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

Acctdent/Incident Location
Nearost City/Place: H Oonge I \ \z

Staic: F\omdq

2 ,516,&13 Country: _ USHA
Latitudo: __31° O3 19* Longitude: _B2° 46 Vo

(Enter in decimal degrees or degrees:minutes:secoids)

Accident/Incident Date/Time

Date:_ 05/ 09[201F Local Time: 46,20

mmlddvyvy

Time Zone: EagYecn §4°\=J54

Tirne

Liast Inspection Type

7&! 00-Mour OCantinuous Airworthiness

OControllable Pitch
QO Ground Adjustable

Collision with Other Aircraft: O Midair  QOn-ground N\Nonc

AIRCRAFT INFORMATION

Registration Number: 2F 4L W C1IFR-Equipped and Certified

[J Commercial Space Flight

Manufacturer: _ C.o ssaa Ou 1 Aireraft

Model: isom Maximum Gross Weight: 4 600 lbs

Sorial Number: 15039405 Weight at Time of Accident/Incident: __ 1,50 lbs
Yoar of Manufacture: A9 3L Number of Seats: 2 Flight Crew Seats: __—~
Amateur-Built: Oves If Yes: QKit/Plans  Make: Cabin Crew Seats: 2. P: ger Seats; —

o Bt O Original Design Number of Engincs: A

Cutegory of Adrerafi | Type of Airworthiness Certifteate Landing Gear Engine Type (Sefect one)

Wairplane (Check all that apply) (Check all that apply) Reciprocating O Liguid Rocket
© Balloon Standard Sl:r]wcial [IRetractable O Turbo Shaft OSolid Rosket
O Blimp/Dirigible Normal Restricted . ; O Turbo Prop QO Hybrid Rocket
Q Glider ] Acrobatic O Limited J&Tncy cle DTaitwheel O Turbo Jet ONaone

@] Gyr'aplmm [ ] Provisional I Amphibian [CIHigh Skid O Turbo Fan Q Unknown

Q Helicopler [JCommuter [ Special Flight O Emergency Float skid O Electric

O Powered Lift I Lransport [ Experimental EFlont [Iski

O Rocket T utility CJ Special Light-Sport [m [0 OskirWheel | gyl System Type (Reciprocating)

O Ultraligh [ Experimental Light-Sport 0 Other Launchvi s 3E\Carb sretor O Fuel-lnjected

ther Launch/Recovery System uel-Intecte
O Unknown [ICertificate of Authorization or Waiver (COA) e LA Y SysE
[CINone Unknown ] None [ Unknown
Date Rated Power Taotal Time Since:
Lngine Manufacturer’s of Mfg. B Horsepower or | Time Tnspection | Overhuul

Engine | Engine Manufacturer Maodcl/Serics Serial Number maddedpvy | Q lbs of Thrust (hours) | (hours) (hours)

g ! | Condinental Q-200-4 15039105 12118)19 100 2267 | 20 RA210
T, 2

Bng. 3

Fing, 4

Propelier 1 Fixed Pitch Propeller 2 QO Fixed Pitch

QO Controllable Pitch
OGround Adjustable

hours monsured at - (Seleer one)
OLast Ingpection  O'Time of Accident/Incident

Type of Maintenance Program (Select one)
w\/\nnunl

© Conditienal (Amaieur-built only)

€ Manulncturer's Inspection Program

€ Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

© Other, spocity:

Doscription of Fire Extinguishing Systom
None
QO Speeity:

ELT Manufacturer: __Uak mown

Model or Part No.:
T8O No.: OCY1 (121.5 MHz) QC91a (121.5 MHz)
OCI126 (406 MHz)
Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? OYcs ONo
Did ELT Activate? OYcs ONo
If uctivated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason:

[ tmpact Damage

O Fire Damage

[ Battery Expired/Damaged
O Unknown

gﬁg\llﬁm 88::;311::3::“] Inspection Manufacturer: __Oakaown Manufacturcr:

Model: Vakoown Model:
Date Last Inspection: mm/dd/yyy ELT Installed: XfYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: _ U ak ml ’,:m firs If Yes: JADS-B

CJAirframe Parachute
[J Angle of Attack Indicator
1 Autopilot
O Data Recorder
O Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Displuy
[lElectronic Primary Flight Display
[1Handheld GPS
[ Heads Up Display
C1Onboard Weather
[1Satellite Tracking Device

Stall Warning System
Ovideo Recording Device
[JOther, Specily:

A
J




"OWNER/OPERATORINFORMATION' -

Registered Aireraft Owner

City: _\Mintec Haven

Namo: __Gecloge  Pdoac YW State: _Elor day zi: B384 - 1051
Fractional Ownership Airerait: O Yes )&No Country: _O5SA

()jmrn tor of Aircraft [ Same As Registered Owner O Same dddress as Registered Owner

Name: Tailwheels ETC . City: Lokelond

Doing Business As: Born@ State: Florda

Air Carricr/Operator Designator (4 Character Code):

zie: 33814

Country: __JsA

Operating Certificates Hold
(Cheek all that apply}

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

LI None FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
Elriag Carrier Operating Cortificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduted or Air Taxi O International
I Supplemental OFAR 121 OFARI35  QFAR43S
[ Alr Cargo OFAR 125 OFAR137  OFAR437
Eirersign Air Carviors (FAR 129) O Passenger
ElRotoreraf Bxternal Lond (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuier Air Carrier (FAR 135) © Non-US, Commorcial O Mail Contract Only
BYOn-Demand Air Taxi (FAR 135) © Non-US. Non-commercial
LI Commorcial Air Tour (FAR 136) Purposc of Flight for FAR 91, 103, 133,137
L] Agrieultural Aireralt (FAR 137) OPublic Aireralt (Select one) (Select one)
Tl pitot School (FAR 141) O Armed Forees ) o ) .
B Conificate of Authorization or Waiver (COA) O rrederal O Acrial Application QpFirclighting Q Unknown
Elcommercinl §pace Trangportalion O State 8 ﬁ?l'lsl Sbseﬂ/ﬂlm“ 82;_1:’11“ 'I:FL’SI
Bxporimental Pormit ir Drop ider Tow
LICommercinl Spree Transportation License O Local Q Air Race/Show O Instructional
E1Other Oporator of Large Aircral O Unknown O Banner Tow QOther Work Use
Q Business K Personal
O Exccutive/Corporate O Positioning
External Load iving
Revenue Sightsecing Flight Air Medical Flight 8Fcrry Oskydiving

OYes “@No OYes WMo

AIRPORT INFORMATION (Fill in If aceidentiincident eccurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Alrport Name:

Alvport Identifier:

Proximity to Airport: O OIT Airport/Airsirip QOn Airpor/Airstrip  ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: tt. msl

Rumway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: fi Width: it | ODry [ Snow-Compacted [] Water-Calm

- - [ Holes 1 Snow-Crusted [ Water-Cho
Runway/Landing Surface (Cheek all that apply) [ kee Covered I Snow-Dry o Wutel'-Gl{\sT;y
21 Asphalt [ Geass/Turt [ Macadam [ Water [ Rough [1 Snow-Wet [ wet
1 Conereto [ Gravol 1 Metal/Wood [ Rubber Deposits 11 Soft
2 Dirt [ [ Snow [ Unknown [IStush-Covered 3 Vegetation 1 Unknown

Approach/Departure Segmont  (Sefect one)

QOTaxi QVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoll OIFR Departure Procedurc/Clearance  OLanding OBasc QGo Around
Olnitinl Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
1FR Approach (Cheek all that applv) VFR Approach (Check all that apply)
EINone [INonce
LIADE/NDB CIPAR CIMLS CIPractice 3 Traffic Patiern {1 Stop and Go
Lisne ClSidestep CLDA aars [ Straight-In [ Touch sud Go
LIVOR/TVOR CHLs CIASR ] valley/Terrain Following 3 Simulated Forced Landing
I VOR/DMIE ClLocalizer Only Visual [ Go Around [ Forced Landing
CITACAN ILOC-back course ElContact 3 Full Stop {71 Precautionary Landing
CIRNAY ClCireling
CUnknown 1 Unknown

4




“Fiigﬁ Crowmember 1" Responsibilitios at the Time of Accident/Incident
Pilot

“FLIGHT CREWMEMBER 1” INFORMATION

Lot Nome: _Dencmez

Oco-Pilot OStudent Pilot ~ OFlight Instructor O Check Pilor O Flight Engineer O Other Flight Crew
“Flight Crowmembor 1" was pilot flying  JFYes [INo
“Flight Cresvmember 1™ Identification
Firkt Name: _Secay City of Residence:
Middle nitial: _— State: ZIP:

Country:

Age at time ol Accident/Incident: _2.9 Date of Birth:
Certificatc Number: _____
Degree of Injury Sceat Occupicd Restraint Type Inflatable Restraints
None O Fawl W Len O Froni O Unknown .
" . Available Used
g’:du.\or © Unknown O Right le) ggnrl e onc Not lnstalled
© Serious © Center Q Single O Lap only OLap only nstalled
Pllot Certificato(s) (Check all ihat apply) QO 3-point O3—lm!nl (m] g:l chp(I'oycd
I Nene [ Flight Ingtructor I Commercial [ US Military O 4-point 82"3::; 0 UnZ:::m
Private O Recreational [ Aidine Transport [ Forcign Q 5-point U pk a
3 Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Oceupution Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pilot QO None OClass 3 O Without limitations/waivers O Unknown
. Othor & Class | O Driver's License (Sport Pilot only) | XX With limitations/vaivers O N/A I
© Unknown © Class 2 O Unknown O Special Issvance mm/ddfyyyy

Modieal Certificate Limitations

Medical Certificate Special Issuance

f\'\us‘~ weoc c.oc-ggcli\!a \Qnsg.s

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: 125/ 201 Make: __C-ess00
mmlddlyyyy Model: 150
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply) (Check ail that apply) (Check wll that apply) (Check all that apply)
None Nonc [ None None O Instrument Airplane
SingleEngine Land Airship Airplane [ Airplane Single-Engine 1 Insteument Helicopler
3 Single-Engine Sea [ Belloon O Helicopter O Airplane Multi-Engine O Helicopter
1 Muitiengine Land O Glider [ Powered Lin [ Gyroplane 1 Glider
I Multiengine Sen O Gyroplane O Powered Lift O sporl
{0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. Airplane s
Flight Time (Enter appropriate Al “This Make Single Airplane Lotrament Lightor
sumber of hours in cacl box) Alveraft & Madel Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
“Total Time 191.6 A9%.b 976 - 29| Oy bb2
Pilot in C 1(PIC) it b AL L AWt L - 2.7 04 lbb,2 — T
Tirmo uk Instructor — — - - - - e ead
i koMo 3 [0 [ 105 N
Lasi 90 Dayk g2 138 1.2 - 3,2 o\ b, 2 h—
Last 30 Days 53,9 $2,3 53,4 - 18 | 0.2 T, b
Last 24 Howrs —_ - — - —_ - - et ———




“ELIGHT CREWMEMBER 2” INFORMATION

Orilst OCo-Pilot O Studeat Pilot
“Flight Crwmemhw 2" was pilot flying  [JVYos

OFlight Instructor
[ONo

“Flight Crowmomber 2" Responsibilitics at the Time of Accident/Incident
OCheck Pilot

O Flight Engincer O Other Flight Crew

“Flight Crowmember 2" Identification

FFirst Nameo: City of Residence:

Middle Initiak: State: ZIP:

Last Name: Country:

Age ai time of Accident/ Incident: Dalte of Birth: mm/ddfyyvy
) ) Certificatc Number:
Dogree of [njury Seat Occupicd Restraint Type Inflatable Restraints
O None  ©Q lutal OLen OFront O Unknown -
O Minor O Unknown ORight ORenr Available Used
© Serious O Cenor OSing\c QO None QO Nonc INot tnstalled
e © Lap only O Laponly [ nstalled

Pilot Certificate(s) (Cheek all that apply) O 3-point O 3-point [ Not Deployed
[ None 1 Plight Instruetor - L3 Commercial O us Military Q 4-point O 4-point Dgcﬁloyc’d
3 Private £ Recreational L1 Airline Transport [ Foreign 05-[’("11“ O 5-point O Unknown
1 Stwdent L1 Sport 1 Flight Engincer O Unknown O Unknown
Prineipst Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
O Pliot © None QClass 3 O Without limitations/waivers O Unknown
© Other © Class | © Driver's License (Sport Pilot only) O With limilations/waivers O N/A —
€ Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy

Medicat Certificate Limitations

Medichl Cortifieate Spocial Issuance

Dato of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make:

FAR 1217135 Cheeks:

wm/ddlvyy Madel:

Other Aircraft Rating(s)

(Check all that apply) (Check afl that apply}

£ Neno 3 None I None
1 Single-lingine Land 3 Airship [ Airplane
£ Single-Engine Sea 1 Balloon [ Helicopter

£ Multiengine Land
B Muldongine Soa

O Glider

1 Gyroplane
0 Helicopter
1 Powered Lift

Instrument Rating(s)
(Check all that apply)

3 Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

[ Airplane Single-Engine
O Airplanc Multi-Engine
[ Gyroplane

O Powered Lill

O Instrument Airplane
O tstrument Helicopter
O Helicopter

0 Glider

[ Spont

Type Ratings

Student Endorsements (Include dates)

e : Airplanc 1 ¢
Flight ‘Time (Enrer appropriaie All “This Make Single Airplane astramen Lighter
| minber of hewrs i each hox) Alreraft & Model Engine Multiengine Night Actuat | Simulated | Rotoreraft Glider Than Aly

Total Time

Pitot in Command (PICY

Time as Ingtructor
This Make/Model

Last 90 Days

Last 30 Dauys

Lagt 24 Mowrs




L ADDITIONAL FLIGHT CREWMEMBERS - (Exclusive of cabin crew, complete the following information)
Crew Name snd Address Seat Occupicd Injury
Firat Name: City of Residence: OLeft Q Front Q None
. - . O Center O Rear Q Minor
. . .
Middla itial: State: 21 O Riglt O Single 8Scrious
Lagt Namie: Country: O Unknown Fatal
O Unknown
Pilot Cortifleate(s) (Check all thut apply) R;str{llin;lTyme d Inflatable
vailable s strain s
L None O Fright Instruetor & Commercial [1us Military o Nlo;‘:c OQN(,"c Restraints
3 private Recreational [ Airline Transport O Foreign OLap Only -QLap Only [J Not Installed
O Swudent & sport [T Flight Engineer O 3-point O 3-point 0 Installed
Q4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point E 8“‘;““’“
nknown
Accident/Incident Aircraft? Cves [No |of this Accident/Incident: hrs Ounknown O Unknown
Crow Name and Addross Seat Occupied Injury
First Namo: City of Residence: OLeft 8;‘"’"‘ 8 Noue
T ) 1. OCenter oar Minor
Middie Initind: State: ZIp: ORight 83"‘5“’ QO serious
Last Name: Country: nknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RCStr‘_’i“t Type: Inflatable
LI Nano D vlight metroetor I Commercial 0 US Military g’;‘:ﬁi"“ lg?i'o.m Restraints
L Private I Rocreational O Airline Transport [ Foreign OLapOuly QlapOnly | I Notlnstalled
£ Swdemt 3 Sport L Flight Engincer O 3-point O 3-point g I\l;stall)lcd] .
: oint o Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5_::3;::1 8:_52::;: [ Deployed
_ﬁccldcnt/lncitlcnt Aircraft? ElYes LCINo |of this Accident/Incident: hrs OUnknown O Unknown 00 Unknown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continue on separate:sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available  Used
First Name: City :

‘ Oleht ONone | QNone OnMone Not Instalied -5 years
Middle Initial: State: Z1p: OCenter | OMinor OlLap Only  QLap Only Elnzml’llesd‘ ed | [ Under S yaars
Last Name: Country: ORight OScrious | ©3-point o 3""’}"‘ 3 Not Deployed | {f Under 5.

Ounknown | OFatal O4-poiat Q-point | ] Deployed O Child Restraint
OCew QPassenger QO Other Row: OUnknown 833:;1“ g ?J-‘p ):-m:w [ Unknown O Lap-Held
- nRNOwn Rnowi Q Unknown
" " ) Available  Used
hfm Nnm‘b'. City: - Oleft ONone OnNone ONone [INot Instatled | £ Uncler 5 yoars
Middle Initial: State: Zip: OConter | OMinor | OLap Only  QLap Only f =y e
Last Name: Country: ORight O Secrious 03'9""‘“ O3point | FINot Deployed | #/ Under 5,
Ounknown | OFatal 8:'P°f"l 84'1"’““ O Deployed Q Child Restraint
o s . . O Unknown -pont 5-point | [J Unknown )
OCrew O Passenges O Other Row: OUnknown O Unknown 8 b‘“’ Held
nknown
Available Used
First Name: City :

. OLefl ONone OnNone ONane Not ! '
Middlo Initiol: ___ Stae: ____ Z1P: OCenter | OMinor OLap Only  OlLap Only Eln(;mlll;:tiﬂ”w [linder s yours
Lagt Name: Country: ORight OSerious 03“)30{“‘ Q3-point | GNot Deployed | f Under 5,

Ounknown | OFatal Od-point  Od-point | [ Deployed O Child Restruint
O Crow OPassenger O Other Row: Ounknown 83_:; ::i 8 i’J-l[l)l(::)[wn ] Unknown O Lap-Held
RN Wi
Q Unknown
. N _ Avaiiable Used
Firgt Nume: City : Oleht ONone ONone O None O Not Installed | O Under 5 years
Middle Initiat: State: ZIp: OCenter | OMinor QLap Only  QLap Ovly | ] 1 ialled
Last Name: Country: ORight OSerious | O3-point Q3-point | [T Not Deployed | 4/ Under 5.
Qunknown | OFatal 8‘5‘~P°3"l 84-90"" [ Deployed O Child Restraint
) S ) ) O Unknown -point S-point | [ Unknown g
OCrow OPussenger O Other Row: ____ QOUnknown QO Unknown 8 t?]pklil‘i\l:l)




FLIGHT ITINERARY INFORMATION

Last Departure Point Thae of Departure Destination Type Flight Plan Filed
Adrport 113 __ K LE QR Time %0 Airport 1D: __ L. €2 W None QO VER/FR
- N me: Al . Q Company VFR Q IFR
city__loake Ci 3r_\/.\ . o city: € astenan O Military VFR O Unknown
Stater e Ag Time LO'W:_E_Q.S_:L&D. State: rola O VFR
County: &6 Stondort Tirme | Country: _USA Activated? OYes JNo QUnknown
Type of ATC Clearance/Service (Chock all that apply)
11 Noue [ Special VFR L3 Speciat IFR JVFR Flight Following Il Cruise
B ViR 1 1IFR 71 VFR On Top [ Tralfic Advisory [J Unknown / NA

Alrspace where the accident/incident occurred  (Check all that apply)

Altitude of In-EFlight

1 Cings A ACIass G [ Military Operations Arca (MOA)  [JSpecial Oceurrence:
£] Cluse B £1Demo Area [ Airport Advisory Arca [J Air Traffic Control Arca *
B Class € L warning Area £ Jet Training Arca Clunknown 3000 L mast
Clasa D [1Prohibited Arca O TRSA
Bl Class 18 I Restricted Area 3 FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility 1D:
C] National Weather Service 1 Company .
[2 ight Servico Station £ Military Observation Time:
Brviradio Internct Time Zone:
L1 Autemated Report 13 None . . o
[ Cammorcial Woather Service (DUATS) L] Unknown Distance from Accident Site: nm
[On-Bourd Wonther Direction from Accident Site: degrees true
Basie Conditions Light Condition
ﬁVMG Obawn Ohusk ODark Night QUnknown
OiMc Dy ONight O Bright Night
© Unkriown ]
Sley/Lowest Cloud Condition Ceiling Temperature: _2F (C) or (F)
“legr O Thin Broken None (Clear) Q Obscured A A .
O Few O Thin Overcast O Broken O Indefinite Dew Point: __4 © or (F)
Partinl Obscurnt k Overeas Unk . .
8 S?::x -~ seurition Q Unknown Q Overcast O Unknown Attimeter Setting: __ 3044 in. Ha
Lowest Cloud Condition Helght Celling Height o MB
1t agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility A0 miles
£ Variable Xf Calm ) B(Nol Gusling RVR: oot
£1 Light and Variable
-or- -or- -or- RVV: miles
Diroction: degrocs fruc | Spoed: kis Speed: kis Density Altitude: i

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None [ prizale [ Freezing Rain “TANone [ Fog
O Moderute Ratin [ fee Pellets 3 Snow Shower [1 Blowing Dust [ Ground Foy
Q Heavy 3 snow 3 Snow Pellets 1 tee Pelicts Shower [1 Blowing Sand [ Haze
QONA [ Hait 1 Snow Grains L Freezing Drizzle [ Blowing Snow [ fce Fog
O Unknown L1 Rain Showers [ Tee Crystals [ Blowing Spray [ Smoke
[} Dust [ Unknown
Leing Forceast Tcing Actual Turbulence
Amout Type Amount Type ‘Type (Check all that apply) Severity
Nong ON/A Nonc ON/A None [Light
O Trace O Rime O Trace O Rime O Clear Air CIModerate
© Light O Clear O Light O Clear [ Terrain-Induced [ISevere
© Moderate O Mixed O Moderate O Mixed OConvective Turbulence Exureme
© Severe O Unknown O Severe O Unknown
© Unknown O Unknown

ZIK 24366 T ER (2.00%

NOTAMSs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident:

-Ji?éb-ﬂ): 5ur¥qca — 2500 mMsL - To va33< @ Sos?o_ U,onnme,\-\r
?—or occrol &-}re_ s:‘&\"'\'.’"9 o‘aec-a-\—?my




'RECOMMENDATION:(How: could this accident/incident have been prevented?)

Opoerator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/EAILURE (i more space is needed, continue on separate sheet)

fooncy

Was thore Mochanical Malfunction/Failure?
({f'yes., lisi the name of the part, mangfacturer, part no., serial no., and describe the fuilure.)

£] Yes CINo

Total Time/Cyeles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Was an emergeney evacuation of the aircraft performed?

Fuel on Board at Last Takeoff Fuel Type
(Canvert from peunds, as necessary) O 80/87 O 115/145 O et B O Other, specily
38100 Low Lead [e REWN O Jrs
22.5 Gallons O 100/130 QO Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
O Yes JZ(NO

Mothod of Exit ~ Describe how the occupants exited and how many occupants evacuated each location

DTHER AIRCRAFT — COLLISION (f air or ground colfision occurred; complete this section for other.alrcraft)

Damage to Other Aireraft

Alreraft Registration Number | Manufacturer:
Model: [ Destroyed [ Minor
- — : [ Substantial 1 None
Rogistered Owner of Other Alreraft Pilot of Other Aircraft
Name: Name:
City: City:
State: | ZiP: State: ZIP:
Country: Country:




‘DAMAGE TO/AIRCRAFT AND:OTHER'PROPERTY =

Afreraft Damage Aircraft Fire Aircraft Explosion

©Q None O Substantio! None O Both Ground and In-Flight Nong Q Both Ground and n-Flight

© Minor O Destroyed ONn-Flight O Fire at Unknown Time O’In-Flight QO Explosion at Unknown Time
:q Unknown O On-Ground O Unknown O On-Ground * O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Tere 15 oo c\omoge,é Vo ether Pmev‘lr\\j-

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

Descrilie what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wrockage distribution sketeh i pertinent, Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destinstion, Provide as muchs detail as possible.
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