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This form to

s

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

pu

Accldent/Tucident Location

Mearest Clty/Place: _,__.__&L_

ZIP: Country:

A SA

CANECUTRIETION: e -

11432
Lntimdc:“"?“zdl I'BZ" N

(Enter it docimal degrees or daprecs:minntesssearmds)

J’“Eltudc: f’?_ { i 3575-3 e

lic aircraft accidents and incidents

Actident/Tneident Date/Time
Date; é’;ﬂ’f - ZDL{'-

mmeddinry

Tocal Time: _[_(;..; / 5— ﬂ m
Titac Zone; __E.DT

Collisfon with Other Aireraft: © Midair O On-ground ©tfonc

CATFR-Equipped and Cortified
LlCommercinl Space Flight

O00-Hogr *
O AP
Q Annunl

© Continngys Airworthiness
“onditional Tnapeciion
O Unknown

Manufactorer: ER W R 6’( H EXUnmarmed Airceatt

Model: F?E)"\'R,ﬂ ) LU ﬁ "4' (DL Maximam Gross Weights M ﬂ(! =

Serial Number: 77/‘? Weight at Time of AccidentTacident: M Tbs
Year of Manofacinre: :2. 1) /5-‘ Nwmber of Seats: fl: — Flight Ctow Scars: _2
Amstenr-Built: Gen I res @Furiam Make BEAR KUK 4 PL| Cabin Crew Soars: - PasscngerSents 2.

ONo O Original Design Number of Engines:
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Emrine Type (Select pre)
irplane {Chack all that apply) (Check all that apply) @Jl-, ceiprocating QO Liguid Rocket

O Baltoon S&andnrﬂ Special CIRctractable C}Turbo Shaft O Solid Rocket
OBEBlimp/Mirigible TNormal Restricted , O T'urbo Pro OHybrid Rocket
QaGlder DXAcrobaile  CLimitad Dricycle Wﬁlwhccl D']‘u:h: et b OTNone

C Gyroplane [ &slioon OProvisional Bl Amphibian DJtigh skid OTarba Fan O Unimown

O Halicopter LI cCommurer  [Fpecial Flight [JEmergency Flont  Caidd OElectric

8 Powered Lift ClTransport  EYExperimental Flony 5k

Raocket O utitity L =pceinl Light-Sport Hull D3kirwhee
Q Ultrsliglt Experimenin] Light-Sport T ; l::;%xx:;;rwr (Recfgrr:ar;'r;g,.i »
n ! HUC-LIC
O Unkrovm Cettificate of Awthotisntion or Waiver (COA) o lanmel/Recovety System '
oo [ Uiknown O Nona ElUnknown
ot Rated Pawer Total Time Jince:
Engine Manufaciurers of Mfg. Horsepowet or [ Time Tnapection | Orverhaul

Enging (_Engine Mannfacturer Modcl/Series Serial Number |y | O theof Thuse | _(%g (ours)  [(hours) |

el | LYSOMING | 2SO0 FRP | b t296-9B | S.0danls 240 AP bt |&eF

Eng. 2

Enp, 3

Eng. 4 )

- Propeller 1 CIFixedd Pitch Propeller 2 O Fixed Pitch
Last inspection Type @ Controliatic Pich P ) Controllable Pitch

O Gromd Adinstable

Manufhctror; m&m [ F
Maodel; HC - CZ.."(R - { EF' ?:-6

Oround Adjustable
Manufacinegr:

4"Mdci:

(-2 A0l

Date Last inspection: {

© Other, specify:

Type of Maiutenance Program (Selcer ong)

?rﬁ;nnunl

Conditional (Amateur-biilt only)

O Munufacturer's inspection Progrm

QO Other Apyroved Inspection Progiam (AATP)
€ Conbinuous Afrworthiness

Deseription of Fire Extinguishing System

A, ELT Installed: @Ye: OMo Additional Tmuipment (Check off ihar apphy)
Abrframe Fotal Time: 2 If Yes: ACK Eﬁ?m T
Niours measured at m”é;%"’"g) mLT Mannfacturer: = O D Angle of Attack Indicator
OLant Inspection Time of Accident/incidens | Meled or Part No.: - K1 Antopilot
TS0 No.: ©C01 (1215 Miz) @C912(1215MH2)|  Sgta Revorder

7126 (406 MHz)

Wag ELT still mounted i sireraft? & es One
Was RLY sl connecteg to antenma? (iYes ONo
™Md ELT Activiis? Yes Qo

If wetivated;
Did ELT Ald in Locnting Afreraf: Oves @0

IVl activaied:

None Tadicate Reason:  [Jimpact Damage [ Video Recording Device
) Specify; LIFire Damage O Other, Specify:
CABattery Expircd/Damaped
Unlmown

ElElectronic #ight Bag or Handheld Device
eetrome Mullifunction Display

Tilectronic Primary FHght Disglay
Fandireld GPS

tcads Up Display

EJ1Onhoard Weather
Satellite Tracking Device
Stall Wttty System
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Repistered Aircraft Owner '/ A[ City: K mm F:ﬁJ_L &
=" ¥ !
Name: ﬁfK H C’Q / State: ‘ ) R I __di 7 & 03
Practionnl Qwrceship Airemft € Yes arfio Country: L l, S A
Operntor of Aireraft m::m As Registered Ownar [ Same Address as Regivtered Owner
Name: City:
Doing Business As: State: A
Air Carricr/Operator Designator (4 Character Code): Cowntry:
Operating Certificates Held Regulation Flight Conducted Under | Revenuc Operation for FAR 121, 125, 129, 135
{Checlall ther applyl (Select one for voch groug)
one @FAR9l  OFAR129 OQFARAMS | (O Scheduled of Commmier © Domestic
Dttap Carrier Operating Cortificaie (FAR 121} OFARI  OFAR133 QFAR43L O Non-Seheduled or Air Tivd O Imermations
Elsupplemental QFAR 12 QPFARI3S  (QFAR 435
JAir Cargo OFAR 125  OTARI137  OFAR 437
[JForeign Air Catriers (FAR, 129) . O Passenger
Dlrotoreraft External Load (FAR 133) OFAR 91 Special Flight ) Corpo
CICommutes Ast Carrier (FAR: 135) O Mon-US, Commercial O Mait Contenct Only
EI0n-Demand Ait Taxi (FAR 135) ) Mon-US, Mon-commerzial
EJCommerciat Air Tour (TAR 136) Parpose of Flight for FAR 91,103, 133, 137
EAgﬁcultuml Alrerft (FAR 137} OFublic Afremit (Select ons) (Sefcet phr)
Pilot Schoot (FAR 141) O Armed Foroes L )
HCertificnte of Authorizntion or Waiver (COA) ) Foderal ) Asrinl Application Ofirafighting O Unknown
EACommercinl Space Transpottation O siate O Acrlal Observation. O Flight Test
Experimentat Parmit O vLacal O Ail’ Drop QGlider Tow
TJCottimereinl Space Trmnsportation Licensc Ot 8 g:ﬁ:fggﬂ“w 33‘&“&?&1 s
[ E MENOWT k "
LI Other Opetator of Large Aircraft O Bsiness thrForsone
0 Exscutive/Corporate Q) Positloning
- - O Ecternal Load O Skydiving
Revenue Sighizeeing Flight Air Medical Fliglt O Femy
O Yes ] O Yes m
TR AT CT BT N 0 e ndiH e et i B vy VB S 17, o A, e O A
Afrport Names E A \/} N P R ( M‘TE Distance From Airport Center: sm
Airport Jdentifier: ADAE Direction From Airport: degrees true
Proximity to Alrport: O OF Aiporvndesrip  G¥On AirpomiAinstrip ONIA | Aprport Elevations £F{ 00 . msl
Runway Information Condition of Ranway/Landing Sucface (Cheek all that apply)
Ry 10 {2 32 ey Lo 200 p Wi 50 __n | Biby [ snow-Composted [ Water-Colm
- 1 Holex £ Snow-Cruzted 3 wamr-Chaptry
Runway/Landing Surface (Check aif that applyl [] Jce Covored [ Snow-Dry {1 Wakr-Glassy
0 Asphalt EAGmzaTorf CIMacadnm 3 water O eugh B snow-Wet I3 Wet
O Conerete i Gravel LI Mictal/ Wil [ Rubber Deposits [ Soft
Cloirt Otee £l Snerw [T Uitnewn [dsivsh-Covered 1 Vepetation 2 Unknown

Approach/Deparinre Segreit (Scicet ang)

O Taxi CIVFR. Depariure Q0n Instument Approach O Dowrwind OLow Appronch
O Trleof® OnER Departure Procedute/Clentance BN anding OBz O Go Amund .
Qitnitinl Climb ‘ {)Final ) Aborted Landing (after touchdown)
‘rosawind O Unkmown
IFR Approach (Cheok oif! that apply) VIR Approach  ((heck aff thet apply}
Itenc ETwone
[ m AVe et Crar Civs Lemetice E‘fmmﬂ Fattern 1 %top and Go
Elsr Clsidesten Ch.on Oocrs Straight-In Touch and Go
Ovor/Tvor Ons ase. L] Valtey/Termin Following Simulated Forted Landing
A VORDME DJLocalizer Onty vizus CGo Arovnd EJrorced Landing
OTACAN EILOC-nck eourse [dcontnct Irull Sop [ rrecantionary Landing
EIrNAy ClCireling
LIUnknown O} iraknnwn
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“‘thltt Crewmember 17 Rtspunsihllltiew at ﬂm Time of Ancldent!lm:ident
Pilot  OCoPiiot  OStdemBilt  OFlightInstroctor  O-Cheek Pilot O Flight Enginest O Other Flight Crew
“Flight Crewmeitber 17 was pilat flying Eﬁs Qvo
“Fhght Crewmember 17 Ideatification
First Naoie: é City of Residence: l-a/.. Lﬁ'm P\" l H ‘ 5 ”—U
Middlc Tnitial: Statc: ' ze: 97603
Last Name: R V! N Country: ___ 54
Age i time of Accident/Incident: _ 7+ Date of Bitt | vy
Certificate Number:. I
Depree of Injnry Seat Ocenpled Festrnint Type Infintabie Restraints
c}‘gm O Fatl Lot @Front O Unimown .
. Available Vsed
O Minor O Unknown { Right O R‘unr O Mone O None I‘M‘“ Tnstalled
O Berions ) Conter 0 Singe O Lap only ¢3Lap only [ installed
Tlint Certifieate(s) (Check all ther apply) J-poitit @fi’-pnim I gut moycd
[ Nore OFightnsucior~ Eommenit E1US Mty Fopaiatil P 3 Unkoon
I Private O Recreationnl [ Aittine Trnsport ] Forsign o Upl‘::: AU
[ Surdent 0 5pont [ Flight Engincer RETIOWH oW
Principal Ocenpation Moedical Certificnte Muadical Certilicnte Validity Pite of Last Medical
O pilot Q None @rlass 3 () Without limitntionsfwmivers () Unlmowst - -
Dlthcr O Clnss 1 ) Driver's License (Sport Filot only) @ With Tigitations/waivern O WA é:ﬂaf ‘ef_
O Uniknown ) Class 2 ¢ Unimown Q) Specisl Isrwmnes /Ay
Medical Certifieate Limitatinns -
Medien) Certificate Special Tsanance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
PAR 2135 Cheeks: [~ T o A 0I5 | vake: P1PER ;
rm/ddinny Model: _ju ﬂ E:ﬂ C\A B f.... - Al E‘:
Airplanc Rasing(s) Other Aireraft Rating(x) Instrument Rating(s) Tnstroctor Rating(s)
{keek alf that appiy) {Check all that appiy) {ECheck all ihat spply) {Cheek all that appliy
otie LI Wone H}oﬂc Efone E Insteamant Airplane
Yingle-Engine Land 3 Aitship irplane IO airplone Single-Engine Ingtrument Helicomor
L1 Sinple-Fnginc Sca {J Ralloon 1 Heticopter [ Aimilanc Multi-Enpgine: L] Helicopter
EFultienpine Land @ Clider [ Powersd LiRt L] Gyroplane lider
3 Multicngine Sca [ Gyroplane ] Powered Lif 1 &port
" o1 Helicapter
L] powered Lift
Type Ratinges Student Endorsements (fniluds ddtos)
Alrp!
Flight Thme (Enter appropriate All Thix Mnkc Smﬁ';:'-‘ J— Insirument Lighter
mnber af honrs In edoh box) Alreralt & Modet Engloe Multiengine | Night | Actnl | Slmolnt Rotorekaft | Glkder Than Air
Tatal Time &L opdl A | &, 00d il S |~0— | 5 L5 | Tfa | P -
Fifat in Command (PIC) &, 000 s &, 000 1! 59 Z5 ) —_ -
Titne as nstator ! ] i
This Make/Mode!
Last 0 Days <t &t
Last 30 Days 20 240 =20
Last 24 Tiours 3 3 =

A4
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|
A

b A LA S i i . il HLIT il
“Flight Crewancmbior 27 Responsihilities at the Time of Accident/Incident
Oritet  OCo-PRat  OStedent Pilot  OFlight Tnstructor O Cheek Pilat Ottight Engincer O Cther Flight Craw

“Flight Crewmember 2* was pilot flying  [Fves LMo
“Flight Crewmember 2* fdentification

Fitst Narae; /U OA E City of Residence:

Middle Initial: Sinte: Z1p-

Lagt Nome: Country:

Age at time of Acoident/Incident; Date of Birth: iy
Certificate Number:
Pegree of Injury Seat Oeenpic Restraint Type Inflatnbic Restraiois
O MNone O Fatl Olcht OFront OUnimown .
O Minor  © Unlaiown O Right ORear Available Used ,
Safins O Center OSingle Q) Nonc £ Tone ICIwot mstnited
€ Lap only O Laponly ) tustalicd
Filot Certificate{s) (Cheek oll that apply O 3-pm:nt Cr 3-perinit IEINot Dieployed
B rone B riight instewetor T Conmercial I Us Mititary € 4-point O d-paim DCdPeployed
O Private L1 Recreationat [ Airtinc Transport ] Foreign O 5-point O 5-paint L] Unknown
O student 1 Sport [} Flight Engincer O Unknovwn O Unicnowm
Frincipal Decapation Muedical Certificate Medicaf Certificate Validity Thite of Last Medieal
O Pilot O None OClasz 3 O Withontt limitstions/waivers ) Unknown
) Other O Clam 1 Q Driver's Licanze (Spott Pilot only) | © With imitations/waivers (a5 77.Y [
O Unkiiown O Clnsg 2 € Unkiiervm Special Issuance mmiddin
Medical Certifieate Limitations
Medieal Certificate Special Issoance
Diate of Last Flight Revicw Flight Review Aircralt
or Equivalent, Incloding !
FAR 121/135 Checks: Make:
ipyededyinny Madel:
Arrphaiie Rating(s) Other Aireraft Rating(s) Instroment Rating() Ingtructor Rating(s)
(Check alf that apply) {Check aft that apphy} (Check afl ihat apply) {(Check all then apply)
3 None L] Monc DIrionc O None B mstrutnent Airplime
3 Single-Engine Land 0 Alrship L Airplane L3 Aimlane Sinple-Engine £ Mistriment Helicopter
3 Single-Engine Sen ¥ Billoon Lltalicapter B3 Airplare Multi-Engine L Helieopter
L3 Multiengine Land ] Ghider Orowerd Lift O Gyroplenc L] Glider
1 Multiengine Sea ] Gyroplme 3 rowered Lifr O sport
[J Helicopter
q Powered Lift
Type Ratings Stadent Endorsements (frcfinde datcs)
N Alrplane Inntrnment

Klight Time (Enter appropriate All Thix Mike Shagte Airplane Lighter
number of howrs in each box) Aireraft & Model Enpine Moltienging { Kight | Actwal | Stolwted | Roincornft | Glider | Thim Al
Total Time
PHat it Corttrremd (PIC)
Time 2 Ingtroctor
Thiz Make/Madel
Lant 90 Dinys
Laat 30 Days
T.agt 24 Hours
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Crew Name and Addregs Seat Oceupied Injury
First Name: City of Rerldance: Qrest O Front £ None
Middle itiat State: 21 QCener  QRear O Minor
he Thitial tate: iy O Right O 5mple O Serons
Ladt Mame; Comiry: O Unkmown O Fatal
Q Uninown
Filot Certificate(s) (Check cl! that appy) Restraint Type: Inflntable
L tonn L Flight nstructor L Commercial Qus Mititary g;;;::ﬂc lg‘;gunc Restrainte
B Frivare Recreationsl D aidive Tanspot— F Farcign OLapCnly OLapOny { [l Mot Instalted
O sawctent 1 spont Elmight Engineer ) 3-paint O Sopoint [ Installed
— - O A-point O 4-point [ Mt Deployed
Type Rating/Endorsement for Toal Flight Time at the Timc OQ3point O 5-point E 3,,“';;;3:;“,,
Accldent/Tncident Aireraft?  Dl¥es [INo | of this Accident/Incldent: prs | QUnkooon - Q Unkmavin
Crew Name and Address Seat Qcenpied Injury
First Nnme: City of Residence: Oleht 8}:::* O None
. . ) OCenter ! Mibor
Middle Initint; Btate: g Orignn O Single O Serions
Last Name: Couniry: O Unlmawri O Fatal
O Unknown
Pliot Certificate(s) (Chack al that apply) Reatraint Type: Inftatable
Ll Mone L1right fnstrogior~ EJ Commerzial O us Mititary g;;::: e lgeﬁlmc Restraints
A Private LI Reereationat R itive Temgport Ll Foreign OLapOnly  (Lap Only [ ot tnsralled
L1 student I sport LI Flight Engincer Odpaint . Qd-point | L] Wstelled
- O4point  Oapoimy | CJ NotDeployed
Type Bnting/Endorsement for Total Flight Time at the Time 0 5-point O 5-point [ Deployed
Actident/Incident Ajreraft?  [Jves [ANo  of this Aecident/Tncident: QUnkoown () Undmown | [ Unkeown

b

Inflatable
Name and Address Sont Injury Restraint Type Resteainty Age
First Mame: R ' C: 5 City : Kf.ﬂ]’l"ﬂ:rﬂ_ W @ﬁ g;rﬂ:: 1 lg‘;:l'iuna :?"
o ) Qﬁ_ - Ot one ot Tnstalled | E] Under 5 yerm
Middie Initint: State: zZP: 97683 {OConter |OMinor | QLanOnly  OLapOnly | oo g
tastame: £2AV | N country: {15 A gg"?ﬂ 8;?::;?‘“ 04:}:’?‘1:: gf;:::: Eg:;’mwm ffé’;r,ﬂ”’
w nkmnown . ! Child Rextrrim
OUnlmown | Q%point O S5poitt | FJ Unlrown
O Crew M"a;.:mngcr Q) Other Row: ‘_ OUikiown 0 Unletiown n D%Jﬁnﬂoﬂ'i
Fithﬂme:Hﬂlm City : KLﬁMﬁ_ﬂ',‘ f;q'[lg OLeft ONone g:;;:?‘e Ig%lum Eﬁt;t Tstafied EIUédnr %
Middle Initial: £\ stae:_OR, 210 7603 | Ocmter or | @¥EpOnly  @THONY | Fyconiea e 2 ye
v ZRVIN___ comy.  USA Qe 1 Oseions | GUEL B (o e | U,
nknown it ] i Child Restraint
) OUnlmown | ©5point OSnaint | T Unknswn Lap-Hetd
QCrew @ Pussenper 3 Cther Row: = Otieknown £ Unkmewn g U':'l':mu:m
First Name: City - OLeft Otlone -’3’:‘2:2'“ [g?l'm Mot Tnstalted | FdUnder 5
3 IOt Inal t
Midetle Initial: State: Z™ OCenter OMinor ghnp Only gLSP Oty Inatalled e years
. , ORight O Setions 3-point 3-poinit 1 If Uneler 3,
Last Name: Conntry: ngmm 8Faml g;-pog'nt gd-rminn Eggtpm d“’!"'v'd fD Rt
Unkitown wpoint S-poitit [ TUnkmown
O Crew OPassenger QOther Row: __ OUntenowe () Unilchown 8 mﬁm
First Mo Cly : OLch [ ONone gm:"’m ‘g‘:'lm Mot instalied: | L1 Under 5
i
Middle nitisd: Stnte: ZIP: OCecnter | OMinge | OLapOnty  QLap Only ;.fm?.:d e S ye
. , Oright | O5eri Os-point  Q3-point | Pt peployed | I Under 5,
Lost Name: Couniry: DUI?k;m ¢.'.)F$‘Imm g;wm 84'17“'“‘.- Emp{g;gﬂm( ©) Child Resteaing
D unimown point S-point | CJ Unknown
OCrw OPassenger Qother Row: . OUnknown O Unfmown 8 mﬂ:‘
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ar

Chiss E

I:I Y‘AR 93

ELIGHT TINERRRY INFORMATION , . B
Last Departare Pojnt Time of Dcpnrtnre Dmﬂnntmn "Type Flight Plan Filed
Afrport i1 3 { ,{ 2 i £ 1D HpA| Admor in: ;gﬁVI'N P R m'TE Mane O VFRIFR
. P f R
ety _MLME Briofy Ciy: (L AMATH FALLS Sy Yk QM
T ) Time Zﬂﬂﬂ:JD_Q.T_ Stnte; DR Q VR
Cﬂﬂmw! Conritry: [ 24 = A Activated? QYes QMo OQUnknown
Type of ATC Cleavance/Service (Check oll that appiy) o
Nonc [ Special VFR K specinl PR 1 V¥R Flight Following I Cruize
0O vrn £ rr [ YFR.On Top 1 Tmffic Advisory [ Unkiwewn / NA
Alrepace where the accident/incldent ocenrred  (Check all that apply)
O Class & | m [P Military Operations Aren (MOA) Snecial /c\'w[mde of !.n-Flight
LJ Clasz 13 Ed0eitio Arca Airport Advisery Aren AiT Traffic Contil Arca cemTTEnCe:
O ciag= LI Waming Aren Jet Timining Area Unlmown Tt msl
258 D Prohibited Arca Kl TRSA h
Reutricted J\ren

{Chepe il that appiy)
Mational Weather Service
CJFlight Servies Station

TViRadio

Sonrece of Pilot 'Wmlhcr lnfnrmntlnn

Auiomted Repot PAETHR

O Compaity
] Mitirary
L Tntemet
O Nonc

Wenthnr Observnhon Facillty

Facility T H L. N\"r

Cheervation Time: { ZE E ~
Time Zone; D‘ {

Drigtance frort Accident Site;

___“ﬁ nm

ﬁc-mnmcrcinl Wenther Service (DUATS) [0 Unlemowm =
On-Roan Weather Direction from Aceident Site: i T4 deprecs true
Dasic Comditions Light Condition
VM 8%:;m Ok OPark Night Oiniaown
Omac Onight OBright Night
O Unlmown
Sky/Lawest Clond Condition Cefling Temporature: O o B (@
Clear O Thin Broken e (Clear) ©Q Obseored
Few © Thin Overensy O Broken O Tndefinite Dew Point: o _ (F)
O Partigl Obseuration QO Unknown O Overeast O Unkmowm ] . .
€ Scattered Alfimeter Setting: in Hg
Lowest Clond Condition Helght Criling Heipht = MB
ftagl Ttagl
Wind Direction Wind Speed Wind Gusty Visihility | A miles
% Variavle [ Calm [J Mot Gusting VR:
Tght and Variable RVE: _ fout
== » -or- ot RVV: _ miles
Dircction: 300 _gegress trus | Speest iy —[3 s spoet: fO-A1 e Density Altitude: .
Intensity of Preciplitation S}u of Precipitation (Check all that appiy) Restriction to Visibility (Check ail thar apply)
OvLight Mone O Drizzte L Frecring Roin one CIFon
OModerte Ratin 3 1oz potiete L 8now Shower | Elowing Dust 2 Ground Fog
O Heavy Snow O snowreliets T Tee Pellots Shona I Blawing Sand: I Haze
Qn/A O3 it K Snow Grains ] Praezing Drizzle L1 Blowing Snow [1lce Fog
O Unknown ¥ rain Showers O tee Crystals L] Blowing Spray LJ Smoke
L3 Tt ] Unknown
Icing Forecast Teing Actnal Turbnlence
Ay Tupe A t Type pe (Check ol tht apply) Severity
TNate QA 3 Mone QA Iﬂ Mone T.ig)
O Trace Q Rime ©) Trace O Rime %’?er Air foderntc
Q Light Q Clear € Lipht € Clear Ec.g:nin-lnuumd [Asevere
© Moderate ©Q Mixed € Modorate O Mixed fomveetive Tuttulence [IExtreme
L} Severe O Unkngwn 3 Gevarn O tsknown
O Unknown € Unicnown

NOTAMz (D and FDC), AIRMIETs, SIGMETSs, PIREPs in effect at the time of the accident/incidents

Y AR P i A 1
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e ——————————
rs s L RAT R,

)

Aireraft Damage

O None G-sibstantial

3 Minor O Desiroyed
O Unkmown

@ TTone ¥ Both Grownd and In-Flight
) In-Flight Oy fire at Unknown Time
Q) On-Ground O Unkmovm

Alreraft Explotion
@’f::c ) Both Grotnd and Fn-Flight,

Q nFlight ) Bxplosion at Unknown Time
© On-Grownd O Unknown

Dnscrllngn (g: tI)_tirngl: t{L A‘I,rgal; and gﬂ;;:’;aum% { gaﬂfzz@a! izi:ff;y'nec%mg‘gﬁu_r ATTA C}Sﬁ eNT
RiGHT  MAIN SCAR  FOLDED UNDER FATCHl s, senT
ONE PROPELLER BOTE T D
RIGHT FLAp AP AILERD

SURD =N fNCﬁ“‘H\JE" =70
[N R M ERNS TSRO R F TG Tt e R

el

Describe what oecurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe torain and include

wreckage distribution sketeh if pertinent. Atiach extra sheets if needed, State depatture time and and Jocation, services obfaitied, and intended
destination. Provide as much detail az possible.

L2 EChRST O
SAT JUNE 20, ﬂ'f";,g ;@“‘“ﬁﬁﬂﬁ?@fiﬁﬁ VIA wﬁﬂrﬁfg%ﬂg—
avd ADDZ TG0 QUKE 21 285, pup o FRECAET €L ST
THIKE OFE O OF (525 MeH AETER 4 PM DO WE ST
susTY WIP oay AND TRY T &ET ANE B -
2 T by COND ITONS, E DERTED Z ?MJQWT-D

[0 PIREST TO KEMT,

ﬁ’”lﬂf\'m DT MD"‘"F‘WI’E: Aﬁﬂ"ﬁ AR oF THE FAISHT A

. 3 R e
a0 AM PPT, Aol THE WAD
A B T &zl _ W@BMCE?:?:E S BED TP oHEE, WD

TﬂglM\Dﬁfm
wd? LI;%JFPKIW?‘?E ARSTRIP ST jﬁfﬂp RO 5. O

D

AT 04 ping- VERY N o e A LEFT ARK
ot 805k LR e o RENTATIN 5 THEKE WAZ

RsTRIP 15 ) 2egf) WE FIVAC AL OB, DURAE

y mmﬁ@?ﬁ%’;a@ VECESRRY 0 SWENT
CRDS Q"NU ALW!E«/( ﬁ&; ﬂﬂ% w&%/uﬁ/”@ Rg% THE R GHT
HE FEARE Loy GNILY e mﬂmimfp et on
ne EwcantERE LN CONTELS ) e oe SO
o whs UNABL

p A

WEST THERA

e _ ‘
i i“%’effmfg’u Tf-ff A RN LONG- FAD ZEEY SWOTT
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H.?*QJMK.M TN Lid bbb bl ML i

Opcrat%wneggetyﬁng%mend?n - H-Ow THtE Al PENT <cotae > ﬂﬂ* VE gesa
7 VENTED DKE T THE sTReN & UNSTHEE AF‘RA{A Mg
PRE’UHNH WE LANDED PURING A TIME WHERN THE 7

ERat, SW T A,

pis (N TRAK (TIN ,foe A WINDSOCK AT EATH

T AM &6 K6 __TD |
Ewb OF THE RUNOAK, e THE Lol

L PED S - THE
T e AT our pRSTRIC TAAT PAY.

IMECHERIC RGN E A RE T et e
Was there Mechanical Mnlfnnetion/Failore? [ Yoz BN ‘Total Time/Cyeler
{if yes, list the name of the papt, manyfaciurer, part we, savial no., and describe the fmluee,) Onm Part
- Hours
Cycles
Time Since This Part
Ingpected/Overhanled
Flomts

L eI TS
Fuel on Board at Last Takeoff Fuel Type
(Convert from pownds, as necessary) 20/37 O 1157145 O Jate Q Gither, spocify
100 Law Lead O Teta Qs
Gallons © 100130 O Jot Axl O Avtomotive

Other Services, if Any, Prior to Departore

Was am emergency evacnation of the aireraft performed? EY'ves O o
Method of Exit - Desetibe how the occupants exited and how mapy ocoupanis evacn hl T FRONT wj ANptw
o ERONT P RPN sy PR s e ﬁﬁg AEHT AR
%?M HE AB(STED ME THE PLILOT AND RER, PAZE
sUT THE LEFT POk

Aireraft Registration Number | Manufactnrer: Damage tn Other Alreraft

Miodel: L1 Destroyed L Minor
: LT Substantial [ Wone

Registered Owner of Other Airceaft Pilot of Other Aircraft

MName: Wame;

City: City:

State; AL State; - IR

Country: Country;
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Date of ithis Report

mneddinyy or

Use this space i additional spacc i needed for any angwers,

Mame of Pilot/Operator:

6’047" -;20 / 5 Signatitee:

54188433851 FROMTIER PARCEL FAX P&GE

ﬂClteck here o electronically sign this decurnent

Name:

If a Person Other than PHot/Operator ia Filing Report

Thtle:

Sig;inhlre:

NTSR Accident/Tncident No.
GAA15CA13:

—ar— Dchmk here to electronically aigh this document

SE Regional Office

Nne of Tnvestigator
GERHARDT, ADAN

Reviewed by |

Date Report Reeeived
GA/

6/29/2015
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