NATIONAL TRANSPORTATION SAFETY BOARD
i PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Locatjpn Accident/Incidegt Date/Time
Nearest City/Place: e 0rop € se: 72/ pae: OYS O Local Time: ﬁz&ﬁ&zﬂb’uu
Zip: _?24‘/? Country: __{/ SA i
Latiude: _JE. o744 P Longiude: FE. G} FT9°i) Time Zone: _ L oip Al
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft; O Midsir  OOn-ground O None
AIRCRAFT INFORMATION
Registration Number: _ 39423/ [ IFR-Equipped and Certified
M . O Commercial Space Flight
M’:“m‘“';"-j L ESShA D Usmanned Aircraft
odel:
Serial i O/ Maxi Gross Weight: _2al OO Tos
) ial Number: _ /P Weight at Time of Accident/Incident: __/§ 35 Ibs
ear of H 3
il M"_“"'“"“- oL Nurmber of Seats: 4 Flight Crew Seats: _ . |
Amateur-Built: OYes  IfYes: g gi‘mm Make: Cabin Crew Seats: __ ). (O P Seats: __3
iginal Design Number of Engines:
gines:
Calfaory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefecr one)
ElAirplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
OBalloon Standard Special [ClRetractable 'O Turbo Shaft QOSolid Rocket
O Blimp/Dirigible R Normal O Restricted . i O Turbo Pr QHybrid Rocket
OGlider QAcrobatic [ Limited Ofrcycle Kraitwheet OTwbolet Ohione
s a uri
OGyroplane O Balloon O Provisional O Amphibian OHigh Skid OTurbo Fan OUnknown
O Helicopter O Commuter [ Special Flight CJEmergency Float Oskid O Electric
ngured Lift ng‘mpon g Experimental CIFloat Oski
Rocket Utility Special Light-5) i ; ;
Quitign Do Laeson| - DSkl | FuctSystem Type friseate
Unknown Eﬁmiﬁmﬂ of Aumotiwian or Waiver (COA) O Other Launch/Recovery System ﬁCuhmlur QO Fuel-Injected
one Unknown 0 None O Unknown
Dat Rated P Total ince:
_ Engine Manufacturer's ol'?\l‘l& > Hm'ls':p:)rwer or | Time !nspe:;li:: sg\::bsul
Engine | Engine Manufacturer ModelSeries Serial Number am ddyyvy | O Ibs of Thrust | (hours) (hours) | (hours)
:s-: Cengrratarss 1452 Hisa-%- | jouy 45 JaY¥3 ] jev? | jayl
g
Eng. 3
Eog. 4
Last Inspection Type Propelier 1 %C’n:!::;;,;c o Propeller 2 O Fixed Pitch
O100-Hour OContinuous Airworthiness Ground Adjustable ggf;’;ﬂ‘ﬂ-ﬂﬁl
O AAIP OConditional Inspection ManuF < Caveey .
Wannual O Unknown '.
Model: S AIFO O 2651 Model:
Date Last Inspection: /4 S Lo ”
il ELT Installed: Qch ONo Additional Equipment (Check all that appiy)
Airframe Total Time: __ 7275 5339 hes If Yes: - | DOaps-B
e o ke o) ELT Manufacturer: _ MERT- K':Nbé.:; p DAirframe Parachute ;
OLastInspection  JBTime of Accidentincident | Model or Part No: — Ak.-4 S50 gi”uﬂ;i?l?"”" o
TSO No.: 9’(:9[ 121.5 MH C9la (121, R 4
Type of Maintenance Program (Sefect onej ocaz{f (406 MH:]) Coharrey 2 e s
Anan } % gg:c:mn'!c ::3":’ Elnglur }éa_ndhrld Device
O ool (Aol i Was ELT still mounted in aircraft? ZYes ONo crronic Multifunction Display
o Mmuf‘:m m(r‘s o pcaiomll:':gyr;m Was ELT still coanected 1o antenna? fYes ONo D3Electronic Primary Flight Display
© Otber Approved Inspection Program (AAIP) Did ELT Activate? JfYes ONo Elthwheid 0rs
O Continuous Airwarthincss Wactivated: Eg&&ﬂ?ﬂa‘ay
O Oter, specify: Did ELT Aid in Loeating Aircraft: OYes “gNo | FSueiie Tracking Device
Description of Fire Extinguishing System If not activated: OStall Waming Sysiem
O Nane ) Indicate Reason:  [Jimpoct Damage DOVideo Recording Device
QO Specify: OFire Damage D Other, Specify:
ggzterry ExpiredDamaged
nown

3




[ ——
OWNER/OPERATOR INFORMATION

Proximity to Airport: ﬁf:rrmimm\irsmp Q0n AirporvAirsiip  ON/A

——
Registered Aircraft Owner City: _Bossary. (cRcep/
Name: Aﬁ‘fw 07 nEN State: __K_ Q ZIp: !’i‘a 10
Fractional Ownership Airerall: O Yes y No Country: (A
Operator of Aircraft X Same As Registered Owner Same Address as Registered Ovwner
MName: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Counry:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135
{Check all that apply) (Select one for each group)
Nane FAR 9] OFAR 129 OQFAR 415 O Scheduled or Commuter (9] Dorlws{_ic
ag Carrier Operating Centificate (FAR 121) | 'QFAR 103 QFARI133 QFAR43I © Non-Scheduled or Air Taxi O International
Dsupplemental OFARI2I  OFARI3S  OFAR435
Dlair Cargo OFAR 125 QFARI37 OFAR43?
DForeign Air Carriers (FAR 129) O Passenger
DIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DO Commuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
DlOn-Demand Air Taxi (FAR | 35) ONen-US, Noa-commercial
DlCommercial Air Tour (FAR 136 Purpose of Flight for FAR 91, 103, 133, 137
. : P &
E;‘ﬂ‘;‘;:‘“i a}ma {FAR 137) OPublic Aircraft (Select one) (Select one)

ool (FAR 141) O Amed Forces - ; ; ;
DCenificate of Authorization or Wai O Acrial Application  OFirefighting Q Unknown
Oc, e '?smr lion or Waiver (COA) gmua'. O Aerial Observation  OFlight Test

Experimental Permit e O Air Drop QGlider Tow
ial Space T jon License Liocsd O Air Race/Show Ofnstructional
DIOther Opermior of Large Aircraf O Unknown O Banner Tow QOther Work Use
O Business sonal
Q) Exccutive/Corporate OPusiticning
- 3 QO External Load OSkydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
OYes y’ﬁo QO Yes ﬁ No
AIRPORT INFORMATION (Fill in if acci id on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: /4 Dist: From Airport Center: sm
.
Airport Identifier: Y3 Direction From Airport: degrees true

Airport Elevation: S€€ £AA £EART  fmsl

Runway Information

A (L/RIC) Length: ./300 i Width: 5‘0

Condition of Runway/Landing Surface (Check all thai apply)

Runway 1D: it Dry 0 Snow-Compacted O Water-Calm
. [0 Holes 3 Snow-Crusted 0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ tee Covered 0O Snow-Dry O Water-Glassy

O Asphalt }Gl&sﬂul‘f O Macadam O Water O Rough O Snow-Wet O wWet

[ Conerete O Gravet O Metal/Wood O Rubber Deposits [ Soft

O Dint Olce [ Snow O Unknown DSiush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select onc)

OTaxi VFR wre Q0nl Approach QD i OLow Appreach

OTakeoll OIFR Departure Procedure/Clearance  QlLanding OBase OGo Around

Olnitial Climb OFinal O Aborted Landing (aiter touchdown)

OCrosswind O Unknown

IFR Approach (Check ali that apply) VFR Approach (Check ail that agply)
Epore e

D ADF/NDB Orar aomLs OPractice O Traffic Pamern O Stop and Ge

QsoF O Sidestep Oupa aces O straight-In O Touch and Go

O VORTVOR ous Oasr 00 Valley/Terrain Following ] Simulated Forced Landing
O VORDME DOLocalizer Only OVisual [ Go Around [Forced Landing
OTACAN OLOC-back course DOContact OFull Stop O Precautionary Landing

ORrMAV OCircling
DUnknown O Uniknown




Pl OCo-Pilw

|-ZELIGHT CREWMEMBER 1" INFORMATION

O Statem it

‘Fk‘gl Crewmember 1™ Responsibilities at the Time of Accidenvincident
Ot hght Instructor
“Flight Crenmember 1" was pitot flying  [@yes  [No

O Chect Pkt

O hizght ¥ ngincer

O Onher Flizht Cremw

Fint Name:

“Flight Crewmember 1 Identification
Jouy &

Middle Initial: Zg[
LastName: 270 gt )

Age at time of AccidenVincident: 30 Date of Birth:

City of Residence: é,o'.;c'p'. éﬁ't’f,/

State: {( 4

2ol

e _4 32

Counin - /.SH
ALy

Certificate Number:

Degree of Injury Seat Occupicd Restraint Type 1aNatable Restraints
ONenc O Faul Left Tront Ushnown 2 5
Snr O Unkwn g Right 8 e @ . Y 3}';‘“ X Tviled
9 ous O Center O Single ﬂl on by d‘l‘“" waly O installed
Pilot Certificate(s) (Check oll ihat apply) O3-point Qi-poirt 0 Nut Deplored
0 Nonc Othgh oo DCommacial 0 US Mistany Ospom A o - o s

Prvae 0 Reereational O Aitline Tranpont T3 Foreipn Os-pout Os-pount aun

Stadent O Spont 0 Hight Enginect OUnknown QUohsown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O riot O None OClass3 O Without Brulaticovwavers QO Unknown - SN
S Oher QChs | QDriver's License (Sport Pilot only) With limitations'waivers ONA D5/20A0
© Unknown p(‘l:m 2 QUnksown Sproal [ssuance frm el 33y

Medical Certificate Limitations

Post LS GERLGTVE LENFES

Medical Certificate Special lisuance

Date of Last Flight Revicw Flight Review Aircraft

or Equivslent, Including §

FAR 121135 Checks: DL /05 /2014 | Moke: _LZprR

sam'diyyzy Model: pA -£0

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

(Check all thar apply) (Check all hat apply) (Check ol that apply) (Check ail ihat applyi

0 None o None: O None = None O Instrument Airplane
ﬂ Single-Engine Land O Airship Bauplane O Aurplanc Single-Engine O Instrument {ehicopter
D Single-Engine Sea O Balloon D Heticopier O Aurplane Multi-Engine O Hclicopter

EX Multicngime Land O Ghider O Powered Lift O Gyroglane O Glider

O Multicngine Sea 0O Gyroplane ! O Powered Lift 0 Spon

0 Helicopier |
O Powered Lift |
Type Ratings Student Endorsements {nciuie dates)
PONE

Flight Time (Enter appropriaie AB This Make ‘i}!."'f' Alrplune Jnioemct Lighter
number of hours in each bux) Alrcrafl & Model Engine Mokicngine | Night | Acuusl | Simulated | Rotorcrah | Glider | Than Air
Tosal Time 6525 | (49 | S53d.al /03 |33 | p G §5.2) © 6
Pilot in Command (PIC) G528 | 129 $32.2 172063 1313 ]9 4c2) © o b
Time 2s Jnstructor [®) O < & Q [h) 9 ) o)
This Make/Model ZREORSNONN TR 0O 0 =

Last 90 Days 25 | 2% VA 22 Qe | 6Y] O ) [ ol
Last 30 Days A 1.9 2.3 |231 43) O 0 0 2
Last 24 Hoars 2:1 3. 3. L-Te) 2] <] o Q 0 =3




| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2° Responsibilitics at the Time of Accident/lucident

Orilot  OCo-Pilr OSwdamPilt OFtight Instrustor  OCheck Pitot  OFlight Engincer O Other Flight Crew
“Flight Ceewmember 2° was pilot flying [ Yes ﬁNu
“Flight Crewmember 2" Identification

First Name: ,A;‘/A City of Residence:

Middie Initial: s State: Al

Last Name: N/ i Country:

Age al time of AccidentIncident: Date of Binth: mindd iy
Centificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
OnN ’
o] M‘:::Df 8 E:::mn gﬁf:,,, 8;;0:_‘ OUrinown Available Used -
O Serivus Oener Osingle None O Mone [ Not Ins!

- O Lap only © Lap only DOlnctalled
Pitot Certificate(s) (Check all that apply) © 3-point © 3-point COMot Deployed
0 None O Flight Instructor 0 Commercial 0 US Military O 4-point £ 4-pomt Dm'(?“’

0 Privae DO Recreational O Ailine Transpont  [] Foreign Q 5-point o 5"‘9"“ o e

O Student a 0 Flight Engincer O Unkaown O Unimown

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot © Mone O Class 3 QO Without limitationsiwaivers () Usniknown

Q Other O Class 1 O Driver's License (Sport Pilotonly) | O With Bmitations/waivers O NA PR —

© Unknown O Class 2 O Unknown © Special Issuance mmdd 33y

Medical Certificate Limitations

//U/ii

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Alakes
o'l Moddel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apghy) (Check all that apply) (Check all that apply) {Check all that agply)
0 None 3 Noze O nene O None O tnstrument Airplane
3 Single-Engine Land O Airship O Airplane DO Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Awrplane Multi-Engine O Helicoper
[0 Muhtiengine Land O Glider O Powered Lift 0O Gyroplane O Glider
[ Multicngine Sca 0 Gyroplane O Powered Lift 0O spon

O Helicopter

[0 Powered Lift
Type Rﬂiy’ Student Endorsements (lnclude dates)
Flight Time (Enter appropriare AN This Make ﬁw Abrplane e Lighter
rienber of howrs in each box) Afrerall & Model Fagine Night Actusl | Simink Rotercraft | Clider Than Air
Total Time

Pilot in Command (PIC)

Time as Instroctor

This MakeMaodel

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL F
! 1 isu QBEﬂMEMHERS {Exclusive of cabin crew, complete the | q Information)
T T we of oilowing Inf i

Crew Name and Address
Fint Name AL
Ml it Ciy of Reshenoe SEstAerupie Injury
Vs Name _ piR Stale e 8[:{; Ot O ione
7. Cuuntry O o O Real O Miner
Pilat Certi Kt Qamek Q ;Km:uc
4 ertificateqs) ek aif shat g DAnkwa 8iauﬂ
None . Unknoean
O pvate O #izhi instructun Oc Restraint Type:
"o ype:
O Studern Recritiond Da’\i‘rln: ;‘,I::,, Dus Miary Available 3 Used Inflatable
Spant O fhem va.mm O forcien O Nooe Oene Restraints
Tape Ratiag/End oo OlupOuy OlapOwy | DO %o Insiaicd
i ; arsement for T 5 O3-poist © 3-point 0 Imstalicd
entIncident Aircralt?  O¥e DINe otal Flight Time at the Time 8;3»1 O a-poim 00 Not Deploned
Mo ol this A i il O 5-painm O Deplined 3
i by | OUrknomn  QUnkaown | B Urkaona
ew Name and Address
First Name:
Muddle Inatial Cioy of Poesidenci Seat Oceipies Injury
- o er
. Couriry: ORight OSingte g:mm
L} i ThOLLS
;&:mﬁ:au(s} (Cheek il that appis) 2 el e} rr_—um
None O = O Unknown
O Prvae O gl dmstructor O Commercial Qusa Restraint Type:
O Susdent o Rececationa) Ol Ailine Transpont. 03 Fo et Available  Used Inflatable
T i O Flight Engincer sreten 81“0'!# ONene Restraints
ype Rating/Endorsement for Oj—w 'g?“ OlapOnly | O NotInsulled
At Ay Qv_ Q0| i Gimm’ Qe | D
PASSENGER(S)/ O T Oves ONo  |of this Accident/Incid " o > poial Odpoim | DO NorDeplored
) 1 OTHER PERSONNEL i s | ounk Qspom | DOl
Name and Ad - cabin crew; on sheet if sy Olrinews| H VR0
dress ¥l
. Seat Inj 1
FirstName:  £F5 njury | Restrai nflatable
: ane:_ st Ciry - é’pﬂ‘_; - st e Restraints
Middle Initial : Available  Used Age
Ste: £ L TP Qleft e
e e, e gun love |Stow, O
Name: . e ;i
rokane Country: _f25£1 R'-sr:r g,;m %}ap ?:rl; £ Lap Only 'g‘Ml installed | O Under 5 vears
OCnew o Usknown | QFatal 04 e Q 3-point ﬂ.‘;‘;ﬂw Lo
A8SENCT -t O Deploved | If Under 5
O Cuher ou : J-point 1 ndor 3.
= Row; | Sinknosn Qspoint O S-point D Deployed O chila
; : i B
First Name: _ﬂ_.{/,,{d city QuUnknown O Unkaown Ousknown O Lap-Held
Middle Initial: : i Sl
le Imitaal: i o= Otett iy Available  Used Unhnown
Last Name: - ac ONonc | Qo ONone
Country: Orign. OMingr | OlapOnly  Qlap Only Dot Inssalled | DL
OCrew Ouﬁh 83:;.“ G Oignn [ i
M0 . .
OFusenzer OO Wi o:;t..l O-Ivrm_m O -point DNt Deploned | # Under 5
. Row: ___ nown | O 5-point O S-point B Px‘nl.y, od O Cha s
First Name cir' OuUnkoonn O Usikowa Inbiown g Lﬁ"“ﬂd"““‘l
Middle taitial : Available Unknonn
S Sue AR g‘[‘f“ Otonc | ONome i
<. . ent e :
Country: OR_"":! ghlu_m. OlapOnly  Qlap Unky Onotinstlled | Dinder $1e
- OU:; Serious O3-point O 3-poion Oinstalled ol
Olassenzer A nown 8|-;.1:.|L O 4-point O 4-puimt OINot Deployed | 78k 5
= Lo Row: Unkoown | O S-point O S.point Oixploed O(‘hl:l.jl
: _ E : h
First Name: City Otiknewn O Unknown LiUmamns © Lap-ilehd
idadle Initial: Available U O Unknown
: 3 od
- Shaer. oA g(l'_m gNm» O o Cs)Nulw
# Coamiry: - emer Wi Ol.ap Only 11 [0 Mot staited y
i iy 8&.‘9.[ OScrinas | O3t 8,?"'3:"’ Elbsistion ed | O Under 3 vears
bl OPasscnger Unknown | O Faal O -pomnt o Pl Py Mot Deployed | L
O Other . A-point wed | If Under 3,
Row Otinknown | Of-point O Deployed
=i Otimbrean o S-point | CJUnknown O (il R
O Unknown QO Lop-lieid
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aimorn1D:_Lrpm ety JA ) a4 Airport 1D: iMs O None Q VFRAFR
Time: Af2p-, foep :
Cuy:_AR0Mone 1N e City: _ MewThus €, 4 O Compay VER Q) IFR
. O Military VFR © Unknawn

Sule: T/ Time Zone: { $Ag2Ac| sute:_AL WVIR

Country: ___{4i4 Country: __{, féﬂ Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
H None [ Special VFR [0 Special IFR O VFR Flight Following O Cruise

O viR O FR [ VFR On Top O Tralfic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
0O Class A lass G [3 Mititary Operations Area (MOA) [ Special Occurrence:

DO ClassB Demo Area O Atrport Advisory Arca DO Air Traflic Convrol Area

O Class © DWarming Arca [ Jet Training Area O Unknown - hmsl
DO ClassD DO Pratibited Arca O TRSA

O ClassE Ol Restricted Area OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information

Weather Observation Facility

m::;t;:b:r:ﬁjw- ac Facility 10: _&£F Vi
T Service ompany M AR
[ Flight Service Station O Millitary Observation Time: _/41p priELnlys
%{"*’“ﬂb O Intemet Time Zone: _ =t ATIL AL
utomated Report [0 Mone - A ceident Si .
Commercial Weather Service (DUATS)  [] Unknown Distasice from sie__id 4 o
On-Board Weather Direction from Accident Site: _£ 14 degrees tue
Basic Conditions Light Condition
SrvmMc ODawn ODusk ODark Night QUnknown
oM Bbay ONight OpBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o_S2__H
O Clear O Thin Broken ﬂﬂm (Clear) © Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: €y or (7
o Pai:tl!:zhmumn O Unknown O Overcast O Unknown o Setting: _ 20,0 _in Hg
Lowest Cloud Condition Height Ceiling Height e MB
250e flag] ftagl
Wind Direction Wind Speed Wind Gusts Visibility 2 o) e
Variable  Caim Not Gusting )
ﬁ [ Light and Variable g RVR: ___ fext
~ar- -0F- or- RVY: miles
Direction: degrees rue | Speed: ks Speed: ____ Kis Density Altitude: R
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar applvl
OvLight None O Drizzle O Freezing Rain g}m:_ O Foe
O Moderate O Rain O 1ce Pelters O Snow Shower Blowing Dust 01 Ground Fog
O Heavy O Snow O Snow Pelleis [ Tee Pellets Shower [ Blowing Sand O Haze
EFNIA O Hail O Snow Grains 0 Freezing Drizzle O Blowing Snow D) tee Fog
O Unknown O Rain Showers O Jee Crystals [ Blowing Spray O Smoke
3 Dust O Unknown
feing Forecast Ieing Actual Turbulence
Amount Type Amonnt Type Type (Check all that apply) Severity
B None OMNiA ~&) None ONA Mone [Light
O Trace O Rime O Trace O Rime 1 Clear Air O™oderate
O Light O Clear O Light O Clear O Temain-Induced Dsevers
O Moderate O Mixed Q Moderate O Mived Oc ive Turbul E:
O Severe O Unknown O Severe O Uinknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
v ira




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adreraflt Damage Aireraft Fire Aireraft Explosion

O Nonoe X Substantial B None O Both Ground and In-Flight B None Q Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion 21 Unknown Time
© Unknown O On-Ground O Unknown © On-Ground O Unknown

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

5}35’7;4.07‘:;}1_ [y e 70 FastiALE, wib6s, 4 Errart

: /*é /ﬂ(,}’(rﬂ?‘( ﬁﬂ/’.r#’.ﬁf

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

Describe what occurred in chronological erder, including circumstances leading to and

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure (ime and and location, services obtained, and intended

destination. Provide as much detail as possible.
CEC sTRrEMENT GIVEN To FRA, THE STRTENEM
of M1y RECUT crrop,,

nature of accidentincident. Describe terrain and include

WAS GCIVEn 76 74 BEST




RECOMMENDATION {How could this accidentiincldent have been prevented?)

Operator/Owner Safety Recommendation

CW»O Mars Ghs MACK ThE HOIE T OFERATE AT A LotATLow 1oTqy A RERTEL
PR ror ERReQ. TF R FReE(Em 01 uRis

MECHANICAL MALFUNCTION/FAILURE (if more space is 1 inue on sep; sheet)

‘Was there Mechanical Malfunction/Failure? 'ﬁ] Yes O No Total Time/Cycles
{If yes. list the name of the part. manyfacturer, part no., serial no., and describe the fatlure.) On Part

SR 2miv€sT At gow RCvERLEL THHr owl or THE /Yty LR i
,{;ffﬁga - LA AL Cycles

Time Since This Part

SEE€ FAR e Inspected/Overhauled

IQE}?‘:"QT, Lo ghei s h,  Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoffl Fuel Type
(Convert fraom pounds, as necessary} g‘snrs:l 8 1151145 Qlab © Other, specify
% 100 Low Lead JetA O ps
__?0 Gallons O 100130 O JetA-l O Automative

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes x No

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

SELE Eyfic. 7o SAFE LoCATIom

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
4 O Destroyed O Minor

AL e Model: O Sut ial 3 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: __ /o€ Name:

City: _ City:

Siate; _ ZIP: State: ZIp:

Country: _ Couniry:

10




ADDITIONAL INFORMATION (Please typo or print in ink)

/b

Use this space il additional space is needed for any answers,

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

Yo [2 029
mbvdd/fyyy

Name of Filo

DTl

Signatore:

—Or —

Check here 1o clectronically sign this document

If a Person Other than Pilo/Operator is Filing Report

Name: A//A‘ Title:
Signature: o
—or— [JCheck here to elecironically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAZ0LA2EY | A5HBuan, VA T. GuntHEr 0412 [2e2¢
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Sent from my iPhone






