
NATIONAL TRANSPORTATION SAFETY 

PILOT/OPERATOR AIRCRAFT ACICIDEN'T/IIIICII)E~I'II REPORT 

This form to be used for reporting civil and public aircraft accirld.nt" 

Accident/Incident Location 

Neare$t City/Plac:~: L 0 e.. k f/4 ,. e ~" ... =------State: PA 
ZIP: /'7 71.f S CoUll<ry: ---!U~.S:~I!f::;t_.---,-------

"1 I iU • I 7 '7 . ll 2.. ......... 
Latitude: 7 ., T N. Longitude: . _ "' L 

(Ent.tr in decimal de~!?$ or degrees:mtrwi~$.'SI!C01tds) 

Regist('a.tion Number: -'L;~>LCI-"'-'­

Manufacturer: p {,C) e r 
"' rl 

Modd: r'A - 3' 't - :l- Q t) 

SorlaiNumbe.: 3 lf- 7 J 5' 0 I 'i 6 
Year ofMonufacture: f '/' 7 :J 
Amaleuo·-:S•ilt. QYes lfY": OKiul'!ans M<ke: ---------

Category of Air•ufl 
eAfrplane 
OBalloon 
0 131imp/Dirigibl< 
0Giidor 
OGyroplan' 
0 Helicopter 
0 Powered Lift 
0Rockcl 

0 Original I )esign 

Type of Airworthint.:ss Certificate 
(Check all that applY.) 

Standard Spocial 
11 Normal 0 Restricted 
[J Aerob!ltic' · Cl Umited. 
D Balloon 0 !Jrcwisional 
Cl Commuter D Special FHght 
CJ Trans.port Cli~xpe~tmental 

CJ TJtility D :)p~.cial Light~Sport 

Landing Gear 
(Check all that app[v) 

IIIRetractablt: 

.Tricycle 

0Amphibia.n 
DEmergenr.y Float 
CIFioat 
OHu\1 

DTaHwheel 

DHigh 
Cis kid 

0 Ultralight 
0UnlmoW11. 

D I:.Xperimental Light~Sport 

LICertiflcate of Authom.atkm or Waiver (COA) 
Cl Other Launch/Recovery System 

[]None []Unknown ONone 

OlOO~Hour Ocontinuous Airn·orthines.s J_j OGround Adjustabl.;: 

0 AAJP OC(lhdi.ti.onal lnspectlon Manufacturer: /7 ~ r-4- z... ~/ 

• AnnuoJ Ounknown / Model /1 C • C 2 Yk- ;2. ct.Ji_y_E 
Dote Lastlnspection: / 0 /I 5 .2 0 I 5 

mm!dd!yyyy ELT Installed: eY" QNo 

Airframe Totol Time: '-/lf 6 3 , 'fl-IH, If Yes: /1 ; k 
I ELT Ma.nufactlll'tr: m e,.f' - I~·~ 

hours meaSlJred at (Se ect one) 11 y-

1 --~·~L:.'a~st~~~:__.SO~T~it~n:_e :>:of~A~co~id~on~t!I~n~'.:'.~d~en~t__j Model or fart No.: _/!}{_,- 7 S: I ~ 
~ TSO No.: 0C91 (121.5 MHz) 0C9Ja (121.5 

Type of Maintenance Program (Sel~ct 011<?) OEIM (406 Ml:.f!1 • 

• Annual Wa$ ELT still IrtO.UI:It~d in air~Craft? eYes 0No 

0 Conditional (Amateur~bullt only) wa5 ELT sUO conntded tu aute:I.U):a? e'fe:s ONo 

0 Manufacturer's Im.per::tion Program Did ELT Adivatr? QYes eNo 
0 Other Approved In:sp~ction Program (AAJP) 

Continuous Airworthiness 1/ c:rctivac.:d: 

~::.;""."'i..'''!'P":"':"ityr_·=========~----j Did ELT Aid in Lotatlng Aircraft: OYes !J)N o 

Description o:fFire Extinguishing SY$tent If not activat~d.- N. p ece I ~~1-J Ill'.!'\... 
e None JndicattRrt.asoo~ Olmpat.tDama.ge 

0 Sp•cify: be +-,.J, .. r- IJFi'e Paroage 
7 D Battery Expi(E!d/DarnageLl 

3 

6; IS A.wt 

E•t-.£1-o,.._ 

OOn~ground • None 

Flight Crew Seat:s: --'--­

Passenger Seats:----'---·--

Engine. Type (Si!!l~ct one) 
.Reciprocating QLiquid Rocket 
0 1u[b0 Shaft QSolid Ro'k't 
OTurbo f(op QHybrid Rocket 

0Turbo Jot 0None 
0 Turbo Fan OUnkno'Ml 
OEJ.ect:ric 

Fuel SyJJtem Type (R&cfprocati:n.g) 

QCarburetor· •Fuel-Injected 

Bag or Handheld Device 
Multifunction Display 
Pr:imary Plight Display 
GPS 
Displ•y 

w~ather 
Device 



Name; --""'"-':._=--=='--t---------------­
Fractional Ownership Aircraft: 0 Yc:> eN(' 

' ' 

zxr: 1 qso I 

Operatot of Aircraft 

N=e: /Vo-l"" a. 11 0 I'"" t"- ... _· "f-u:___"' ______ _ City=----+---------

Doing Business .As:---~-----------------

Air Caxrior/Oporaror Designator (4 Charaot<r ("ode): _____ _ 

Op-.otlng Certificates Held 
(Che:.ck ti.llthat appl)~ 

lllNone 
ClFlag Carrior Ope!Oting Cortificare (FAR Ill) 
D Supplemental 
DAirCargo 
DForeJgn Air Carriers (FAR 129) 
DRotorcral\ Extemol L~ad (FAR 133) 
[J Commuter Air Carrior (MR 1 35) 
ClOn-DomMd Air Taxi (fAR 135) 
CCommercial Air 'four (FAR 136) 
DAgricultural Ai<Cralt (fAR 137) 
DPilot School (FAR !41) 
CJCert)ficate of Authorization o~ Waiver 
CJCommercial Space TrnnsportatiotJ. 

Expedm.ental Peon it 
DCornmercial Space Transportation Lice>nse 
CIQther Operator of Large A(rcraft 

Revenue Sight•eei•g Flight 
OYes •No 

He~ulation Flight Conducted Under 

I>FAR91 
OFAR 103 
.OFAR 121 
0FAR!l5 

0FARU9 
QFAR 133 
OFAR 135 
OfAR 137 

0FAR 91 Special Fligbt 
ONon~U$, Comm~cial 
ONon~US, Non"commerc.i.,.] 

0Public Aircraft (Select one) 
0 Arrr1ed Forces 
OFecteral 
0 State 
0Loca1 

0Unknown 

Ai.r Medical Flight 

QYos ltNo 

0FAR415 
0FAR431 
OFAR435 
0MR4J7 

Countr): 

0 Passen,gl1it 
QCargo 

0 Mail C< ''""''tOn!~ 

P~rpose of Flight 
(:Select one) 

OAeriodl 
QAirDrr,p 
0 A.ir Ran:.JSho>Y 
Q:Sanner Tow 
QBusine:<:s 
0 I 

QEl"temnt 
OFerry 

ZIP: __ " __ 

FAR 121,125, 129, 135 

QDomestic 
0 Interna.tiOJlal 

FAR 91, 103,133, 137 

OFtrefi.ghting 
O.f.light Test 
OGHderTow 
0 InsttuctkmaJ. 
OOthor Work U" 
ePersonal 
0 Positioning 
0Skydiving 

OUnlmown 

OOn Airport/Airsttip ON/A 
AU'POICI' ---------degrees true 

-+--------It msl 

Runway/Landing Surface 
0 .Asphalt D Gra-,slrurf 
Cl Concrete [J Gravel 
1:1 Dirt Clice 

Approach/Departure Se£ntent (S~Iect one) 

QVFR Departllre oraxi 
OTok<off 
Qlnitial Climb 

OIFR Depanure Proced\lre/CJ~ara.tlce 

IFR Appro•ch (Check all thai apply) 

C]None 

i:JADF!NDB 
DSDf 
[JVORITVOR 
CJVORIDME 
DTACAN 

IJ~AR 
lJSidestep 
OILS 
CJLocalizer Only 
ClLOC-back coutstll 
DRNAV 

i:JMLS 
DLOA 
DASR 
ClVisual 
CContact 
CJCircling 

I:IPractice 
ClGPS 

LIUnk.nown 

4 

DOry 
DHole!J 
CJ Ice Covered 
1:1 Rough 
D Rllbbe.;- Dep~ it::; 
CJ Slush-Covered 

VFRApproacl! 

ON one 

0 Traffic Patterr. 
D Straight-In 
D Valley!feaain FolllowingJ 
DGoAround 
DfullStop 

(Check all that app~v) 

D Watsr~Ca\m 
D Water~Choppy 
Cl Water~Giassy 
[JWeo.t 

0 Low Approach 
0Go.Aroun.d 

D Unknown 

OAbortod LJmding (after touchdowu) 
OU:nknovm 

D Unknown 



"Flight Crewmember lu R.e$p(lrudbllitles at the Time ofAccide:ntllncid~nt 
e ~ilot 0 Co-~ilot 0 Student Pilot 0 flightlosi!Uotor 0 Check Pilot 0 Flight Engineer 

Crewmember 1" was EIYes D No 

"Flight Crewmember 1" Identi9cation 

First Name: A r A o {4_ 
Middle Initial: H 
Last Name: c I e v e_ I /L ..__.f 

Age at time of AooidentllncideJ,t: 5"" Dat• ofBirth; 

Certificate Number: 

Degree oflnjury 
e Non• 0 Fatal 

Seat Oocupied 
e Left 0 Front 

OR""' 
0 Single 

0 Minor 0 Unlcnovm 
Serious 

0 Right 
Center 

Pilot Cortilleate(s) (Check all that apply) 

DNone 
Cl Private 
Cl Studont 

• Flight ln!:!tructor 
r:J R.ecreati.o.nal 
ClSport 

D < om.n.u:rcial 
B .<'l.jrhne Transport 
C 1 light Engineer 

Princip;d O~cu.pation 

ePIIot 

Medical Certitlc•i>o 

0 Class~ 

QUnknown 

Cl US Miiita1Y 
D Forei.gn 

OOtll•r Driver's License (Sport Pilot only) 

Available 
ON one 
OLap only 
•3~potm 
04~point 
0 5-poi~t 
OUnknOWJ"i 

Medical C.:rtitica.tc 
QWithout · 
•With limitatiot1s/waivers 
0 Issuanu:: 

Oth~:tr Flight Crew 

ZIP b £/ .F 2..... 

fullatable Restraints 

• Not Jnstatled 
D lnstall<d 
Cl Not Deployed 
CJ Deployed 
1:] UnJ<:nown 

Date of Last 

0 Unknown tf8 /:z. fl 
ONIA 

Medical Certificate Limitations 

fl.() lc/ tr .{;{a_ /1 fo3. r e .U ~ /ttff tt.s P~" tv u "- / "-f-e """-e..lta..fi: 1/ l.f.{p11 

Mcdlcal Certificatr Issuance 

/0 Dote of Last Flight Review 
orE~ulvalont,lntluding /O /IO/. ;: 
F~ 121/135 Checks: _ ;L1l ~ Make:_J~~~~~~--~-.~~--~~--~----------------------­

Airplane Rating(•) 
(Check all that apply) 

[J None 
• Single--Engine Land 
II Single-Bngi:n.e Sea 
11 Multi•ngine Land 
D Multiengine Sea 

(Check all that anply) 

DNone 
Cl Airship 
CJ Balloon 
Ill Glider 
D Gyroplon• 
D 1-lelicopter 
D Powered · 

Model: 

D None 
II Airplan~:t 
[J Helicopter 
[J Powered Lift 

5 

Ill Instrument Airplane 
D Instrument Heticoptet 
Ll Helicoptor 
D Ghdor 

. Ll Sport 

(include dates) 



LastNatne: 

Degree oflnju.ry 
0 N""< 0 !'am] 
0 Minot 0 Unkno'w 
0 Serious 

l"Hot c~rti.fic:ate($) (Check aU that apply) 

0 None [J Flight ln!'ltruc.tor 
D Private L1 Recreational 
Cl Stu<lent [J Sport 

Principal Oceupatirm 

0 Pilot 
0 Other 

TJnknOVI'll 

0Non.e 
0 Cl"' I 

Ch'\5s 2 

Mediul Certificate Limitation$ 

Medical Certifitate Special b:suanct 

OF:{ont 
ORear 
Osingle 

OCiaz:s 3 
0 Driver's 

OFJight En,gim~e);' IOOthter Flight Crew 

City ofRosick,ce: _.....,f------------­
State: ---·---1- ZIP: ____ _ 

CQuptty: -=====-;;;,+;~~------------Dare of Birth: _______ _ 

OUnkM'Ml 

Cl US Military 
D foreign 

R~!Strabl.l Type 

Avoilabl• 
ONone 
0Lap only 
0 3-point 
0 4~point 

0 $-point 
0Unkno"'11 

Medical Certificate 

OWithout i i 
0 
0 

0 Urlkttown 
0NIA 

Inflatable Re~traints 

Cl Not lnstalled 
Clln•tall<d 
C]Not Deployed 
ClPeployod 
DUnkllown 

Date Medical 

Datt of Last Flight Review 
or Equlvalon~ Including 
fAR 1211135 Chocks: 

FHght Revit·w Aircraft 

Airplane Rating(•) 
(Check all that appry) 
t:l None 
D Single~ Engine Land 
Cl Single-Eng)'lle Sea 
t:l Multicmgine Land 
0 Muttiengine Sea 

Type 

Other · 
(Check all that oppry) 

DNon.;; 
D Air:ship 
CJ Balloon 
Q Glider 
D Gyroplan• 
Cl Helicopter 
[J Powered Lifl 

Make: ~---------'"----------jf-----------­
Modt:l: 

l•st~ument Rating(s) 
(Check all/hal apply) 
I:INone 
DAirplanc: 
CJ H~licop(er 
I:IPoweredUft 

6 

Stu.dtnt 

CJ Jmtrument Airplaoe 
Cl l»5trument Belioopter 
0 Helicopter 
1:1 Glider 
Cl Sport 

(Include date.s) 



Pilot Certlfieate(s) 

DN""e 
D PrivE'lte 

0 Stu<lent 

City of Residence:"·~----------
Slate: ____ _ ZIP: ___ _ 

CoUJ:1try: ---------

0 US Military 
DForeign 

Type Rating/Endor.senu:nt :fl)r' 

Accideutllncident Aircraft? l:IYes [J No 

Name and Addro" 

Fi:rstName: ---------~-

Middle initial: __ _ 

Last Name:-----------

Pilot Cortifieate(s) (Chock all thai apply) 

0 None 
Ll Pfivate 
[J Student 

0 flight Instructor 
D Ret'.reationa.l 
0 Spon 

Type Rating/Endor"~t~••t for 
Aecid~ntllncldent Aircro.ft? 

Name and Address 

City of Residence:---------'""-=---
State: _____ _ 

Co~try: --------------

CJ Comtnercial 
Ll Airline Transport 

CJ Flight Engineer 

D us Military 
D Foreign 

T«:~tal Flight Time ot the Time 

of this Accidentflncideot: 

Seat 

FirstNamo: C: 4_ &<- <!! k: Ci1y: Waf'\;_.e....._.J, ........... Availahle 

State:IMO ZJI' 6'qr> iJ OLeft 8None ONone 

Middle lniti::tl: OCenter OMJ.:nN 8Lap('\nly 

L.,tName: 8 <I< t:/'''t. CQurl.tty: u eRight OSedous ·3-poillt 

r OUnknoV\1'1 OFatal 04~poi,lt 

OUnknown Q5•pOil'l.t 
OCrew .p,..nge, OOther Row: OUnkn,mn 

Available 
firstNi.Ulle: City: 

OLell: QNone ON one 

Middle Initial: State:: ziP: Ocenter OMinor QLapOnly 

LrutNam.;:: 0Right OSeriou::: 03-poi,tt 
Country: --· Ounl<nown Ofatal 04-point 

OCn;:w QPassengcr QOtber Row: 
0Unk11own 05-poillt 

OUnkno.,;vn 

AvaU:ahle 
First Name: City: 

OLeft ON on• ONont 

Middt~ Jnitial: St::tte; Zll': 0Cente.r 0Mlnor OJ.ap Only 

Last Name.: Country: 0Right Oserious Q3~poi,,t 

Oun!<n()Wll 0Fatal 04~po,nt 

0Crew OPassenger OOthe' Row: OUnknown Q5-pOlllt 

-- OUnknown 

Availahb:: 
FitstName: City: 

OLeft 0Non< ONotl< 

Middl!ii Initial: State: Zll': OCenter OMinor QLap Unly 

La:stName: Country: --·· 
O!Cight OSerious Q3-point 

0Unk11own OFotol Q4~pOll'it 

OCrcw OPassettger OOti>er Row: 
O'unkn.Qwn 0S·p01:1t. 

Ounlwown 

7 

QfNI)t 
ORear 
OSing\e 
0Unknown 

tlsed 
ONoo• 
0Lap0nly 
0 3-point 
04·point 
0 5-point 
0 Unkno"" 

CJ Not lnstalled 
DinstaJled 
DNot.Depl.oyed 
ODeployed 
[JIJnknown 

DNotlnstalled 
0Jnstalled 
[JNotDeployed 
[JDeployed 
OUnknown 

CJ Not Installed 
Olnmll«< 
[J Not Deployed 
[JDo~loyed 
[JUnk11own 

Inflatable 
Re:!!trablt$ 

[J Not lnsta\lod 
D lnstalled 
CJ Not Deploy~:~d 
D Deployed 
[J Unk11own 

Cl Under 5 years 

DUnder 5 years 

If Under 5, 

OChild 
0 Lap-l!eld 

Unknown 

0 Under 5 years 

1J Uruier 5, 

0 
0 Lap-Held 
0 Uo!mown 



of ATC Cleanmce/Servko (Ch<ek ali th 11 apply) 
0 Special VFR 
D IFR 

Airspace where the aecide"t/inddr.::ot occuned 
D Cla" A II Class 0 
D Cia" ll D Demo Area 
D Cla:s:s C CJwaming Area 
[:I Class D CJP:rohibited Area. 
8 Class E 0Restri<to4 A111• 

D Spedai!FR 
VFROnTop 

(Check all that appl)1 
Cl Military Operations Area (MOA) 
CJ Airport Advisory Area 
D Jet Training An:a 
OTRSA 
[J FAR 93 

0Sp~cial 
Oj\ir Traffic 
Dlloknown 

Type Flight Plan .. Filed 

e Nooe 0 V~R/rFR 
0 Company VFR 0 JfR 
0 Milit"'l' VFR 0 Uoknovm 
0VFR 
Activated? OYes 0No OUnkr:lo'I<Vfl 

Altitude ofln-Fiighl 
Occurren(le: 

_____ ft111sl 

~~~~"'[[''" x~ Lifir~n~!lfJI~"'"''' ,./ ~ ~m l ~ ~ ~~~~}~~ ~ 
Sour•• of Pilot Weather Information 

oc.f:~re F1flT-
w~~tbe~ Obsen·a.tion F:ac lily 

(Check a// that <>pp/y) Facility ID: J PT 
CINational Weath~r S~ice 

Observation Timr::: 6A iK A ""',... :k • 0 Fliglrt Service Statiotl OM,Jitary 
0TV!Radio Cl In1emet Time Zone: £ ... .c'fe ..,_ 
CJ Automated Report DN--o• Distance from Accident Site: '.;1..3 JJ))l 
0 Commet,;;ial Weather SeJVice (DUATS) [J U•<imowo 

E'"'-<iT 0Dn~Board Weather Direction from Arx1d!.!nt Site: degrees true 

Ba$lc Conditions Light Conditio• 

OVMC M v F R o:oa,vn ODu'< eDarkNi!cnt punknown 

O!MC QDay ONight 0Bright N'glrt 
OUnknown 

Sky/Lowest Cloud Condition Ceiling 'l'eroperat ''" 0 (C) or 3_'2- (F) 

OCioar 0 Thin Broken 0 NQ!lo (Clear) 0 Obscured 
0Few e Th(n Overcast 0 Broken 0 Jndefinite newl'"oin (C) or (F) 

0 Partial Obscuration OUniGJown • Ch•erca:st 0 t)n)mov.m 
,\l.tiou~ter ottiog: :2.."1 ,Sf in. Hs 

0 Scatte~ed 
Low<>t Cloud Cooditionlleight Ceiling Height 

or Mil 

lt_a r Itt. J. ft agJ Jtoo- 3"'"""" flogl 

Wind Direction Wind Spoed Wind Gusto Visibility 6" miles 
• Variable f:l Calm • Not Gusting 'VR: fee~ 

• Light and VJ:riable 
-or~ ~or- -or- . VV: miles 

Ditection~ degree~ true Speed: "" Speed: kts ))ensity A itu.de: Bdo ... sf../. fl 
lntenslty of Precipitation Type of PJ"etipitati".m. (Check ali thai apply) Re~trictil) to VIsibility (Checkallthar applY) 

•vent D None []Drizzle D Fre~zing Rain •·None DFos 

OModorate [J Rain D !"" 1\:lll•~> CJ Snow Shower DBlow.i .. Dust CJ Ground Fog 

OHeavy • Snow [] Snow Pellets Cl Ice Petlet:s Shower CJBiowi s .. d CJ Haze 

ON/A Cl Hail D SnowGmin:s D Free?i.ng Dri.:r.zle DBlowi Snow CJ !co Fog 

OVnk.novvn D Rain Showen, [] lee Cry:stal:s CIB\owi Spray LJ Smoko 
tJ Dust OUnknown 

Jci~g Forecast Icing Aot••l Turbulenc 
Amm.1n.t Typt Amount Type Typ•ICh ck all that apply/ Severity 

ONone ON/A 0None ON/A •None [JLight 

0Trace 0Rime OTra<:e O:Rime CJCiear, " C) Moderate 

OLight 0 Clear OLight OCIEIII [Jlerrain Induced [JSeve{e 

• Moderate 0Mixed OModerate 0Mixed [JConve 've: Turbulence IJf.xtreme 

0 Sev"e eunknown 0 Severe OUniGJown 
OtJnknown •unknovvn 

NOTAMs (D and FDC), AlRMETs, SJGMETs, PIREPs In effect at the time of the accident/ ~cldeut: 

A:r i-wle-+J ..r 5 '; ""1.-e..f-_r ~ r IF /Z. J- :I ctt 2 .... C/.,~..t 

Ce t/1 A. Lv'e"e ,ttVFIZ (f "' t'-t-"' A.o ... +~, StA7 t,t ,H.?{;--fc /o .. J_r 
8 



A•ter:il.ft Damage 
0 None 0 Sub~tautial 
e Mi:not 0 Oc:stroyed 

0 Unknown 

Alrcn• ft Fire 
• N01·1e 
0 ln-1 light 
0 On~Ground 

0 Both Grocllld '"d In-Flight 
0 Fire at Unknown Time 
OUt)kJ:lOWU 

. \ircraft l ~plo•ion 
II Non• 
0 lo-Fligh 
0 On-Gro nd 

0 lloth Ground lllld In-flight 
0 Explo,ion at Unknown Tjme 
OUnknowu 

Descnb~ what occurred m chronologJCal order including · ta.;n 1 · - .. 
wreckage distribution sketch if pertinent Ati-.ich 'extra shc:c~ ~~~::d ~~t e:d':.uto ~d nature Of ace~ ent/incident. Dc:::Bcribe terrain and it:J.clude 
destination. Provide as much detail as possibl ~. · e ep re tJ.:me and owd locatl n, s~JV~ces obtabJ.ed, and inte:ndcd 

Pe/ar--fJ {..fo L? ~:os:,.,..._£ .. rt BDL 

Fv. e.-{ &v"'-J" 'Tof'l'J ~@ f StJ .v{-5~ F Ju"'"'- F"-LI, 

lAJ e;.:fi. -tf- t.o-' t!t-s '"~ /1- t.j 1-f- a 1/ # V /.. -f- u 11. 1 L I 

) 5' ,.. i ...__ ,_'+-(J • 
0fAtfe :Jr,o/P-f Lofj/:::.~ia Ati!-vl~-h 

/o iY'-~ ;..._ + ... t...._ c /:, s Tr v.- v1-UI..._./"(';..r-~"''""-

9 

I F.--rid. 



--- Fft 
-- fo>f hn e.) 

Was there Mecha•d.e.a:l Ma1function/Failnn'! D Yes • No 
(lf~s, li$t the name of the part, Tlu.:mt[(f'J.cturer, part •w., .serial no., and describe the failure.) 

0 115!145 
O!etA 

Jet A-1 

0 JotB 
QJP8 

Autot)\Ot(ve 

Total Timo/Cycl" 
On Part 

1-----Hours 

1-----Cycles 

Th:n.c Since This Part 
Inspected/Ovorhauled 

_____ Hours 

eva«!uation of the a.ir(::ra ft performed? 
~--~----~~~----~-~~----------------~ Method of Exit- Describe how the occupant:-: exited a:nd how many occupants evacuated each Joca.tion 

fJ o r ........._ a.A' G'.x f f · F r o ......... F 1"0 ...._ -r- D c:.o o 

Regi5tered Own~r of Other Airuaft 
NMne: _____________________ _ Name: 
City: City: 

State: ____ -·--"'f' 
Country:~--

State: ______ .ZIP: 
CoW!tty: 

10 



Use this spac~ if additional space is need.;:d fQt a.ny an$wt::rs . 

.I a,,... ;fill> r s ar-e 

w e ,.,. e.. tt:t.. I it. f,T 

.E'""'"'"~....e.:t- + /1 I 1"- F__._ 
-.;:i&.J 

c (A.. I" ,.. ~._,;7'l -r-t ~~ 

f f71A-' s Lo "'I). ,be rJ ~1/1 '?/ -1-k L J;l'-> ~ ~-r +o )1 9 
u_ 

tr"-1- .-f ~ F s t> o 
w Ae.., I. L.e-F-1"' -f-lwt.- A..o /,J s r~J 3 

I< l[f It-i- -J'dc c.A - 'i I ~ <r .- FJ 1 

L e Fr -{ .,_ ~:- h.. !.; 2- I '2- - 7 ..J 

:r: {J '"'-- r a b o t.. __.-f- 'f .,......__ S A.. o "'- r .s , 

T F"' t I u< n, .::_: L..e c k + /II o r.e 
L.e-f- ......__, kk.-()"""" !r I~,.,_,.._ Ae-0 
y 0 rA.. 4v.c.- 7 C<L/1 

If a Person Othec than Pilot/Operator is Filiog Report 

Name: --------------------

Signature:---;:::-------------------­

-or~ Och~ck bete to electronically sign this docu.m~n.t 

NTSB Accident!Tndd<nt No. Reviewed t>y NTSB Regional OID<e 

ERA16CA105 .:RA 

11 

Title:+----------

grer
Typewritten Text
2/19/16




