e ——————— S ——

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

Accident/Incident Date/Time

S/l - -
Nearest City/Place Byk [« CQ -t State /\)Cg_ Date: ©7]A 1 QQQ(/ Local Time: /v 33 7m
ZIP: _ Country i dd’yyyy e ¢
Lautude Longitude st

{Enter in decimal deg e, * degre A Y AN A HT 1 H

CH VERTYCY OF HeghiCE.m ity Secondt) Collision with Other Aircraft: O Midair  OOn-ground @None

AIRCRAFT INFORMATION
Registration Number: _N q 58 ‘ \S’

LI 1FR-Equipped and Certified
O Commercial Space Flight
Ol Unmanned Aircraft

Maximum Gross Weight: [(ﬂ ‘;0 Ibs
Weight at Time of Accident/Incident: 1200 Ibs

Number of Seats: 2 wo Flight Crew Seats

Manufacturer:
Model:

CHhampion
JETA

13
Qb

Serial Number:

Year of Manufacture:

Amateur-Built: OVes

ox IfYes. OKivPlans Make Cabin Crew Seats Passenger Seats
No 1 a g1 &5
' O Original Design Number of Engines: @ N
Category of Aircraft T;’pe of Airworthiness Certificate Landing Gear Engine Type (Select one)

®Airplane (Check all that apply) : (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirnigible &'Normal [ Restricted Tricvel iwhot O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic CILimited Olncycle Caihce O Turbo Jet ONone

O Gyroplane 1 Balloon O Provisional JAmphibian CIHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter  CSpecial Flight [ Emergency Float Oskid O Electric

8P0\\ ered Lift [ Transport [ Experimental OFloat [Cski

Rocket O Utihty I Special Light-Sport CHull CISki/Wheel Sy Ty S IOFOC
8U|lrahghl O Experimental Light-Sport o > Fcl;e(;slsm:l RYPE (R“‘g(:a'l";g' 4
Jnknow : Other L Recovery Syste arburetor Fuel-Injecte
{akaave OCertificate of Authorization or Waiver (COA) =L yes ot Sl bkt
[None [ Unknown 1 None [ Unknown
Date Rated Power | Total Time Since:
Engine Manufacturer’s of Mfg. forsepower or [ Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dd ywy | Q lbs of Thrust (hours) | (hours) (hours)

Eng 1 L\l(om'.v\Q 0 -320 150

. 3

Eng 2

Eng 3

Eng 4

ron Tv Propeller 1 @fFixed Pich Propeller 2 OfFixed Pitch

Last Inspection Type O~Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adyustable OGround Adjustable

O AAIP O Conditional Inspection Manufacturer Manufacturer

O Annual OUnknown i Vs

Date Last Inspection: Sy ELT Installed: @&Yes ONo Ag}tionnl Equipment (Check all that apply)

3 ; ADS-B

Airframe Total Time: hrs If Yes

O Airframe Parachute
OAngle of Attack Indicator
O Autopitot

ELT Manufacturer:
Model or Part No.:
TSO No.: OC91 (121.5 MHz) OC9la (1215 MHz)

hours measured at  (Select one)
OLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

Q" Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Atrworthiness

O Other, specify
| ——

Description of Fire Extinguishing System
O None
O Specify

OC126 (406 MHz)

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYes ONo

If activated.

Did ELT Aid in Locating Aircraft: OQYes ONo

If not activated
Indicate Reason:  CJimpact Damage
[ Fire Damage
I Batery Expired/Damaged
O Unknown

O Data Recorder

OJElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electrome Primary Flight Display
E{landheld GPS

CIHeads Up Display

1 Onboard Weather

[ Satethite Tracking Device

CIStall Warning System

I Video Recording Device

Q1 Other, Specity




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: __JO \'\ 4| < Q]

City: mzdlm d

> |
Fractional Ownership Aircraft: O Yes ONo

Statg: VC\
Us A

1P AR TG IH T

Country:

e —
Operator of Aircraft O Same As Registered Ovner

Name: _

Doing Business As: _pl&OLS'U e

Charsles Stan ley Tg)z,cft:l'if -

[ Same Address as Regi ?’rml Owner

City: /77 il lGa A

Air Carrier/Operator Designator (4 Character Code):

sae:_Va
Country: UsAh

2P 22 72817 7 7

Operating Certificates Held
(Check all that apply)

ONone QFAR 9] OFAR 129  OFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR 135 OFAR 435
Air Cargo OFAR 125 QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

OCommercial Air Tour (FAR 136)
DO Agricultural Aircraft (FAR 137)

OPublic Aircraft (Select one)
OPilot School (FAR 141)

O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
OCommercial Space Transportation O State
Experimental Permit O Local
OCommercial Space Transportation License E
Oother Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Aerial Application

Revenue Sightsefing Flight
J

Air Medical Flight
O Yes 0

OYes ONo

QOFirefighting O Unknown
O Acrial Observation OFlight Test
O Air Drop OGhider Tow
O Air Race/Show Olnstructional
QO Banner Tow OOther Work Use
O Business OPersonal
O Exccutive/Corporate OPositioning
QO External Load OSkydiving
QFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing,

takeoff, departure, or within 3 miles of an airport)

Airport Name:

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip

Distance From Airport Center: sm

Direction From Airport: degrees true

OOn AuporvAirstrip  ON/A Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID (L/R/C) Length ft Width ft O Dry [ Snow-Compacted O Water-Calm

: [ Holes O Snow-Crusted [m} Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown

OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoffl OIFR Departure Procedure/Clearance OLanding Ol?usc OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
= — ]
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [CINone
OADE/NDB OPAR omeLs OPractice O Traffic Pattern O Stop and Go
OSDF OSidestep Odrpa aars Straight-In O Touch and Go
O VOR/TVOR ais CJASR O Valley/Terrain Following O Simulated Forced 1 anding
O VOR/DME O Localizer Only OVisual OGo Around [ Forced Landing
OJTACAN [LOC-back course CIContact O Full Stop O Precautionary 1 anding
CORNAV CCircling
O Unknown

[ Unknown

reived

4




Meth

i
A ircn,

P |

ey

Regist
Name:
('ll}‘
State:

Countr

R —

“FLIGHT CREWMEMBER 15 INFORMATION
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

ot OCo-Plat O Student Pilot O Flight stuctor O Cheek pilot. O Flight Engneer O Other Flight Crew
7“Flight Crewmember 17 was pilot flying Mcx O No

——

“Flight Crewmember 1" 1dentification
First Name: _ < hav I€S

Middle Initial: _2.»

Age at time of Accident/Incident: ‘Q/B Date of Birth: =

Certificate Number:

mm/dd'yyyy

Degree of Injury Seat Occupied Restraint Type

O Pilot O None OClass 3

Q/Other OCass ! O Dniver's License (Sport Pilot only)
O Unknown “lass 2 O Unknown

Medical Cgrtiﬁcate Limitations

restg 9 psses

O Without limitations/waivers © Unknown
Q’W ith limitations/waivers ON/A
O Special Issuance

w,\{-fl«:.. -"cava"\ u-F couk.P;‘)'

Medical Certificate Special Issuance

Date of Last Flight Review Flight
or Equivalent, Including

FAR 121/135 Checks: 1224|2222 Make:

mm/dd/’yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s)

Instrument Rating(s) Instructor Rating(s)

S

Review Aircraft
_

e

(Check all that apply) ( yl\ all that apply) (Check all that apply) (Check all that apply)
[ None None dNonc [ None O Instrument Airplane
0O Single-Engine Land O Airship O Airplane & Airplane Single-Engine O Instrument Helicopter
Single-Engine S¢a [ Balloon O Helicopter O Aurplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift ﬁ’gpoll

O Helicopter

0 Powered Laft

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours In each box)

pilot in € ommand (P1C)

Time as Instructof

This Make/Model

Last90 Days

Last 30 Days

Last 24 Hours

Lighter
Than Air

City of Residence: \/s/&\/ Vv Eew 71004

- State: \/ &= 71pP: ,E?'_ OL6_24
Last Name: l 3 ’2'3: t* . J3S A

Ly

Inflatable Restraints

ONone OF atal O Left O Front O Unknown Available Used
d.‘}mur O Unknown O Right car ON‘onc ONone ot [nstalled
Q Senous QO Center Q Single O Lap only OlLap only [nstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O::‘POU“ 5 1;‘;0‘ l[)cp‘(;‘) ed
L 4-point eploye
[ None thghl Instructor B{m\\mcrcm\ [ US Military g/‘; pmm‘ 8<_22:2‘ ot ,’n‘:\ngwn
O Prvate a Recreational O Awrline Transport [ Foreign U'pg"‘ O.Unkno“n
0O Student O Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

o9 E[ ‘2033
m/ddyyyy




Dbilities at the Time of 1\((il|k‘ll(/|l\l‘ilh‘l\l
OCheck Pilot Orlightt ngineer O Other | light Crew

Otligh Instructor
/’//,/

wFlight Crew member 2" Responsi
Qprilot QCo-Pilot QO Student Pilot

wFlight Crew member 27 Was pilot flying

A i—
“Flight Crew member 2" ldcmiﬁcmion
First Name: City of Residence: //

Country:

Middle Initial

Last Nam¢:
Date of Birth:

cident Incident:
Certificate Number:

mm/dd’yyyy

Age attime of Ac
nflatable Restraints

Restraint Type

Degree of Injury Seat Occupied
8 :;:::r 8 ll?‘::‘lt:m\\ n 8}{‘;;! ORear A Ava':labl‘e Ué;‘:q one Not {nstalled
O Serous O Center Osingle g L::['a“;mly o) L;p only \j\nsm\\cd
pilot C ertificate(s) (Check all that apply) O 3point O 3-point Ot Deployed
01 Commercial 0 Us Military 4 S-po‘\‘t‘\ll g -;_%«::‘\‘ %l\)]c“;a:(‘;::‘
O Unknown

[ Flight Instructor
© Unknown

principal Occupation
OClass 3 oW
ow

ense (Sport pilot only)

O Pilot

O Other Driver's Lic

O Unknown O special [ssuance
[reEh)

Medical Certificate Limitations = o,
q !

Medical Certificate Special [ssuance

Fligh
Make:
Model:

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks: }
am/dd yyYY

Airplane Rating(s) Other Aircraft Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[nstrument Rating(s)
(Checkall that apply)

(Check all that apply)
None None I None
O Single-Engin¢ Land 0 Airship [ Airplane
ingle-Engine Sea [ Balloon O Helicopter O Airplane Mulu-Engine O Helicopter
Multiengin€ Land Glider O Powered Laft O Gyroplane O Glider
[0 Multiengin€ Sea 0 Gyroplane 0 powered Lift 2 Sport
[ Helicopter
Student Endorsements (Include dates)

O powered Lift

Type Ratings

Flight Time (Enter appropriate This Make
& Model

number of howrs in each hox) /

pilot 10 Command (PIC)

Time as [nstructor —_
e

[hus M;iLc"Mndcl

Last 30 Days

Last 24 Hours
6

O None
Private | Rccrcalmnal Airline Transport [ Foreign
a Student O Sport O Flight Engincer
Medical Certificate Medical Certificate Validity : Date of Last Medical
=@ W tho Tons/waivers O Unknown 3
llhhmi\auons/wawers QO N/A
mnt dd/yyYY

%)k!ne O Instrument Awrplane
Airplane Single-Engine O Instrument Helicopter

Lighter
Than A




F

ADDITIONAL FLIGHT CREWMEMBERS Exclusive of cabin crow, complete the following information
i (7‘171;\\7‘\7:{!‘7\3- {\]\_d ,\,‘,I‘J,','f:‘,, L jf‘“ Occupied ,,‘fll,li[y/,,/ |
First Name: _ City of Residenee! ————— R Olelt QFtom %\‘““L'
' ) X O Center O Rear Minof
Middle Initial - LT — U5 O Right O Single O Serious
A TN i B Countey! — 3 O Unknown O ratal
s b T O Unknown
pilot Certificate(s) (¢ “heck all that apply) Restraint Type: Inflatable
Available Used Restraints
[ US Military O None Q Non¢ D Not Installed
Lap O I La Onl Not Instalied
O Lap DY Olwers {nstalled

[ Commer cial

O None [ Flight Instructor
O private a chrgmmn;\l O Airline Transport O Foreign
O Student 0 Sport [ Flight Engineer O 3-point O 3-point :
O A-point QO 4-point Not Deployed
" . . < Deployed
Type Rating/Endorsement for Total Flight Time at the Time O s-point g)\"“t‘“‘ [ Unknown
) n
.\ccidcnt/lnciden( Aircraft? OVYes ONo of this Accidcnt/lncidem: hrs O Unkno#s Lk
Crew Name and Address Ww
First Nam¢’ City of Residence OlLeft Qffront
. 3 ) v O Center QRear O Minor
Middle Initial State Z1Ppa= ORight O Single O Serious
Last Name Country QUnknown O Fatal
O Unknown
Pilot Certificate(s) (€ “heck all that apply) Restraint Type: . Inflatable
Available Use! §
O None [ Flight Instructor ] Commercial I US Miltary O:;onc None Restraints
O Pnvate [ Recreational O Airhine Transport O Foreign ol oy O Lap Only Not Installed
[ Student O Sport [ Flight Engineer O3-point O 3-point “_‘“a“Cd‘ ;
- = 2 = O A-point O 4-pont 2 Lo Depioye
Type Ratmg/Endorsemem for Total Flight Time at the Time 5-point O 5-point m] Xl)‘c‘:o)cd
Accident/Incident Aircraft? OvYes DONo of this Accident/Incident: hrs | OUnknown O Unknown ) Unknown
PASSENGER S)/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessany)
Inflatable
Restraint Type Restraints Age

Available Used

Name and Address
First Name R\lsggll City C""E‘cs:é 3 e
? \/ Oleft ONone OnNone O et aﬁo\lnsla\\cd [ Under § years
state: V& ZIP ’1,3_12 Y | OCenter O Minor OLap Qn\y OLap Only | A Installed
@Serious O3-point O3-pomnt | (I Not Deployed If Under 3.
0 Deployed O Child Restraint

@-point O 4-point
O 5-pomnt O 5-point
QUnknown

ORught
QUnknown

FRWVT

Middle Initial /E
Last Name Mﬁ)umf}“ S AT
@ﬁ{ssengcr O Other

City

Stateess A | o

O Lap-Held

OFatal
O Unknown

O Unknown

[ Unknown

Available
ONone O None . &
OLap Only Olap Only %T‘:‘S“;{\‘Z‘j‘h’d
O 00 O3-point | CINot Dep
Q4-pomt O 4-point
Q35-pont Q 5-pont
QOUnknown O Unknown

OCrew
[ Under § years

QONone
OMinor
QO Serious
Oratal
O Unknown

Qleft
OCenter
ORight
OUnknown

\oyed If Under 5.
O Child Restr ant
O Lap-teld
O Unknown

First Name: __———

Middle [nitial
[ Unknown

Country:
O Other

Last Nam¢

O Passenger

Row:

Available
ONone

OCrew

QO None :
ClUnder 3 years

ONot Installed

- st Name Cit "
First Name¢! ——— Y Oleft ONone
Middle Initial: _—— ate: WP —— OCenter O Minor OlLap Only OLap Only | O Installed
[ ast Name: _——— Counffy e ORight OS“:"““* Q2o O 3-point | CINot Deployed If Under 3. —_—
OUnknown 8l~mal 8‘%‘[““‘“ 34'\"0““ Dl)cp\owd O Child Restraint
Unk 5-point 3-point ) ‘ —
OCien OPassenge! Qoue Row: s QUnknown OU:\knm\u QUrknent O Lap-tield
O Unknown
y o Available Used
First Name e e by s N > None None
s , Oleft ONone O" "U ; 0\. "0 \ DNulh\\u\\cd ) Under 3 years
Middle Initial ——— sate: P — OCenter O Minor g““p oy OLap U D Installed
\ariong J-point 3 \ 5
(ast Name: ——— Country Oright | QSens e Q3-point | ClNot Deployed If Under 3. gy
: OUnknown O Faul OJ_'W‘““ O4-point [ Deployed O Child Re
OPassenger O Other R QO Unknown Q5-pont Q 5-pont D\‘\\k\\\'\\\n 0! J‘\A\\,E“m“
' QO Crew Ssengt ¥ o QOUnknown O Unknown APTR .
Q Unknown




Filed
O VER/NFR |

Type Flight Plan

ATION

Time of Departure

Destination

FLIGHT ITINERARY INFORM

Last Departure Point

/
Aipo A N
wport 1D _ 5377\1/7 - 775«! G em| "
City: _p) ¢ iaﬂngl/"/, Clty: e ffc;/\-j{f & Vo
. TR . 7one. Kos 14 . C O VER
State | VG NG Time Zone: K@ &2 State q
Co : 17\I 714\5575:)3* Country us A Activated? OvYes ONo QUnknown
ountry ), _./'/———/‘/
Type of ATC (‘Icnr:mcc/Ser\'icc (Check all that apply) 0 _ (1 Cruise
§<one [ special VER [ Special IFR VER Flight Following SIS
@] VIR 0 R ] VR On Top [ ‘Traffic Advisory ) Unknown / NA
r
Airspace where the accident/incident occurred (€ “heck all that apply) Altitude of In-Flight lq,,\
O Class A OClass G [ Mihitary Operations Ared (MOA) DSPCQ‘“ ) Occurrence:
O Class B O Demo Area O Awrport Advisory Arca OAxr Traffic € ontrol Area el e
O Class € [ Warning Area [ Jet Training Arca [ Unknown s L
O Class D [ Prohibited Area O TRSA
Class E O Restricted Area CJFAR93 %
WEATHER INFORMATION AT THE ACCIDENTIlNClDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all Ihul' apply) Facility ID
ational Weather Service [ Company -
[ Flight Service Station [ Military Observation Time /
O TV/Radio [ Internet Time Zone S
Non -
O None Distance from Accident Site: ___————— nm
degrees true

[ Automated Report
O Commercial Weather Service (DU ATS) [ Unknown
Direction from Accident Site: ___———

k m "’ None
Alport o= '*"K,;"“ © Company VIR Q IFL
F‘)f — O Military VIR O Unknown ﬁ

§20n-Board Weather
Basic Conditions Light Condition
oiMC QODgwn ODusk ODark Night QOUnknown
OIMC ©fay ONight OBrnight Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (5
Clear O Thin Broken ©None (Clear) O Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C€) or (F)
O Partial Obscuration O Unknown QO Overcast O Unknown
O Scattered Altimeter Setting: n Hg
Lowest Cloud Condition Height Ceiling Height AL
fiagl ft agl
t‘\jiﬁn/d Direction Wind Speed Wind Gusts Visibility # 1O  miles
ariable Calm Not Gusting e i
[J Light and Variable RVR. feet
-0r- -0r-
-or- RVV: >
Direction degrees true Speed kts Speed @ : e L miles
e o“)""‘ e = /f e e S Density Altitude: fl
i recipitation e gt . ’ e
‘ p ype 0 Precipitation (Check all that apply) Restriction to Visibility (Check all tk
OLight 2 None O Drizzle O Freezing Rain m Y eck all that apply)
Obdane O Rain 0 1ce Pellets [ Snow Showe om.‘ Qtog
O Heavy O ower [ Blowing Dust ) Ground Fog
. Snow [ Snow Pellets O 1ce Pell s o8
ON/A O Hail O Snow Gra 0 ‘Sc cllets Shower [ Blowing Sand 0 Haze
0w cezZIng 27\e " i
O Unknown Do shond s (j Srlz:;;s reezing Drizzle [ Blowing Snow O lce Fog
ry la%\m\'mg Spray 0O Smoke
- ust
Icing Forecast Icing Actual 0 Urknown
Amount Type Amount T Turbulence
y pe TRy
g None ON/A @None O”T,‘U A E&Q (Check all that apply) Severity
O Trace O Rime O Trace O Rime “““‘: Dlight
O Light O Clear O Light 0 c‘\ltk CClese Al DO Moderate
8 P 8 T O 5 Mmd EDI\ erram-Induced ClSever w
Severe Unknown e IX¢ Convective T anee o
O Unknown 8?;:'&;“ z O Unknown ¢ Turbulence QExueme

NO
TAMs (D and FDC), AIRMETS, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Fire Aircraft Explosion

Aircraft Damage

O None O(\\\\\Lmu.\\ Oéul\c O Both Ground and In-Flight None Q Both Ground and In-Flight

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

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

Left \?\/‘:’6 ) P‘J}C“ |an5:, En;,/u /’V‘oua-/ Vl?/ma

NARRATIVE HISTORY OF FLIGHT (Please type of print in ink)
Describe what occurred in chronological order, including circumstances lecading 10 and nature of accidcm/inc.idcn .
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Prov ide as much detail as possible. (
Syl AL R g 4
rOR! M“'ﬂ, \/ o so 7

(,.Jkd'(e_ ,FO\, 12 at A?P
a

t. Describe terrain and include
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~  clraget RFPMS T i
z < Jowed

)’e/ EJL/ 7

by e
con? 4, 2/50

2 5s° Ao - ,

e el £rm

= cc.ko‘)k { O
L of

a.;wa-

/530040(
s PR g Cvoe @ I

ed
; la="1 /4-/6/ &47/:4—”

e o o

,/ 5&&0,&1’ M 54_&% k/agr.éc/-/vl

nrH a~
ot QOM o NO Lo e’
/500 = s e v

; kg @15 /n chavy
G
_{,-qn'flokf /fw(&/ (2%t Ww e ;éindeo( ‘4 29N 5/4100/":%

vJLquC/"O

(2

{/'m,&m/u»ﬂ’

—+h vl

-ﬁw v “ W e N, Qu‘?L /4,‘9//0/«
T (B i
2 r2gle }./'r/vd( &bouf
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

M
7 /\/OT k,"]l‘-‘b“’

L')//o Off-avv-u’\/{\ r»‘f) /q»‘ /7 C v 4\~/ /UC{
Enao
—/%/v A/D \/(’O-/'_S’ 9 7{5/0 b ot

/5/;’ fm,jn;we Q‘I{'QTQ LUe-.

{0%‘/( 77./;/ o [

74 j 2 >, / -:v.._ \é/ p’N’C,
07*/7 /UC/ O Boo . 7 AHarve éccnfd s ¥

0-C /'/W——

7z I

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

Was there Mechanical Malfunction/Failure? EFYes [ No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

ghj/he, Spe flereel ol Qu*"

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 O JetB O Other, specify
3 =) 100 LowLead O JetA O ip8
Gallons O 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure

C?Sg ( 9 /’z e
N\ P CIOUDS a.é(
nnel -3’0.;-5/(

~0 < '
I
bu/l/( Q_g

Awn D0

eﬂ ovey”
-

el ]

ansS
a_ o

~8sell
[7?&5@%«5

m4/fe,/ P& sSen

K P/an& I”e;k»‘y O s | soeke . /

s
EVACUATION OF AIRCRAFT T AR
J
Was an emergency evacuation of the aircraft performed? O Yes m
Method of Exit — Degceribg how the occupants exited and how many occupants evacuated each location 4 g ya
é FV./’O% Se” C//Mb!’&l O v o

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

Manufacturer:
Model:

Aircraft Registration Number

Damage to
0 Destroyed™

O

Country

O Subst
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: Ciy: —
State: ZIP: - State /1P
Country:

10

et oak




ADDITIONAL INFORMATION (Please tvpe or print in ink)

Use this space if additional space 1s needed for any answers

TE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLE

Date of this Report | Name of Pilot/O ‘o /28 ,C;""_;_, /{ pe /7 \f"-
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