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

Neaiest Cily/Place: ___ui&,,.}“, \/A'Q\,\ (};.ﬂdc

State P ',’3

zir 1719597 Country: ___ L GunCaatey.

Accident/[ncident Date/Time

Dac: O 8 / / f/ doidy
mny/ddiyyyy

Local Time: 790 1419
7

Time Zone:  {=a steooy

7

Amateur-Built: QYes [/ Yes: OKit/Plans  Make:

Latitude: Longjmde: _— -
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraff: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Regisiration Number: _ ™ YL 0\ O CIFR-Equipped and Certificd

i K [ Commercial Space Flight

Manufacturer: \‘\ o d oGS [ Unmanned Aircraft

Model: _ (ANVG -~ (¥ Maximum Gross Weight: /{05 C Ibs

Seriai Number: Li 34 Weight at Time of Accident/Incident: 14 34 Ibs

Year of Manufacture: __(0 | J0(<f Number of Seats: Flight Crew Scats:

Cabin Crew Seats: Passenger Seats:

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Arrworthiness

O Other. specify:

{f uctivated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
O Nonc

ify: [« ' —
O Speciy ‘:lr'-( ‘f’_\x'\:\ﬂ%mor\gf’

@No O Original Design Number of Engines: 9
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
© Balloon SEfi‘rmdard SDpecial . CIRetractable O Turbo Shaft O Solid Racket
imp/Dirigible Normal Restricte: . . T Hybrid Rocket
83:?; nable a A:rnhatic OLimi ledb DTricycle OTailwheel 8'1'"2::0 ;)rtn P 8Nzn: e
Do e
Q Gyraplane Balloon L[] Provisional [ Amphibian [CJHigh Skid O Turbo Fan O Unknown
Q Helicopter {3 Commuter [ Special Flight [ Emergency Float Cskid O Electric
O Powered Lift [ Transport [J Experimental Clxloat CIski
O Rocket O utitity [ Special Light-Sport OHull CISki/Wheel . - S .
~ ’ Fuel System T .
O Ultralight 1 Experimental Light-Sport 0 Other L TR s Om:C f] cx:r ype (Reczg‘;cm;zr;g{ o
her Launcl/Recove stem -arburetor uel-Injectec
OUnknown [OdCertificate of Authorization or Waiver (COA} ey ’
[JNone 1 Unknown [ None [] Uinknown
Date Rated Power Total Time Since:
Engine Munufactarer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mneiddlyyyy | QO lbs of Thrust {hours} |(hours) (hours)
Eug. |
Eng 2 T
Eng. 3
FEng. 4
ac o Propelier 1 OFixed Pitch Propeiler 2 OFixed Pitch
Last Inspection Type OControllable Pitch Q Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
8 //t/\“’ | 8502?“0“3‘ Inspection Manufacturer: Manufacturer:
naua nknown
) Model: Model:
Date Last lnspection: 5 -
p e vy ELT Tastalled: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1.5 hrs if Tes: DJADS-B
hours measured at  (Select one) ELT Manufacturer: Ll Airframe Parachute :
Model or Part No.: O Angle of Attack Indicatar
O Last Inspection @ Time of Accident/Tncident QOC or Fart No.: . - [ Autopilot
Type of Maintenance Program (Select one) O Nos 8t?;6( li([):MH z) OCta(1ZLSMHL) - Opaa Recorder A
¢ 2) [JElectrunic Flight Bug or Handheld Device

Was ELT still mounted in aircraft? OYes ONo
Was FELT still connected to antenna? QYes ONo
Did ELT Activate?

OYes

Did ELT Aid in Locating Aircraft: OYes ONo

D impact Damage [IVideo Recording Device
O Fire Damage [ Other, Specify:

Ol Rattery Expired/Damaged

CUnknown

ONo

O Electronic Multifunction Display
I Electronic Primary Flight Display
O Handheld GPS

[Heads Up Display

[1Onboard Weather

[JSatellite Tracking Device

[ 8tall Waming System

3



OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: L an(askxs

Neme: __\_OAS N EAIV &
Fractional Ownership Aircrafl. O Yes O No

State: J )

Country: _|_cayy.Q S

[} Same As Registered Owner S
Cosn e .

Operator of Aircraft V
Name' _ £ O\ e

Doing Business As. _ N} €3 a2

oz oo Ao Nocs | raxXn.

1 Same Address as Registered Owner
City: _ broae Ny E) oo
State: ! 7P 1G34Y

Air Carrier/Operator Designator (4 Character Code):

Country: __}_aunc ane

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129,135

(Check all that apply) (Select one for each group)

[FNone OFAR Y1 OFAR 129  QFARA4IS O Scheduled or Commuter O Domestic
[JF¥lag Carrier Operating Certificate (FAR 121) OFAR 103 QOFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135 QFARA435

[JaAir Cargo OFAR 125 QFAR137 QFAR437

[IForeign Air Carriers (FAR 129) © Passenger

[IRotoreraft External Load (FAR 133) OTAR 91 Special Flight Q Cargo

ONon-US, Commercial

CICommuter Air Carrier (FAR 135)
Q Non-US, Non-commercial

O On-Demand Air Tuxi (FAR 135)
O Commercial Air Tour (FAR 136)
[ Agriculturat Aircraft (FAR 137)

Jrilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

O Mail Contract Only

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

(Select one)

C]Certificate of Authorization or Waiver (COA) O Federal O Acrial Application Ol‘:i{cﬁghting O Unknown
[dCommercial Space Transportation O State @ Acrial Observation OF light Test
Experimental Permit O Local Q Air Drop OGlider Tow
[ Commercial Space Transportation License ’ O Air Race/Show Oinstructional
COther Operator of Large Aircrafl O Unknown O Banner Tow QO Other Work Use
@ Business O Personal
Q Exccutive/Corporate QPusitioning
- - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
@Yes (ONo OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport ldentifier: Dircetion From Airport: __ degreestrue
Proximity to Airperi: O Off Airport/Airstrip OO0n AirporvAirsirip  ON/A Airport Elevation: L msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1. (L/R/C) Length: ft Width: il O Dry O Snow-Compacted ] Water-Calm
- . [J Holes [ Snow-Crusted [ Water-Choppy
Runway/Landiog Surface (Check all that apply) 1 Ice Covered J Snow-Dry [ Water-Glassy
1 Asphalt [ Grass/Turf [J Macadam [ Water [1 Rough ] Snow-Wel [ Wet
[ Concrete [ Gravel [ Metal/Wood [1 Rubber Depusits [ Soft
1 Dt COlce [ Snow [ Unknown [Slush-Covered [ Vegetation 1 Unknown
Approach/Departure Segment  (Select one)
QOTaxi OVFER Departure OOn Instrument Approach ~ QDownwind Qlow Approach
O'lakeoll QIFR Departure Procedure/Clearance QOlanding O Base O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
1K¥R Approach (Check all that apply) VFR Approach (Check all that apply) ]
O None [None
O ADF/NDB OPAR OM1Ss Orractice [ Traffic Pattern [ Stop and Go
[IsSDF OSidestep OinA aaes [ Straight-In 1 Touch and Go
O VOR/TVOR Juns JASR [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [ Localizer Only O Visual [ Go Around [ Forced Landing
OTACAN [1LOC-back course OdContuct [ Fuli Stop [ Precauntionary Tanding
RNAV OCircling
CJUnknown [ Unknown
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“ELIGHT CREWMEMBER 1”1

NFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
©Prilot O Co-Pilot O student Pilot O Flight Instructor O Check Pilot O TFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying ElYes O No
“Flight Crewmember 17 Identification
. } . PR S N LN e Gy o 0 . . Y ) PR
First Name: (U R S il G S FL S L City of Residence: __ ey, €5 100 i
. . . : fh - 3 S
Middle Inttial: __{ " State: TN o 71 e
Last Name. B vy el . Country: L. (L )0y b
Age at time of Accident/Incident: .~} .3 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left O Front ¢ Unknown .
O Minor O Unknown O Right O Rear Aéﬂ;\:‘g:ele U;‘T{I‘mc [ Not Installed
@ Scrious O Center O Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check ull that apply) O 3-point O 3-point [J Not Deployed
1 None [ Flight Instructor [ Corsmercial [ US Military O 4wp0¥nt O l;—pofnt d Bciloycd
O Privatc [ Recreational [0 Airline Transport T Foreign O 5-point O >-pomt 7 Unknown
O Student O sport {3 ¥light Engincer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q rilot @ Nonc OClass 3 O Without limitations/waivers  Q Unknown
® Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A P —
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yvyy
Medical Certificate Limitations
AR
Medical Certificate Special Issuance
wy [
Date of Last Ilight Review Flight Review Aireraft
or Equivalent, Including . ) U e
FAR 121/135 Checks: sl gors | Make =0
A/ ddhyyy Model: ARG N
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that upply) (Check all that apply) (Check all that apply) (Check all that apply)
O None ‘ [J None None None [ Instrument Airplane
(| S‘a_nglc-F:ngmc Pund [ Airship L3 Airplane [ Airplane Single-Engine 1 Instrument Helicopter
[ Single-lingime Sca Balloon [ Heticopler [1 Airplanc Multi-Engine 1 Helicopter
O multiengine Land [ Glider 1 Powered Lift [ Gyroplane O Ghder
[ Multicngine Sea [ Gyroplane [ Powered Lift 1 Sport
[ Helicopter
1 Powered Lift

Type Ratinés

Student Endorseménts ({Include dates)

X,
£

Flight 'Vime (Enier appropriaie All This Make A:;:;:r Airplane | festrument Lighter
number of hours in eqch box) Aircraft & Model Engine Multiengine Night Actual | Simulsted | Rotorcraft Glider Thun Air
Toral Time S&C‘ "J{ ) o & L‘C‘];A

Pilot in Cominand (PIC) 5 \\Q F‘) &C’\

Time as Instructor ] N

{'his Make/Mode!

Last 90 Days \& N

Last 30 Days q ) 1

e

Last 24 Hours o

L



HT CREWMEMBER 2" INFORMA

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

OpPilot  OCo-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ANo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 71pP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSing]e O None O None []Not Installed
O Lap only QO Laponly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial O us Military Q 4-point O 4-point 1 Deployed
[ Private O Recreational [ Airline Transport [ Foreign O 5-point O 5-point [ Unknown
O Student I Sport L] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O N/A J
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft 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 [ Norne O None [ None O Instrument Airplane
1 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
1 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: ) ] Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address ) Seat Occupied Injury
First Name. City of Residence: OLef QO Front gNonc
. . . ) QO Center O Rear Minor
Middle Initial: o State: Z1p: . O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) RestrainflTypcz ed Inflatable
Available Use .
[ None O Flight Instructor [ Commercial 3 Us Military O None O None Restraints
[ private L} Recreational 3 Airline ‘Fransport O Foreign O Lap Only O Lap Only [ Not Installed
[ Student O sport O rlight Engineer O 3-point O 3-point 1 Installed
O 4-point O 4-point . I;ot PCP“;WCd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deploye
: L . Olnknown O Unknown | I Uinknovn
Accident/Incident Ajrcraft? Oves [OONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olett 8‘;{'0“1 8 None
. o ; QCenter ear Minor
Middle Initial: State: L1p: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:L Inflatable
) . Available Tsed aints
[ None I Flight Instructor O Commercial [ US Military O None (;eNonc Restraints
[ Private [ Recreational I Airline Transport [ Foreign OLapOnly O Lap Only {1 Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point O lnstallcd1 )
i . i . O 4-point O 4-point [0 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] gziloyed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restrainds Age
rst Name: ity
l A " 7 QlLeft ONone ©Nonc & None [ Not Installed | O Under 5 years
Middle Initial: State:{yy () ZIP. OCenter O Minor gl,ap Only QlLap iny [ installed
. ~ . ORight @ Serious 3-point O 3-point | [ Not Deployed | I/ Under 3,
Last Name: . Country: @tinknown | OFatal 8§—p0i‘m 8 4-point | [ Deploycd O Child Restraint
o oy Q> . e . OU“kIK)WI] _ponﬂ 5'P°im D Unknown O L.ap-Held
OCrew ] @Passenger Q Other Row: OUnknown O Unknown o U?:l’(nown
rname Ui o [ s+ O
irst Name: d W ity -
: v - ! Olefl ONone ONone ONone [ Not Instaticd | 03 Under 5 years
Middle Initiak: State: i &) ZIP: OCenter O Minor OLapOnly  QLlap Only Clinstalied
: ) 3-point 3-poi _
Last Name. Country: ORight @Serlous Q3-poin 0O: point | [ Not Deployed If Under 5.
: ®unknown | OFatal 8‘;'130'"* 8 4-point | [} Deployed O Child Restraint
- OuUnknown -point S-point | CJUnknown It
O Crew @Passenger Q Other Row: OUnknown O Unknown 8 I}?\‘l)\jli(lyilv?\
First N ci Available tised
“irst Name: ity
Y OLett ONone ONone ONone [INot Instalicd | EJUnder 5 years
Middie Initial: State: P B OCenter | OMinor OlapOnly  Olap Only | J tnstalled
Last Name: Country: ORight O(\it:rmus O3-point Q3-point | [ Not Deployed if Under 5,
OUnknown | OFatal 8‘;[’0@ 84-P0'“‘ [dDeployed O Child Restraint
O Unknown -ponr S-point | [JUnknown {.ap-Held
O Crew O Passenger O Other Row’ Qlnknown O Unknown 8 U(;I;(n oi:m
s Name » | Available  Used
“irst N2 : .
, — o OLett QNone OnNonc O Norne v | ElNot instalied | O Under § years
Middle Imtal. B Stare: ZIP. OCenter O Minor OLap Only Qlap Q" Y | O] Installed
. . . ORright O Serious O3-point O 3-point | [ Not Deployed | I/ Under 5,
Last Name: Country: . Olh:gkm)wn OFatal 8;}—poi_nt 84—poim 0 Deploygd Y O Child Restraint
| O Unknown -pomt S-point | ] Unknown Lap-Held
QCrew O Passenger QO Other Row. OUnknown O Unknown 8 : ];Ii( n:wtn




SHT ITINERARY INFORMATION
Departure Point Time of Departure Destination Type Flight Plan Filed
1D; - Airport 1D: Q None O VFRAFR
" Time: {252 | . pf) O Company VFR O IFR
L City: O Military VER O Unlknown
Time Zone: & State: & VFR

(653 Nochn

Q&\\\”O@cﬁ O\\)\Q

L O-125755

(Mewo

. of ATC Clearance/Service (Check all that apply) .
one [ Special VFR [ Special TFR ] VFR Flight Foilowing [ Cruise
FR [ IFR ] VER On Top [ Traffic Advisory [] Unknown / NA
pace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
lass A OClass G 0 Mjlitary Opqrations Area (MOA) DSQecial Ocenrrence:
fass B [ Demo Arca [ Airport Advisory Area {JAir Traffic Control Arca
lass C [JWarning Area [J Jet Training Asea Junknown i ms!
TJass D [ Prohibited Arca [ITRSA
lass B [ Resiricted Area [JFAR 93
EATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
irce of Pilot Weather Information ‘Weather Observation Facility ’
eck all that apply) Facility 1D:
Nationat-Weather-Serviee Yo [} Company ) )
; [ Military Observation Time: _
TV/Radio Internet Time Zone;
Automated Report [ None . . .
Commercial Weather Service (DUATS) 1 Unknown Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees lrue
sic Conditions Light Condition
VMC @ VER ODawn GDusk O Dark Night OUnknown
1MC Obhay Onight O Bright Night
 Unknown
cy/Lowest Cloud Condition Ceiling Temperature: (C) or I3 (P
) Clear Q Thin Broken O None (Clear) O Obscured . .
) Few O Thin Overcast @ Broken O Indefinite Dew Point: ) or I
Partial Ob i Unkny - o
;Sztltirgl seuration © o O Overeast O Unknown Altimeter Setting: _ F(. ;5 n Hg
owest Cloud Condition Height Ceiling Height o MB
/ind Direction Wind Speed Wind Gusts Visibility L O miles
| Variable P O Calm Not Gusting .
. RVR: t
Light and Variable — fee
~or- -or- —or- RVV: miles
rection: degrees true § Speed: kts Speed: kts Density Altitnde: ft
Restriction to Visibility (Check all that apply)

itensity of Precipitation

Type of Precipitation (Check all that apply)

D Light B None O Drizzie [0 Freezing Rain None Citog
) Moderate Rain [ 1ce Peliets 1 Snow Shower 1 Blowing Dust {J Ground Fog
D Heavy [ Snow [ Snow Pellets L Tce Pellets Shower [ Blowing Sand [ Haze
DN/A 1 Hail {1 Snow Grains L1 Freezing Drizzie {1 Blowing Snow [QiceFog
DUnknown {1 Rain Showers L1 Loe Crystals ] Blowing Spray 1 Smoke

1 Dust [3 Unknown
ring Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A E¥None Light
O Trace O Rime O Trace ORime [ Clear Air []Moderate
O Light O Clear OLight Q Clear [ Terrain-Induced [1Severc
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [Extreme
O Severe O Unknown QO Severe O Unknown
O Unknown Q Unknown

T AMS (D and FDC). AIRMETSs, SIGMETsS, PIREPs in effect at the time of the accident/incident:




. A — .
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion

QO None O Subhstantial £ None O Roth Ground and In-Flight @ None O Both Ground and In-Flight
@ Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

Description of Damage 10 Aircraft and Other Properly (Use additional sheet if necessary)

(™
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‘NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what cccurred in chronological order, including circumstances leading o
wreckage distribution sketch if pertinent. Attach extra sheets if necded. State departurc
destination. Provide as much detail as possible.

and nature of accident/incident. Describe terrain and include
time and and location, services obtained, and intended
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RECOMMENDATION (How could this accident/incident have baen prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [1 Yes No
(If yes, list the name of the part, manufacturer, part no., serial no.. and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
¥uel on Board at Last Takeoff Fuel Type -
(Convert from pounds, us necessary) O %0/87 O 1157145 O jetB © Other, specify P L
e . O 100 LowLead O JerA O 8 '
d Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes B No

Method of Exit — Describe how the aceupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION (¢ air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Mode: B St 01 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Namgt: Name:
City: City:
State: ZIP: State: 4 |
Country. i} Country.

10



ADDITIONAL INFORMATION (Please type or print in ink)
Uise this space if additional space is needed for any answers. ' ~
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name ofg rator: Cyy e L - S e —

5 BETIRY Signg«rﬁfe: ]
m/dd/vyyy N - " . .
(e —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Title:

Name:

Signature:
—or— [ JCheck here to clectronically sign this document

FOR NTSB USE ONLY
Date Report Received

I':NR]EB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
S5LA319 ERA Aaron McCarter 9-4-2015
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