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: (2 iL L | A frX & & l’( BG' (]_ State: VH Date: 07 )l Bi }l G | é Local Time: l L’ - 3 §
7z 135188  coutry: (A $A mhiddlyyy

. . Time Zone: E >T
Latitude: Longitude:

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

Coliision with Other Aircraft: O Midair  QOn-ground J5Cone

- el
AIRCRAFT INFORMATION £
Registration Number: Aj ) 22 8 SEFR'Eq“iPPle; and I(T:le":liﬁed
ommercial Space Flight

Manufacturer: O € SSA/A ] Unmanned Aircraft

Model: __| S 0 Z: Maximum Gross Weight: 1 6 (9] [0 Ibs

Serial Number: [SO 7.2 38/ Weight at Time of Accident/Incidenz: [ 26 & s

Year of Manufacture: [ q 7 \} Number of Seats: L Flight Crew Seats: ya
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: __L Passenger Seats: o )

oo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) eciprocating QLiquid Rocket

OBalloon Standard Special [CRetractable O Turbo Shaft QO Solid Rocket
OBlimp/Dirigible P(Normal O Restrioted Hﬁic e [Tsilwhoct O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic  [JLimited 4 O Tutbo Jot O None
OGyroplane O Balloon O Provisional O Amphibian [IHigh Skid O Tutbo Fan OUnknown

QO Helicopter O Commuter [ Special Flight OEmergency Float [skid O Electric

QPowered Lift | Trfu.lsport | Expe_rime_ntal OFloat Oski

ORocke:t O Utility | Specu?l nght-S?ott O Hul CISki/Wheel Fuel System Type (Reciprocating)

Q Ultralight [ Experimental Light-Sport [ Other Launch/R Syt buret: O Fuel-Injected

&r Launch/Recov stem ar or ucl-Injec
O Unknown OCertificate of Authorization or Waiver (COA) i
[INone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfz. Horsepower or | Time Inspection | Overhaul
8

Engine | Engine Manufacturer _| Model/Series Serial Number mm/ddyyyy | Q Ibs of Thrust (hours) ours) (hours)

Bl |Contonentnl |0O-200-A 2142490-728 — (20 qi351€9 159

Eng.2

Eng.3

Eng. 4

. Propeller 1 BTixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type 3 OControllable Pitch O ControllabT Pitch
Q100-Hour ontinuous Airworthiness 861‘0und Adjustable nd Adjustable
8AA1P 8Conditiona] Inspection Manufacturer: M L LGy LC’. ) Manufacturer: ;
o Uﬂm‘}";“ 0/l Moset: | 100 M (6795 0 Model: _—"_
. . }
Date Last Inspection de:’ Lo ELT Installed: mes ONo Additional Equipment (Check ail that apply) }
Airframe Total Time: hrs IfYes: EAPES:;C Parachute
hours measured at (Select one) ELT Manufacturer: A/ / A i
Model or Part No.: V)R [ Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident odel or Part No.; £y [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

T £ Mainten Pr Seleot O Data Recorder

Ype of Maintenance Program (Select one) QC126 (406 MHz) [OElectronic Flight Bag or Handheld Device

Annual : - [OElectronic Multifunction Displa
it 5 Was ELT still mounted in aircraft? D(Yes ONo 1o ML ! splay

8 &O;nggieiimﬁietgzg;:lyim Was ELT still connected to antenna? Yes ONo OElectronic Primary Flight Display |
O Other Approved Inl:pection Prfrgram (AATP) Did ELT Activate? mes ONo Eg::g: f[:};l, gli):ﬂay |
O Continuous Airworthiness ]f activatec.i.' ) o [JOnboard Weather I
() Other, specify: Did ELT Aid in Locating Aireraft: OYes %No [Satellite Tracking Device

Description of Fire Extinguishing System Ifnot activated: [ Stall Waming System

) one Indicate Reason: [] Impact Damage OvVideo Reoqdmg Device

O Specify: O Fire Damage O Other, Speoify:

[ Battery Expired/Damaged
O Unknown

3



'OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
1C.

Name: A/ l 822,’

City: f‘W MiPOLET oo/

Fractional Ownership Aircraft: O Yes &No

State:

ze: 19709

Country: M lJH

Operator of Aircraft L] Same As Registered Owner

Name: j/] H‘KC/A/ UK'VMCH

[ Same Address as Registered Owner

city: LILLC AM{PHUK &

Doing Business As: /U ,} )9

State: __ILL

IP; ngyé?

Air Carrier/Operator Designator (4 Character Code): = Country: |4 N /f,)
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[CNone )XFAR 91 QFAR129 OFAR415 QO Scheduled or Commuter O Domestic
E]Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxt O International
O Supplemental OFAR 121 QFAR135 (QFAR 435
OAir Cargo QOFAR 125 QFAR137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
CIRotororaft External Load (FAR 133) OFAR 91 Speoial Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aireraft (FAR 137) OPublic Airoraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . )
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting O Unknown
D Commeroial Space Transportation O State O Acrial Observation OFh.ght Test

Experimental Permit O Local O Air Drop Optlider Tow
[0 Commercial Space Transportation License O Air Race/Show tructional
O Other Operator of Large Airoraft %Jnknown QO Banner Tow Q Other Work Use

QO Business QOPersonal
O Executive/Corporate  QPositioning
External Load ivi
Revenue Sightsgeing Flight Air Medical Flight 8 Ferry Oslydiving
O Yes &\IO OYes %No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landi ing, takeoff, departure, or within 3 miles of an airport)

Airport Name: w ( LLIHM;@L((G "11‘”411)?0&)1(/

Airport Identifier: __[{ V] G &

Proximity to Airport: Q;Off Alrport/Airstrip

rnoﬁL

QOn Airport/Airstip ON/A

Distance From Airport Center: l sm
Direction From Airport: l y () degrees true
Airport Elevation: ’-{3 ft. msl

Runway Informatlon

Runway ID: 5 (L/R/C) Length: Z g ft Width: é

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

[ Snow-Compacted [ Water-Calm

[ Holes [d Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered O Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [ Macadam O Water [ Rough O Snow-Wet O Wet

[ Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits O Soft

O Dirt Olke [ Snow [0 Unknown [Slush-Covered [J Vegetation I Unknown
Approach/Departure Segment (Select one)

OTaxi QVER Departure QOOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance  “&Wandin g OBase OGo Around

Qlnitial Climb QFinal Q Aborted Landing (after touchdown)

O Crosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
~@om [INone

O ADF/NDB [OPAR amMLs OPractice [ Traffic Pattern [ Stop and Go

OsDF [dSidestep OLpa aGes [ Straight-In [ Touch and Go

O VOR/TVOR s OAsrR [ Valley/Terrain Following [ Simulated Foreed Landing
OVOR/DME OLoecalizer Only OvVisual [ Go Around O orced Landing
OTACAN OLOC-back course OContact m‘ull Stop [ Precautionary Landing

CRNAV OCiroling
OUnknown O Unknown




Crewmember 1” Respo

sibilities at the Time of Accident/Incident

ilot O Co-Pilot tudent Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [JNo
“Flight Crewmember 1” Identification
First Name: MPEL /i) - City of Residence: !;Z[ LL(RAM SBUKL (-
Middle Initial: /W) /R zip: 231 P4
Last Name: Q ‘/'KL/CJ’H 0}4 LLS i
Age at time of Accident/Incident; & E Date of Birt mm/dd/yyyy
Certificate Numbe;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraint:
© None © Fatal eft Q© Front © Unknown .
3 ; Available Used
S ROt © Unknown o c gl:t 0 Is{.earl O None QO None :’Ed\lm Installed
Q Serious Q Center QO Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point -po:'_m [ Not Deployed
[ None [ Flight Instructor O Commercial [ USs Military O 4-])0}1‘11 0 :-P ofn: 5] ﬁﬁ{fec‘
[ private [ Recreational [ Airline Transport [ Foreign o oot i L;Pl:nm = "
Student O sport [ Flight Engineer Q Unknown Qlskaown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medic:l
Q Pilot O None b{:lass 3 ithout limitations/waivers () Unknown '
BCOther OClass 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers QO N/A 07/0 Y 20/ é
O Unknown O Clags 2 O Unknown O Special Issuance mm/ddsyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including , :
FAR 120/135 Checks: V| A Make: YR
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) Check all that apply) g? all that apply) (Check all that apply)
[J None one : one one [0 Instrument Airplane
Single-Engine Land [ Airship O Airplane a lane Single-Engine [0 Instrument Helicopter |
[J*Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter |
[0 Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider i
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport 1
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Sivale enging Soto - 07/‘1/)/’6
. ! . Airplane Instrument |
Flight Time (Enter appropriate All This Make Single Airplane —T Lighter |
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air |
Total Time VY g8 7 N
Pilot in Command (PIC) v .9 Ay N
Time as Instructor |
This Make/Mode} EE
Last 90 Days ,S— [ b [ __:
Last 30 Days i 0 { 0 1O -
Last 24 Hours DZJL/ Z,L) ZIL, |I




2” INFORMATION
“thht Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot QCo-Pilot O Student Pilot OFlight Instructor O Check Pilot OFlight Engincer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Hlight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: 7P
Last Name: Country:
Age at time of Accident/Tncident: Date of Birth: mm/ddlyyyy
Certificate Number: /
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints |
O None Q Fatal OLeft OFront OUnknown . i
O Minor O Unknown ORight ORear Aéall\llable [ Not Installed {
O Serious QO Center OSingle one ety
(O Lap only Q Lap only [ 1nstalled
Pilot Certificate(s) (Check ail that apply) O 3-point Q 3-point [ONot Deployed
[ None [J Flight Instructor O Commercial O us Military 0o 4-P0}11l 0 4-po{nt Dgeﬂ? yed
O Private [0 Recreational [ Airline Transport [ Foreign Q 5-poi O 5-point OUnknown
O Student O Sport [J Flight Engineer O Ugithown O Unknown
/
Principal Occupation Medical Certificate MegHcal Certificate Validity Date of Last Medic:l
O Pilot O None O Cldss 3 Without limitations/waivers ) Unknown
O Other QO Class l iver’s Licen (Sp Pilot only) ¥ O With limitations/waivers O NA PR e
O Unknown O Class 2 nknown / O Special Issuance mm/ddyyyy
Medical Certificate leltatlon/ / /
i
Medical Certificate Special Isy(mnce _—.
Date of Last Flight Review ght Review Aircraft —i
or Equivalent, Including ] I
FAR 121/135 Checks: | Mo |
mm/ddlyyyy / Model I
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 [ None [ None O None O Instrument Airplane
[ Single-Engine Land O Airs} O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Bajfoon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider i
[0 Multiengine Sea yroplane O Powered Lift O Sport :
Helicopter i
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
i
- ) . Airplane Instrument _HI
Flight Time/(Enter appropriate Al This Make Single Airplane Lighter |
number of héurs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air |
Total Tigte .
Pilot in‘Command (PIC)
Time as Instructor

This Msko/Model R R R R T

Last 90 Days
Last 30 Days
Last 24 Hours




g information)
Crew Nameand Address Seat Occupied Injury
First Name: \ City of Residence: OLet QPFront O None
) e _— . O Center ORear O Minor,
Middle Initial: State: ZIP: ORight O Sirgle O Seriofs
Last Name: Country: OUnknown Orgt
OMinknown
Pilot Certificate(s) (Check X that apply) Restraint Type: iflatable
Available  Used ;
O None O Commercial O Us Military O None O None Restraints
O Private [ Airtine Transport O Foreign OLapOnly QLap@hly O Not Installec:
O student O Flight Engineer O 3-point O 3,80int [ Installed
Q 4-point -point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point 5-point O Deployed
. . . Ca . O Unkno O Unknown |  [J Unknown
Accident/Incident Aircraft? O ONo | of this Accident/Incident: hrs
LY - :
Crew Name and Address \ Seuyéccupied Injury
First Name: City of Residence: Left 8}1‘;"‘““ 8None
. _— } : O Center et Minor
Middle Initial: tate: ZIp: ORight OSingle Serious
Last Name: untry: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
0O None O Flight Instructor [ Commendjal [0 US Military ‘g?ﬂﬁl’le Uose}«Iiorle Restraints
O Private [ Recreational O Airline Tragsport [ Foreign OLapOnly  QLap Only [ Not Installec
O Student O Sport O Flight Engin O 3-point O 3-point [ Installed
. 3 ) Q© 4-point O 4-point [ Not Deploye 4
Type Rating/Endorsement for Total Flight Time at th Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? COYes [ONo |of this Accident/Incident: hrs | OUnknown @ Unknown| K Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew? continue on separate sheet if necessary) '
Inflatable
Name and Address St Injury Restraint Type Restraints Age
o & Available  Used
irst Name: ty :
= ONone O None [ Not Installed | [J Under 5 years
Middle Initial; State: Z1P: OLap Only  OLap Only | 5 1aieq
— O3-point O 3-point O Not Deployed | & Under 5
. . : ! ploye s
Last Name: Country; 8 4-point 8 4-point | [ Deployed O Child Restraint |
S-point S-point | [ Unknown OLap-Held |
OCrew QOPassenger OUnknown O Unknown o Unrl’cnown |
N / \ Available  Used
irs e !
o OLeft ONone O None OONot Installed | O] Under 5 yoare |
Middle Initial: OCenter | | OMinor OLap Only | Fpiallcd
Last Name: ORight O Serious 8 3-po¥nt O Not Deployed | {f Under 5,
OUnknown 8Fala! 5 :-POP: E Deployed O Child Restrs int
Unknown “pomn Unknown OLap-Held
C Oth . p-He. |
O Crow Qets Row: ___ O Unknown O Unknown
st Used
ame:
e OLeft QO None O None O Not Installed | ClUnder § yean
Middle Initial: ZIP: OCenter O Minor S 8 Lap ‘_3“13’ O Installed
ORight O Serious 3-point 3-point | FINot Deployed | 4f Under 5,
Last Name: H ; :
el S Country QUnknown gFalal 8 :-po%n: 4'}30}“ O Deployed O Child Restre int
I -poin ~point Unl -Held
QCrew QPassenger Q Other Row: Unkniown OUnknown O Uxknown [ Unknown 8 %iﬁ:ii;
N / il Available  Used
st Name: : OlLeft O None QNone Q None O Nof Installed | O] Under 5 yean
Middle Initial; State: ZIP: OCentsr | | OMinor OLap Only gLap Onl Installed
, ORight | OSerious | O3-point E=point Nol Deployed | [/ Under 5,
Last N 4 ' g , . cploy
s Coaey QUnknown | OFatal 8 451-p0fnt 8 SaRoiTit :ployed Q© Child Restra int
O Unknown -point 5-point mown Lap-Held
Crew QPassenger Q Other Row: OUnknown O Unknown 8 Unll‘mown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ) Airport ID: O None O VFR/IFR
Citv: Time: Citee Q Company VFR O IFr
y: _ ! O Military VFR O Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that g N
[ None [0 Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O FrR O VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/inci occurred (Check all tha.t .apply) Altitude of In-Flight
[ Class A s G O Military Operations Area (MOA) [Special Occurrence:
O Class B emo Area [ Airport Advisory Area [OJAir Traffic Control Area '
Ll Class C " OWarning Area [ Jet Training Area [Unknown ft msl
O Class D ' OProhibited Area [ TRsSA .
O ClassE ORestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) Facility ID: »
I National Weather Service [0 Company o 7 | [T 0 I
[JFlight Service Station O Military Observation Time: _l4-7o
[1TV/Radio [ Internet Time Zone: = ; T
P automated Report [ None . . R,
[0 Commeroial Weather Service (DUATS) [ Unknown Distance from Acoident Site: —‘l——— nm
[JOn-Board Weather Direotion from Accident Site; | 3 O __ degrees true
Basic Conditions Light Condition
OvmMmc QODawn ODusk QODark Night QUnknown
Omc ey ONight OBright Night
“BXUnknown i
Sky/Lowest Cloud Condition Ceiling Temperature: © o @ |
Cle O Thin Broken “© None (Clear) O Obscured .
QOFew O Thin Overcast O Broken O Indefinite Dew Point: (€) or @
O Partial Obscuration QO Unknown Q© Overcast QO Unknown . 5 .
O Scattered Altimeter Setting: 11\“4]3 Hg !
Lowest Cloud Condition Height Ceiling Height R i
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility l O+  miles
[ Variable O Calm H Not Gusting RVR: feet
[ Light and Variable e |
- RVV: miles i
-or- . =0r -0r- e =
Direction: l 6 0 degrees true | Speed: 3\.? kts Speed: kts Density Altitude: ft |
—
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) f
OLight ﬁne O Drizzle [ Freezing Rain one O Fog
OModerate Rain O Lce Pellets 3 Snow Shower | 10W§ng Dust [ Ground Fog f
OHeavy [ Snow O snowPellets [ Ioe Pellets Shower O BIOW}ng Sand [ Haze i
QN/A O Hail O Snow Grains O Freezing Drizzle a Blow%ng Snow O Lee Fog |
OUnknown O Rain Showers O fee Crystals [ Blowing Spray [ Smoke I
O Dust [ Unknown I
Icing Forecast Icing Actual Turbulence I
Amgunt Type gunt Type Type (Check all that apply) Severity i
moone B_’N/ A one ONA one [OLight
O™'race O Rime Q Trace QORime [JClear Air [IModerate
OLight O Clear O Light O Clear [ Terrain-Induced [ Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
QUnknown O Unknown |
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident: 1

e




 DAMAGE TO AIRCRAFT AND OTHER PROPERTY : e
Aircraft Damage Aircraft Fire Aircraft Explosion
O None O, Substantial kﬁone Q Both Ground and In-Flight %\Ione O Both Ground and In-Flight
O Minor Destroyed O’In-Flight O Fire at Unknown Time O In-Flight O E:xplosion 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 necessary)

Londao (nthe Fiplal croeel |

ouircontt d—“*”‘fjw( tned /COOC@Q.OL

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

destination. Provide as much detail as possible.

a1 ol of fe. (e s tveee pan S e

[ tavacot Cht fo Py adong e coee.
Wﬂd (,V&Wuc( '[rlq o f crao b .

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

J)Mm'm) solo flighi (W6 Praining [&no{/\'m) s, feleec s oy
;ﬂ[ﬁji’mg (i “’-{ f’h”‘ﬁe-fhk Divile Feotg ﬁ"p/’/%"y””"\fl ”’“V’//\Jhy 5

in vfl."\t‘/\( sfage (vl betors .,#L“WL” JVW‘(l‘CQOf’ on Aerv

o fthe Vulnwo«.gf tohave plC\nnLd o foued, oloaun

In ovder 1o ovoid dees [Ir'SUo’L,+I,,7 bovm bk to the "@LN{

tnd e bsot taat | have o oo goonv ol | qf’f:hzd rig bt
frO)Lov( Z(/l,([ {Dwad / Cﬂ"g hg&uf 9# 5"’10( 5)‘;,,,,(@0( q_/ﬂf,/‘:_cg(xmg‘, /(&;/’f_
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

in o @y;/méoh dials pecldont L.o(ALdy mxof[;;e »Fq/e,(/z. nled .

; - “ . ) ] N
[ e foo low ,5‘,1/\/1(‘,(? 1 Z[ v SIL(A} 2 g,ﬂ slo Z(ACZ [471 i LJHL(" 50

(2 (’[‘f{ C (eSing (SO 5 mof ?fm?mg/ £ mouo;é to re couva e %VOW»
WO, TN S TRV i
|
|
:
MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate sheet) '

Was there Mechanical Malfunction/Failure? [ Yes {1No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part vo., serial no., and deseribe the failure.) On Part |
Houry :
Cyocles !:

Time Since This Part
Inspected/Cverhauled

Hours I

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 | O 1157145 O Jet B O Other, specify

I 8 "BA00LowLead | Q JetA O p8

! Gallot O 1007130 | O JetaAl O Automotive [
Other Services, if Any, Prior to Departure

/) |

EVACUATION OF AIRCRAFT i
Was an emergency evacuation of the aircraft performed? O Yes Kﬁo

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

Frown + (-Q//' Loov

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircre(ft)

Aircraft Registration Number | Manufacturer:
/ Model:

Damage to Other Aircraft

[ Destroyed 3 Miaor i

r

[ 3Substantial O None

Registered Owner of Other Aircraft

Name:

City:

State: Z1P:

Country;

Pilot of Other Aircraft

Name:
City:
State: ZIP; '
Country: ~ !

10




ADDITIONAL INFORMATION (Please type or print in ink)

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 Y KNOWLEDGE

Date of this Report

OSgD%UgL
m/aq/yyyy

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or-- [ ]Check here to electronically sign this document
FOR NTSB USE ONLY 7l
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAAL6CA3Y¢ GA/ Adam Gerhardt 8/5/2016
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