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Acmdentﬂncndent Locatlon

Nearest City/Place: @] ZovE LAND

jﬁn B !m

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting CIVI| and pubhc alrcraft acmdents and mmdents

Statc: PL

Acmden’r/lnmdent Date/T[me

Morning (es7)

ZLP: -'.)"‘F-'|T Country; Us &

Date: O 1 lzi ’“Za’Zi
tr‘un/dd/_l!){l{v

Local Time:

Laﬁ‘rudc:hz%g 517774’7

{Enter in decimal degrees or degrees:minutes:seconds)

esration Nmber. N 4{{55 I
Manul‘actuler'_PLﬁle‘E MAETTUEW L

Longitude: :ﬁrjﬁm [557)

Time Zone; _E+ ASTEKN

Collision with Other Airerafi: O Midair

Q On-ground WNonc

[ATFR-Equipped and Certified
O Commercial Space Flight

Model: _CHALLVEN GER 1] LoNG wing

HA~10¢c 21

Year of Manufacture: 'Z.Dﬁ'ﬁ

Serial Number:

O Unmanned Airerafi
Maximum Gross Weight: b0 tbs
‘Weight at Time of Accident/Incident: Bcj (i} 1bs{€‘57’
Number of Seats: a Flight Crew Seals:

.—

hours measured at {Sefect one)

O Time of Aceident/Tnident | Model or Part No.;

ast Inspection

T8O No.: Q91 (1
Type of Malutenance Pragram (Select ong}
O Annual

Q Conditional {(Amateur-built only)

@ Marufacturer’s Inspection Program

O Other Approved Tnspection Program (A ATPY
QO Continuous Afrworthiness

Q Other, specify:

Dig ELT Aclivate?
Ifactivated:

ot activated:
Indicate Reason:

Description of Fire Extinguishing System
@ Nonc
O 8pecify;

Amateur-Built: @Yecs I Yes: @Kit/Plans  Make; (Q&Qﬂ!) Cei‘! _\1{ Cabin Crew Seats: Passenger Seats:
Oo OCriginel Design  VETEALIGHT A %E’EP Number of Engines: __
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select oue)
gAirplane (C;:r'c/r:;!! zﬁat app@; | (Check all that apply) gReclprocatmg OLi?Uid Rocket
Balloon tandar pecia [IRetractable Turbe Shaft O Solid Rocket

O Blimp/Dirigible [ Nommal [ Restricted . . O Tutho Prop O Hybrid Rocket
OGlider Ol Aerobatic [ Limited Tricyele DTuilwheel | 2 Turbo Jet ONene

O Gyroplane O Balloon O Provisicnal ] Amphibian Owtigh skid O Turbo Fan QO Unknown

O Helicoptor O Commuter E.]}PEGiﬂl Flight [1Emergency Float Askid O Eleelric

O Powered LiRt [ Transport Experimental [dTloat Oski

O Rocker I Utility [ Special Light-Sport [l [ski/Wheel Fuel System Type (Reciprocating)
OUlgalight [ Experimental Light-Sport .

O Unknown [ Other Launch/Recovery Systen @ Carburetor O Tuel-Tnjected

ClCertiticate of Authorization or Waiver (COA)
ONone 1 Unknown [T None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or{ Time Taspection | Overhaul

fingine | Engine Manufacturer Muodel/Series Serial Number mundddfny | O 1bs of Thust {hours) | (hours) (hours}

B ) 1BonBARNIER (afak| 563 ne T L¥74745 . 52 A exr) 70/@3:

Bug. 2

Eng. 3

Eng. 4

T oo . ) Propeller 1 (O Fixed Pitch Propelier 2 O Fixed Pitch

Last Inspection Type P QContrallable Pitch (O Conwollable Piteh
QI100-Hour OContinuaus Airworthiness & Gromd Adjustable QGround Adjustable
Oaarp @ Conditional Inspection Manufactarer: _WARE DEIWE INC P Manufacturer:

O Anmual O Unknown

i 20 Model: HNBAEY & LI15 Model:
Date Last [aspection: : Lo ; -
P [EVEER . ELT Installed: @Yes (QNo Additional Equipment (Check olf that apply)

Alrframe Total Time: Y s If Yes: L1ADS-B

ELT Manufacturer:

OC126 (406 MHz)

Was ELT siiit mounted in nircraft? OVes ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Aid in Locating Afreratt; QVes

[ Airframe Parachute
[ Angle of Auack Indicator
= Autopilot
I Dala Recorder
[ Blectronic Flight Bag or Handheld Device
[ Blectronic Multifunction Display
L1 Efectronic Primary Flight Display
[dHandheld GPS
OTeads Up Display
O Onboard Weather
[1Satellite Tracking Device
[JStall Warning System
[T yideo Recording Devies
K})Ohlhar, Spesify:
CEL CiHonE
N B HELS A1 FAND

215 MHz) OC91a(121.5 MHz)

OYes ONo

o

O tmpact Damage

Ol Fire Damage

O Battery Expired/Damaged
Cl Unknown

3



Registered Ajrcraft Owner

City: _ R LA DG

State: '{:Loﬁlhﬁ ALK 32‘%‘01

Narme: ‘JEFFQF\( k. BAmeNt
Fractional Ownership Aircraft: O Yos @ No

Ceuntry: (4% A
¥ i

2
Operator of Aircraft B Same As Registered Owner ¥ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Qpsrator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129,135
(Check all that apply) (Select one for each group)
B Noene ARSI QFAR 129  OFARA41S Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificats (FAR 1217 QFAR 103 QFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi Q [nternational
O Supplemental QFAR 121 QFAR 135 QFAR435
DO Air Cargo QFAR 125 QFAR 137 (QFAR 437
OForeign Afr Carriers (FAR 1207 : O Passenger
ElRotoreraft External Load (FAR. 133) OFAR 9! Speeial FlighL O Cargo
LI Commuter Air Carrier (FAR 135) ONon-US, Commercial i © Mail Contract Only
I Ou-Demand Air Teai (FAR 135) ©Non-US, Non-commetcial
DCOD:lmercial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aireraflt (Sefect one) {Select one)
CIrilot School (FAR 141) O Armed Forces , o , .
ElCertificate of Authorization or Waiver (COA) O Federal O Aﬂ'{ al APP“CNIPH OFn_‘eﬁght.mg O Unknown
[JCommiercia! Space Transportation O State O Agrial Observation OFh_ght Test
Experimental Perinit O Local Q Air Drop O Glider Tow
B Commercial Space Transportation License O Air Race/Show 0 Iﬂs”‘u?nonﬁl
O Gther Operator of Large Aircraft O Unknown O Banner Tow QO Other Wark Use
QO Business @ Personal
O Executive/Corporate OPositioning
(O External Load O Skydivin
Revenue Sightseeing Flight Alr Medical Flight O Ferry v
QYes @WNo OYes @No
%ﬁgﬁm A iEFf;{ i *Mhé'%ggf’ aﬁtﬁﬁ THERT 2} i ol Withy i
Airport Name: FLD(Z,]LA S:Uz!] MG (= EToll Fany’4 Distance From Airport Center: {50 2000 T e £57
Airport Identifier: _ 3 F DLI" Direction From Afrport; B °EAST degrees true
Proximity to Airport: @ O0ff Aiport/Alrstip  Q0n AlrporvAirstip  QN/A Atrpert Elevation: = oY ft msl

Runway Information

?uiitiun of Runway/Landing Surtace (Check alf that apply)

Runway TD; 5‘5 (L/R/C) Tength: 301'}12 fr Width: 15 ft Dry [] Snow-Compacted [ water-Cajin

- [ Heles [T Snow-Crusted [0 Water-Choppy
Runway/Landing Syrface (Check alf that apply) [ 1ce Coversd [ Snow-Dry [ Water-Glassy
[ Asphalt Grass/Turf "1 Macadam [ Water 0 Rough 0 Suow-Wet [ Wet
O Congrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt [Cllee T Snew O Unknown {I5lush-Covered O vegetation O Unkmown
Approach/Departure Segment (Seleci onz)
OTaxi OVFR Departure QOn Tnstrument Approach O Downwind O Low Approach
OTakooff OTIFR Departure Procedure/Clearsnce QOLanding OBase QOGo Around
Qfnitial Climb @Tinal O Aborted Landing (afier touchdown)

O Croyswing Q Unknawn

? Approach (Cheek all that apply)

None

O ADE/NDB Orar OMLS O Practice
Osor [ISidestep Ouba aaGes
OVOR/TVOR s OASR
[IVOR/DME [ Localizer Only [dVisual
O TACAN OLOC-back course [ Contact

[IRNAV [OCircling

O Unknown

VER Approach  (Check all that apply)

ONone

Mérufﬁc Pattern Flstap and Go

O Straight-Tn [ Toeuch and Go

[ valley/Terrain Following [ Simutated Forced Landing
O Go Around [ Forced Landing

[ﬂ?ﬁn Stop O Precautionary Landing

O Urknown
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®Pilst  OCo-pilst O Student Pilot

“Flight Crewmember 1” was pilot flying Yes

Q Flight Instructor

O Check Pilot

O Flight
O No

Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: _~J £FF 5

Middle Initial: L '
Last Name: (A @rary

State:

Flegabp

City of Residence: Q.f,?d,ﬂ—fd bhe

ZIP: 3 2912

Age at time of Accident/Incident: _ §4&

Certificate Number:

Country: < i}
Date of Birth: mat/ddiny

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Quone Q) Futal QLeft ® fooc O Uniawn Available Used
< p ‘u.%or Q Unknown O C'lg 3* _ Q S'eajl O Nene O Nane %Not Installed
@ Scrious O Cenior © Single O Lap only OLap only [ Tnstalled
Pilot Certiticate(s) (Check all that apply) & 3-point © 3-1101:11!: [] Not Deployed
[ None O Fight Instuctor [ Commercial [ US Military O 4-point O g""’{“t 0 gz‘;ﬁ:ﬁ
[ private [ Recreational O Alrline Transport ] Foreign O S-point _ 0 U- p]um o
Student ] Sport [ Flight Engincer Q Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medijcal
O Pilot O None QO Class 3 O Without limitations/waivers () Unknown
@ Other O Class 1 @ Driver’s License (Sport Pilot only) O With limitalions/waivers O N/A -
(O Unknown O Class 2 O Unknown Q 8pecial Issuance mmfddfyvyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Sot.0 Erbopefigs)

or Equivalent, Including /
FAR 121/135 Checks: /’92/ Hfzozo

IFlight Review Aireraft
Make: @Uﬁ*}\ Cltr'ﬁ

Model: C}"‘Wp—;ﬂ_ j i

(o

n n-;/d!’!{ P
Airplane Rating(s) Other Alreraft Rating(s)
(Check ull that apply) {Cheek all thar apply)
[] None Noue
[[] Single-Engine Land [ Airship
O Single-Engine Sea [ Bailoon
1 Multiengine Land [ Glider

O Gyroplane
1 Helicopter
O Powered Lift

[0 Multiengine Sea

Instrument Rating(s)

(Chock all that apply)
None

O Airplane

[d Helicopter

[ powered Liit

Instructor Rating(s)

(Check all that apphy)
None

[ Airplane Single-Engine

3 Airplane Multi-Tngine

[ Gyropiene

[ Powered Lift

1 Instrument Airplang
« O Instrument Helicopter
[ Heticopter
O Glider
[ Sport

Type Ratings

Xi) RETiNGS — STupenT CiloT

Student Endorsements (Include dates)

"~ ) i

cHAUZNGER (1 — [zj:ifzaza
Cisvdcmn — % zof 1990

. . . Airplane I
Flight Time (Enter appropriate All This Muake Single Ajrplane natrment Lighter
nuiher af hours in each hox} Aircralt & Madel Engine Multicngine Night Actoal | Simulated | Rotoreraft Glider Than Air
ol Timo 24 2.4 | 270

Pilot in Cotnmand (PTC)

[5.1 i

Y

-1

Time as lnstrucior
Thiz Make/Model

Last 90 Days

Last 30 Days

Last 24 Howrs




A

“Flight C

rewmember 2" Responsibilities at the Time of

AEN
A

A

ccident/Incident

O Pilot O Co-Pilot Q Student Pilot C Flight instructor QO Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmemnber 2” was pilot flying [JYes [INe
“Flight Crewmember 2" Ldentification

Firgt Name; City of Residence:

Middle Initial: State: e

Last Name: Country:

Age at time of Accident/Incident; Date of Birth: mm/dd iy
Certificaie Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q Nc?ne Q) Fatal OL?ft OFrent O Unknown Available Used
QO Minor O Unknown ORight ORear p
Serious Conter OSinale O None ) None [ Not Installed
’ s O Lap only O Lap only I installed
Pilot Certificate(s) (Check all that apph;) Q 3-pomt QO 3-point I Not Deployed
O None O Flight Instructor O Commercial [ US Mikuary 0 4—p0?.nf 0 4-p0{nt E]geilnoyed
O Private [J Recreational [0 Airline Transport ] Foreign O S-point ' Q 5-point [ Unknowz
O Student O Sport O Flight Engineer O Unknawn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 (O Driver's License (Sport Pilot only) O With limitationsfwaivers O N/A [ —
O Unknown O Class 2 O Unknown O Special Tssuance Ay
Medical Certificate Limitations
Medieal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmtddivyyy Model:
Afrplane Rating{s) Other Aircraft Rating(s} Instrument Rating(s) Instructor Rating(s)
(Check oll that apply) {Check all that apply) (Check all that apply) (Check all that apply)
0 None _ 0 Nene I None [ None [ Instrument Airplane
£ Single-Engine Land [ Airship i Airplane O Airplenc Single-Engine O Instrument Helicopter
] Slngl‘e&r’lgme Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Mulliengine Land O Glidar O Powered Lilt [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane O powered Lilt O spar
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (fichude dates)

N : s Adrplane Ingtrument
Flight Time (Enter appropriate All This hake Single Adrplane Lighter
nuniber of haurs in each hox) Alreraft & Model Engine Multicagine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time ag Instructor

This Make/Model

Last 90 Drays

Last 30 Days

Last 24 Hours




Accident/Incident Afreraft?

[l Yes

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Q) Front O Nene
: " . . QO Center QORear QO Minor
Middle Initial; State: ZIP: O Right O Single O Serious
Last Name: Country: O Unlnown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ;
O None I 5light Tnstructor [ Conmmercial BOuUs Military O Noze O None Restraints
O Private Recreational [ airtine Trangport O Foreign O Lap Ouly O Lap Oaly [0 Mot Installed
L] student LI spart O Flight Engineer ) 3-point O 3-poim [ Lnstalled
Od-point  Odpoimy | [ NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point Q 5-point m DCP]OYC,d
OUnknown ¢ Unknawa [ Unknown

Ry A

RISaTHE

3

O Unknown
e ;

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft O];:mnt O None
, . ) . OCenter O Reur O Minor
Middle Tnitial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknewn
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
3 Nene [ Flight Instructer [ Commercial O us Military g/;g:gle lgel\cflune Restraints
[ Private [ Recreational L] Airline Transport D Foreign OLlapOnly  (Lap Only [ Not Installed
[ Student 7 sport 3 Flight Bagincer O 3-point & I-point ] Tnstelled
- O 4-point O 4-poitt 7 Not Deployed
Type Rating/Endorsement for Total Flight Tiine at the Time O 5-point O 5-point [ Deployed
Accident/Incident Airerafi? COnNo | of this Aceident/Incident; O Unknown| LI Unknown

o

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fitst Narme o Available  Used
st Name; ity
) N v QOLeft (O'None ONone ONone [ Not Installed | [ Under 5 years
Middle Tnitial: Stare: 71P: OCenter | OMiner | QLapOnly  OLap Only } /=501y
Last Name: Country: ORight () Serious Og-pm.nt O 3'130_“" CINut Deployed | I Uinder 3,
' QUnknown | OFatal 8‘5"1’0}“‘ 841?"?”( [ Deployed O Child Restrain
_ CUnlnawn ~paink S-point | 3 Unknown O Lap-Held
QO Crew (O Passenger (O Other Row: OUnknown O Unknown O Uil?moivn
Available  Used
First Name: City : O None O None
. N Olelt O None Mot Installed | [ Under 5 YRS
Middle initial: State: 21 OCenter O Minor OLap _On]y OLap Only O nstalled
Last Name: Country: Oright O Serious O?:-pmlnf ] S'Pof”t [CINat Deplayed | I Under 5,
‘ OUsknown | OFatal 8‘5'"1"’?“‘ 8 4-point | [ Depioyed O Child Resteaiut
o » ! OUnknown ~point S-peint [ CJUnknawn O Lap-Held
Q Crew OPassenger O Other Row: OUnknown O Unknawn o Uﬂninofivn
Available Used
First Name; City ONone O None
] . OlLeft ONone [CINet fustalled | [JUnder 5 years
Middle Iniiial: State: ZIP: O Cenier OMinor Qlep Quly OLap Qniy [Installed
Last Name: Country: ORight O Serious 03-1)01.111 1 3-p0.mt CINor Deployed | 4 Under 5,
' Ounknown | OFatal 82'130‘,“‘ 8 4-point | [ Deployed O Child Restraint
' ' O Unknown ~polnt Swpoint | [QUnknown Lap-Feld
O Crew OPassenger O Other Rew: OUnknowns (O Unknown 8 Uiﬁmoﬁvn
Ficet Nam - Available  Used
rst Mame: by
. . ¥ Olcft ONonc QNone QO MNene [ONotTnstatled | O Under § years
Middle Tnitial: State: ZIP; OcCenter | OMinor | QLapOnly  OLap Only | 5y ey
Last Name; Counntry: Otight O Sevious 03—]301.nt O 3-.p0}m L Not Deployed | f Under 3,
‘ QUaknown 8Fi1[*1[ 8?90%1]: 8 4-poinl | [ Doplayed O Child Restraint
] . i ) Unknown S-poln s-poinl | [ Unknown Lap-Held
QO Craw Olassenger QO Otler Row: OUnknewn O Unknown 8 U?ﬁmo?\’n




& i X gl £ ol il i b e B SR i RiRtRaek el L AT
Last Departure Point Time of Departure Destination . Type Flight Plan Filed
Alrport ID: ~  Gam- 57 | Arport iD: BFD q’ & None Q VER/IFR
City:_MAS COTTE TR —= | o MiNNEOLA 8 compeny VIR DR
State: __ P B bk Time Zovo: EASTERM | st ELOZIDA O VFR Y
Country: _ U5 & Country:_ 4 S B Activated? OYes QNo OUnknown

None
T vFR

Type of ATC Clearance/Service (Check all that apply)

O Special VER
[ FR

[0 Special IER
0 VFR On Top

O VFR Flight Following
[ Traffic Advisory

O Ciuise
[ Unknown / NA

Airspace where the accident/ineident occurred (Check ail that appiv)

[ Class A Class G [T Military Operaticns Area (MOA) {3 Special Occurrence:

J Class B CDeme Arza [0 Airport Advisory Area T Air Traffic Control Area '

O Class C O wWarning Area [ let Training Area [0 Unkunown /’gi’Q' - IZ;:;Q ft mst
O Cless D O Prohibited Aren O TRSA es

[ ¢las CRre [ FAR 93 WT)

Altitude of In-Tliglt

Source of Pilot Weather Tnformation

(Check all that apply) Facility TD:

I National Weather Service [] Cotmpany . ]

[ Flight Service Station O piititary Observation Time:

O Tv/Radio Intermct Time Zonc:

[ Automated Report [ None . _. . o

[ Commerciat Weather Serviee (DUATS) O Unknown Digtance from Accident Site: A
[1Cn-Board Weather Divection from Accident Site: degrees true
Basic Conditions Light Condition

®vMC ODawn ODuzle O Dark Night G Unknown

oOmc PDay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature; €y or (Fy
@ Clear O Thin Broken @ None (Clear) QO Qbscured .

O Few Q Thin Overcast O Broken O Tadefinitc Dew Poini: ©) o (B
O Partial Obscuration O Unknown Q Overcast O Unknown Alti - Setting: .

O Scattercd timeter Setting: :;BHE
Lowest Cloud Condition Height Ceiling Height o '

1t agl ftagl
Wind Direction Wind Speed Wind Gusis Visibility {04 miles
, Y . .
[ Variabie [’?0 Cﬂjﬁwwﬁ) O ‘,‘;ﬂm . [] Not Gusting RVR: fost
@ Light and Variable
e o) To -ar- - RVV: mileg
Direction: ﬁLdegrces true | Speed: 5 =1 hlffﬁ'i') kis Speed: kig Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all thut apply) Restriction to Visibility (Check oll that apply)
N

OLight ane O Drizzle [ Freezing Rain ane [dFoy
OModerate Rain Tee Pellets [ Snow Shower [1 Blawing Dust O Ground Fog
O Heavy Snow O snow Pellets O Tce Pellets Shower [ Blowing Sand [JHaze
On/A B Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ TceFoy
O Unknown B rain Showers O3 1ee Crystals [ Blawing Spray [ Smoke
3 Dust [0 Unkoown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Seyerity
@ None ON/A @ None ON/A [ONore %ght
QO Trace O Rime QO Trace O Rime {JGlear Air Toderate
O Light O Clear Q) Light O Clear W%erl‘niu-lnduced [ Severe
O Moderate Q Mixed Q) Moderate O Mixed M Conveetive Turbulence [Extreme
O Severe Unknown Q Severe O Unknown
O Unkgown QO Unknown

NOTAMsS (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Afreraft Damage

Aireraft Fire Aircraft Explosion
{ None @ Substantial & MNone O Both Ground and Tn-Flight @ None O Both Ground and ln-Flight
O Minor & Destroyed O In-Flight O Fire at Unknown Time O In-Plight O Explosion at Unknown Time
© Unkoown O On-Ground O Unknown O On-Ground O Unlnown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

L HAOE MoT sEeNS Tae Q12CEAPT ARTEA tagq 1089 CE ST

7 mg“‘@m'wigiﬁ:ﬁ?@ RO F T §¥ 2
fi o R i

hat oceurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terruin and i
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locztion, services obtained, and intended
destination. Provide as much detail ag possible.

Reawe s ArractvesT 1.




AT | -
/\/AP»I&A' TWE }'ft;s"r?:ra..7 N LR WT fep {l ’?.@Z.}

UIHHLE o3 FinAL  APprofct Fol. RuN®AY 3l AT THE FLembA
Flymg Ahmes ,Anzp.ﬁrdeB-'F'b‘f), The LxporrmeTAL ApceAPT TRAT T

U5 To THE EAST RiIcHT BERL
THE fhecrhPi BEAmE
ol

LWAS  FLyNG ABRUPTRY Tvered AsouT
DL CLosE To TUe Treswoud of BYSwAy 3k
D eol o ComTral Awh For A SpuiT SE@mD T GANE THE PAriecg AEY
TuoTre 7o DO A ‘Go Alousd ., My MEST SpoT SECesd THouknT wAS To o7 Te
Yo A Go AtoarsD” I 0ASE SEMETHIE RS WRoNE W iTH THE ComThel

SueEAeEs of ThE PucPAET G0 T mAdE THE DEcisios o DAL g A CLEABNG
A LITTLE Aile TAST OF My Diteerior OF ¥ligdi. The TH2TIE &S

Reyueed To  1bLE, #ARE TN TRyva To_HeD ThE Arcepl Te THE RIGRT
£ '

To a5 TerES ASR MALE Thy cloatiag , THe PLARE eavsT HAVE
sTaLets TS T @arY . T Remen@sil Jusr Reforg 1 rpAeTING The
. PPPREIN g YA - .

LEFT €2, T Do NoT RempaBol Tue S



Operator/Owner Safety Recommendation

Pensy sor armenmors #h,

bl f e i A i e P
Was there Mechanical Malfunction/Failure? [ Yes [ No
(If ves, list the name of the pari, mamyfacturer, part ne., serial no., and deseribe the fatlure,)
T wAs 7ech -
A h By AT THAT B Booven NeRveTo NAVE Bar
LAS Foun — ,
Founny Ty The vl .

T bo wor Kuow of A THING

LR :;..; T
Fuel on Board at Last Takeoff Fuel Type

ik
Total Time/Cycles
On Part

2'2[6_5_"] ) Hours

Cycles

Time Since This Part
Inspected/Overhauled

I Hours

¥as an emergency evacuation of the aircraft performed? O Yes m/No

(Convert from potinds, as necessary) O 80/87 O 1151145 O s B @ Other, specify ‘?5
. . Q 100 Low Lead O Jet A QIr

fFST) ? Galtous O 100/130 Q Jet A-f @ Automotive

Other Scrvices, if Any, Prior to Departure
Aowres

Method of Exit — Describe how the occupants exifed and how many ocoupants evacuated each location
I wae Y85 seul PELsors ors BoARly . T (oAS Kesboden u
ANE DD NOT fcnow P T wWAS PULED From THE AlaclalT,

e
E%ﬁmi .;fﬁg:g

Aircraft Registration Number

Manufacturer;
Model:

M CeNSCTous g PACT

1 Destroyed [0 Minor
[0 Substantial [ None

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name; Name:

City: City:

State: ZIP: State; ZIP:
Country: Country:

10



MrachmeoT #Q
ﬁPﬁ"‘E'MdL/ OV ropfL. 5;‘};"1:7?1 Rezormm EXI ot TT0 A Fer, | l‘ZdZ\

[

2.
3,

1.

ENor o Ay SPRLFC Q‘ZM‘L%
READ AN Fotiovs ML SAEETY [Rcry RECTIN RECoMMEN bAT 105
TRovA Tae KT pAnL RACT UL o f The MECLRAFT.

CrAI- ASQE BT TosTRUCT o 1o TYPE " o€ M2ceArT To BE Dlaian

e LASMINGS s LRSS (aimld  cote Dimiseas
B stews £uanT; ere,

—_ ) _
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