl: Tym::U Inflatable
‘ vailable sed i
O None O Flightinsrucior - 0 Commercial O us Military O Noe O None Restraints
O private [ Recreational O Airline Transport O Foreign QULapOnly  QLap Only {1 Not Installed
2 Student O sport O Flight Engineer O 3-point O 3-poinc O Installed
- ; , Not Deploved
| O 4-point O 4-point ] pios
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q) 5-point [ Deployed
. . N . . QUnknown QO Unknewn O Unknown
Accident/Incident Aircraft? OYes [ONo [ofthis Accident/Incident: hrs
Crew Name and Address \ Seat Occupied Injury
First Mame: ‘ City of Residence: OLeft 8; rort 8Nunc
. s . ) QO Center car Minor
Middle Initial: State: ZIP: ORizht 8S'nfi° O Serious
Last Name: Country: Unknowm O Fatal
Q Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
[ None O Elight Instructor O Commergial O US Military onf:];ig]c lg?:f]one Restraints
O Private [ Recreational O Ai?‘ﬁﬂﬁ TT'd.nSPDﬂ [J Foreign o iap Only  OLap Only [ Kot Installed
[ Student O Sport [ Flight Engineer O 3-point O 3-point [] Installed
] Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement|for Total Flight Time at the Time O 5-point O S-poin [ Deployed
Accident/Incident Aircraft? OYes [ONe |of this Accident/Tncident: hrs QUnknown O Unknown [ Unkaown
PASSENGER{S)/ OTHER PERSONNEL (inciude tabin crew; continue on separate sheet if necassary)
| - Inflatable
Name and Address : Seat Injury Restraint Type | Restraints Agc
: Available Used
First Narne: LA DA | City O Nen O None
_ - P Qleft O None e Lan Only Eréot Installed | [J Under 5 years
Middle Initial: State 7ELLE ZIP: OC,.:mer %ﬂjn,m %ﬁ‘ﬁ?l}’ C f’—‘;ﬁn':} S Installed o
Last Name: i Co . Shight £rious e ! Not Deployed ANGEY D,
| untey OUrknown 8Fatal gjﬁgg‘i 8‘;:%"’?“: E BCI;FOY o O Child Restraint
) ’ Unknown - -potn nknown O Lap-Held
OCrew G{ﬁxmenger O Cther Row OUnknown O Unknown Unlljmovm
First Name. ; i Available  Used
ISt hame: P Oleft Oione O None O Nane I Not Instaled | [J Under 5 years
Middle Initial: i State: ZIP: OCenter | O Minor 83Lap Qzﬂy 8%3? Qrtﬂ)' [ tnstalled
. ORight Q Serious -potn 2point | ANot Deployed | ff Under 3,
Last N : [ 4 i : E
ast Name ; ountry OUnknown 8F atal _ 8‘;?2{“: 8;1-]30111: E geiloyed O Child Restraint
) . ] Unknown : ~pomn -pon nknowr. QO Lap-Held
O Crew QPassenger O Other Row: ! OUrknown € Unknown OUni‘nown
First N L " Available  Used
irst Namme: 1 City OlLeft ONone | &None O None OO Not Installec | CJUnder 5 years
Middle Initial: | State: ZIP; OCenter | ObMinor | 8 SLap Qiﬂy 8J;ap Qrt-ly Ll thstalled
T ORight OSerious | ol PO (I Not Deployed | If Lader 5,
Last Name: PO & £ 1 ; ; B0y
51 am ountry OUnkrown 8Fazal | 8211;2:2: g;}-m!ﬂ: Egegloyed O Child Restraint
) . Unknown | " -pou nxnown O Lap-Hed
QCrew C)‘Passcnger O Other Row: ' OUmknown O Unknown o Un?(nom
Firse N c Available Lsed
rst hame: by QLeft ONone : O None O None [CiNot Installed | [ Under 5 years
Middie Initial: State: ZIP: OCenter | OMinor 8;&; giﬂy 8%@ (_thllsf O Installed
ORight OSeripus | PO | [ Not Deployed | If Linder 3,
Last Name: Country: i ;
"y O Unknown Qraal 8;}-32: g;}-wni Obeplosed | Child Restaion
‘ Einknown - “pom nknown Lap-Heid
QCrew OPassenger O Other Row: Unknown O Urknown 8 Un];noxm
1
| 7
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [Dx _ Airpert 1D: O None O VFRAFR
i Time: Citv: O Company VER Q) IFR
iy , Ty O Military VFR QO Unknown
State: | Time Zone: State: QVFR
Country: i Country: Activated? QYes QNo QUnknown
Type of ATC Clea rance!Se:rvice {Check all thar apphy)
O None [ Special VFR [ Special IFR. O VFR Flight Following O Cruise
O VFR [ IFR [ ¥FR Cn Top [ Traffic Advisory O Unknowr / NA

Airspaec where the accidefltfincident occurred (Check all that apply,

Aititude of In-Flight

£ Class A OcClass G O Military Operations Area (MOA) [ 5pecial Occurrence:
[ Class B [OdDemo Ares [ Airport Advisory Area O Air Traffic Control Area "
[ ClassC [ wWarning Area {1 Jet Training Area JUnknown fi msl
O Class D [ Prohivited Area O TRSA
O Class E [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Informatmn Waeather Observation Facility
(Check all that apply, Facility 1D (j E{) ’4 #‘}»2(
[ Nationa. Weather Service O Company il - Y
A Flight Service Station [T Mulitary Observation Time: A w/<7d
ETWR&diD ] [ Intern=t Titne Zone: F:e,‘;{‘:'fflﬁ’
Automated Report i [T None . . . :
[0 Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: ——LL-.,— m
OOn-Board Weather I Direction %om Accident Site: &/ 3 %) degrees true
Basig Conditions Light Condition
VMC ggav\m ODusk ODark Night QOUnknown
Qc | ay OnNight OBright Night
O Unknown ! .
Sky/Lowest Cloud Condition Ceiling Temperature: iy or S5 4D (F)
Clear O Thin Broken None {Clear) QO Obscured )
@Tow O Thin Overcast O Broken O Indefinile Dew Point: (C) or (F)
Q Partial Obscuration O Unknown ) Overcast QO Unknown . . )
O Scattered Altimeter Setting: in. Heg
Lowest Cloud Condition chght Ceiling Height o MB
s agl fragl
\

Wind Direction =)
g7 @ cr
il ‘ [ Calm

Wind Speed AT &£

O Light anc Variable, .( (_g:sﬁ

Wind Gusts H6VE 3

Visibility

/ o+ miles

%ﬁi,//\ RVR: feet

LAsH | -—-—"‘Rﬁ——-—-

—or- ﬂ{ ‘ ”ﬂ;’ F'f‘f‘l -or- RVV: miles
Direction: ﬁi’z dearucs Lruc‘ bpaed Z 5= Z kts Speed: o€ O ASH Density Altitude: i
Intensity of Precipitation Type of Precipitation (Check a¥l that apphy) Restriction to Visibility (Check all that apply)

O Light Erfionc O Drizzle O Freezing Rain ElNone O fog
O Moderate Rain O 1ce Pelicrs O Snow Shower 1 Blowing Dust O Ground Fog
O Heavy O snow O Snow Pelles O Iee Pellets Shower {1 Blowing Sand O Haze
ONva O Hait Snow Grains [ Freezing Drizzle 3 Blowing Snow [ lee Fog
Q Unknown O Rain Snowers O fee Crystals [ Blowing Spray [ Smoke
J Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amgunt Type Amount Type Type (Check all that apply) Severity
None O N/A None QN/A O None E%ghl
Q Trace O Rime Q Trace O Rime ear Air oderate
O Light QO Clear QO Light O Clear Terrain-[nduced cvere
O Moderate O Mixed QO Moderate O Mixed O<Couvective Turbulence CExtreme
O Severs Q Unkaown Q Severe O Unknown
Q Unknown } Q Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

gd
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DAMAGE TO A-IRCRAFT AND OTHER PROPERTY

Aircraft Damage ; Aireraft Fire Aircraft Explosion

Q None Substantial None QO Bott: Ground and In-Flight None Q Both Ground and In-Flight

C Minor QO Destroyed! Q In-Flight OFire at Unknown Time O In-Flight Q Explosion at Unknown Time
© Uninown| O On-Ground Q Unknown O On-Ground Q Unknown

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

THE A AT Fror (e DRmAG Tt THE pIimes LAw8 wi & EHT-

FLsiAty T Re AL DAM tEe. BoT Ewas fMPQr?F& f'{w.’“
THE Caguus AREE WHECE L& LERE (ad YERY wELl 11ITBCT
etk T e RS WE wIERE 0T HEET Awy pg0&3T .

NARRATIVE HISTORYT QF FLIGHT (Please type or print in ink)

Describe what occurred in} chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location,, services obtained, and intended
destination. Provide as muclt detail as possible.
! e e F BEST I fad ECH AT L
FHE DEPARTVRE TIME wAS AE0S Ll08 @ ﬁ./ .?fsa * lar "
T7 WA BAspAty feacm pay AVR F D FLEW fegsuny of s o0

£ o Fous Homs Behomg = 70k THIS FOGyts &€ T00L & s Catm
|

COwrpiT100I5 Ao CHECKED FHE W, U0 A7 CEL Kaks Al 17 sas 5 sl
| . o

OtRf TH e EST, W& I eus Aeame foz
|

o - ' e T S YT sl
Al pgciogp 7o HEnt Back To THE TCST p1Eca AT FRCTL Al (IHE 25

mk(}#é&%" ,UO}WC&;Q’ Far 2 e (Qf.g'm’.{_ k)/fufﬂf’é‘&a CHECKED 77§ a3 aAEg
ot LEC Ag,;;% giol ;T LwRs STl ST MPH oo

Aol fiei ACC RADLD FHE QETL

A E WIEST, L edas

ce FiniAe 471 THE JUsT AIRCRRET ST P Aws Hat A PRE 7hic wio
TG+ HPH ESTIngITBS A4S0 GusTrdg ff1CHEZ mabp e 25 Fo. DECIOFY

T BE ROT LTEE Cominle 10 THAT LRrT m0 DECIOEY T DO A G HACOwD
ABORTEL FHE é#“ﬁﬂ-'c: GHE 47 e o EpidEd g 6OAS & i tidBii & o 5T
Coop gnrie 3 Gor 75 THE TREES AT THE G of 748 Comiay, Frer
Lk F o7 REG TRIL il GusT Amd 7HE FrdwlE t30uid) A7
Ce i R0 e CHER ARE I A7 FEE //&‘IZ;, TBP%,? FEEE ) TH Y 4
PRk Q40 ﬁ/‘é’w THE Lanire GER #i7 758 THREE AMD 2 &

LosTR 0UTA D THE Arosrp .
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RECOMMENDATION {How could this accident/incident have bean prevented?)

OCperator/Owner Safety Rec-orflmendation

MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure?

(I ves, list the name of the par!, momgacnurer, part no.. sertal no., and describe the fatlure.;

O Yes TI Mo

Taotal Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Boeard at Last Takenff Fuel Type
fConver: from pounds, as necessary) O 80/87 Q 115145 O kel B O Other, specify
! ‘ © 100 Low Lead O Jen Qr8
Gallons O 1004130 QO Jet A-1 O Automotive
T
Other Services, if Any, Prio;r to Departure
|
|
EVACUATION OF AIRCRAFT
Was an emergency evacuatijon of the aircraft performed? O Yes O Ne

Method of Exit — Describe h‘bw the oceupants exited and how many occupants evacuated each location

OTHER AIRCRAFT - COLLISION (f air or ground collision occurred, complots this section for other aircraft)

Damage to Other Aireraft

Aircraft Registration Number | Manufacturer:
‘ Model: O Destroyed O Minor
T edel: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

Ciry: City:

State: ZIP: State: ZIP-

Country: Country:

oLd
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ADDITIONAL INFORMATION {Please type or print |n ink)

Use Lhis space if additional space is nzeded for any answers,

| HEREBY CERTIFY THI-’*T THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report Name of Pilot/Qperator: Cr HHds 5 <HM 78

[
Signature: %
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ey —or-- [ Check heré to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  []Check hese 1o electronically sign this document

Title:

FOR NTSB USE ONLY

ERAL17LAL174 Ashburn, VA

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator

Brazy

Date Report Received
4/17/ l%
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Typewritten Text
ERA17LA174                     Ashburn, VA                                Brazy                                                  4/17/15




