NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INGIDENT REPORT

This form to be used for reporting civil and public aircraft accldents and incidents

BASIC INFORMATION
Accident/Incident Location
Nearast Citv/Place: )’6 ﬂL/ ({J/é}"m"?«r

(74

{
Siate: W )

Accidcntﬂncident Date/Time

Dhate: If/{/fé'

mavddivy

Local Time: M

ZIP: g = Country: M 5“/4“ q E A Z ﬁ 7 i
Time Zone:
Latitude: Longitude:
(Eser in decimal degrees or degrees minnies: seconds) Collision with Other Aireraft: Midair Oneground C?"Ee_; 5
AIRCRAFT INFORMATION

Hegistration Number: &) %mkﬂ

Manufactarer: F.‘ Krl=la

Model: _ 2l - 200

Commercial Space Flwht
Uninanned Airernft

Maximum Gross Weight: ,ﬁ‘ pSC s

Serial Number: o?,!? R - 74"?392/0 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: {9 ?é Number of SeatiiL Flight Crew Seats:_2.
Amateur-Buailt: Yes  fYes: KitPlans  Make: Cabin Crew Seats; Passenger Seats: 772/ .
Na Griginz] Design Number of Fngines: J
Ca y of Aireraft ! Type of Airworthiness Certificate Landing Gear Engine Type Select ane)
ke —— (Check ail that appix) {Check all that apply)_ L - Recipr gzmng.__) Liguid Rocket
Balicon Stapdard . _ Special e W S Turbo Shaft Solid Rocket
Blimp/Dirigible Jorial Restricted o Turbo Prop Hybrid Rocket
Gtider Aerobalic Limited L:_I'Ilg,cle/ Tailwheet Turbo Jet None
Gyreplane Balloon Provisianal Amphibian High Skid “Turbo Fan Unknown
Helicopler Comrmuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
RGCRQ.I Usility Spccgl Ligh t-S!JDrl Hull SkifWheel Fuel System Type (Reciprocating)
Ultralight Experimenial Light-Sport dher I LR S Corburetor Q Fael ted ~4
3 : Other Launch/Recovery Syslem uel-Injec
Uninown Certificate of Authorization or Waiver (COA) T _/"'/
] MNane Unknown Nane Unknown
TDiate Rated Power Total Time Since:
Engine Manufacturer™s of Mfa. Horsepower or{ Time Inspection | Overhuul
Engine | Engine Manufacturer Model/Series Serial Number e dedipvey 1bs of Thrust (bours) |{hours) {hours}
e | Lyeomw/e l0-360 -CIC RL-19994-51A (G617 Pyl 131123 12592
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 Eixed Pitch Propeller 2 Fixed Pitch
. ——__,_\ X
$.ast Inspection Type sniroflable Fitch Conirolinble Pirch
180-Hour Continuous Alrworthiness f[/ mmd A u.stable Ground Admstable
AMIP Conditional Inspection Manufactures: ar Marm Facturer:
{nlinown
? /02 ,,‘?0 é Model: HC bl C' 3)’%" .Z ﬁF Modei;
Date L spection: - i -
ate Last [nspection Thrddna ELY Installed: Yes No Additional Equipment (Check all that apply)
Airframe Total Time: X (ol ’f g furs Jf Yes M ipg'ﬁ Parachuts
ELT Manufacturer: K irirame Farachu

hours measured al  (Selec! one}

C’fﬁmpeciion

Time of Accident/Incident

Maoddl or Part No.:

Type of Maintenance Program (Select one)

!aﬂ!ﬂional {Amateur-bailt ondy}

Maugulacurer’s [nspection Pragram

DOther Approved Inspection Program {AATP)
Contimuous Airworthiness

Other, specify:

Did ELT Activate?
{f activated:

Description of Fire Extinguishing System

Ifnot activated:

b P

C126 (406 MHz)

Was ELT stil mounted in aireraft?
Was ELT still connected to axtenna?

Yes

Did ELT Aid in Locating Aircrafi:

VAutnpilot

Data Recorder

No Electronic Muliifunction Display
No Electronic Primary Flight Display
No Handheld GP'S
Heads Up Display
nboard Weather
Tes Mo

i Stall Warning System

Angle of Attack Indicator

Electronic Flight Bag or Handheld Device

Satellite Tracking Device

Video Recording Device

None Indieate Reason: Impuct Damage r
Speaify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown
3
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner . o
/‘]u.;‘mg.m - feue Aaj(e(,juﬁ

ciy: J405002
State: w‘i

ZIP: 55 7&{2

Name: [ diacaoman
Yes C@

Country: Ufﬁ

Fractional Ownesship Aircrafh:
Operator of Aireraft / Sz As Registered Owner™

Nama:

Doing Business As: Ll seenisind 'Flr;fb a o

Same Address as Registered Chyner
. i
City: {4 e erfrieen
State: (A i

Lo 7

zw:_ S 5099

Alr Carrier/Operator Designator {4 Character Code):

Country: {f g 29/

Operating Certificates Held
(Check ol that applyi

Nooe L '\%ﬁ FAR 129 FAR 415 Scheduled or Commutsr Domestic
Flag Carrier Opernting Ceriificate (FAR 121§: FAR 103 FAR 133 FAR 431 MNon-Scheduled or Air Faxi International
Supplemertal FAR 121 FAR 135 FAR 435

Aip Cargo FAR 123 FAR 137 FAR 437

Foreign Air Carriers {FAR 129) Passenger

Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargp

Cormmuter Air Carder (FAR 133) Non-US, Cormmercial Mail Contract Only

L Em-Cemand Adr Taxi (FAR 135) Non-US, Non-commereial
Commercial Air Tour (FAR 136)
Apicultural Afrerafi (FAR 137}

—PiEt School (FAR 141) Armed Forces
Certificate of Autharization er Waiver (COA) Federal
Commereial Space Transporiation Siate

Experimental Permit
Commercial Space Transportation License
Orher Operator of Large Aircraft

Public Aircraft (Select one}

Local

Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Select one for each group)

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

(Select one)

Revenue Sightseeing Flight Air Mcdical Flight- .
Yes @ Yes No )

Aeriat Application Firefighting Unknovwn
Acrial Observation Tlight Test

Air Drop Glider Tow

Air Race/Show Instructional

Baaner Tow Cther Work Use

Business TPErsonahy,

Executive/Corporate Positioning

External Load  Skydiving

Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeof!, departure, or within 3 mites of an airport)”

Airport Name: L}J&{'Gﬁz'ﬁfﬂfl,} ezt i.}ﬂ&‘

Airport 1dentifier: K Rl{(}

“{0n Airportf Alrsigip NA

Proximity to Airport: Off Aimpo:tAirstrip

Distance From Airport Center: sm-

Direction From Airport: degrees true

Airport Elevation: fl. msl

Runway Information Conditien of Runway/Landing Surface (Cleck ali thar apply)
. AL ; Nl rane 28 Dy JRfALILES3  Snow-Compacted Water-Cal
Fummway I0: (L/RAC) Length fr Widih: fi i Dy j Smow ompacted ater-Calm
- ales Snow-Crusted Water-Choppy

Runway/Landing Surface (Cireck alf that apply) Tee Covered Snow-Dry Water.Glassy

Fsphadf. Grass/Turt Macadam Water Bough Snpw-Wet —_ Wet

Tncreie Gravel Metal/Wood Rubber Deposits cGR Al £

Dirt Ice Snow Unknown Slush-Covered Vegetation }i#}.{étj Unknown
Approach/Departure Segment  (Select o)

Taxi “FR [repartue Cn Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing Base Go Around

Initiad Climb ~Final .~ Aborted Londing (after touchdown)

Crosswind Unknown

IFR Approach (Checkall that appiy) VIR Approach (Check ail that apply)

None MNone

: . ear Y

ADF/NDB PAR MLS Practice Troffic Pattern A=</ Stop and Go

SDF Sidestep LDaA GPSs Straught-In Touch and Go

VOR/TVOR ILS ASR Valley/Terrain Foliowing, Simulated Forced Landing

VOR/DME Locatizar Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Fuli Stop 3~ Precantinnary Landing

RNAV Circling :
Unknown Unlnown

4
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“FLIGHT CREWMEMBER 1” INFORMATION .

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

By Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engincar Giher Flight Crew

“Flight Crewmember 17 was pilot flying ‘Fes”  No

“Flight Crewmember 1 Tdentification )

First Narme: / ) City of Residence:
Middle Initial: /t/ )Z State: ZIP;
Last Name: y ' Countrv:
Apge at time of Accident/Incident: Date of Birth: mmiddyy
Certificate Nuniber:

Degree of Injury Seat Occupied Restraint Type Inftatable Restraints
@ Fa[,ai ] . Front Unknown Available Used IR
:\‘fhr_zor Unimown Right Rgar None None W
Serious Center Single Lap only Lup valy Instatled

Pilot Certificate(s) (Check all thet apply) 3pBIn =0 gorJDepiios'ed
None Flight Insinsctor @ US Military 4-point 4-point eploye

— Sl . 5-point S-point Unknown
~Lrivates Recrealional “AirhiE Transport Foreign Lk
Student Sport Flight Engineer Unlmown WNowD

Priecipal Qecupation Medical Certificate Medical Certifiente Va]ldltv Datc of Last Medical

@ ) Noae Al 1) Unknown _2 /JZL i / ‘3'_
Cther E e d? Class 1 Driver's License (Sport Pilot only) nhinmltatlonsnvaivc N/A — ‘L_
Unknown Class 2 Unknown Spectal Gsuanee 7 R dd vy

Medical Certificate Limitations

i

Crues ~C [ Ve /wé“/US“ffZ

Medicat Certificate Speeial Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / ﬁwi /
FAR 121/135 Checks: 47 [Z / Make: A, A2E -/ /
mm/ 1}'\5;: Model:

Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instractor Rating(s)
fCheck alf thar apply) {Check all that apply) {Chack all that appty) (Check all that apply)

None . NF)H.C - None None Instrument Awplane

@@ Airship \Airpl ane "~ Airplzne Single-Engine Instrument Helicopter

Smglp—qume Sea Ba_iloon Helicopter Airplane Mulli-Engine Helicopter

Muln‘eng!nc Land Glider Powered Lift Gyroplane Glider

Nultiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (Inclfudz dares)
Flight Time (Erer approprivie All Tois Make | Aé:::fe Abrplage Instrement Lighter
fuwmber of hawrs in each boy) Aircraft & Model Engloc Multicngine Nipht Actnal | Simulated | Rotoreraft Glider Than Air
Tote] Time I8N smol F2TH sz wnxdo <A 9L
Pilat in Command (PIC} ! ’ “
Time as [nstructor
This MakeModel
Last 90 Davs 7 /'k‘ [
Last 30 Days ‘37 4&;?: o
Last 24 Hours = f’>
5
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“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 27 Responsibilities at the Time of Accident/Incident
'f’_;lg;) Co-Pilot Smudeat Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmenber 27 was pilot flying Yes o>
“Flight Crewmember 27 Identification s
First Name: A/ / 17 City of Residence:
Middle Initial: State: Zip:
Last Name: Colmtry:
Agc at time of Accident/Incident: Date of Birth: e ddayyy
Certificate Number:
D%g[ﬂt of Injury Scat Occupied Restraint Type Inflatable Restraints
i 3 e n -
Sones  vwl L) o Uninorin Avaitable Used
s BknowA e ool Nons None Nor Installed
elios eter 1ngle Lap only Lap only Tnstalled
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Tnstructor Commercial US Military ;i-po?nl “-point gclilno}:ri
Private Recreational Adiling Transport Foreign -pomt ] fjpg:ﬁ pina
Studernt Sport Flight Engineer Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilat Nong Ciass 3 Without limitatzonsfwaivers Tnknown
Other Class 1 Driver's License (Sport Pilot oniy) With lmitations/waivers N/A —_—
Unknown Class 2 Unknown Special Issuance mindddiyyyy
Medieal Certifieate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Airceraft
or Equivalent, Including
FAR 1217135 Checks: Makee:
madddhan Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ol that appdy) {Check all tha applv) {Check ail that apply) {Check all thar apply)
None . Mone None None Instrument Airplane
Singlz-Engine Land Airship Aidmplane Airplane Single-Engine Instrament Helicopter
Single-Engine Sea Balloon Helicopter Adrplane Multi-Engine Helicopter
Mu]t'fengi_ne Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gwvroplane Powered Lift Sport
Helicopter
Powered Lifi
Type Ratings Student Endorsements (frcliude daies)
- ; . , Airplane Instrument
Flight Time (Enicr appropriate Al This Make Single Airplane Lighter
amber af hours in each box) Alrerafi & Model Engine Multicogine Night Actual | Simulafed | Roforerch Glider Than Air
Tolal Timne
Pilot in Command (PIC)
Time as nsiractor
This Make/Mode!
Last 90 Davs
1.ast 30 Days
Last 24 Hours
6
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ADDITIONAL FLIGHT CREWMEMBERS (Exelusive of sabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. Center Rear Minor
Middle Initial: Stale; Zip: Right Single Serivus
Last Mame: Counlry: Unknown Fatal
Unkoown
Pilot Certificate(s) (Check all thai appiy Restraint Type: Inflatable
Available Used Restraints
None Flight Insuructor Commercial Us Military None None
Private Reereational Airline Transpon Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
vt oo | NouDwlned
Type Rating/Endorsement for Total Flight Time at the Time S-point J-point Uflir?cif’n
. . . - . . Unknown Unknown
Accident/Incident Ajrerafe? Yes No |aofthis Accideat/Incident: hrs
Crew Name and Address Seat Occupicd Injury
First Mame: City of Residence- Lefi ;mm None
car Mi
Middle Initial: State: Z1p: o gfg";:’ Sinle abmor
Last Name: Country: Unknown Fatal
Unknown
Pilot Certifivate{s} (Check all thar apply) ReSt”_‘i“t T}"Pe:t Inflatabic
. . va e e :
MNone Fligit Instructor Commercial US Miitary A N’i:i” s }‘I’O“e Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point g:mal;lsdi .
. R t Depioye
4-point 4-point o
Type Rating/Endorsement for Total Flight Time at the Time S-poiat 5_;31,“ ! Deployed
Accideat/Ineident Aireraft? Yes Mo |of this Accident/Incident: Hrs Unknown Unknnwnj Unlmowa
PASSENGER(S) / OTHER PERSONNEL (Inciude cabin craw; continue on separate sheet if nacassary) _
/‘l/ Inflatable
Name and Address . Seat Injury Restraint Type Restraints Ape
P ! o Available  Used
IFSL NAame: iy
. B Left None None None Not Installad Under 5 yvears
Miadle Initial: State: ZIP: Center Minor Lag Onty LapOnly {1 ciotled
Last Name: Country: Right Sericus 3-point 3'90_1‘“ Not Deployed | #f Tauder 3,
o Unknown Fatal f;-po%m ;Lpo!nt Deployed Child Restyaint
assens Unknown -powt -point * Unkzown Lap-Held
Crew Passenger Other Row: Unknown Unknown U?Smofvn
First IV City - Available  Used
irst Name: ity :
° Lefi None Nane None NotlInstalled |  Under 5 years
Middic Jmiial: State: Z12 Center Minor Lap Only Lap Only Insialied
L st Name: Couniry: Right Serious J=point 3-p0!nt Wot Deployed | If Under 3,
' Uninown ;  Fatal ;—pofﬂz ;-—pcfnt Deployed Child Restraint
: -poin «pomt Unknown
Crew Passenger Other Row. Unknorwr Unknown Unknown| Ei};iiﬂi
FirstN o Available  Used
st [vame; 1y :
‘ N ) Left None None None Not Installed Under 3 years
Middle Tnitial; Stale; 21P: Center Minor E_ﬂ? Qni}' Lap 91119 Instaflcd
Last Name: Countrv: Right Serious =pout 3—p0_1nl Not Deploved | I Under 5.
- Unknown | Fatal ;‘-Pﬂ_lm 4-point Beployed Child Restrain
_— Unknown -point 5-pomt Linknewn }
Crew Passenger Other Row: Unknown Unknown [L;in}:‘li
First Name City Available tsed
E : iy
ot Nae: ) Left None None None NotInstalled |  Under 5 vears
Middle Initial: State: VAL Cenler Minor Lap Only Lap (_}"15' Installed
Last Name: Country: Right Serious B“Po'l“t 3-po.mt Tot Deployed | If Under 5,
-7 Unknown | Fatal :"P"!m 4-point Deploved Child Restraint
o Unknown -point 5-point Unknown Lap-Feid
Crow Passenger Cther Bow: __ Unlmowa ke Un[I]mown
7
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FLIGHT ITINERARY INFORMATION

Last Departure Point / Time of Departure »(Destination Type Flight Plan Filed
Alrport Dz g i L - QA?&W% Zf Ajrport ID: ¥ No VFRAFR

. ~ = mes S T T WA - . e " ompany VEFR 'R
City: Kby E ﬂﬁf?Zﬂ:’?(_ City: S5 A7 24 7‘:/’ Military VFR Dnknown
State: / Time Zone: State: VIR
Counitry: 2’0‘3’ ,g\ Cauntry: Activated? Yes No  Unkunown
Type of ATC Clearance/Service ([Check all that apply)

@ Special VFR Special IFR VFR Flight Following Cruise

VFR IFR VFR On Top Traffic Advisory Unknown / NA

Airspace where the accident/incident oceurred Check ail that apply;

Altitude of In-Flight

Class A Class G Military Operations Area (MOA) Special Oceurrence:
Class B Demo Area Airport Advisory Arca Air Tralfic Control Area gy -
@ Warning Area Jet Trzining Area Unknown - fimsl
Class D Proliibited Area TRSA
Class E Rasfricted Arca FAR 93 ]
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Source of Pilot Weather Information Waeather Observation Facility i /
I i r
(Check all that apply) Facility [ y ‘} i f
Mational Weather Service Company . ) / ——
Flight Serviee Station Military Observation Time: / i -
TV/Radio Inlemet Time Zone: !
Abtomate MNone . . .
Commescial Weather Service (DUATS) Unknown Distance from AccidentSie:_____ mm
On-Board Weather Direction from Accident Site: degrees tnee
Basic Conditions Light Condition
VMG /.Dawn Dusk Dark Night Unknown
MC Day J Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or F
= Thin Broken None @ ; Ohbscared .
Feiw Thin Overcast Broken Indefenitc DewPoint: ___ (@) or ____ {F)
Partial Obscuralion Linknown Overcast Unknown . - .
Seartered Altimeter Setting: in. Hg
. . - . MB
Lowest Cloud Condition Height Ceiling Height o .
ft agl fi agl [ /l//y %p M
Wind Direction Wingd Speed Wind Gusts Visibility z : ) miles
Variable Eé;j?.} = 7" Not Gosing ‘
. . - - RVR: feet
Light and Variable
—or- —or- —or- RVV: miles
Directiom: __desrees true | Speed: s Speed: kts Density Alticude: f
Intensity of Precipitation Type of Precipitation (Check alf thar applv} Restriction to Visibility (Check all that apply}
Light "None Drizzle Freezing Rain None Fog
Moderale Rain Ice Pellets Snow Shower Blewing Dust Ground Fog
Heavy Snow Snow Pellets [ce Pellets Shower B]ow!ng Sand Haze
N/A Hail Snow Groins Freczing Drizzle Blowing Snow Tce Fog
Untmown Rain Showers Lee Crystals Blowing Spray Smaolke
Dust Unknown
Icing Forecast [eing Actual Turbulence
A Flp_m.u}t Type AR Type TypeCheck ali that apply) Severity
"Nane > NiA No ™A None Light
Trace Rime Trace ime {Llear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate ixed Convective Turbulence Exizeme
Severe Unknorwn Severe Unknown
Unknown Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect 21 the time of the accident/incidend:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY : ,
Aircraft Damage K/—\ AlrcrafLFlre Aireraft Explosion

Nene w;lj “Nane Both Ground and In-Flight (Mong—" Both Ground and In-Flight

NMinor Destroye b F]lght Fire at Unknown Time In-Flight Exploston at Unknown Time

Unknown On-Ground Unknown On-Ground Unknown

Description of Damage ta Aireraft and Other Property Use additional sheet if necessary)

CEFT buind i L& : ) A

() &40 - 0e e 7L A O LA pg T T T ; .
i E{Praye E8LE pEF) / cnti. Tigw WINK S b msE ro Arr spas

PR VR - A
CEe wursee epfc 1"‘5‘““’ FRATE | deong oo T 12000 K0 pomdie  cavsen pome.
it B B i

LERE STRAEK A Feris ,Pz_;. CRUSING AUAR TO AELE AET £rnD o PiotfRg

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading 10 and nature of accident/incident. Describe terrain and inciude
wreckage distribution sketch if pertinent. Attack exira sheets if neaedad. State departure time and and location, services obtained, and intended
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RECONMENDATION (How could this accidentincident have been'prevenl:ed?) L

Operator/Owner Safety Recommendation

- <Rt {5 T Zéﬁfc/c,,. / -
| / UL
’ - 2/,; /g C C. ‘r/c/ ey e [a#&r/pﬁ)‘éj) ]V(]uj;?/.< |
— E 2SS FIGIVE R O DA G R2OUN D
) L ¢ — puems T
AT LA bifg/ e cﬁﬁds@bﬂﬂ/ﬁxﬁ i

W

MECHANICAL MALFUNCTION/FAILURE (f more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes/ Mo Total Time/Cyeles
(If ves, list the name of the part, mamifachuren, part no., serigl ho., and describe the Jailure ) ' On Part

LAVCalS FARED 15 DEVELS P (pu-ef when) .
%72‘;@1{4?/‘ F%g‘]) = é s 6“4" fl‘%"f‘:’/ }1} o 772&-5(_ e Cycles
? ol OA/ 4 B Time Since This Part
[ﬁ/@-ﬁj}’/ ﬂ/@‘ /‘4 & (‘fﬁ’f / ,(j “>§’ﬁ-’?f( L0 C p2 ; Inspected/Overhaunled

Z Doy ’
CA-FE On Frifh < ours
Lookrs Eoh ALy RI7 1A oo
FUEL & SERVICES INFORMATION '
I'uel on Beard at Last Takeoff Fuel Type
Convert from pornds, as necessary) 0/87 115/045 letB Other, specify

L‘,f- Hess 45 ow Lead Jet A IP8

Gallons 1607130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

Zmp e 2> /[‘}fUKf — FE=E "Tabji

EVACUATION OF AIRCRAFT
NN

Was an emergency evacuation of the aireraft performed? Yes No

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

tops PBIS To 67 Houwrer BFJ-C}"’ AADs BFETER A Frw e 77
bons NBLET5 TRyc) T5 Ttk A26DS

OTHER AIRCRAFT — COLLISION (it air or ground coflision oteurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircrafi

N Bestroyed Minor

Model: Substantial None
Registered Owner of Other Aircraft Pilot of Other Aireraft
MName: Name:
City: City:
State: ZIP: State: ZIP:
Coumiry: Country:

10
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ADDITIONAL INFORMATION (Please type of print in ink)

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

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

mddannn

Date of this Report { Name of Pil
J‘Zz 2’/5 /é Signature:

—OF -

Check here to electronically sign this document

Name:

if'a Person Other than Pilot/Operator is Filing Report

Signature:

- or— Check here 10 electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA1/CA0Y(

Reviewed by NTSB Regional Office Name of Investigator
GA/ Kathryn  Benhoft

Date Report Received
12/22/2016
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