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

BASIC INFORMATION

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place: ST Jewun stare: W A Dt R /f 5 / 20 1 £76cal Time: 1230
Z1p: Country: USA mm/dd pyyy PDT
- Time Zone:
Latitude: Y F .2 T S-?‘i‘ 1 { Longitude: 3 .62¢1373 P e )
(Enter in decimal degrees or degrees minuies:seconds) Collision with Other Aircraft: O Midair  QOn-ground me
AIRCRAFT INFORMATION
Registration Number: N 79 2 € A/ C11FR-Equipped and Certified
p = O Commercial Space Flight
Manufacturer: I PEIR O Unmanned Airerafi
Model: PA-28 Maximum Gross Weight: £ 72 < Ihs
Serial Number: __ 28 — 1926 7 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: (764 Number of Seats: “ Flight Crew Seats:
Amateur-Built: OYe If Yes: QKi/Plans  Make: Cabin Crew Seats: Passenger Seats: 9 32
®&Fo QO Ongmal Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@’;L}rpiane (Check all that apply) (Check all that appiv) @'ﬁ&'ipmcalhm O Liquid Rocket
QO Balloon Standard Special OJRetractable O Tutbo Shafe. QO Solid Rocket
O Blimp/Dirigible ormal [ Restricted Eﬂ/ .- s O Turbo Pro, QO Hybrid Rocket
= 3 T i p )
Q Glider [ Aerobaric [ Limited Al e 3 O Turho Jet ONone
O Gyroplane [ Balloon O Provisional [ Amphibian Otigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric
QO Powered Lift O Transport [ Experimental OFloat Oski
OR.ockc.l O Urility 0 Spcctal Light-Sport CHull OskiWheel Fuel System Type (Reciprocating)
O Ulralight [ Expenmental Light-Sport 0 OCarb OFuck i
I At ) Other Launch/Recovery System arburetor uel-Injecte
Otisknown OCeruficate of Authorization or Waiver (COA) S
[OONone Unknown O None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower o1 | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddnay O Ibs of Thrust (honrsl (hours) (hours)
Eng. 1 LYCOrMIAG O-36e0-434 L2723 -364 [8O Ze T8 3
Eng. 2
Eng. 3
Eng 4

Last Inspection Type

O100-Hour O Continuous Airworthiness
Q aAlP O Conditional Tuspection
@ Annual QO Unknown

Date Last Inspection: €-26-2¢c14
mnydd vyvy
4450
hours measured at  (Select one)
Q‘E O Time of Accident/Incident

Airframe Total Time: hrs

ast Inspection

o
G‘F: ixed Pitch
O Controllable Pitch
. OGround Adjustable
Manufacturer: 5 enseniC

Model: ?(; f s § SS_‘)-'C -6 C

Propeller 1

QO Fixed Pitch
O Cantrollable Pitch
O Ground Adjustable

Propeller 2

Manufacturer:

Maodel:

Type of Maintenance Program (Selecr one)

Annual
© Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Ig}cription of Fire Extinguishing System
None
QO Specifv:

"
ELT Installed: @%Fes @Re v& S
If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? 9( ONo
Was ELT still connected to ang{(a? 0{:&5 ONo
Did ELT Activate? QYes o
If activated:
Did ELT Aid in Locating Aircraft: OYes
If not activated:
Indicate Reason:

ONo

O impact Damage
OFire Damage
E‘l%ltcr_v Expired/Damaged

Unknown

Additional Equipment (Check all thar applyvi
OADS-B
O Airframe Parachute
OAngle of Arack Indicator
O Autopilor
O Data Recorder
OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
OHandheld GPS
O Heads Up Display
O Onboard Weather
OSatellite Tracking Device
tall Warmning System
[video Recording Device
O Other, Specify:

L




-

OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: (L AScADE 4rﬁz CRAFT Corvverston s

ELE

City:_ GAKFIELP
State: WA ZIp:

Y9170

Fractional Ownership Aircraft:  Q Yes & No

Country: ?7/3'0 -~uvs5sA4.

O Sume Ax Registered Owner

'Pu / 74 Ao

Operator of Aircraft
Name: E

s
-

Doing Business As:

O Same Address as Registered Owner
City: \WiLLon

state: _ A ze:_ 996088

Air Carrier/Operator Designator (4 Character Code): —

Country:

Operating Certificates Held
(Check all thar apply)

%ne G{!Q) 1

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 129 OFAR 415 O Scheduled or Commuter Q Domestic
[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Tax Q International
O Supplemental OQFAR 121  QFAR 135 QFAR 435
OAir Cargo OFAR 125  QOFAR 137  QFAR 437

CIForeign Air Carriers (FAR 129)
OIRotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OoOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Orilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forees

O Certificate of Authorization or Waiver (COA) O Federal
O commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

OOther Operator of Large Aircraft O Unknown

Q Passenger
Q Cargo
O Mail Contract Only

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

(Select one)

QFirefighting QO Unknown

QOFlight Test

O Aerial Application
O Aerial Observation

Air Medical Flight _

Revenue Sightseeing Flight
QO Yes e«u‘g OYes @No

O Air Drop QGlider Tow

O Air Race/Show Olnstructional

O Banner Tow QO 0Other Work Use
QO Business ersonal

QO Executive/Corporate. Q Positioning

Q External Load QO Skydiving

QFery

AIRPORT INFORMATION {Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ~ (4

Airport Identifier: PvT S"H‘tdﬁ? Gar ﬂ e~ /J w 4

Distance From Airport Center: sm

Direction From Airport: degrees true

Proximity to Airport: QOff Airpart/Airsirip O On Airport/Airsrip . ON/A Airport Elevation: fi. msl
N A
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fi. Width: ft O Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0O Tee Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turf O Macadam O Water O Rough O Snow-Wet O we
O Concrete O Gravel [ Metal Wood [ Rubber Deposits O Soft
O Dint Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
O Takeoff OIFR Departure Procedure/ Clearance OLanding QBase O Go Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
O ADENDB Orar OmLs Opractice O rraffic Pattern [ Stop and Go
Ospr O Sidestep OLpa aaGes O Straight-In O Touch and Go
O VOR/TVOR aiLs OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around [OForced Landing
OTACAN O1.0C-back course OContact O Full Stop O Precautionary Landing
CORNAV OCircling
OUnknown O Unknown

4



“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 17 was pilot flying E{es O Ne
“Flight Crewmember 1™ Identification /
First Name: Peter City of Residence: b\f ! { uw
Middle Initial: ___ [ State: A 1< zie:_ 7?2 6 ¥KL
Last Name: ?U Pd'{‘-’ v .
L
Age at time of Accident/Incident: H9 Date of Birth: dd yyyy
Certificate Number:
Deg_r’e;e.of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal Mﬁ O Front Q Unknown - "
Mi Ink Rio Re Available Used s
O ‘lr_lor ) © Unknown O _'lshl_ o] s : O Nong QO None B Not Installed
O Serious O Center O Single oy ap only 0 Installed
Pilot Certificate(s) (Check all that apply) O 3-pomt O 3-point [ Not Deployed
; i 4 D d
O none O Flight Instructor O Commercial O US Military o 4”’0?“1 O'i pamt = eploye,
. : e ; < O 5-point Q 5-point O Unknown
Private O Recreational [ Airline Transport [ Foreign SHui Unk
O Student O Spont [ Flight Engineer O Unknown Q Mnkrown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O ril O None @@\ O Without limitations/waivers O Unknown ? / i / 10/ |.’
mﬂir O Class | Q Driver's License (Sport Pilot only) ith limitations/waivers ON/A e e
O Unknown O Class 2 O Unknown Special lssuance mm/dd/yyvy

Medical Certificate Limitations

iy ———

B e P W - ¥
i% o e _ = —— =
= N e AW AT

C.IO\rf-edc, '{; v e

Medical Certificate Special Issuance

NIA .

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 74— 23 PiPER
FAR 121/135 Checks: _' = [1% /2 013 mae: —
mm/dd vy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) ‘y* all that apply) (Check all thar apply) {Check all that apply)
g}onc None None Jone [ Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter

O Single-Engine Sea [ Balloon [ Helicoprer O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
I Multicngine Sca O Gyroplane O Powered Lift O sport

O Helicoprer

O Powered Lift

Type Ratings

Student Endorsements (Include dates)

= —
Flight Time (Enter appropriate All ‘This Make A‘]-;:;:E Airplane lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time Sic v o S1O — 2.8 | 1S 20 — - —_

Pilot in Command (PIC) SO0

Time as Instructor N

This Make/Model #
Last 90 Days o . < 5 — = =] oy — — =

Last 30 Days

Last 24 Hours 3 3 3 — - — — - 24 i




“FLIGHT CREWMEMBER 2” INFORMATION

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

Qprilot QOcCo-Pilot O Student Pilot OpFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [ Yes OnNo
“Flight Crewmember 2" ldentification NCET APFPLiIC 4G LE

First Name: 2 City of Residence:

Middle Tnitial: Srate: 7IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyvy
Certificate Number:
v
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OlLeit OFront O Unknown \vailable Used
O Minor O Unknown ORight ORear ; o
O Serious OcCenter Osingle O None O None I Not Tnstaied
B O Lap only O Laponly O nstatled

Pilot Certificate(s) (Check all that apply) QO 3-puint O 3-pomt [ Not Deployed
O None O Flight Instructor 0 Commercial O US Military o ‘:”P"?“‘ O 4-point 83‘31;"’3‘""1
O Private O Recreational O Airline Transport [ Foreign o .T—pt_nnt o b by
1 Student O Sport 0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/'waivers ~ Q Unknown
O Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special lssuance mm/dd;yyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

mm/dd 3y

Flight Review Aircraft

Make:

Model:

Airplane Rating(s)
(Check all that apply)
O Nene

[ Single-Engine Land
O Single-Engine Sea
O Multiengine Land
O Multicngine Sca

Other Aircraft Rating(s)

(Check all that apply)
O None

O Airship

O Balloon

O Glider

O Gyroplane

[ Helicoprer

O Powered Lift

O None

O Airplane

O Helicopter
O Powered Lift

Instrument Rating(s)
(Check all thar apply)

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lifi

O Instrument Airplane
O strument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Include dates)

i P Airplane ;
Flight Time (Enter appropriate All This Make Single Airplane Losteument Lighter
number of hours in each box) Aireraft & Model Engine Muitiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/™Model

Last 90 Days

P N e P

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWME

clusive o ete the following information}
Crew Name and Address NOT APPLICAIESLE Seat Occupied Injury
p
First Name: City of Residence: O Lefi 8From O None
; - St oy QO Center Rear O Minor
Middle Initial: State: Z1p: O Right O Single Q Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight structor O Commercial O Us Military O None O None Restrahts
O private E3 Recreationil O Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O Student O sport O Flight Engineer 3-point 3-point [ Insialled
¥ i : 4 Not Deploved
O 4-point QO 4-point O Dml Lde)g
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deploye
" ‘ ; ' 4 OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;{ FouL gNone
; o OCenter AL Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Avai I §
D None D H:gh[ Instructor D Commercial D us Mihmr_v 0 \:‘I]::)le Lose:vmm Restraints
O Private O Recreational O Airline Transport O Foreign 0o i.ap Only O Lap Only O Mot Installed
O Student O spon O Flight Engineer O3-point O 3-point 0 Ioswalled
O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs | OUnknown QUnknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable X
Name and Address Seat Injury Restraint Type Restraints age S G
P —— Available Used
First Name: lo v City : gr ﬁJg' LL i S OLct 04"‘-‘ 8?1{19 O Nane E«‘ Installed | C1 Under 5 years
Middle Initial: State: LU A’ ZIP: OCgnter O Minar o -ap Only gi-ap Only O nstalled
. 0 3-point 3-point O Not Deployed | f Under 5
Last Name: 5 ; t{ L&« sl Country: UsA ight O Serious ; ! Not Deploye er S,
g : . 25 ountry OUnknown | OFatal 8?’130?“' 8::’”{"‘ [ Deployed O Child Restraim
Tl d-point 2=-pomt Unk ; 3
O Crew Oéscnger O Other Row: OUnknown OUnknown 0 l|:knnwn [J Unknown 0{‘;7:] Teld
nknown
o ; Available Used
SHa S Gy OlLefi O None OnNone O None O Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  Qlap Only | Ry, catjed
Serious | ©3-point O 3-point | FYNot Deployed | # Under 5.
Last Name: Country: ORighe Ose ; . pioy
i ey Outnknown | OFatal 8':'[’0'“; 8':1’0_"" EDICT’IUY‘:d O Child Restraint
i S-poin S-point Unknow
QOCrew QO Passenger O Other Row: OUinksorn O[an(km)wn 0 Ull:i(:nown e 8{.:;;;[—15]11
Iuknown
- i Available  Used
Rt bt Cangs Olett ONone ONone O None O Not Installed | OUnder 5 vears
Middle Initial: State: ZIP: OCenter | OMinor | OLapOnly  OLap Only | =,y 0yyeq
List Name: _ ORight OSerious Q3-pomt O 3‘p“f"[ I Not Deploved | f Under 5,
g OUunknown 8Fatal 8‘5” p“!“: g 4-point | [ Deployed O Child Restraint
: . Unknown -poin >-point | [ Unknown O Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown o Un]:nown
Ty o Available  Used
Eus o s Oleft ONone ONone O None O Not Installed | O Under § years
Middle Initial: State: ZIP: OCenter O Minor 8;-317 Q“ll’ OlLap (_)1"1)' O installed
1 ORight O Serious i el O 3-point | [ Not Deployed | If Under 5.
Last Name: 4 £ : :
Al il OUuinknown | OFatal ggrpomt 84-90!111 [0 Deployed O Child Restraint
. O Unknown -pomt S-point | [J Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknawn O Unknown 8 L-'nrl)\’-nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: __ & Beade PYT. (- ©C aw | AimoriD: /c_. ( i O None O VFR/IFR
: - ey e 0 55 BN ” QO Company VFR O 1FR
City: (f? AR ELD Caty: QO Mlitary VFR QO Unknown
State: i Time 1"-0”‘-‘1& State: VFR
Country: s A Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
dﬁme [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top O Traffic Advisory [ Unknown ' NA
Airspace where the accident/incident occurred (Check all f."m..f Iappf'r) Altitude of In-Flight
0] Class A B lass G < [ Military Opcrations Arca (MOA)  [JSpecial Oesiirranice:
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area - 1
O Class © O Warning Area [ Jet Training Area O Unknown & ft msl
O Class D Orrohibited Area OO TRSA
O Class E ORestricred Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that applv) Facility ID: = G E (-?
[ National Weather Service O Company o B >0 G =
[ Flight Service Station O Military Observation Time: _ £ & =
O 1v/Radio [ Internet Time Zone: F5 U
[ Automated Report [ None » . z -
é . .. L stanc A ite: = U
[ Commercial Weather Service (DUATS)  ErUnknown Pistancs:from Actident Stk = Lo
[JOn-Board Weather Direction from Accident Site: £ 502 deprees true
Basic Conditions Light Condition
@VMC 82.1\\11 ODusk ODark Night QOUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _O & (C} or (F)
O Clear QO Thin Broken None (Clear) QO Obscured ] y | ¢
Few QO Thin Overcast O Broken Q Indetinite Dew Point: o (C) or (F)
QO Partial Obscuration Q Unknown O Overcast Unknown r N -
& Seaiecs i Ot Altimeter Setting: 3O 34 in Hg
4 " - 5 MB
Lowest Clood Condition Height Ceiling Height o
ft agl ft agl
ng Direction Wind Speed Wind Gusts Visibility 1C siliba
ariable Calm . Not Gusting RVR: feet
O Light and Variable
-or- -or- -or- RVV: _ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation (’[?\ye of Precipitation (Check all thar apply) R?ﬁw to Visibility (Check all that apply)
(o] Light None O Drizzle (] Freezing Rain None O Fog
O Moderate 0 Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O snow Snow Pellets [ Tee Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O lce Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
yﬂunt Type Amgdnt Type Tyge (Check all thar apply) Severity
None ONA lone ON/A None OLight
O Trace O Rime Q Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate Mixed O Moderate O Mixed O cConvective Turbulence O Extreme
O Severe Uniknown 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 Damzqg/ Aircraft Fire Aircraft Explosion
O None Substantial Nonc 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 0On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LE Df /c 7[1" r..-):ﬁ Ouf'-'éoarc) d+ fFue !l 7/=I-fzé O’amd)co,

/\fosc, L,JA.eaj b/ra A‘¢.Ut. o« .énc/g.

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 melude

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.

= S'fr*ur./c_ Um mdr'/ceo/ Wive v b /\-_- [6
W“m/ﬁ‘ 2‘( CaAS {{dl"l df\/ /Jhc/;;:l /g ‘/r')c /G/J Ha_sf

WAL&/ .én:»/c..e_

(el N 97 22599
(=) W UHF.e213F

g frofalé ("'1"45‘—1‘.

&



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

Operator/Owner Safety Recommendation

KVl& wo ?"/'tc, dved ye.' v arye

[;y:w-(j /C-\-u OVie v .

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

Was there Mechanical Malfunction/Failure? [0 Yes E/Nr) Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no.. and deseribe 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 &0/87 O 115145 O JetB O Other, specity
®) ' .5 @00 Low Lead O JetA O g
e ! ,9 > Gallons O 100/130 O Jer A-1 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

'Thmd}‘m AM( /qwb\-.—‘r SlLQ "

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed O Minor
Model: O Substantial O nNone
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.

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

Date of this Report | Name of Pilot/Operator: _~ f? &< 1";-?, il T.“t &~ kc f) o 2 L
ey ] 7 = 7
.Z-Z.‘ZZ l/S Signature: %

& ¥

mnvddivyy : T
RN —or— [JCheck here to electronically sign this document

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 by NTSB Regional Office Name of Investigator
WIEISEAL 07 \oon ] fodedlity i | T end LAt

Date Reporf Received

2/23/Z01.5

11
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