NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng CIVI| and publlc alrcraft acudents and mmdents

BASIC INFORMATION ) N i . I
Accident/Incident Date/Time

Accident/Incident Location |

Nearest City/Place: ,&j#’, l\j State: ! Z = Date: / / ’7 Local Time: /0" ZOA-M
ZIpP: %54/ Country MSA mm/dd/yyyy ‘ _Cié_‘m&
Latnu# 50 o L/ ﬂo Longitude!‘dﬁ é - éz é 2 i / Time Zone:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground None

AIRCRAF MA )

Registration Number: M 93 5 5[1 oc - s
ommercial Space Flight

Manufacturer: & 55”A [0 Unmanned Aircraft

Model: ’j 2 P Maximum Gross Weight: 2% 0/ Ibs
Serial Number: 1 ?2?45 4’b Weight at Time of Accident/Incident: _2 /0 § Ibs

Year of Manufacture: I qg(@ Number of Seats: Flight Crew Seats: Z

Amateur-Built: QYes IfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: ‘2,
m" O Original Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
K?irplanc (Check all that apply) (Check all that apply) chciprocating O Liquid Rocket
'O Balloon tgndard Special [ORetractable Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal O Restricted ﬁ . ;lwheel O Turbo Prop QHybrid Rocket
OGlider Aerobatic [ Limited [t I Tl O Turbo Jet ONone
OGyr.opIanc [ Balioon Opr ov%siongl [ Amphibian CHigh Skid O Turbo Fan Q Unknown
O Helicopter O Commuter  [JSpecial Flight D Emergency Float [Jskid OElectric
O Powered Lift O3 Transport O Experimental OFloat Oski
ORocke} O utility ] Special nght-SPort OHull [JSki/Wheel Fuel System Type (Reciprocating)
Q Uitralight O Experimental Light-Sport .
QUnknown 3 . . [ Other Launch/Recovery System XCarburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone [J Unknown [ None [ Unknown
Date Rated Power Total o ‘gﬁn e Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Insp n |Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddivyy | Q lbs of Thrust (hours) {(hoursj- {(hours)
e [Aveo Lycoming | O-ZL0-A4m_ R -2F637-3XA m/oéghs/i | B0 Y92.4 /6. T 1WHE2.
Eng. 2 / 7 3 !
Eng. 3
Eng. 4
B Propeller 1 Fixed Pitch Propel]er 2 QFixed Pitch
Last Inspection Type ‘O Controllable Pitch i O Controllable Pitch
Ql 00-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
8AMP 8Conditional Inspection Manufacturer:_SEAISENI EH Manufacturer:
Annual Unknown =
" Model: TeEMR Model:

Date Last I tion:
R Te— ‘%}421‘6 ELT Installed: Kch ONo Additional Equipment (Check all that apply)

Airframe Total Time: _ /74 /, & s If Yes: g:i?fsr;ﬁ‘e Bt
hours measured at (Select one) ELT Manufacturer: MME_ME_&QHU -

i [J Angle of Attack Indicator
Aasl Inspection O Time of Accident/Incident BARGAL G BOT O 8-6—1-‘3—1-3&9——— [ Autopilot

> o)
il 'e of Maintenance Program (Select one) T g B O Data e )
yp g . OC126 (406 MHz) DI Electronic Flight Bag or Handheld Device
8 égzzilional (Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo DE]C‘?""“!" Muliifunction Display
. g b Was ELT still connected to ant nn" es ONo D)Electronic Primary Flight Display

B Manufacturer’s Inspection Program Did ELT Activate? QVYes O Handheld GPS
O Other Approved Inspection Program (AAIP) . [Heads Up Display
Q Continuous Airworthiness [f activated: [0 Onboard Weather
O Other, specity: Did ELT Aid in Locating Aircraft: QYes XNO [Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Ostall Waming System

None Indicate Reason: [JImpact Damage Ovideo Rccordmg Device
Q' Specify: N©O KW OFire Damage [ Other, Specify:

s DO Battery Expired/Damaged
M Wff O Unknown
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OWNERJ/OPERATOR INFOR

Registered Aircraft Owner

Ay \

Name: o

Fractional Ownership Aircraft: Q Yes %No
g

Cit: £ GLIN_PIE Fobae Bl
sute: £ L 2. 22542 5558
Country: ﬁéﬁ

Operator of Aircraft Jﬁzme As Registered Owner X&zme Address as Registered Owner
Name: City:

Doing Business As: ‘ o State: ZIP:
Air Carrier/Operator Designator (4 Character Cafe): 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)

OlNone KAR 91  OFARI29 OFAR4IS | ( Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) { ‘'OPAR 103  QOFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 135 OFAR 435

O Air Cargo OFAR 125 QOFAR 137 OFAR 437

DForeign Air Carriers (FAR 129) O Passenger

DRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Pilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

OCeniticate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O Siate
Experimental Permit O Local

Ol Commercial Space Transportation License

Cother Operator of Large Aircraft O Unknown

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

Revenue Sightseeing Flight

QO Yes ﬂ No

Air Medical Flight
QYes No

7

neic

Airport Name: =225i; I‘M EXE CiA7 /‘ VE
Airport ldentifier: 4 3719

Proximity to Airport: Q Off Airport/Airstrip On Airport/Airstrip ~ QN/A

(Select one)

O Aerial Application QPFirefighting Q Unknown

O Aerial Observation OQFlight Test

O Air Drop QGlider Tow

Q Air Race/Show nstructional

Q Banner Tow QO Other Work Use

QO Business QPersonal

QO Executive/Corporate Q) Positioning

Q External Load O Skydiving

OFerry

e R oA
hin 3 miles of an airport)

Distance From Airport Center: N/4 sm
Direction From Airport: N/A degrees truc

L2

Airport Elevation: ft. msl

Runway Information
-1
Runway ID: /L/z%,_f- (L/R/C) Length: 500| & wiss: 100 a

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

Dry O Snow-Compacted [0 Water-Calm
7 oles O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered I Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet

[J Concrete O Gravel O Metal/Wood [ Rubber Deposits [l Soft

[ Dirt Oice O Snow O Unknown OQStush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure OOn Instrument Approach  Q Downwind QLow Approach

Takeoff QIFR Departure Procedure/Clearance OLanding OBase QGo Around
QOlnitial Climb QFinal Q Aborted Landing (after touchdown)
QO Crosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
XNone [JNone

CJADFNDB OPAR OmLs OPractice [ Traffic Pattern [ Stop and Go

[OsbF OSidestep OLDA aGes O Straight-In Touch and Go

O VOR/TVOR s JASR [J Valley/Temain Following [ Simulated Forced Landing
[0 VOR/DME O Localizer Only Ovisual [ Go Around [JForced Landing
[OTACAN [JLOC-back course OContact CIFull Stop [ Precautionary Landing

ORNAV [OCircling
O Unknown O Unknown
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Q Pilot O Co-Pilot O Student Pilot Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes MNo
“Flight Crewmember 1” Identification - '
First Name: __Gﬁg‘f_ 1 . - . City of Residence: VA,ZﬂARA / .50
Middle Initial: ___ & State: ' up: 22530

Last Name:

DM

Age at time of Accident/Incident: é g Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
%&ne O {:Jat:l O R(':ﬂ O ]F{ront Q Unknown Available Used

O Minor O Unknown ight (o} _earl O None ONone mot Installed

Q Serious Q Center O Single O Lap only OLlap 9nly 1 Installed

Pilot Certificate(s) (Check ali that apply) X—mim Xi'l"“_m O Not DGPLO)'Cd

[ Nonc Flight Instructor mumercial [ US Military 4-p0{m o S:P g:::: g gif(:g\f/n

Private [ Recreational irline Transport ~ [J Foreign 2 5-p]<(>lnt o le:kn n
tudent O sport Flight Engineer O Unknown o ow
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot QO None OClass 3 Without limitations/waivers ) Unknown O/ s
Other Q Class | Q Driver’s License (Sport Pilot only) With limitations/waivers ON/A { /2] é
© Unknown Class 2 O Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance /

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including i

FAR 121/135 Checks: _ 0% Zzz/éagé s V4

m/dd/vyyy 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)

O None [ None [ None O None strument Airplane
ingle-Engine Land O Airship irplane irplane Single-Engine trument Helicopter
ingle-Engine Sea alloon Helicopter Airplane Multi-Engine elicopter

Multiengine Land Glider [J Powered Lift O Gyroplane O Glider

O Muitiengine Sca O Gyroplane O Powered Lift 0 sport

elicopter
O Powered Lift
Type Ratings Student Endorsements (Inciude dates)
- : = Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time 10050 | 32048 G oo\ 700| 306| (ool 7500] 4 | 200

Pilot in Command (PIC) 890015001 3100 60011200 76p| 5004300 4 | 304

Time as Instructor 272 5 00 50@ LOD 50 ) -

This Make/Model

Last 90 Days 9 Y S0 - Bl — = — LD
Last 30 Days 35 40 35 - L)l — e — —_— —
Last 24 Hours o | Z 33 —_— == . o i = -




G

“Flight Crewmember 2” Respopsibilities at the Time of Accident/Incident
Ovrilot O Co-Pilot %mdcm Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes CNo

A

“Klight Crewmember 2” Identification

Ray

Middle Initial: j (

First Name:

City of Residence: MV; LLE

sl State: F L ZIP:
’
Last Name: N { L 2590 N Mgﬁ
Age at time of Accident/Incident: 2 Z Date of Birth: mm/ddfyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

ﬁlone O Fatal eft OFront O Unknown g

O Minor O Unknown ORight ORear A(V)a;llzble Use(Lone 'Not Installed

O Serious O Center OSingle te o nselie

Q,Lap only O Lap only nstalled

Pilot Certificate(s) (Check all that apply) 3-point 3-point [ Not Deployed

[ None O Flight Instructor 0 commercial 1 US Military O 4-p0§nt o 4—po{nt Dgf’i‘oyed

3 Private O Recreational 3 Airline Transport [J Foreign O 5-point O 5-point CUnknown
xsmdem O Sport (] Ftight Engineer O Unknown O Unkaown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot O None Class 3 Without limitations/waivers Q) Unknown
K’(;thcr QO Class 1 'O Driver’s License (Sport Pilot only) {¥O With limitations/waivers O N/A /2, 05, 20/ é

Q Unknown O Class 2 Q© Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitatio

ns

NONE

Medical Certificate Special Issuance

NIA

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

N/A

NA

This Make/Model

FAR 121/135 Checks: Wil
mm/dd/yyvy Model: A//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) (Check all that apply)
one [ None one None O Instrument Airplane

[ Single-Engine Land O Airship O Airplane Airplane Single-Engine O 1nstrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multicnginc Sca O Gyroplane O Powered Lift O sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)

" . . Airplane

Flight Time (Enter appropriate All This Make Single Airplane lourugeet Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 12 12 ] 12 -— — —_ — o=
Pilot in Command (PIC) _— =
Time as Instructor s —

| |

Last 90 Days I Z_ / I Z
Last 30 Days J Z ! |1 Z
Last 24 Hours 2 2

FNNN ()




Crew Name and Address A I A Seat Occupied Injury
First Name: / !/ / &J Residencc: OLeft 8 gmm 8 None
. .. i . . O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O privatc O Rrecreational O Airtine Transport (] Foreign OLapOnly O LapOnly [0 Not Installed
O student O spont O Flight Engineer O 3-point O 3-point [J Installed
Q 4-point O 4-point a got Pep Loyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deploye
. . . " OUnknown  Q Unknown 0 Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8]:{0“‘ 8 None
. e ) . OCenter edn Minor
Middlc Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- Availabl S P
[ None O Flight Instructor O Commercial [ US Military Ov ;'0:? = %egone Restraints
O Private O Recrcational O Airline Transport [ Foreign OLapOnly QLapOnly | O Notlnstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
R _ _ Q 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OVYes [ONo |of this Accident/Incident: hrs OUnknown ) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continus on Ssparate sheet W necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i ) Available  Used
S Cifa: QLeft QO None ONone O None [ Not Installed | [J Under 5 years
Middle Initial: Stafe: ZIP: OCenter | OMinor OLapOnly  QLapOnly | =y ied
Last Name: Cobir L ORight O Serious 83"’0'.'“ 83'[’0}‘“ I Not Deployed | If Under §,
e ————— OUnknown | QFatal o;"""f": o ‘5"P°?“: o Beﬂwed OChild Restraint
-poin =-poin!
OCrew Padcials } O Other Row: O Unknown OU:known OU:I(()nown [ Unknown gtzzli-xll-leld
own
e i~ & Available  Used
st 3 :
i Tl QLeft ONone ONone ONone CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8§.ap _Only 8Lap iny O Installed
ORight O Serious Fpoint 3-point | CINot Deployed | If Under 5,
st N 3 E, g . N
P G QUnknown | OFatal 8g'p o?nt 8 ;_"P°?“‘ 1 Deployed O Child Restraint
-point -point Unkn =
OCrew OpPassenger O Other Row: SR OUnknown O Urﬂfnown = o 8 Ilﬁiml‘clif‘:l
il ) Available  Used
t 3 ;
e S OLeft ONone OnNone QNone CINot Installed | CJUnder 5 years
Middle [nitial: State: ZIP: OCenter O Minor Co);.,ap iny 8Lap iny Ol Installed
ORight O Serious =point 3-point | (I Not Deployed | If Under 5,
Last N 3 g . :
ast Name Country OUnknown | OFatal 8‘;-901!1: 8‘5‘-p0}m [ Deployed O Child Restraint
-poin -point Unknown 5
OCrew QOPassenger QO Other Row: Ounknown OUnknown O Unknown m 8 Il}mai
—y . Available Used
St : d
B % OLeft ONone ONone O None I Not Installed | O Under § years
Middlc Initial: State: ZIP: OCenter O Minor 8;313 iny 8L3P Only O Installed
: ] -point 3-point | M Not Deployed | If Under 5
Last Name: Gty ORight O Serious ! ' ot Deploye ,
S = i Ounknown 8Fatal 8;"’0!": 8;"@“; Eggl;i;’yed O Child Restraint
) Unknown POl cpol own O Lap-Held
OCrew QOPassenger QO Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Destination Type Flight Plan Filed

Time of Depariure

Time: / p "QD
State: F[. Time Zone: a_j_ Z
Counry: __ NS A

Last Departure Point
Airport ID: K2 i:z

City: 54,

Airport ID:

city:  DEST i

State:

Country: tA 5/)

Company VFR O IFR

O VFR

O None O VFR/FR

O Military VFR O Unknown

Activated? gcs ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[J None O special VFR O Special IFR VER Flight Following O Cruise
O VFrR O IFR [ VFR On Top Traffic Advisory [0 Unknown /NA
.

Airspace where the accident/incident occurred (Check all thaf fzpply) . Altitude of In-Flight

[J Class A [OcClass G [ Military Operations Area (MOA)  [Special O

O Class B [Demo Area [ Airport Advisory Area O Air Traffic Control Area y

[ Class C O Warming Area O Jet Training Area [OUnknown ft msl
B Class D DProhibited Arca O TRSA

0O Class E O Restricted Area O FAR 93

WEATHER INFORMATION AT THE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) FaciliyD:___ K DTS

O National Weather Service {J Company

DTS AS505

. . /
O Flight Service Station [ Mititary Observation Time: 9 ’4/21 5 Loepsl
O TV/Radio &mmet Time Zone: __ m
O Automated Report [ None

O Commercial Weather Service (DUATS) [ Unknown ARG an il ‘—L s
[10n-Board Weather Direction from Accident Site: N ZH degrees true

Basjc Conditions Light Condition
MMC ODawn QODusk QDark Night QOUnknown
OMc ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Xp (C) or F
. lcar O Thin Broken ﬂ None (Clear) O Obscured ] .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
QO Partial Obscuration QO Unknown O Overcast QO Unknown X E .
O Scattered Altimeter Setting: ;‘r;.BHg
Lowest Cloud Condition Height Ceiling Height S
U/A ftagl N[A ft agl
¥
Wind Direction Wind Speed Wind Gusts Visibility l D wiles
[ Variable OQD e a Caim ) 5é ,(/r'gﬁ Not Gusting RVR: &‘ A’g feet
O Light and Variable
~or- —or- —or- RVV: ﬂ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 0._) ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that applv)
Otight Kone O vrizzle O Freezing Rain None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower Blowing Dust 0 Ground Fog
OHeavy O snow 0O Snow Pellets 1 Ice Pellets Shower O Blow%ng Sand [J Haze
OoN/A 0O Hail O Snow Grains O Freezing Drizzle 0 Blowing Snow [ Ice Fog
O Unknown 0O Rain Showers O 1ce Crystals [J Blowing Spray 0 Smoke
No NE J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type unt Type Type (Check all that apply) Severity
None ON/A None ON/A ﬁone OLight
race ORime race ORime lear Air O Moderate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe (@] Unknown O Severe O Unknown
QO Unknown O Unknown

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

N/A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Airgraft Fire

Aircraft Explosion
O None Substantial None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed OMn-Flight O Fire at Unknown Time OMn-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)

MRIOL DeIT o LEET Hori2oNTAL STABILIRE. LeAhing ED6E 4nD
ASoCIATED FRowT SFAR .

NARRATIVE HISTORY OF FLIGHT (Please type orprintinink)

g2

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.

NARRAT I VE sent +o NT5E /e /Iefeﬂ—ﬁrf} we
)4)#%/;//1/ 5@;(//9%? /?év)m.d(/




RECOMMENDATION (How

Operator/Owner Safety Recommendation

Ar CA JAFETY MEETING &
|. REFrRIET PRE SOLO FPRIVATE INSTRUCTION AT <k,
2. EMPHANZE TaKING FLUERT ContRoe EARLIER,
AT Aeno (g SAfeTy meenne
| EmPHANIZE CoRRECT (Rostwii) FLIGHT Conmmol. sns &,
2. EMPHACZE RoPE. EXLHiAEE OF FLIGHT Cours . Poscenihes

3, IMPREST Wpon ALL MENBERS THE NEED To TERMNATE THE
FLIGHT LPon) SucpECTEA AIRCRAFT Mmase .

MECHANICAL MALFUNCTION/FAILURE (if more space is needed,

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [J Yes No

(If yes, list the name of the part, manufacturer, part no., serial nof and describe the failure.) On Part
Hours
Cycles

Time Since This Part

Inspected/Overhauled
Hours
s
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 QO 1151145 QO JetB O Other, specify
3 2 R00LowLead O JetA O ps
Galions O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

- L e

Was an emergency evacuation of the aircraft performed? O Yes KNO

; 2 7 :
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

MA

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

Aircraft Registration Number | Manufacturer: ; £ oo lélamage to Other Sircraft

g Destroyed Minor
Model: TA‘ ] ILP"/TL [ Substantial [ None

Registered Owner of Other Aircraft / V / 7] Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



ADDITIONAL INFORMATION (Please type or printinink)

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

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

Date of this Report | Name of Pilot/Operator: GA Ry EUEE  ODom
o I

/ Ve e |
1Z2/0 é} 422(@ Signature:
vy - or - heck heff to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or-- [JCheck here to electronically sign this document

~ FORNISBUSEG N
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAAL1/CA08] GA/ Kathryn  Benhott 12/9/2016
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