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

Thls form to be used for reportlng cwul and public aircraft accidents and incidents

Au_ldcntﬂm.idmt Lm.ntmn

Accidentllnci dcn t DatefTime

Nearest City/Place: b e n’ (AEd Htute: ‘ﬂ 2 Pate: 1L~ % )Y 5" Local Time: R
i 2 e0T Country: __kAbeh wan/ iy 2 \ L
i : b
Latitude: ! A-Nab 4 ) Longilude: | & ci' g?;g) e £
(Knter i decimel degrees ur degressiminulesseconds) Colligion with Other Aireraft; O Mideir O On-ground ANOM

chistrntmn Number: A { 75& <

Manufaciurer:

(e scmre \EBZ Wk

O Commereis)

Modek S ulmne

MFREqulppul and Certificd

O Unmanned Aiveraft

&pace Flight

EA22L00250

Mayimum Grogs Weight:

25 B Ths

Annual

'gpc of Maintenance Proyram (Select ong)
Conditional (Amateur-huilt ealy)

Scrial Number: Weight at Time of Accident/Incident: 2 3ere the
Year of Manufactore; 1 318 Number of Seats: Gt Flight Crew Seats:
Amuteur-Built: /g\’cs Jf¥es: QKitFlans  Make: Cabin Crew Seatst ____ Sw __ Passenger Seats: &=
No Q Original Design Number of Engines: |
C'ategory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Typc (Sefoct one)
" Airplane {Check all that apply) (Check alt that apply) . Reciprocsting ) Liquid Racket
Cilalluon ndard Special‘ [AEetractable O Twho Shafl Osalid Rovket
Qriopisgoa | Mot Dt Grose G | Qehe QiR
. whe o

0 G}“PP“"““‘ 2] Ballvon [jl"ruvisiongl [ Amphibian CIHigh Skid O Tulwo Fun QY Unknown
OHalicopter O commmer  [1Special Flight CIEmergeney Float Cskid O Electric

O Powered Lift [ Transpmt [ Experimental OIrlowt CJski

ORocket O Utility O special Tight-Sport Orull ClskiWheel | Fuel System Type (Reciprocating)

O lixakight O Experimental Light-8port - § . \
OUnknowa [] Other LaunclyRecovery System QCuburctor O Fuel-Injectsd

CICertificate of Authorization or Waiver (COA)
Oiane O Unknown ] Mone O Unknuwn
Dute Rated Power Total Time Sloce:
Engine Manufucturet's of Mig. Horsepower or|Time | Inspection | Overhoul

Engine | ¥ngine Manufacturer Mudel/Serles Sorial Number _middipyy § O Tos ol Thiugt  lbeurs) |ehours) | (hoyrs)

Eng. | 4t

— [y

Eng. 2

Eng. 3

Tng. 4

Last Ingpection Type Propeller 1 le;::::r'r::;iﬂ;c Bilch Propeller 2 8?):;[ ﬁtll‘{:llle Pitch

. LT i

O100=Hour OContinuous Alrworthitess Urmmd Adjustable Q1Grovnd Adjustabie

O AATP OcConditional Tnspection Manufacturer: _ PAS T vy, e ey Manclagturet:

ke
tial O Unknown h Madel: Ph\.’ B Ll - 31-) _.5 i L/'.j;" Mudel:
Date Last Inspection: _ Yo ve -T-10) =
aﬁ il petio oy FLT InstalluL 9{ Yes QMo Additional Equipment (Check wll that apply)
Airframe Total Time: hus If¥es: Eﬂ?ﬂzc Parachute
houwrs meustired at (Selees one) F]::Tl T’“;f““;“_h [ Astgle of Attack Indicasor
OlLast Inspoution. O'Time of ActidentIneident odel ur Part No.; " | O Autopilot
TS0 No.; QC91 (121.5 MHz) QCsla (1I2L5MH2) (1w Recorder

0126 (406 MHz)

Was ELT sthll mounted in alreraft? OYes ONo
Wis ELT still connecied to antennn? OYea MNo

CIElectronic Flight Bag or Handheld Device
[ICiectronic Multifusietion Display
Cltlectronic Trimary Flight Display

O Manufagturers Inspection Mrogram ‘ o OHundheld GPS
© Other Approved Inspection Progritin (AATL) Dh_‘ EI'_'T Activate? OVes ONo [OHeads Lip Display
O Continuous Airworthiness Y activated: C10mbourd Wenther
O Other, speeily: Did ELT Ald in Locating Aircraft: (OYos ONNo Dl atelite Tracking Deviee
Description of Fire Extinguishing System If not activated: “ESeall Warning Systom
Q Notw Indicute Reason:  ClTmpact Dumage O video Rcm?'tj]mg Tievice
O Specity: O Fire Dumage O Other, Specity:

) Battery Bxpircd/Damaged

[ Unknown
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Registered Airgraft Owner

H Oy ey A (en

Nume:

City: f= [ Fr s den

State; ZQ Lot

7p RS é /o

1
Fractional Ownership Aircraft: Q Yes WJ

Country: LL‘%‘%'

Onperator of Aircraft W?a'u:nu Asg Rugigtered Owner

Niume:

Ol Sane Addvess as Registered Cwner
Cily:

Duing‘ Business As:

State: ZTP:

Air Carrier/Operator Degignalor (4 Character Code):

County:

Operating Certificates Held
(U heck all that apply)

Regulation Flight Conducted Under

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

AMone ﬁFAR 41 OFAR 129 QFAR 415 ) Scheduled or Commuter Oy Nomertic
DFlag Carrier Operating Certificate (FAR 1217 " QFAR 103 QOUAR 133 (FAR 431 ) Non-Seheduled or Air Taxi O International
[ Supplemental OrAR 12l QFARI135  (QFAR 433

[ aAir Cargo OFAR 125 OQFAR 137 OFAR 437

OToreign Air Caviets (FAR 129) Q Pussenger

O Rotorerait External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Commuter Air Catrier (FAR 135) O won-118, Commercint Q Mail Contract Only

ClOn-emand Al Fomid (FAR 13%) ONoneT78, Mon-commercial
ClCommercial Air Tour (FAR 136)

Ol Agricultural Airctaft (FAR 137) OFublic Aircratt (Relect one)

ifot School (IFAR 141) O Armed Forces
Certiticate of Authorization or Waiver (COA) O Federad
[ emmercial Space Ttansportation © State
Fxpetimental Permit OLozal
OCommereial Space Transpotlation Livense
L Other tapetator of Large Ajveratt O Unknown

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

(Select one)

) Aevial Applicalion O Firefighting O Unknown
0 Aerial Ohservation QTlight Test
(O Air Drop O Qlider Tow

) Air Race/Show O natructional

Revenue Sightseeing Flight
O Ves %Nn

Air Medieal Flight
O Yes %Nu

) Banner Tow O Other Work Use
(O Business O Personal

O ExcoutiveiCorpoiate O Tositioning

O External Load O skydiving

O Forry

Ajrport Name: LI P L Hﬁ:_\“ QN“&"(-' Distance From Airport Center: Yo e
Airport Identifier: KTk é} Directivn From Airport: 5w degrees true
Proximity to Airport: O Off Aiport/Alrstrip O On Airpal/Airstrip QN/A Airport Elevation: L’. |5 & ft. mal
Rumway Inforrmation " | Condition of Runway/Landing Surface (Clheek ol thet apply)
Runway VY i Lengh: 6 2P wiaw 8D Dy [l Snow-Compacled 1] Waler-Calin
i : ) e L Ioles ] Snow=Crusted [£1 Waler-Choppy
Runway/Landing Surface (Cheek all thut apply) [ Tee Covered 1 Snow=Dry 1 Watct-(lassy
Asphall O Grass/Turf [ Macadam [ Waler 0O Rough 73 Snow-Wet 0 wet
8 Conerete O Giravel 1 Metal/ Woud O Rubher Deposits [ Sofl
] Dirt Olee [ Snew O Unknown. []8lush-Covered [3 Vegetation O Unknown
Approach/Departure Segment  (Sefect one)
Olaxi QVFR Nepartwre O0n nstrament Approach QT ownwind 0Low Approach
Tokuolt OQIFR Deparlure Procedure/Clesratce OLunding O Buse QGo Around
Olniliat Climb O linal O Aborted Landing (after touchdowin)
O Crosswind O Unknown
TIFR Approach (Check afl that apply) VFR Approach (Check all thai apply)
[None [Novne
JADFMNDR OraAl CIMLS O*actice O Iratlic Putiern Btop and Go
Osbr CAsidestep OLbA Oars O suaight=Tn Touch and Go ‘
OVOR/TVOR OiLs CIASR 1 Valtey/Terrain Following Simulated Foreed T anding
LIVORDME 1 .ocalizer Only [IVisuat O Go Around ] Vorced Lunding
OTACAN [ALOC-baek course OContuet O fult Slop O Peecautionary Landing
OrNAvY {OcCircling
[t Tnknewn O Unknown
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! O ilot Q) Co-Pilot tudent Pilot OP‘lig11t Tnstractor O Check Pilot () plight Engineer Q) Other Flight Crew
“Flight Crewmember 1 was pilot fiying  Fvese [ Mo
“Flight Crewmember 1* Lilentification
First Name: City of Rosidence:
Middle Initial; State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Dale of Birth: mmdddhnnn
Cc}lﬁﬁcmﬂ Number;
Degree of Injury Seat Occupied Restraint Type Influtable Restraints
: e O Falal Lelt O Front O Unknuwn Avai
‘;Q:N"’. ) L vailable Used
O I\:‘hrllm 3 Unknown O R:ght O I?Farl O Noss O None g”"l Instalicd
) Benous () Cenler ) single O Lap only QLap only Lnstutled
Pilot Certificate(s) (Cheek all that apply) O 3-point Q3-point | Em : ]cp:icvycd
0O Nope {1 Flight Ingtruclor [ Commercial 1 U8 Military 8 g"pﬂ!nlj 8 ;:p g:::t g T T::IPCI;-‘(?,‘:'H
Trrivate O Recreational [ Aitdine Trangport L] Foreign “pli’ nt ]lllj.l{ Wi '
jludent [ sport I Flight Enpisieer o Un ““W;' : O Lnknown
A5 rtr Mn-f’-&:ﬁ) IC‘ U (:'
Principal Qccupation Medical Certificate Medical Certificate Validity Daie of Lnst Medical
O Pilat ) None mlnss 3 gwn.h()ul limilstions/waivers Q) Unknown - S-—
Other ) Class 1 ) Driver's License (Spart Pitot only) With limitations/waivers OWA M /
nknovm ) Class 2 O Unknown Q Special Issuance iy
Moedical Certificate Limitations
Muﬁ' ety  Ourrective lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Eyuivalent, Incleding ]
FAR 121/135 Cheks: Mike:, C& 5B ) 77
mm/ad iy Mndel: 1 g = P,_Z:;
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check oll that apply) (Check all that apply) {Check all that apply) {Check all that apply)
HNone Mone Nong gwom: L Instrutment Airplute
Single-Fngine Land Airship ‘T Airplune Airplanyg Single-Fngine £ tnstrament Helicopter
[ Single=Engine Sea [ Balloon O Helicipter ) Airplane Multi-Engine O Helivopter
[T Multivogine Taml [ Glider O Powered Lift [ Gyraplanc O Glider
O Multiengine Sea O Gyroplene [ Porwerad Tift [ aport
[ Hehcopter
A Powered Laifl
Type Ratings Student Endorsements Jnclude dales)
7 \ 7 B
Advplane
Flight Time (Brter appropricte Al Thix Male gl;npgl., Alrplang oot arment Ligheer
numher of howrs in each box) Afrcraft & Model Engine Muldongine Night Avtal | S Rotoreraft Glider Than Alr
Total Time L\-O 594 D
Pilot in Commund (PIC)
Time s Instructor
This Mako/Model | R
Last 90 Duys
1.aat 30 Days
Last 24 Fours
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“Flight Crewmember 2" Respansibilitics at the Time of Accident/Incident
Qriot OCo-Filot  QswdentPilet  QFlight Instractor QCheck Pitot O'elight Boginesr O Other Flight Crew

“Flight Crewmember 27 was pilot flying  OJYes ONo
“Flight Crewmember 2" Identification

Firal Mate: City of Reasidence;

Middic Initial: Slate: ZIP:

Last Natng; Country:

Age al timo of Accident/Incident: Date of Birth: v ey
Cerlificalc Namber;
Degree of Injury Scat Oceupied Restraint Type Inflatable Restraints
QO None O Fatad OLefl OTront O Unknown . :
O Miner O Unknown O Right ORear Available Used
Berious O center C)Singlc 8 }‘jmm I 8 i]mm I E}*Iut [ﬁ]sgmad
uwpy only ap only nstulle
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point O Mot Deployed
O Nune O Flight Inatructor O Conunetoiul 1 U8 Military Q 4-point o 4-point C]Deplayed
[ Private [ Racrzationa O Airdine Transport [ Foreign Q 5-point Q 5-pc_11nl [ Unknown
1 Stodent [ Spot O] Flight Engineer © Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Drute of Lart Medical
O Filot O None Q) Class 3 O Without limitationsfwsivers ) Unkoown
O Oty (3 Class 1 O Driver’s License (Sport Filot ondy) © With lirnitotions/waivers Q N/a [
) Uiknown QO Class 2 O Unknown O Bpecial lssuance mm/ddhnny
Mediest Certificate Limitations
Medical Certificate Special Fssuance
Date of Last Flight Review Flight Review Aircraft
oF Equivalent, Including )
FAR 121/135 Checks: Mike:
mm/del o Muodel:
Airplane Rating(x) Other Aircraft Ruting(s) Instrament Rating(s) Instructor Rating(y)
(Che ok all hut apply) (Check all that apply) (Chack all that apply) (Check ail that apply)
O Mone [ Nane CINone [ None O Tnatrument Airplane
[ Single-Engine Land 1 Airship [ Airplane O Airplane Single-Enpine O nsvument Helicopter
O single-lingine Sea O Balloon. O Helivopler L1 Airplane Multi-Engine O Hulicopter
1 Multiengine T.and [ Hider [ Powered Iift a Gyroplane O Glider
O Multiengine Sea [ Gyroplanc [ Fowered Lill 0O sport
11 Helivoptet
O Powercd T.itt
Type Ralings Student Endorsements Iholuda dates)
' v . Alrplan

Flight Time (Enter appropriare Al “This Make .'ilmzllel Alrplane Instsurment Lighter
riimber af howry in each box) Atrerufi & Modet Engine Multigngine Night Actaul i Rotoreratt Glider Thun Alr
Total Time
Filot in Command (PIC)
Time ag Instructor
East 90 Days
Last 30 Days
Liast 24 TTowrs
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AccidentIncident Aircraft? ) Yes

T

ANo | of this Accident/Incident:

R ST R W T A TR RRARRL NG AT

Crew Name and Address Seat Oceupied Injury
Firat Name: Cily of Residence: 8 Lt 8 i-_';:"“i 8 None
) o . . Center e Mitor
Middle Initial: State: ZIP: ORight O Single O Serious
Laat Name: Cuountty: O Unknown O Liatal
O Uuknown
Pilot Cevtificate(s) (Cheok alf that apply) Rf"?im Type: Inflatable
vailable  Used —
O None {1 Flight Instruector [ Commercial L1175 Military O None () None Restraints
O private Reoreational O Airline Trunsport O Fureign OLapOnly O Lap Ouly [] Not Installed
O student O spot O vlight Engineer ) 3-point ©) 3-point £ Installed
o ll-pﬁil'lt 0 4-}"(""‘!1. D ][:I;J‘t ‘:IDUPLDY ed
Type Rating/Endorsement for Tatat Flight Time at the Time 0 3-puiat O 5-point g U“i: aye
OUaknpwn O Unknown nknown

Crew Numne and Address

Seat Occupied

Firal Name: Cily ol Hesidence: OlLeft QO Front
i it State: ZIp: QCepter ~ QRewr
Middle Inital: Stute: LIP: ORight ) Single O Berious
Last Wame: Crountey: O Unknown g;ﬁm:l
Inknown
Pilot Certificate(s) (Check ali thet apply) Restraint Type: Inflatable
, ) I Avitilable  Uscd Restraints
O Mune O ¥light Instrelor O Commuveial O Us Militay O None O None
L Private O eereational O Airtine Transport [ Foreign QTap Oaly  Lap Only 3 ot Instalbed
B Studont 0O sport T Flight Bagincer & 3-point O 3-puint. @] ilrwh;_lplwi :
et s { Draplayey
K N A N O dupoint ) 4~point [ No
Type Rating/Endorsement for ‘Total Flight Time at the Time O S-point o Suiuim O Deployed
Tneldent Aiveraft] [¥ea [INo |of this Accddent/Incident: O Unknown | LI Unknown
ek aborabetins Bk R ok el A e
Toffatable
Name and Address Seat Injury Restraint Type Restraints Age
Ritst N . Available  Used
test Name: Gy Left ONone ONone ONone [ ¥ot Installed | [ Under 5 years
Q : Lap Onl ¥
Middle Itritinl: State: ZIe: OCunter O Minor 8;-1117 ‘Ollﬂy 8 a*BP _ ‘: Y | O Installed
. . . Orignt ) Serious -puln PO M Not Deployed | 4 Under 5,
1.ast Name: Counlry: o Il‘ﬁ'(n awn | € Fatal 84-pu:mt 8 4-&“‘?"& ] Deployed O Chikd Restraint
) N QUnknown Sepuinl Spont | ] Unknown O Lap-Held
O Crew CYPasscnger O Other Row: OUpknown  ©) Unnawn o Un?v:nu\,\m
Available  Used
First Name: City : N None . ,
OlLeft O None ONote O . LIMotInstalled | £ Under 5 years
Misddle Inilial: Slute: 21b; Ocenter | CYMinor 8;-@ Ouly 81--311 Oty | 1 cnlled
ot Wr i ot . . Onishl O Reviona -pm.nt Fpomt | P Not Deplayed | i {nder 5,
Last Name: Counlry: OUnknown | Olatal 8;‘1’2::{ 8 g-llg;:: Hgﬁﬂﬂywd € Child Restraint
i g y Wi y
OCrew O Passenper O Other Ruw, QUnkaown on Jrll.,knuvm Ol Jf:k.uuwu own 811:;::)1(;111:;:
o oy
- . Available  Used
irst Nume: Lty - Olelt ONone ONone Q Num:" Mot Installed | T3Under 5 years
Middta Tnitial: State: 7P OCenter | OMinor 81'“’ Omly 81"‘1” O0ly | mnetalled
Oright O Serious 3-puint 3-point | FINnt Deploved | 4 Urndar 5,
Last Naas: Cuountry; ; . -
- Oiaon S8l | Stron  Qimmt | Bominis™ | s s
OCrew OFussonger O Other Row: O tinknown OUnknown ) Unknown [y rknow gﬁ?ﬁfﬁi
First Namc: i Available  Used
i T.cft vng . ’ ol T1astalled nder 5 years
Wy o ON QNone QNone | FYNot Installed | O3 Under 5
Middle Inital: Shate: AP OCenter O Minor g;ﬂp _DﬂlY g up U Y | Ol installed
Olught ) Berious ~pomt Jpoml Pyt Deployed | 4 Under 5,
Last Mame: try: : .
A% e Conantzy Olnknown 8Fnuﬂ 8‘;}1‘;:?:: gg"“", “t E 3uiluyed €3 Child Resteain
s ” ) - ’ . Tnknown w td =pun nkiowi §.an-Held
Orew O Pasgengen 0 Other Row: OUnknown O Unknown g Ulll‘ll;.rm:;m
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INFORMAT

Lasl‘. Dt.pau um Pumt Time of Departare Duestination Type Flight Plan Filed
Anport [T I} 2, g . Q 'g Adrport 1T _lz: |2 & ofw O VIRAFR
Clly: AS Time! City: € Company VER O IFR

v o e O Militay VFR O Unkaown
state: oL Time Zone_MT Stale: O VFR
Countiy: MG A Countiy: Astivited?  OYes ONo OUnknown
Type of ATC Clearance/Service (Check ail that apply)

;ﬁh{mﬂ E1 Spucial VER 3 Special IFR [ VIR Tlight Fotlowing O Cruise

[mR%:] 0O 1Fr [ VFR On Tup 11 Trattie Advisory [ Untknown / NA
Airspace where the accidentincident ocewrred  (Check all that .ap_p{l{) Altitude of In-Flight
O Class A OClazs G O Militwry Operations Aren (MOAY} O 8pecial Ocenrrence:
) Class B CImemy Avea [ Airport Advisury Area [l Air Teaffic Control Aren '
O cass © L Waming Area [ Jet ‘Training Aren M Unknown 1! msl
a (_.lsum l') [ rrohibiled Area O TRSA

CIRestrivted Aren

Suuru, uf Pllut Wmtlur lnfurmatlun

Weather Ohsclwatiun Facility
(Checl all that apply) Facility IN; kTt ,L G.
[l Mational Weather Service O Company ! N
O Flight Service Station O Military Observation Time: e
[ rv/Radio [ Intemnet Tima Fone: MY
Automuted Reporl O Mone . N
\%mmumiul Weather Serviee (DUALS) ] Unknown Pistance trom Accident Sie: nm
O On-Roard Weather Direction from Accident Site: A ED deytees bl
Basic Conditions Lipht Condition
O vme Dy Ok QO Dk Night OUninovwnm
one  Cleas 22y ONight Obright Night
Q) Unlmown
Sky/Lowest Cloud Condition Ceiling Temperature: ..3\_\ {C} or (F)
#L s O I'hin Piroken 22 Mone (Clear) © Obscured . —
O Few Q) Thin Owercast O Broken © Indefinile Dew Point: © o M
3 Dartial Chacuration O TInknown, O Creercast O Unknown . .
O Seuttered Altimeter Sctting: MKEB
. - , or
Lowest Clond Condition Height Ceiling Heipht
£t ugl 11 gl
Wing Direction Wind Speed Wind Gusts Visibility D fmiles
[ Varable g C:'alm . ﬁan (zuating RVE: foct
m;gllt und Variuble -
=i -~ -ur- Vv, miles
Threatinn: 5 V\) o YW degrees tae | Speed: Kts Bpeed: kts Density Altitude: _§7ﬁ o ft
Iatensity of Precipitation ﬁuﬁul‘ Precipitatien (Check all that apply Restriction to Visibility (Check all that apphy)
OLight None 8 Drirzle O Freezing Rain o O teg
O Muderate O Rain O Leo Tellety O] Snow Stower Blowing Dust L1 Grownd Fog
OHeavy Snow [l snow Pelicts Ice Pellels Bhower L] Blowing Sand O 1laze
A O 1wl Snow Graing O Treezing Drizzle O Blowing Snow 0] Tee Fog
“ O Unkmown [ Ruin Showers T Toe Ctyastnds [ Blowing Spruy 3 Bmoke
0 Dust [J Unknown
Leing Forecast Teing Actual Turbulence
Afound Type Amppunt Typs @ (Chack all that apply) Beverity
(J;Jﬂm: ON/A %Nmm QN/A [1.ight
O Trace G Rimg Trace O Rime Clear Air O Moderate
O lignt O tlewr O Light Q) Clear [ Terrain-Induced Cl8evers
O Moderate O Mixed O Moderute O Mixed CIConvestive Tarhutences Oextreme
0 Buvirn O TInkiwwwn O Beneere O Tnknown
O Unknwwvn O Tk

NOTAMs {D and FDC), AIRMETs, SIGMETys, PIREPs in effect at the time of the accident/incident:
Ao e
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Operator/Cwner Safety Recommendalion

Was there Mechanical Malfunetion/Failove? “B. Yes O No

(i yes, fist the name of the port, wanfacturcer, paet o, Sevial e, o deseribe the failire,) Z

Total Time/Cycles

On Part
Huours
Cyeles

Fime Since This Part
Inspected/Overhauled

Iours

EUEL ) i

Fuel an Bourd at Lagt Takeoff Fuel Type

{CComrvey! from pannds, ag neerssary) O 30/87 O 1157145 O letB £ Other, speeity
(oD Gl ¥ 100 Low Lend QT A Qs
Tallens 0 1130 Q) JetA-1 Q) Automalive

Was an emergency cyvacuation of the aircraft performed? O Yes W

Method of Exit — Describe how the occupants exited and how many occupanty evacuated cach location,

eiled X the W dee”

Damage to Other Aireraft

Aircraft Rcistratlun Number | Manufacturer: ? . 55#‘[/4-
7o & ‘R | Modet: ke 1 69 €,

O Destroyed

O Substantil

[ Minor

m—Nmm

1
Rematered Owner of Other Aircrafi Pilot of Other Aircraft
MName: Name;
City: Cily:
Slute; FA| State: ZIP:
Counlry; Country:

10
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Aircraft Damape Aireradt Fire

Afreraft Explosion

O Mone luntink t: Q Both Cround and In-Flight LF-Mune QButh Ground wod In-Flight
O Minor ) Destroyed O To-Flight O Fire at [Toknown Tine O In-tlight O ¥ixplorion at Unimown Time
O TUnknown O On=Ground O Unlerrown O On-Ground O Unkaown

" Deseription of Damage to Aireraft and Other Praperty (Use adidittonol cheet f necessir)
ﬂSLﬂﬂ.‘ henm T

:'1455 o it L—amcgfmr G s/ o= ‘/‘,f eleas
Doy nge T2 tf lower —Lw-é,lmrg.

A TORY.OF FLIGHT (F) g of bt
Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe tcrrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible. 2, g o

——

T A

200 + | ﬁ %
i ,‘F
J,, 1 p(-g;%’;‘ﬂ

Ld‘“”fg.:ﬁ-’.:" — 7»,...#

f:.ﬂ.-'f‘r .
o

T hwd leade o0 (7 c&ﬂ?m] a o+
Towek + o - ﬂbﬂ’\rhf{'m&. The lasdige

ad adkded Powen fraw + wes e AN |
Wikee} WWos s H- '.T‘)fha f?“-f’ﬂwqﬂ K ~

s hey Fhe »PSHHE_ lwm(z.& Lﬂ”

for e Clexced. the qutm.\,(_.kf woth N
hard R Mud&ez "The Qmm‘mm&.
cf'?cl.:.sL rx. T Shut tThe ;iDr:‘.’: Wew a“H“H\&

£ | pwe ¢ tame back down A Thea
hid o Swall hash With The 15 ban
cfc{a‘r\, “Ths J5 were The Lé—-‘mO\; !

Was Lavivg . The Jane Came + ﬂ-;
St p /'::ﬂ‘rhj bar :i;ti‘c){ ey T To T

|

.
A

3

&

F-3 A%< ooy - 0 meTRT plAn [ CanNek sUer 170 17e

Aiteh the #. é'./wucm‘wﬂ- N ’\aa-‘m‘?,‘i
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rmAddhnny

b : 1;. ‘ ‘ ATIONIS COMPLET
Dats of this Report _— By g Kf ) e
e S5

Sigmature:

wor==  []Check hera to elogtronically sign this document

Name:

It a Person Other than Rilot/Operator is Filing Report

Title:

Signature:

— =

GAA16CAL4:

NTSB Accident/Incident No.

[ Check here (o electronically sign this document

Name of Tnvestigator
Adam Gerhardt

GA#

Date Report Beecived
11/17/2015
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