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

BASIC INFORMATION

Nearest City/Place: 50

Accident/Tncident Location L

tetHa 5

égé%m

State: / J'? /D

ZIP:

(;- 601 3— Country:

fS /7

Accident/Incident Date/Time

Date: &'5-/’ lf /"Z.OLE Local Time: t &S“Z)O

Latitude:

Longitude:

(Enter in decimal degrees or degrees:minutes:seconcds)

mﬂ’:/dci/y_nl;v

Time Zone: M

Collision with Other Aircraft: QO Midair

OOn-ground @Mone

Registration Number:

&

Manufacturer:

AIRCRAFT INFORMATION

JOIQIFT

i s

Model:

SR20

B IFR-Equipped and Certificd

Serial Number:

1431

Year of Manufacture:
Amateur-Built: QOYes

L0O0 ¥

If Yes: QKitPlans

Make:

3 Commercial Space Flight
[ Unmanned Aireraft
Maximum Gross Weight: 3056 lbs

Weight at Time of Accident/Incident:

Number of Seats: H Flight Crew Seats: / o

Cabin Crew Seats:

TV =

3

Passenger Scals:

Date Last Inspection:

Airirame ‘i otal 1ime:

DLast Inspection

mm/ddyly
hrs

hours measurcd al  (Select onej

O Time of Accident/Incident

ONo O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) ) (Check ail that apply) @ Reciprocating O Liquid Rocket

OBalloon %ﬂﬂdﬂrd SD]JCCISI CJRetractable QO Turbo Shaft O Solid Rocket

O Blimp/Dirigible Normal Restricted _ s O Turbo Prop O Hybrid Rocket

O Clider [ Aerobatic 01 imited "I ricycle Jlailwheel ATt 1 OMone

O(i}’]:t‘:plame D[la”non nPrm‘isional D Amphibian UH igh Skid O Turbo Fan O Unknown

QHelicopter Dlcommuter [l Special Flight Otmergency Float OIskia OElectric

Q Powered Lift [ Transport EJExperimental Float Ski

P
ORocket DO utility O special Light-Sport Ot DIski/Wheel | pyer Syt Type (Raciivosating]
O Ultralight EJExperimental Light-Sport Qo - OCaduscss @ Fuci.Injcoted
ther Launch/Recovery System arburetor “uel-Inject
OUnknown ‘ertificate of Authorization or Waiver (COA) ) =
one nknown [ None O Unknown
Date Rated Power l'otal Time ‘Sm_ce_
Engine Manufacturer’s of Mfy, @ llousepower or|Time Inspection | Overhaul

| Engine | Enginc Manufacturer Modcl/Scrics Scrial Number mmvddyyyy | © 1bs of Thrust (hours) {(hours) (hours)

el | (onTinglTygl |10-360 €9 |35774¢ ;

Eng.2

Eng.3

Eng. 4

_— Propeller 1 QFixed Pitch Propeller 2 OrFixed Pitch

Last Inspection Type @Controllable Ditch O Controllable Pitch

O100-Hour OContinuous Airworthiness QGround Adjustable QOGround Adjustable

8AAIP 8C°ndiﬁ°nal Inspection Manufac&smr-:} arYzZEef) Manufacturer:

Annual Unknown ! - T
s ol s Mode: ¥ WC -3 3Y F~ IRF Model:
03 foi [ 2046 .

@ Annual

O Other Approved Tnspeet

O Other, specify:

Type of Maintenance Program (Select one)

QO Conditional (Amateur-built only)

O Manufacturer's Inspection Program

ion Program {AATP)

O Continuous Airworthincss

O None
8 Specify:

Description of Fire Extjngu'chrg System

"\DO (‘\\'C{/ )

&..

ELT Installed:

i ¥es:

®Yes QONo

ELT Manufacturer: HRTEX

Moedel or Part No.: "‘1 D’;" bp 05
TSO No.: QC91 (121.5 MHz) OCY1a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo

Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes o
If activated:
Did ELT Aid in Locating Aircraft: QOvYes ONo
Ifnot activated.:
Indicate Reason:  [}Impact Damage
Crire Damage
nBaltery Expired/Damaged
Unikiiowii

Additional Equipment (Check all that apply)
Oansn
B Airframe Parachute
OAngle of Attack Indicator
Aulopi]ot
[Data Recorder
EIElectronic Flight Bag or Handheld Device
g Electronic Multifunction Display
[ Electronic Primary Flight Display
[IHandheld GPS
DIHcads Up Display
P Cnboard Weather
D) satellite Tracking Device
Bl stall Waming System
[JVideo Recording Device
O Other, Specify:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owrf_r_ _ ) .
w5 or 1 FlYing Clalp by Tuc

Name:

Seint falil
zp 5 50 75

City: S QU

Fractional Ownership Aircraft: O Yes § No

State: f'g]/V’ :
Country: é/{ é

Operator of Aircraft O Same As Registered Owner

Name:

Doing Business As:

"RTTHER ~OUTS C HTKELES

L Same Ac ;

Air Carrier/Operator Designator (4 Character Code):

State: qﬁh zee S 510
Country: (/fﬁfq'

Operating Certificates Held
(Check all that apply}

Regulation Flight Conducted Under

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

adone @rAR 9! QFAR 122 -QFAR 415 O Sehieduled vr Comumutin O Daiestiv
O3r1ag Carrier Operating Certificate (FAR 1213 | QFAR 103 QrAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemnaticnal
DdSupplemental OFAR 121 QFAR 135  QOFAR435

ElAir Cargo QFAR 125 QFAR 137  QFAR 437

Clroreign Air Carriers (FAR 129) QO Passenger

DORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

EJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

EJon-Demand Air Ta\ci (FAR 135) O Non-US, Non-commercial
Do ommersial Air Tour (FAR 138}

n“\brmulluml Am.le (FAR 137) Qrublic Aircraft (Select onel

Orilot School (FAR 141) O Armed Forces

ElcCertificate of Authorization or Waiver (COA) O Federal

DOcommercial Space Transportation O State
Experimental Permit B 1ocal

EJCommercial Space Transportation License

Dlother Operator of Large Aireratt O Unknown

Purpoesc of Flight for FAR 91

(Select one)

» 103; 133, 137

Air Medical Flight
O Yes ﬁ No

Revenue Sightseeing Flight
QYes @DNo

O Aerial Application Qlirefighting QO Unknown
O Aerial Observation OFlight Test

Q Air Drop QGlider Tow

O Air Race/Show Olnstructional

QO Banner Tow QOther Work Use

O Business @ Personal

QExecutive/Corporate  QPositioning

QO External Load (o) Skydiving

OFemry

AIRPORT INFORMATION (Fill in if accident{incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport).

Airpert Name: r/’ €, ?1 /!£1 E € l )
Airport ]dentlﬁer / <.| S 0— 5

Proximity to Airport: QOff Airport/Airstrip  @On Airport/Airstrip  ON/A

Distance From Airport Center: g sm
Direction From Airport: j SN

AAl

degrees true

Airport Elevation: ft. msl

Runway Inform atiorr)

Condition of Runway/Landing Surface (Check all that apply)

Runway 1L ,2 : “@{UWL‘) Lcng!.'ﬂ:Li 00 & 1 wid: Z (2 { } it | oy LJ snow-Compacied L] water-Caim
—=-F O lloles 1 Suow-Crusted ] Water-Choppy
Runway/Landing Surface (Check ail that apply) [ tee Covered £ Snow-Dry O Water-Glassy
B Asphalt D Grass/Tusf O Macadam [ water ] Rough [ Snow-Wet 0 wet
[ Conerete ElGravel O Metal/Wood O Rubber Deposits [ Soft
O Dirt Clice O snow O Unknown [Jslush-Covered [ vegetation O Unknown
Approach/Deoparture Segment  (Select one)
Olaxi OVFR Depurlure OOn Instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QOUnknown
T W li]"a A Jl w 2
IFR Approach (Check all that apply) 4« o o g VFR Approach (Check all that apply)
Bitioue }14* IAG‘FK% #iione
B AorNDB Orar s Dlractice £l 1 raftic Pattern O stop and Go
Ospr Osidestep CLpa BGrs Dl straight-In O Touch and Go
Ovor/TVOR OiLs DOasr O valley/Terrain Following [Jsimulated Forced Landing
O vOR/DME i ocalizer Only Ovisual 6o Around Elrorced Landing
OTACAN L OC-back course DOcontact B rull stop O Precautionary Landing
ORrNAV Ocircling
DI Inknown D IInknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@ rilot O Co-Pilot O Student Pilot O Flight Instructor O Cheek Pilot

“Flight Crewmember 17 was pilot flying [yes [ONo

O Flight Engincer O Uther Flight Crow

“Flight Crewmember 1” Identification

First Name:

m ATTHE W

Middle Initial: _ | —

Last Namc:

C hTKELES

Age at time of Accident/Incident: 5’3

Date of Birth:

City of Residence: 5 q: i'/\ T

Pac/

Y

State:

Country:

o $ S

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
gMi;mr o Unkniown g Right 8 Rear 5 Available Used
Sl o 4 Simule O None ONone Bl Not Installed
Q Scrious O Cealer O Single OLaponty OLap only [Jlnstalled
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-pomnt [0 Not Deployed
] None 3 Flight Instructor O commercial O us Military % 4-pomt o ;1-]301:1: =) Benifgv‘:;i
B Private [ Recreational O Airline Transport ] Foreign O 5-point o Up}(:m . O
O Student O sport [ Flight Engineer @ Unknown Q Unknown

Shobdlde/ STreps

Principal Occupation Medical Certificate Medical Certificate Vaiidit{r Date of Last Medical
a Pilot Q None - ©Class 3 @ Without lnmitations/warvers () Unknown Cti 002- £ ! 0 J i
Q Other O Class 1 O Driver’s License (Sport Pilot only) Q With limilations/waivers ON/A : 4 ‘T
© Unknown Q) Class 2 O Unknown O Special Issuance 1/ ded/ )

Medical Certificate Limitations

Medical Certificate Special i

ssuance

%

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

0

Flight Review Aircraft

g / | 3/-9{01?

Fhake:

Cirted

Model:

f}ﬁudd{ vivy

SE-L06

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)
O None O None [ None [ Nene [ Instrument Airplane
Bl single-Engine Land 3 Airship B Airplane [ Airplane Single-Engine Instrument Helicopter
[ single-Engine Sea [ Balloon 3 Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land L Glider I vowered Laft £ Gyroplane O Gilider
I Multiengine Sea O Gyroplane 0 Powered 1ift [ sport
3 Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate All This Make A;i-::gfe Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time H-GI?’.} l “5:7 IL{Q ?) — Lll&b’ ;«?\l,b’ ’Ae_)h S l‘ q- = =
Pilot in Command (PIC) 4o, 1 | 13T | \HA | — -

Time as Instructor — S— o — — — — il = '
This Make/Model : 13/

Last 90 Days 3 9\ ‘ '1 7 (P - | #-S'ig‘ 5 ?- / {

Last 30 Days l ’ 47 | [t j)' k) = ‘D Q -:') 2 ; \

Last 24 Hours B N RN — L [ |5 \




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront QO None
s - " O Center ORear O Minor
: State: : :
Middle Initial: o o ORight ~ OSingle O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check ail thar apply) Restraint Type: Inflatable
Available  Used o
B nNone O Flight Instructor O commercial O us Military QO None QO None REsEAnss
rivate Recreational rline Transport Forei Lap Onl ot Installe
Op:i O O Airtine T DOroreign OLapOnly OLapOnly | [ NotInstalled
0 Student (m | Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-noiat [0 Not Deployed
. 3 5 . ; S [ Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-paint O 5-point play
. . . - . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLell 8; Tont O None
) . s A~ OCenter car Minor
Middle Initial: State: Z1P: ORight O Single S
Last Name: Country: OUnknown Oratal
Q Unknown
Pilot Certificate(s) (Check ail that apply) Restrz.xint Type: : Inflatable
DInone DFlighl Instructor K Commercial UUS Military g;‘:::’ie lgel\(}one Restraints
Bl Private O Recreational ] Airline Transport uForeign O Lap Only OLap Only [ Not Installed
O student (] Sport mFlig.hl Engineer O 3-point ’ O 3-point [ [nstalled
g . - . O 4-point Od-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Bives DONo  |of this Accident/Incident: | HE l hrs | OUnknown ©Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
' ; ; Avail
First Name: ﬂh a\)&l\ City : 5’-(; i T \wa‘f/{ 6’:110:?]6 Iés)?gone
_ B E ' *’U § = QlLeft @ None Lap Ol .Not Installed | [J Under 5 years
Middle Initial: State: yM ZIP: . OCenter OMinor OLap Only OLap Only DJinstalled
—— ; . . @3-point © 3-point If Under 5
Last Name: J Wire Country-: @Right O Serious ; ; I Not Deployed nder 3,
¢ &{)7 e Olnknown | OFatal 8‘!*"#“‘ 8‘}1’0?“‘ [ Deployed O Child Restraint
. . [ Unknow $-pomt S-point Unknow an-He
QCrew @ Dassenger Q Other Row: o o OUnknown © U;lknu\m D A 8{“!@— qu
Unknown
First Name: 3‘05““{‘( City :'{0" ad L 5" f1 ‘O[J OLef ON %;];:5 N Uosﬁ“?one 7] 0
::‘ =, eft one Not Installed Under 5 years
MuadieTatbgl Bate: f‘VI .U ZIP: 3 ) £ 7( OCenter O Minor OLap _Om.\’ OLap Only DOinstalled I e
Last Name: ( / é; /5 Country: us FT ORight OSerious »e -pmlnt e 3-pOF11 EINot Deployed | /f Under 5,
e Ounknown | OFatal 8‘}-5103“‘ 8 4-point | CJDeployed Q Child Restraint
s e~ - QO Unknown -pomil S-point | CFUnknown Lan-Had
OCrew @Passenger O Other Row: 72’ Ounknown . O Unknown 8.1.‘;1;1111:\\.11
M 2 A )
First Narneks OP)\ 4 q Caty : 50 L T Pé(/’l / (adilabl Used & %fk-’a{;ro'c"\
. ; U Y {U rZ4T! 7 @Leit ONone OnNone ONone @i Not Installed nder 5 years
Middle Initial: State: /M P 59 ' OcCenter O Minor OLap iny QLap Only Oinstalled STrdp
Last Name: Bl AL -e V/ Country: u j Ie’ ORighl O Serious w‘Pol_nt ) 3-P0}n! EINot Deployed | 1f Under 5.,
e T OuUnknown | OFatal 8‘;‘9"{“‘ 84'P01m DO Deployed O Child Restraint
T - Ounknown -pont S-point DUnknomn -
OCrew @ assenger O Other Row:"h_‘ Olkisis () Unknown 8 b;ii({;’f‘:‘
First Name City Available  Used
st INd . 1ty
) . o - Oleft ONone o?oni)nl oi\lomz) v DI Not Installed | [ Under 5 years
Middle Initial: ______ State: 21 OCenter OMinor 83‘ap. g Y 8{81’) Y | D installed
) . i Serious -pom A-pomt | FINGt Deployed | If Under 5,
Last Name: Country: ORight O Serious . . ot Deploye
S T OUnknown | OFatal 8‘:1’“}‘“ 84'1)“““ O Deployed O Child Restraint
oty . v O Unknown 2-pomt S-point | FJUnknown Lap-Heald
QCrew QOTassenger 0O Other Row: OUnliswii O 1nknown 8 lﬁi_m:\n




FLIGHT ITINERARY INFORMATION

Last Departure Point
Atrport ID; g

City: jJ LDT

Time of Departure Destination JK S é’ S Type Flight Plan Filed

@ None O VFRAFR

1[ ' irport ID:
Time: I LtD 2121.”6 oul Sal ‘nt fwul O Company VFR O IFrR

s O Military VFR O Unknown
State: ;A/\, A/ Time Zonece_ﬂrf'.t.! State: wmw A/J Q VFR
L4
Country: (./L 5 ?q' Country: [/ﬁ S H’ Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VIR O special IR O3 VIR Flight Following O3 Cruise
VFR 0 ¥r £ VFR On Top [ Trattic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t f:pp{ﬂ _ _ Altitude of In-Flight
O Class A CcClass G ] Military Operations Area (MOA) special Occurrence:
O class B Cnemo Area [ Airport Advisory Area D Air Traffic Control Area .
Class C DWammg Area [l Jet Training Area EUnknown o ft msl
Class D DJprohibited Area O TRsA
O classE ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) Facility ID: ‘,d'ﬁ A r‘\ I ﬁ
id National Weather Service nCompany ) ) ’
B Flight Service Station O Military Observation Time: o
O 1v/Radio Clinternet Time Zone: L €A T /4|
Automated Report O None Lo . L
ECommercia[ Weather Service (DUATS) [ Unknown Distance from Accident Site: ) KR
B1On-Board Weather Direction from Accident Site: !& degrees true
Basic Conditions Light Condition
9 VMC QODawn ODusk QODark Night QUnknown
Omvc @Day ONight OBright Night
O Unknown S"Z
Sky/Lowest Cloud Condition Ceiling Temperature: () or @ (F)
O Clear O Thin Broken © None (Clear) O Obscured i _ Q )
O Few @ Thin Overeast O Broken O Indefinite _ DewPoint: __ (© o __ <Ko (F)
8];’2:::;1 ::lbscmminn Q Unknown & Overcast Q Unknown Altimeter Seéting: ﬂ> Q O 1 in He
Lowest g.l Condltmn Height Ceiling Height M
ft agl HEO0
Wind Direction Wind Speed Wind Gusts e fo \-{g d | Visibility I ..
3 Variable L Culm B Not (mntmg rVR: (I H 525 r(‘cJ&ﬂ

{1 7.ight and Variable

RVV: miles

-or- . -or- - -or- -
Direction: 3 ‘ O degrees true | Speed: ___/ / kts Speed: Z l kts Density Altitude: f

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B vone B Drizzle O Freezing Rain B None OFog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust ] Ground Fog
OHGHV}' O snow O snow peltets T3 dce Pellets Shower Bl Blowing Sand O 1iaze
ON/A 0 i Snow Grains ¥ Freezing Drizzle 3 Blowing Snow Bl lee Fog
OUnknown 3 Rain Showers P Crystals L Blowing Spray £ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None QON/A None BLight
O Trace O Rime O Trace QORime LJcClear Air EIModerate
O Light O Clear O Light O Clear DO Terrain-Induced DOsevere
O Moderate O Mixed O Moderate O Mixed DlConvective Turbulence Dxireme
O Severe O Unknown O Severe O Unknown
© Unknown O Unknown

NOTAMs (D and F DC), AIRIVIETS, SIGMETs, PIREPs in effect at the tlme of the accldent/mmdent

K57

oW [zv«’.l

ro AOr+h

Corlyer n 0y 5oy e/

w;/lj;l«é NotW i qf JS6-$




DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None Q Both Ground and In-Flight ® None O Both Ground and In-Tlight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessarv) r‘?/' ( 6 ',/lﬁ b l( Q él ‘Q ()(/!‘JL”:,/\

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

dest(i)x.le?tit;n.l/llrc‘:'ﬂide a; m;Chedjw/l:;S possible. 2/() y U, AUTe f: / /5 h Nat F 7 o M /é 5 é'_,s
| SainT Peul and gase

circled < Ty OF -
| : VS
Aacd  To o KS 6S. Ve, he Nwm e
HFf  3H ar KS LS, Latdins S Peed) 78 jj) UeTS
# ._ pirene H8SE dowik  Reedy 7’}0 FI&S if: oo
so AT (}f{)bhi() f,}cvféCT“ a vt B/ﬁ? =C/ O josed, :
7 HJJ&’F q sadled g hocT 20 P&e‘f\ 4 6L
oY  ST/zght Dowd add £elT
T g/owvid Sls bt AP se oy
“Lega  Whes ﬂ@gsa w5 9o r oc r J: ,i//le-cfi{@d
Fhe lawding geas belewd < - wa%;g i 7
M/ ht  Jeve j oTr<v dan/%a,j -éo) //t} o \ | J <
T7() | @ wh? g ewl W T Te A ,@‘-‘)7/ o \fc‘?é/f SO

YR Rooel Jomay £

Plane I wsST




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation Lﬂ VL(/@O) .{/(/l"--ﬁ’ Ly PL’( [ ( . Zcﬁ}ﬁj ,- /Ué? XT T;Az e
Mw;/‘lag, 5@% Clays  owd $ S UnoTS lend. 19
gl.ﬁggoj ¥ I T3S /€5 WAJ 3 Le@w’; /Amybé’.-

/ess ﬁ/épg v 5/)5‘?CJ'D

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(Ifves, 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

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O s0/87 O 115/145 OletB O Other, specify
I ) @ 100 Low Lead O JetA O 18
Gallons O 1007130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes @& No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft
u) Destroyed 3 Minor

Aircraft Registration Number | Manufacturer:

Model: O Substantial O 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 (Please type or print in ink)

Use this space if additional space is nceded for any answers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

—Or —

[
[CJCheck here to clectronically sign this document

Date of this Report | Name of Pilo rator: 1Tl E W o S C//_f—_fKEL gg
(5{({&"'] 229”‘7 Signature.%\/ .
mm/ddyyyy

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
: : ~_ FOR NTSB USE ONLY j
NTSB Accident/Incident Ne. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAALGBCA25¢ GA/ JACKIE VANOVE 05/24/2016

=
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