NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng ClVll and publlc alrcraft accudents and mt:ldents

BASIC INFORMATION

Accident/Incident Locatlon
thgganty/Piam A ,_(_,7
ZIP: Country:

vi

US

1o

State: C R

Acudent/lnc]dent DatelTlme

Date: g("‘lt \,C 2C &ocal llme? 2/'—5

Latit \{l L'f\ Lf'p C,.Z (OL Longttudebutzo i l

29

(Enter in decimal degrees or degrees:minutes:secands)

"ﬁdcﬂ}aw

=R

Time Zone:

Collision with Other Aircraft: O Midair

OOn-ground Woue

AIRCRAFT INFORMATION

Registration Number: |
Manufacturer: l e ia \» SR

5[2'5“'

Model’_z O 4 *’f&xb’\

Lc‘ wo, &2

O Unmanned

JIFR-Equipped and Certified
O Commercial Space Flight

Aircraft

Serial Number: ',1 ’l

Ibs

Maximum Gross Weight: ! )22 g -
2 " : . Z (‘Z E Ibs

‘Weight at Time of Accident/Incident:

Year of Manufacture I C)Z(q (/‘ Number of Seats: 2 Flight Crew Seats: \
Amateur-Built: W&:s If Yes: ASKit/Plans MakM o In Cabin Crew Seats: Passenger Seats: |
ONo Q Original Design Number of Engines: _ |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear , Engine Type (Select one)
8§N-rplm (Check all that apply) (Check all that apply) WO € it OLiquid Rocket
Balloon Standard Special "ﬂRc‘rractabIe & 6{(_( O Turbo Shaft O Solid Rocket
O Blimp/Dirigible O Normal [ Restricted [JTricycle ngiwheel O Turbo Prop O Hybrid Rocket
QO Glider [ Acrobatic [ Limited O Turbo Jet ONone
I Gypliive CiBdfigen. [ Pravisiondl ClAmphibian ClHigh Skid | OTurbo Fan O Unknown
QO Helicopter : O Commuter [ Special Flight [dEmergency Float [ISkid O Electric
QO Powered Lift [ Transport xperimental Fioat Ski
ORocket O Utility [ Special Light-Sport CHull CISki/Wheel ; :
" : : : Fuel tem Type (R
O Ultralight [JExperimental Light-Sport O Other L i " t;; S'Zs CT ype ec:lg'?car;t:g). d
the t arburetor Fuel-Injecte
OUnknown [CCertificate of Authorization or Waiver (COA) PR ¥
'ﬁNone [ Unknown [ None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer | Model/Series Serial Number | mmddiyyy Ibs of Thrust (hours) | (hours) (hours)
5 : = . Y - 3 -
el |Cen bine nbed] (D~32.02 LEoR=RG lohd i o L2
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 G@ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0100 Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
Q AAIP O Conditional Inspection Manufacturer: Manufacturer:
pg&nnual OUnknown % o Model
odel: odael:
Date Last Inspection: (e ! T :
. ELT Installed: Wes ONo Additional Equipment (Check all that apply)

hours measured at - (Select one)
m:ast Inspection O Time of Accident/Incident

Airframe Total Time:

If Yes

Model or Part No.:

pSee

Type of Maintenance Program (Select one)
p:Annual
QO Conditional (Amateur-built only)
O Manufacturer’s Inspeetion Program
O Other Approved Inspection Program (AAIP)
ontinuous Airworthiness
Other, specify:

TSO No.:
OC126 (406 MHz)

Was ELT still mounted in aircraft? Qes ONo
Was ELT still connecfed to antenna? S’Xes ONo
Did ELT Activate? es ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes ﬁNo

Description of Fire Extinguishing System

%fﬁé’ifyﬁfﬂraf jCecoact—+

tf.bl(("’l/l

| Indicate Reason:

If not activated:

Ol impact Damage

LI Fire Damage

I Battery Expired/Damaged
O Unknown

ELT Mauufactm‘er é L l f],:] C:’ ‘f\ ! = | < t .’/ ﬁ?

91 (1215 MHz) OC91a (121.5 MHz)

OADS-B

O Airframe Parachute

[J Angle of Attack Indicator

[ Autopilot

[ Data Recorder

JElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

[IStall Warning System

OVideo Recording Device

[ Other, Specify:
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 OWNER/OPERATOR INFORM

Registered Aircraft Owner

3 City: AL/
- 3 — =
AR \,S(?_,lmﬁ < (xS state: (D[ e 2 S 47
Fractional Ownership Aircraft: Q Yes QaNo Country: __{ ) g A
Operator qf Aireraft [Iame As Registered Owner [ Same Address as Registered Owner
Name: NN L,Q) | X < o City:
— i
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): 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)
CINone OFAR91  OFARI29 OFAR4I5S | (O Scheduled or Commuter Q© Domestic
[Flag Carrier Operating Certificate (FAR 121) | QFAR 103  QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 @©FAR 135 (QFAR435
OAir Cargo QFAR 125 QFAR 137 (QFARA437
OForeign Air Carriers (FAR 129) ) ) O Passenger
[CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraflt (FAR 137) OPublic Aircraft (Select one) (Select one)
CIPilot School (FAR 141) O Armed Forces . -y ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFITeﬁghtmg Q Unknown
[ Commercial Space Transportation O State O Agrial Observation OFlight Test
Experimental Permit O Ll O Air Drop OGlider Tow
O Commercial Space Transportation License QAir Race/Show Onstructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow OOther Work Use
Q Business Personal
(O Executive/Corporate Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QONo O Yes Q No

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: S ; A éz Chrg in éL{ nceC Distance From Airport Center: ¢ smo .
. . E =Y 1
Airport Identifier: - '?’ ""\ L; Direction From Airpor(r: ty‘\\ degrees true
Proximity to Airport: O OFf Airport/Airstrip %;n Aiport/Airstrip  ON/A | Ajrnort Elevation: | O . siisl
W LS
Runway Information " Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ > (L/R/C) Length,-%{ é’)’ 2ﬂ"Width:( Q( ft | Dry O Snow-Compacted [0 Water-Calm
2 2 [ Holes [J Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry [0 Water-Glassy
sphalt O Grass/Turf [ Macadam O Water [J Rough [ Snow-Wet O Wet
O Concrete [ Gravel O Metal/Wood [ Rubber Deposits [ Soft
O Dirt Dice [ Snow [ Unknown OSlush-Covered [J Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn [nstrument Approach  ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance 8L anding OBase OGo Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind O Unknown
1FR Approach (Check all that apply) VFR Approach (Check all that apply)
‘[ﬂi\lone [OINone
CJADE/NDB OPAR COMLS [JPractice ?rafﬁc Pattern [ Stop and Go
OsSDF [ Sidestep OLDA OGPs Straight-In [ Touch and Go
[ VOR/TVOR s JASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only OvVisual O Go Around [ Forced Landing
OTACAN OLOC-back course CContact I Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“F| IGHT CREWMEMBER 1” INFORMATION _

Pilot ~ OCo-Pilot ~ OStudentPilot  OFlight Instructor QO Check Pilot
“Flight Crewmember 1” was pilot flying 'ﬂYes I No

“Fli ht.Crewmember 1" Responsibilities at the Time of Accident/Incident
O Flight Engineer

O Other Flight Crew

“Flight Crewmembeg 17 Identification

First Name: 2 A = City of Residence:
Middle Initial: [ P Stale: ZIp-
\ :
Last Name: (‘, £ L}(\ % « L_f
Age at time of Accident/Incident: Date of Birth: _|  mlddlyyyy
Cerlificate Number: _|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
gl Ofel Qi g O | iame  om
Yeri C gt Sing O None ONone ‘EXNot Installed
O FHOMS enter @) ingle O Lap only OLap only Installed
Pilot Certificate(s) (Check all that apply) [3-point g}-poi_nt ] Not Deployed
[ None [ Flight Instructor O Commercial O US Military 0 4-p0;m 4-p0!nt 5 Deplaged
. 2 s ; O 5-point QO 5-point ] Unknown
[ Private O Recreational O Airline Transport ~ [] Foreign Ceites
[ Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
'QPilot O None 7&1355 3 Without limitations/waivers O Unknown 3 (Z_ e lg
© Other O Class 1 O Driver’s License (Sport Pilot only) | ‘O With limitations/waivers ON/A
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
e L

Medical Certificate Special Issuance

P

Date of Last Flight Review, Flight Review Aircraft

or Equivalent, Including @ ; [
et 205

FAR 121/135 Checks:

Make: Cﬂ gg V\/(

mm/dd/yyyy Model: ) 1\;—8
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)
[ None O None [1 None 'E,Nme [ Instrument Airplane
O Singic-Engine Land O Airship -?Airp]ane [ Airplane Single-Engine [ Instrument Helicopter
I:l‘Smglle-Er_lgme Sea O Balloon Helicopter [ Airplane Multi-Engine [ Helicopter
%Multzengmc Land lider O Powered Lift O Gyroplane [ Glider
Multiengine Sea [ Gyroplane [ Powered Lift O Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include 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
Toal Time 2000 | 29 | 7ewc0 | 1OCO 1200|260 | 00 LeQ

Pilot in Command (PIC) e

Time as Instructor

Last 90 Days ,Q g’; C 0 @ () f o
Last 30 Days g % % o fj (Z 3 g ;)
Last 24 Hours ':2) % v /Z) & ¢’ / e,
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“FLIGHT CREWMEMBER :

7INFORMATION

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

Ovrilot O Co-Pilot OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 7Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None O Fatal 0] Left QOFront QO Unknown Aaitalite Used
O Minor O Unknown ORight ORear
O Serious O Center OSinglc Q None ) Mo i tenliod
O Lap only Q Lap only O installed
Pilot Certificate(s) (Check all that apphy) O 3-point Q 3-point [INot Deployed
O None [ Flight Instructor O Commercial O us Military O 4-point O 4-point ODeployed
[0 Private O Recreational [0 Airline Transport  [] Foreign O 5-point O 5-point [ Unknown
1 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 Class 3 © Without limitations/waivers  Q Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e L
O Unknown O Class 2 O Unknown Q© Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: Mshee:
mm/ddlyyyy 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 O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. % g Airplane

Flight Time (Enter appropriate All This Make Single Airplane nstrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Miodel EEDEET e R e S
Last 90 Days
Last 30 Days

Last 24 Hours




Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: O Left QFront O None
. o i . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serions
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None O Flight Instructor O Commercial Ous Miilitary O None O None Restraints
O private O recreational O Airtine Transport [ Foreign OLapOnly OLap Only | I Not Installed
O Student O sport I Flight Engineer Q 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 Bﬁnlp\_::’ycd
; : : 3 s ; OUnknown O Unknown| D3 BT
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8Er°“t 8N0m:
: Yk d = O Center S Minor
Middle Initial: State: AL ORight O Single O Siiinis
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Flight Instructor O Commercial O US Military g;';ﬁgle [gergone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly QO Lap Only [ Not Installed
[ Student O sport [ Flight Engineer 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 [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) '
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o g Available Used
s ame: f
ey Oleft ONone OnNone OnNene I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | =y cirjeq
) . O3-point O 3-point Not Deploved | If Under 5
Lastiarae: ot ORight OS_cnous ! | O Not Deploye .
i QuUnknown | OFatal g ;HJE:EE 8 ;-pogn: O DEFIZLO)’Ed QO Child Restraint
2 -point ;
QO Crew OPassenger Q Other Row: OUnknowm OUI:JLTH()WI] (®) Ur[:km)wn ERRkHov o %J:T(_nlj)z:
Bgi 10 . Pl Available Used
e b OLett ONone QONone ONene | Mot nstalled | O] Under 5 years
Middle Initial: State: ZIP; Ocsiter | O Minor 83Lap Only 8Lﬂp Only | M installed
; ORight O serious =porak 3-point | [T Not Deployed | f Under 3,
Last Name: Co : 2 " 5
e — OUnknown | OFatal 8‘;1’01!3 8‘5"905": | Dcr}i;)yed O Child Restraint
- -poin
Otisw O Pssas O Other R O Unknown OUr?I?ﬂO\w 5 Unfknown 1 Unknown gbiﬁamﬂeld
o own
. - Available Used
irst Name: :
v QOleft ONone ONone ONone [ONot Installed | ClUnder 5 years
Middle Initiai: State: Z1p: OcCenter | OMinor 83Lap Only 8LHP Only | ( nstalled
: : ORight O Serious Epot 3-point | (] Not Deployed | I/ Under 3,
Last Name: Country: g g X ploy!
R OUnknown 8Fatal 8:-1’01!2§ 8‘;—905ﬂi [ Deployed O Child Restraint
= -poi
OCrew OPassenger Q Other Row: Unknown OUr?!?nown 0 Usl?nr:)wn [0 Unknown 8 E;[i(—iﬂi d
wi
Vs iagen . Available Used
e ik QlLett ONone QnNone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCetes O Minor OLap Only ~ QLap Only | Hyicied
: ; O3-point Q 3-point I Not Deploved | I/ Under 5
sk Maiias C ’ ORight O Serious : ; ot Deploye 5
L OUnknown 8Fata! ggggﬁz 8‘5‘-90!“: O Bﬂilr?yed O Child Restraint
'S =] -pom!
OCrew O Passenger Q Other Row: L OUtknown. O ngnown L 8 biﬁ;:i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [D: ; % g = 0 Airport ID: = (— i one O VER/IFR
| onel T:meP ity P df P Q Company VFR  Q IFR
e - 7 A R = iy Lo b s : e O Military VER O Unknown
State: /< EZ { lme 40“33_1_5_1_ State: ¢ | ¢ O VFR
Country: L)Cﬁ A\ Country: | )g A : Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply) ;
[ None [ Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O IFR [J VER On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

O Class A OcClass G O Military Operations Area (MOA) [JSpecial Ooourrenee:
[ Class B [Demo Area [ Airport Advisory Area O Air Traffic Control Arca S
O Class C O Warning Area [ Jet Training Arca [1Unknown ft msl
O Class D [IProhibited Arca O TRSA
K Class B ORestricted Area O FAR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Chgck_all that apply) Facility ID:
ational Weather Service [ Company ] -
ight Service Station O Military Observation Time:
TV/Radio ‘E;Lntemel Time Zone:
Automated Report None o . -
Commercial Weather Service (DUATS)  [J Unknown Distnes: from Actient Sie: am
n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
MC O[:)awn ODusk O Dark Night OUnknown
O1mc may ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or :} &7 (F)
ﬁ’b]ear Q Thin Broken None (Clear) Q Obscured < ’__/7
O Few O Thin Overcast O Broken Q Indefinite Dew Point: © or 4 [ (F)
O Partial Obscuration O Unknown Q Overcast Q Unknown ” s ') :
O Scattered Altimeter Setting: 2- | E’E épﬁ]gﬁg
Lowest Cloud Condition Height Ceiling Height e —
1t agl ft agl
. . . . . .. yw "
Wind Direction Wind Speed Wind Gusts Visibility ( ¢ ia [l M—Ld'fffélcs
;gQ/mable E;Q_a]m _ )S\Not Gusting RVR: st
/ Light and Variable
-or- -0r- -0r- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OvLight one O Drizzle O Freezing Rain one [ Fog
O Moderate Rain O 1ee Peliets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O sSnow O Snow Pellets O Tce Pellets Shower [ Blowing Sand [0 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None O N/A ) None ON/A one [Light
O Trace O Rime O Trace O Rime Clear Air CIModerate
O Light O Clear O Light QO Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence CExtreme
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 AIRCR

Aireraft Damage Aireraft Fire Aircraft Explosion

O None bstantial /KNDHE: O Both Ground and In-Flight gNone O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use ada’:ttona[ﬁee! if nec v ¢ e S @
O e s «
Ve T T g eruU € WL sidea g

=) os¢ .&/C(C/\ ( r) S@LC

L 9L AT 9
d

C{( LACAL C-a,Q {‘ (&

NARRATIVE HISTORY OF FLIGHT (Please type or printin mk)

Describe what occurred in chronological order, including circumstances leadmg to and nature of acc1dent/mc1dent Descrlbe terrain and mcludc

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.
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le"{ l
\/LC\ AV (O A @A e va(p CG‘/\j tfc;;/
T e ccurera U sc e 8 PN ECE f@tzpm&
VL/CV\L/L/(’QL[ v ‘o 6(»_/((‘0“0: s C(’E&

L LA @ C(,LL(( CCC\‘(L ¢ T ‘/\_Q.C(k%((’lﬁ(ﬂ(“ﬁ((ff;)\:—p
‘\\/LK) 1J (W€ P W LT lL@ el o

‘,L,QEQ(( (L/(—/ULZ’\(“VL(C/ b(FLvCLSéT() (('tL(f SC[I\(C[—
Ck&gﬂ e B A, "El&tlu@@ﬁ"t
Bl ot s geen

eF Do YLiinl Splar
mr( L/\ &
C@H =y 4CJ t'(/pts fctrﬂpd“{ Ltw—kif/uf_q
\.},:__ s (Lll"CU‘L&PG N Ty 1Y
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'RECOMMENDATION (Hov

Operator/Owner Safety Recommendation

i ]I_(\chCU'“Kf L,@ l( W e gD L,«utf\ct'{‘ C’(C'\-/\C'(Ltg(bU
JCC’ ance e LS?J\\{’\/C\(‘ tLCLu\ {0 M‘L (,(D O AL
JC'(«; et (n ool e Cey L D Um F\JKZ[ eseipg |
LA ‘bl/u\‘_ﬁj Jr i %/ se AN Ty @J%,% ’ g b Rl B
b L\:‘-_/&{—A - Ve B,) (/C— = L n i t e S{O’r At
LZS e L._OL\(‘C‘DQF (Q( L\,\(“' @f‘ckmcaﬁg&&
Ceened a4 ng) cﬁu D (,u; LA @%QCC/\ A
e el vt i coed Andso

e

MECHANICAL MALFUNCTION/FAILURE {if more space is nesded, continue on separatesheet)

Was there Mechanical Malfunction/Failure? Yes [ No Total Time/Cyecles
(If yes, list the name of the part, manufacturer, part no., s(

Fial yo., and describe the f;;lure i) o ﬁ(c V'L(Q L C On Part
(VAN - ; ¢
NS .f?((h S F—QE < j (02)/? B

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 O 115/145 O letB O Other, specify
277 100 Low Lead QO JetA QIprs
—_ Gallons %00/’50 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? F\Yes O No

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

( C(LV\A\')KZ’ ,_9«.,‘_& (5 4 QQS‘C,,lé P‘”k

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

Damage to Other Alrrmff

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

= Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers. | | . L\ o L )I .. )
) 2 54 i ™ o AU | & EANLE *
Q»@fc& CC{ L.U(C(

Lot C(;’L‘?— ,(_ s &N Pl - X )}c-_cg/ﬁc;ﬁ&( CC‘L/\ O wan A g/

—d LC ~ Too e {\L? — *OL s oA E (c,\/_\.(fﬂe S q«z\iyf
N o~ y:_, ’—_Z* (’\/L/‘ | rLe ((/CQQ(/O b s 'cc:'t" UG
‘l‘c‘f L © (3% { C\V\Jﬁ 1L CanC G 5[4(2(5{"’17{ L;C:L“( LVQC(
\/\/u_( CQ%S Q‘S%LH@L‘M, ) L‘mq;_,C[cz 5()@ L.d(:,v\c;Q cead

et il Tk pasn  emm ol Li g, Do aondles
-‘ " LPnce VLJ(GCJ EC LI~ A & W&CQ{‘&(C,{ @ i { B
fé@"v‘ ko Rlerds st oot Locaenin-

7 iz . , /Q_ﬁ"LL/[ a9 (c L\
eloed vt xn £ llegeter acciea
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