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

BASIC INFORMATION

Accident/Incident Location

Neares Ciiy/ Place:

LEricjtTon]

T
A

Staig:

zier i E‘\ 'ZA 2 ‘-!..-)F Coutitry: s A

Accident/Incident Date/Time
pae: E ~ { l“l 02:2- Local Time

Latirude: Longitede:

(Enter in decimal degrees or degrees: minutes seconds)

mmVdd/ Ty

Time Zone:

. Bros
EpT

Collision with Other Aircraft; O Midar

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number:
Manufactarer:
Model:

NTGIS W

PIP=R

PA~-2z28-i8c

' O R-Equipped and Certifivd
[ Commercial Space Flight
O Unmanned Aircraft

Masimum Gross Weight: 294 0 s

22V G 155
1 oA

Serial Number:

Year of Manufacture:

Weight at Time of Accident/Incident:

L 1O I

Number of Scats: A: Flight Crew Seats:

OlLust Inspectiey OTime of Accident incident

Type of Maintenance Program (Sefect onel
@ Annual
O Condstional {Amaieur-built only t
O Manufaeterer's Inspection Program
Q nher Approved Inspeciion Propram iAAIP)
Q Continuous Airworthiness

Qiher, speeify:

Description of Fire Extinguishing System
O None
Q Specity:

Maodel or Part No.:
TSO Ne.: OC91 (121.5MHz) OTH1a (121.5 MHz)
QC124 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Actlvaie? OYes ONo
If activated:
Did ELT Aid in Locating Aireraft: OYes
If not wetivared:
Indicate Reason:

ONe

O Impact Damose

O Fire Damage

O Battery Exprred Damaged
O Usknowa

OAnzle of Anack Indicator
I Autapiiot
[ Data Recorider

Amateur-Bailt: QY ff Yes: QKivPlans  Make: Cabin Crew Seats: Passcnger Scats:
SN Q) Dnginal Design Nuimber of Engines:
Category of Aireraft | Type of Airwarthiness Certificare Landing Gear Engine Type (Setect onet
@ Alplane FCheck all thivg apply) (Check i thar appiil [ Retiprodating O Liquid Rocket
© Balloon Standard Special DReteactable O Turbo Shaft O Solid Rucket
O Blimyp/ Dirigible Nofimal O Restrieted N Toilwhee O Tutba Prop O Hybrid Rockat
O Glider O Acrobate [ Limited eRels OTailwheel O T Jat ONene
K@ dyropien 2 e = o Clamphibian Olitigh Skid | OTurbo Fan Ollnkinowis
O Helicupter O Cammaier [ Special Fligh O Emerzency Floa Oskid OEicumnic
O Powered Lift I Transpon O Experimental CFloat Osk:
ok ¢ A I B 6 Ni-Spisrt W 1 3 [
O Rucker O ritity [ Special Light-Sport Ctan DISK/Wheel Fuel System Type (Riviprocuting}
© Uhiralight [ Experimental Light-Sport ur : i
O Unknown LY i . v O Other Launch/Recovery System @Carburetor O Fuellnjecied
3 OCerineae of Autlinizavon or Waiver (COA) —
MWNone O Urlknown [ None L Unknawn
Date  [Rated Power Total Time Since:
Engine Mannfacturer’s af Mig. @ Husepower o [ Time Inspection | Overtul
Engine | Engine Manufaciurey Mode)/Series Scrianl Number P movehiyyre | © os of Thrust thours) | (hours) {hours)
Bne | | LYCOMIE | OZLOAZTA | LEBAL -3 ieo
Eng 3 1 o
Tng
Eny 4 -
= Propelier i @Fuxed Pitch Prapelier 2 QFiced Pitch
PR TRapectiar 1o OCantralisbie Pitch O Cuntrallable Pitch
Q100-Hiwr OCunli}}po\lb Airworthiness QGround Adjustable OGround Adjusiable
8?1\1]’ : gﬁo:dmonai Inspection Manufacturer: Manufacturer:
nnua nKnown
Madei: Model:
Date Last Inspection: -
A E ELT Installed: @Yes ONo Additienal Equipment {Chevk il thit upply)
Airframe Total Time: hrs if Yes: gt[:;’ o St
% Airltame Parachute
hours measured 2t 7Sefect one} ELT Manufacturer: ] Sl

D Eleciranic Flight Bag or Handheld Deyice
O Eleetronic Mukafunction Display

[ Elecironic Primary Flight
OHandheld GPS

[ Heads Up Display

O Onboac! Wearther
OSatcllite Trscking Device
O35l Warning System
DVideo Reconding Device
[ Other, Spevify:

Display




OWNER/OPERATOR INFORMATION

Registered Aireraf Owner

KRUPA CIRCL4= 3

Name:

O Yes @Nu

Fractional Ownership Aircratt:

iy NAZARE TIH
1\ BO G4

Country: LIS /A

Operiator of Aircralt O Sume As Regisiered Owier

Neme:_ Dopavn = Hioo

O Same Addvess as Registered Twearer

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

City, _A L LIS T~ v
Stae:  PA 7zip: BI04
LS A

Conntry:

Operating Certificates Held
{Check all that upply)

W None @FARSI

OFtug Carrier Operving Certificne iIFAR 121} OFAR 102
[ Supplemenial QOFAR 121
ClAir Caigo OFAR 125

Ofeiceign A Carriers (FAR 129)
ORoioreeafi Fxiemal Load {(FAR 123)
DCommuier Air Cartier (FAR 135}
B On-Demand Air Taxi {FAR 135}

O Commeroial Air Tour {FAR 136}
OAgreusiural Aeraft (FAR 1371
Oriot Schavl (FAR 131)

O Cenificaie of Autharization or Waiver (COA} O Federal

D@~9i§1|11c§tlzulﬁ?)cc Transporiilion O Siate
L.\mrmnur_ua f crmmi : . O Local

L Comnercinl Space Trameportation License

CIOther Dperator of Larie Aireraft O Unknown

Regulation Flight Conducted Under

OFAR Y91 Special Flight
O Non:-US. Conumercial
O Non-US. Non-commercial

QPublic Alrerafl iSefect el
O Anmed Forees

Revenue Operation for FAR 121,125,129, 135
(Sefect one jur each group)

OFaR 128 OFARAIS QO Scheduled or Commulter O Domestic
OFAR 133 OFAR43] O Non-Scheduled or Air Taxi O International
OFAR 135 OraR 35
OFAR 137 OFAR 437

O Passenger

O Cargo

O Mail Contract Cnly

Revenue Sightseeing FLight
oY  @Nu

Allir Nedical Flight
O Yes

N

O Acrial Application
Q Acrial Obsarvation
Q Al Drop

O bxternal Load
QO Ferry

Purpose of Flight for FAR 91,1083, 133, 137
{Sefect ane)

O Firefighting
QFlight Test
OGlider Tow

O Unknown

QO Air Raie/Show Qlnsiructional

Q Bunricr Tow QO Other Work Ust
QO Dusiness O Personal

O Exceutive/Comporate. QPasiioamng

OSkydiving

Airport Name:

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
ARNER MEMO®RINA L

B W

Airport ldentifier:

Proximity t6¢ Airpert: O OIT Airport Airstrip

® On Alrport Abrstrip

ONa

Dircction From Airport:

Airport Elevation:

Distance From Airport Center: - sny

degrees rue

534

ft, msl

Runway Information

Runway ID:_& - Lo (L/R/TY Lenpth ,ZOQCD T Width: 50 fl

8 Dry

Runway/Landing Surface (Check alf thut apply)

B Asphalt O Grass/Tuct 1 Macadam
O Congrate 0O Gravel [ Metal Wood
a et e O Snow

O Water

O tinknown

[ Holes

O lee Covered

O Rough

[ Rubber Deposits
OSush-Covered

Condition of Runway/Landing Surface (Check alf that upply)

O Snow-Compacted
O Snow-Crusied

O Water-Calm
O Water-Choppy

O Snow-Dry O Water-Gilassy
O Saow-Wet O wet
O son

O Vegenation O Unknown

Approach/Depariure Segment  (Selcer one)

Olaxi (O VFER Depariure OO0n Instrument Approach QO Downwind OlLow Approach
O Takeolf CIFR Deparmure Procedure/Clearance O Landing O‘ﬂ.\’lﬂc QO Go Around
QOitiat Climb OFinal O Aboned Landing (sfter (ouchdawn)
QO Crosswind QUnkaown
IFR Approach (Check alf that agpiv: VFR Approach (Check wii that apply)
B Nune ONone
D-‘_\DF'N (R]%] Opar Onls OPractice B T raffie Paltern O Seop and Gn
Osor Osidesiep OLDA aaes O Sieaight-1n O Touch snd Go
COVOR'TVOR s CJASR O valley/Terrain Following O Simulated Foreed Landing
OVOR/DME OLocehzer Only Ovisual T Go Around [ Forced Landing
OTACAN CILOC -back course OcContact O Full Stop O Precawionary Lamding
ORrRNAY OCireling
O Unknown O Unknown




#rir  OCo-Pin

“Flight Crewmember 17 'wits pilot flying  Oves

O Student Pilot

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1% Responsibilities at the Time of Accident/Incident
O Thight Instructor

O nNo

O Chock Mot

O Flight

Engineer

O Other Flight Crew

“Flight Crewmember 1™ ldentifiestion

FistName:_ Do npato B e City of Residence: _ A { L AS KNI Taw &J
Middle Initial: = State: Pa zie: § & 104
Last Nome: [ 0 B Country: LISA
Age at time of Accident/Incident: _&_ Date of Birh: r may ddiany
Certilicale Number:
Degree of Injury Seat Occupied Restraint Type [nflatable Restraints
@ Noae Q Fatal & Lot O Frunt O Unknown ¢ "
. v i Availaltle Used
O ;Tm”i O Unknown 0] ?‘:’:1 - O gfaf! h O None QO Nuiwe | W Nof lnsialled
| o Sernouns 0 e L) O mngte © Lap waly O[ ap ‘V)n!_\' | [ Insialled
Pilot Certificate(s) (Check all that upplv) O 3-point Q 3-pont O Nat Deployed
O None 0 Flight Instructor O Commercial 01 US Military O d-poini 0 1"“"."“ O B"‘;“’?’“’
@ Private [ Reeveaticnal O Airline Trarsport [ Forcign 1% e o: ]-p(_)lm Ll AR
[ Stadent O Sport [ Flight Engincer O Hiknewn O Unknown
Principal Occapation Medical Certiffcatc Medical Certificate Validity " Date of Last Mediesl
O rilst ) ) QO Nene @ Cligse 3 O Withowt limitsiions/wavers () Unknown |
@Ot RE TIKED st Q Driver's License (Sport Pilotondyy || @ Wath limifaions/ waivers O N/A Qb -0 20T |
| © Unknowa O Cliss 2 O Unknown O Speeial Issuance moniddiyyey

Medical Certifivate Limitations

CORPECTIVE LEVaES

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Tncluding
FAR 121/135 Checks:

08 -\4 2020

e/ vy

Flight Review Aircraft

Make: PA 25 -120 PIiPER

Model: PA 18 CHERCKI[ZE

Airplane Rafing(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Cheek all that apply) {Check all that apply) (Cheek all ihat apply) {Check all thut appivi
] P:k'lnt: ) N('mc_ B None 8 None [ Instrument Airplane
a !‘-!nglc-rzny_mc I:aml O Aieship O Airpune O Airplane Single-Engine O Instrument Helicopter
O Single-Fngine Sea (W] Balloan [ Helicopter O Arplane Multi-Engine O Helicoper

| O Multengine Land O Ghder O Powered Lift O Gyropline O Glider
O Multiengine Sea O3 Gyroplane O Powered Lift 0 Sport

O Helvopter

| [ Powered Latt
Type Ratings Student Endorsemints (/nchale dies)

- e : \ T Airprane % Insteunent
Flight Time ;‘L(r«fr appropriate Al | Tois Abake Single Airplane B | ignrer
H‘!llll/’('l; af howrs 1o ;_-iirh Iniy) Adrcrafl & Madel Engine Muitiengine Night Aciual Simtdlaui Rowsrerall Glider Than Ajr
Tonal Time T2 6 | i8S T2 6 —C |41 941 o o <
Pilat i Command 1PICY b i N B iR

Timie as lustrugtor

Thi= Make Model

Last 90 Days =R 5.1
Last 30 Days Z: 2. :
Last 24 Hours 2.1 z




‘ “FLIGHT CREWMEMEER 2” INFORMATION -
“Flight Crewmember 2” Respunsibilities at the Time of Accident/Incident
QO Prikt Qi O Siudent Pilor O Flight Instructar O Check Pilot O Flight Engineer O Other Flight Crew
SHlight Crewmember 1% was pilot illying  Ovyes ONo
“Flight Crewmember 2™ ldentification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country;
Age at tilne of Accident/Incident: Nate of Birth: mm/ddyyy
~ Certificate Numbcr: 19
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
ONme O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown O Righi OReur s » :
O Senous O Cenrer OSingle O Naone O None CINot knstallad
e = = e O Lap only O Lap oniy O nstalled
Pilot Certificate(s) (Check all ihat apply) @] -pant Q 3-point I Na Beployed
O None O Flight Instruxtor [ Commercral O US Military ) i © ::-pn!m Dl.?uplmcd
O Pavate O Recreational O Aitline Transport [ Foreign Ojr"’m"‘ , O S-point O Unknown
B Swudent O $port [ Fhubt Engueer O Unknows Q Utknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
G Pilat Q None QO Class 3 QO Withouwt hmitationy/'waivers  Q Unknown
O Oiher Q Chss § Q ixriver's License (Sport Pilot onlys Q Wilh Iimitaitions/ walvers QO N/A — e
Q Unknown Q Cioss 2 Q Unkndwi Q Special Issuance . mmiddiyvy
Medical Certificate Limitations
Medical Certificate Special Isswance
Date of Last Flight Review Flight Review Aircralt
or Equivalent, lncluding
FAR 121/138 Checks: = Bilgke:
mm/dd/yyvy Madels -
Airplane Rating(s)} Other Aircraft Rating(s) Ins{rument Raringis} Instructor Rating(s)
iCheek alf thas apply) (Check all ihat apply) {Check all thit appiy) {Check all that applvs
| O Nene [ None O Nane O Nene O [nstriment Airplane
O Single-Fngine Laid D Asship O Airplane O Airplane Single-Engine O tnstrument Helicoprer
O Sing!e-Fpg1nn‘ Sea O Bu.l loon O Helicopter [J Airplane Multi-Engme m) Heleopier
O Multiengine Land O Glider O Powered Liit | O Gyroplane O Guider
O Multiengine Sca O Gyroplane O Powered Lif O spon
[ Helcopter
O Powered Laf I . E S ———
Type Ratings Student Endorsements (fclude dures)
e e Airplane ‘ =
F llght Time Enter appropriate All This Make Single Airplane Instrimeds Lighter
iniher of Rours e each bux) Afrcralt & Model Enging Multiengine Night Actual | Simulated | Rotoreralt | Glider Than Air
= i : I i
Total Tune B
Pilot i Cormmand {PL1C) )
Time as Insrmictor
This Make Nodel
Last B0 Days
Last 30 Days -
st
Last 24 Hours =




ing information) —
Crew Namé and Address < Seat Oceupied - Injury
First Name: City ol Residence: O Loft Q Fromt O Nane
; - A Q Center QRear O Minor
Middle Initial: State: Z1P: O Right Q Single O Serions
Last Name: Country: O Uninvvwn QO raral
O Unknawin
Pilot Certificate(s) (Check ulf that appiy) Restraint Fype: ’ Inilatable
- Available Used astrai
O None O Flight Instrvetor L Commerciel O us Military O None O None s
[ peivate O Regreational O aidine Transport  E Foreign OlapOnly  OLapOnly | 0 Nt Installed
O suwdemn O sport O Fiight Frgineer O 3-point O 2poiint O instalied
(R O apomt O 4-peini O bfo\ (:)cp!i;\'y'k:d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 3-pomt [El] Bi{t”:‘:\
2 y " R - w » " LUnkanow Unknown bad
Accident/Incident Aireraft? Oyes O No | of this Aceident/incident: hrs Mtk . B '
Crew Name and Address : Scat Occupicd Injury
First Name: City of Residence: OlLent 8 ;”"“ 8 Nong
. ., , == OCenter Rear Minar
Middle [mtial: Slate: ZIP: ORight Ohmgla- | Serious
1ast Name: Country: G Vikhown O Fuial
O UnKaown
Pilot Certificate{s) (Check ufl thut apply) Restraint Type: InNatable
) . : P i Available Used R ai
O None O Fiigh Instracien O Comimercial O US Military O Neae O None Restraints
O Prvate O Reercanonal O Airline Transpert. [ Forcign OlapOniy  QlLapOnty | O Net Installed
O Swdent O Sport [ Elight Engincer O F-painit Y O 3-point ' £ Installed
Qpoint QO d-point 0 Not Deployed
Type Rating/Endorsement for Totat Flight Time at the Time © S-point O S-point 0O Deployed
Accident/Incident Aireralt? Oves  ONa  |of this Accident/Incident: hrs | QUaknown Q) Unkaown O Unkrown

PASSENGER({S) / OTHER PERSONNEL (include cabin crew: continue onh separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. G Available  Used
: ity : Nong Jone
) o ) 5 Oleti O Nane O\‘(mc' Ot\'mh() l O Not Instatled | O Under § years
Middte Initial: State: 21P: OCaner | OMiner Ol“"" f’ niy O E"‘P' O | O 1nsialled g
Last Name: Country: ORight O Serivus S rhEns 4 “-Pnt | O Not Deplayed | ff Under 5.
3 OUikinown 8 v 8 Hepaint | (] Deployed O Child Bestraam
; Unknowa >poiat 1] Uaknawn O Lap-teld
OCrew O Fassenger Q Other Row: B q Lap-te
o Ounknown O Unknown O Unknown
i " _ Available Used
e . OLeti ONuonke QNene O N,Om» ONot nstalled | O Under 3 years
Middle Initial: Statc: ZIp: OCenter | OMinor O;-nr_ o " s 4 ™ | O lastalod . e
Lt N Crasitry Oright Oserigus | O3-pont o SpOInt | O Noi Deplayed | f Uneer 3.
: OUnknown | 8I‘axal 8‘?""“?“‘ 8‘}'!“"”“ [ Depioyed O Thild Restraint
. : = Unknown F-poant S-poinl O Unkoswm O La-Held
OCrew O Passenger O Other Row: A o ¢
S Ounknown O Unkaown O Unknown
Eaethl ¢ Available Used
“irst Name: ity : one ) 2
: QLefi ONoene OnNone ONone O Not Installed | OUnder § years
Middlc Initial; State: 21P: OCenter | OMinor 01—“F Only O f“vpic'"'-*‘ O Lnstalled .
Last Name: Country: ORight 1 O Serious Oi-pm.nl o S-point | [ Not Deployed | # Under 5.
: OUsknown | O Fawl 8?'”",““ 8 d-point | 7 Deployed QO Child Restraim
Ty i =/t QUnknown | ©>pout S-pomt | ] Unkaowins O Lap-Heldt
QCrew O Passenger O Uiher Row: Ovnknown O Unknown 8 ‘U::xrl:m:v{n
—— é Available  Used
irst Name: ity - X ;
) % OlLett ONone ONone Q None O Not Insialled | O3 Under 5 vears
Middle Imtial: Siate: ZIP: OCenter Q Minor 8:_”‘ Only 8 l:q» f)n Iy D] Irstatied
e SEruus 3-pomt POt M Now Peployed | 4 Under 5
Last Name: C . ORight O & E” o i A
= oL OuUnknown | O Fawl 8'}‘7‘"?"“ gd'f""f"‘ O Depliryed © Chiltl Restraing
Qaknown 2-poinl S-poimt | O Yaknown 3 Lap-He
QCrew QO Passenger QOther Ronw: ’ e " 3 ap-Held
— QOuUnknown  Q Usknown O Unknown
l 1 — L_ —




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Apon 1D __22ZN
City:_LAZ A G T O N
Sute: P A

Couniry: _LJ S/

Time: 5 40O
Tume Zone: L‘-' DT

Destination Type Flight Plan Flled
Aimont ID: ® None Q YFR/IFR
= (@] Company VFR O FR
City: O Miliary VFR O Unknown
State; Q VER
Country: Activated? QYes QNe QUnknown

Type of ATC Clearance/Service (Check ail thar appiys
O None O Special VFR
B VIR [l 1FR

O Special IFR
O VFR On Top

O VFR Flight Following
[ Traffic Advisory

O Cruise
[0 Unknown /NA

Airspace where the accident/incident occurred  Check afl that uppiy)

O Class A BClss G 3 Military Operations Arca (MOA) O Special

O Class B LIDemo Arca O Airport Advisory Arca D Air Traftic Control Arca
O Qassc D Waming Area 3 Jet Training Area JUnknown

O Class D CIProhibited Arca 0 TRSA

DO Class £ DIResiricted Arca O FARY3

Altitude of In-Flight
Occurrence:

53 4 1t ms)

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
{Check all that applv

[ Commercial Weather Service (DUATS)
[ On-Board Weather

[ National Weather Service O Company
3 Flight Service Station O Military
O TV/Radio O Internet
[ Automated Report [ Nene

O Unknown

Weather Observation Facility
Factlity 1D:

Observation Time:

Time Zone:

Dislancs from Accident Site:

Direction from Accidem Site:

am

degrees true

Basic Conditions Light Condition
@ vme QODawn ©Dusk QDark Night QUnknown
Omc @Dy ONigh QBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © w 8 o (F)
O Clear QO Thin Broken O None (Cleur) Q Obscured :
@ Few QO Thin Overeast ® Broken O Indefinite Dew Point: ) or (F)
Q Partial Obscuration O Unknown Q Overeast O Unknown g
O Scauered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
I ag! fi agi
Wind Direction Wind Speed Wind Gusts Visibility io th miils
- N
@ Varable D Calm B Not Gusting
B Light and Variable b g -
~or= -or- or- RVV. miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: n

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check aff shar appty)

O Light @ None O drizzle O Freezing Rain BNone SON Ofog

O Modcrate Rain O jce Pellets Snow Shower [ Blowing Dust O Ground Fog

Q Heavy Snow Snow Pelics [ Ice Pellels Shower O Blowing Sand O Haze

ON/A O Hail J Snow Grains [ Freezing Drizzte O Blowing Snow O Iee Frog

O Unknown O Rain Showers O 1ee Crysals [ Blowing Spray 0 Smoke

JDust O Unknown

leing Forecast leing Actual Turbulence

Amounnt Type Amount pe A ¥ )

T S =" Qupidecetn oy
QO Trace Q Rime O Trace O Rime OClesr Air O Moderate
O Light O Clear O Light O Clear O Terrain-lnduced OsSevere
O Moderate QO Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown o Severe QO Unknown

O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantal ® None O Both Ground and In-Flight @ None O Beth Ground and In-Flight

QO Minor QO Destroyed Q In-Flight Q Fire at Unknown Time O in-Flight O Exploston at Unknown Time
O Unknown Q On-Ground Q Unknown QO On-Ground Q Urknown

Description of Damage to Aircralt and Other Property (Use additional sheer if necessary)

DAMAGE T0 RIGHT WING LEADING EDGE AT FLEL
TANKE AD PUNCTORE oW ZoTTOM SLRFEFACE.
PPl =R DAMNAGCE.

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

Describe what occurred in chronelogical 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 dctail as possible.

DePazTED 22N AT L' iS PM.,
FLEw weEsT vTo ze&elY (ZER)
CizcL=0, BuT oD NoT LAND.
ELESW oUW S Te Taww oF VALLEY \/!ij
CIlRCLED AND STARTED BACK EAST 1o zzZN.
RepPoRTED ENTERING Doww WIMND ForR 26.
WHeEN mio Dows"wWikD, A S ESSVNA REFoOoXITCEO
pDEeArRTIUE RUNWAY 246. ICouwiLnD 3SegE
Him o 26, I conTivweE® RE PeRT NG LEFT
RASE on 26, AnD THER FiMAL 26 ALL
Lookcen SLEAR.
SUN WAS Low N SKEY:Jdost Aboy= HoRizon),
SHoRT FTIinACL SUR STILL (& My ESYES,

AT TouvcH DOwnN |, SUPRPDEMN LY N0 sodd AND A

LR PLANE o FRONT  LHUusT (v THE AR,

I ToRNMNED SHRREPY Ta THE RIGHT Te MAkE surs
Mo egeTRCT. I RIT A RUVWAY mAcKEe: Ao
ASSTCCIATED LieoHTS, DAmMmAc= -

7 § ’— Gl— TO [QleHT u'lk'e;
AQup PROVELLER

THERE wasS N CONTAST WITHOTHER PLAvs
THeRE WERE No (UjuRicy. i




RECOMMENDATION {How could this accidenYincident have been prevented?)

Operator/Owner Salety Recommendation

Avein FiMqineg AT THIS TIME o= DAY,

REFRLESHERL TRANING
ENER G = Sy PR ODLRrRES

MECHANICAL MALFUNGTION/FAILURE (if more space is needed, continue on separate sheey)

Was there Mechanical Matfunction/Failure? 3 Yes B No
{{f ves, list the name of the part. manufacturer. part na.. seriaf no.. and describe the failure.)

Total Time/Cycles
On Pait

Hours

Cyeles

Time Sinee This Part
Inspected/Overhauled

Flivrs

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert fram ponnds, as necessary} O siver O 115145 O KB O Other, specify —
272 o, ® 100 Low lead Q A (@RS
Gallons O 108/130 O e A-l Q Auwomotve

Oiher Services, i Any, Prior to Depariure

EVACUATION OF AIRCRAFT

Was an emergency evacnation of the aircrafi performed? O Yes @ No

Meihod of Exit — Describe how the occopanis exited and how masy occupants gvacuated each location

THROULGHK Dol

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

Ajrcraft Registration Number | Manufacturer:

Damage 6 Other Aireraft

[ Desirayed 0O Minor

O Suabstantial M None

Model:
Regisiered Owner of Other Alrerafi Pilot of Other Aireraft
| rame: Name:
City: City:
State: ZIP- State: ZSP:

Country: Country:




ADDITIOGNAL INFORMATION (Please type or print in ink)

Use this space if additional spuce is needed for any answers.

I HEREBY CER;I'IFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

(38" 2%-2072| Signatare:
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