NATIONAL TRA—NSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
,BAS|‘(.{‘.L|N‘F301RMATION~ ' L ‘ L o

Accident/Incident Location Accident/Incident Date/Time
2 . s
Nearest City/Place: — a4 8 '5 A A State: .7> pae: Z "3 (D Local Time: _/ é :.g g
ZIp. /St ) 2  Country: (SR mm/dd/yyyy e Z ;
oy Ve s , i e imeZone: ¢~ (] T
Latide: N33 Fé- Faed Longitude: __L¢&/ /¢ [ %#5.0 333 !
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground ﬁﬂ‘lcne
NEORMATION o ;
- . .
Registration Number: pPeIr S [}IFR-Equipped and Certified
o e aif) [l Commercial Space Flight
Manufacturer: C 55 A [0 Unmanned Aircraft
Model: /ls.:k_ Maximum Gross Weight: _2. 300 Ibs
Serial Number: Weight at Time of Accident/Incident: __/ 7 < Ibs
Year of Manufacture: Number of Seats: { - Flight Crew Seats: —
Amateur-Built: OYes  [fVes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seals: P
Qo QOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) /QRecipmcating O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible fs Normal [J Restricted : . Tai | O Turbo Prap O Hybrid Rocket
Q Glider 1 Aerobatic [l Limited ?Jncycle CiTailwhee QO Turbo let QONone
O Gyroplane [ Balloon [1Provisional D) Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter [l Commuter  [1Special Flight CEmergency Float C1skid O Electric
O Powered Lift [O Transport [} Experimental [OrFioat ski
O Rocket [ Ctitity O Spﬁclgl Light-Sport CIHuit [CiSki/Wheeli Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport :
O Unknown ] Other Launch/Recovery System QCarburetor Q Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [} Unknown [ None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy 1bs of Thrust (hours) | (hours) (hours)
] . " . - ‘ P i - : - ; P
Ee | [ e om pl 6 |2 30 -",H}/Q-i:) 4 el g-lLT L &d A A/ EVE
Eng. 2
Eng. 3
Eng 4
L ion T Propeller 1 OQFixed Pitch Propeller 2 OFixcd Pitch
ast Inspection Type OCantrollable Pitch O Controllable Piteh
©100-Hour O Continuous Airworthiness O(j:roundﬂAfij u}table O Ground Adjustable
Oaarr O Conditional Inspection Manufacturer: s € AU Y Manufacturer:

@0 nnual QO Unknown P Model: ) < Le T M 75 5/7 Model:

Date Last Inspection: P d/; ELT lastalled: Yes QNo \ Additional Equipment (Check all that apply)
. ;& z ” . ADS-B
Airframe Total Time: / %/ 57 [ s if Yes: DAl £
hours measured at (Select one) ELT Manufacturer: Eﬁl iarr;; iz:z:gél \Il:\fiicator
K ngle
@Last Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
TSO No.: OCS1 (1215 MHZ)“Q:WE (121.5 MHz) ] Data Recorder
Type of Maugena:;;ef rogram (Select one) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
® Annual €< T . o [JElectronic Multifunction Display
o . Was ELT still mounted in aircraft? ©Yes ONo e ML : Spiay
8 ﬁ)ndl}xortml (I’Xn;ateur-?ullt por;ly)am Was ELT still connected to agtenna? {Yes ONo DE]ectromcgn;nary Flight Display
O other .icp;::'esd ?:S;:clt?:n ;rf;ram (AAIP) Did ELT Activate? OYes ONo S’;Z;‘gﬁ‘ %d o
O Continuous Airworthiness [factivated: o DOnboardeeafheZ
O Other. specify: Did ELT Aid in Locating Aircraft: OYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: LIStall Warning System.
& None Indicate Reason: [Jimpact Damage [CVvideo Rccordmg Device
Q Specify: C1Fire Damage O Other, Specify:
[ Battery Expired/Damaged
[AUnknown
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Registered Aircraft Owner

City,__j o BB}

Name: i“[ JH ;1Y 79 JdF T 10 State: b ZIp: _Fe e >
Fractional Ownership Aircraft. O Yes @No Country: v 54

Operator of Aircraft AySame As Registered Owner By Same Address as Registered Owner

Name; City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

BNone AR91  OFAR 129
[ Flag Carrier Operating Certificate (FAR 121) FAR103 QFAR133
[JSupplemental OFAR 12] OFAR 135
O Air Cargo QFAR 125 QFAR 137

ClForeign Air Carriers (FAR 129)
ClRotorcraft External Load (FAR 133)
CJCommuter Air Carrier (FAR 135)
O On-Demand Air Taxi (FAR 135)
JCommetcial Air Tour (FAR 136)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Regulation Flight Conducted Under

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

QFAR 415 O Scheduted or Commuter © Domestic
QFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

QO Passenger

Q Cargo

Q Mail Contract Only

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

] Agricultural Aircraft (FAR 137) OPublic Aircratt (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces ) o ) )
[ Certificate of Authorization or Waiver (COA) O Federal Q Aerial Application O Firefighting QO Unknown
[J Commercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Local Q Air Drop OGlider Tow
ClCommercial Space Transportation License O Air Race/Show Olnstructional
] Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
3 Q Business Q Personal
F 10 H T s, ioel [ PRy I'4 ) Q Executive/Corporate QPositioning
k ! - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QNo OYes ONo
AI'RPRI‘]NFRMAﬂ?leN-iiFill‘in]fif-‘acéideﬁtliﬁcidéhtgoccmréd;'oii approach; ‘lkan'd.in&‘t‘akeoﬁ, ﬂépaﬁure;;Or'within'S miles of-an airport)
Airport Name: £ 20 e < j¢ Prees o~ dme T V7 Distance Frem Airport Center: sm
Airport ldentifier: ,}" R 3 Direction From Airport: 2 degrees true
Proximity to Airport: OOff Alrport/Airstrip \gOn AirporvAirstrip  ON/A Airport Elevation: 3 5 & mdl
Runway Information o _ Condition of Runway/Landing Surface (Check all that apply)
Runway [D: 374 (L/R/C) Length: {u/u’ ft Width: ! > e ft "g@ry [ Snow-Compacted 1 Water-Calm
- Holes [ Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry O Water-Glassy
E,Asphalt [ Grass/Turf {1 Macadam [] Water [J Rough [3 Snow-Wet [ Wet
Concrete I Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Cllce J Snow O Unknown [JSlush-Covered [ Vegetation 3 Unknown
Approach/Departure Segment (Select one)
QTaxi QO VFR Departure OO0n Instrument Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance ?.Landing OBase O Go Around
Qinitial Climb QFinal O Aborted Landing (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None [INone
[OADF/NDB OrAR OMLS [IPractice [ Traffic Pattern [3 Stop and Go
[OsbF CISidestep OLDA [aGes O Straight-In O Touch and Go
O VOR/TVOR s [JASR [J valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [CILocalizer Only OVisual 8 Go Around [J Forced Landing
CITACAN [OLOC-back course CContact F{Fuﬂ Stop [] Precautionary Landing
CIRNAV OCircling
[ Unknown {1 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot QO Student Pilot QO Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“EFlight Crewmember 1” was pilot flying [es O No

“Flight Crewmemb‘_c} 17 Identification

First Name: ! on 1 City of Residence: I BB <
Middle nitial: ___f State: ] 7 2P P er X
Last Name: KelSer s untry: )
Age at time of Accident/Incident: (ﬁ j Date of Birth: __| mm/ddlyyyy
Certificate Number: _,
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ne O Fatal @Leﬁ O Front O Unknown .
g : 0 ¢ Available Used
EA“?‘“ O Unknown @) lé’ght O Is{?arl O None O None [0 Not Instatied
£ erous QO Center Q Singie O Lap only Olap t_)nly [ Instalied
Pilot Certificate(s) (Check all that apply) 78 3-point JQ3-point [ Not Deployed
3 None O Flight Instructor (1 Commercial O US Military O 4-point Q 4-pount 0 Deployed
. ) T . Q 5-point O 5-point Unknown
[ Private [ Recreational [J Airline Transport [ Foreign U Unk Fj
\? Student O Sport [ Flight Engineer O Unknown O nown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None mlmg 3 © Without limitations/waivers © Unknown o _
p Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A di‘l__/ T
O Unknown OClass 2 Q Unknown - QO Special Issuance mm/dd/yyyy
Medical Certificate Limitations
— — ya P
cuRpccTive Y ADTCS
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
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 that apply)
None A L] None [J None [ None [ instrument Airplane
ingle-Engine Land [ Airship B Airplane Airplane Single-Engine [ Instrument Helicopter
Singlf:—Er}glne Sea O Batloon 3 Helicopter Airplane Muiti-Engine O Helicopter
[ Multiengine Land 1 Gtider [ Powered Lift O Gyroplane [ Glider
3 Muitiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
{1 Powered Lift
Type Ratings Student Endorsements (Include dates)
, . . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircrsft & Mpdel Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 5
Last 30 Days ! £ A (a
Last 24 Hours §. Y




| “FLIGHT. CREWMEMBER 2 INFORMATION -~
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot O Student Pilot OFlight Insiructor O Check Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes {ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: Z1P-
Last Name: Country:
Age at time of Accident/ Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied i Restraint Type | Inflatable Restraints
b
O None O Faial OlLeft QFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None [ Not Installed
O Lap only O Lap only Cinstalted
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
3 None [ Flight Instructor 3 Commercial 0 US Military O4point Q 4-point O Deployed
3 Private 3 Recreational 0 Aisline Transport 3 Foreign O 5-point O S:pomt [J Unknown
0 Student 01 Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Without limitations/waivers QO Unknown
O Other O Class 1 O Drives’s License (Sport Pilot only) QO With Timitations/waivers O N/A
© Unknown O Class 2 Q© Unknown L (@] Special Issuance mm/dd/vyyy
Medical Certificate Limitations
i
i
5
Medical Certificate Special Issuance “»\
‘\la
Date of Last Flight Review Flight Review Aircraft %
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Lustructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[0 None ‘ [ None [INone [ None 3 Instrument Airplane
[J Single-Engine Land O Airship O Airptane {1 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea ] Bailoon [ Helicopter O Airplane Multi-Engine 3 Helicopter
[] Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[J Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ; Airplane Instrument
Flight Time (Enter appr opriate Al This Make Single Airplane Lighter
number of hours in each box) Alircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time
pilot in Comynand (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days k l
Last 24 Hours ‘ ‘ l l




| information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 1;1'0"1 8 Noune
. . . ) O Center ear Minor
Middie Initial: State: Z1P ORight OSingle O Serjous
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None [1 Fright Instructor L Commercial C1US Mititary O None ONone Restraints
O private 1 Recreational [J Airline Transport O Foreign OlapOnly OLapOnly | [1 Not Installed
[ student {3 sport [ Flight Engineer O 3-point O 3-point [ Installed
‘ O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . . . . . OUnknown O Unknown 0 Unknown
Accident/Incident Aircraft? DYes DONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residenck; Olett 8 Igom 8 None
: I . Y ) QCenter ear Minor
Middie Initial: State: 21P: ORight Osingle O Serions
Last Name: Country: A OUnknown QO Fatal
R O Unknown
Pilot Certificate(s) (Check all that apply) . ) Restraint Type: Inflatable
I None [ Flight Instructor [ Commercial O US Military /// 13’ ?\;i::'e %elgone Restraints
O Private [ Recreational O Aisline Transport [ Forgign OlapOnly  OLap Only [ Not Installed
[ Student O Sport O Flight Engineer ‘ O 3-point O 3-point ) [ Installed
- : - ; ; O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aireraft?  [Yes [INo |of this Accident/Incidenit: brs | OUnknown O Unknowa| [ Unknown
'PASSENGER(S) "OTHER PERSONNEL - (include cabin crew; céntiue on separate sheet ifnecessary). .
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Ciret N . R Y | Available Used
irst Name: :
4 QlLeft ONone', ONone QNone [ Not Installed | [3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor, 8 Lap Only gLap Only | ( installed
ORi ious', 3-point 3-point Jf Under 5
Last Name: Country: ORight O 8erious’, ! ' [ Not Deployed >
’ OUnknown 8 f;t;; \ 8‘;22‘121 8‘5"1;2‘_’:; B Bcik’yed 8 Child Restraint
own® - ~por nknown _
OCrew QPassenger Q Other Row: 3 OUnknown O Unknown o t;};( rﬁle‘ii
First N ci } Available Used
Irs ame: iy !
) ] Yy OlLeft ONone ) None O Nore [ Not Instalied | F1Under 5 years
Middle Initial: State: ZIP; OCenter O Minor 8\{3{@ Only Olap in)' [ installed
: : Oright O Serious -point O3-point | [INot Deployed | #f Under 5,
Last Name: Country: OUnknown 8 Fatal g ‘;-POW 84-P°im DI Deployed O Child Restraint
Unknown -point 5-point | [[J Unknown R
OCrew OpPassenger O Other Row: OUnknown  Q Unknown 8 %Jix;;(rf:)ev[vi
First N ci Available Used
1 2 N
irst Name ity OLeft O None ONone O None CINot Installed | ClUnder $ years
Middle Initial: State: ZIP: OCenter O Minor 8;3‘3 Only 8Lap iny O Installed
. ) ORight OSerious -point 3-point | (INot Deployed { #f Under 5,
Last Name: Country: OUnknown | OFatal 8 g—pon_nt CO):-point [JDeployed O Child Restraint
Q Unknown -point -point | [] Unknown Lap-Held
OCrew QPassenger © Other Row: OUnknown O Unknown 8 U?ﬁmoivn
First N o Available  Used
irst Name: :
4 QLeft QO None ONone QNone I Not Installed | 1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  Olap Only | [ tnstalled
. _ ORight OSerious | Q3Pomt O 3-point | [ Not Deployed | &f Under 3,
Last Name: Country: OUnknown | OFatal 8 ‘;-pO{m 8‘;""0‘1‘“ [l Deployed O Child Restraint
Unk -point -point Unknown .
OCrew QPassenger O Other Row: O Unknown OUnknown O Unknown a " 8 ]{Jipk;:)e\iri




FLIGHT.| ) ATION : :
Last Departure Pomt Time of Departure Destination Type Flight Plan Filed
aiport ID: 15 - e | Ao X< B2 QNore Q VFRIFR
o y Z 7 ime: Z [ 15 - P ey Company VFR IFR
City: 5w 'f ) _ | Ciy Lo £ E O Military VER O Unknown
State: B R i Time Zone:_£- & /| state: T/ VEFR
v .
Country: J 9 Country: ) S Activated? ‘ﬁ[es ONo QuUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [J Special VER [ Special IFR [ VER Flight Following [3 Cruise
NFR 3J IFR [J VFR On Top L3 Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all lha.l gpply) ' ' Altitude of In-Flight
[ Class A [OClass G [ Mititary Operations Area (MOA) [JSpecial Occurrence:
Class B [JDemo Area 7 Airport Advisory Area OAir Traffic Control Area )
BClass C [ warning Area I Jet Training Area [CJUnknown sdasg AL frms
3)21353‘13- . [ Prohibited Area T TRSA
gl Class B [JRestricted Area O FAR 93
"WEATHER INFORMATIC E ACCIDENT/NGIDENTSITE
Source of Pilot Weather Information Weather Observation Facility
(Check ail that apply) Facility 1D: e @D
[ Mational Weather Service O Company T g . N
light Service Station 3 Military Observation Time: L5 T 2
O TV/Radio 3 Internet Time Zone: < O
utomated Report 3 None . . N o 5 f
gzéommercxal Weather Service (DUATS) [} Unknown Distance from Aceident Site: - m
[1On-Board Weather Direction from Accident Site: s degrees truc
Basic Conditions Light Condition
O vMC QODawn ODusk ODark Night QUnknown
Qe y ONight O Bright Night
"ﬁ-?nknown
Sky/Lowest Cloud Condition Ceiling Temperature: __z~2— (C) or (F)
"g‘Elear O Thin Broken O None (Clear) QO Obscured .
Few QO Thin Overcast QO Broken O Indefinite Dew Point: (Cy or (F)
Partia} Ob: th Unknown Overcast &2 Unkn . . ,
85 catltired seuration © O Overe )Q\ prnown Altimeter Setting: _$=.2% _ in Hg
Lowest Cloud Condition Heighbt Ceiling Height or f——MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /& miles
[ Variable O Calm 1 Not Gusting VR:
03 Light and Variable RVR: feet
~or- -or- oF- RVV: miles
Direction: _{) 3{[‘1 degrees true | Speed: g kts Speed: ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all thai apply) lieé?ﬁon to Visibility (Check all thar apply)
OlLight None O Drizzle [ Freezing Rain S None [ Fog
O Moderate Rain [0 1ce Pellets [3 Snow Shower {3 Blowing Dust [ Ground Fog
O Heavy Snow O Snow Peliets I Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle {J Blowing Snow 1 Ice Fog
O Unknown [ Rain Showers O 1ce Crystals {3 Blowing Spray [ Smoke
[ Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None ON/A one ON/A - Rl None OLight
O Trace O Rime O Trace O Rime DOClear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate QO Mixed O Moderate O Mixed CConvective Turbulence ClExtreme
O Severe QO Unknown O Severe QO Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs,

PIREPs in effect at the time of the accident/incident:




"DAMAG

Aircraft Damage Ai}'craft Explesion

© Both Ground and In-Flight one

Aircraft Fire
O Both Ground and In-Flight

O None ubstantial None
O Minor QO Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground Q Unknown

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

posé ¥ e e & A S5 ST Dy

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink) N B B
ological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
< if needed. State departure time and and Jocation, services obtained, and intended

Describe what occusred in chron
wreckage distribution sketch if pertinent. Attach extra sheet:
destination. Provide as much detail as possible.

came 1~ Te FHS 7ow LAV) I0s  Roowcd D  pOSE
Lo s S poci-d AL E Ger & ARY D [RoT DY
\ poT Yl B ot E LPLE w T ley T v pamaec?

pose LT Thw 20 0EF  porwsT DO

A2 #1E




‘RECOMME! ol

Operator/Owner Safety Recommendation

LURE ‘it

MECHANIGAL MALFU

s spac is needed, continue on separate sheet) e

Was there Mechanical Malfunction/Failure?

O Yes 0

(If yes, list the name of the par?, manyfacturer, part no., serial no., and describe the failure.)

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 80/87
'y =100 Lead
3 c’ Gallons 0O 100/];3?(‘)” e

O 115/145 Q JetB Q Other, specify
O JetA Qp8
O Jet A-1 QO Automaotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes \ﬁi\lo

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

'OTHER AIRCRAFT ~ COLLISION gsair or ground cellision. occurred, complete this section for other aircratt)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed 3 Minor
) ] Substantial [0 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIp:

Country: Country:
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ADDITIONAL INFORMATION (Pesse typo or pri

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

Aﬂﬂﬂ%‘,IS'chMPEETE;AND;AQGURA‘I}E%TQ"THE-'BEST:‘QF:MY.KNOWLEDGE' ,

. ed L Jed

THEREGY GERTIFY THAT THE ABOVE INFORM
Date of this Report | Name of Pilot/Operator: ___

7 -9 5 Signature:

oy : ’ .
i adyyyy —or— [JCheck hereto electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [ JCheck here to electronically sign this document
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA15CAL6: GA/ BRAD BIGELOV 07/09/2015
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