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

Accident/Incident Location
Nearest City Place D’Ltiu[(
VALS SZ 2 &‘,‘f Country:

Latitude:

Accident/Incident Date/Time

Date Ol{lé./m"

mm/ddhwy

State: HL— {+40awy

Local Tini
ACdb b iiie

Time Zone: 5 1

3

Collision with Other Aircraft: O Midair  QOn-ground @<)11c

LS

Longitude:

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

AIRCRAFT INFORMATION

Registration Number: £ 282;_ Z (28
Manufacturer: _ (OGO
Model: _ {72 &

Serial Number: (T2 5‘651 S7
Year of Manufacture: (Q 67

O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 2l%0’0 Ibs

Weight at Time of Accident/Incident: 1bs

Number of Seats: ﬂ Flight Crew Seats:

If Yes:

Amateur-Built: QO;(»
N

OKitPlans
Q Original Design

Make: Cabin Crew Scats:

—

Passenger Seats:

Number of Engines:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Qﬁf;ﬂanc (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon Stapdard Special ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted m/ . O Turbo Prop QO Hybrid Rocket

: vele ” hee i}

OGlider [ Acrobatic O Limited Tyl i Taflwriveol O:Turbo’Jet ONone

O Gyroplane O Balloon O Provisional J Amphibian Olttigh Skid O Turbo Fan O Unknown

O llelicopter O Commuter O Special Flight O timergency Float Oskid QO Electric

O Powered Lift [ Transport O Experimental OFloat Iski

ORockq O usility O Special Light-Sport Ot OSki'Whee! Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport :

O Unknown + § o ! ¢ [ Other Launch/Recovery System -arburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone [ Unknown [ None [ Unknown
Date RategPower Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmv/dd/cyvr | O Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | Coudin 0-305 D 2o D-2oh0_| WFST0| (1w 2(08€d 4.

Eng.2

Fng. 3

LEng. 4

Last Inspection Type
O100-1our

8)/\11’
Annual

O Conditional Inspection
O Unknown

Date Last Inspection: "37’((: 1907}1

mm/dd/yyyy
Airframe Total Time:
hours measured at  (Select one)

ast [nspection

QO Continuous Airworthiness

O Time of Accident/Incident

/7
chd Pitch
Q~Controllable Pitch
QGround Adjustable
Manufacturer: u.( ccak (‘e—Y

\_'h)dvl:w r_;

Propeller 1

Propeller 2 QO Fixed Pitch
Q Controllable Pitch
QGround Adjustable
Manulacturer:
Modc):

ELT Installed:  &Yes  ONo
If Yes:

ELT Manufacturer: &
Model or Part No.: _

hrs

Type of Maintenance Program (Sclect one)

O/Annuul

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthingss

O Other, specify

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aireraft? 0( ONo
Was ELT still connected g0 antenna? Qﬁ{\s ONo
Did ELT Activate? ‘es ONo

If activated:

Did ELT Aid in Locating Aircralt: OYes ONo

Description of Fire kxtinguishing System

O None
Q Specily

If not activated.
Indicate Reason: ] impact Damage
O Fice Damage
& | Battery Expired’Damaged
I Unknown

Additional Equipment (Check all that apply)
OADS-B
OAirframe Parachute
O Angle of Attack Indicator
[ Autopilot
[ Data Recorder
O Clectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[JElectronic Primary Flight Display
O Handheld GPS
[OHeads Up Display
[OOnboard Weather
OSatellite Tracking Device
OStall Waming System
O Video Recording Device
O Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

Name:_SuunSe Ao, (we

City: %(o\

Fractional Ownership Aireraft: O Yes @4
s

State: .'TT/ ZIp: "SL{L'KL

Country: WS

Operator of Aircraft [B{\'mm' As Registered Owner

Name:

Doing Busincss As:

P

m'ulm- Address us Registered Ovwner
City:
Stafce: 71p:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check ail thar apply)

Dﬂw oﬂn 91

Regulation Flight Conducted Under

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

' OFAR 129 OFAR 415 O Scheduled or Commuter Q Domestic
OFlag Carrier Operating Cenificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intemational
[ Supplemental QFAR 121  QFAR 135 QFAR435
O Air Cargo OQFAR 125  QFAR 137  QFAR437
[IForeign Air Carriers (FAR 129) O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

QO Non-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPritot School (FAR 141)

O Public Aircralt (Select one)
O Armed Forces

O Cenificate of Authorization or Waiver (COA) Q Federa!
O Commercial Space Transportation O Sute
Lxperimental Permit O Local
O Commercial Space Transportation License ¥
Other Operator of Large Aircrafi O Unknown

O Mail Contract Only

Purposc of Flight for FAR 91, 103, 133, 137

(Select ane)

Revenue Sightscging Flight Air Medical Flight
QOVes No QOYes Ko

O Acrial Application QO Firefighting QO Unknown
Q Acrial Observation OFlight Test

QO Air Drop QCGlider Tow

Q Air Race Show O Instructional

Q Banncer Tow QOther Work Use

Q Business @Pﬁsonnl

Q Exccutive/Corporate O Positioning

Q External Load O Skydiving

QFerry

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

unies r,

Airport Name: D~
Airport Identifier: _€DTD

Distance From Airport Center: —l —q sm

west

Direction From Airport: degrees true

Proximity to Airport: @ AiportAirstrip - QOn Airporv/Airstrip - ON/A Airport Elevation: 14! ot

Runway Information Condition of Runway/Landing Surface (Check all that applv)

Rumway 1D: (L'R/C) Length: Y IWidthy 26 ey 0 Dry 0 Snow-Compacted ] Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply)

[ Asphah O Grass/ Turf (] Macadam [ Water
[ Conerete O Gravel O Metal/Wood
0 bin Jiee O Snow [ Unknown

O lee Covered

O Rough

[ Rubber Deposits
OSlush-Covered

O Snow-Dry
[ Snow-Wet
O Sen

[ Vegetation

0 Water-Glassy
0 wa

0 Unknown

Approach/Departure Segment  (Select oue)

QTaxi OVFR Departure
QO Takeofl OIFR Departure Procedure/Clearance
O!nitial Climb

OlLanding

QOn Instrument Approach

O Downwind

O Crosswind

O Low Approach

O Go Around

O Aborted Landing (after touchdown)
O Unknown

IERApproach (Check all that apply)
None

O ADF/NDB Orar aomes OPractice
O SDF [Sidestep CLDA aars
OVORTVOR aiLs OJASR
O VOR/DME 1 ocalizer Only CIVisual
O TACAN O LOC-back course OContact
ORNAY CCuchng
CUnknown

VFEFR Approach (Check all that apply)
[INone

O '13aiic Pattern
Straight-In

O Valley/ Temam Following

0 Go Around

I Full Stop

0 Stop and Go

O rouch and Go

O Simulated Forced Landing
O roreed Lunding

0O Peccantionary Fanding

O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Zrewmember 17 Responsibilities at the Time of Accident/Incident
1ot O Co-Pilot O Student Pilot O Check Pilot
“Flight Crewmember 1" was pilot flying

O Flight Instructor

OvYes ONo

O Flight Engineer O Other Flight Crew

“Klight Crewmember 1™ tdentification

First Name: BQMONM s City of Residence: ‘?O/{‘ Qf’“'-,&f&

2 : N
Middle Imtial: State:  Xl— zip. ARS
o \0 e
Last Name: _NJ% Country: WA -8
Age at time of Accident/Incident: Z fj Datc of Birth: _ﬂ_ mm/ddiyyyy
Cernticate Number:

Degree of Injury Seat Occupicd Restraint Type Infatable Restraints

Ngse ate ofi i 5 .
OM{m(:r 8 :J::):vow\ R""hl 5 :tm 2 o Avaiiable Used

;‘ i T O C'B (o] q}""‘ O Nuffe ONy vot Installed
O =i O fremer O Single @Z: only %‘any O Installed
Pilot Certificate(s) (Check all ihat apply) Q 3-point Q3-point [ Not Deployed

f PR Do Deploy:
O Nene [ Flight lnstructor O Commercial [ US Miliary o o ol o5 g ] Deployed
s 5 goax ) - O 5-point QO S-point [ Unknown
nvate O Recreational O Airline Transport [ Foreign Ui

O Student O Sport [ Flight Engincer Q Unknown O Unknown
Pringipal Occupation Medical Certificate Medigal Certificate Validity Date of Last Medical

Pilot Q Ngne OCluss 3 inllmm limitations/waivers © Unknown Z -
QO Other QA\\ | O Driver’s License (Sport Pilot only) O With limitations/waivers ONA %L.[__ 4 'b‘«
O Unknown O Class 2 O Unknown O Special Issuance mm/ddinyy

Medical Certificate Limitations

Mowe—

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make: _TeLiam/
Model: X 20CE

oL

mm/dd vy

%)

Airplane Rating(s)
(Check wll thar apply)

O Neme
@%lc-ltnginc Land
[ Smgle-Engine Sca
E)Y\;ullicnginu Land
O Multiengine Sea

Other Aircralt Rating(s)
(Check all that apply)

O None

O Airship

O Balloon

O Glider

3 Gyroplane

Instrument Rating(s)

y all that applvi
None

O Aiplance
O [iclicopter
O Powered Lift

Instructor Rating(s)

(élyvl” that applv)
None

O Aimplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

0O Powered Likt

O Instrument Airplanc
O Instrument Helicoprer
O lelicopter

O Glider

0 Sport

0O telicopter
O rowered Lifl

Type Ratings Student Endorsements ¢/nclude daies)

A S e Tl } Alrplane Instrument
ight ‘Time (Enter appropriate All This Make Single Alrplane Lighter
mumber of howrs in each bov) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

(2522
\an&q

143
Ho.

(s~
4q.

AeS | 4cq

2.0

Total Time

Pilot in Command (P{C)

Fune as Instructor

Ihis Make/Model
Last 90 Days

1o
52
0

(O
]

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Orilot ~ OCo-Pilot OsStudent Pilot  OFlightInstructor—~— OCheek Pilot — OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2" was pilot flying  [JYes  [INo
“Flight Crewmember 2% tdentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: 5

ast Name: Country:
Age at time of Accident/Incident: Date of Birth: mn/dd/yyvy
Certiticatc Number:

Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
O None Q Fatal O Left OFront QUnknown -

O Minor O Unknown OnRight ORear Avsilable Uted

Serious Cisiir Osinale Q None Q None COINot Installed
e Q Lap only Q Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
O None 3 Flight Instructor O Commercial 0 Us Miliary O 4-point O 4-point Dnc:"hym

O Prvate O Recreational O Airline Transport  [J Foreign O 5-point O 5-point C)Unknown
O Student 0 Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without limitations/'waivers  Q Unknown

O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A

O Unknown O Class 2 Q Unknown Special Issuance wmnirddy vy

NMedical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft
Make:
mm/ddvyyy Model:

Airplane Rating(s)
(Cheek all that apply)

[ None

O Single-kngine Land
O Single-Lingine Sea
O Multengine Land
[ Multiengine Sea

Other Aircraft Rating(s)
(Check all that apphy)

[ None

O Airship

[ Balloon

O Glider

[ Gyroplane

Instrument Rating(s)
(Check all that applv)

O None

O Airplanc

O tielicopter

O Powered Lift

Instructor Rating(s)
(Check all that applv)

O None

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

0 Powered Lift

O tnstrument Airplane
O Instrument Heheoprer
O ticlicoprer

O Glider

0 Sport

O telicopter
O Powered Lilt

Type Ratings Student Endorsements (/uclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Jnurument Lighter
aumber of hours in each box) Alreraft & Model Engine Multiengine Night Actual Stomulated | Rotoreraft Glider __thujln\L
Total Time =
Pilot in Command (PIC) BT U
Fime as Instructor
This Muke/Vioded
Lust 90 Days A g
L.ast 30 Days
Last 24 Nours

6




_ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following information) .

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
O Center O Rear O Minor
Aiddle Initial: State: 71p- o ~
Middle Initia State 71p O Right O Single U Scrious
Last Name Country: QO Unknown O Fatal
¥ O tinknown
Pilot Certificate(s) (Chech all that apply) Restraint Type: Inflatable
Available Used Resiraint
O None O Flight Instructor O Commercial O us Military O None O None Resiruinly
O private O Recreational O Airline Transport O Forcign OlapOnly  OLapOnly g E\"f I:)\’f"ICd
U Student L Sport O Flight Engincer O 3-point O 3-point {3 Hstaliecs
Q4-point O 4-point E ;\)Ot lDCplo)cd
Type Rating/Endorsement for Totai Fligit Time ai ihe Time C3-poiiit O S-poiint O U;i:o'\:i
< § 3 N s 3 Ji : Unknow
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occunied Injury
First Name: City of Residence: OLeft o] E""m O None
i 8 1 QCenter Q Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Faual
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nonc O Flight Instructor 0 Commercial O us Military ’8 ‘;‘:‘:z"“ lgcrffonc Restraints
[ Private [ Recreational [ Airlinc Transport O Forcign OlapOnly  OlapOnly 1 Not Installed
; Lap Only Lap On!
[ Student O Sport [ Flight Engineer O 3-point \6 3-point O II'l\lu”Cd
: 3 ' ‘ = o ; O 4-point O 4-point O Not Deployed
I'ype Rating/Endorsement for 1otal Flight Time at the Time O 5-point O 5-point L Deployed
Accident/Incident Aircraft? COYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown

PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
L - Available Used
irst Name: ity : A Fone
; = QOLeft ONone ONone O None [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap _O“])' OLap Only O Installed
e ; =3 O3-point O 3-poim ! E -d| It Under 5
Last Name: Country: ORight O Serious : CINot Deployed iy
o Ounknown | OFatal O4-po!nt O 4-point [ Deployed O Child Restraint
OCrew QPassenger O Other Row: QUnknown | O-point © S-point | £ Unknown O Lap-iicid
RSEND OWst & o OuUnknown O Unknown Ok
Availabla Tead
First Name: City : " DpEC
OLecft ONone ONona ONone | My Installed Under S year
Middle Initial: Statciczt o ZIP: OcComer O Minar Olap Q"')' O Lap Only B i O Under 5 years
Last Name: Country: 8R|ghr g 8'}‘1"“"“ 82-‘)0?"‘ CINot Deployed | /f Under 5.,
; A -poin - N ¢
i 8{13.1‘::10““ C "v-:’mi..i Cs i’y:::: gl\k\‘:m) - Q Shill Resuin)
» Dacsenoe o ot = 0 nKnown ap-llc
QCrew QO Passenger Q Other Row: OUnknown O Unknown 8 |{ [‘\I;\li “L Id
own
‘ Available Used
First Name: City : OLefi o) y ONone ONone :
AT IAE o 8Tt Contas 7. ’\Ld( A!‘{(-m; OlanOnlv  Olan {ONotInstalled | OUnder S years
i tiitial: Staic: FAHS OCente / 8 g Only | = =y
WHGGIC i v nier L vinor 3 NS el “ ] L) stadiea
Last Name: Country: ORight OSerious | O-point O 3-point | (Nt Deployed | £/ Under 5.
v Otnknown | OFatal 84‘1‘0"“ Od4-point | [ Deployed O.Child Rectwmint
O Unknown S-point O5-point | [J Unknow A
% AV g L Jnknown an-Héld
OCrew QPassenger Q Other Row: OUakkiswi - O Urkiowi 8%;\5\!11 “hl
‘nknown
Available Used
First Name: City : y . S .
OlLeft ONone QN“"‘P ‘ Oz\'““‘ O Not Installed | O Under § years
Middle Initial: State: ZIP: OCenter O Minor Oiap Oniy  QLap Ouly | By clled =
LsoiNanic Cotniy: ORight O Serious O'Ll"”"" O 3-point | MY Not Deployed | If Under 5.
. ame: y: OUitiown | C Fatal Oa-naint O 4-naimt O heployad 3 o i
& % ' g S s UG INOsirdmt
; s OUnknown | O3-point O5-point | J Unknown Lapsitokd
OCrew Q Passenger O Other Row: OUnkiisii O Unknown g L.“}L“ ‘.\\d




FLIGHT ITINERARY INFORMATION

Last Departure Point Time

of Departure

Destination

Type Flight Plan Filed

O vER ek

L VER On 1op

L ratlic Advisory

ANiman 1D LASD 2% Aipor I BRSO Rone O VFRIFR
X > Time: é; S 2 O Company VFR O IFR
City: QJD%;LA' City: Aelrudt Q"P(' O Military VFR O Unknown
Sue: LA Time Zone, OV S O ViR
Country: __WA-S Comie e Activated? OYes ONo QUnknown
E\’?AI‘ ATC Clearance/Service (Check all that apply)
None O Special VER O Special IFR O VFR Flight Following O Cruise

L Unknown / NA

Airspace where the

O Class G
Dl)unu Area

a thlbmd Area
O Restricted Area

B})ﬂss D
Class E

accident/incident occurred  (Check all that apply)

O Military Operations Arca (MOA)
[ Airport Advisory Area

T for Trainine Area

OSpecial
A TratTic Control Arca
DOIUnknown

D TRSA

OFAR

92

Altitude of In-Flight
Occurrence:

# el

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

~F DI

(Check all that up/:lal
[ National Weather Service
[ Flight Service Station
O 1Tx¥/Radio
Automated Keport
O Commercial Weather Service (DUATS)
[JOn-Board Weather

0 isone

[J Company
O Military
O nteret

O Unknown

Lved

Facility 1D:

Time Zone: ﬁ?’

Observation Time: _(M_

wesvT

Dircction from Accident Site:

Distance from Accident Site: 7ﬁ nm

degrees truc

asig. Conditions
Mef_‘

Light Condition

O Dawn Qs O Dark Night Olnknown
OmC ODay ight O Bright Night
O Unknown
Sky/kowest Cloud Condition Ceiling lemperalurc. ]8 (©€) or (F)
Clear O Thin Broken @Fone (Clear) O Obscured e (Z A
O Few O Thin Overcast O Broken QO Indefinite Dew Poini: __ V& () or \F)
Partial Obscuration Unknown Overcast O Unknown ’ 3
85”:‘.:35 © © Altimeter Setting: 50.(21 in. Hg
S 2 2 ¥ B
Lowest Cloud Condition Height Ceiling Height b2 M
L (oo + £ ag! \"2 000+  aul
Wind Direction Wind Speed \;?Gusts Visibility ‘ °t it
[0 Variable Calm Not Gusting RVR: (e
1 Light and Varable ; o
-or- ~or- -or- RVV: miles
Direction: ___ == degrees true | Speed: kis Speed: kis Density Altitude: . n
Intensity of Precipitation Im\yof Precipitation (Check all that apphy) Restrigtion to Visibility (Check all that upply)
O ight ¥ \one O ogete 1 Eresing Ruin < lone O ko
O Moderate O Rain O 1ee Pellets 3 Snow Shower O Blowing Dust O Ground Fog
Ollgavy O Snow O snow Peliets O fee Pellets Shower O Blowing Sand O Haze
@A O Hail T Snow Grams L Freezing Drizzle O Biowing Snow 0 ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust M Unknown
Icing Forecast Icing Actual Turbulence
Amgnnt Type Amoynt Type VypoaCheck all thar aoplyy SQeverity
M:,m- ON/A ot(u:c ONA mi&:w g [OLight
O Trace O Rime O Trace O Rime O Clear Air O Moderate
Q Light Q Clear O Light O Clear O Termain-induced Severe
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe (@] Unknoyn O Severe O Unknown
O Unknown O Unknown
NOTANs (D and FOO), AIRME TS, SIGMETS, PIREPs in cficet at the Gime of the secideni/incideni:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage

Q Nang (}4\'«“.;3,‘

O Minor O Destroyed
O Unknown

Aircraft Fire
None

O I[n-Flight

QO On-Ground

Q Rath Graumd and In-Flight
O Fire at Unknown Time
QO Unknown

Airgzaft Explosion
Naone O Raoth Ground and In-Flight

O In-Flight

(9 Explosion at Unknown Time
O 0On-Ground

O Unknown

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

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

destination. Provide as much detail as possible.

Ser Yo Q&‘&F rﬁ%

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

9




RECOMMENDATION (How could this accident/incident have been prevented?) gt S ¢

Operator/Owner Safety Recommendation

See- Rlot ﬁ@@(\

MECHANICAL MALFUNCTION/FAILURE (if mpre space is needed, continue on separate sheet)

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [ Yes Mo
On Part

(If ves, list the nume of the part, manufaciurer, part no,, serial no., and describe the failure.)

Hours

Cyclcs

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) (o) 7 O 115145 O Je B O Other. specify
u O Y 100 Low Lead O JetA O Jrs
Gallons | O 100/130 O Jet Al O Automotive
Other Services, it Any, Prior to Departure
EVACUATION OF AIRCRAFT »
TS Al CHCrgeney evacuation of te aireraii periormed? O Yos Béu

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

Tnoglhh Ko Go~pelof otomy

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

Alrerait Registration Number | Manuncturer; L o to Other Alreraft
Model: O Destroyed 0 Minor
! : [ Substantial O None

Registered Owner of Other Aireraft Pilot of Other Alreraft

INainc. Nae.

City City: e 5 < )

State: ZALS State: ALY

Country: S e Country: S50 .Y

10




lADDITlONAL INFORMATION (Please type or print in ink)

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

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

os ANWEeA

Date of this Report | Name of Pilot/Operator:

Signature:

mnVdd/vyy " . .
“r) —or - [1Check here to elctronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

|\ PRy S,
Digaiui,

—or—  [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received






