NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incldents

Accident/Incident L ocation Accident/Incident Date/Time

Mearest City/Place: 01" ar K State: AL Date: E - 1‘/" !5 Local Time: 2 ‘ ‘/-5
zip 36360 Counny: i 5. mamiddiy ]
] i Time Zone: lfgﬂg"'ﬁ

Latitude: Loogitude:

(Enter in decimal degrees or degrees:minures:seconds) Collision with Other Aircraft: < Midair  QOn-ground @ None

Registration Number: ___AJ Y5éee Ol IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: _8_3 u O Unmanned Aircraft
Model: .._.2‘?..6 B ﬂ:' Maximuom Gross Weight: 00 1bs
Serial Number: __ /%2 5 Weight at Time of Accident/Incident: __2 900 Ibs
Year of Manufacture: _(§ 74 Number of Seats; 5 Flight Crew Scats: 2
Amateur-Built: OYes IfYes: QEit/Plans  Make: CabinCrew Seats: __ = Pagsenger Seats: 3
ONeo O Original Design Number of Engines:
Catepory of Aireraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane {Check all that apply) . (Check all that apply) O Reciprocating ) Liquid Rocket
O Balloen %dnrﬂ Special [CRetractable @ Tubo Shaft rSolid Rocket
O Blimp/Dirigible armal [ Restricted [JTricycle ClTailwheel O Turbo Prop O Hybrid Rocket
O Glider [ Acrobatic O Limited O Turbo Jet O MNene
O Gyroplane [ Balloon [ Provisional ClAmphibian I!(High Skid | € Turbo Fan O tUnknown
@ Helicoprer O Commuter  []Special Flight LIEmergency Float Clskid QElectric
O Powered Lift Ol Transport  CJExperimental CIFigat [OI5ks
e T Dl | D ESSL | P st Tpe ecprocang
" i y uel-Injec
O Unknown [Certificate of Authorization or Waiver (COA) o LA eCavELy System
C™one O Unknown [ Mane [ Unknawn
Date Rated Power Total Time Since:
Englne Manofaciurer's of Mg, O Horsepower or | Time Inspectlon | Overhaut
Engine | Engine Monufacturey Model/Series Serlal Number minyadinnn | Q) 1be of Thrust (hours) | (hours) (hours)
Eng. | H R C 20 B MF!
Eng. 2 3 , L ,
Eng, 3
Eng. 4
. Propeller 1 OFI){Ed Pitch Pmpelltl‘ 2 Oleﬂi Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
@ 00-Hour @ Continuous Airworthiness (Ground Adjustable OGround Adjustable
22A1P | 8So:ditiomi Inspection Manufasturer Manufacturer:
nre oo Model: Model:
Date Last 1 thon: " .
ate Last Inapection W ELT Installed: @Yes ONo Additional Equipment (Check all that apph)
; imer . Yes: DADs-8
Airframe Total Time; H f] n U_.hm EII{ T Manufacturer: O Airframe Parachute
hours measured at  (Select one) RONTACTMPEr: Ol Angle of Attack Indicator
) . ‘ : Model or Part No.: ;
& Last Ingpection @ Time of Accident/Incident 1 Autepilot
TS0 No.: OC91 (1215 Mlizy QCHa{i2L3MHzZ)  FAiam Revorder
Type of Maintenance Program (Select aie) QC126 (406 MHz) OJElectronic Flight Bag or Handheld Device

O Annual

N P O Electronic Multifunction Display
O Conditional (Amateus-built anly) Was ELY still movoted ip pircraft? @es ONo

Was ELT still connected to untenna? @ves ONe | JElectronic Primary Flight Display

O Manufacturer's Ingpection Program ; i
O Oother Approved Inspection Program (AALF) DI ELT Activate? QYes @No Elbtents Up Diopay
& Continuous Altworthiness i “"’i""’e‘f‘ ) [JCnboard Waather
O Other, specity: Did ELT Aid in Loceting Aircraft: OVes ONo OSatellite Tracking Device
Description of Fire Extinguishing System {f not activaled; C¥Stall Warning System
O None Indicate Reason: [ Impact Damage L3 video Recording Device
O specify: Ol Fire Damage ClOther, Specify:
O Pattery Expired/Damaged
L1Unknawn

3



Registered Ai?lﬂ Owner
Nam:

3 Ice

Fractional Ownership Ajreraft: O Yes O No

State: AL- ZIF:
4.5,

Country:

B Same As Registered Cwmer
‘aTion

Operator of Aireraft

MNamie: Fﬁ ; lp
Toing Businesd As:

m"g‘ame Address as Registered Owner
City:
State: LIB:

Air Carrier/Operator Detignator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenne Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for eack group)

[INone QFAR 9] QOFAR 129  QOFAR 43 O Scheduled or Commuter O Domestic
(C1Etag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 133 QFAR 43 O Non-Scheduled or Air Taxi ) Intemational
O Supplemental OFAR 121 QFAR 135 (QFAR 435

[JAir Cargo OFAR 125 QFAR 137 QFAR 437

ClForeign Air Carriers (FAR 129) ‘ ) Passenger

CIRotorcrast External Load (FAR, 133) (IFAR 91 Special Flight ) Carge

CIcCammuter Air Carrier (FAR 135) O Non-US, Commercial () Mai} Contract Only

[10On-Demand Air Taxi (FAR 135) O Mon-1JS, Non-commercial
OCommerzial Air Tour (FAR 136)

D Agricultural Aireraft (FAR 137) QPublic Aircraft (Select one)

Purpose of Flight fer FAR 91, 103, 133, 137
(Sefect onel

OPilot School (FAR 141} ) Armed Forces . _ . .
Ol Certificate of Authorization or Waiver (COA) O Federal 0 Aerial Application 82:@&%1!:;3 O Unknown
DICommercial Space Transportation O State Q Acrial Observation 4 l:%h Tcs
Experimental Permit C Local gﬁ" gmg’Sh o1 fcer Low
[JCommercial Space Transponation License Ir KAcE/Ahaw nstructional
O Other Operator of Large Aircraft OYUnknown Q Banner Tow O Other Work Usa
{ Business () Perzonal
O Executive/Corporate O Poaitioning
O External Loed O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
@Y  ONo OYes (QNo
Airport Nume: Distance From Airport Center: )
Airport Tdentifier; Direction From Airport: degrees true
Proximity to Airport: QOfF AirporvAirsinp  OOn AirporvAicsttip - QONA | Ajrport Elevation: f mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fi Width: ft { ODry O Snow-Compacted 0 Water-Calin
[d Holes M1 Snow=Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry L Water-Glassy
T Asphalt [ Grase/Turf O Macadam L] Water 1 Rough [} Snow-Wet [ Wet
L) Concrate Ll ¢ravel (1 Metal/Wood [ Ruhber Deposits [ Soft
O Dirt Diece 1 Snow O Unknown [15lush-Covered 1 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OO0 Instrument Approach (O Downwind O Low Approach
QTakaoff QIFR Departuce Procedure/Clearance  OLanding O Base O Go Areund
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
) Crosswind CHUnknown
IFR Approach (Check all ther apply) VFR Approach (Check all that apply)
[ None OMone
O ADF/NDB CIPAR OMLS OPractice [ Traffic Pattern L] Stop and Go
C1SDF O Sidestep OLbpa aGes E1Straight-In [ Touch and Go
L1 VOR/TVOR ans LIASE 1 Valley/Terrain Following [] Simulated Forced Landing
O vOoR/DME O Localizer Only OVisual O Go Around [ Forced Landing
JTACAN OLOC-back course OContact [ Full S5top 3 Precautionary Landing
DIRNAV OCircling
[ Uinknown [ Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@riot  OQCoPiot O SndentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Ceewmember 1" was pilot flying @Yes [dNo
“Flight Crewmember 17 [dnntlﬂcnti?

First Name: /Mafthew) /%_am 5

City of Residencs: ct_f Jﬂr" 4"‘!’#6_'

Middle Initial: &«

State: TA/ - ZIr 8321

J.ast Name: UriTeed STale s
Age at time of Accident/Incidert: 7€ Date of Birth: mmddivyyy
Certificate Number;
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
@None O Fatal @ Left © Front ©Q Unknown Available Used
O Minor {3 Unknown O Right O Rear O None O Nene 1Mot Installed
O Serious (O Center O Sgle O Lap only Oliap ?my A ﬂﬂmg:dl )
‘ertificat he L O 3-peim O 3-point [ Mot Deploye
Pilot Certificate(s) (Check all that apply) m/ | . #a-point @ 4-point 0 Deployed
] None O Flight Instructor ‘Commercial O Vs Military O 5-point O 5-point [ Unknown
[ Frivate O Recreational [1 Airline Transport [0 Foreign Qu p;:: WL O Unknown
[ Student O sport [1 Flight Engineer LY
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None ) Clase 3 .Wi_thopt 1im‘¥latiuns{wniver$ ) Unknown - -
O Other & Class | ¢ Driver's License (Spoct Pilot only) ¢ With limitations/waivers QO N/A m’sh
3 Unknown ) Class 2 Q) Unknown O Special Issuance mm/cdyyyy
Medical Certificate Limitations
Medical Cerfificate Special Issuance
Date of Last Flight Review Flight Review Aircraft ‘7
or Equivalent, Including - ' (B
FAR 12§/135 Checks: H - 16-2015 | Make: Bell 206 I
mm/ddiynvy Model: r T
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s}
?ﬂ: all that apply) {Check all thar apply) {C'heck all thar apply (Check all that apply)
Mone [J None [ Nene Mone O Instrument Airplane
O Single-Engine Land L1 Airship g}\irplang 3 Airplane Single-Engine [ Instrument Heticopter
[ Single-Engine Sea I Balloon Heticopter O Airplane Multi-Engine [ Helicopter
O3 Multiengine Land £ Glider O Powersd Lift O Gyroplane [ Glider
L1 Multiengine Sea 1 Gyroplane [ Powered Lift [ Sport
Helicopter
[ Powered Lift

Type Ratings ,
C pmmev"c:ﬁ( pu ‘D“r

Student Endorsements (Include dtes)

. '
ﬁngprafT—l-/g].‘d opTﬂf A IHSW‘M,I\‘H.T Hﬂ/rcap?é'f"
Alrpla;
Flight Time (Enter appropriare All This Make sli.zﬂ: ’ Airplane Invicument Lighter
murnber of hours in each box) Aircraf:“m & Model Engine Multiengine Night Acuul | Simulated | Retorcraft Glider Than Air
Total Time J6a%.5 | a60. ] Y02 . 20.3] ioo.p [/627. 5
Filot in Command (PIC) | Loo Alo. |

Time as Instructor

This Make/Mod I

Wkﬂst?ODuys 5%.% ‘-N.3 _Ssa"'l
Last 30 Days 30.3 | 4.5 30.3
L.ast 24 Hours I N) 1. '7 B 7




“Flight Crewmember 2" Responsibilities at the Time of Actident/Mncident

O Pilot OCo-Pilot O Student Pilot CFlight Instructor CiCheck Pilot O Flight Engineer © Other Flight Crew

“Flight Crewmember 2" was pilot flylng DY [ONo
“Flight Crewmember 2* dentification

First Name: City of Residence:

Middle Initial: State: ZiP:

Last Mame: Country;

Age at time of Accident/Incident: Date of Birth: mmdd iy
Certificate Number:
gegree of lngxry S‘Sat Occupied o o Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
O Minor O Unknown O Right ORear Availabe Used
Seripus Center Dsing]e © None © None [INot Installed
© Lap only O Lap only O nstatied
Pilot Certificate(s) (Check all thar apply} 8 3upo_int 8 3-point O rot Deployed
I3 Mone [ Flight Instructor 2 Commercial 0 us Mititary “+-point 4point [ Deployed
O Private O Recreational [7 Airline Transport [ Foreign © 5-point © 5-point [1Unknown
[] Student 0 Sport (3 Flight Engineer O Unknown © Unknown
Frincipal Occupation Medica! Certificate Medical Certificate Validity Date of Last Medica) |
O Pilot ) None O Class 3 € Without limitations/waivers {3 Unknown
) Other O Class | Q) Driver’s License (Sport Pilut only) © With limitations/waivers Q NA -
& Unknown )} Class 2 {0 Unknown € Special 1ssuance mtm/ddyyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flizht Review Aircrafi
or Equivalent, Inclnding ke
FAR 121/135 Checks; Make:
mm/ddanyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratingis)
(Check all that applv) {Check all that apply) (Check all that apph) {Chack all that appiv)
[ Mone ] Mone O None 3 Nane {3 Instrument Airplane
O Single-Engine 1.and 1 Airship O Ajrplane O Airplape Singie-Engine O Instrument Helicopter
O Single-Engine Sea [0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
L} Multiengine Land 0O Glider O rowered Lift O Gyroplane [ Glider
[ Multicngine Sea L] Gyroplane O Powered Lift O sport
[ Helicopter
L[] Powered Lift N
Type Ratings Student Endorsements (Tnclude dates)
- Airplune Instrument :

Flight Time (Enter appropriate All This Make Single Airplane B Bt Lighrer
number af hours in each box) Aircrafi & Model Engine Multlengine Night Aciual | & Rutvrcrafi Ghider Then Air

Total Time

Pilot in Command (PFI1C)

Time az Instructor
This Make/Model

Last 90 Days

Laat 30 Days

Last 24 Hours




Crew Name and Address

Crew Na [i]
‘ me and Address Seat Oecupied Injuty
First Name: City of Residence: OLest O Front O None
Middle Initiai: State: zIp. OCemer O Rear O Minor
_ : ORight {2 Single O Serio
Last Name: Country; O Unknown o) Fata;l *
| 2 Unknown
Filot Certifleate(s) Check all thet appiy) Restraint Type: Inflatabl
i 3
g rone [ Flight Instructor O Commercial C1Us Mititary g;lcl.:: fe lg?: Restraints
tivate i O Airli Corei o
Doy = g;cu;eatmnaj 0 «;II\I’I:TEETrﬂl-nspon L Foreign QOLapOnly  (QLapOnly [ Not Installed
Lght Engineer ) 3-point ©) 3-point g }I}mt%led
) 4-point © depoint o Peployed
Type Rating/Endorscment for Total Flight Time at the Time O 5-point O 5*&?;& O Deptoyed
Accident/Incident Airerafi? OvYes DONo | of this Accident/Incident; hrs QUnknown  Q Unknawm | B Unkstown

. Seat Occenpied Injury
First Name; City of Residence: - OLent Q Front O None
Middle nitial. State; ZIP: OCenter O Rear © Minor
Last Narme: C . ORight 2 Sm_glu © Serivus
. quntry: QUnknown O Fatal
{ Unknown
Filot Certificate(s) (Check ail thar appiy) Restraint Type: Inflatable
L) None Oriight Tnstructor O Commeercial O Us Military Available  Used Restraints
g Private O Recreatignal DO Airline Transport [ Forcign 8;.': n; i gtﬁlung I 1 Not Installed
. . p Linly ap Unly
Student O Sport O Flight Engineer © 3-point O 3-poimt [] Installed
- : ; Mot Deployed
Type BEnting/Endorsement for Total Flight Time at the Time g ;Z‘;gﬂi 8;:'” :2: g D:plo:zdoyc
| Accident/Incident Aireraft? OYes L[INo |of this Accideot/Incident: hrs ¢ Unknown o 0O Unkaown

© Unknown

latnhle
Name and Address Seat Injury Restraint Type KRestraluty Age
First Mame: City : Ao";ilﬂble %EI?
_ N Left None one one
Middle Initial: State: ZIP: . 8()&“*“ 8Mi fnor O Lap Only () Lep Only E E:;ﬂ?:dmmd [ Under 5 years
Last Name: Country: ORight Oerious | O3-point Q3-po it | O Not Deplayed | {f Under 5,
QUnknown 8"-““‘1 8;1’0!“: g;npo wt | O Peployed Q Child Restraint
c . Unknown oI -point | ] Unknown
OCrew O Passenger QO Other Row: OUnknown O Unknown O Lap-Held
- Unknown
‘ Available  Used
First Name: City :
. OLeft O None (None O None Not [nstalled
Middle Initial: State: ZIP: OCenter | OMiner | OLapOnly  QLap Only E]mmucd [Hnder 5 yeacs
- - O 3-point ) 3-point Under 5
Last Name: Country: ORight O Serious ; ! LMot Dreployed [ i Under 5,
ouniry QUnknown 8Fatal 82'905“‘ 8‘;-P°!ﬂ‘ O Deployed ) Child Restraint
) Unknown -point -point | O] Unknown
OCrew (O Passenger O Qther Row: OUnknown € Unknown g b:iﬂizl;
Pirst N ci Available Used
irst Name; :
ity Oleft ONone O Nene O None CI™ot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | O Minor g;-“l’ Onty 8”"9 Ooty | F 1nstalled
: . Oright | OSerieus “point 3-point | Py Not Deployed | Under 5,
Last Name: Country: OUnknown gFutal 8‘51'5“'!": 8‘5‘-90!1“ O Deployed © Child Restruint
Unknown -pain -point | 7] Unkaown O Lap-Meld
I P Cihy Row: e
Orew O Passenger € Other ow:___ OuUnkaovn  Q Unknown O Unknown
First Nactie: e Aviailable  Used
irst Mame: ity OLeft O None QO None QNone O Not lnstalled | [J Under § years
Muddle Initial: State: ZIP: OCenter | OMiner 8;*“" only 8;‘“" 9':" 3 Installed
. ] Oright O Serious -poin POt | [ Not Deployed | If Under 5,
Lust Name: Country: OUnknown | CHFatal 8:—pogn: 8:-90;::: (] geiloycd ) Child Restraint
=poin -poin nkno
OCrew ) Passenger O Crher Row: ___ O Unknown OUnknown 0 Unknown O nawn 8 Eﬁi—iﬂﬂi




Last Departure Foint Time of Departure Destination Type Flight Plan Filed

.7
Country: ug.'lgd ég?&:

Couniry: __ ' Teed  STales

Airport 1D ‘ x Alrport JIY; 71. Vi & None Q VER/IFR
City: OZJI Rk,. Time:; _Z_'__aiﬁm City: OZARK‘ O Ct.'mpany VFR Q IFR
State: . Time Zone: L) State: A- L. 8 gfl‘lll{m VFE, ) Unknown

Activated? (OYes ONo OUnknown

"g;’;e of ATC Clearance/Service (Theck all that appiy)

O cClassE BIRrestricted Area

ft msl

one [ Special VER O Special tFR [J VFR Flight Following O Cruise
VFR [ IFR [ VFR On Top [1 Tmffic Advizory 3 Unknown / NA
Airspace where the accident/jncident oceurred {Check all that apply) . .
O Class A M‘ass G L) Military Operations Area (MOA)  [JSpecial glhtude of I'n-l"'llght
£l Class B ODemo Area O] Airport Advisory Area CJAir Traffic Control Arca ecurrence:
0 Class © Cl1Warning Arca [ Jet Training Aree [ Unknowa
0 Class b [ Prohibited Area O TRSA
O FAR 93

Source of Pilot Weather Information Weather Qbservation Facility
Check all that apply) Facility ID:__Oothan RENL
[ Nationat Weather Service [ Company T 7
[JFlight Service Station O Mititary Observation Time: ‘00 £M. hocyf
L1 v/Radio [®1aternet Titne Zone: Caritrg!
Autemated Report [ Mone . . ,
] Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSte: ___ /& pm
[1On-Board Weather Direction from Accident Site: i70 degrees true
Basic Conditions Light Cendition
®vvC Oawn O Dusk O Dark Night OUnknown
Qmc @Day ONight O Bright Night
Olnknown i
Sky/Lewest Cloud Condition Ceiling Temperature: © or__FO* ()
@ Clear O Thin Broken @ None (Clear) ) Obscured .
O Few _ © Thin Overcast O Broken © Indefinite DewPoint: () oo __ (P
852:!;11;?520.[&“0!1 O Unknown 0 Qvercast O Unknown Altimctor Setting: in. He
Lewest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction V Speed Wind Gusts Visibility D iles
m’\!ariable Calm . m&m Gusting RVR: feet
[ Light and Variable
—or= ar- e RVY:___  miles
Direction: degrees trye | Speed: ____ kts Speed: kts Density Altitode: ft
Intensity of Precipitation Type of Frecipitation /Check all thar apply) Restriction to Visibility (Check alf thar appiy)
OlLight B nione I prizzle O] Freezing Rain (m | None. [ Fog
© Moderate 8 kain O 1ce pellets O Snow Shower [0 Blowing Dust [ Ground Foy
O Heavy [ snow O snow Pellets O Ice Pellets Shower [} Blowing Sand {J Haze
Onia O Hail [ Snow Grains [ Freezing Drizzle O Blowing Spow [J Ice Fog
OUnkunoun O Rain Showers O Tee Cryuals 3 Blowing Spray 1 Smoke
[J Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check aif that apply) Severity
O None ONA ) None ONA [INone COLight
O Trace O Rime O Trace O Rime IjClearlAJr CIModerate
O Light O Clear O Light ) Clear O Termain-Induced OSevers
O Moderate O Mixed © Moderate O Mined [Convective Turbulence OExtreme
O Severe O Unknown O Severe O} Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage

Ajrcraft Fire Aircraft Explosion
QO None O Substantial & None ) Both Grownd and In-Flight & None © Both Ground and In-Flight
@ Minor O Destroyed ) In-Flight © Fire at Unknown Time C In=Flight O Explosion at Unknown Tite
O Unknown © On-Ground O Unknown Q On-Ground O Unknown

Deseription of Damage to Aircraft and Other Property (Use adeditional she.e;‘y'ncmmry)

ard  Laudlng | SKids Spread | PenTe %:IAMMJ Toilboom K Floy couplhy
Tremsmission TSelslir MounTs | Fngine /s 155 o aau,olhjj Rylace 2.

Describe what oceurred in chronological order, including circumstances leading to and nature of aceidentincident, Describe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets if needed. State departure time and and location, servives obtained, and intended
destination, Provide as much detail as possible.
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Operator/Owner Safety Recommendation

Sur SRCE

T nerease

Movemen 7.5,

Was there Mechanical Malfunction/Fallure? [T Yes M Mo

Fuel on Bosrd at Last Takeoff Fuel Type

}IE‘tlﬁ AT

be\.l@'

Surface

(Ifyves. list the name of the part, manufacturer, part no., sevial no., and describe the failure. }

(Comvert from pounds, as necessary) © 80/87 O 1157145 QJeth C Uther, specify
Ho ) Gallons Q100 LowLlead ¥ JotA 0O Ir8
4 O 100/130 ) Jer Anl O Audtermotive

0'{“"1'-1_5‘7

Total Timeycles
On Part

Hours

Cyelesy

Time Since This Part
Inspected/Overhanled

Heurs

Other Services, if Any, Prior to Departure

Was an ¢mergency evacuation of the aircraft performed?

[ Yes

L

Aircraft Registration Number | Manufacturer:

Methed of Exit — Deseribe how the oecupants exited and how many vecupants evacuated each location

Model:

Damage to Other Aircraft

O pestroyed 0 Minor
L] Substantial H None

Registered Owner of Other Aircraft
MName:

City:

Slate; Z1F:
Country:

Pilot of Other Aireraft

Marne:

Clity;

State: Z1P:

Country:




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

MoTThewr A

Date of this Report | Name of Pilot/Operator!

/0 - /2 - aaff') Signature:

Aty vy —or— [JCheck here to electronically sign this document

If a Person Other then Filot/Operator is Filing Report
Name: Title:

Signature:

—or— | ]Check here to electronically sign this document

NTSB AccidentIncident N Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA15LA2Y9E GAA (AS-20) Michael J.  Hodges 10/26/2015
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