JUL-22-261% B8:58 FROM: THE STARBILES

F.1-9

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

BASIC INFORMATION

A

This form to be used for reportlng clvll and public alrcraft accudants and |nc|dants

R TR U A S

Accident/Incident Locntlnn /
[fow )

Nenrest Cllnyluc:

AccidentTpcide

ZIP: Couniry:

L2 =

Date:

h'taﬁ.‘;/(.) !f/
//

M

Latitude: Lonmtude.

(Enter in decimal degrees or degrees :minites:-seconds)

Date/Time

Local Time: é 1 L l

Time Zana

Collislon with Othor Alreraft; O Midair O 0On-ground Wcme

Alrframe TowI Time: s
hours measured at (Salect one)
O Last Inspection Q¥ Time of Accident/Incident

‘Type of Maintenance Program (Select one)
Annual

O Condidonal (Amaour-built anly)

O Maonufacturer's Inspoction Program

3} Other Approved Inspection Progrum (AAIP)
Q Continuous Airworthiness

© Other, specirfy:

Diescription of Fire Extinguishing System

TS0 Not Q91 (121.5MHz) OC91a(121.5 MHz)

Registration Number: ‘ ﬂll'R Equipped and Certifled
: ' [] Commerclal Space Flight
Manufacw O Usimnanned Alreraft
%"“"1' A LD — Maximum Gross Weight:
Serial Number: o o Welght at Time of Accldcnt/lncidcnt :\/x ES 2 lbs
‘)’.cnr of Manufacture; ./ 77 3 Number of Seats: Flight Crew Seats:
Amateur-Built: OYes I Ver: OKit/Plans Make Cabin Crew Seaw: " Ppasenger Scata:
~RNo O Original Design Number of Enpincs: ﬂ'?[Q IE_
Lategory of Aireraft | Type of Airworthiness Cartificate Landing Gear Engine Type (Select one)
Airplans {Check ull that apply) (Chack all that apply) @Reciprocaring O Liquid Racket
Ralloon S E'Ir:llaccial Y Ratractnbla ) Turbo Shaft Q1 Solid Rocket
) Blimp/Dirigible Norma Restricted . . D Turbo Prop {O Hybrid Rocket
O Glider Srobatic Ll Limited RiTrieycle Owitwheel | o tbo Jet ONane
© Gyroplans B Balloon Ll Previsional [ Amphibian OHigh Skid | O Turbo Fan Q) Unknown
O Helicopter O tommuter L Specinl Fligh O imerganay Fleat Jskid ) Electric
) Powered Lif! O Transport [ Experimental CFloat 5k
O Rockat B Utiliry O Speciul Light-Spent OHun CISkiWhael S—_— - ; ;
Q Ultralight O Experimental Light-Sport o " lg:; ?I;“m;T ype (Recrpracm‘;r:g,f tod
1] i wrouretor Q- Lh ot
QUnknown Certificata of Authorization ar Waiver ((/0A) [ Other Lawneh/Recavery Systom !
L] Unkniwn O Mone O Unknown
il - Date’ Raotod Power Tatal Tlme Sinee;
} Engine Manufacturer's. of Mfg. Homepower or | Time Inspectlon | Overhpul
| Englne | Engine Manufacturer Madel/Series Serla) Nuniher mimiddingni | "0 Ihe of Theust | (howesd J(hours) [ (hours)
Eg | |OodriNenmA [ 7S5Z0 S e
LEng. 2
Eng. 3
Eng. 4
Tast| Propeller QFixed Pitch Propeller 2 OFixed Filch
Last Inspection Type HIOBEERE L Weontrollable Fitch P O Controltable Pl
Q100-Hour ©Q Continuous Airworthiness O Cgund Adiistihls yGround Adjustable
O AALP O Conditional Inspection Manufacturer: Manufacturar:
ﬁAnnunl OUnknown
: ) Model Madal:
Date Last Inspection; Sy e ELT Instolled: @BYes ONo Additional Equipment (Check all they apply)

Af Ves: oo
RLT Manufucturer:
Maodel or Part No.:,

OC126 (406 MHz)

'Was ELT still mounted in alreraft? OYes ONo
Was ELT still connected to antenna? QYo: ONo
id ELT Activate? OYea ONo

Jf activated: o
Did ELT ald ln Locadng Alrcraft: OYes ONo
If nar gerivated.

O Memg Judicate Reasant [ Impact Damage []Viden Recarding Nevies
p. Spegify: %a( [ Firs Damage L Other, Specify:

T _ A/W O Battery Expired/Mamagad
ﬁCT N il M L Unknown

OADS.B
CJAirtrame Parachute
CIAngle of Attack Tndicator
%ﬁumpllm
Drata Recorder
Elecironic Flight Bay or Handheld Device
Electronio Multifunction Display
[JElectronic Primary Flight Display
andheld GPS
Heads Up Display
C10nboard Weather
[5atellite Tracking Device
DSl Waming Systom

3



JUL-22-2@15 @9:@@ FROM: THE STABILES ] P.3/9

LA
(VIS TP

Reglsteved Alreraft Owner

Nmne:ﬁﬁ?t’()arol_ c"‘ -ﬂ_ :‘.::Ze dz 4

Fractional Ownership Aircraft: O Yoz B No Country: b&Sd}
QOperator of Aircraft “§BSame As Regisicred Cwher ﬂ:iame Address as Ragistercd Cwner
Name: City:
Doing Business As; State: 1P
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 123, 135
(Check all that applv} o (Selact one for cach group)
Krone WFARSI  OFAR12Y  OFAR4IS | () Scheduled or Commuter O Damestic
DIFlay Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR13}  QFAR 431 O MNon-Scheduled or Air Tuxi Q) International
Osupplemental OFAR 121  QFARI35  (JFAR 435
O Air Cargo OFAR 128 OFAR 137 DEAR 417
I Foreign Air Carriers (FAR 129) . Q Passenger
[ Roworeranl Extemal Load (FAR 133) QO FAR 91 Special Flight O Carge
O Commuter Air Carrier (FAR 135) O Non-US, Commercis! © Mail Contract Only
DJ0n-Demand Air Taxi (FAR 135} O Non-US, Non.commergial _
A ) Purpase of Flight for FAR 91, 103, 133,137
BAgricultu.ral Aircraft (FAR 137) O Public Aircraft (Select one) (Salee! one)

Pilol Schoal (FAR 141) Q) Amead Forces . - . .
Ocamiflcaw of Autherization or Waiver (COA) O Fadaral © Acriul Application OFireflghting O Unknawn
(&l Commarcial Space Trunsportivn O Stute O} Acrial Qbscrvation O Flight Tast

Experimental Permit O Local OAET Drogs QGlider TD""
DO cCommercial Space Transportution Licenss o " g:lr Rn:;l?:crw 8:';1:':n1q::;onzlu

th tor of Large Alreraft Unknown Aumner b e Winrk Liza
CI0ther Gperator B & Busingas w{Pomsonal
O Cxecutive/Corporate { Positioning
¢ External Lond O Skydiving
Revenue Sightseeing Elight Alr Medical Flight O Ferry
O Yes WNO QYes ﬂ Nao

o bligord
Alrport Name: Mstaneo From Airport Center: am
Alrport ldentifier: Direction From Alrport: degrees true
Proximity to Airport: QO Aiport/Ainstrip O On AirporiAintrip  QN/A Alvport Elevation: it. ms!
Runway Infermation Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: (L/R/C) Length: ft Widih: n | 0Dy O Snow-Compacted 0 Water-Calm
‘ [L] Holes [ Snow-Crustad [ Water-Chappy
Runway/Landing Surface (Check all thut applv} O los Covored [ Snow-Dry [ Water-Glassy
O Asphal O Grass/Turf [J Macadam O Wier [ Rough 0O Show-Wet 0O we
O Conerete [ Gravel O Matal/'Wood [0 Rubber Deposits [ Seft
7 Dirt Oleo [ Snow O Unknown %lush-Covered [ vagemton [ Unknown
Approach/Departore Segment (Seleet ine)
OTaxi QVFR, Departure Q0n lastrument Approach (O Downwind Q Low Appronch
OQ'fakeofl (OIFR Daparture Procedure/Clesrinee  OLanding O Base QGo Around
O nitial Climb O Final Q) Aborted Landing (after touchdown)
O Crozswind Q Unknown
IFR Approach (Check ull that applv} YFR Approach. (Check all that appiy)
[Nane [IMone
OADFMDE Oran GIMLs OPmeatics [ Teaffic Pattern I 5top end Cin
tsoF O sidestep LILDA QocGrs trmight-In 3 Touch and Go
OVORTVOR, auws CASR O Valley/Terrain Following O Simulated Foreed Landing
[ VOR/DME CILocatizer Only D Visual 0 Gao Around O Fuorwed Laoding
O TACAN DO LoC-back course ClCoentuet [ Full Stop O Precoutionary Landing
ORNAV [Circling
B Unknown 3 Unknown

4
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P.4-9

FFlght Crewmamber 1" Responsibilities at the Tlme uf ALLidenHlucldcnt

“lﬂl"ilnt CHCo-Pilot O Swdent Pilot O Flight lnruetor O Check Pilot O Flight Engineer @ Cther Flight Crew

&Flight Crewmember 1" was pllot fiying  Y2fves QINo
“Flight Crewmember 17 Identiflcati

First Name: _ ¢ City of Residence;, ﬁi 14 3 Q QZ’A M&:ﬂ‘c -

Middle Initial; QA . State: A l:z ZIP: ZS 5[ é &

Last Name: ry: ¢ Aﬁ;ﬂ

Agg al lime of Accident/Incident: ;5 i Date of Birth: el
Certiligate Number:
Degree of Tnjury Seat Occupied. Restraint Type Tnflutuble Restraints
(O Nene Q) Fatal Bl ) Front ) Unknawn '
O Mise @ Unknown © Right O Rewr Aggﬁ::“ Ug‘,'qm Yot Installed
HIScrmus O Canier O Ringle O Lap only GLap ouly 0 installed
‘Pllot Certificate(s). (Check all that apphy) iyt -point gS-pm_nt 21 Not Deployed
2Lt Lertirleatels) i . o © d-point O d=point O Deployed
O Hune [ Flight [nstructor ® Commercinl O US Military O Sepoint &) 5-paint O Unknown
Private [ Recrentional ] Airline Trmosport O Foreign "P:: in Unknawn
[ Student O Sport {0 Flight Engincer © Unknown o
Erincipal Occupation | Medieal Certificate Medical Certificate Valldity Date of Last Medical
O Filn O None B uss 3 Without limitations/waivers ) Unknown ! ’S"'
| A& Other O Clans 1 O Driver's Livense (3port Filot suly) %’Im limitations/waivers O N/A

O Unknown € Clue 2 O Uniknows O Epecial lasuance mmidd/ iy

‘Medicul Certifieate Limitatlons,

Raodiny foisee Ausre Aailaite

Medieal Certifleate Special Issuance

Date of Last Flight Review

.ar Equivalent, Including: /@/—? /AB]‘/

Flight Review Alreraft

Mako: (:_,ﬁ-ﬂ.__‘ ‘\)0\

FAR 121/135 Cheeks:
mmddedhy Model: 7" cxd/ O . _
Airplane Rating(s) Other Alreraft Rnting(s) Instrument l{:_:_t!pg(:_;) lnstructnr leng(s)
(Chack ail that apply) (Check all that apply) (Check all that apply) {Check atl that apphy)
Maone _ m] Mone. O None None O Instrument Airplane
Single-Engine Land O Airship R Airplane Airplane Single-Enging O Instrument Helicopter

[m| Single-Engine Sen a Balluon 2 Helicopler O Airplunie Mulli-Engins O Helicopter

O Multiangine Land O Glider [ Powered Lift 2} Gyroplune L Glider

[ Multignging Sea O Gyroplang {J Powered Lifi O Spont

[ Helicopler
O Pawered LIt
Type Rathigs Stodent Endorsements (Tncluds dares)
A@ l\)-é./

Flight Time (Enwer appropriae | Al “Fii Mk Agll'}:ns::o Atrplane Intrument Lighter
number of hours m each box) -Alrerait & Muodel ‘Englael Multlenglne Night Acmal | Simolated | Roforcraft Gllger Than Alr
Tosl Time: /4 IYT | facdd 55 f'.iﬁ' 75

Pilot in Command (PIC) /2055 |/ 0A5K] /480,

T'ime a8 Instrietor e

This Maka/Muodel
Last 90 Days v J, Fi 70, LA

Last 30 Days. A ts | ds [ A6
‘Last 24 Hours'




JUL-22-2615 B9:681  FROM: THE STREILES

F.6-9

" L Y ) | . . . P n N,‘; o R T N A
“Flight Crewmember }* Responsibilities at the Time of Accldent/Tneldent
Orilst OCo-Pilot  QSwmdentPile  OFlightInstructor OCheck Pilt O Flight Enginser () Other Flight Crew
“Flight Crewmember 2* was pllot flying [ Yes ONo
“Flight Crewmember 27 Identiflcation
First Name: Cily of Residenoe;
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmididiyyyy
Ceriificale Number:
Degree of [njury Seat Oceupled Restraint Type Infiatable Restraints
O None Q) Fatal OLeh O Front Ol nknown
o : Avillable Used
8 gi‘:}g:ﬂ © Unlnown Oggl:‘tﬂ 821‘:1”1.: O Mone £ Mone [CIMot Installed
b ) Lap only ) Lup only O Inzialled
Pilot Certiflcate(s) (Check all that apply) Q 3-point Q 3-pain 1 Mot Doplayed
[ None LI Flight nstructor [ Commersial [ Us Military © 4-point © 4-paint L] Deployed
[ Frivate O] fecreational D Airline Transport [ Foreign O S-point 0 S-point [ Unknoswn
O Student O Spurt [ Flight Engincer € Uninown Q Unknown
Prinelpal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot 0 None O Closg 3 ) Without limitations/waivers ) Unknown
O Other £ Class | ) Driver's Ligenge (Spart Pilot only) O With limitations/waivers O N/A [,
O Unknawn £ Clags 2 € Unknown Q Specinl lssuunce mmfddyyyy
Medical Certificate Limltations
Medieal Certificate Special Issuance
Dato of Last Flight Roview Flight Review Alrcraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
maddipyy Model:
Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thal appily) {Chack all that apply) {Cheok all that apply)
O None [2] Hone O None 2] None O Instrument Airplans
[2) Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Heligopter [ Airplune Multi-Engine m| Helicopter
[J] Multiengine Land [ Glider [ Powered Liti O Gyroplane O Glider
[0 Multienging Sea [0 Gyroplane [ Powared Lift (=) Sport
[0 Helicoptar
[ Powered Lifi
Type Ratings Student Endorsements (Include dates)
. A.ll'plllm Insirument
Flight Time (Enicr appropriatc Al Thiz Make Single Alrplane Lighter
mumber of hours in vach box) Alreralt & Madel Fapine Multicngine Might Actus! | Simulated | Rotoreraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Timo as [natructor
o skonsod I I
Lagt 90 Daya
Lkt 30 Dayn
Last 24 Tlours




JUL-22-2915 ©9:@1 FROM:THE STABILES | P.7/9
Crew Name and Address Scat Checupiod Injury
First Nume: City of Residancs: g Left 8 mﬂt g None
. e Conk Ar Minor
Middle tnitiat; State: i o Ri‘;‘hf' O Single O Serio
Last Name: Country: 0 Unknown O Fatal
L Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Infiatable
) ) Avallable  Used Restraints
OJ None O Flight Instructor L Commercial DIUS Miliary Q None Q None ‘
[ Private Recreational O Aitline Transporl O Pareign O LapOnly ¢ Lap Only 1 Not Instulted
O Studen O sport O Flight Engineer O 3=point O 3-paint [ Installed
) 4-point © 4-point g Em Fci;iioyod
e Rating/Endorsement for Total Flight Time at the Time Q) 5-point © 5-point cpay
Typ -4 B O Unknown O Unknown O Unknown

Accldent/Incident Afreraft?

[ Yes

O

Mo | of this Accident/Incident:

hrs

Accident/Incident Airerafi?

of thisx AccidentUIneident:

iyt

Crew Name and Address Scat Decupled Injury
First Name: City of Residence: QLefl O Front O None
. -, O Canter Q R_e"r Minor
Middla Initial: State: ZTP: ORight O Single O Sarious
Lt Name: Country: ) Unknown O Fatal
Q Unknown
Pilat Cortificato(s) (Check all that apply) Restralnt Type! Inflatable
- . Avallable  Used Restralnts
I Mone 0 Fight Instrtor 1 Commercial O Us Military O None O None
O Private L Recreationsl O Airline Trunsport [ Foreign OLapOnly @ LapOnly [ [ Not Installed
O Seudent O Sport I Flight Engineer & 3-point & 3-paint (] 1Il:{u;m]_[;v.-,vdl ;
f 4-paint 4-point L] MNet Deplaya
Type Rating/Endorscment for Total Flight Tlme st the Tlme g shaint g_.,_]‘:m‘; O Doployod
A Unknown

& Unknown

O Unknown
iy L AR

Inflamable
Name und Address Seut Injury Restraint Type Restraints Age
Avallable Used
Finst Nume: City : O Mone QY Mone
QOLeft O None O Nat Installied | L) Under 5 yeurs
Middle Initinl: State: ZIP: OCenter | OMinor | OLapCuly  OLupOnly | By ey _
Laat Name: o . (ORight OSerions | Q3-point Q3-paint | Not Deployed | 4 Under 5,
s e o QUnkngwn | Q Fasal 8?"“!‘“ 8“.‘”“?“‘ [ Deployed Q Child Restraint
O Unknown -point m-peint | O Unknowh O Lap-Hald
OCrew ) Passenger Q Cther Row: CUnknown Q) Unknown o P
- Unknown
) y Available  Used
Fiest Namme: City - OLeft O'None ONumg OMone ONot Installed | O Under 5 years
Middle Initial: State: ZiP; Ocomer | O Minur g;ﬂpl‘; 2:\'? g 2«3:‘?”':'3’ E Lnstallod Under 5
. . ORight O Serion Pt S=puir Nat Daployed | [ [ader 3,
st Name: Couniry: Ounknown 8Fatal 8';'1"‘!“: g;‘l’“!“" E Deployed O Child Restraint
Unknown -pom =point Unimown apeH
O Crew OPassenger O Other Row: ___ QUnknown O Unknown 8 t‘:‘ll:(rﬂﬂf?l
] ) Avaflable  Used
First Name: City : OLet ONone QNane ONotic | MiNot Ingtalled | [IUnder S yoars
Midddle Lnitial; State: ZIP; O Center O Minar g;-ﬂ? _Dnly 8;81" pl‘lly ] losmlled
. ORight £ 8erioug -point PO | P Not Deployed | ff Under 5,
Last Name: Country: & ; ;
untry Ounknown gaatﬁl 8?&:2: g::::g:m E Bzﬁln"gf\:: 8 Child Restraint
OCnw QPassenger Q Other Raw: neen OUnknown Q) Unknown Lep-Held
— { Unknown
) . Available  Used
First Nama: Ciry : OLeft ONone O Nune O Num{:ﬂ\ (I Not lnstalled | [ Under 5 years
Middle Initial: Shate: ZP., OCenter | OMinor | OkepOnly  QLapOnly | =00y ‘
Last Name: c ] ORight OSerionz | Q3-point O 3-point | N Deployed | {f Under 5,
A ane: cutiey: Ounknown | © Fatal gtsl-po@m 8;1"01:“‘ E Deployed ¢ Child Restraint
kn -point -point Unknown "
OCrew O Passengar Q Other Row: QUnimown Oftrknown O Unknown 8 b’:l]:mi‘::;




JUL-22-2615 B9:62 FROM: THE STREILES

ey e ‘ . Y T T T T ., E T T R T
FLIGHT ITINERARY INFORMATION "~ = i -
Last Departure Point, Time of Departure | Destination g A T Type Flight Plan Filed,
Airport I . Airport 1LY, iﬂﬁﬂ!_ ’f) ¥ None O VFR/IFR
) Time: 5 E d! ) O Company VFR. O IFR,
ciy QI a0 City: QO Miliry VPR Q Unknown
State: di § Z 4 g£ Time me:ﬂz State: O VFR
Country: : Couniry: A‘:ﬁ"'“t"‘r’ Ov¥er ONo OUnknown
Type of ATC Clearnnce/Service (Cheek all thar apply)
El None 3 Specinl VFR L specisl IFR O] V¥R Flight Following O Cruise
0O vFR 0O IFe [ VFR On Top [ Traffic Advisory [ Unknawn / MA
Alrspace where the accident/incident occurred  (Check all that apply) Altltide of Tn-Flight
E Class A lans G [ Mihitary Opeestions: Args (MOA) ] Spacial Occurrence:s
O Class B Damio Ares (2 Airport Advisory Area [CJ Air Traffic Control Area S 5 A
O Class ¢ O Waming Aren [ Jet Training Arca I Unknown / X fmsl
[J Class D O Prohibited Arsa CITRSA
[ Class & O Rstricied Arga O FAR 93
'WEATHER INFORMATION AT THE ENT? : ‘
Source of Pllot Weather Information Weather Observution Faclllty
(Check all thar opply) Facility 1b;
[ Naticnal Wenther Service [} Company . N
D ¥light Servige Stion O Military Observation Tima:
Radio [ntermet Time Zong:
Automatad Report None Distance from Accident Site: nm
[] Commercial Wenther Service (DUATS)  [J Unknown ;
(On-Bonrd Wenther irection from Accident Site: BRrees true
D fr ident Bi d
Busic Conditions Light Condition
Xvme QDawn ODusk ¢ Dark Night MYUnknown
glMC‘ sy ONight ) Bright Night
Unimawn
Sky/Lowest Cloud Cnndltit::l; Cﬁeillnu o Température: {C)y or {(Fy
G Clear Thin Broken None (Clear) Obscured
O Fow € Thin Owvercast O Broken © lndefinite Dew Paint; @ oo . (F)
8 g:::;lwczlbscumtmn O Unknown Q Cversast 2 Unknown Altimetor Setting: in. Hg
MB
Lowest Claud Conditlon Helght Ceiling Height or
flagl . 1.
Wind Direction Wind Speed, Wind Guyts Visibility e dd) miles
wan'ablc O Calm _ ,E-Nm Ciusting RVE: feet
T.Light ond Variable
»0r= Or- = RVV: e THIlBE
Direction: degress true | Speod: kta Spead: kts Denslty Alitude: ft
[ntensity of Procipitation Type of Precipitation (Cheek alf that apply) Restriction to Visibility (Chack aif that appiy)
OLigh O Wone O prizzle O Freezing Rain €] None [ Fog
€ Moderate Rain O 1ce Pellets O Snow Shawer L Blowing Dust 0 Ground Fog
OHeavy O snow Snow Pellets L Ice Pellets Shower a BIOW@"E Sund [ Haze
OniA 1 11ail Snow Grains [ Freezing Drizzle [J Blowing Snow 0 lee Fog
QUnknawn O Rain Showers  [J (5o Crysals £ Blowing Spray 0O Smoke
0 Duat O Ynkmown
Icing Forecast leing Acwal Turbulence,
Amount Type Amoint Type Typa (Chack all that apply) Be\'gl‘ity
O Mooe O NA O None ON/A one [ILight
O Trae O Rime Q Trace O Rimo DI Clear Air CiModerate
) Light Q Cleur O Light O (lear [ Terrain-Induced ClSevers
O Modemte O Mined O Moderate O Mixed QConveative Turbulence 2 Extreme
O Severs Unknown g Severc © Unknown
Q) Unknown Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, FIREFs in effect at the time of the accident/incldont;

 Nong_ Ao




JUL-22-281% 89: 683 FROM: THE STRBILES

T P ]
Eiﬂl.'f.-i;M‘MLPJL.L:&LE;-‘ML-‘ il T
Alreraft Damage

L L s,

e bt e

F.2-9

O Fire at Unknown Time
€} On-Ground

Aircraft Fire Alrcraft Exploglon
) None ubstantisl W None © Roth Ground and In-Flight i None
€ Minor © Devtroyeld ©Q In-Flight
O Unknown

O Both Ground und In-Flight
£ [o-Flight & Expleaion at Unknown Tims
€ Unknoun O On-Ground © Unknown
;pgs;r_i_pti.nn of Damage to Aiperyft and 'l_]tl'l_(_sl' Property (Use addivienal sheet if necessary)

TARRATIVE THETORY OFPEIGHN (Raaseryps atpuntin

- 75&*/\6.. Ao

Ml . it ; ",-w,
Describe what ecewred in chronelogicul order, including cireumstineds leading 1o and nature of accidentfincident. Deseribe tereain and include
wreckage distribution sketch if partinent. Attach extra shoels if needed. State departure time and and location, serviees obtained, and intended
destination. Provide as much detail ag possible,

Ariired o Bpocr+or foca] —-F/IO b~ Ak our Z S &N hd
Sraddesd pre Lhglyli il kB chides Sbsect ) Lol G
B o5 WL obSecs/arrod, SmreA , yans To Ay

bed Bad-ap 0o prloseef)an, More. = No fecl obSecui)
G Gusge fecdipys S0 Abours g @ord pails.

Nw/edt,g& of Q/U/f:;’m@*—r;%é\s f’w,dr*
wosll Yo beoy frepoved 7o Bepors— Ky of =4
A Adasaipl wf'@ﬂ .

o




JUL-22-261% 83:58 FROM: THE STABILES

TTON T e e, ] o

F.2-9

Operator/Owner Safoty Recommendaiion

Godges, So e Dol /ied 7 wmv:/

o

[WEGHANIGAL MALFUNCTION/FAILURE '§fmere sgacs s’

T

C fose—frfeirod 1o Capl Somrud . Tafroved Lo

ded, Lonimeton ='Mj

Wi thers Mechanien] Malfunetion/Failure?’ 1 Yes M No
tlf ves, list the name of the pari, mopgfucturer, pard no., serial na., and describe the faifure.)

Total Time/Cy¢los
On Part

Hepmrs
Cycles

Time Sinee This Part
Inspected/Overhauled

Hovrs

FUEL & SERVICES INFORMATIGNT = T
Fuel on Board at Last Takeoff Fuel Type
{Converr from pounds, as necessary) 5 80/87 0 115145 O JetB 3 Other, specily
100 Low Lend O Jua 0O Jrs
(‘U\‘ K_ﬂ W ’0 Gallona 1007130 O JetA-1 © Aulomotive

Other Servicos, if Any, Prior to Departure

FEVACUATION OF AIRGRAFT 7~

Was an emergency evacuation of the oireraft performed? I Yes O No

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

Alrcraft Registration Number | Manufacturer:

Damage to Other Aircraft

O Destroyed O Minor

Mudel: [ Substantial L] None
Reglstered Owner of Other Alreraft Pilot of Other Adrerafi
Name: Nume:
City: City:
State: Zim State: ZIF:
Country: Couniry:

10
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ADDITIONAL INFORMATION (Plsase type of print iink) ~ "~

Use this space if additionn! space is needed for any answers,

Name of Filot/Opezgtars

=or=[JCheuk here Lo elecwonically sigh this docwment

If a Pergson Other than Filot/Operator is Filing Report

Signaturc:

«prw  [JCheck hare 10 electronically sign this document

Name: Tihtle:

NTSBE Accldent/Incident No. Reviewed by NT5B Regional Office Wame of Investigator Date Reinrt Received
ERA15LA258 ERA Gretz 7/22/15
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Typewritten Text
7/22/15




