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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting ¢ivil and public aircraft accldents and mcldents
'.':." . +7] E(IEE@RMAT]Q , X R i 5 X g i, -'F
Accident/Incident Location T Acmdent!lncldent Date/’l‘lme
Nearest City/Place: _ DEE LODGE sae: ML Date: ‘--/ -/ 7=/ 8" Local Time: A9 D égvg
ZIp: Country: ___ A48 .0 i/ ddiyyyy
: Time Zone: __ #7 }7%4)3@(
J Jatitude: fié" A3 SN Lengiude ‘ .
(Emer in decimal degrees or degrees: mimites: seconds) ' Cloili'sion. w‘ith 'Ot-her Aircraft: ) Midéir OOn-émund ?&Noﬁé
Registration Number: 787 &/ W D IFR-Equipped “d Certificd
- CICommercisl Space Flight
Manufacturer: O Uomanned Aireraft
Model: /524 2% [L5€ Maximun Gross Weight: Ibs
Serial Number: 28 - /256 Welght at Time of Accident/Incident; Ibs
Year of Manufacture: /Y65 Number of Seats: __4/ Flight Crew Seats:
Amatenr-Built: OYes  JYess OKit/Plans  Make: Cobin CrewSeats _ 2 Passenger Seats: 2
o QOriginal Design Number of Engines: _ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear ine Type (Select one)
Airplane (Cheek all that apply) ) (Check all that apply) Reclprocahng QLiquid Rocket
Balloon Stgndard Special _ OlRetractable © Turbo Shaft O 3olid Rosket
CHogbe | @i Hhms | e e | SEere Qi
o urbo Je
QGyroplane ] Balloon ] Provisional ) Amphibian CIHigh Skid Q Turbo Fan OUnknown
OHelicopter ) Commuter [ }Special Flight [Emergency Float  CISkid Q Blectric
8 Powered Lift E Transport EExperimema! IFloat Oski
Rocket Utility $Special Light-Sport Dl [I8kirWhesl
O Ultralight [ Bxperimental Light-Sport . Fomg Sftcm Type (Recipro cmi@
O Uniqown [JCertificte of Autharization or Waiver (COA) [ Other Launch/Recovery System arburetor O Fuel-Injected
CJNone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since;
Engine Mapufacturer’s of Miz, O Horsepower or| Time Inspection | Qverbanl
Epgine | Engine Manvufacturer Model/Series Sertal Number mmfadiyy | © lbsof Thrust | (hours) |(hours) (hours)
Eng. | A;/(’_c}rnus/ﬁ O~BCrA2A | L&-STIE T | /963 /P L4575
Eng. 2
Eng. 3
Eng. 4
Propeller 1 (Fixed Pitoh Propeller 2 (Fixed Pitch
Last Inspection Type e O Controllable Piteh peter ©) Controllable Pitch
©100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
QaArp OConditional Inspretion Manufacturer: Manufaciurer:
JXAnnua! OUnknown
. Py C? yy # Model: Model:
te Last Inspection: T : ™ "
Date Last Inspection o ELT Installed: gy“ ONo Additional Equipment (Check all that epply)
Airframe Total Time: o2¢/SY. & s if Yes: Ezgfsrais Parachute
hows measured ot (Select anej l%:"g et ClAngle of Attack Indicator
gl.ast Inspection O Time of Accident/Incident odel 0 o O Autopilot
- TS0 No.: OC91 (121.5 MHz) OC91a (1215 MHZ) [ Data Recorder
g:’: of ::4“‘“““3““ Program (Select ane) OC126 (406 MHz) gElectronic Flight Bag or Handheld Device
oAl . Was ELT still mounted In aireraftt $fYes ONo Electronic Multifunetion Display
P2 Sd?ni‘i";m%x?:t;\:zg:‘;:glm Was ELT stili connected to anfenna? @Yes ONo DEIW;‘}?’;:;&;;"W Flight Display
. an
O Other Approved Inspection Program (AAIP) Did E"_‘T Activate? OYes ONo Heads ?Jp Display
Q Continucus Airworthiness If activated: [JOnboard Weather
O Other, specify: _ Did ELT Ald in Locating Aircraft: OYes wo D) Satelits Tracking Devics
Description of Fire Extinguishing System If not activated.: tall Wamning System
i None Indicate Reason: [ Tmpact Damage Videa Recording Device
O Specify: OFire Damage [JOther, Specify:
EJ Battery Expired/Damaged
O Unknown

3



May. 27. 2015 9:47AM anaconda land use No. 3646 P 1/9

Registered Aircraft Owner _ ity ”
Name:! J‘}-\Mﬁ /= @MM{ State: A7 T e LG 2//
Fractional Owneyship Aircraft: O Yes % No Country: __ 2/8 A
Operator of Aircraft %ame As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: FALS
1 Ak Can‘iéi-'/Of:érator De‘svignat-br(tq' Chmctér Code‘):' R R R T U é‘odn'w: UM RN A e 8 0 e e T e e I T

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 13§
(Check all that apply) (Select one for each gronp}
DONone OFAR91  QFAR129 OFARA4IS O Scheduled or Comnmuter Q Domestic
T Flag Carier Operating Centificate (FAR 121) | OFAR 103 QFAR133  QFAR43] © Non-Scheduled or Air Taxi © International
B 3upplemental OFAR121 QFAR135 (FAR43S
CJAir Cargo OFAR 125  OFAR137  (QFAR437
B Foreign Air Camiers (FAR. 129) o © Passenger
DiRotorcraft External Load (FAR 133) OFAR 91 Special Flight © Cargo
BlCommuter Air Carrier (FAR 135) ONon-US, Commercial © Mail Contract Only
D On-Demand Air Taxi (FAR 135) © Non-US, Nan-commeroial
Dl Commercial Air Tour (FAR 136) : Purpose of Flight for FAR 91, 103, 133, 137
D Agriculturel Aireraft (FAR 137) OpPublic Aircraft (Selsct ane) (Select one)
CIrslet School (FAR 141) © Armed Forces . o . ,
D Certificats of Authorization or Waiver (COA) (O Pederal © Aerial Application  QFirefighting  Unknown
[ Commercial Space Transportation Q State QAf-nal Observation OFlight Test

Experimental Permit O Local O Air Drop QGlider Tow
[ Commersial Space Transportation License O Air Race/Show Qlnstructional
C1Other Operator of Large Aircraft Q Unknown Q Banner Tow © Other Work Use

© Business Q) Personal
O Executive/Comporate ) Positioning
" © External Load Skvdivi
Revenue Sightseeing Flight Air Medical Flight O Ferry QS8kydiving
OYes @’No

R SRR iy

an‘alrpp)

PIA4: ""!'.’:;JT' f?‘i" i_;h'_\.%:'f
s S i
.

Airport Name: __;D Distance From Airport Center: __ o2 Am_/:n sm
Airport Identifier: 385 Direction From Airport: EART degrees true
Proximity to Airpert: Q Off AirporvAirstrip yOn Airpot/Alrsteip  ON/A Airport Elevation: z'/ (¢ 57 & mal
Runway Information 7‘ . P Condition of Runway/Landing Surface (Check all that apply)
Rumviay ID:_ ] LRIC) Lengtt & 2O & widm: ‘79 f Dry O Snow-Compacted ] Water-Calm
Y - ( ) Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lee Covered R Snow-Dry L] Water-Glassy
Asphalt [l Grass/Turf [ Macadam ] Water 3 Rough [ Snhow-Wet - [ wet
£ Concrate O Gravel [l Metal/Wood O Rubber Deposits [ Soft
O Dint Olee OBnow O Unknown [35iush-Covered 0 Vegetation 3 Unknown
Approach/Departure Segment (Selest ong)
O Taxi QVER Departure QOn Instrument Approach O Downwind O Low Approuch
O Takeoff OIFR Departure Procedure/Clearance ianding QBase D Go Around
Olnitial Climb OFinal O Aberted Landing (after touchdown)
ﬁtrosswind O Unknawn
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
[JNene mfione
O ADF/ANDE Orar OMLs ElPractics gﬁafﬁc Pattern [ Stop and Go
[JsDF [JSidestep ALpa [Aces Straight-In [ Touch and Go
OVOR/TVOR Qs OJASR L] Valley/Terrain Following {1 8imulated Forced Landing
O VORDME [Locatizer Only Ovisual [1Go Around [} Forced Landing
EITACAN QLOC-back course [Contact BArull Stop [} Precautionary Landing
RNAV DOCircling
= ® DO Unknown £ Unknown
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“Flight Crewmember 1 Responﬂbllmes at the Time of Accldent/lnmdeut
Pilot OCo-Pilet  OStudentPilot  OFlightlnstructor  OCheck Pifot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  [{fYes [ No
“Flight Crewmember 1" ldentificatio
First Newe: ___J AMES & gk i City of Residenca: f-‘,c_rg LoD A
Middle Initial: £+ State: __INT zip: 85 7//
Last Name: [\[ ou 15;' Country: 75y
eI L Age at time of Aleotdent/Inciderit! 2 Hoon Date'bf‘Birth::-tx-_i'“. CGTRAAADY s e e o Bt a0 |
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
0 Nc.me © Fatal ‘# Left © Front © Unknown Available Used
nor Q) Unknown t o Rgsa.rl O None O None ] Not installed
Serious Center Q) Single g,'ap only OlLap only O Instatled
Pilot Certificate(s) (Check il that apply) 3-point O 3-point | got Depéoyad
1 Nome OFight structor ~ CJCommersiad T US Milltary O ¢point Qe B Cron
g.vrivate £ Recreational [ Airline Transport [ Foreign 'mm Uzlmown
Student O Sport * [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity " | Date of Last Medical
Pilot ¢ Nons Class 3 O Without limitationg/waivers Q) Unknown o S#z
Other O Class 1 Driver’s Licanse (Sport Pilotonly) | O With limitations/waivers ONA (4%
| © Unknown 9 Class 2 Q Unknown €O Special lasuance mantde/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ,
FAR 121/135 Checks: ~ _g~ ' A0 Make:
pryrET— Model: ___&9_3‘{ ne
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apply) (Check all that apply) (Check all thut apply)
Nons L None [J None O None ] Instrument Airplane
Si.ng‘e-Engine Land 0 Airship O Airplare [J Airplane Single-Engine O Instrurment Helicopter
Single-Engine Sea 0 Balloon L] Helicopter [ Airplane Multi-Engine 0 Helicopter
0 Muitiengine Land 0 Glider B Powered Lift 0 Gyroplane L Glider
1 Multiengine Sea O Gyroplane 3 Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplon
Flight Time (Enter appropriate Al This Malke Sli-:giec Airplane | Justrument Lighter
nrumber of hours in each box) Alreraft & Model Engine Multicogine Night Actunl | Simulated | Rotoreraft Glider Than Air
Total Time Lo 210 '-»f oo i &
Pilat in Command (PIC) Yao
Time as Instructor
This Make/Model
Last 50 Dgys
Last 30 Days jD
Last 24 Hours
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“Flight Crewmember 2”

Responsibilities at the Time of Accident/Incident

Oprilet  OCo-Pilot  OStudentPilst  OFlight Inatructor OCheck Pilot O flight Engineer () Other Flight Crew
“Flight Crewmember 2” was pilot fiying [Yes [ONo
“Flight Crewmember 2% Identification

First Name; City of Residence:

Middle Initial: State: ZIp:

- - LaSt Nme:wm‘urm-.y--u-ua e - . | ey e wal, - . counwy:
o " Age at fime of Aeident/incident; DA Bl S s BB T L L L .
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal Olett QFront QO Unknown .

O Minor O Unknown ORight  ORexr Available Used
© serious OcCenter Osingle © None Q None LI Not Installsd

Q Lap only © Lap only D instatied
Pilot Certificate(s) (Check il that apply) O 3-point © 3-point O Net Deployed
I None U1 Rlight Instructor & Commercial [ Us Mititary © 4-point © 4-point I Deployed
0 Private L] Recreational O Aitline Transport [ Foreign ©Q 3-point O S5-point 13 Unknown
O Student Tl Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitationstwaivers O Unknown g /s Jr2
© Other O Class t O Driver's License (Sport Pilot only) © With limitationz/waivers O N/A =
O Unknown O Class2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ‘
FAR 1217135 Checks: Make:
/Ay Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check il that apply) (Check all that apply) (Check all that apply)
O Nene LI None. [ None 0 None [J Instrument Ajrplane
[ Single-Engine Land {3 Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine L Helicopter
[J Multiengine Land 3 Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplate [ Powered Lift O sport
[ Helicopter
3 Powersd Lift
Type Ratings $tudent Endorsements (Tncluds dates)
Airpl

Flight Time (Enter appropriate Al This Make é’a&’;i? Afrplanc S Lighter
number of howrs n each box) Aircraft & Model Eugine Multiensine | Night | Actugl | Slmulated | Rotoreraft Glider Than Air
Total Time
pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name; City of Residence: 8 Left 8;?111 8 None
. - . . Center ear Minor
Middle Initial: State: ZIF: o Ri S,l'ﬂ O Smgle o Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Ristmlin;l‘fypmu . Inflatable
) vailable 5e R :
NS e D Rlishttneter, D) Commereial ., OIUS My, Qe Qo e IS
Private Recreational "Bl infing Trahsport 1 Foreign OLapOnly  OLapOnly | LCINet Inistalled ™f-~+
O student O sport O rlight Enginess O 4-point © 3-point [ Tnstalled
O 4-point © 4-point {3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  Ospoint | B Deployed
, . . , OUaknown O Unknown 0 Unknown
Accident/Incident Aireraft? Lves [QINo |ofthis Accident/Incident: hrs
Crew Name and Address Seat OQccupied Injury
First Name; City of Residence: OLeft QFront O None
Middie Initiat: State: ZIP: QCenter ~ QRer Q Minor
iddie Initial: - ' ORight QSingle O serious
Last Name: Country: ©Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nore O Flight Instructor X Commescial 0 US Military ‘g ;'(l);:le Uosalgone Restraints
[ Private O Recreational O Airline Transport B Foreigo Onl [J Not Installed
: : QLapOnly  OLapOnly
[ Student O sport [ Flight Engineer O 3-point O 3-point 3 Installed
s . - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Acsident/Incident Aircrait" OYes OINo of tlus Amdent/lncident. hrs | QUnknown O Unknown| [ Unknown
o H & - T e ) h‘g[ﬁle';' L ,-;:1‘“*-«, oy 7 T LR £y 8 W "‘l
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Firct Neme: City- .gailabie Used
' ' Lef None None O None Not Installed Under §
Middle Initial: State; P 8Cem, 8Minor 8;&;3 Only 8Lap Only E Mot nstalled | T Under 5 years
. . ORight QO serious ~point 3-point | 7 Not Deployed | 4 Under 5,
Last Name: Coumtry: GUrinown | Ot 82'!"".“: Qépoint | ADeployed | O child Restein
Unknown =poind S-point Unknown g
OCrew O Passsnger Q Other Rowi ____ OUnknown O Unknown = 8 bﬁm
First Name: City Available  Used
' ' fy: OLeft QNone ONone QO Nene CINot Instalted | [0 Under 5 years
Middle Initial: State: Zlp: OCerter | OMinor 8 ;-sp Only glgap Only | F 1nstatled
, . ORight ) Serious -point “point | P Not Deploysd | &f Under 3,
Last Name: Country: OUrknown 8le 8§'§°!“§ 8‘;'”?“: Ebﬁvlwed O Child Restraint
Unkriow -poin -poin Unknown
OCrew O Passenger © Other Row: ___ " OUnknown O Unknown 8 tii‘fx
e o Available  Used
irst Neme: ity : o ONone € None
Left ONens [ Not Installed | ElUnder 5 years
Middie Initial: State: ZIP; OCenter | OMinor | QkepOnly  QL#p Ol | Fyngiajieq
Last Name: Country: ORight  |QSerious | QFpoint  Qd-point | Pines Deployed | f Under 3,
' ' Qunknown 83"3‘81 82”""'.": 8;‘”!“: [ Deployed O Child Restraint
Urntknown ~poin -point | [ Unknown %
OCrew O Passenger QOther Row: ___ OUrknown € Unknown 8 bal&iﬁ
First N Ciy Available  Used
1rst Name: iy L None o None
OlLeft QO None o [J] Not Installed | [J Under 5 years
Middle Initial: State: il OCenter | O Minor 8;&}7 Q?Iy g I;ap (?r:iy J Installed
, ' QRight Q Serious ~poin -PaInt [ Not Deployed | If Under 5,
Last Name: Country: OUnknewn 8 Patal 8;-901}1: 8;-po§n§ Bbeployed O Child Restraint
Unknown -pomn =poin Unknown Lap-Held
QCrew QPassenger Q Other Row: ___ OUrknown ¢ Unknown 8 Uiino‘zvn
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Last Departure Point Tl"ll of Departure Destination . Type thht Plan Filed
Airport 1D é -4 -3 ) f Airport ID: 5 s None O VER/IFR
Time: ,Z.O
City: D ildeadp A e LLL“—— City: ___WJM___‘ =S (] ﬁi?tlﬁynﬁk 8 IIJFn%an
state:_N{ TimeZone: T | swter _MAT O VFR
Country; e Cottry: a S.d Activated? QYes QONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
one [ Special VFR [ Speciaf IFR. {0 VFR Flight Following £ Cruize
VER 0 iFR [J VFR On Top [ Traffic Advisery O Uninown / NA
| Atespace whicre the Rocidentiinsidént cedhired ' Checkalmaiaph) " Aititade of ln Fiight
[ Class A HClasG [ Military Operations Area (MOAY [ Special Occurrence:
O Class B CDemo Area O Airport Advisory Ara CJAir Traffic Control Area *
O Class C EJWeming Area [ Jet Training Area 3 Unknown ft msl
M Class D O Prohibited Area D TRSA

Source of Pilot Weather Infnrmatmn Weather Observatlon Fauxhty “—ﬁ
(Checklall thatt apply) Facility ID: DEEL LOREE
[ National Weather Service O Company oy
Ol Flight Service Station [ Military Observation Tims: ~L’f-—f
TV/Radie [ Intemnet Time Zone: __ A1 r
Autemated Report I Nore . \ . i
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _§~ 41+ /e 5‘ nm
C10n-Board Weather Direction from Accident Site: __ S vor £ A1 degrees true
Bagsic Conditions Light Condition
VMC Dawn QODusk’ ODark Night OUnknown
MC 2y ONight QBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Tentperature: (€) or (§3)
Clear £ Thin Broken d\Nona (Clear) O Cbseured ]
ew © Thin Overcest O Broken O Indefinite Dew Point: oo (®
© Partial Obscuration O Unknown Q Overeast © Unknown . . .
O Scatteced Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or M8
fragl ftagl
\;;rl!d Direction Winf'l Speed Wingd Gusts Visibility /b miles
ariable [3 Cam 3 Not Gusting A
3 Light end Vaisble RVR: feat
Ot -0F= -or= RVV: miles
Direction: degrees true | Speed: Ktz Speed: kis Density Altitode: f
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check alf that apply)
OLight B None 0 Drizzie B Freezing Rain O None O Fog
Q Moderate O Rain 13 fce Pellets O Snow Shower B Blowing Dust [ Ground Fog
QHeavy Snow D SnowPellets L1 lee Pellets Shower [ Blowing Sand [ Haze
Ona Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow Iez Fog
QO Unknown O Rain Showers O Yor Crystals L] Blowing Spray Smoke
. 3 Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None GN/A gNone ON/A éNme QLight
Trace O Rime Trace Q Rime Clear Air OModerate
OLight Q Clear O Light O Clear [ Terrain-Induced OSevere
© Mederate © Mixed € Moderate O Mixed OcConvective Turbulence [IExtreme
O Severe Unknown Q Severe ©Q Unknown
© Unknown © Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aireraft Damags Alperaft Fire | Aircrat Explosion

O None Substantial é:one O Both Ground and n-Flight & None O Both Ground and Jn-Flight

© Miner Destroyed In-Flight O Fire at Unknown Tite Q In-Flight © Explasion at Unknown Time
Upknown € On-Ground O Unknown Q On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
P/..-._o P d amoqg &

3

B EET e F L&/J AR PVE DB it

Descnbe what occumd in chronologlcal order, mcludmg circumstances leading to and nature of accident/incident. Describe terrain and mclude

wreckage distribution sketch if pertinent, Attach extra sheets if nesded, State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible,

QLTER  LEAY /g Pracanda Z TRAVETed Mol 75 muteg
73 Den lopee wmlr 7 gl Fuel T enfen ca IERT
; -4

Losg  ane then ponad v gONd  Sog  snoleatES  Catnn

1 bt clpwn L mweted  ypon  Toar! clown aﬁu’}’
pon e

- gt o mss wend Tweny eS¢ o Hun aa
I i 5 Re I As & ,5 o S/Z’ws) 7Y Take
T apeilied putl  powé
- LGN L fON [ecx v "'é’ Rar UJ““[ Fhen o2BL o
.O'l':f;/. Tf"’hé/ }3 ,\3 [ A D:'v‘z‘//'\ A \ﬁe:‘ o L& pi
of ¢ #CM gae ‘ ,. k | |

. esE 7,57;,2 ol e _g’i‘ge/!:hé Pasp /O/ﬂ.-he:. Terdley
Qo

£ Ry

o rd
T R(enrs Witk o pinod M1 LEYS.
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Operator/bwner Safety Recommendation

St T Gy ameagu fTen

i AL ¥ "" ‘41 ’m‘: TR :Ir. e 2
Was there Mechamcal Malfunctionmanlure" I:I Yas No Total Tlme/Cycles
(1f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fnel on Bonrd at Last Talwoff Fuel Type

(Convert from pounds, as necessary) © 80/87 O 1131145 O JetB O Other, specify
100 Low Lead O nta OJrs
C{ éﬂl\f o= Galions 1000130 O It Al O Automotive

Qther Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? @' Yes O No

Method oi’ Exit - Describe how the occupants exited and how many oscupants evacuated each location
[_ £ =7 Dobi

Damage to Other Au'crm

O Destroyed [ Minor
3 Substantial 3 None

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

City: City:

State: ZIP: State: 21p:
Country: Country:

10
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m'h &ﬁ WATIONE gekse ) B o N

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

AR ¥

IEREBY CERTIEY

Date of this Report
/%) 1% | Signature:
mm/ddiyyy . . :
~or— [Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Siznature:

~or—[]Check here to electronically sign this document

TG TS

A

‘ NTSBAccident-l-lncldent Nb, Name of Investigator
GAA15CAO05S( GA# JACKIE VANOVE

n:ﬁ i

Date Report Received
05/27/15

T
o

1t
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