BASIC INFORMATONG

Acmdent/lhcldent Lucation
Nearest City/Place; 1Tl

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/ANCIDENT REPORT
This form to be used for reportmg civil and publtc a:rcraft accldents and incudents

Accndenﬂlnc(dent DatelTlme

i A £ A Country: S5

pae: OD-12-1O (o Time {50

LaﬁMe:p-‘T‘_‘ ﬁ GGE N«

Longitude: g?- —3‘« Q.S‘G W/

mm/ddingy
Tipe Zone: é‘mu

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

?R‘ "w*:} \_Tﬂ.we TINEE xJa. o >hlﬁ%%ﬁvﬁ'§§;‘

Registration Number: ‘J lTD T W

Collision with Other Aircraft: O Midsir  @On-ground () None

E EFR~Eqmp£e§l nml Il?:':mﬁed
i ight
Manufacturer: _ CESSN A DUmm Ahl');;:ﬁ o
Moawt: Y70 A Maximum Gross Wejght: _-22-£ & ibg
Serial Number: N O 20197 Weight at Time of Accident/Incident: _ |7 5 iy
Year of Manufacture: __‘rq‘ sl Number of Seats: : Flight Crew Seats; __ a2
Ameateur-Bail: OYes  §fYer OkKitPlans  Make: CabinCrewSeats: . o2~  Passcnger Seals: B
@No O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ote)
@ Aiplane {Check all that apply) {Check all that apply) @ Reciprocating O Liquid Rocket
O Baltoon N Standard Special_ CJRettactable O Turbo Shatt {)50lid Rocket
Qaiee " | Blaematc Dot DiTeeyde WTawies | GTwoolrp  QEyb Rocke
i . e
: OGy(oplanc [ Ralioon O Provisional [ Asmphibian CJHizh Skid OTusbo Fan OUnknown
8§Icltcop:e£ " 8 Comruber gSpecinl Flight { JEmergency Float Cskid Q Electric
owered Li Transport Experimental CIrloat LXsk
ORooket ' I thitiey [ Special Light-Sport I Hui E38ki/Whect ;
OQUlralight [ Experimentsl Light-Sport 01 Other Lo s F;g:ﬁ;n;:we f E“gf;?’;”:m .
& 1 -
O Unknown [ICertificate of Authorization or Waiver (COA) o LAELTecovey System ’
None . Unkpown 1 None [ Unknown .
Date Rated Power Total Time Sinee:
Engine Manulacturer’s of Mifg. ® Horsepower or| Time Inspection. | Overhaw
Engine | Epgine Manufacturer ModelBerigs Serial Number mpgdyyyy | O lbsof Thrust | (hours) | (houxy) (hours)
Bug ! jCOMTIVENTAL [ C-IYT 20 [e549-b2-2 | ol | (45 EYaI 109,
Bng 2
Eng. 3
Eng 4
. Propetler 1 @Fixed Pitch
Last Inspection Type B OControflable Pitch
O100-Hour O Continugus Airworthiness OGround Adjustable
OApP O Conditional Inspection Manufacturer;
& Annyal OUnkmown .
] 20f Modck: -
Date Last Inspection: Mm iy ELT Installed: @Yes ONo Additional Equipment (Check all thal appl)
Airframe Total Time: fﬂ brs - If Yes: : DAPS'B
P
houss messured at (Select ong) ELT Manufacturer: g:;rgf::rg; Aatt?:k}:“ll:dicator
a5t Inspection  OTime of Accident/ncideny | Model ox Part No.: [ Awapilot
: TS0 No,; OCYL (121.5 MHZ) QCa{i2].5 MHZ) [l bata Recorder
Type of Maintenance Program (Seiect ons) QT 126 (406 MHz) B Etectronic Flight Bag or Handheld Device
O Angaus] : - - 1 Efectronic Multifunction Dispt
‘Was ELT stifi mounted in sircraft* ®@Yes ONo 16 ML fon Lisplay
8 ggnudmonal (Asﬂ;:;ﬂ;t?:g;xlyim Wag ELT still connected to antenna? @Yes ONo | LIElecironic Primary Flight Display
Q Other Approved Ingpecﬂm ng;ram (ANAIP) DId ELT Activate? QYes @No ' gg:::: %?, gl;;s;;lay
O Continuous Airworthiness i aciivated: L LiOnboard Weather
O Othier, sprcify: DI ELT Aid in Locating Aireraft: OVes ®MNo |  Poarellite Tracking Device
Description of Fire Extinguishing System If not actvated: Stalt Warning System
O None Indicate Reason: [ hmpact Damage I Video Recording Device
O Specify: [ Fire Damage DI Cther, Specify:
/!% . DBattery Expired/Damaged
Ounimown

3




Registered Aireraft Owner

City: “SORASOTH
Name: RD%ET MU ELL R St::e: FL. . ZIp: 34__&2’5
Fractional Ownership Afreraft: ) Yes @ No Country: USA
Operator of Aireraft [ Same As Registered Owner B 50me Address as Registered Qwner
Name: City:
Doing Business As: Sm'w: ZIP-
Alr Cartier/Operator Designator (4 Character Code): Country:

Ty

A P b A A e T ERTTAT
REOREIFORNA L S

23

Airport Name: A |AF0 T MANATEE.

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) " | (Select one for each group)
ONene @FAR9]  OFAR 129 COFAR41S O Scheduled or Commuter O Domestic
{JFlag Carmier Operating Cortifioate (FAR 121) § OFAR 103 OFAR 133 (OFAR 431 {O Non-Scheduled or Air Taxi QO Intemnationat
Ol Supplements OFAR 121  QFAR 135 (QFARA435 '
D Air Cargo OFAR 125  (QFAR 137 (QFAR437
L Foreign Air Carmmiers (FAR. 129) : , O Passenger
LIRotorcraft Externa! Load (FAR £33) OFAR 91 Special Flight Q Cargo
Ol Commuter Air Carvier (FAR 135) O Non-US, Comimcrcial © Mail Contract Only
O Op-Demand Air Taxi (FAR 135) ONon-US, No-commercial
Ll Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricnltural Aircraft (FAR 137) QO Public Aircraft (Select ane) (Select ona)
[IPilot Schaol (RAR 141) O Armgd Forees . . . .
[ Certificate of Anthorization or Waiver (COA) O Federal © Acrial Application O¥irefighting O Unlcown
OCommerciat Space Transpottatin O State O Agial Obsesvation OFlight Test
Expetimental Permit O1.ocil O Air Drop QGilider Tow
JCommercial Space Transportation Licepse oe Q Air Race/Show Olnstructionsl
El0ther Operator of Large Aitcraft Q Unknown O Baoner Tow O Other Work Use
() Business @ Personat
) Bxecutive/Carporate O Positicning
Extemnal Load ivi
- Revenue Sightsceing Flight Air Medical Flight 8 Ferry Osiyaiving
OYes (QONo QvYes ONo

Airport Identifier: L‘l@ Yo
Proxtmity to Airport: Q Off Airport/Airstrip

OO0 AiporvAitsip  ON/A

Distance From Airport Center: 5.
Direction From Airport: degrees true
Adrport Elevation: 1t sl

Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Rumway [0: @7 /29" (5 /R/1C) Length: Z22D o i 8¢ & | BDy B Snow-Compagted O WaterCaltn
[0 Holes Snow-Crusted Watcr-Cho
Runway/Landing Surface (Check all that apply) ] Ice Covered O Snow-Dry ) ED] Wah:ra(}la:s’;y
3 Asphalt - BLGrass/Turt O Macadam ] Water I Rough [J Snow-Wet L[] Wet
] Concrete 3 Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Dist It O Snow 0 Uniknown 3 Stsh-Covered B Vepetation T Uninown
Appreach/Depasture Segment (Select one)
@ Tad OVFR Departure Q0On Instrument Approach QO Downwind QO Low Approach
OTakeoff QIFR Departure Procedure/Clearance  (YLanding OBase O Ge Atound
QOlnitial Climb OFinal O Aborted Landing (after touchdown)
O Crasswind O Unknown
IFR Approach (Check ail that apply) VFR Approach (Check alf that apply)
B¥None ] QiNone
[(IADFNDE [IPAR MLs EfPractice [ Traffic Patiern 1 Stop and Go
CSspF Elsidestep OLoa, [acGrs O straight-In [ Touch and Go
O VOoRAVOR OiLs CJASR L1 Valley/Tetrain Following L1 Sitoulated Forced Landing
O VORDME BILocalizer Only 1Vigual [JGo Around [JForced Landing
EITACAN [LOC-back course ClContact I Pull Stop O Precautionary Landing
CIRNAV DiCircling '
Dtinkmown [ Unknown




“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilot  OStdentPilst  OFlightInstructor O Check Pitot OFlight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  [JYe: EBNo '

“Flight Crewmember 1* Identification

First Name: _KEBER City of Residence: __"SFA-ASOT Fr
Middle Initial: __ & State: FL.- P Sz T

Last Name: VW ELA e
Age at time of Accident/Incident: @4 Date of Birth:

U S
nn/ddbnyy

Certificate Number
Degree of Injury Seat Occupied Restraint Type Infatable Restraints
& None O Fatal 9 Left O Front O Unknown Avallabl Used
QMinor Q) Unknown O Right O Rear ONane. ONane L1 Not Installed
O Serious O Center O Single OLap only OlLap only [ Testalied
Pilot Certificate(s) (Cheok all that appiy () 3-;)0?111: Q3~pm.nt [ Not Deplayed
O None O Flight Tnstructor [ Commercial (3 us Military ot rpoiat ";:”"!:": E g;%g’;ﬂ
Bl Private [ Recreational D Aidlin Transport 3 Foreign Q 5-point O pon
LI Student 0 Sport L7 Flight Engineer O Unkmown O Utlmiowm
Principal Ocerpation Medical Certificate Medical Certificate Validity Dhate of Last Medical
O Pilot O Nore B Class 3 O Without imitations/waivers (O Unlmown
% Othet O Class 1 O Driver’s License (Sport Pilotonty) | @With limitations/waivers ONA 98/ 28 [z
¢ Unknown QO Class 2 ) Unknown O Special fssuance mry/dgfyyyy
Medicai Certificate Limitations .
MUsST WEREL CRlRECTIVE. LENSES
Medical Certificate Special Issnance
Daie of Last Flight Review Flight Review Aircraft
or Equivalent, Including . A 27 M
FAR 121/135 Checks: =~ O3 3J 2opy | Make:_CESZN
nm/ddAnsn Model: T A
Airplane Rating(s) Other Ajrcraft Rating(s) Instrument Rating(s) Instructar Rating(s)
(Check all that apply) (Check all that apphy) (Check all that apply) (Check all that apply)
i Nooe B8 None 83 None B None L] Instrument Ajrplane
B Single Engine Land £ Airship 12 Airplane {1 Airplane Single-Engine [ Yostrument Helicopter
L] Single-Engice Sea [ Batoon L} Helicopter O Airplane Multi-Engine O Heticopter
J Multiengine Land 0 Glider [3 Powered Lift 1 Gyroplane 0 Glider
3 Multiengine Sca I Gyroplanc C1 Powered Lift ) Sport
[ Helicapter
.1 Powered Lift
Type Ratings . . . Stadent Endorsements (Tncluds dates)
Adrpl
Flight Time (Enter appropriate all This Miake ;—;:g:: e Afrplaze Instrument Ligiuter
ruemthgr of howrs in each box) Advcraft & Meodet Engine Multlengine Night Actunl | Eimulated | Rotorcraft Glider Than Air
Total Time g2s el ¢ B2E & e
Pildt in Commmand (PIC) i 1t L
Time a8 Tnstructot
This Male/Muodel
Last 90 Days &
Last 30 Days /!
Last 24 Hours - 5’




AT EREV e REER 2 e RN e
“thht Cremnember 2” Responsibilities at the Time of Acmdmﬂlnc: ent

OpPiict  OCo-Pilot  OSwdentPilot  OFlight Instouctor O Check Pifot OFRtigutEngineer O Other Flight Crew
“Flight Crevmember 2” was pilot flying [JYes [INe

“Flight Crewmember 2” Identification

FimNome _REN@Y HOWLEY ' Gty of Resdenee: _Soppmrr gt b7 £0.8>

Middio Injtal: stae: _ A . - o RTST 7
Last Name: HoR? ety Counttry: -y
Age at time of Accident/Incident: &2&~  Date of Rirth: ﬂm rmldefyny
Certificate Number; :
Degree of Injury Seat Deenpied Restraint Type Inflatable Restraints
@ None O Fatal OlLeft OFront O Unjmown
O Minor O Unknown PRight ORear Avaliable Used
O Serions O Conter Osingle O None Q None LINot Instalted
[ . O Lap only O Lap only Dlinstalled
Pilot Certificate(s) (Check ail tha: apply)- O 3-point O 3-point ™ot Deployed
B None O Flight Instrector I3 Comemercial [J Us wilitary @ 4-poimt O 4-point Oeployed
3 Privan 1 Recreational [ Airlin Transport [ Foreign " O S-point QO S-point O Unlnown
O Student O Sport [3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot & Nonc O Class 3 Q Without limitations/waivers O Unknown
® Other O Class | O Driver's License (Sport Pilotonly) | Q With bimitations/waivers O WA ————ierer.
QO Untaiown 0 Class 2 O Unknown O Special Issnance mm/ddfyyyy

Medical Certificate Limitationg

Medical Certificate Special Issannce

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make: .
mmdd vy Model:
Alrplane Rating(s) Other Aircraft Rating(s) Instrunzent Rating(s) Instractor Rating(s)
(Check all that apply) {Check all thar apph;) (Check all that apply) (Check all that agpiy) ,
1 More O None Ll Nooe £ nMone O Instrument Aitplane
3 Single-Engine Land [ Airship L Airplzne 0 Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Ballooun O Helicopter : O Airplane Multi-Engine L[] Helicopter
[3 Multiengine Land 3 Glider ) Powered Lift [J Gyroplane L1 Gider
[1 Multiengine Sea [} Gyroplene L} Powered Lift 0 spont
O Helicopter .
[ Powered Lift .
‘Type Ratings Student Endorsements (ncluds dates)
o .
Flight Time (Enter approprine An This Miske S:ll:'g‘:: © Airplane Jugtrument Lighter
nnber of hours in each box) Aircraft & Miode] Eugine Multicogine | MNight | Actual | Simmlated | Rotorcraft |  Glider | Than At
Total Titme
Pilot in Command (PIC)
Time as nstructor
This Make/Mode]
Last 90 Days
Last 30 Days
Last 24 Hows
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| Crew Name and Address Seat Occupied
First Name: City of Residenee: OlLest O Frome
, . N i () Center ORear
Middie Initiak State: P ORight  OSingle
Last Natne: Country: ___ O Uniown
Pilot Certificate(s) (Check 2!l that apply) Restraint Type: Inflatable
ail  §f
Dnone O pright instuctor~ E1 Commerciat Ous Mititary gNu:g fe o*‘;f}m Restraints
3 Privatc Recreational 3 Ailine Tramsport ] Foreign OLapOply  ¢)Lap Only [1 Not Installed
L1 Student Sport [ Flight Bngineet (O 3-point O I-point 1 Installed
OA-point O4poit | O ].;ot Dtpi’oy wd
Type Rating/Endorsement for Total Flight Time at the Time OSpoine O S-point g Ucpk’ye
. . . . . OUnknown O Unkuown| O Unkoown
Accident/Incident Aircraft? DOYes [No | of this Aceident/Tncident: hrs
, = : G e e e I e e
Crew Name and Address Seat Occnpied Injury
First Mate: City of Residepce: OlLett (O Front O one
iddle Tnitial: Stakc: 2IP: OCenter ORear O Migor
Middle Initia: . ' ORight QO Single O Scrious
Last Nams; Country: OUnknown O Fatal
O Unkmown
Pilot Certificate(s) (Chack ali that apply) RemaintlTym Inflatable
CINone O Flight Instructor £ Commsroial [JUS Military Aot el | Restruints
Ll Private L1 Reoreational El Airtips Transport [ Foreiga OlapOnly QLaponly | [ Notlnstalled
L Stdent 1 Sport D Flight Engincer Sepoint 3epoint ) Iostatled
: Qo Qn £ Not Deployed
; —1 ©4point O 4-point ploy
Type Rating/Endorsexent for Totsl Flight Time at the Time ¢ 5-point ) 5-point LT Deployed
Acclien OYes [INo |of this Accident/Incident: brs | OUnknown (O Unknown| L[ Unknown
LA EREHOTHER PERSONNEL B R sh b R e T
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) . Available  Used
First Name: City : OLef: ONone ONane ONaone {INot Installed | [ Under 5 years
Middte Initial; State: ZIP: OCenter | OMinor 8§aﬂp U:IIY 8;-313 212‘}' 1 mstalled
. ) ORight O Serious o Pl X Not Deployed | If Under 3,
§ Last Nare: Country: OUnkngwn | OFatal 8‘5"’90%“: g‘;m!“‘ [ Deployed © Child Restraint
=pein -point Uekoe
OChew QFPasseoger © Other Row; ___| QUnkown OUnknown O Vo] o 85‘3&?&
Fiest N Ci Aviilable  Usged '
iest Name: ty : ONone ONonge
OLedt QNone E1Not Installed | O Under 5 years
Middle Initial: State: pai OCener | OMinor 8;-@ ,0:'13/ 8;*1’ 9':13' D instaied Crnder
. . ORignt | OScrious “poin WOt | D1 Not Deployed | If Undar 5,
Last Name: Country: QUnknown 8Fatal 8;*0091: 8?130!“: gbwloyed © Child Restraint
-poin ~POr Unknowt
OCrew {OPassenger O Other Row: Unknows OUnimown O Unknown 81[}:%1:3:
. . Available  Used
First Name: ___ City: OLeft QNone ONore Ol;lom:) LMot Installed | ClUnder 5 years
Middle Frtial: State: e QcCenter | O'Minor OLapOnly  QLap ~ by DO nstalted
Last Name: c . ORight OSerioys | Q3-point Q Apoint | (INor Deployed | 4 Under 5,
ame: oukey: OUalown | QFatal Qioim  Qpoint ElDeplored " | O Chid Resuaios
Unbknown -po ~poin o O Lap-Held
QCrew OPassenger O Other Row OUnknown € Unknown A0 n‘.’mown
N c Available Used
First Name: ity - ONone O None |
Opeft ONone [ Not Instalied | 1 Under 5 yoars
Middle Initial: State; 2tp: OCenter | QMinor | OLapOnly - QLapOnly mo . ey
Last Name: Country: ORight QSerions | O3-point Q3-point | P Not Deployed | f Under 5,
ast Name: untry: QUnkuown 8Fm1 821’2!“: 8‘;—Pﬂ%’l§ ggepioyed‘ O Child Restraint
. Unknown -pom -po oknown Lap-Held
QCicw QPassengur O Other Row: OUnknows. O Unknown 8 Uap- C .




grlriner

A T iy T T O e o T PELTER D Nt P SR NN e v
LGN RV INEORATON e e

e RS Ry e

Last Dgparture Point Time of Departure | Destination Type Flight Plax Filed
Asport 1D: _BAR Time: LA aiport:___ HDY @ None © VFRIFR
City: SAR A3 O'TA : Ciy:_PAUMETTD 8 ompiny VR QI

- i {1
stare:_f£ ¢ Time Zone: EASTBAN ¢ =L - & Mitkary know
Commry: __ k> S FF Couniry: /S~ Activated? QYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None O Special VFR [ Special IFR 8 VER Flight Following [ Cruise
P ViR [ iER {1 VFR On Top [ Traffic Advisory £ Unknown / NA
Airspace where the accident/Incident ocenrred (Check il that appiy) Altit Flight
[ Class A OClass G L] Mititary Operations Area (MOA) [ Special o cen“r‘li:: ::_n" gh
[ Clase B [1Demo Area [ Airpost Advisory Ares I Air Traffic Conirol Arsa -
O ClassC Ol Warning Area [ Jet Teaitiing Area CIUnknown _ 27 s
O Class D ClProhibited Area O TRSA
O Class E OIRestricted Area [JFAR 93

%

W‘E’,j}"‘"l i

N R E T
Wil

ST M AFA Tt L 7 T U e o ;vglry

‘*:gw'r[r:?w SR B uji‘fnu'f"ﬂﬂ; 1 ’T‘?WE;W o “-WT‘_-'"FW)‘A’“ g A e ‘.I'T:\VK'H\"A.' ‘-.-nr.-mv. IR X2ptiy A P T *7‘4"?"?m‘!‘72'f’”“'ﬁ1,‘
WER THERINE O MATIORTE C YR R CRIOE N NG DR e BN T

i

Soureo of Pilot Weather Information Weatlm Observation Facility
(Chmk_“” that apply) .  Facility It g RB\
LI Nationat Weather Service [] Company o 7] Li‘
D Flight Service Station O Military Observation Time: __f O
%wmmd gmu:mct Time Zone: CAST 2 p)
Awtoristed Repott Nane . . o
[ Commercial Weather Servics (DUATS) [ Unknown Distance fiom Accident Site: __!L, nm
3 On-Board Weather Dircction from Accident Site: 18 ’Q degrees tue
Basic Conditions Light Condition :
@vc ODawn QDusk O Dark Night O Unknown
Omc PDay ONight O Bright Night '
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperatures (C) or 72 (F)
®Clear Q Thin Broken @ Note (Clear) € Obscured .
O Fow O Thin Overcast © Broken © Indefinite DewPoin: . () or (F)
8 g:ra:l;l I“g’bsr:umxnwxl O Unknown 0O Overcast O Unknown Altimeter Setting: in. Hy
Lowest Clond Candition Height Cefling Height e MB
ftagl fi agl
Wind Directinn Wind Spend Wind Gusts Visibility Vi7 smiles
[ Variable [ Calm B} Not Gusting ) fo
(3 Light and Variablc RV st
-0r- ' -0r- -0r= RVV: __  miles
Direction: 100 degrees true | Speed: ag” kts Speed: kts Deasity Altitude: _ A0 & ft
Intensity of Precipitation  Type of Precipitation (Check alf that apply) Restriction to Vigibitity (Check all that apply)
OrLight None 3 Drizzte 03 Freezing Rain & None O Fog
© Moderate B Rain [ Lee Peliets O Snow Shower 1 Blowing Dust [J Ground Fog
OHeavy £ snow [} Show Pellers O Ice Pellets Shower a Blowing Sand {7 Hoze
on/A 0 Heif [J Snow Giains ~ J Fresuing Drizzte [ Blowing Snow [Flce Fog
QUnkmown [} Rain Shewers L3 Tee Crysials L Blowing Spray L] Smoke
3 Dust 3 Unknown
Icing Forecast » Icing Actual Turbulence
Amuiint Type Amount Type T¥pe (Check all that appiy} Severlty
@1one QN/A @ None ON/A . EiTNone CJLigkt
Q Trace O Rime Q Trace QRime L] Clear Air [Moderate
O Light O Clear O Light G Clear O3 Terrain-fnduced [ Severe
O Moderate O Mixed O Moderate Q Mixed ClConvective Tutbulence - DPxtreme
Q) Severe O Usknown Q Severe O Unkpown
O Unktiorwn O Unknown

NOTAMs (D and FDC), ATRMETs, SIGMETs, PIREPs in effoct af titc fime of the accidentincident:




Aircraﬂ Dag

Alrcraft Explosion ,
© None & Substantial O Both Ground and In-Flight & None © Both Ground and In-Flight
Q Minor () Destroyed O In-Flight O Fire at Unknown Titng ) In-Flight O Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground O Unknown,

Desnrlptioni of Damage to Aireraft and Other Property (Use additional sheat {f necessary)

, : Boedh tnacalzer — NES$Lm,
Q‘EH s dpanct | a-,qz e&ﬁa szg;@’gfuu Ceasna [P0
St {,m&*’ .

Vizetw | wmidap

(5
2

e AR

Deseribe what occusred in chronological order, including ciecmstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if necded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible. W s R D YD on, = { iz.‘ 16" afctan .

awsz omd. Gelling oaipncrce furm fpuns for a VER { 0gcf 4o 480 oA I00 fest hise-
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i Operator/Qwner S Recommendation
WolA hae, resn Good ko it Has cloech st koo parpallos Haadiig
Bovould hame b pesk mivased ho JFFARL psartien

Was there Meelmmcnl Malfuncﬁnnﬂ?mlurn? B Ym 0 No Tm‘al T:me/Cycles
(fyes, list the mame of the pari, manufaciurer. part no., serial no,, and describe the failure.) On Part

The W/uowgﬂm%(_m-c mwm”ﬁ

Hours

Cyoles

Time Since This Pare
Inspected/Overhanled

Hours

aE e i "f" Tﬂ‘?w-\ rm:qr:"v: TR

] nkL B A .l 3 ‘.m@LI X ‘L&Rﬁ.\&m.ﬁ.
Fuel on Board at Last Takeoff

{Carvert from powmds, us necessary)

29—— Gallops

Other Services, if Anmy, Prior to Departure

LS R R e R G
Fuel Type

O s0/z7 Q 1157145 OJetB O Other, specify
O100Lawlead O Jera Qs

O 100/130 O Jet A-1 @ Automotive ¥ f g ol oo

gy —(;z'?gr* e T T e

i’.‘g:'lr:»ﬁw-cr\»/m;% M MM;{:&‘ Ar‘srﬂd\.uvj I ’9" X A e A’z"" E ‘;: S R
Was an emergency evacuation of the aircraft perfnrmw? O Yes & No
Method of Extt— Dscribe how the occupants exited and how many occupants evacuated each location

terdon oD g 8 it genct-Aselt apndl aneilich
J%{W\j A/na,m-tm-a.@

TR ,, w . -rrmwn T - e wn@r ‘-}1”
Fi}ﬂl M il L:wvdn v’ * /w.m ﬁ M:@J b orchnsay e Rl s

SO RS ; )
l.‘.d".‘.«m'! it A A ;15%1 ARG

Damage to Other Aircraft

Aircraft Reg’xstratum Number Mﬂnufacturel‘: O Destared & i
stroye T

MNESAY Model: _ 2% Ol Substantiad [ Nane

Registered Owner of Other Alrcraft " Pilot of Other Aircraft

Name: WATIDN AL Tin ea11o0 Ml §PIUP PLLC Neme: ANDH STRICKLAND

City: S5t Poters Byl City:  SEMINOLE,

State: ). ZIp: __ZZ - 1052 State: _ f=¢.. ZIP; B23772 ~ o

Country: Country: (754

10
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Use this space if additional space is needcd for any apswers.

T

FHERERV CER

If & Person Other than Filot/Operator is Filing Report
Name;

Title:
Signature; '

wor— []Check here to clectronically sign this document

e T B T T A T T S e e e
_ P S RORNISE USEOIR T
NTSB Accident/Tucident No.

L i 3 N ondr L’»":;é .(A%ﬁ%%‘k\' -’Aha'_‘\]?‘.;: ; '.h ’? h = o : %‘%%‘gvg%
Reviewed by NTSE Regional Office
ICANSCA@2R |G BA

bt
Report Received

G ATRNS

Name of Invesﬁgam
Mercwaen, Hiocea

=
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