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 | ,

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: JAcix SOI\/ State: /W i- Date: 06 / 25 / 2006 Local Time: | 65

721, MG A0 Country: WSA mm/dd/yyyy 7
Latitude: i“"’-l % ° N Longitude: g/ ‘P N Lfé © W Time Zone: —_"“Q_l‘“_“

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

Collision with Other Aircraft: Midair

On-ground ( None J)

AIRCRAFT INFORMATION

Registration Number: N 7 Ci K 0

IFR-Equipped and Certified
Commercial Space Flight

Manufacturer: N Y a’ﬂ'{' A ME] CAN Unmanned Aircraft
Model: ENT-%E - Maximum Gross Weight: 5 300 s
Serial Number: H393% Weight at Time of Accident/Incident: 4708 s
Year of Manufacture: | Q€% Number of Seats: Flight Crew Seats: 2=
Amateur-Built: Yes  IfYes: Kit/Plans Make: Cabin Crew Seats: o Passenger Seats: ()
Original Design Number of Engines: __/
g R —
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
(Check all that apply) (Check all that apply) Liquid Rocket
Balloon Standard Special Torho She Solid Rocket
Blimp/Dirigible o Restricted Tricydle Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Turbo Jet None
Gyrpplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel . .
Ultralight Experimental Light-Sport Other Launch/R S pre (Reczpr;catllr;g). ted
er Launch/Recov stem N uel-Injecte
Unknown Certificate of Authorization or Waiver (COA) oy Syste ’
N Unknown one 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/ddyyyy 1bs of Thrust (hours) | (hours) (hours)
Ene 1 AT v wit TR R 139 ANZ |ap— 1911277 199  Goowf |4273] 25 | 792
Eng. 2
Eng. 3
Eng. 4 A
. Prope“er 1 Fixed Pitch Prop@ Fixed Pitch
Last Inspection Type Controllable Pitch g Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Czﬁitional Inspection Manufacturer: Hﬂ/nl Uﬂ'\j g ﬁlNM@Q Manufacturer:
U W, s
© n. Model: t ;\»_'9 “I’o Model:
Date Last Inspection: __f ) — -
P ) ELT Installed: No. Additional Equipment (Check all that apply)
. - : . ADS-B
: 0. If Yes:
Airframe Total Time: 7 240, § s E]j: e ncturers AMIERS Ui U ‘irframe Parachute
hours measured at (Select one) anulacturer: y.& =] Angle of Attack Indicator
ast Inspectio Time of Accident/Incident | Model or Part No.: K ¢ Autopilot
C91a (121.5 MHz), Data Recorder

Type of Maintenance Program (Select one)

!on! itional (Amateur-built only)

Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

Other, specify:

TSONo.:  C91(121.5 MHz)
C126 (406 MHz) §

Descrii tion of Fire Extinguishing System
PeCt! Y N

3

Was ELT still mounted in aircraft?

ImPACT WAL Fire Damage

RGHT. Battery Expired/Damaged

es)

No

Was ELT still connected to antenna? No
Did ELT Activate? Yes C It
. Heads Up Display
Y activated: Onboard Weather
Did ELT Aid in Locating Aireraft:  Yes No Satellite Tracking Device
If not activated:
Indicate Reason: Impact Damage 7ided Recording Device

Other, Specify:

Jectronic Flight Bag or Handheld Device
Electromc Multifunction Display
Electronic Primary Flight Display




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: :rOH"\/ KM I"/f':"'-.o Vﬁ'ﬂ\f

City: JA<cikSen)

State: M/ . ZIp: _ _Cl 7~03

Fractional Ownership Aircraft: Yes @ Country: u.S A
Operator of Aircraft @Wﬂ@ G“"’e Address as R‘—’S"S'“zﬂ"ﬂ)
Name: City:
Doing Business As: State: Z1IP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
one. FAR 129 FAR 415 Scheduled or Commuter Domestic
arrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) ! ; Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces ) e g y
Certificate of Authorization or Waiver (COA) Federal Aer!.al Apphcatlpn Fu_‘eﬁghtmg Unknown
Commercial Space Transportation Stnbe Agr;al Observation F]lghl Test
Experimental Permit Vil A{r Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow her Work Use
Business L !
Executive/Corporate Positioning
- . : 2 : = External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes ‘ Yes

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

roach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: :r/\'CK.SC"J CoNANTA REYAO)S )
Airport Identifier: K J )(/U
Proximity to Airport: Off Airport/Airstrip (On Airport/AirstriE ] N/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ] OC [ fmsl

Runway Information

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

Runway ID: L i (L/R/C) Length: 53 ‘-f'cf t widh:_ JH 0 n Snow-Compacted Water-Calm
; Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Tos Covared Snow-Dry Water-Glassy
4 Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure On lpstrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

@ None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Gtraight-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact p Precautionary Landing

RNAV Circling
Unknown Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 17 was pilot flying No
“Flight Crewmember 1” Identification
First Name: Jo# N City of Residence: A AcidSo A)
Middle Initial: K State: /M /. ZIP: l:{: g 20>
Last Name: - E ﬂ V/‘V ﬂ‘\i Coun! L'\s( A‘
Age at time of Accident/Incident: é S Date of Birth: mm/ddlyyyy
Certificate Number: |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Left Front Unknown Available Used »
I;/hqor Unknown Right Sf-:ar1 None None
erious Center ingle Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-poiAnt Not Deployed
N9ne Flight Ir.lstructor Commercial Us Military 83’;:’5%
Private Recreational Foreign i
Student Sport ight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown i fO g { )
RET. Class 1 Driver’s License (Sport Pilot only) ‘ N/A A5
Unknown Class2 > Unknown Special Tssuance mm/dd/yyyy
Medical Certificate Limitations
MMUST WEM  CuALETTIVE i=NSeES
Medical Certificate Special Issuance
————
Date of Last Flight Review Flight Review Aircraft i
or Equivalent, Including / / A argl tPEEM
FAR 121/135 Checks: oY 11 | R0 15 | Make: PA - A8-1¢. _ {) pE
mm/ddfyyy Model: w Aﬂﬂ-( ofl
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 None Nong N ) Instrument Airplane
Airship ZAirplane Single-Engine Instrument Helicopter
ine gine Seg Balloon HeTicopter Alirplane Multi-Engine Helicopter
: Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
8 137 N-+68
GE - g 06 /
C’ -
Alrpl
Flight Time (Enter appropriate All This Make sr,:g’;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [K2%9] %F0 ol JEOo [ n430] 195¢] qa0 | & | G— | G-
Pilot in Command (PIC) 163971 Y46 9401 |9 W | 5HAY j750] TR G | | &
Time as Instructor @“' 5 O 5 0 9.5 "'6-—' "6" -
This Make/Model ._e_ _@_ ,9-—
Last 90 Days 229 J6-"7 22§ | o G .
Last 30 Days 159 | =~ 3.9 1 & e |l S| G| &
Last 24 Hours . v - o | & & |~ A £+ é:




“FLIGHT CREWMEMBER 2” INFORMATION

ht Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Srewmember 2” was pilot flying Yes No 4
“Flight Cr%mber 2” Identification /
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time ORAccident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Restraint Type Inflatable Restraints
None Fatal Front Unknown %
Minor Unknown Rear At
Serious Single None Not Installed
Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point Not Deployed
None Flight Instructor US Military 4-po?nt ?jeployed
Private Recreational Foreign 5-point nknown
Student Sport Unknown
Principal Occupation Medical Certificate Date of Last Medical
Pilot None Class 3
Other Class 1 Driver’s License (S Pilot only) RS O o .
Unknown Class 2 Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Ajreraft
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/dd/yyvy Model: / \‘
Airplane Rating(s) Other Aircraft Rating(s) ( Instrument Rating(s) In{ructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Che® all that apply)
None : ane_ None Instrument Airplane
S!ngle-Englne Land Airship Airplane ang Single-Engine Instrument Helicopter
SmgIIE-Er.lgine Sea Balloon Helicopter Airplane¥ylulti-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Li Sport
Helicopter
Powered L}
Type Ratings Student Endorsemnts (Include dates)
i ¢ ; Alrplane Instrument
Flight Time (Enter appropfiate All This Make Single Alrplane Lighter
number of hours in each bgk) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time & \
Pilot in Command (P}é) \

Time as Instructor /

i il P R R e
Last 90 Days s

Last 30 Days \

Last 24 Hours \




Z

Seat Occupied Injur/
First I\h City of Residence: Left Front ﬁme
. . . ] Center Rear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: own Fatal
\ Unknown
Pilot Certificate(s) (Check all that appl Restrait Type: Inflatable
- ailable  Used Restraints
None Flight Instructor Commercxal US Military None None
Private Recreational Foreign Lap Only Lap Only Not Installed
Student Sport 3-point 3-point Instalied
4-point 4-point Not Deployed
Type Rating/Endorsement for 5-point 5-point 8:1}12‘:}'6(1
. . . Unknown Unknown own
Accident/Incident Aircraft? Yes No hrs
Crew Name and Address \ Seat Occupied Injury
First Name: Left l;{ront None
. s i Center ear Minor
Middle Initial: ZIP: Right Single Serious
Last Name: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that Restraint Type? Inflatable
None ight Instructor Commercial US Military AV;I:illi)le Us‘;\lone Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
> X X . 4-point 4-point
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point
tcident/Incident Aircraft? Yes No |of this Accident/Incident: hrs 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
— A =F Available Used
First Name: TOA'/\] City : _J A"C Vtgo’\) @ None None d N Under 5
ed nder 5 years
Middle Initial: State: {”l y ZIP: %&UB % Lap iny Lap 9“13' Installed
Last Name: E E [ 0_\{ y Country: ] SI é Serious 3-p01-nt 3-p0.1nt Not Deployed | If Under 5,
Fatal ‘%’m :- s Bﬂyed Child Restraint
Unknown -poin own Lap-Held
Crew @ Other Unknown own Un];cn own
First Ni Gi Avajlable  Used
t : :
st Rame y Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;Jap Only LapOnly | qpqianted
i i - 3-point If Under 5
. . Right Serious poimnt P Not Deployed | {f Under 5,
Last Name: Country: i ;
a © ountry Unknown | Fatal ‘;-pOfn; ‘;—Pofﬂi Deployed Child Restraint
Unknown -poin -pomn Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unl;(nown
First N Available  Used
irst : City :
et ame 1ty Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;ap Only gap Only | 1 stalled
Right Serious -point -pont Not Deployed | If Under 3,
Last Name: : & : :
o e Country Unknown |  Fatal ‘5"""?“: ‘5""°¥“: gfﬁ’yed Child Restraint
Unknown -poin -pom own Lap-Held
Crew Passenger Other Row: Unknown Unknown Un‘l)mown
N Available  Used
t : ity :
First Name city Left None None None - Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;ap Only Lap Only | y11alled
Right Serious -point 3-point Not Deployed | I/ Under 5,
Last Name: Ci : g ; :
ast Name ountry Unknown | Fatal ‘5"P°¥“: ‘5"?"%“: gzllﬁfyed Child Restraint
Unknown -pom -pomn own Lap-Held
Crew Passenger Other Row: Unknown Unknown Un‘;(nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination /\} Type Flight Plan Filed
Aiport 1D K 022 W Time | 5% Airport ID: K IXK N : VERAFR
ciy:  HoWELL - City: TACHS o, s AR, g

i — \ 1 ilitary VFR Unknown
State: Miciti 6741] Time ZOM:JEL’_ State: ,/n i_Ci‘{' { G‘A’N VFR
Country: M S A Country: u&/\' Activated?  Yes No  Unknown
Type of ATC Clearance/Service (Check ail that apply)

None Special VFR Special IFR VFR Flight Following Cruise
IFR VFR On Top Traffic Advisory Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Class A Class G

Military Operations Area (MOA)

Altitude of In-Flight

Special ,
Class B Demo Area Airport Advisory Area C AJE Trzg—ilg Control Eﬂ) Occurrence:
Class Warning Area Jet Training Area Unknown ehgif! ~ ftmsl
Prohibited Area TRSA
ass Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all a’j”: "P;"-") . Facility ID: KIXN
Nation eather Service ompany ) .
Flight Service Station Military Observation Time: ____f 94~ 6 =
TV/Radio Internet Time Zone: t 0 ]
. None 4 i i i
ommercial Weather Service (DUATS) Unknown Distance from Arcident Site: ;/':" T
Boa e Direction from Accident Site: g degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
I Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling_ Temperature: ©ou__ BT ®
Thin Broken # Obscured .
Few Thin Overcast Broken Indefinite Dew Point: (€) or M@fi’(ﬂ
Partial Ob i Unkny Ov it U - i
Scmnl:r 2 scuration own ercas nknown Altimeter Setting: 3 <. l@ in. Hg
Lowest Cloud Condition Height Ceiling Height oM
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [ ©Q miles
ariable Calm (Eol Gusting b RVR:  feet
(Tight and Variabje
-0r- -or- -or- RVV: — ) miles
Direction: __degrees true | Speed: ! kts Speed: kts Density Altitude: 270 (¢] it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None Drizzle Freezing Rain Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Bfowling Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
N/A Non N/A (one > Light
Trace Rime Tace Rime edl Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

— NONE -




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Alircraft Explosion
None @ Both Ground and In-Flight ¢ No;D Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

pra ot CT AMEGE - ENGIALZ | [RolEtesR Brapes GenT ) BoTi wines

AND ASSCCATIED Fitl ¢ CoNTAVS 55’"7_/\7\1]C/E_umfi’-52
l:LlAfS BENT: RiGHT PAN GEAL RAe<enN c,,:j-,;
VEFT MA GEAL BENT 4 REAN CoclPiT windgows
s HATTEAED

NARRATIVE HISTORY OF FLIGHT (Please 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
destination. Provide as much detail as possible.

= - = ; i L - VIER - o TH T peAN
DECIPTAME . go2sw - |55 Kecht - VIR - o TE6 o
pesTINATIeN - IATAN | FunT T ANN ENAOUTE AnID AN NG PET AT KIN .
PENE T GLmemT Ay k) = "WiNdS LT FVAIABLE AT oD,
LA WA 26 v WEE! T wWAY CLEAMED BN CeuTAvL Towsl (3T LRI 4/
w o Jo n;o/’)_% AN9 gpen T A mit FRACe L TUVED (N e 1S if"-ff“t
DIE (071 To BACH WP mX maMosest Awg DECENT To @ 2 AT G 0:’:
—_— - - . )ik, Jowb
T emie) Jewers An) CHeeTLA ArTHL A’_SEQJOLH 4:»/4:9 /{f 7%
QESPenS € WAS N LURHT aw) VAVABLE AT i wwoD. T SET THE A aclATT wp
v A 3 fanmni w‘owf/; FLALED AN ToMeHi) JowN S eeTIHY o THE
MAN GEAN IN A TAL Low NSiTion/ v AS TALwiEEC c/(—/ui:"gowrx}, LEFT w in(
AOSE oft ATTEMTED o CeMET woiTH  AEFT A LN o 6T winle Yo
A NRATFT STAMED T° YA AvD STAGE) SUOMNC ANT TUARING Siypwqd
O ThiE [ANEMENT , T TiteN SU) AN) AeTATED 270" v Te THE Sof
N E9 A GimE o REDT ROSE [AGNG PEASEN ) (CAEAL TO 0 2 Y
AGAT JoMPS. © A THE AN EXCTED  pondfYri ou W T IASCENGeEn

P

1

Ne AME CL SMAE.

WeTES L SEED AT THHI90” ~ waS goMfil

T A BTG AT RoowED  AehedS THE AW TV ASSec 457
(W) Sec K — WiN) frowinG wingseCA o JNIATE) A Wwin) CominN(_
FREA AonT 40" AT otk ‘




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

Operator/Owner Safety Recommendation el il
WyND N PamAToN ¢ widten (LERRTED NS LLGHT + VAUALE | THL WWﬁV -
depretiod THAT 1T 1S VAN Fem (S jtetbrrue VEY N A Hlneg
Wind v T PALE) TO ASK THAT GAESTIN j0m THE ToWEL Garottin.

THE win) AL[EAUED TO Leceml /A CNALTEMNC T/ e w”ug AS T waS
LANIIN 6 .

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? Yes No ) Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the Jailure,) 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) 80/87 115/145 JetB Other, specify
J10  Gatons (100 Low Lead) Jet A P8
e 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
— NowNE —
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes No

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

BeTtt T ¢ NSSEN G Sy Titeil RESIESfive cavofd REATAAZ)
AND WADL) THE &-PoiNT SEAT GET AT HAWES . uNiATHE] THEM

PN aEr An) B Ten THE AMCRAT.

OTHER AIRCRAFT - COLLISION (it air or ground cellision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: — Damage to Other Aircraft

Model: / i Minor
T i “ Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: e i Name: /

City: pp— City: T et

State: _—7IP: State: __—"" ZIP:

Country: <= Country:

10




ADDITIONAL INFORMATIdN (Please type or print in ink)

PR P

W

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

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

mm/d
- OF ==

Date of this Report | Name of Pilot/Operator:
, OI(, Signature:

Check 7te to electronically sign this document

T / L) v pAn

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- Oor - Check here to electronically sign this document
: FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA16CA33¢ GA/ JACKIE VANOVE 06/28/2016

11
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