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

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

escription of Fire Extinguishing System
;g None )

O Specify:

Was ELT still mounted in aircraft? QOYes ONo
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QOYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason:  [Jimpact Damage
[ Fire Damage
O Battery Expired/Damaged
O unknown

BASIC INFORMATION
Accident/Incident Location —— Accident/Incident Date/Time L=
Nearest City/Place: _ Werta=z€ai> State: /X Dm:r_;:.}/oif ZZ_’\’:. J\e Local Time: Q?j c2
; L 5 - = —_—
ZIp: FloCr Country: USrT mnvdd- iy
. Time Zone: OQAJ
Latitude: Longitude: fme £one 2
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-groun %@%None
AIRCRAFT INFORMATION
A == =3 2 2 - f
Registration Number: [\’ j_,'-\‘i‘j 5 D [J1FR-Equipped and Certified / /
H Ve S [0 Commercial Space Flight ﬂ Ja
Manufacturer: F "f-C:J.\ s _ [ Unmanned Aircraft /
Model: __ D CCT Q"'_ — O Maximum Gross Weight: Ibs
Serial Number: e %D ?3/ e Weight at Time of Accident/Incident: Ibs
Year of Manufacture: f G LSFO Number of Seats: Flight Crew Seats:
Amateur-Built: QYes  IfYes: OKit/Plans Make: Cabin Crew Seats: 4 Passenger Seats: ______S
Qo O Original Design Number of Engines: _ ¢
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Q Airplane (Check all that apply) . (Check all that apply) 0 Reciprocating (o] Liqyid Rocket
O Balloon Stagdard Special [IRetractable © Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal JRestricted . Tai | O Turbo Prop (O Hybrid Rocket
OGlider Actobatic  [JLimited Ll Tneycle LI Failwier O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [JAmphibian OHighSkid | O Turbo Fan OUnknown
| elicopter [dCommuter  []Special Flight CIEmereency Float id O Electric
O Powered Lift [ Transport [ Experimental OFloat [Iski
ORocket O utility [ Special Light-Sport CIHull CISki/Wheel 3 ; ;
OUltralight Dl Experimental LightSport |- - < F(;:l: S;’:“:‘ e (Re“g‘;m:";g’_ ;
t aurn ry Syste arouretor uel-Injectes
Ounknown [JCertificate of Authorization or Waiver (COA) S '
[INone [ Unknown [J None [J Unknown
Date Rated Power Total Time Since:
. Engine Manufacturer’s of Mfg. O Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm didyvyy | © Ibsof Thrust | (hours) | (hours) (hours)
Eng. 1 3 / Y
= pr; 7V 7
Gop-2 JL_ / %
Eng. 3 {-/ ’;’r /
Eng. 4 f
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Lgst Inspection Type OContollable Pitch j )} ¢ O Controllable Pitch
100-Hour O Continuous Airworthiness OGround Adjuslablfé/" / '?" OGround Adjustable
Qaarlp Q Conditional Inspection Manufacturer: © P —
O Annual O Unknown : Model )
) ey [N odel: Model:
Date Last Inspection: o 19 C_J(D
mmiddiyy Py ELT Installed: QYes /‘m\ln Additional Equipment (Check all that apply)
Airframe Total Time: ﬁ A -;vr-_'(_; i If Yes: g :!‘;E-B parach }
ELT Manufacturer: ifirame Parachute *
s mcasu:ed. Rt el .mle) ; Mod ]] ; rt Nre-r' [JAngle of Attack Indicator (// i /}/4"”
ast Inspection O Time of Accident/Incident O O AT N0 1 Autopilot 7 Ve
= = ) TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ pata Recorder
nance Pro
g%:ua] aintenanc gram (Select one) OC126 (406 MHz) CIElectronic Flight Bag or Handheld Device

[Electronic Multifunction Display
[Electronic Primary Flight Display
[ Handheld GPS

[dHeads Up Display

[JOnboard Weather

[OSatellite Tracking Device

[dStall Waming System

[dVideo Recording Device
[JOther, Specify:
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OWNER/OPERATOR INFORMATION

Reglstered Aircraft Owner > City: A fl-? N } l@f( = Cj\_\\
Name: S \l' lbl -) Ac%"\ State: _/ 5& ZIP: ¢ (= 2 )
Fractional O\\mrshtp Aircraft: O Yes Ef!\o Country: Lac, &‘
/7 ) i

Operator of Aircraft /E(Same As Registered Ohwner ﬁSame Address as Registered Owner
Name: z City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
QOperating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
ONone _OTARII OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
Dﬂag Carrier Operating Certificate (FAR 121) QFAR 103 QOFAR 133 CFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QOFAR 121 QOFAR 1335 QOFAR 435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
OForeign Air Carriers (FAR 129) o O Passenger
JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only
CIOn-Demand Air Taxi (FAR 133) O Non-US, Non-commercial
I:ICon'_xmercial A‘ir Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
[JPilot School (FAR 141) O Armed Forces ; o : .
Dl Centificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
OCommercial Space Transportation O State O Aerial Observation  OFlight Test

Experimental Permit O Local 0 Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O lnstructional
LlOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

Q Business ~OFPersonal
Q Executive/Corporate O Positioning
= - - = = Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes %yr:o O Yes No o =
; f;/\,-,.l-{p;ulfv':‘ 7, P _/»’;,-'V_;‘- -

- p T
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, o' within 3 miles of an airport)
Airport Name: ) "3"\(1 - — Distance From Airport Center: /°C S¢ser = sm

- [4
Airport Identifier: £ j = Direction From Airport: cNlo® degrees true
Proximity to Airpert: O Oﬂ'AlrpoﬂJAlrs:np 'AOn Alrporn'mrsmp ON/A Airport Elevation: P /4) ft. msl
, 7 1
Lt / NG < T
Runway Information J / /_/ Condition of Runway/Landing Surface (Check all that apply)
RunwayID: _ (L/R/C) Length: ft Width: ft | KlDry [0 Snow-Compacted [0 Water-Calm
loles O Snow-Crusted [J Water-Choppy

Runway/Landing Surface (Check all that apply) : /’ [ Ice Covered [ Snow-Dry [1 Water-Glassy
[ Asphalt [ Grass/Turf 1 Macadam [ Water U ¥ [ Rough [ Snow-Wet [ wet

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

O Dirt Oice [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one) T\) "ﬂ(

OTaxi OVFR Departure QOOn Instrument Approach QO Downwind O Low Approach

QO Takeoff QIFR Departure Procedure/Clearance ~ QLanding QO Base QO Go Around

Qlnitial Climb QO Final Q Aborted Landing (after touchdown)

Q Crosswind O Unknown

IFR Approach (Check all that apply) 2 VFR Approach (Check all that apply)

[INone \ ]JC [JNone i

JADF/NDB OPAR j\ Omis [ Practice [J Traffic Pattern A’ [ Stop and Go

OSDF [CIsidestep OLpa aGes [ Straight-In l\ [ Touchand Go
OVOR/TVOR ans OASR [ valley/Terrain Follbwing [ Simulated Forced Landing
O VOR/DME [ Localizer Only OVisual O Go Around [ Forced Landing
gTACAN O LOC-back course Contact I Euli Stop [ Precautionary Landing

CORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [JYes K[ No
7

“Flight Crewmember 1” Identification
First Name: __ > & Ri2.y City of Residcnce:_

Middle Initial: 4<\ ( State: 7 &£ ar:_2ko 5 g

Last Name:. S © IDFLE)C uis Country:
Age at time of Accident/Incident: [-n.-7 Date of Birth; /dd yyvy

Certificate Number:

Degree of Injury Seat Occupied ) Restraint Type Inflatable Restraints
i - 2 O ol O None O None _BErNot Installed
Q Serious QO Center Q Single Ola v OLap only [ Installed
Pilot Certificate(s) (Check all that apply) _‘Déé::? 03-p0inl [ Not Deploved
[ None O Flight Instructor Gmmercial O US Military O 4-point Q 4-point O Beilog’\ed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point Oi;f’: n ] £} Unknown
[ Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pril QO None QOClass 3 Q Without limitations/waivers Q Unknown
)ﬁér _ QClass 1 Q Driver’s License (Sport Pilot only) ith limitations/waivers O N/A
. © Uriknown “Class 2 QO Unknown O Special Issuance

Medical Certificate Limitations

0A\pss’s Lol MEAR st/

Medical Certificate Special Issuance

Date of Last Flight Review ) Flight Review Aircraft

or Equivalent, Including P L P ; R s

FAR 121/135 Checks: G‘;’/Zi "J’/’? Cj H-| Make: |3 R@\ﬁ‘”
/ mm/dd/pyyy Model: 2 (i A"

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) (Checkall that apply)
e s g e - None BT None O] Instrument Airplane
Be gl )-E,ng_mfsa irship O Airplane O Airplane Single-Engine O Instrument Helicopter
’E’%a‘g_u— ngine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
ultiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lifi O Sport
-HeTicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. - . Airplane
Flight Time {E.fuer appropriate All This Make Single Airplane L Lighter
number of hours in each box) Aircraft & Model Engine | Multiengine Night— | Actual | Simulated | Rotorcraft Glider Than Air
Total Time & f{ci' /( "‘;27 S [:(3 75 . ‘?l 5
Pilot in Command (PIC) O T / % [5>5 hneo 72
Time as Instructor = i
This Make/Model
Last 90 Days J / /
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incideft

OpPilt  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OChfck Pilor O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying OYes  [ONo
“Flight Crewmember 2” Identification {

First Name: City of Residence:

Middle Initial: { State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birgh: mnvddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal OlLeft OFront O Unknowh i :
O Minor O Unknown ORight ORear Availabie Used
Seribis O Center OSinele Q None Q None [ Not Installed
g O Lap only O Laponly [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
O None O Flight Instructor [ Commercial 0 US Miljtary O 4-point O 4-point L Deployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point [JUnknewn
[0 Student [ Sport [ Flight Engineer Q Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitatiops/waivers QO Unknown
© Other Q Class 1 O Driver’s License (Sport PHot only) ‘ O With limitations/waivers QO N/A S
O Unknown O Class 2 Q Unknown Special Issuance mn/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance ! N
Date of Last Flight Review Flight Review Aircraft |
or Equivalent, Including .
FAR 121/135 Checks: Miakie:
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alf that apply) (Check all that apply)
[J None ) 1 None I None [ None O Instrument Airplane
0O Single-Engine Land [ Airship O Airpldne [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicgpter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Poweted Lift O Gyroplane O Glider
[J Multiengine Sea 0 Gyroplane O Powered Lift O sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
'__. ks : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information
Crew Name and Address . Seat Occupied Injury
First Name: City of Residence: OlLeft O Front o]
" s Srates ZIp- ‘O Center ORear ﬁzr
Middle Initial: tate: = : joht OSingle O Serious
Last Name: Country: S O Unknown O Faial
‘\ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 2
D None D Fli‘g}[ Instructor D Commercial D US Mil Ilal'_\ O None O None Rcstralnts
Private Recreational O Airtine Transpornt ] Foreign OLapOnly OLapOnly [J Not Installed
O Student O Spont OJ Flight Engineer O 3-point O 3-point [ Installed
1 O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
; . . ; A . OvuUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OlYes [ONo |ofthis Accident/Incident: hrs
LY
Crew Name and Address \ Seat Occupied Injury
First Name: City of Residence: \"\ Oleft 8 g"’-’m 8 None
. Y . . \| OCenter Rar Minor
Middle Initial: State: ZIP: ORight ingle O faini
Last Name: Country: i OUnknown O Faral
1 O Unknown
Pilot Certificate(s) (Check all that apply) \ Restraint E_Type: ] Inflatable
O None O Flight Instructor O Commercial O U'&trﬁtitary g ;’0‘2;"? '-th?me Restraints
O Private O Recreational DAirline Transport [ Foreign OlapOnly QLapOnlk| [ NotInstalled
O Student O Sport O F{:\gh\ Engineer \ O 3-point . B dnos [ Installed
- - - - : O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for '| Fotal Flight Time at the sx:une O 5-poi O 5-point ] Deployed
Accident/Incident Aircraft? OYes ON of thtis Accident/Incident: )\ hrs | Q Unko O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL, (iriclude cakin crew; continue on separate sheet if necessary),
I ] Inflatable
Name and Address 1'1, Seat Restraint Type Restraints Age
Fitst Nigne Ci "\\ N 4| Available Used !
Irst iName: 4 : §
= i —i  |OLett | ONone ONone |1y ot Installed | [ Under s vears
Midde Initial: State: ZIP: \ ! | OCenter OLapOnly ~ QLap Only [J Installed
Last Name: Country: \ . |ORight ) Q5 poiot O3-point | ANy Deployed | If Under 5.
’ ' i Ounknown 8;‘”?"‘ 8‘!"1’0!“1 [ Deployed O Child Restraint
\ i -point 3-point | [ Unknown oL 1d
OCrew OPassenger O Other \ ! Row: OUnknown O Unknown o U:Il:-gfm
First Name City \!\ Available U:f;ed
Irs % ity : )
) B OLeft ONone O None Q None CNot Installed | [ Under 5 vears
Middle Initial: State: Zip: OCenter O Minor OLap Only O Lap Only O installed -
: . ORight OSerious | O3-point O 3-point [J Not Deploved | {f Under 5.
Last Name: C y: s ; ploy
o oumny OUnknown | O Fatal g‘fp"?“‘ 8’41’0““ [ Deployed O Child Restraint
y o \ O Unknown 2-point 3-point | [J Unknown Lap-Held
OCrew OPassenger O Other Row: __ OUnknown QO Unknown 8 Ui?c-n l::m
First N i Available Used
Irs ame: =
Y OlLeft O None ONone O None O NotInstalled | CJUnder 5 vears
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ OLap Only [ Instalied :
: .. ORight OSerious | O3-point O3-point | Aoy Deployed |/ Under 5.
Last Name: Country: Unknown | OFatal 8i-po_im 84—poim ] Deploved O Child Restraint
; ) OUnknown J-point 5-point | [JUnknown Lap-Held
OCrew OpPassenger O Other Row: OUnknown O Unknown 8 U ni-n C:m
First N Gi Available Used
Irs ame: iy :
k d OLeft O None ONone O Nane CINot Installed | [J Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly O Lap Only Dinstalled
: _ ORight | OSerious | Q3-point  O3-point | Ny Deployed | If Under 5.
Last N z s £ ; :
astrame Coniey OUnknown | OFatal 8?‘130!'“ 844)0!'11 [ Deployed O Child Restraint
O Unknown 3-point 3-point | [J Unknown Hel
QOCrew OPassenger O Other Row: OUnknown O Unknown 8 till)c-no:\i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: ) Airport ID: ’ N O VFRAFR
City: \ —“P’t: _— _[ ( p_‘ /} O Company VFR O IFR
% i L TG Z? - L O Military VFR O Unknown
State: ,g ,' /(/c’ //Z/(r)cﬁny’%i_uf Siaed <77 “W/C?L-— O VFR
Countrv: Country: Activated? QYes ONo QUnknown
vpe of ATC ClearancefSer\'lce (Check all that apply)
-None [ Special VFR [ Special IFR [J VFR Flight Following 1 Cruise
VFR O IFR O VFR On Top O Traffic Advisory [ Unknown / NA

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

O Class A CClass G [ Military Operations Area (MOA)  [JSpeci I ——

[ Class B O Demo Area [ Airport Advisory Area [ AwrTraffic Control Area .

O Class C [ Warning Area [ Jet Training Area Unknown '/ 7 gk _fimsl

O Class D O Prohibited Area O TRSA % ] .
O Class E OlRestricted Area CIFAR 93 g &7 #i, SA

Altitude of In-Flight

\

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all that apply)

[J National Weather Service [1 Company
[ Flight Service Station [ Military
O TV/Radio [ Internet
[] Automated Report one

[0 Commercial Weather Service (DUATS) * [ Unknown
[0On-Board Weather

Weather Observatmgliacllm

Facility ID: //1' / _;

o
Observation Time: ﬁ) / s =

Time Zone:

Distance from Accident Site: <t L7 mm

Direction from Accident Site: e L2 degrees true

Basic Conditions Light Condition
OvmMmc ODa ODusk O Dark Night OUnknown
_gEJV_ %‘f y ONight OBright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (F)
O Clear O Thin Broken O None (Clear) O Obscured .
QO Few O Thin Overcast QO Broken Indefinite Dew Point: ___ (F)
O Partial Obscuration 7@@1]:110\“1 O Overcast z own : s
O Scattered Altimeter Setting:
Lowest Cloud Condition Height Ceiling Height 74
ftagl ft agl
Wind Direction % ¢Z—"| Wind Speed Wind Gusts Visibility
[ Variable C Y O Caim / / O NDIG“‘!“%’ (il RVR: j
% O Light §rd{Viatf /-(4 S
-or- -or- -or- RVV “
Direction: _____ degreestrue | Speed: kts Speed: kis | Density Altitude: fi
Inte!.lsity of Precipitation Typeef Precipitation (Check all that apply) Restriction to \"isigi{ity (Check all that apply,)
OLight None O bdrizzte O Freezing Rain —BvGne O Fog
O Moderate O Rain O 1ce Pellets LJ Snow Shower [ Blowing Dust [ Ground Fog
0O Heavy O snow O Snow Pellets [T Ice Pellets Shower [ Blowing Sand [ Haze
0 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast , Icing Actual Turbulence /
Amount Type Amount Typf (Chedk: all figh apply) Severity
O None ON/A \ O None C1¥bne ; uE OLight
O Trace O Rime j O Trace ar/Air ; OOModerate
O Light O Clear O Light Terhi COSevere
O Moderate O Mixed O Moderate Oc ofivective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage yﬁ Fire wﬂ/ﬁxph}sion
O None QO Substantial None Q Both Ground and In-Flight ¢ one O Both Ground and In-Flight
nor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown ©-On=Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

- de Skids H mAacn /3 /AC= s TR/ | Boove~ 2 TIR
E,S\UT S ] ‘j—’
B[,qd/e)_s CQ_J—’{C){: Qﬁ;?'ﬁ' ‘Q.-ZDM‘\ Lo, mé, 5(3&'(_',6-“!\—/ ug?ijt_@__

Jowwe )

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. L was & I!\J STl e A O~ iD T R
fS —
IV }\Q‘\\,mﬁs“r’e—@ - —)Tﬂﬂ\&ib L-,NGZ, Rw v LLD o (5/
GoV ouT e OhenkK L@ of \ | EAKS LDL’LE —@otuui

t\osed ‘lrbc«, DesRs, ) qor BACR W, Belrd wep,

we vy’ ue ”TE C]Ei'/ Beeved wo = /0795 C hegls
XRuqes Do2mAal, @xpse,b\_e& SUER T WSS )i

Co\leo 7o e TN B{—}QCM@C« | Qeould RA= QpR<eTiV
Downrs Tiwrs 10 @ Ve, ahisey PE7 o Floe AR
Cowl not land o0 7he PAS 1 WOAS O U2 Cop i
o+ T ®ad A oo anSEQAUSTU  Taok hAr
Rl BOS awe¥ oS T=v & L=l mu)c& “\?\ILE_)QTPVQ
TO The= RCGSKF\’T/ [/Q\/],\)q T Pt (\ A D Y‘PL\J
Dees iy, Duwa Shov. TWT TR LLL\zk@@;uQ
AT Twhwe CoEwneR 5{ N v hous<, C”Zﬁfc:w*
Aot WY Pl peod Tedred 1T 0 Te PRSI

Tlad wo ToTERT oF Llying .




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

Operator/Owner Safety Recommendation p A L \ oaN A — A ‘gC; ™ P \,\(‘_’ T VQ__
ST SN 52 e LS ; |

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

Was there Mechanical Malfunction/Failure? [0 Yes_[ONo— Total Time/Cycles
(If ves. 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 80/87 QO 115/145 O JetB O Other. specify
c}' C!l ; O 100 Low Lead —©OJerA o Jrg
Gallons O 100/130 O let A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes M}

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

CReoed way Doer NN woT ow7.

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
;- [ Destroyed O Minor

Madel: < ,/ boy— O Substantial O None
Registered Owner of Other Aircraft ﬂ / Pilot of Other Aireraft
Name: / )/ Name:
City: J V/ T4 City:
State: _ZIP: / / State: ZIP:
Country: 3 Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
E WwWeS moRke \WTFEEFeEQ i Mo /UGT
Hirrivg Thae R00gR) S a{i&@*/ W \S;"‘T"(/ULLCS
o VT~ VU dé‘f’

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

Date of this Report | Name of Pi S=RRY STRGOS
5| /! ¥ {‘ﬁj%ignature
mm/ddlyyyy

[CJ Check here to electronically sign this docurent

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
NTSB Accident/Incident No. Reviewed b§ NTSB Regional Office Name of Investigator Date Report Received
GAA16LA182 GAA (AS-20) Michael J. Hodges 05/18/2016
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