NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDEN REPORT
Thls form to be used for reporting civil and public aircraft accidgnts and incidents

SR

Accnd mtflncldent Locatmn : Accident/Tncident Datp/Time

MWearest City/Place: /yﬂ e State: PA Date: [ /@ o !{lﬂlﬂ Local Time: é z 1’5}1}4—[
zIp: /“?"?f-fs Counry: _ L5 A o - Enstern
- &
Latitude: ¥/ 74 N Longiude: 77 . Y2 itme Zone:
(Bnter in decimal degrees o degrees.minyies:seconds) Collision with Other Mireraft: © Midair  QOn-ground @ None

Registration Number: N2 I N E1FR-Equipped and|Certified
P [ Commercial Space [Flight
Manufacturer: ; I}d er . O Unmanned Alreraf]
Model: p A-34-2.90 Maximum (iross Weﬁht: A0 4 hg
Serial Number: 3 lf ~7 3 501496 : ‘Weight at Time of Acpident/Incident: TEOO 1
Year of Manufaciure: / 7 Il 3 Number of Seats: | o Flight Crew Seats: /
Amatenr-Built: OYes  Fles: QEKivPlana  Make: Cabin Crew Scats: Passenger Seats: !
Mo O Original Design Number of Engines: | o
Category of Aireraft | Type of Airworthinuss Certificate Landing Gear Engine Type (Sefect one)
& Aitplane fCheck all that apply) (Check alf that agply) @R cciprocating O Liguid Rocket
O Balivon ﬁlt]andard Special B Rctractable ©Q Turbo Shaft (35olid Rocket
O Blimp/Dingible Normal O Restricted . s O Turbo Prop CyHybrid Rocket
QO Glider O Aerchatic ~ [ Limited W Tricycle DiTailwheel O Turho Jet {ONone
DG‘yrpp]anz [1Ealloon [] rovisional [ Amphibian [ligh Skid O Turbo Fart O Unknown
O Helicopter OcCommuter [ 3pecial Flight Emerzency Float Clskeid OFlecyic
8Puwcrcd Lift O Transport O Experimental CIFloat Oski
Eoclet O utility [ 3pecial Light-Sport [Hwl [skirwhesl| " ; -
O Ultraight O Experimental Light Sport | © Fggiﬁ:&f"" m“’i‘;m’l";gjm ,
er avery Syst uel-In
O Unkniown CICertificate of Author zatioh or Waiver (COA) SunehReeavary 2YSEm
OMaone [ Unknowti [ None ‘ [} Vnknown
Date Rated Fower Total Time Since:
Engine Manufacturer’s of Mig. ) Hosepower of | Time Inspection | Overhaul
Fagine | Engine Maoufacturer Model/Series Serial Number mmddinn v | O odof Thrust | (hours) | (ours) houys}
Eng | Lycam: UFr e-1£0-cJEC| L - £/ 6- £7A HTageo ¢ udlpl £2.5Z|42yax
Eng. 2 Ly CC’MIV LTeo-3e0~ClEe| L -fo/o8-5/4 oy X e85 L 2. 52|17 857k
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propelier 2 O Fixed Pitch
Last Inapectiq_n Type ) #p Conrollable Pitch i f‘/ @ Controllable Pitch
O100-Hour O Continuous Airwerthiness (O Ground Adjustable — O Ground Adjustable
2 QAISM 8Snnnknd1tmnal Tnzpection Manufacturer: /L/ arizef Meanufacturer: /e 022 f
o o // /1 v | Model HC=-C2VA -2 CLGUF Mo fC~€2 YK =2 CouF
Date Last Inspection: 3 2 v -
"—W FELT Installed: #@Yes ONo Ag] itional Equipment (Check all thar 2pply)
. 4 2_ . I Yas: DE-B
Alrframe Total Time: Hy £3. y - E]{T S afactoren Am eri-ff _ Ellairframe Parachute
hours measured at (Sefect ons) PN AR-HE] P Dfangle of Attack Indicator
@ Last Inspection O Time of Accident/Ineident Model or Part No.: K-45] W|Amtopilot
TSO No.: OC91 (1215 MHz) QC91a(1215MH2)|  [inata Recorder
‘2—;: of I:’Inintenan ce Program (Select onal AT Ao Fo A it lectronic Flight Bag or Handheld Dievice
nhnuya

lectronic Multifunction Tisplay
jectronic Prmaty Flight Display
Handheld GPS

Was ELT still movnted in aircraft? @Yes ONo
Was ELT stifl conmected to antenna? @ves ONo
Did ELT Activate? OYes @No

{2 Conditional (Amateur-built otily}
O Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIF) _ Teads Up Display

) Continupus Afrworthiness If aeeivated: : nhoard Weather

Q Other, specify; ‘ Did ELT Aid in Locating Aircraft: OYes @No atellite Tracking Device

Description of Fire Extinguishing System Frovactivated: N @ Peceforat on ptall Warming System

® None Indicate Reason:  [1impact Damage Video Recording Device

O Specify: Cretwber  [lFiaDamage (Cther, Specify:
27 [ Battery Expived/Damage.d

Eﬂ#ff‘ - O Unknown

3




MA

VZ

Registered Aircraft Owner

City: y
Name:_ L AL Corp State: LE | zip: | 4801
Fractional Ownership Arcrafi: O Yes @ No Country: _LA4 5 48
Operator of Alreraft B=arrarir-RomterriOvwrer- 3 Sume Adifress as delistﬁ*md Cwner
Name: /V/p"'JF & A Dﬁdr"da-ﬁ" City:
Doing Business As: i State:- | ZIPp;
Alr Carrier/Operator Designator (4 Character Code): Countr ;

Operating Certificates Held
{Check all that apply}

Bone

AFlag Carrier Operating Certificats (FAR 121}
[ 5upplemertal

1 4ir Cargo

[OFareign Air Carriers {FAR 129)

O Eotoreraft External Load (FAR 133}

O Commuter Air Carrier (FAR 135)
J0On-Demand Air Taxi (FAR 135)
LICommereial Air Tour (FAR 136)
OAgricultural Ajrcraft (FAR 137)

Regulation Flight Conducted Under

EFAR 51 OFAR 129
OFAR 103 QFAR 133
OFAR 121 QFAR 135
CFAR1ZS  QFAR 137

' FAR 91 Special Flight
O Non-U%, Commercial
(O Non-1J8, Non-commercial

O Public Aircraft (Select one)

up)

|for FAR 121, 125, 129, 135

CFAR 415 ) Seheduled or C ) Domestic
QOFAR 431 O Mon-Scheduied or fuir Taxi O International
CFAR 433
OFAR 437
| O Passenger
(i Cargo

O Mail Contract Only

Purpose of Flight far FAR 91, 103, 133, 137
(Select one)

Orilot School (FAR. 141) 0 Armed Forces . o . .
O Certificate of Authorization or Wajver (COA) O Federal O Acrial Application OFirefighting
O Commercial Space Transpottation O State O Acrial Ubservation]  OFlight Test
Experimental Permit O Local O Alr Dﬂ‘jp QO Glider Tow

OCemmercial Space Transportation License Q) Alr Race/Show Q Instructional
[ Gither Operator of Large Aircraft () Unknown Q) Banner Tow © Other Work Use

"3 Busine:s & Fersonal

Oy Executive/Cotpatale (O Positioning

- () External Load Q Blydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes @ No OYes @No

O Unknown

Distance From Airport Center: sm
Direction From Airpory: degrees true
Proximity to ort QOf Airpor/ainsmip  OOn AipervAirsuip  ON/A Airport Elevation: f mal
Runway Information Condition of Runway/L4nding Surface (Check all that apply}
Rurway 1D¢ (L/R/CY th: R Width: f | [1Dry [ §now-Compacted ] Water-Calm
. [1 Hales 1 §now-Crusted [ Water-Choppy
Runway/Landing Surface (Check all thalage ) O ke Covered 1 fnow-Dny [ Water-Glassy
[0 Asphalt [} Grass/Turf [ Macadam [] Water O Rough 3 3now-Wet O wet
O Conerete [ Gravel [ Metai/¥ ood [ Rubher Deporits O Joit
1 Dirt Olce 1 5now O5lush-Covered [ Yegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi (OVFR Departure Q0n Instrument Appr (O Downwind OLow Approach
O Takeoff OIFE Departure Procedure/Clearance  (Landing Base OGo Around
Olnitial Climb igal O Aborted Landing (after touchdown)
O Unknown

OCros:‘-w‘ud\

IFR Approach (Check il thar apply)
CNone

OADFMNDE LrAr

OsDF [ Sidestep

OVOR/TVOR amna

OvOR/DME [ILocalizer Only

OTACAMN O1.OC-back cowrse
CRNAY

VFR Approach (Check ] t apply)

ONone )
OMLS [ Practice 1 Traffic Patter:
CLDa Ges O straight-In
CASR. [ valley/Tersin Follawing )
Dvisual [ Go Around O Ferced Landing
O Contact O Full Stop [ Precautionary Landing
OCircling

ClUnknown 1 Unknerwtt
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Mil:

it

“Flight Crewmember 1" Responsibllities at
O Student Pilot

“Flight Crewmember 1" was pilot flying  €8Yes

@Prilot OCo-Pilot

) EXIEAT:EC
the Time of Accident/Incident
OFlightInstructor QO Check Pilot Q) Flight Engineer  [O Other Flight Crew
[ No

First Wame:

r".h.ﬂf

“Flight Crewmember 1" Iden;i?cation

:) n
City of Residunce: fﬁ{ = k i i //g-‘i

MWiddle Initial: H

Last Name: _C/& [

/&l n_,,;{

State: SV € ZIF: 5‘ ﬂ P -

Age at time of Aceident/Tncident:

: e $H
50  Date of Birth: ﬂ&ﬁﬁ}'ﬁwﬂd@w

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Xone O Faul ® Lef Q Frome - Q Unknown Available Uled .
O Mir_lor O Unknawn O Right O R.eﬂr ) MNone [ MNone B Mot Installed
O Serious O Center O Single O Lap only o Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ) 3-point 1 Mot Deplayed

i : i i 0 4-point [ 3-point ] Deployed
[ Nonoe 1 Flight Ingtructor [ ¢ ommercial O us Military O 5-point Fy 5-point [ Unknovn
O FPrivate 1 Recreational M :irline Transport [ Forzign O Ur];)lgtl:;wm ) Unknown
[ Student 1 Sport 1 light Engineer
Frincipal Occupation Medical Certificute Medical Certificate Validity Date of Last Medical
& Filat ) Mone {1 Clazs 3 QW::thugt limitavions/waive {0 Unknown o g o 2 AE’ /
Q) Other O Class 1 © Driver's License (Sport Pilot only) [ @With Hmitationsiwaivers O N/A —/ £
C Unknown 49 Class 2 C Unknown O Special [ssuance ey

Medical Certificate Limitations

Holder chall Fos

Medica) Certificate Special Issuance

N4

Date of Last Flight Review Flight Review Airerafi ':I: el A o f? . - g
or Eguivalent, Including . F
FAR 121/135 Checks: /€ // 0/: 20/& | Make: Beec

Paort @[ P T— Modek B E- S Baraon

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
[Check all that apply) (Check alf that a;ply) {Check all that apply) (€ heck all thdt apply)
O None 1 Wone [ Mone O None B Insument Airplane
B Single-Engine Land 0 Aitship B Ajmplanc W Airplane Jingle-Engine [ Instrument Helicopter
M Single-Engine Jea {1 Balloon LI Helicopter B Airplans Wulti-Engine O Helicopter
W Multiengine Land W Glider O Powered Lift L] Gyroplan O Glider
[ Multiengine S=a O Gyroplane L1 Powered Lift . T Sport

- Helicopter

[] Powered Lift

| Type Ratings Student Enflorsements (fnclude dates)
b
/V o he /V / /_;

. . i Airplane Inatrusnent B
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
nimber af howrs in each box) Alveraft & Model Engine Multtengine Night Actual | Fo i | Rotorcraft ALilider Than Air
Total Time 2.4 toot| 200t |2 G oat| L eoe + |/ vool] HaK | UMK &) L] (o)
Pilot in Command (FIC) 1g poot| Lo +| 26, 008 o004 |jeoos] enk [hn K| @ o Y]
Time as Instructor HN N N A UNK | WK ik (VK o] o &
This Mako/Mods] ] | I
Last 90 Days /0O o e | #e |20 |0 || O o O @,
Last 30 Days iy 5 c? [N ,,;l-';, Fih] | o fise] (2] [ ] )
Last 24 Hours Lf ‘f - tf “f
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Wh

GHREREWNEMEE EJRMATIOR
“Might Crewmember 27 Responsibilities at the Time of Accident/Incident
OPilot  OCoPilot  OStdentPilot  OFlight Instrustor  OCheck Pillet O Flight Engineer | Other Flight Crew

“Flight_rewmember 2" was pilot flying [ Ves Are
“Flight CWember 2" Identification

First Name: City of Resideince:

Middle Initial; State: ZIP:

Last Name: — Country:

Age at timdof AccidentIncident: Date of Birth; L
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q Mone Q) Fata] Left OFront O Unknown Avai
; ; ajlable Uped
8 Minot O Unknown 8 ght 8131_291'1 O None Nane I Not Installed
Serious Cégter ingle | O Lap only Lap only O Installed
Filot Certificate(s) (Check all that apply) ©Q F-point S-poi_nt ot l]]epléoyad
3 Nooe [ Flight Inaiructor “gmmercial B us Military 8 g'FDfn: g"pm.n: EE;LE\:“
[ Frivate [ Recreational 3 .5jrline Transport [ Foreign o U-pl? tn U-Pl?m
O Student O Sport [ 1 ixht Engineer NEDOWH nEnawn
Principal Qccupation Medical Certificate Medical Certificate Vali-iity Date of Last Medical
O Pilet © None C Class 3 O Without limitations/waiveds (O Unknowr
) Other O Clasg | o Driver's LIgnze (Sport Pilot only) | © With limitations/waivers O N/A -
Q Unknown Q Class 2 & Unknown Q Special Issuance mm/ddiyypy
Medical Certificate Limitations
Medical Certificate Special Issuance
Dhate of Last Flight Review Flight Review Aircraft
or Eguivalent, Including Make:
FAR 121/135 Checks: ke
mmdd i Muodel: \‘
Airplane Ratinz(s) Dther Aircrait Rating(s) Instrument Rating(s) \ Instruetor ﬁating(s]
(Check all that applyl (Cheek all that crply) {Check all that appiy) (Check all tha] apply)
O None 1 None [ none None [ Instrument Airplane
[ Single-Engine Land O Airzhip O Airplane _Airplane S[ngle-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloen O Halicopter i uiti-Engine O Helicopter
O Multiengine Land [ Glider [l Powered Lift O Glider
O Multiengine Sea O Gyroplane ft A sport
[] Helicopter
1 Powered Lifi
Type Ratings Student Enddzements (Include datzs)
Airpl ]
Flight Time (Enter appropriate Al This Make ;i:;l:e Airplane ——[natrement \ Lighter
mmber of Rours in each box) Aircraft & Maodel Engine Muldengine Night Actua! | |[Simnlated | Rotoreraft Glider Thsn Air
Total Time
Filot in Commard (PIC) \ —
Time a3 Instructor
This Make/Model
Last 90 Days Y
Last 30 Days \
Last 24 Hours \
]




N

Crew Name and Address

Crew MName and Address Seat Dccupied Injury
First Nm‘;‘c':\ City of Residence: O Ieft O Front O None
. o . _ O Jenter O Rear O Minor
Middle Initial: State: ZIF: O Hight ) Single O Serious
Last Name: Counry; Q) Unknown ) Faral
\ O Unknown
Pilot Certificate(s) (Check ali t Restyaint Type: Tnflatable
Avgilabl U H
O Mona O Flight Instr O Commercial O Us Military c;’ ilable Selgm Restraints
O private O Recreational O Airline Transport D Foreign, OlapOnly OLap Only | O NotInstalled
O smdent O sport Q\Flig‘ht Engineer 0 -point © 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for al Flight Time at the Time © {-point O 5-point [ Deplayed
. . » - . __— Olmknown O Unknown | K1 Unknown
Accident/Incident Airerafi’ OYes LCOONo |ofthis Aecjdent/Incident: s

Injury

{Occupied
First Name: City of Residence: \"‘"\._ Ot 8§Wm 8NDI1E
. _— ] ] Crenter ar © U Miner
Middie Initial: State: ZIF: \\ Oiznt O Single O Serious
Last Name: Country: e O Unknawn O Fatal
\'\M O Unimown
Pilot Certificate(s) ([Check all that apply) Restraint<Lype: Inflatable
O rone O Flight Instruetor O Commercial O Us Military /'g :"::L"“ ] Restraints
O Private L Recreationel O Airline Transport [ Fareign Olaponty QLapagy | O Notinstalled
O Student O sport U Flight Engineer O J-point O 3-point 0 Installad
- Kot - - & J-point O d-point I Nat Deployed
ype Rating/Endorsement for Taotal Flight Time at the Time O F-point O 5-point
Accident/T O V¥nknown  (Q Unknown oW
- 7]
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstName: A e K ciy. Wty ensbon Avallable US"?DM SZ
) T e n OLeft @ Mone one B ot instalied | OO Under 5 years
Middle Tnitial: State: m.ége OCenter | O Minor :Lﬂp Only g AP OOl | 9 1nstaned
‘ . . : 3-paint i-point If Under 3,
Last Name' e R A @Right (3 Serious 5 . [ Not Deployed i 2
pst Wame Country: _ﬁ__ Otlnknown | OFatal 8;-pu1_|1t g -point | [ Deployed {3 Child Restraint
QUnknown -poimt f-point  § ] Unknown O Lap-Held
CCrew Passe O Other : Lap-He!
® nzer Row: __ OUnknown ¢ Pnknown O Unknown
First Name: City Available  Usdd
' —— Oleft ONene | ONone Ofore | ot Installed | [1Under § years
Midd]e Initial: State: zi: OCenter | O Minor 8;-'31) Only  Qlap Only | Hociened 4
. : -point () p-point If Under 3,
L : . ORight O Serious poit . CINot Deployed \
ast Nae Couny: . OUrknown 8Fatal 8‘;'130!'1: 8 povint | JDeployad " | O child Restaint
Unknewn -poi -paint | [ Unknown .
O Crew OFassenger O Gther Row: QOUnknown  Q [Inkoown 8 I&ﬁmllﬂi
First Name: City Available  Tsdd
: 16y - ONone O None
OLeft Cione Mot Installed | ClUnder 5
Middle Initial: State; - OCenter | CMinor 8;_ap tnly  Ofap Only [ Installed nder 5 years
: : -point O B-point I Under 3
L , . ORight O Serious F ! O Not Deplayed er 3,
ast Mamme Country: _ OUnknown | OFatal 8grpmm 8 hpoint | O Deploved 3 Child Restraint
O TUnksnown -pont f-point | (JUnknown Lap-Held
O Crew O Passenger 3 Other wa: . OUnknawn O Inknown 8 Un}:nown
Firgt Name: City : Available Usyd
' ' OLeit ONone ONone Ofone Mot Ingtalled | O] Under 5 years
Middle Initial; State: Zn: OCenter | OMinor OLapuinly  Ofap Only Elnmum e
; . {O3-pont O P-point Under 3
Last Marme: : ORight O Serious ol O Mot Deployed | 7 B
ast MNatne Country . OMinketiown O Fats] 8?-1}01\11: 8';‘-])Dmt ) Dep]uycd (3 Child Restraint
QUnknown ~pornt -peint | [ Unknewn :
O Crew OPassenger O Other Row:___ OUnkrowtt O Unknown 8 %;iﬂliii




A [INERAR;
ast Departure Foint

ot

Destination

Type Flight Plan Filed
AirpnrtlD:M . 5;55 Adrport ID: EpL & None Q) VFR/AFR
ciy Caraltonm Mo =~ == | Gy Wingl sor L2ehs 8&3;;@%7;[{ QmR
stae C2 A Lo Tine Zane: 5_5 I state: _C T DVFRW
Country: _&A S A Country: 4 5 A || Activated? OYes ONe QUnknown

Type of ATC Clearance/Service (Check all th « apply)

B None O Special VFR [ Special IFR O VFR Flight Following O Cruise
[ VFR O IFR O VFR On Top [ ‘raffic Adv|sory 1 Unknown / A
Airspace where the accident/incident ocenrred  [Cheokall thatapply) Altltnde of In-Flight
0 Class A B Class G O Military Operations Area (MOA)  [Jtipesial Oecurrence:
{1Class B O Demo Ares L33 Airport Advisory Area Cl.Adr Traffic $ontrol Area )
O Class C O Warning Area [ Jet Training Area [T Inknown ft msl
[ Class D Bl Prohibited Area [0 TRSA

Class B ElRestricted Area [JFAR 93

AN

Source of Pilot Weather Information / 4_7,; Weather Obseryation Fae]lity

(Check all that agply) H, re F t Faciliy & £ 1 _

O Mational Wesather Service O Company T ;

L Flight Service Station O Mitary Observation Time: & A Agore x.

ETW'RﬂﬂiO [ Tmiemet Time Zons: .é..-n, I "IC‘E' g~

Automated Report OO Nme : . .

[ Commercial Weather Service (DUATS) [ Usdnown Distancs from Accident Site: | W B om

[10n-Board Weather Direction from Accident Site: |&Z @ & T~ degrees true
Bagic Conditions Light Condition

QvMC M V F ﬁ Dawn ODusk @ Dark Night @ Unknown

Omc ODay ONight ¢ Bright Night

O Unknawn

Sky/Lowest Clond Condition Ceiling Temperatpre: £ o e (F)

O Clear QO Thin Broken ) Mone [Clear) O Obscured . .

O Few & Thin Qvercast () Broken O Indefinite DewPoing (@ o __ {F)

8ls:‘zla-ttltzlrglbscumhm O Unknaovm @ Crvercast Q) Unknown Altimeter Betting: 2, _g-z o He
Lowest Cloud Condition Height Ceiling Height o MB
Var fedd # agl Jtop - 3oo0 ftagl

Wind Direciion Wind Speed Wind Gusts Visibility & miles

B Variable A Cg]m . i Not Gusting VR Foet

W Light and Vuriable .
-or- -0r- —or- Rvv: miles

Direction: degrees true | Speed. kts Speed; kts ensity ARtitude: Below %, f’a! ft

Intensity of Frecipitation

Type of Precipitation (Check all that apply)

Kestriction to Visibility (Check all that apply)

B Light O None O Drizzle 1 Freezing Rain M Mane O Fog
O Moderate Rain O e Pellets O Snow Shower [ Blowing Dust 0 Ground Fog
O Heavy B snow D snowPellers O Tee Pellets Shower B Blowing Sand [ Haze
On/a O gail O Snow Grains O Freezing Drizzle [ Blowing Snow A lee Fog
O Unknown O Rain Shower. O Ioe Crystals [ Blowing Spray O Snoke
[ Dust [ Unknown

Jeing Forecast Icing Actual Turbulenck
Amount Type Ampunt Type Type (Chdck all that apply) Severity
) None O N/A ) Nane O N/A B None ‘ CLight
O Trace O Rime O Trace O Rime M Clear Air DIModerate
O Light O Clear O Light QO Clear O Temainfnduced [J3evere
@ Moderate O Mixed (D Moderate O Mixed [JConvedive Turbulence [Extreme
O Severe ® Unknown 0 Severe O Unknown
O Unknown & Unknown

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

,4,';;..&4—; + 5//m¢7"_f For T FAR + 1
Ce:l/lufa Were MIFR over Ko«."hgj jﬁ/ﬁfﬁnﬁaﬁc‘émﬂj

ce i~ C/uuaéj

8




raft Explosion

Aireraft Damage

O None O Substantial Q Both Ground and In-Flight i Note O Both Ground and In-Flight
& Minor O Destroyed {3 Fire at Unknown Time {2 In-Fligh Q) Explosion at Unknown Time
O Unknown Q On-Ground O Unlnown O On-Grognd O Unknown

Dreseription of Damage to Aircraft and Other Property (Lise additional sheet {f necessary)

BroKen RH Frort it g Kield

fﬂl%‘fﬁcﬁaﬁfj 1—4 F}ﬁfﬂ“j/ﬂjf Cﬁgﬁmd;;?—-e_ [ a fob&/zy%f_f_
‘5/.1.&&;"7{_ Mo Fal Do o &Ten Aﬂzﬁ“‘fi‘;’;‘—-ﬂﬁgqﬂ "-“'-—A'ﬂazgz

‘7% +he S/V“’& ﬁe?‘waew F‘fﬁ/ Soe f &‘-"7"‘1}'57

D al order, including ecircu
wreckape distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locatign, services obtained, and intended
destination. Provide as much detail as possibls,

pﬁfﬁﬁ'fbﬂ( Tfﬂ (@ £:08am Lst P> DL
FM&( waf Taﬁ:’&dﬁﬁf@ 7__5—5 a7l Su VF Serve Fn.{./,

W.g,,'f'a(.uw W AS m/rzjl'ff a// N:;(?" uh.’?"L/ +heo Z“'S-VL

/SJMI'M“:%&‘.
W hile fwes Zaak-t?, Yo Aeyiate T Farled

7;; M-Ai'm_f‘ﬂ-l"\- dé;f’rugff'wﬂ-/ﬁrmlf"‘—f CZ/-E.a e
,ﬂ_h,—pQ- MLAL ﬁ:éh%ﬁ;'fr w!"[_‘}\_ "»’I"A-E_,ﬁ/@ ﬂfﬂﬁgﬂ
I #Aen. F/aw 7’3 I FT wl//f,g,m_;/ggn“’f' ,(W,L,,XIM_’L}(
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}\“:-L- 1.5 /0”"‘* ue )‘Z’“H— "af ch:k}%w’m .ﬂ.{p/ga,-"f—'
; made o /Va?ﬁrwawé Lo nd z’n«?/ R 'Wﬂ-*ﬁjéc;ﬁl'?;ggm.__

‘ ; 3_5' ‘r"l- E’;?"_ |
g id‘ﬂ/f& Zhe f}'p/‘fﬁ where Z ’ﬁw-f-ﬁﬁ/f'étﬁém 4

ot & asKed fpﬁﬁ-/ ol g Wa S _Tru\/‘vufé aas Hiere ;%ﬁdﬂfr’é,p&t
(o ere contrell swrfaces pﬂf"*?ﬁel_, Mo 73 atl EW_ -}
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VA

Fuel oo Board at

COperator/Owner Safety Recommendation

"‘-7_; Ke {7’“‘-“”“"-0( mﬁbsfﬂar“f’d.‘f@m
— F// Kna Lo 1 Icg Cgr«'f'!?[_f-eci, A""C’ﬁn‘)ﬁ_f

— ﬂl‘)f-/- fﬂﬁﬂe’.de ’.E //4+ u,,,_~'f‘[,/ Wﬁdtf{‘l—fr fM/f“ay‘esf(
—Tmﬁhefﬂ( Ba:k _g.s:b@m_ej:’

Was there Mechanjcal Malfunction/Failare! [ Yes M No
(I ves, list the name of the part, manyfacturer, part wo., serial no., ond describe the failure.)

-

Last Takeoff

Fuel Type
(Converi from pounds, as necessary) O 80/87 O 1157145 QOJeth C} Other, specify
T3 (Fut 1) € 10Lowlead  Q JetA O1ps
i AL Gallons O 100/130 O Iet A-1 £ Automptive

i X

Total Time/Cycles

| On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

QOther Services, if Any, Prior to Departure

None

‘Was an emergency evacuation of the aireraft performed? O Yes &l No

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

lNﬂf“Mﬂ/rj é«_ﬁxfﬂ“f“ F~roen Fﬁﬂm_fr ﬂcncr\

Damage to Other Ajrerafi

O Destroyed 1 Minor
[J Substantial O Naone

Registered Owner of Other Aircraft ilpt of Dither Aircraft

———_ |

Mame: Mame: [ ——

City: City: _ e

State: P L State: ZJp: ]
Country: Country: [~
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Use this space if additional space is needed for any answeis.

_I ar /’47{' SuheE [ Times om«.f,...;?,i,
pere 6 [osT fm;/*a?ea?‘zw PO
Cmf‘ﬁvpbﬂr 7t ki éé

e, 7L 6F .5 |
yo s hould ,be/&%/ o7

oo e Fspo
WA(',"\ T = 7“/»4@ Adélf l‘&'-mao 33

K!j/pf‘ﬂa/h - )29 9/
| o FT Tach — Lo 79 73
I Pou T abousT™ 4 o & howrs o
T Fal [aAd T2 chpo o+ MTe corren

L et e K now T car /ieﬁ-é«;? /}’d’
)/ow- A e, F'y f-’e'-//

mm/dd yyyy —ore

L: ,;....;H h b I e a3 T -’Lﬁ e MU P el .‘;. ;-
Date of this Report | Name of Pilot/Operator: Arasic K@y Clevel e
CL/l & f2et4| signature: W
[ Check hete to electront@ally sign this document

J—

If a Person Chther than Pilot/Qperator is Filing Report

Name: Title:

Signature:

] Check here to electronically sign this document

-

NTSE Accident/Incident No.
ERAIBCAT05

Gretz

Date Report Received L
2/19/16
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