NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Th|s form to be used for reporting civil and public aarcraft accidents and incidents
Accndentllncndent L ﬁ:ahon AccidentIncident Date/Time
Nearest City/Place: KIM M tate: _FL Date: Ofi-l€—~2E7 L Local Time: 2 - 45 Prm
- 3HIHZ  Counuy: -5 A mfddlyyyy P -
: ¥ L F ) - i :
Latinde: 26 26 02" N Longitude: 0 §1 24° 05" Time Zone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair ﬁ’On—gmund O None
Registratlon Number: N 4931 8H HTFR-Equipped and Certified
P {1 Commercinl Space Flight
Manufacturer: €53 NA [ Unmanned Aircraft
Maodel: C‘:i 5 ‘? _ Maximum Gross Weight: lbs
Serial Number: /52 ] if JLT Weight at Time of Accident/Incident: Tbs
&g
Year of Manufacture: 1979 Number of Seats: 2 Flight Crew Seats: __{
Amateur-Built: OYes  [Yes: OKitPlans Make: Cabin Crew Seats: Passcuger Seats: ___ |
@No O Original Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
© Airplane (Check il that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
OBatloon %andard SDpeual [JRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal Restricted i . QO Turbo Prop QHybrid Rocket
O Glider [JAcrobatic  [JLimited B Tricycle Ofailwheel | & 1 o Jet O None
QO Gyroplane [] Balloon [ Provisional [J Amphibian - [OHigh Skid O Turbo Fan QUnknown
QHelicopter O Commuter  []Special Flight . [JEmergency Float [skid QO Electric
8 Powered Lift g Transport E Experimental [CJFloat Oski
Rocket Utility Special Light-Sport O Huil OJski/Wheel : ;
O Ultralight DlEsperimenta Light Spart | _ o mﬁr v (ng;ﬁﬁm .
O Unknown [JCertificate of Authorization or Waiver (COA) or Lann very Sy ’
[INone [ Unknown [J None [0 Unknown
Pate Rated Power Total Time Since:
Engine Manufacturer’s of Mfz, ¥ Horsepower or | Time Inspection | Overhaut
Engine | Engine Manufactarer Model/Serles Serink Number mavddiyyy | Q Tbs of Thrust (hours) | (hours) (hours)
Eng | | Lycomimtr B-Rx35-L2 L-193&%0~i8 1979 i1 19¥6LY wia |Avg. 4
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @fFixed Pitch Propelier 2 QFixed Pitch
Last Inspection Type P OControllzble Pitch P O Controlizble Pitch
41 00-Hour OContinuous Airworthiness O Ground Adjustable OGround Adjustable
O AATP O Conditional Inspection Mamifacturer: S EMSian e H Manufacturer:
O Anmal OUnknown ) Model: T2 CRSE-0-S0 Model:
Date Last Inspection: &% "3 2-20i& - e
T ddy ELT Imstalled: &Yes ODNo I Additional Equipment (Check ail that apply)
Airframe Total Time: hrs if Yes: T A  Parsciutc
hours measured at  (Select one) . ELT Manufacturcr: D Angle of Attack Indicator
OLastInspection O 'Time of Accident/Incident | Model or Part No.: [ Autopilot
- TSO Ne.: QC91 (121.5 MHz) OC91a (121.5MH2) [ paga Recorder
g’;;‘:ﬂmm“’""““ Program (Select one) QC126 (406 MHz) O Electronic Flight Bag or Handheld Device
2 i still mounted in aireraft? @Yes ONo | [JElectronic Mulifunction Display
O Conditional (Amateur-built only) Was ELT Flectronic Pri Flisht Displ
O Mannfacturer’s Inspection Program g:“lfg‘:ﬂu mt]:‘l’l Yto “g;nﬂ? OYes ONo g :1[; é’ll;l;ﬂﬂl'y ght Display
O Other Approved Inspection Program (AAIP) ctivate? & ° [THeads Up Display
Q Continuous Airwe thivess Ifachivated: JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes @No D) Satellite Tracking Device
Degcription of Fire Extinguishing System If not activated: [IStall Waming System
None Indicate Reason: [ Impact Damage [IVideo Recording Device
O Specify: OFirc Damage BOther, Specify: EARMIN 438 &P5
[ Battery Expired/Damaged
& Unknown i PiRMeRT
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Registered Aircraft Owner City; —Mr—/?ﬂ?/ Fi
Name: finneiro D ue The State: _ FL ZIp. 334 FS
Fractiona! Oﬁrnership Aircraft: O Yes 8 No Country: Y78

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Gwner

Name: DEBN INTERNATIONIC  _THC City: Mot
Doing Business As: State: /L ZI:_ 33 86

Air Carrier/Operator Designator (4 Character Code): Country: 7.5 A

ONon-US, Commercial

O Commuter Air Carrier (FAR. 135)
ONcm—US, Non-commercial

[10On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136}

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)

[INone AR 91 QFAR 129 OFARA41S5 O Scheduled or Commuter O Domestic
ClFlag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133  QFAR 431 | () Non-Scheduled or Air Taxi O International
O] Supplemental QFAR 121 QFARI135 (QFAR435

) Air Cargo QFAR 125 QFAR137 (QFAR437

[Foreign Air Carriers (FAR 129) QO Passenger

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

O Mail Contract Only

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

[ Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
KPilot School (FAR 141) Q Armed Forces . L . .
O Certificate of Authorization or Waiver (COA) O Federal O Aer}al Appllcatl.on 0] Flfeﬁghtlug O Unknown
OCommercial Space Transportation O State © Aerial Observation QFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
DI Commercial Space Transportation License O Air Race/Show O Instructional
B Other Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use
O Business OPersonal
O Executive/Corporate (O Positioning
O External Load O Skydiving
Revenue Sightseecing Flight Afr Medical Flight O Ferry
OYes JiNo OYes @&No
'AIRPORT INFORMATION (Fill iniit acakdsntiineidént ocetired ah approach; landing, takeoft, deparf i 3w
Airport Name: _Lm #i¢ knt€€ KEG ; onl /e Arprass Distance From Airport Center: ul sm
Airport Identifier: KL o Direction From Airport: - degrees true
Proximity to Airport: OOff AirporvAirstrip _0n AirportAintip  ON/A | Airport Elevation: 37’ & msl
Runway Information - Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (LRC) Longth:_ S 600 g wish:_2C | WDy O Snow-Compacted [ Water-Calm
- [0 Holes 1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water O Rough O Snow-Wet [ Wet
[ Concrete O Gravel 1 Metal/'Weod L1 Rubber Deposits ] Soft
[ Dirt Olce £ Snow [ Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi {OVFR Departure QOn Instrument Approach O Downwind OLow Approach
& Takeoff QIFR Departure Procedure/Clearance  QLanding OBase OGo Around
Olnitial Climb QOFinal © Aborted Landing (after touchdown)
Q Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Ckeck ail that apply)
[INone [ONone
OADF/NDB Clrar OmLs Orractice ] Traffic Pattern I Stop and Go
[ISDF [ISidestep CLba ClGes [ Straight-In O Touch and Go
CHVOR/TVOR Qs [JAasR O Valley/Terrain Following [ Simulated Forced Landing
O VORDME OLocalizer Only OVisual [0 Go Around [JForced Landing
OTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
CJUnknown O Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot  ®StudentPilot  OFlight Instructor O Cheek Pilot O Hight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [BYes [ONo
“Flight Crewmember 1” Identification
First Name: /8D Azrz City of Residence: _M |4 M|
Middle Initial: stae:_£ L w55 \9 6
Last Name: 5 /DA YN Country: A
Age at time of Accident/Incident: __2 (2 Date of Birth: mmldd/yyyy
Certificate Number: ___
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q/ None  Faial O Left Q Front O Unknown .
al ; Available Used
8 Minot — Q Unkmown 8 g;ift‘;r 8 ls‘;“le O Nore ONone [ Not Installed
g O Lap only oLap (_mly 3 installed
Pilot Certificate(s) (Check all that apply) BX3-point m—pm'nt [J Not Deployed
[ None [ Flight Instructor [ Commercial O US Military © 4-point 0 ‘;“P°‘.“: n,gﬁyed
[ Private O Recreational [ Airline Transport ] Foreign O 5-point 0 dg;m own
[H Stadent O sport 1 Flight Engineer © Unknown O oW LA
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 ithout limitations/waivers ) Unknown / 2~ 04? w205
ﬂ Other Class 1 ) Driver’s License (Sport Pilot only) O With limitations/waivers ONA -
© Unknown O Class 2 O Unknown O Special lssuance rm/dd/yyyy
Medical Certificate Limitations
A QWE
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N ” A
FAR 121/135 Checks: Make:
mmiddfyyyy Model:
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)
ﬁ None B None None one Ll Instrument Airplane
[] Single-Engine Land O Airship Aitplane 0O Airplane Single-Engine [} Instrument Helicopter
[ Single-Engine Sea [0 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [] Powered Lift [ Gyroplane O Glider
0 Multiengine Sea g Gyroplane [ Powered Lift 3 Sport
- Yt Helicopter
STubir O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Peescio b (i 87N 05 -28-20/4
Heeowsuricie CrEMB 05 -25 Zosd
Vs X COup s Cre3(ap) 06 it-2oid
K Locuny 6193 L6-r€-r&
Flight Time (Enter appropriate All This Make Aé?ﬁ';il’ ¢ Alrplane Instrument Lighter
number of hours in each box} Aireraft & Model Engine Multiengine Night Actusl | Simulated | Rotoreraft Glider Than Air
Total Time - iy ?.. 5 7 -~ i 0 - - —
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days s 7 X7 s * /-0
Last 30 Days Z 0 J¢ g
Last 24 Hours 32 3 3




IGHT CREWMEMBER 21 INFORMATI

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPilet  OCo-Pilot  OStadentPilot  OFlightInstructor ~ OCheck Pilot  QOFlight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes LINe
“Flight Crewmember 2” Identification R

First Name: f\f ' : City of Residence:

Middle nitial: State: ZIP:

i
Last Name: Country: e
Age at time of Accident/Incident: Date of Birth: min/ddy,
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None  Q Fatal OlLet OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
Serious O Center OSingle O Nane © None [ Not Instalicd
Q Lap onik O Lap only [Dlnstalled
Pilot Certificate(s) (Check all that apply} O 3-point O 3-point [ Not Deployed
B None [ Flight Instructor [ Commercial 0O uUs Military Q 4-point Dgf]i::lyed
3 Private [T Recreational [0 Airline Transport [ Foreign O S5-point a own
O Student O Sport 0O Flight Engineer O Unknown
Principal Occupation Medical Certificate edical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only © With limitations/waivers Q N/A [ ——
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance / \ ?\
Date of Last Flight Review /xfught Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: /| Make:
mmiddlyyyy /| Modek:
Airplane Rating(s) Other Airc?‘ft Rating(s) Instrument Rating(s) Instructer Rating(s)
{Check all that apply) (Check all thét apply) (Check all that apply) {Check all that apply)
0 None . O None L] None [ nstrument Airplane
| S_mgle-Enggne Land [ Airplane O Airplane Single-Engine O Instrument Helicapter
{1 Single-Engine Sea 0 Helicopter O Airplanc Multi-Engine [ Helicopter
L] Multiengine Land O Powered Lifi O Gyroplane O Glider
O Maltiengine Sea yroplane O Powered Lift [ Sport
Hetlicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . N Alrplane Instrument

Flight Time (Efter appropriate All This Make Single Airplane Lighter
number of hours tn each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /.
Pilot in Comnfand (PIC)
Time asg Instructor
T ot e
Last 90 Days
Last 30 Days
Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS " (Exclusive of cabin crew, complete the following info

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left Ogmm 8 None
. I . . Center car Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply) }ftr?lin;l'fwetu | Inflatable
vailable se i
] None CJ Flight Instructor ] Commescial O US Militery O None ONone | estrainis
H private Recreationat O Airline Transport a Foreign OLapOnly  (QLap Only [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point ] Installed
© 4-point Q 4-point 0 got :)ep :loyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g U:i:g"in
Unkn
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnknown O own
Crew Name and Address / , Seat Occupied Injury
First Name: City of Residence: \ OLeft 8; ront 8None
. . . / O Center ear Minor
Middle Initial: State: ?l/ ORight O Single O Sericus
Last Name: Country: i O Unknown O Fatal
/ QO Unknown
Pilot Certificate(s) (Check ail that apply) RestrgintlType: i Inflatable
0O None I Flight Instructor ] Commercial 01 US Military "3’ ]‘:I‘(';: e ‘geN || Restraints
O Private O Recreational O Airline Transpo O Forcign OLapOnly (QLapOnty | LI Not Installed
O student [ Sport [ Flight Engineg) O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total/Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? ~ OYes [OINo |of thiis Accident/Incident: hrs | OUnknown O Unknown| L] Unknown

_PASSENGER(S) / OTHER PERSONNEL

ingliide’

Inflatable
Name and Address Seat Injury Resiraint Type Restraints Age
. o / Available  Used
irst Name: :
ny OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP OCenter | OMinor 8LE13 Only 81-&!’ Only | = jnsratled
. : 3-point 3-point loyed | If Under 5
Last Name: . ORight QO Serions . ! [J Not Deploy 5
ast ame . Country OUnknown | OFatat 8‘;—1”!“ 8 4-point | [ Deployed O Child Restraint
-point S-point
OCrew QO Passenger QO Other Row: OUnknown OUlfkn own O le:l(:n own O Unknown 8%}1;;?3[(1
own
N o / Available  Used
1TS| ame: M
ty QlLeft ONone ONone QNone I Not Installed | [JUnder 5 years
Middle Initial: Staie: / ZIP: OcCenter | OMinor 8;313 Only gLap iny Clinstalled
. ORight O Serious ~point 3-point | P Not Deployed | If Under 5,
Last Name: Couny OUnknown | OFatal gg-poi_nt 8 4-point | []Deployed O Child Restraint
O Unknown -point S-point | [ Unknown O Lap-Held
Crew Passgnge: Oth Row: p-tie
1% OPassgnger O Other A L— OUnknown QO Unknown O Unknown
) i Avaijlable  Used
Fiest Name: ty: OLeft ONone | ONore ONome | Nt Tnstalled | CJUnder 5 years
Middle Tnitial: State: zZIP: OCenter | OMinor 8;—31’ Only 8“’" Only | M nstalled
. ORight O Serious -point 3-point | (I Not Deployed | If Under 5,
Last N : g j . proye
ot Name Country OUnknown | OFatel 8‘5"!"’!“: 8‘;‘19"!’“ [ Deployed © Child Restraint
-poin -point
QOCrew OPassenger O Other Row: O Unknown OUnicnown O Uglc:f(l)wn [ Urknown 8 Eanﬁi eld
owtl
) / Available  Used
First Neme: ] City OLeft ONone OnNone O None [ Not Installed | [] Under 5 years
Middle Initial: State; ZIP; OCenter | OMinor OLapOnly  QLap Only | M 1ceieq
. : O 3-point Q3-point | Q loyed | If Under 5
Last Name: C . ORight Q Serious " ! Not Deploye s
ast ame ountry OUnknown 8Fﬂtﬂl 8g-p0§n: 8151-;)0!:1: E 3 :il:ycd ¢ Child Restraint
) Unknown -poi -poin own Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 Uninown




Last Departure Pomt Time of Departure | Destination Type Flight Plan Filed
AirpontID:___ KTMB Gy Alpon:___KTM ™ fone 8 VFRAFR
. ime: i & 2 - Company VFR IFR
ity aml e > pany
city: M1 _ ¢ City: __#M ™ W‘f 453 O Military VFR O Unknown
State: Fr TimeZone:__ € | State: /¢ O VFR
Country: ffe X Country: 1784 'u?’ Activated? OYes QNo QUnknown
Type of ATC Clearance/Service (Check ail that apply)
[0 Nene 3 Special VFR [ Special IFR JB'VFR Fiight Following O Cruise
BXVER O IFR L] VFR On Top [ Traffic Advisory O Unknown /NA
Airspace where the accident/incident occurred (Check all tha-t fzppb:) _ Altitude of In-Flight
[ Class A Class G [0 Military Operations Area (MOA) [Special Oceurrence:
[0 Class B Demo Area [J Airport Advisory Area [l Air Traffic Controt Area *
O ClassC L Warning Area [ Jet Training Area [ Unknown .8 ft ms]
LJ Class D O Prohibited Area ] TRSA
[ Class E I Restricted Area CIFAR 93
“WEATHER: iNF.RMA i \ T:SIT
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: i
K[ National Weather Service [J Company L.
O Flight Service Station [ Military Observation Time: ,\} ,{}
O Tv/Radio B Internet Time Zone:
[T Automated Report [J None . . .
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: o
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ggawn ODusk QDark Night QO Unknown
Qmic ay OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (© or 2o (F
T @Clear fiad 7AKE ¥ QThin Broken O None (Clear) Q Obscured )
OFew O Thin Overcast O Broken O Indefinite Dew Point: Q) or )
O Partial Obscuration O Unknown O Overcast QO Unknown Altimeter Setting: in. Hg
© Scatiered MB
Lowest Cloud Condition Height Ceiling Height or
To20 fragl Te o0l ftagl
Wind Direction Wind Speed Wind Gusts Visibility r0 miles
[ Variable O Calm [ Not Gusting RVR: oot
£ Light and Variable ’
—or- -or- —or- RVV: miles
Direction: deprees true | Spesd: i kis Speed: 28 ks Density Altitude: &
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E’ﬁone O Drizzle [ Freezing Rain B None [ Fog
O Moderate O Rain [ 1ce Pellets E1 Snow Shower O Blow%ng Dust [J Ground Fog
O Heavy I snow [J Snow Pellets [ Ice Pellets Shower [ Blowing Sand ] Haze
SN/A O Hail 0] Snow Grains ~ [J Freezing Drizzle L] Blowing Snow 0O Ice Fog
O Unknown O Rain Showers O Toe Crystals [ Blowing Spray [ Smoke
[J Dust 3 Unknown
Icing Forecast Icing Actunal Turbulence
Amount Type Amonnt Type (Check all that apply) Severity
one ON/A one QON/A one OLight
O Trace O Rime Q Trace ORime O Clear Air CiModerate
O Light O Clear OLight Q Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence Clfixtreme
O Severe O Unknown O Severe O Unknown
QO Unknown O Urknown

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




R
E

Aircraft Fire

Aircraft Damage Aireraft Explosion

Q None € Substantial & None O Both Ground and In-Flight & None QO Both Ground and In-Flight
©Q Minor & Destroyed O In-Flight Q 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 necessary)

T 7 ALED

NARRATIVE HISTORY OF FLIGHT (Please type o vink)
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.

prac 722




Operator/Owner Safety Recommendation
(1Emr (om mwsicrrronis Wiy The Siosswr Hup
A Dowaie 6‘3‘?‘2‘5/2: LTt Oz OR /4?'57 S I fore i
fewe Tv THEE 0FF

'MECHANICA R  space is neede 'shest)
‘Was there Mechanical Malfunction/Failure? [ Yes E'No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel Type

{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
24 5 W100LowLead O JetA O s
' Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes &\Io

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

)THER AIRCRAFT /i COLLISION g ai
Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

. . 1 Destroyed T Miner
N %l Model: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: . Name: \ r}

City: " City: pof

State:; ZIP: \'\i H State: ZIP; P

Country: | Counry:
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Use this space if additional space is needed for any answers.

|| HEREBY CERT)

mm/ddlyyyy

Date of this Report | Name of Pilot/Operator:

o5 -do- 206 | signawre: _____ [ NI

ARyt 8212 AeDHA i |

1 Check here to electronically sign this document

- Qr ==

If a Person Other than Pilot/Operator is Filing Report
Name: Y CagEns D&
Signature:

-or -~ [ 1Check here to clectronically sign this document

Title

M ﬁQEg ¢ ,__Oé"ﬂ/;'

FOR NTSB USE ONLY.

NTSB Accident/Incident
GAA16CA5S0/

Reviewed hy NTSB Regional Office Name of Investigator

GA#

JACKIE VANOVE

Date Report Received
09/30/2016
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