406/18/2016/THU 03:5¢ P

WAL ASSOCTATES

P. 003

Nearest City/Place: ‘LLY

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

This form to be used for reportmg cwul and public alrcraft accidents and mcldents

State: M"

Accident/Invident Date/Time

Z1p @5“-05? L Country:: WS

. Longitude: IL'\/D 7-5-"' S ?8

Latityde: A/":’,‘?-. P + 33

ARG AT ANE QR AT O N
Registration Number: N8y 3¢

. . \
[Enter in decimal degrees or degrees:nrimyes. seconds)

Trate; C)?/D 3[!25 !é) Local Time: S’." Efﬂ-ﬂ
Time Zore:_£ASTERA |

- ey

Collision with Other Aireraft;

e R

B ifR-Equipped and Certified
[ Commercizl Space Flight

Q Midair  QUn-ground O Mone

hours measured al  (Sefecr one)
@ Last Inspection O Time of Accident/Incident

Type of Maintenanee Program (Seiect ona)

& Annusl
O Conditional {Amateur-built only}

O Manufacturer’s tnspection Program

O Uther Approved Inspection Program (AAIP)
O Continuous Airworthiness

O (ther. specify

Description of Fire Extinguishing System
& rone
O Specify:

Manufaetyrer: G_ES'S h/ﬁ' [3 Unmanned Afreraft
Model: _ } 7 :2 K Maximum Gross Weight: Ibg
Serisl Number: _J 72 S8 &7ir .5"" Weight at Time of Accident/1neident: lbs
Year of Manufacture:_ 7 F & F Number of Scats; H Flight Crew Seats: ol
Amateur-Boilt; OYes  ffYes: OKit/Plans  Make; | Cabin Crew Seats: . Passenger Seats: _ ad
. @No O Original Design Number of Engines: { .
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear ¢ . Engine Type (Sefect ona)’
gory i Y i Ye
@Airplane {Check all that appiy} {Check all that apply) eiprovating OLiq_ujd Rocket
) Batloon Standard Special JRelractable O Turbo Shafl (O S5olid Rocket
O Blimp/Dirigible armal [ Restricled E,T/ q . Tailwhee] © Turbo Prop CHybrid Rocket
O Glider [ Aerobatic [ Limited reyee LI Tailwhee O Turba Jet CMNone
(O Gyroplane [ Balloon LJ Provisional [ Amphibian CHigh Skid | O Turbo Fan CUnknown
O Helicopter O Commuter [ Special Flight [ Emergency Float Oskid O Electric ‘
O Powered Lift [ Transport [ Experimental OFieat FF18ki .
O Rockel O utility O special Light-Sport OHull [CskifWhesl Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport 1) Other Launch/R Svst O Carburstor O FuchInjected
. . ther L.aunch ECOVEry SYsiem -
Ounknown OCertificale of Authorization or Wajver (COA)
[QNone [ Unknown 1 None [IuUnknown
Daie Rated Poswer Totsi Time Since:
Engine Manufacturers of Mg, @ Horsepower or | Time Inspection | Overhaul
Engine | Enpine Manufaeturer Model/Series Serinl Numher meiddippyy | © lbs of Thrust (hours) ) {hours) (hours)
b [ Ly Coming |0-324~Cah| L-Del73-2n /30?]| 150 53] | 4oq  |2220.0
Eng. 2
Eng 3
Eng. 4
. Propeller | A Fixed Pich Fropeler 2 O Fixed Pitch
Last [“5["7'“1““ Type P CyCantrollable Pitch O Contrgftable Pitch
Q100-Hour G Continuous Airworthingss ) Ground Adjustable Q) Ground Adjustable
8AMP 8‘:0“5““"““‘ Inspection Manufacturer; #¥1¢ £ A Manufacturer: i
Annual Unkncwné. I‘? N . Modal: ! Q 1 ﬁ ALl P ‘75‘5‘3 Model:
. P st fin ] o ™ A
Date Last Inspection PR T - / ELT Ingtalled: @&WYes ONao Additional Equipment (Check alf that apphy)
Airframe Total Time: 55 26 T s i Yes: [@ADS-5 s Af

ELT Munufacturer:

Maodel ar Part Mo.:

TS8O Mo OC1 (1215 MHz) OCPia (121.5 MHz)
Q126 (405 Mz}

Was ELT still mmounted in sireraft? @Yes ONo
Was ELT stifl connected to antennn? OYes ONo

Did ELT Activate? OYes @No
Wactivated:
Did ELT Aidl in Lacating Airceafi: QOYes ONo
I ot activaled: '
Indiente Reason: [ Impatt Damage
gFire Damage
Batery Expired/Damaged
Wﬂngwn ’ ’

OAirframe Parachute
[ Angle of Atack Indicator
MAutopilot
[ Data Recorder
D Electronic Flight Bag or Handheld Device
(TElestronic Multifunction Display
[ Electronic Primary Flighl Display

andheld GPS
[JHeads Up Display
Fnboard Weather
%ﬁmel[ile Tracking Device

Stall Warning System

O Video Recording Device
{Z1Other, Specify:

3
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P. 004

City: wfﬁt_ Dfp'f‘pﬂﬂcl '

v LhiLip V. Dafa TR State; __ A T zr: 0§65
Fractional Qwnership Alreraft: O Yes @ No Country;__¢4 8 A

QOperater of Ajreraft " [@Fame A3 Registered Cwner E‘ﬁmze Address as Reglstered Chensr

Namg:, ! City:

Doing Business As Styte: Z1P:

Air Carrier/Operator Designator (4 Characler Coc[e) Country:

Operating Certificates Held
Cheek all that appiy)

une

[Flag Carrier Oparating Certificate {(FAR 121}
[1Supplemental
OAir Cargo
[OFareign Air Carriers (FAR 12%)
ORotoreraft External Load (FAR 133)
ClCommuter Air Carrier (FAR 135)
OGn-Demand Air Taxi (FAR 135)
[ Commerzial Air Tour (FAR 136)
O Agricutiural Aireraft (FAR 1 37
O rilot Sehool (FAR 141)
[ Cenificate of Authorization or Waiver (CUA)
O Commercial Space Transpoctation

Bxperimental Permét
OCommercia Space Transporiation License
[Other Operator of Large Airerafl

Regulntim)l Flight Contdueted Under

OFARY]  QFAR 129
OFAR 103 QFAR 133
QFAR 121 OQFAR I35
QFAR 125 (OFAR 137

O FAR 9} Special Flight
2 Non-US, Commercial

O Nop-US, Mon-commereial ]

O Public Adrcrafl (Select ong)
Q) Armed Forees
O Federal
O State
O Local

O Unknown

Revenue Operation for FAR 121, 125, 129,135 ‘
(Sefact one jor each grovp)

CFAR 415 O Beheduled or Commuter O Domestic
QOFAR 431 ) Mon-Scheduled or Air Taxi (O International
QFAR 433
COFAR 437

() Prssenger |

OCago

{2 Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137 -
{Belecr one) ‘

O Aerial Application (7 Unknown

O Firefighling

Revenue Sightseeing Flight

Ajrport Name:

("‘,R 055 ﬂ:vs Al mouR-lL

Air Medical Flight
CYes O No

O Aerial Cbservation (O Flight Test

O Air Drop CrGlider Tow

) Air Race/Show (O Instructionsl

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

Q Bxecutive/Corporats () Positioning

) External Load O Skydiving

O Ferry

SIT

Distance Froh—: Airport Center: [ 7 5o 'F‘{"

Airport Identifier: ,f"'} al

Direction From Airport: - P '5‘f'“ O HC degreas trus

Proximity to Airport:

G ff Airport/Airstrip

COn Alrport/ Airsteip

Onia

Airport Elevation; TR ft. msl

Runway Infermation

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

Runway [T ﬂ {L/R/C) Length; IS0t Width -S.- o fl O Dwy 3 Snow-Compacied ] Water-Calm
[ Holes 1 Snow-Crusted O Water~-Choppy
w&’ﬂ‘“"mng Surface (Check all that apply) [ lee Covered O Snow-Dry [0 Waler-Glassy
sphail [2) Grass/Turf [7] Macadam g Water [0 Rough [0 Snow-Wet 1 Wat
O Conerete ] Gravel 3 Metal/Weod 0 Rubber Deposits [ Soft
[J Dirt O lee O 5now O Unknown [15lush-Covered [ Yegetalion [ Unknewn
Approach/Depariure Segment (Select one)
OTaxi (IVFR Depariure COn Instrument Approach O Downwind C}Low Approsch
O Takeoft OIFR Departure Procedure/Clearance @ Landing QOBase O Go Around
Olnitial Climb @ Final QO Aboried Landing (after touchdown)
’ O Crosswind QO Unknown
IFR Approach (Check aff thar auply) YFR Approach  (Check all that apply)
[FMNone [INone
O ADFMNDE rar OmLs OPractice ratfic Pattern [ Stop and Go
Osnr OSndestep [lLpa oGrs O S1raight-tn [ Touch and Go
CVORTYOR Qs OASR 3 Valley/Terrain Following [ Simuiated Forced Landing
[ VORDME O Localizer Qnly OVisual OGo Around [0 Furced Landing
O TACAN OLOC-back cowrse O ontact O Ful Stop [ Precamionary Landing
CIRNAVY QCircling
OUnknown O Unknown

4
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T T T A e R T T e T m
R CRENNEMBE R RO RA O Dy
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

& Fitol O Co-Pilst O Studen! Filot O Flight lnstructor O Cheels Piiot CrFlight Engineer O Other Flight Crew

“Flight Crewmember {* was pilot flying es [ONo

*Flight Crewmember I" Fdentification

! First Name: > #r- 4 i f City of Residence: A/ES T D€ phrord

Last Name: _ Py
Age al lime of Accident/Incident: =7 2 . Dale ol Birth:

Ceriificate Number;
Degree of Injury Seat Oceupied Restraint Type Infiatable Restraints
0 NC."“ () Fatal . @ L'_:n ) Front O Unknown Av‘nilnb]e Dsed
@ M“?m- Q Urknown O Right Q R_Eﬂr O MNone O None [ Not Inatalled
O Serious g & Rt O Center O dingle . ) Lap only yLap anly 1 Installed
Pilot Certificate(s) ((_‘héc.k all that apply) O 3-point ) ‘ZI-pm_m oI Em IDEETM
Y -po - eployen
[ Nene O Elight Instructor O Commerciaf [ US Militery gi_m'::;l: gﬁ-gg:;: g UnllJ(l‘lgwn
- Private [ Rexreational O] Airline Transport [ Foreign ‘ o u p]? awn (O Unknown
O Student -1 Spon [ Flight Enginzer nkn :
Principal Qecupation Medical Certificate Medical Certificate Validity .| Date of Last Medical
O Pilot . ' () MNone P Classz 3 c)w!'thugl ﬁm_itations{waivars ¢ Unknown _
3 Qther M €m: S (& Class | (O Driver's License (Sport Pilot anly) @ With linutations/waivers O NA a_s-‘./dd./ fé
¢ Unknown O Class 2 (& Unknown ) 5pecial Issuance MRS YYY

Mu:lu_nl Certificate Limitafions
‘PMugt WEAR Lo RRECHVE LeNses For NEnp B SHanit t/. ‘sioa/

Medical Certifiente Specinl Issuance

Date of Last Flight Review Flight Review Ajreraft

or Equivalent, Including ) :
FAR 121/135 Chechs: C:S'/I? /.;?ofl. Make: =€ S5 A/A
iWlmiddinyy model: |7 2§

Airplane Rating(s) COrther Ajreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check pil that apply) | (Check alf thei apply) {Chach gt that apply)
1 N MNone L] Mone . one [T Instrument Airplane
Mﬁﬁc-Eugine Land [ Airship airplane [ Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea O Batloea ) [ Helicopter [ Airplane Multi-Engine ] Helicopter
O Multiengine Land [ Glider [J Powered Lift LI Gyroplane O Glider
[ Muitiengine Sea O Gyroplane [ Powered Lift [ sport
[ Helicopter
O Pawered Lift

Student Endorsemenis (include dales)

Type Ratings

Flight Time (Enter appropriais All This Make Aéll:::;:w Alrplane lnstrument Lighter
muinber af hours in each bos) Alreraft & Mudel Engine Multienglne Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time J¥3) | /a5 | /IEZF] /e /0

Filot in Command (P1C)

Time a3 [nstruclor

This Male/Model

Lasi 90 Days §0 10 FeD

Last 3¢ Days ) b7 Ie’f

Lasi 24 Hours D3 | e o'

Middletnial N Sate: AIT Can pRes!
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OFlight Enstructor
1 Yes ONe

Opitat  OCa-Filul O Student Filol
“Flight Creswmember 2% was pilot flying

O Cheek Pllot

CYFlight Enginzer

QO Qther Flight Crew

“Flight Crewmember 27 Ideatifiention
First Mame:

oNE

City of Residence:

| Middle Initial: . State: _ZIP:
Last Name: Country: .
Age at time of Accident/Ineident: Date of Birth: imnfddivyyy
) ’ Certificale Number;
Degree of Injury Seat Qeeupicd Restraint Type Inflatable Restraints
8 None 8 Sﬂ‘f" 8&1”‘“ 8?{""' Otnknowm Availuble Used
o g/llr_mrs e o Cﬁl:ﬁl’ D?i?:"le © one O None LMot Installed
Frion =g O Lap only O Lap only [T Instalied
Pllot Certificatels) (Check afl that apply} o 3-pnfnt O 3-point ONot Deployed
O None [ Flight Instructer [ Commercial [T u$ Military Q 4-point O 4-point Dgciluycd
[ Privale O Recreational [ Airline Transport [ Forgign © 3-point Q S-point QUnknown
D Sracent D SDDH D Flight E.nginut:r O Unknown O Lnknown
Principal Oceupation Medival Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Filot only) ) With limitations/waivers O Nia [
O Unknown O Class 2 O Unknown O 8pecinl Issuance iy
Medical Certifiente Limitations -
Medical Certificate Special ssuance
Drate of Last Flight Review Flight Review Aireraft
or Equivaient, Inciuding Make: :
JFAR 12171335 Cheeks: ake:
nte/delp Medek:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(x) Instruecter Rating(s)
(Check all that apphv) {Chack ail that appiy) (Check alf that apphy) (Check all thal agply)
[J None [T None HMNone [ MNone O Instrument Airplans
O Single-Engine Land [ Airship - O Airplane [0 Atrplane Single-Engine [ Instrument Helicopter
M Single-Engine Sea O Balloon O Helicopter O Airplane Muti-Engine O Helicopter
[ Muitiengine Land O Glider [ Powered Lifi O Gyroplane [ Glider
0 Multiengine Sea O Gyroplane : O Powered Lift 1 Sport
2 Helicopter
1 Powered Lift

Type Ratings

Student Endorsements (include dures)

A . . Alrplane ¢
Flight Time (Enter appropriate All This Muke Single Airplane lnstrumen Lighter
merntber af houes in wach box) Aircralt & Muodel Engine WuMiengine MNight Actiral Simuluted | Retoreraft Glider Than Air

Total Time

Pilot in Command (F1C)

Trmne a5 [nslruclor

This Make/Mode!
Last 90 Days

Last 30 Days

Last 24 Hours
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LEICRE,

i Sl

WHEMBE

A AR
EXS

4
Crew Name and Address () ’U E Seat Queupicd In!!l ry
" First Name: Cily of Residente: O LeR (O Front O Mone
. - ) Center O Rear © Minor
Middle Initial: ~ Slale ZIF: O Right O Single O Serioys
Lagt Name: Country; : O Unknewn O Fatal
O Unkaown
~—=~{-Pilot Certificate(s) (Check all that apply) - - Restraint Typei ... .~ | nflatable -~ - o -
) . Available  Used Restraints
O None FT Flight Instructor  [J Commercial & us military O None (O Mone
O private Recrealional O Airline Trangport O Foreign O Lap Gnly O Lap Oaly C] Not Instalted
[ student T 5pont O Flight Ergineer O 3-point O 3-point [ Instailed
' : O d=point O d=point O T;ﬁ' Pﬂi’-"l:}'&d
; : : . : : eploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point G 5-point g U,.,E:gwn
QOUnknown O Unknown

[T Yes

Accident/Incident Adreraft?

[ No | of this Accident/Incident: hrs

T T T S A o A v F I e ] ‘ﬁmiiETy

Seat Ocenpied

of this Accident/Intident:

cludeRldioenh

SNl

Crew MName and Address Injury
First Name; City of Residence: QOLeh O Front ONone
. .. ) Fip- O Center Q Rear Q Minor
Middle Initial: State: : ORight O Single O &erious
Last Name: Country: O Unknown O Fatal
‘ O Unknown
Filot Certificate(s) (Check all that apply) sttfﬁinlj‘l"fyveh . Inflatable
O None O Flight Lnstructor [ Commercial [TUS Military C;I‘:]gie & S‘i’qone Regtraints
O Erivate O Recreational [T Airtine Trapsport [ Foreign O Lap Only  LlapOnly | [ Motinsalled
2 Student [ Sport " [ Flight Enginser O 3-point O Ipoint [ Installed:
i : - : O 4-point O 4point [J Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time ) 5-point O 5-point [ Deployed

(O Unkno

[ Unknown

..... Inflatable -
Name and Address Seat Injury Restraint Type Restrainis At
: Available Lised
First Mame: City : - OoLefl ONone CNonse O None " [ Mot Installed | [ Under 5 years
Middle Tnitil: State: zZIP: Ocenter | O Minor 8;513 Only 8;” Onl¥ | 9 tnstailed
- . ORight Q) Serious -paint =Rt | et Deployed | 4 Under 3,
Last Name: County: QUnknown | O Fatal 8;’?0!“: 8‘;7‘190{11: E Scilnyad O Child Restrainl
y -poin -pin nknown .
SO Crew . Pa.ssengnr O Other Ruw: O Unknown OUnknown € Unkoown ! 8 tiiiiﬁ
FirsL N . Availsble Used
et Name: \ City QOLen 'l ONone Ohene O Nane 1Mot Installed | [7] Under 5 years
Middle Initiat: State: ZIP; OCenter | O Minor 8?4’ F’f‘)’ ggap D01y | T lastalled -
: . ORight O Serivus -poin -Poiat | Tl Not Deployed | 4 Under 5,
Last Narne: - Country: CUnknown | € Fatal 82'P°f“: 8';'“100[“‘ E Deployed O Child Restraint
-pn -paint Urtknown -
OLrew O Passenger O Other Row: ©unknosn OUnkowwr O Url:known 8 t?nlfcr:-;::r:
First i o Aviilable Used
st Name: R Olet  |ONone | OMone ONone 1 yyt Installed | ClUnder $ years
Middls Initial: State: ZIp: Ocemer | € Minor 8;3!3 Cniy g’;*‘l’ Ol | ] Instalted
. . ORight ) Serious 'F‘Q‘Im 'P(me [CINot Depioyed | If Undar 5,
Last Name: Country: OUnknown | & Fatal 8:‘90!'“ 82"[9“!”[ [ Deployed € Child Restraint
O Unknown -potmnt -paint | 7] Unknown © Lap-Hald
OCrew () Passenger Q) Qther Row; OUnknown O Unknown Iy
2 Unknown
st N . Availuble Used
First Mame: Ciys OLeft O Mona O None O None E1Not Installed | £ Under 5 years
Middic Initial: Stale: ZP: OcCenter | O Minor 81‘“” Only 8 ?“P Only | 3 nstalled
! . ORight O Serious F-point -PUING ] ot Deployad [ 4 Uneder 3,
Last Name: Country: DUi i’mwn O Fatal 8a-pn_im 8 4-point | [] Deployed O Child Restraint
O Unknown S-poir Sepoint | [ Unknown Lap-Held
) Crew (O Passenger ) Other Row: O Unknown O Unknown 8 Unﬁ,{nuwn
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‘ Type thht I’lnn l":lul

@ MNone O VFIYIFR
(O Company VFR Q) IFR

O Mililary VFR 0 Unknown
Q VFR

Dcstlnatlon

Airport [D: q_lﬂ__#__‘___

Cily: cLL LA

Time Zone: EQMM Sinte:

] Lnst Depnrturc Point Time of Depﬁtrturc )
pirpon 1 AT LS
City: m N, WA ﬂlv

State: _ J’V T hd

Time: ? + 25 Aen

Country: __ L4 5 A Country: M 58 Activated? OYes ONo OUnknpown
Typeof ATC Clear nnuJSu vice (Check alf tha app!y) - o ]
m’ﬁﬁ. T Spedial VFE ™ 77 7 T DI Speeid PR 7 7 7 O VPR Flight Fellewing 0 O Cruige © - oo oo
[ VFR O IFR [ VFR On Top . [ Traffic Advisory 7 Unknown / NA

Airspnce where the accidentfincident occurred  (Check alf {Iml-' gp{:{v) - ' Altitude of In-Flight

O Class A : [FClass G [ Military Operations Area (MOA)  [&pecial Oceurrence:

[ Class B CDemo Area [ Airpont Advisory Area OAir Traffic Control Aren e

O Clags € O'Warning Area [ Jet Training Area CIUnkngwn Ll 80 2 fimsl

O Class D C1Prohibited Area [O TRSA

! Class E DRuslnLtcd Area [JFAR 93

Suuru: of Pi]ot Wl,.at]u,r Infu rmntlun ' ' Weather 0bserva1€iuh.Fawility
(Check all that aupiy) Fagility ID:
[Eational Weather Service [ Company v LT
[ ] Flight Service Station : O Military Observation Time: ___ —
I]’N%Rﬂdio O laternat ‘ Time Zone:;
[ Avomated Report [ None . . L ’ '
[ Commereial Weather Service (BUATS) ] Unlanown ' Distance from Accident Site: —— "
BdUn-Board Waather Direction from Accident Site: degraes true
Basic Conditions ' "Light Condition . '
Hhc : ODawn Obusk O Dark Night OUnknown
O Mc @Day ONight O Bright Might
O Unknown
Sky/Lowest Cipud Condition Ceiling Temperature: {© o7&k _(F)
@ Clear Q) Thin Broken @ MNone (Clear) ) Obscured ; FI»
O Few O Thin Overcast € Broken © Indafinite Drew Peint: _@'9'— ) or e [ _®
O Partial Obseuration O Unknown O Overcast O Unknown
O Seattered Altimeter Setting: M}_;‘zsﬂg
Lowest Cloud Condition Height Ceiling Height ‘ or
fi agl _ fiegl
Wind Directivn Wind Speed | Wind Gusty Visibility { & miles
o farisble £ Caim _ B Not Gusting RVR: - foet
O Light and Variable . i
e —or- o~ ‘ RVV: miles
Direction; degrees (e | Speed: 5 T 77 jas Speed: kts Density Altitude: 2. 20 Eda
Intensity of Precipitation Type of Preéipiturion {Check all thar appiy) Restriction to Visibility @Check afl thar apply}
Otight M lone O Drizzle £ Freezing Rain WE [ Feg
O Moderate 1 Rain O 1ee Pellets T Snow Shower O Blow@ng Thust [ Greund Fog,
O Heavy [ snow O Snew Pellats [ lee Pellets Shower O BIUW!“E Sand [ Haze
QNA [ Hail O spow Grains [ Freezing Drizzle [ Blowing Snow {0 lee Fog
O Unknown [ Rain Showars O3 1ce Crystals [1 Blowing Spray [ Smoke
[ Dust ' 7 Unknown
Icing Foreeast Iring Actual Turbulence ' ‘
_Amgunt Type Amount Type Type (Check ol that apply) Severity
®Hone O N/A @one OWA CINone mHTEht
Q Trace Q Rime Q Trace O Rime O Clear Air Oivioderate
O Light O Clear - O Laght O Clear [ Terram-induced OSevere
O Moderae Q Mixed O Moderate O Mixed ClConvective Turbulence COExtreme
O Severe O Unknown O Severe O Unknown
OUnknown ‘ C Unknown

NOTAMs (D and FDC), AIRMETS, 5IGMETs, PIREPs in effect at the time of the accident/incident:
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A.;met Dnm age Au Lrli.ﬁ‘ l"ir(, Aircraft Explosion

O Nene @ Substantial @ None . %2 Both Grownt and In=Flight  None O Both Ground and In-Flight

O Minor ©Q Destroyed O In=Flight . O Fire at Unknown Time O In-Flight © Explosion al Unknown Time
O LUnknown Q) On-Ground OUnlmown QO On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheel i nscessary)

|- Both dangs \ PRopPELER Bnck side w: ﬂ/c[aw Y JH!M", BottorCow
N:‘.’JSE whee For k.

R e e s

Describe what oscurred in chionological order, ineluding cireumstances leading to and nature Uf' acmdﬂml’mcnd&m Descnbe terrain and Jnc]udm

wreckage disiribution sketeh if pertinent. Attach extra sheets iF needed. State departure time and and locﬂtlon, services obtained, and intended
destination. Provide as much detail as possible.

] wWhs pPRex mAtELY R oo Ft Flom T he Ruuuny\d

Qhecked AR s“/oc::d_\ t LAY ESpmpa I tvheENTO AddL
Pow&ra_s /HeErrd A Aoud NVoiSE yVEXT T T hi'ny T/ &
F wrg e ’lm‘;jﬁ.nua/el cidewmys Brockia FART af

T he Rawirdy - (fFHER AEA Vialg The Plade = ReBL7&]
The ;ocrmuc hhnd st The TOpoF ATREE et hic h
Tlrned ThE PLANE g dewuys Awd - QA FAE Groud
é%'{“hﬁdc‘ed on TAE mard WhEFLs.

Lt NTas af F3Caua gob do (7 m‘- ApRSA TGS Am

” b Diats
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“'] = -..

Operator/Owner Safety Recommendation

S houtd HAVE LEp+ Eyes onl Runway.

/ VATEUNCHIE
AL sl A o b q
Was there Mechanical Mallunction/Faiiure? O

{1 yes, lisi rhe nome of the parl, manifacturer, peart 7o, seriol no., and describe the fuilure.) On Part
Hours
Cycles
’ Time Since This Part

Ingpected/Overhanled

Hours

RE e
Fuel Type .
O B0/87 Q) t15/145 QB O Other, specify

@ 100 Low Lead O letA Qs
O loense O Jat A-l O Automative

Fuel on Board at Last Takeoff
{Canver! from poundy, es necesiar))
—3 _S- Gallons

Other Services, if Any, Prior to Departure

NoNE

Was an emergenry evacuation of the aireraft performed? Sl O Mo

Methad of Exit — Deseribe how the occupants exited and how many occupants evacuated each location

e P Lot s.d€ Dook .

EOELISID e el o LA

Aireraft Registration Number | Manufacturer: Damage to Other Ajreraft

Model: O Destroyed [ Minor

odel: [} Substantial O Mone

Registered Owner of Other Aireraft Filot of Other Aireraft
Mame; Name: __
City: City:
Stale: ZIP: State: ZIF:
Country: Counley:
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e

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

1

Date of this Report

& WMQD 74| Signature:
il [C] Check here to electronically sign this decument

— F -

ifa Person Other than Pilot/Operntor is Filing Report

Title:

MNamt:
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