NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThlS form to be used for reporting civil and public aircraft accidents and incidents

Accndent/lncldent Locatnon

Nearest City/Place: )Z/( ((« (‘.;' (C [ \ F/ L ?()

State: 04

P L¥zez Country:

Latitude: ey ? itude: w
' (E'nfef z}?éﬂnj degré¥Sor degrees:minutes:secorﬁﬂ O FWerw
2.

A

Accident/Incideqt Date/Time
Date: 0 7/4/ 1~

Local Time: S . /0 7 . gy .

Longitude:3

mm/dd/mfy

Time Zone: L& 5t D577

Collision with Other Aircraft: O Midair  QOn-ground /Q’None

Amateur-Built: OYes

IfYes: OKit/Plans Make:

Reglstratlon Number: N 73 ] S a } IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: _ 72, ,ﬂa'-? O Unmanned Aircraft
Model: _“Th .2 7- /S Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _/ $°7 & Number of Sea‘tis: f Flight Crew Seats:

Cabin Crew Seats / Passenger Seats: ,Z

Annual
Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

If activated:

Description of Fire Extinguishing System

t//—/#é.» s

O None

P Specify: _ -M

-~
s

If not activated:
Indicate Reason:

£oif (Lo

Was ELT still mounted in aircraft?
Was ELT still connected to antenn.
Did ELT Activate? OYes p}l

O tmpact Damage
OFire Damage

m] Battery Expired/Damaged

nknown

Yes ONo

a/Q?es ONo

Did ELT Aid in Locating Aircraft: OYes /Qﬁo‘

yN" O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear | Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) } Reciprocating OLiquid Rocket
OBalioon Standard Special [CIRetractable O Turbo Shaft OSolid Rocket
8 g:l;ililDirigible = Aggftl:tic EI Ilf;stir::;ed )S(T ricycle []Tailwhe ol 8¥url}:o frop 8§y$d Rocket
urbo Jet o
O Gyroplane [ Balloon O Provisional ] Amphibian I:Iﬂlgh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [T Special Flight CJEmergency Float OIskid OElectric
QOPowered Lift [ Transport [J Experimental OFloat CIski
ORockgt O Utility O Special Light-Sport Clsull DSW Fuel System Type (Reciprocating)
OUltralight I Experimental Light-Sport JE :
O Unknown . . ) O Other Launch/Recovery System OCarburetor OFuel-Injected
[Certificate of Authorization or Waiver (COA) rLkn
[ONone Unknown ] None [ Unknown
Date Fate‘d Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy |© 1bs of Thrust (hours) | (hours) (hours)
3 ) . ] i)
Eng 1 L:;/ s by I -o3ts [RLC-2099¢-290 [F7% | (50 £y R Wi~ VI AN
Eng. 2 / ’r&'ﬂ
Eng. 3 [
Eng 4 |
Last Inspection Type Propeller 1 ogﬁgcﬁ;;flle Pitch Propeller 2 82?535&%1@ Pitch
%OO-Hour OContipuous Airworthiness ~ OGround Adjustable OGround Adjustable
??,mn’ 1 88:’121‘11“0“31 Inspection Manufacturer: (< ,, ¢ o010 <l Manufacturer:
ual own .
. Model: - e S Model:
Date Last Inspection: O %/ ///,//‘ & it i
vhm/ddyyy ELT Installed: es QONo Additional Equipment (Check all that apply)
Airframe Total Time: %7 hrs If Yes: S:EE'B Parachut
hours measured at (Select one) ELT Manufacturer: ’4 (‘f OAn: IZISF AattI::k ;lniiicator
ast Inspection ime of Accident/Incident | Model or Part No.: —éﬂ O Au%opﬂot
T)(pe of Maintenance Program (Select one) 180 No"g‘g?;g IiéssMHz ) OCS1a(i21.3 ) 0} Data Recorder
¢ ) OElccironic Flight Bag or Handheld Device

[Electronic Multifunction Display

[ Electronic Primary Flight Display
Handheld GPS

O Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device

[Stall Warning System

[ Video Recording Device

O Other, Specify:

7

3



Registered Aircraft Owner

City: R rara

QOYes OQONo

o

Name: %{s& 2 L{q /‘w/i@ '7917 x State: /A~ ZIP: gz‘:%e
Fractional Ownership Aircraft: O YesyNo Country: _ £/ S_4

Operator of Aircraft P@'ame As Registered Owner /ﬁ Same Address as Registered Owner

- ’ o Al r; . .

Name: _Xg [ N //é e ez City:

Doing Business As: State: VAL

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

[ONone FAR 91 QOFAR 129 OFARA415 O Scheduled o;r Commuter O Domestic '
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135 QFAR435 |

O Air Cargo QFAR 125 (QFAR 137 QFAR 437 !

OForeign Air Carriers (FAR 129) . - O Passenger |

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
gtommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only

On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial |

D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces . Lo . .

OCertificate of Authorization or Waiver (COA) O Federal 8 ierga: ggpl;;iattlxl 8?;:;5%2? O Unknown
DCommerciaIISpace Transportation O State OAfrrgrop servaf S Tow

Experimental Permit L 1 '
O Commercial Space Transportation License OZLocal O Air Race/ Show Olnstructional
O Other Operator of Large Aircraft O Unknown o Banner Tow ~ QOther Work Use
QO Business )glzersonal
QO Executive/Corporate ositioning
- Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFemy |

Airport Name: / / il S5 _4/;)// VA
Airport Identifier: // L 5 )

Proximity to Airport: p’()ff Airport/Airsttip  OOn Airport/Airstrip  ON/A

Distance From Airport Center: sm

degrees true
ft. msl

Direction From Airport:

Aoz ]

Airport Elevation: 2{p £

Runway Information

Condition of Runyvay/Landing Surface (Check all that apply)

Runway ID: _/ 2 (L/R/C) Length: f 6% & Width: 7 5 f /ﬂ Dry [ Snow-Compacted [0 Water-Calm
; [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that appl) [ Ice Covered O Snow-Dry ] Water-Glassy
‘Asphalt O Grass/Turf [0 Macadam [] Water O Rough . [ Snow-Wet O Wet
[ Concrete O Gravel [0 Metal/Wood [0 Rubber Deposits | [ Soft
[ Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure ‘)Q)On Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance =~ QLanding OBase OGo Around
Olhnitial Climb ' k@F inal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone ‘
[ ADF/NDB OrAR OMLS DOPractice [ Traffic Pattern [ Stop and Go
OsDF O Sidestep OLbA aGres O straight-In i [ Touch and Go
O VOR/TVOR ans OASR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [OLocalizer Only OvVisual [0 Go Around | [JForced Landing
[ TACAN O LOC-back course O Contact Wull Stop [ Precautionary Landing
ORNAV OCircling
[JUnknown [0 Unknown




“thht Crewmember 1” Responsnbllmes at the Tlme of Accident/Incident ‘
Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Fliéht Crewmember 1” was pilot ﬂyingﬁ esx” O No
U
“Flight Crewmember 1” Identification ,
First Name: Foil City of Residence] "o s vy o
Middle Initial: £ . State: T/t ‘ 2P 2. G e
Last Name: ~ untry: ‘
Age at time of Accident/Incident: 7 Date of Birthﬂm/dd/}w
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type ! Inflatable Restraints
QO None Q Fatal Left Q Front Q Unknown Avai
X : : vailable Used
Minor QO Unknown O Right O Rear ONone ONone Not Installed
O Serious O Center O Single O Lap only OLap iny O'installed
Pilot Certificate(s) (Check all that apply) -point -point [ Not Deployed
. . . 4-point 4-point [0 Deployed
[0 None [0 Flight Instructor Commercial O US Military ) .
. . S : O 5-point O 5-point [J Unknown
[ Private [J Recreational Airline Transport  [J Foreign ‘ Unkn
3 Student 3 Sport [ Flight Engineer OUnknown | o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
yﬁlot O None lass 3 O Without ]imitations}/waivers O Unknown
O Other OClass1 O Driver’s License (Sport Pilot only) QWith limitatiohs/walivers ON/A Mf
O Unknown O Class 2 O Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations _ - -
i thﬂerlé? Ge Lﬂﬂl?f
Medical Certificate Special Issuance _ Conree fros Lo N
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) N
FAR 121/135 Checks: O 7/2 % Em of | Make: P zar
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None A (| None [ None [ None O Instrument Airplane
gmg}e-gngme éand O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
o Mmflgt e~ 1_181“;: Za E ga.lloon 0O Helicopter O Airplane Mutlti-Engine O Helicopter
O Mult;engmc San O lider O Powered Lift O G}eroplane O Gtider
ultiengine Sea Gyrpplane [ Powered Lift 3 Sport
[ Helicopter i
[ Powered Lift :
Type Ratings o Student Endorsements (Include dates)
"
Flight Time (Enter appropriate All This Make A;li.ll:lg::e Airplane Instrument Lighter
. . A}
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Thfn Air
Total Time LI 292l 2606F 2 4292 | O 172|241 200
Pilot in Command (PIC) - 7
Time as Instructor
This Make/Model
Last 90 Days / / —
Last 30 Days 0 (] s —
Last 24 Hours D o 2] —
5 i



“thht Crewmember 2 Responslbllmes at the Tlmc of Accldentllnmdent

bilot OCoPilot  OStudent Pilot  OFlight Instructor ~ OChock Pilot O Flight Engincer | OOther Flight Crew
“Flight Crewmember 2” was pilot flying >EVes  [ONe i
T
“Flight Crewmember 2” Identification |
First Name: G 2 City of Residence: ff‘&“ < F
) |
Middte Initial: _ < . State: sl | 7Ip. 2 A
- i 1 '
Last Name: /C- ,,g?p:’(.;;z ot x 5o (oo ?;:; — (rJa
Age at time of Accident/Incident: _ 7€ Date of Birth: mlddfyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type i( Infiatable Restraints
O None O Fatal et OFront O Unknown .
Minor O Unknown ORight ORear Available Used [INot Instalicd
O Serious O Center OSingle QO None O None ot Installe:
: O Lap only | QO Laponly [Jinstalled
Pilot Certificate(s} (Check all that apply} -point } O 3-point [INot Deployed
3 None 3 Flight Instrucior ‘Commercial 0 USs Military o 4-point 8 /;~p0{nt ggiﬁg\;ﬂ
3 Private [ Recreational [3 Airline Transport [ Foreign QO 5-point ‘ -point :
[ Student 1 Sport [ Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate vaiidity Date of" La; Medieal
O Pilot ONone RClass3 © Without limitationsiwhivers Q) Unknown M il
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitationsfwaivers QO N/A
Q Unknown O Class O Unknown Special Issuance | T mmlddbyyy

Medical Certifieate Limitations ?Qfﬁ-j — Lertv o /:,? B e . |

Medical Certificate Special Issuance &g e .2 _ TR e bt
cod aet 77 shr i es ‘pf_ﬁk — T~ Ty
|
Date of Last Flight Review Flight Review Aireraft J
or Equivalent, Including , \
> ; ., . > — P 3
FAR 121/135 Checks: & ¥ . 8. Fo e | Moke I = Pt S e
mm/dd/yyyy Model: £t e o G ey o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Checl; all that appiy) (Check all that apply) (Check all that apply)
O g;’;e Engine Land = X‘_’“;V /%None 3 None | O Instrument Airplane
ing €-SOge Lark ship Airplane Airplane Single-Engine [ Instrument Helicopter
jm Smglﬂe—ﬁr}gme Sea O Baloon I Helicopter Alrpla‘ne. Multi-Engine [ Heticopter
[m] Multicngine Land [ Glider CIPowered Lift ] Gyro;iam. O Glider
O Multiengine Sea 3 Gyroplane 1 Powered Lift 3 sport
[ Helicopter
[ Powered Lift \
Type Ratings 1, o Student Endovsements (Include dates)
i
|
i
Fligh!: Time (Enter appropriate All This Make A;—::;: < Alrplane Instrument | Lighter
minmber of hours m each box) Aircraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time /218 1/ < 18128 |29 o |6 for)
Pilot in Command (PIC}) YA 2.7 *gy,% < /8, 417 Zf ’
Time as Instructor [ & E= ¥ [<n
This Make/Model ’
Last 90 Days ‘
Last 30 Days ‘T
Last 24 Hours \




Crew Name and Address Seat Gecupied Injury
First Name: City of Residence: gI,cﬁ 8 gronf 8 II?YAf_mc
. . X Center car nor
Middle Initial: State: B A | ORight O Single O Serious
Last Name: Country: O 'nknown 8 {] at;l
Hknown
Pilot Certificate(s) (Check all that apply) ) Re“raliﬁ;l'rype:l eed Inflatable
s Available se traints
O None 3 Flight Instructor O Commercial Buswu tary O None (O None Restraint
D Private Recrcational D Airline TT‘AI’!Sle’t DFOI' elgn O Lap Only O Lap Oniy D Not Instatied
[ student ] Sport i Flight Engineer O 3-pomt O 3-point g .}I\]nszaged[ "
: © 4-point QO 4-point ot 1Jepioye
Type Rating/Endorsement for Total Flight Time at the Time £ 5-point Q 5-point g gﬁiﬂfi
Accident/Incident Aireraft? Clves [OnNo |of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: OlLeft g gmnt gNone
i itial- . . OCenter car Minor
Middle Initial: State: ZIP: ORight OS'mg(c O Serious
Last Name: Country: O Unknown O Fatal
| Q Unknown
|
Pilot Certiticate(s) (Check all that apply) esiraint Type: Inflatable
I None L3 Flight Instructor O Commercial C1US Mititary 13’:;::?19 ch)el‘?one Restraints
[ Private d Recreational {1 Airline Transport [} Foreign 3 Nat Tnstalled
s 0 . . = OLapOnly (QLap Only S
tudent Sport [ Flight Engineer O 3-point O 3-point [ Instatled
- - . - - - O 4-point O 4-point 7] Not Deployed
ype Rating/Endorsement for Total Flight Time at the Time O 5-point © 5-point [ Deployed
Accideﬂﬂncident Afreraft? [1Yes [ONo |of this Accident/Incident: | OUnknown (O Unknown 3 Unknown
. PASSENGER(S) / OTHE SONNEL (includ crew; contl it necessary)
» “ Inflatable
Namie and Address Seat Injury Restraint Type Restrainis Age
) ]
First Name: * , City - z, e 52 ' Availuble | Use(}
Middie Initid- i . OLefl Kﬁoﬂe ONone O None [ Not Instafted | [J Under 5 vears
iddle Initial: Stawe: Y4 Z1p, L4r9y OCenter O Minor OlLap iny QO Lap Only T installed
Last Name: Lfeas7 Country: . %:"-/ﬁ}v . ;@'Right O Serious ,WJ'P‘“_“‘ Q 3'90_““ [ Not Deployed | If Under 5,
ran 2" {Ounknown | O Fatal 8‘5*‘1"’!“‘ 84"9‘7‘“‘ [ Peployed Q Child Restraint
OCrew . . O Unknown -point S-point | [} Unknown ap-H
F_Passeng@r O Other Row; OUnknown | Unknown %}iiﬁ::;i
Fitst Name. City Available | Used
) - - OlLeft ONone ONone )None N al -
Middle Initial: State: Zr: OcCenter | OMinor OlLap Only | OLap Only g Inz: ;j?: :id led | E1Under 5 years
Last Name: Country ORight OSerious O3-p01'nt O 3-point | Iwot Deployed | I Under 5,
OUnknown | OFatal Od-point  Od-point | [JDeployed O Child Restraint
OCrew OPassenger O Other Row: OUnknown | O5-point OS-point | Y Unknown O Lap-Held
— OUnknown | O Unkaown O Unknown
Tirst Name: City - Available | Used
. o ) Oleft ONone ONone ONone o
Middle Initial; State: Zip: ) OCenter O Minor OLap Only O Lap Only E!;::: :[x[l:;alled CTUnder 5 years
Last Name: Country: ORight Oserious O3—pm{nt O 3—pofnt [CINot Deployed | if Under 5,
OUnkaown | OFatal O“'POW Odpoint 1 Deployed O Child Restraint
OCrew OPassenger (G Other Row: Onknown | Q-point Qf-point | Unknown Q Lap-Held
e QUnknown | O Unknown O Unknown
First Name: City - Available | Used
) N ¥ OLeft O Non ONone O None _—
Middle Tnitial: State: ZIP: OCenter OMinzr O Lap Only G Lap Ounly g mtﬁ:&aﬂw 1 Under 5 years
Last Name: Countey ORight O Serious Q3-point Q3-point | J ot Deploved | If Under 5,
OUnimown | OFatal O 4-point O4-point | [ Deployed O Chitd Restraini
QCrew OPassenger O Other Row: OUrknown | Q-point | Q S-point | [ Uniown O Lap-Held
e OUnknown | O Unknown
‘ O Unknown




Last Departure Point

Airport ID: B S K
City: __Peko

State: .4

Country: £eggd.

Time of Departure
Time: &0 76

Time Zone:_ P

Destination

Type Flight Plan Filed

Airport 1D A€ © None O VFR/FR
. - P  Company VFR O IFR
City: _foA fiF e (e O Military VFR O Unknown
State: __ V4 FR
Country: (4727 Activated? (QVYes mg O Unknown

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

fone L] Special VIR [ Special IFR [ VFR Fight Following [ Cruise
VFR 3 IFR [} VFR On Top [ Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred  (Check all thot apply) Altitude of In-Flight
3 Class A CdClass G 3 Military Operations Area (MOA) 3 Special Cecurrence:
I Class B CiDemo Area [ Airport Advisory Arca [ Air Traffic Control Area
Class C JWaming Area 3 Jet Training Arca [ Unknown e ft msk
Class D {dProhibited Area [dTRSA
H Class E DIRestricted Area [IFAR 93 ‘
| WEATHER INFORMATION AT T CIDENT SITE :
Source of Pilot Weather Information Weather Observation Eacility
(C heck‘ull that apply) . Facility ID:
[ National Weather Service 1 Company L
I Ftight Service Station 1 Military Observation Time:
O TV/Radio [ Internet Time Zone:
{3 Automated Report None . . L]
L1 Commercial Weather Servicc (DUATS) [ Unknown Distance from Accident Site: m
[£10On-Board Weather Direction from Accident Site: degrees truc
Basic Conditions Light Condition ‘
VMC ODawn ODusk ODark Night QOUnknown
Omc ﬁDay ONight O Bright Night
O Unknown
Sky/Lewest Cloud Condition Ceiling Temperature: ©) or (F)
QO Clear O Thin Broken O None (Clear) Q Obscured [ .
O Few O Thin Overeast Broken QO Indefinite Dew Point: - (C) or (F)
O Partial Obscuration nknown O Overcast O Unknown . . .
Q Scattered Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height | oF. MB
ft agl 1t agl ‘
— |
ind Direction Wind Speed Wind Gusts Visibility IO miles
[ Vaniable w5, , O Calm [J Not Gusting ‘
[ Light and Variable l RVR: et
-gr- ~0F- -ar- RVYV: - miles
Direction: £ /& _degrees true | Speed: kts Speed: kis Density Altitude: 1
Intensity of Precipitation Type of Precipitation (Check all that apply) Restﬁct‘ian to Visibility (Cheéck all that apply)
81“3]“ N N({ne B Drizzle [ Freezing Rain MOHQ [ Fog
Moderate O Rain 1 1ee Pelicts {3 Snow Shower O Blnévmg Dust [ Ground Fog
OHeavy O snow 0 Snow Pettets [ Tee Petlets Shower [ Blowing Sand [ Haze
BN/A 3 Hait Snow Graing [ Freezing Drizzle [ Blowing Snow [J Tce Fog
) : g i
Unknown O Rain Showers O 1ee Crystals L1 Blowing Spray 1 Smoke
[J Dus [ Unknown
Iz:% :;:;recast . Icing Actual Turbulence
s ype Amoant Type Type (Check all that apply, Severity
None O N/A O None QON/A Gyl‘:?og“ ok all that ape) De;:;,gt}
o Trace O Rime O Trace O Rime [ Clear Air CIModerate
glug:]\t ‘ O Clgar O Light O Clear 0 Teﬂ‘a‘f'n-hduced Severe
vioderate O Mired O Moderate O Mixed CIConvective Turbulence OBxtreme
O Severe O Unknown O Severe O Unknown !
QUnknown O Unknown |

Al

NOTAMSs (D aud FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the aceident/incident:
|




Aireraft Explosion

Aircraft Damage Aireraft Fire
Q None Q Substanuial Jone O Both Ground and In-Flight 1’;&’Nom: O Both Ground and Ianligl?t
O Minor 'p'\Desn oyed O In-Flight O Fire at Unknown Time G In-thht O Explosion at Unknaown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
|
T
|

Deseription of Damage to Aireraft and Other Property (Use additional sheel if necessary)
|
|
|

Wa &cw-dgt, f,’]}ttf'ﬂ’ﬂ{}"——

Dcscnbe what occurred in chmnologtcal order mcludmg circamstances leading to and nature of a c;dent/mcldcnt Dcscrsbe terrain and mgiudc
wreckage distribution sketch if pertinent. Attach extra sheets il needed. State depatture time and and Iocatlon services obtained, and intended
destination. Provide as much detail as possible.
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Operatot/Owner Safcty Recommendation

Al ON/FAI 5 ,
i X i = d ‘ —m——
Was there Mechanical Malfunction/Failure? [J Ves ,HNO ) ‘ go\‘-?: 'l;zmel yele:
(If yes, list the name of the part, mamyacturer, part no., serial no., and describe the failure.) ; n Pa .
1
f Hours
I
] Cycles
| e
|
‘ Time Since This Part
| Iuspected/Overhauled
|
Hours
|
\
|

[ION
Fuel Type
{Convert from pounds, as necessary) O 30/87 O 115145 OJetB O Other, specify
) T s g } 100 Low Lead QO JetA [ i |
e ?4{}: OGS Gellons »)g 100/130 O Jet A-1 O Automotive |

Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAF

Was an emergency evacuation of the aireraft performed?

/E AYeS

3 No

Method of Exit - Describe how the occupants exited and how many occupants

& Poor. -~ only for o %

*”‘?'s&..,zz,

Manufacturer:

Aireraft Registration Number

Damage to Other Aireraft
[ Destroyed [ Misor
{7 Substantial 1 None

A e A

Model:s 7 & AR famZ P

Registered Owner of Other Aireraft

Pilot of Other Aircraff

Namg: Name: |

City: City:

Statc: FALR State: | ZIP:
1 Country: Country: \




ADDITIONAL INFORMATIC

Use this space if additional spacc is needed for any answers.

\ NFORN
Date of this Report | Name of Pilot/Operator: " 7905ae. & Mou ofoen
. -7 *%

Lyf2gte | Smare: ’
m/dd/vyyy :
maAIyY —or —~ [} Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Title:

Name:

Signature:
—~or— [1Check here {o electronically sign this document

Nﬁaé Reé;y;t ‘I’{‘cé‘eived
11/26/2015

Reviewed by NTSB Regi
Ashburn, VA

VISB Acéidént/lncléent No.
ERA1SLAZS/

11
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