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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwll and publlc alrcraft accndents and mcndents

'BASIC INFORMATION o e
Accident/Incident Liocation — Accldent/Inm ent telTlme

Neares%()i;y?;ce‘:;‘ @aﬂb/vuf)@f’ ;\) State: 'LA Date: 7 Qf)/ 7 Local Time: ¥ /0. 20
ZIP; S Couptxy: v mm/dd/my . . -
Latitude: 76' 03% 77 Longitude: "//é, 33 IS 3\5’1 Time Zone.M

O Midair

/909

Year of Manufacture:

Amateur-Built: OYes

IfYes: OKit/Plans Make:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Ajrcraft: OOn-ground @None
AIRCRAFT INFORMATION e
Registration Number: /V S / OiS“ X [ IFR-Equipped and Certified
G [0 Commercial Space Flight
Manufacturer: (L4 Am Pr6n [ Unmanned Aireraft
Model: @[ 7RISR fi 7/ <C’ A 8 Maximum Gross Weight: _/ 7 50 s
Serial Number: /95 Weight at Time of Accident/Incident™ 7O 4 1vs

Cabin Crew Seats:

Number of Seats:

R

Flight Crew Seats: /
Passenger Seats: /

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

oo O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

© Airplane (Check all that apply) ) (Check all that apply) @ Reciprocating QLiquid Rocket

OBalloon Standard Special [[IRetractable O Turbo Shaft OSolid Rocket

Oimpiigic | Biforml - Dt e G| QRaboRry - Ofrid e

urbo Je one

O Gyroplane [ Balloon [IProvisional [l Amphibian [IHigh Skid O Turbo Fan QOUnknown

O Helicopter [0 Commuter [ Special Flight [IEmergency Float [I8kid OElectric

OPowered Lift [ Transport (1 Experimental [“1Float [1Ski

ORocket O Utility [718pecial Light-Sport OHull [ISki/Wheel ; ;

Fuel System T' i

OUltralight [1Experimental Light-Sport uel System Type (Reciprocating)

O Unknown CCertificate of Authorizati Waiver (COA) [ Other Launch/Recovery System QO Carburetor @ Fuel-Injected

ertificate of Authorization or Waiver
[INone [ Unknown [] None [1Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Madel/Series Serial Number mm/ddiyyyy | O lbs of Thrust | (hours) | (hours) (hours)

mpl | Lyeom NG | JD-320 ~EIA| LYJA3 5 2.5%4 | otvervae|  [SO 33¢L8| /23 |1SD.Y

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuons Aimo@iness (QGround Adjustable OGround Adjustable

g ﬁeﬂ ggﬁltlonﬂ Inspection Manufacturer: /775 Pa vie k/ Manufacturer: ns/ .

. 72//3 .Q(‘)/ Model: /)Cﬂ? 7 2 fy Model: /'V//?{
Date Last Inspection: / e N
ate Last Inspecti mm/dd/my ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. ADS-B
Airframe Total Time: 3.3 hrs If Yes: . k. DAl
ELT Manufacturer: AM 6’1‘» - 11U L] Airframe Parachute .
hours measured at (Select one) ’ A E - /3 [l Angle of Attack Indicator
OlLastInspection O Time of Aceident/Incident i[l\‘é(g?\llor Ig‘g;jo('iﬂ p ) OCSQI :(121 . ) [ Autopilot
. 0 5 MHz a SMH2)  [Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device

‘Was ELT still mounted in aireraft? €Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes @No

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

Description of Fire Extinguishing System

Ifnotactivated:  MOT IFnsoicdy Tim pAd/T:.‘

O None N~ Indicate Reason:  [IImpact Damage I

O Specify: Wm /'/WO ”BL‘O * [Fire Damage [1Other, Specify:
2 - [IBattery Expired/Damaged

Fike /fxmg, visHeR WVeOr Uiiiee . JAUnknown

[Electronic Multifunction Display
[1Electronic Primary Flight Display
[1Handheld GPS

[dHeads Up Display

[JOnboard Weather

["1Satellite Tracking Device

[ Stall Warning System

[1Video Recording Device
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OWNER/OPERATOR INFORMATION

Registered Aircraft O“Z;ner City: /Oej e Jon?

Name: /?DC/R' C//Zée«/{ I Z— LC‘ State: _ L4) ZIp: g 3857
Fractional Ownership Aircraft: O Yes @ No Country: (/S

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

Name:_ [N izipes 6 Onr City:

Doing Business As: /V/;f State: ZIp:

Air Carriet/Operator Designator (4 Character Code): (%Z: 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)
'gNone @FAR9I  OQOFAR129 OFAR415 | (O Scheduled or Commuter O Domestic

Flag Carrier Operating Certificate (FAR 121) { OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

[ Supplemental QFAR 121 OFAR 135 (QFAR435

O Air Cargo QFAR 125 QFAR 137 (QFARA437

[OForeign Air Carriers (FAR 129) o O Passenger /t/ /?
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

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

[1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces . o . L

[JCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFu"eﬁghtmg QO Unknown
[JCommercial Space Transportation o O Aerial Observation OFlight Test

: : State OAirD OGlider T
Experimental Permit OLocal Ir Urop tder Low
[ICommercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft QO Unknown O Banner Tow Q Other Work Use
O Business cPersonal
QO Executive/Corporate O Positioning
- - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No O Yes ®No
| AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) |
Airport Name: QO? I ool /7704//0//4 < Distance From Airport Center: ’6_ sm
Airport Identifier: ¢ g 1'7/ Direction From Airport: i degrees true
Proximity to Airpert: O Off Airport/Airstrip @D On Airport/Airstrip ~ ON/A Airport Elevation: 3 o > 7/ ol
Runway Information . Condition of Runway/Landing Surface (Check all that apply)
Runway ID: @ z (L/R/C) Length: 3 / o0 ft Width: 5 0 ft MDry [ Snow-Compacted [ Water-Calm
- [1 Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [J Ice Covered ] Snow-Dry [ Water-Glassy
w‘Aspllalt [ Grass/Turf [ Macadam [ Water [J Rough [ Snow-Wet [0 Wet

[ Concrete [ Gravel [ Metal/Wood [3 Rubber Deposits 3 Soft

[ Dirt Jlce [ Snow [ Unknown [Slush-Covered [ Vegetation [J Unknown

Approach/Departure Segment (Select one)

QTaxi QVFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around
QOlnitial Climb QPFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
&&None [INone
[JADF/NDB [IPAR [OMLS [Practice W Traffic Pattern [ Stop and Go
LISDF [JSidestep CLpa OGPS [ Straight-In [ Touch and Go
OVOR/TVOR 1S CJASR [ Valley/Terrain Following [ Simulated Forced Landing
CJVOR/DME [Localizer Only OVisual [ Go Around [JForced Landing
[JTACAN [IL.OC-back course [OContact E1Full Stop [ Precautionary Landing
CIRNAV [Circling
JUnknown [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
&Priot  OCo-Pilot Ostudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying ’Yes [ No

“Flight Crewmember 1” Identification

First Name: /77 (CHAEL 4 City of Residence: p 2 vee ron/
Middle Initial: 6 State: -Z-D zie_ 385 7
Last Name: _ (/2 #0_ try: Vs
Age at time of Accident/Incident: f g Date of Birth:
Certificate Number:

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
© ?;ne 0 Il}at;:l o I}{i}ﬁht L 4 ;Z?t O Unknown Available Used

o] : inor O Unknown 6] Ce%lter O P O None ONone & Not Installed

O Serious O O Sing O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point o) 3—p01'nt ] Not Deployed

[0 None [ Flight Instructor O Commercial [ US Military e 4-p0¥nt @ ‘51-13 Ol.n: O Biiﬁ)g:i

& Private [J Recreational [ Airline Transport [ Foreign O 5-point 0O Ifr?l(c)rlln 0O

[ Student 0 Sport [ Flight Engineer O Unknown O oWn

Principal Occupation Medical Certificate BA gic MEO Medical Certificate Validity Date of Last Medical
QO Pilot O None QClass 3 & Without limitations/waivers O Unknown , . /
@ Other QO CClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers ON/A 0_ 52 03[0/ 7
QO Unknown QO Class 2 O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review light Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: O/ €4/ 2077 | Make: Cort AnPr20
hecks r mBdpyyy Model: & /77‘/3/2//) 7 Y )3

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)
[J None JX None None Jx None [J Instrument Airplane
g Single-Engine Land L1 Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [0 Balloon [T Helicopter [ Airplane Multi-Engine 1 Helicopter
[J Multiengine Land [ Glider [J Powered Lift I Gyroplane [ Glider
[0 Muitiengine Sea [ Gyroplane O Powered Lift O Sport
] Helicopter
[0 Powered Lift
Type Ratings —~ E300R.5¢mEnTS Student Endorsements (Include dates)
=TAlCwiie e
~Hrew /:’é’/fz,ﬁ”am e e

Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Y, & | je8. 8| §45¢| O 80| o 42 | 5 | © |
Pilot in Command (PIC) W G10% |x /3% X 9 108 ) X g0 ( D I i
Time as Instructor & & 6 ~E \ (

This Make/Model -~

Last 90 Days /f/, 14. 7 /Y7 &b

Last 30 Days 2.9 3.5 3-5 -G

Last 24 Hours -~ - -G R R \é ya Er

»% - See Note on Pace L5




“FLIGHT CREWMEMBER 2” INFORMATION

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

OpPilot  OCo-Pilot Ostudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

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

First Name: /] City of Residence:

Middle Initial: n / ///f State: ZIp:

Last Name: / Country:

Age at time of Accident/Incident: (/ Date of Birth: mn/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLfeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None [ Not Installed
Q Lap only O Laponly [Installed

Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [0 Not Deployed
[1 None [ Flight Instructor I Commercial [ Us Military O g'pofm Q 4-point DIDjrelii?yed
O Private [ Recreational [ Airline Transport [ Foreign O -pl(()mt O 5-point O own
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO CClass 3 O Without limitations/waivers O Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —
O Unknown O 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

FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
[J None ] None I None 1 None O Instrument Airplane
[ Single-Engine Land [ Airship 1 Airplane [ Airplane Single-Engine [ Instrument Helicopter
[0 Single-Engine Sea [ Balloon I Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift I Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. N , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Maultiengine Night Actual | Sinwmlated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model e
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 OFront O None
. . . ! O Center ORear O Minor
Middle Initial: State: ZIP: O Right OSingle O Serious
Last Name: Country: . O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used oai
O None (] Flight Instructor [0 Commerdfa S Military O None O None Restraints
[ private [ Recreational O Airline Fragspbrt oreign O Lap Only O Lap Only O Not Installed
[ Student O Sport [ Flight Hhgibéer O 3-point O 3-point [ Installed
O4-point O 4-point [ Not lDep loyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
. . . . OUnknown O Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo | ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;{“““ 8 None
. .. . . QO-Center ear Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Availabl Used i
O None | Flight Instructor [ Commercial [J US Military O‘ i‘lo:e € oeNone Restraints
[ Private O Recreational [J Airline Transport ~ [J Foreign OLapOnly O Lap Only [ Not Installed
[ Student [ Sport [0 Flight Engineer O 3-point O 3-point ] Installed
. K R O 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs OUnknown ) Unknown [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) -
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
1D, Available  Used g
First Name: l A City : Bﬁ /5€ ONone ONone ¢O
/ : YA/ QOleft @ None & Not Installed | [ Under 5 years
Middle Initial: - State: I,D ZIP: 83 ¢ OCenter O Minor 8 ;ap Q?ly 8§ap iny ] Installed
; i i -poimn -point | M Not Deployed | if Under 5
Last Name: e!g Couniry: /5 A ORight O Serious : i ploy :
st ame ﬁi oumy O%nﬁfgn OFatal 8‘;'p°%“t g ‘Sl-pogn'; 0 BCiloyed O Child Restraint
-poini -poin ;
OCrew @Passenger O Other ow: OUnknown OUnknown O Us Known [ Unknown 8 I[}ap;(-Held
— nknown
FirstN i Available  Used
t : :
e ame v OlLeft ONone ONone ONone [CINot Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenier | OMinor 8;@ _O?ly 813@ Ql:ly [ installed
ORight O Serious -poin -polnt | M Not Deployed | f Under 3,
LastN : : : R
astame Country OUnknown | OFatal 8‘5‘-1)0%“; 8 g-PO{HE E Dfﬂpjyed O Child Restraint
-poin -poin U ,
QCrew QPassenger Q Other Row: OUnknown OUr?known e} Url:known own 8 ]]:“Jall)(‘and
— nknown
First N ci Available Used
t : :
irst Name ity OLett ONone ONone ONone | Nt Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Qiﬂy 813431) Qrtﬂy [ Installed
ORight O Serious -pomn -polnt | M Not Deployed | #f Under 3,
Last Name: Country: ; :
ast Name ountry OuUnknown | OFatal 8‘5"1’0{“: 8‘51-1)0{“; O De]p;loyed O Child Restraint
-poin -poin U
OCrew QOPassenger O Other Row: OUnknown OUnknown O Urliknown L] Unknown 853?(‘ Held
nknown
First N ci Available Used
t : :
s ame v OLeft ONone ONone ONone [ Not Instailed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;31) Only 8L3P iny ClInstalled
ORight OSerious -point 3-point | [ Not Deployed | If Under 5,
Last Name: Country: ; :
ast Name ountry OUnknown | OFatal 8‘;1@": 8‘5“130{‘“ [ Deployed O Child Restraint
OUnknown -poin -point | [T} Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?xinoivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: I C, e 32 L0 Airport ID: g 8 L/ @ None QO VFR/IFR
ime? i - y
City: G_tmu;o eVitLe ciy: Correvioeod S &?Eﬁynyv}/ff S IR own
State: LD Time Zonef&'éf_._"" State: I D O VER
Country: __(/SA Country: Us A Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[2#12\10116 [ Special VFR [ Special IFR [ VFR Flight Following [ Craise
1 VFR O IFR [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accidentfincident occurred (Checkall tha.t ~apply) . . Altitude of In-Flight
[ Class A }Z’C’lass G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B [dDemo Area [ Airport Advisory Area [JAir Traffic Control Area )
[ Class C [IWarning Area [ Jet Training Area [JUnknown ft msl
[ Class D dProhibited Area [ TRSA
[0 Class B [IRestricted Area C1FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE T =
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service 1 Company . N
L1 Flight Service Station [ Military Observation Time:
[dTV/Radio [ Internet Time Zone:
[J Automated Report $PTNone . . .
] Commercial Weather Service (DUATS)  [[] Unknown Distance from Accident Site: om
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMC QODawn ODusk ODark Night OUnknown
Oomic &Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or ¥ 70 ®
@ Clear O Thin Broken @ None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: €) or ®
QO Partial Obscuration O Unknown O Overcast O Unknown Alti Setting: .
O Scattered timeter Setfting: ;\ndB Hg
Lowest Cloud Condition Height Ceiling Height o
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility E (") miles
MVariable [ Calm [T Not Gusting RVR: feet
[ Light and Variable '
4’)}'- -0r~ -Or= RVV: miles
Direction: degrees true | Speed: kts Speed: »5"“ / O s Density Altitude: &

Intensity of Precipitation

TyEe of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight one O Drizzle [0 Freezing Rain one [1Fog

O Moderate I Rain [ 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy I snow [ SnowPellets L Ice Pellets Shower [ Blowing Sand [] Haze

@N/A O Hail [1 Snow Grains 1 Freezing Drizzle 1 Blowing Snow [ Jce Fog
OUnknown [ Rain Showers [ Ice Crystals [ Blowing Spray [1Smoke

1 Dust 1 Unknown

Tcing Forecast Icing Actual Turbulence

Amount Type Amount Type Typga(Check all that apply) Severity
@ None eNA & None ON/A one [JLight

O Trace O Rime O Trace ORime [1Clear Air Moderate
OLight O Clear O Light O Clear [ Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JIExtreme
O Severe O Unknown O Severe O Unknown

OUnknown O Unknown

W

NOTAM:s (D and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O 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)

lerT Wive & Srevrs  Bewt.
Le~T Minmw Gean P

Lerr Elovtren BewT

NARRATIVE HISTORY OF ELIGHT (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.

Ovenrtew e 11eco | LOMPS [huceed RAS,  Mase S b 4ad
Lerr Trarre  foe RAS Perroemes Pre-dpmnme Givecks,
OV FRiwac, Fecr AS £F tmde Hon Swwrred To 4 7h% comd

Wi sock  Acso e Freq THIS WIS Wotw Frvorniwe 1@ O7F.

s S -
) eRiFoliredd A SInuwoaeo  Co AR OLnhH j Nsne. ler~7 T RA-7IC
e RO Gmeims ) A4 Swonr  Dowmwns .

P I1CATED

Cnap Sec K

A Guonniern HErD 'W/'MO, /“7&/«147 Lrotwrm ; 7 Preox 57-r0 ks
3.7

Fivae  Hfkoncrr g™ Toverw Peownw were pgmmnte y 3P RoccoeT

Funtl ey TVOM 1M+ +
Mave Aw Dt SLIck7 Correci7on /77 7?/6,,«/7‘“/9(/01)%) Tirewns

IwpuT SweH7 Lepr Rubbern wiry  Wo Resver, Zoro jroy e
TO Lwper lerr Rubben  wwirn TVCREAS e Brpyny Nz

| Lt fressene,
WITH Vo Resver, The Purve (opr rype Rulody Ppuemed

To THe RiGHT SiDe Ar A FA Rt

| | AT FrMRYy ¢ L2 ﬁW&Lé) TWew & rovnd
LovPive TO THE RigkT gice TIReS wene on Tie GQ/H/G//&&/I&{
Silirpce fpone Sipe 6F R 7He /?,vwwﬂ’]: [He. Piang Cotme 75 Res7 o)
s whews, abovr 90° 70 TR Rumwny XIS .
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VRECOMME'NDATION {How t:oul;his accidentlincident have been prevented?)

Operator/Owner Safety Recommendation
~ Cposs Lwomwa Puisamiows Fwouvcen By
A Ghfs Remwcew 7HEm |, My  Have CowTriB8UTEN  TD  T3ss

Accived .

ThE OPwmwd AL dts

= /77,4;;«/714/4/ DikecTromwa L @0707204 T7ep0f o7 THwe  EaFIRe
Lintime. | Rose ovr pescesses |

"MECHANICAL MALFUNCTION/FAILURE (if more space is needed, contine on separate sheet)

Total Time/Cycles

‘Was there Mechanical Malfunction/Failure? [ Yes [ No
On Part

(If ves, list the name of the part, manufactuver, part no., serial no., and describe the Jailure.,)

Tr Dees NoT APPetn So. THe  [Liowr 77#2@/47/?&@4 / ous
Seems 7o /gaf‘ﬂré nwom //l/fiLC7 POST Seccs vert - cles

T(m(fyﬂ:e This Part

Inspécted/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
@ 100 Low Lead O JetA O IP8
~31 Gallons O 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? [ Yes N No

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

BoT/Y Exiteq  THe Ricw7 Sive  CuBin Pesr .

' OTHER AIRCRAET — COLLISION (fair or ground collision occurred, complete this section for otheraircrat)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed [J Minor

Model: T I/ / [ Substantial 1 None
Registered Owner of Other Aircraft / / A Pilot of Other Aircraft
Name: Name:
City: v [T City:
State: ZIP: y / State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

*)5 AFT&;’L USsiné m«1 loc ook Darn Te Compire m, Lwsevanre.

Rewewne  Appiccarnen Caer /40705/‘/ L s pipcea  ITT.

L wns ABie 7O Reruwese THe Jothe Time & @Comerrr

Terve Time FPRom Tive Loserdnce ﬂyﬂﬂuw ’7‘”‘/; JH OLeévet

I deo wmor HAwe THE Exper Hoens foe PILc, Wrews,
Simuinren TwsrromenT | But (770020 MEMORY St
Esrimares o TRLAWIWT Jime .

Stree  Sennciwnmvg Fo7 TWe Misfigeen  Lloc RBeor,

I'HEREBY:CERTiFY THAT T HVE,ABVOVE INFORM‘ATI:ON' IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/@peratar: IC K A€s > - OR’IL

¢ /‘? Q0/7 Signature:
mn/dd/yyyy
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