NATIONAL TRANSPORTATION SAFETY BOARD |
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be usad for raporting civil and public aircraft accidents and lncldents
Aceldentllncident Louﬁon Accident/Incident Date/Time
Nearest City/Place: __ PRLW_QOEMH , BELLGLADES  Sute: CLORTDR [ 1217 201 _ LocsiTime: 12215 pwm
ZIP: Country: __12-S mmiddlyyyy
Latitude:_2G-45 Longitude:_—80-53 Vime Zane
(Enter in decimal degrees or degrees:minutes:seconds) Colliston with Other Aircraft: © Midasir  OOn-ground 2Fone
Y LT 1y Faks r’::l'f*xﬁ';n. iy SRR L »]‘;;---i:‘ﬁ A 'Jij‘»!i‘-'- 1-“":"’""-'-“"M£'l H‘J EJ‘*-\::HM#H’ "-. S o SN
Registration Number: ¢B C1IFR-Equipped and Certified
ezis ration Number: N‘!gg £l Commerciot Space Flight
Manufacturer: [0 Yomaeaned Ajrcraft
Model: C-lfs Maximum Gross Welght: __1(70 Ibs I
Seriat Number: 152 ~ 83691 Weight at Time of Accident/Incident: _} 4O Ibs
Year of Manufacture: | T79 Number of Seats: __2 Flight Crew Seats: 2
Amateur-Built: OYes  [Yes: OKitPlans  Make. Cabin Crew Seats: Passenger Seals:
ONo O Originat Design Number of Engines: ___L |
Category of Aircraft | Type of Airworthiness Certificate Laanding Gear Engige Type (Select one)
rairplane {Check all that apply} (Check all that apply) %ipmling O Liquid Rocket
O Balloon Standard Special ClRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [ Normal O Restricted 3 O Turbo Prop Q Hybrid Rocket
OGlider Ol Aciobatic  CJLimited \ETricydte DTaibwheel S Tarbo e ONone
OGyroplane 0 Balloon O Provisional D Amphibian ClHigh Skid | OTusbo Fan QUnknown
O Helicopter O Commuter  [JSpecial Flight D Emergency Float Bskid O Elecinic
O Powered LiRt g‘tl'?mport ) Experimental I Fioat ski
857:;%‘ tility Emml;m-ﬁm_spon ChHell CISkirWheel lge}g,um Type (Reciprocating)
Other Launch/R: Carburet Fuel-Injected
Ounknown EJCertificate of Authorization or Waiver (COA) | 0 O\her Launch/Recovery Sysiem o hEl
ONone ] Unknown [3 None {7} Unknown
Date Rated Power Total Time Since:
Engine Manufecturer's of Mfg. Horsepower or| Time tnspection | Overhaul
| Engine | Evgine Manufacturer Modcl/Series Serial Number | mmidddyyy | O 1bs of Thrust ours) |{hovrs) {hours})
Eng | W‘:j 0-236-12C [n-20056\S | — neg 3301[ 13- 1
I Eng 2
l_Eng b —
Erg 1 | - =
. Propeller 1 * Fixcd Pitch Propeller 2 " OFixed Pich
Last lospection TYP'B P OControltable Pitch pe OControllable Pitch
£100-Hour QContinuous Airworthiness OGround Adjustable OGround Adjustable
8 AAIP l 8Cou':‘itional inspection Manufacturer: v Manufacturer:
Ansisa Uaknosm " Model: __ 1 336 Model:
ection: o e :
Date Last Inspection mm,dd,};w ELT lastalled: \@Yes ONo Additional Equipment (Check all that apply)
Atrframe Totat Time: brs I Yes: ¢ \g-AADirﬁuneS‘B Parachuie
hours measured 8t (Selecs one) ELT Maoufacturer: nﬂm‘%@'ﬂu’ Ll Angle of Attack ndicator
Olastinspection  OTime of Accidentincident | MedelorPartNo:_Rueet 90 = | B uosiion
—- - TSO No...@T91 (1215 MHz) OCHa{12L5MHZ)Y  Fpara Recorder
Type of l:rlalntenance Program (Select one) QC126 (406 MHz2) vPIElectronic Flight Bag or Handheld Device
rAnnusl . [ Electronic Multifunction Displa
O Conditional (Amateur-built only) x“ gt} s?': e e .,.%es %:0 [1Eleciconic Primary Fli:,bt D:Eplz;
O Manufacturer’s | ion Program as 8 con.t:ectetl to angnna. es o R 14 GPS
O Other Approved Inspection Program (AAIP) Did ELY Activate? @Fes ONo CIHeads Up Display
© Continuous Airworthiness — Faciivated: [CIOnboard Weather
O Other, specify: P Did ELT Aid in Locating Alrcrafi: OYes ONo | Sjsaieliire Trackiag Device i
ription of Fire Extinguishing System {f not activated \AElSill Waming System
None lndicate Reason: [ 1mpact Damage OJVideo Recarding Device
O Specify: DFirc Damage O Other, Specify:
[ Bantery Expired/Damaged
O Unknown

3



VT 33 S B R A I R S P PR BRI R
Registered Afrcraft Owner o :
egi 1L \ City: . ) o
Name: _.L£AL’£&M State: u Z1p:
Fractional Ownership Aircraft: O Yes O No Country: __ & <
Operator of Alrcraft O Same As Registered Owner [ Same Address as Registered Owner |
Name: __RYusH Komag City: __PomQhtio gencs
Doing Business As: Cxo038 ;gng‘i‘x% Hing Yol n’. State: _ FL ZIP. _A306
Air Carrier/Operator Designator (4 Character Code): Country: -8
Operating Certificates Held Reguiation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
[ONone OFAR91  QFAR129 OQFAR 415 | (O Scheduled or Commuter Q) Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 | a@rNon-Scheduled or Air Taxi O Intemnational
O Supplemeniat OFAR 121 (QFAR135 (QFARA43S5
CJAir Carge QFAR 125 OQFAR 137 QFAR4Y
[JForeign Air Carriers (FAR 129) o O Passenger
ClRatorcrafl External Load (FAR 133) QFAR 91 Special Flight QCage
CICommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
{10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DI Agricultural Aireralt (FAR 137) OPublic Aircrafl (Select one) (Select one)
EJPilot School (FAR 141) © Armed Forces . Fn :
L] Certificate of Authorization or Waiver (COA) O Federal © Aecrial Application  OFirefighting O Unknown
CICommercinl Space Transportation O State O Aerial Observation  OFlight Test
Experimental Permit O Local Q Air Drop OGlider Tow
DO Commercial Space Transportation License O Air Race/Show Nnstructional
[AOther Operaior of Large Aircraft Q Unknown O Banner Tow OOther Work Use
O Business OPersonal
Q Executive/Corporate (Y Positioning
- Extcrnel L.oad QO Skyd
Revenue Sightseeing Flight Air Medical Flight 8F=ﬂY yamne
OVYes ; No OYes @No
ORTINEGRMATION (il s i sochianiineidont socorred on 4590 ch, sl koG, 03 Bareles; or s 3 Fles 6L S\epore)
Airport Name: ___ Pomparlo BSacl AIRPARK Distance From Alrport Center: 8% 25 sm
Alrport Identifier: ol d Direction From Airport: ___ |3l degrees true
Proximity to Airport: OO/ AiporvAirsing  OOn Auportiinsrip  \GWA | Airport Elevation: \9 @ msl
Runway lnformation Conditon of Runway/Landing Surface (Check all that apply)
Runway 1D: {L/R/C) Length: 0 Wdth: fi 1 bry {1 Snow-Compacted 0 Water-Calm
- == S p—— ] Holes [ Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check all that apply) [l lce Covered 01 Snow-Dry £ Water-Glassy
[ Asphalt O Grass/Turf [J Macadam 1 Water O Rough {1 Snow-Wel 3 Wet
oncrete 1 Gravel OO MetalWood [ Rubber Deposits [ Soft
{1 Din Elice 1 Snow O Unknown OSlush-Covered [ Vegetation O Unknown
: i = 1
Approach/Departure Segment (Select ong)
OTaxi OVFR Departure QOn Instrument Approach  Q Downwind OLow Approach
OTakeolf QIFR Departure Procedure/Clearance  ‘OLanding OBase QO Go Around
Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
O Crosswind AGrtinknown
1 1IFR Approach (Check all that apply) B VFR Approach (Check oll that apply) N
ETNone FINone
CIADFNDB Orar OMLS CPractice O Traffic Pattern O Stop and Go
OsorF CiSidestep Ouba [IGPS [C1Straight-In ] Touch and Go
DO vOR/TVOR aiLs OJASR [ Valley/Termain Following {1 Simulated Forced Landing
O VOR/DME D Localizer Only OVisual [JGo Around ] Forced Landing
O TACAN ELOC-back course OcContact ull Siop [ Precautionary Landing
ORNAV OiCircling
[OYunknown O Unknown




“ELIGHT G ORI T R R T S T g o
“Flight Crewmember 1” Respousibilities at the Time of Accident/Incident
QAT OCo-Pilet  OSwdent Pl OFlight Instructor OCheck Pt~ OFhight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying \EYes DO No N _

“Flight Crewmember 1” ldentification J
First Name: ___fvjusy City of Residence: fompaND Roe
Middle Imtial: Statc: F£L Zip-_ 12né 2.

Last Name: ___{um A% Country: V.S
Age at time of Accidentincident. ______~ Dateof Bm:# mav/ddlyyyy
Certificate Number: _ |
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
AOAGhe O Fatal oteh O Front O Unknown X Used

OMinor O Unknown \@figt  ORewr A e ONore NET ot Insalled

Q) Serious © Center O Single O Lap only O Lap only O Iostalled

Pilot Certificate(s) (Check all that apply) AE¥3-point \3-point [ Not Deployed

) [J US Mili O 4.point O 4-point [0 Beployed
L] None L3 Flight Instructor O Commercial Military O 5-point Q 5-point () Unknown
vate [ Recreational O] Airline Transport [l Foreign Unkn O Unknown
Student 0O sport {1 Plight Engineer Q Unknown

Principst Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
\&r Filot O None OClass 3 O Without limitationsiwaivers () Unknown / 3

O Other \rClass | O Driver's License {Sport Pilotonly) | O With limitations/waivers ON/A Q\/06 l a0
| € Unknown | OClass2 ) Unknown © Special Issuance mmidd/yyyy

Medical Certificate Limitations

Mtk Loeadt  covveediza Joasa,

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including .

§ FAR 120/135 Checks: R Make:
mmiddiyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check alt that apply) (Check all that apply)

O None one one BT None £2 tnstrument Awrplane

$.L3Single-Engine Land [ Airship 3 Airplane O Airplane Single-Engine 3 tnstrument Helicopter

[J Single-Engine Sea 0O Balleon 0 Helicopter O Airplane Multi-Engine [0 Helicopter

O Multiengine Land [ Glider 1 Powered Lift O Gyroplane O Glider

[0 Multiengine Sea ] Gyroplane {1 Powered Lift [ Sport

O Helicopter
B3 Powered Lift i ==
Type Ratings Student Endorsements (Include dates)
| f, ,\

Flight Time (Enter appropriate Al Fhis Muke Slngle Alrplane "‘_%“‘M Lighter

number of hours in each box) Alreraft & Model Euoglne Multicogine Night | Actual | Simulsted | Rotercraft Glider Than Alr

Total Time {;8 . 8 QKS Cg—g 5' '“-‘\-l]

Pilot in Command {PIC) 284 2% 2%8.4 - 2.2

Time as Instructor n S -

This Make/Mode)

Last 90 Days . o —— q *
Last 30 Days ba.s™ | qa.¥5” EiQ.»_;' — 62
Lest 24 Hours




' _ - il R e TR SR R RN VA L o
“Fllght Crewmeml)er 2" Responsibilities at the Tlme of Accident/Incident
Oprilt \OCo.Filot  OStudentPilot  OFtight Instructor  OCheck Pilot  OFlight Engincer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [ Yes [ B
“Flight Crewmember 2” Identification
First Name: ___Q{§DTL- city of Residence: | EEREEGEG
Middle Initial: _ State: _F1_ zir 33063
Last Name: _ BLIU County: _ UNITED STNES OF AMERICA
Age at time of Accident/Incident; _ lL Date of Birth: _____________ mm/ddiyyyy
. Ceﬂiﬁcaiemm_
Degree of Injury Seat Occupied Restraint Type laflatable Restraints
BSrNone O Fanl D Tehl QFtroat OUnknown
O Minor O Unkaown DrRight ORear Ag ::::e ch;‘:l - [Nt Installed
O Senious OCenter Osingle - O Lap ooly O Lap only D insialled
Pilot Certificate(s) (Check al! that apply) g 3-point g' 3-point [ Not Deplayed
£ None O Flight nstructor 03 Commesrcial 0 US Mititary 4-point 4-point 0] Deployed
ivale [ Recreationsl O Airline Transport [ Foreign O 5-point O S-::mt QUnknown
O Student O Sport [) Flight Engineer © Usknown O Unknown
Principal Occupation | Medical Certificate - " | Medicat Certificate Validity Date of Last Medical
INDrPilot Q None OClass 3 O Without limitations/waivers Q) Unknown
©Q Cther D Class 1 O Driver's License (Sport Pilot only) | O With imitations/waivers O N/A _9."_’_'2’_2'0'8 :
©) Unknown O Class 2 O Unknown ] Osspecial tssuance. mm/ddiyyyy
Medical Certificate Limitations
MusT WEAR CoRRECTIVE LENSES
Medical Certificate Speciat Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/13$ Checks: Maby:
mun/ddlyyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) {ostrument Rating(s) _1 lastructor Rating(s}
{Check all that apply) (Check all that apply) {Check all that apply) (Check all that appiy)
O None _ [ None [ None [l None [J Instrument Airplane
ingle-Engine Land 01 Airship O Aiplane [} Airplane Single-Engine O3 tostrument Helicopter
£] Siogle-Engine Sea {3 Balloor [ Helicopter D Airplane Multi-Engine ) Helicopter
) Multiengine Land £ Glider I Powered Lift O Gyroplane O Glider
O Multiengine Sea €} Gyroplane O Pawered Lift [ Sport
] Helicopter
I £ Powered Lift S
Type Ratings Student Endorsements (include dates)
Flight Time (Enter appropriate All This Make A;‘,:::e Alrplane | Tastrument Lighter
number of kours in each box) Adreraft & Model Englne | Multiengiae Night Actusl | Simuinted | Rotoreruft Glder Than Air
Total Time 106-1 | 1064 1061 hh | 1.6
Pilotin Command (FIC) | 50.6 | 90.6 | 50-6 16-5~
Time as Instructor 1l
This Make/Model
Last 50 Days &y Wbo-7F . 0.4 ib.
Last 30 Days 2h-4 QG l’f « o P ﬁ_-_?_’ 1
Lasi 24 Hours
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Arsdird |

Crew Name and Address o L | Seat Occupied Injury
First Name: City of Resid O Left QFront QNone
‘. State: 7ip: O Center O Rear O Minor
Middic Initiat; Lyl ik — ORight OSingle O Serious
fLast Name: Country: O Unknown OFatal
O Unksown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable |
. s Available  Used Resiraints
O None O Flight instructor 0 Commercial O us Military © None O None
i O private Recreational O Aisline Teansport £l Foreign OlapOnly OLapOnty | O Notlostalled
O Studem 0 sport [ Flight Engineer O }-point O 3-point [ instalted
; ——=—=—1 O#4point  Odpoin | LHotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point 2 3:::“
OUnknown O Unknown| D LA
Actident/Incident Alrcraft? OvYes [INo |of this Accident/Incident: hrs
Crew Name and Address N _ Seat Occupied Injury
First Name: City of Residence OLeh 8:’0“' 8 None
i Cent ear Mi
Middle Initial: State: ZIP: 8R,F:h:r OSingle O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) o | Restraint Type: Inflatable
I None O Flight Instructor O Commercial L2 US Maluntary g:":::'c lge:om Restraints
O Pavate [3 Recreational [ Airline Transport ~ [J Foreign \ O Not Installed
QtapOnly QLlapOnly
O Student {J spon O Fligh Engineer O 3-point O 3-point O installed
— — O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point 1 Deployed
Accident/Incident Alrcraft? OvYes [INo |of this Accident/Incident: hrs | QUoknown O Unknown 1 Unknown

'PASSENGER[S) IOTHERRERSONNEL (ihcide cabin crow; contitue on ssparste SHeetif necsssar) 11 1 00 1o ]

IHEIEEIEY
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
S . Avallable  Used
N v Olchi  |ONone | ONone ONone {1 Not Installed | [J Under 5 years
Middle Initial. State: ZiP. OCenter | OMinot 8;-” Ooly 8;41!! Only ) tnstalted
. : -point -point If Under 5,
Last Name: 3 ORight QO Serious pol . ] Not Deployed '
i Country QUnknown 8flllnl 8;:::“‘: 8;‘90“1: E Deployed O Child Restraint
_ Unknown in -poin Unknown (o] Heid
- ffrew O Passenger O Other Row: OUnknown O Unknown 1 Qmo:n
First Niime City Available  Used
5 ity None QO None
OLett ONoe | © TINot tnstalled | [ Under § years
Middle Tnitial: State: zIP; OCenter | O Minor g;-ap Only 8'3-39 Only | Instaticd
: : -point -point if Under 5.
Lost Name: , ORight O Serious po g [JNot Deployed
s s Ounknown gle 8‘;:"2!“: 82'9"!": Ewlm\i OChild Restraint
Unknown poin -poin Unknown O Lap-Held
G P Other E p-He
OCrew OPessenger o] Row: __ OUaknown  Q Uaknown Ouoknown |
Ficst Natn City Available ch)cd
L L ity O None None
OLeft QOMNone Not Installed | TClUnder 5 years
Middle Initial: State: zIp: OCenter | OMinor 8;39 Only 8Lan Only E,.,m“ed y
: ORight O Serious el 3’9"{“‘ [ Not Deployed | f Under 5,
Last Name: Country. OUnkaown 8Falal 8?&:2: 8;130"1: E gep!oyed ©Q Child Restraint
Unknow N -poin nknowsn
| OCrew OPassenger QOther Row: | nown OUnknown O Unknown 8 b:i’n'::l:
o o Available  Used B h
ame: :
. y OLeft ONone ONone ONove |1 o) Installed | 01 Under 5 years
Middle Initial: State: 2P |OCenter |OMinor | OlLapOnly  OLapOnly | Fyiqajied
Last Name: Country: QRight Oserious | ©O3-point O3-point | (] Not Deployed | if Under 5,
’ OUunknown 8Falal 82'903": 8‘;-9051': glmyed O Child Restraint
Unknown -poin ~poin own -Held
OCrew OPassenger Q Other Row: Ounknown O Unknown 8 bap H:m




1 Tiﬂ"%;&w\‘h 115...-.“‘.-_ ..->. R *, oLk 1"""4"’{ ‘1! 'ﬁ'ﬁ"ﬂ'&}‘a‘zﬁ 1-: L |., ./i < F B
Last Departure Point Time of Departure | Destination Type thht Plnn Flled
Airport ID: _ YL\ Aiport 1D: __Rpme “2rTone O VFR/FR
i Time: 10130 A | O Company VIR O IFR
City: __ LAKELAHD City: __YomP B0 BoRY O Military VFR O Unknown
State: _ TL Time Zone: Swate:_ CL O VFR
F_Cwuuy: v .S Country: 2.8 Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[] Noae [ Special VFR 3 Speciat IFR 3 V¥R Flight Foltowing 3 Cruise
NETVFR 1 IFR [0 VFR On Top O Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all tha‘r ffpply) _ 1 Altitude of In-Flight
£l Class A Class G O Military Operations Area (MOA)  []Special Occurrence:
1 Class B [JDemo Asea [ Atrport Advisory Area CJAir Traffic Control Area '
O Class C EYWaming Area €1 Jet Training Area BUnknown _2500  fimsl
O ChssD O Prohibited Area I TRSA
mhss E DOIRestricted Area CIFAR 93
i ONAT:THE'ACCIDENT/INCIDENT/SITE. B S R e e
Source of Pilot Weather Information Weather Obserntion Facllity
{Check .all that apply) . Facility 1D L
] National Weather Service O Company L
DIFlight Service Siation 0 military Observation Time:
g TV/Radio \ErTntemnet Time Zone: e -
Automated Report [ None . ; i
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site nm
D On-Board Weather o Direction from Accident Site: degrees true
Basic Conditions Light Condition
NUMe Opawn ODusk QO Dark Night OUnknown
Qmc ﬁfgay ONight OBright Night
Q Unknown )
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
QClear O Thin Broken Wﬁoﬂe (Clear) O Obscured
VO Few O Thin Overcast O Broken O Indefinite Dew Point: © or o (F)
818’:::;?dbscumnon O Unknown O Overcast Q Unknown Altimeter Setting: 0. Hg
Lowest Cloud Condition Height Ceiling Helght o . _MB
3000 N agl fl ogl
Wind Direction Wiod Speed Wind Gusts Visibility Vo iles
[t Variable a Caim ) [ Not Gusuing RVR: feet
[ Light and Variable
0T+ -or- -ar- RVV: miles
Direction: degrees true | Speed: g kis Speed: __ 24 kis Density Altitude: ft
Intensity of Precipitation \;!pe of Precipitation (Check aff that apply)} Restriction to Visibility (Check all thot apply)
OLight None O przae O Freezing Rain one. [ Fog
O Moderate O Rain O fce Pellets O Snow Shower (] Blowing Dust 3 Ground Fog
OHeavy 0 Snow ) Snow Pellets 1 lce Pellets Shower £ Blowing Sand ) Haze
Owa O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow Ol ice Fog
Ounknown [ Rain Showers O 1ce Crystals [ Blowing Spray 0 Smoke
B Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type {Check all that apply) Severlty
one QN/A None O MNiA one QOLight
O Trace QO Rime O Trace O Rime O Cleae Air CIModerate
0 Light O Clear O Light QO Clear [ Terain-Induced OSevere
O Moderate QO Mixed O Moderate O Mixed EIConvestive Turbulence DExweme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknewn
NOTAMs (D and F-l;C), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident:




DAMRGENS AIRCRAET AND OTHER PROBERTY =0 00 Py f e g R g i O

Alrcraft Damage Aircpaft Fire Alreraft Explosion

Q None \@Substantial ‘Oﬁ:e O Both Ground and In-Flight w2 Noae QO Both Ground and In-Flight

Q Minor O Destroyed Q In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unkeown O On-Ground O Unknown O On-Ground O Unknowa

Description of Damage to Alreraft and Qtber Property (Use additional sheet if necessary)

Codpl Qs ®volan , ol wing et Wmad . dinkes on FUghk uoiv} , Yuddey Bk
dp.d‘ ooy Aal . Q\‘op?m %o“' bn«Je.a\ ‘Fc’m oni Jh‘&!l -

NARRATIVE HISTORY.OF FLIGHT; (Pleage type orprintinnk) | = = 16 =i sl Ly i A A

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Cwner Safety Recommendation ° BOW‘)

o it e i b il iy L s
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_ JNCTIONA M000 8pate is e neppprstedhonn Ll
Was there Mechanical Malfunction/Failure? SET Yes [ No Total Time/Cycles
({f yes. list the name of the part, manufacturer, part no., seriol no., and describe the fuilure.) On Part
Houars
Cycles
Time Since This Part
Inspected/Overhauled
E Hours
;EUEI:{&'BERVIG&SElNEQRMATI’IONE:e; B L5 i e R e B TS
Fuel on Board at Last Takeofl Fuel Type
{Converi from pounds, as necessary) O 8087 O 1151145 QlaB O Onher, specify
24,5 X100 Low Lead Qiaa (oY)
Gallons O 1001130 O Jet At O Automotive
Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircrafl performed?  \BVes 0 No
Method of Exit — Describe how the occupants exited and bow many occupants evacuated each location

Wh  onlocked e doet  awovdig 4e At dudditt beaws bolors Jorad landirg
ond W Flma\ﬂua’ﬁbs-\owdﬂwq Sleppad ouk ond  Shayed arO o boqu_

M ol
OTHER AIRGRAFT = COELISION: (f air.or ground collision occurrad,  this section for ather alreraft) © < i
Aircraft RTnmauun Nomber | Musufacturer: o4 ﬁ gmase t:dOlher Ei:faﬂ
Destloy mor

A bf:de_l: e O Substantial O Nowe

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: r, F lﬁ Name: M ! ﬂ

Clty Ctty'. L ! LIk

State: Zip: State: zZip

Country: N N Country: _
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Use this space if additional space is needed for any answers.

HAT, THE ABOVE INFORMATIGN IS COMPLETE AND ACCURATE T0

alkar g

Date of this Report | Name of Pilot/Operator; YodH Kok
| 9—'2-] |'l-o 8 Signature:
mmiddlyyy w~or- [JCheck here to electronically sign this document

f a Person Other than Pilot/Operator is Filing Report i

£y ) 1}
Name; “Q&: 9‘ U Title: C'D 5 p‘\‘ori'
Siguature:
—or~ [JCheck hefe to electronically sign this document
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