NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cwll and publlc alrcraft accadents and mcuients

Latitude:

%%5’%‘ Longitude: m(j J/ﬁ}

BASIC INFORMATION : - :
Accident/Incident Location ﬂ S‘C&G’@I’\)\’ . Acddent/lnciden Datel’l‘ime /,_‘S 2 0 f D?]'
Nearest City/Place: gf‘ }:TELUHgCaﬂC) &'\\/ 60[‘; State: q. Datﬁ Local Time: z %‘;%
ZIP: 3 Comntry: __ VP A rson mm/ddyyyy .

%

4e)

T

(Boler in decimal de “ prideencasanauT 1 Collision with Other Aircraft: O Midair QOn-ground 8 None
Ty f405 A
 AIRCRAFT INFORMATEQN B :
Registration Number: A/ S’ L ,;? q ( gg”R—Equipped and Clerltliﬁed
~ = ommercial Space Flight
Manufacturer: C @ S.S 77 c'f (- ’/7;0 F O Unmanned Aichraft

Model:

[,-,
Serial Number: 60 ét’< éz C}
1964

Year of Manufacture:

Maximum Gross Weight: ! élz 5‘0 Ibs
Weight at Time of Accident/Incident: }5 EO Ibs

Number of Seats: 2 Flight Crew Seals: {v[[ ﬁ

hours measured at (SEIE? one)

Annual
© Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Amateur-Built: OYes If Yes: QKit/Plans Make: ﬁ!/,lg Cabin Crew Seats: Passenger Seats: [
o O Original Design / Number of Engines: __
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Adrplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal I Restricted x . ; O Turbo Prop QHybrid Rocket
O Glider [ Aerobatic [ Limited Jrisyele L Taibwhest O Turbo Jet ONone
O Gyroplane O Balloon O Provi_siong] [ Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter ) O Commuter [ Special Flight [JEmergency Float [ISkid OElectric
QOPowered Lift [] Transport [ Experimental CFloat [JSki
ORockt':t K] Utility O Spemgl nght—Spon COHul [ISki/Wheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport i
O Unknown [ Other Launch/Recovery System Carburetor O Fuel-Injected
Certificate of Authorization or Waiver (COA)
one [0 Unknown M None [ Unknown
Date ated Power Total Time Since:
. Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer . | Model/Series Serial Number mmvddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
el \Confinental| oo 71 [P IR-57A /20 #£ 3BYIR. 0 |H]-
Eng 2
Eng. 3
Eng. 4
i Propeller 1 [ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0O100-Hour O Continuous Airworthiness 5" QO Ground Adjustable QGround Adjustable
AAIP OConditional Inspectmn ﬁ-—l %ufacmreri m £ GA i - Manufactores:
Annual OUnknown I .
5 ? Model: l~a - is I , Model:
Date Last Inspection: M 3 ;
g é ELT Installed: ”Yes ONo " 4‘7 ' Additional Equipment (Check all that apply)
mmda/yyyy 3000 7, FIATIS. B
Airframe Total Time: & hrs If Yes: VD ' Y, » ;- "
ELT Manufacturer: [ Airframe Parachute

O1Last Tnspection ime of Accident/Incident | Yodel or Part No.: 7= : [ Autopilot
- TSO No.: OC91 (121. SM.H 3 C9la(1215M'H7) [ Dtz Récarder
Type of Maintenance Program (Sefect one) OCI126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo lg /J Dﬁ::dds etl;; glijssplay
O Continuous Airworthiness If activared: []Onboard Weather
QO Other, specify: Did ELT Aid in Locating Aircraft: ﬁY ‘%’Nﬂ‘ Satellite Tracking Device
Dgscription of Fire Extinguishing System If not activated: gsmll Warning System
None Indicate Reason:  [Jmpact Damage Video Rccording Device

O Specify: I Fire Damage O Other, Specify:

O Battery Expired/Damaged

O Unknown

[J Angle of Attack Indicator

CJElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display

ﬁfilectmnic Primary Flight Display
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Reglstered Alrcraft Owncr

Stephen L, Swith

Name:

iy LaKe Ste vens

Fractional Ownership Aircraft: O Yes ﬁNo

State: a,
Country:

Operator of Aircraft N Same As Registered Owner

Name:

Doing Business As:

NSame Address as Registered Cwner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

ONon-US, Commercial

CdCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
OcCommercial Air Tour (FAR 136)
[J Agricultural Aircraft (FAR 137)
CIPilot School (FAR 141)

QPublic Aircraft (Select one)
O Armed Forces

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

CICommercial Space Transportation License
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check all that apply) (Select one for each group)

ENone FAR 91 QOFAR 129 QFAR 415 Q Scheduled or Commuter Q Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International

[JSupplemental OFAR 121 QOFAR135 (QFAR435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

[dForeign Air Carriers (FAR 129) O Passenger

CRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

Revenue Sightseeing Flight

Air Medical Flight
O Yes ﬁNo QYes %NU

(Select one)
O Aerial Application QFirefighting O Unknown
O Aerial Observation QFlight Test
Q Air Drop OGlider Tow
Q Air Race/Show Qlnstructional
QO Banner Tow QO Other Work Use
(O Business Personal
O Executive/Corporate O Positioning
QO External Load O Skydiving
Q Ferry

| AIRPORT IN

Airport Name: L
Airport Identifier:

Proximity to Airport: ROfIfAlrpmﬂAlrstrlp OOn Airport/Airstrip  ON/A

Distance From Airport Center

”‘7’ / 5
Direction From Airport:

Airport Elevation: C?

z, 1

é@ 360

ft. msl

Runway Information

v 'l
(L/R/C) Length: 2U@OX Width: 7.9 it

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

Runway ID: Dry [ Snow-Compacted [0 Water-Calm
- - ] Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 1 Water-Glassy
%Asphalt O Grass/Turf [ Macadam [J Water [ Rough J Snow-Wet [ Wet

Concrete [ Gravel O Metal/Wood [ Rubber Deposits O Soft
[0 Dirt Olce [ Snow [ Unknown [OSlush-Covered [0 Vegetation I Unknown
Approach/Departure Segment (Select one)

Taxi OVFR Departure QOn Instrument Approach  QDownwind OLow Approach

Takeoff OIFR Departure Procedure/Clearance OlLanding QOBase O Go Around

Initial Climb QFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown
IFR Approach (Check all that appiv) VFR Approach (Check all that apply)
one one
JADF/NDB OrAR OMLs [IPractice [ Traffic Pattern [ Stop and Go
OsDF OSidestep OLDA CIGes [ Straight-In [ Touch and Go
O VOR/TVOR amns OJASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [ Go Around [ Forced Landing
[OTACAN OLOC-back course OContact [JFull Stop [ Precautionary Landing
ORNAYV OCircling
CdUnknown [ Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Pilot - O Co-Pilot O Stdent Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying ﬂ‘(ea [ No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: q‘f‘ﬁ/ﬂéé’ V71

City of Regidence: L[‘J /\,ﬁ_ SJ’& VEH S

Middle Initial: _ /
Last Name: 5&"‘;"] i" 1(’ }I

State:

ja.

. %j{?: 9325 &

15,

Age at time of Accident/Incident: é ‘ Date of Birth:
Certificate Number:

mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal Left QO Front Q Unknown AV
. o vailable Used
.O Il;dn'_lor O Unknown (@) Clght (®] g_eafi O None O None ﬂNot Installed
‘ﬁ grous O Center O Single gLap only Lap only 1 1nstalled
Pilot Certificate(s) (Check all that apply) 3-point (o) -poilnt [] Not Deployed
None [ Flight Instructor Commercial [ US Military O4~po!nt Od-point 0 Deployed
i . - . O 5-point O 5-point [1 Unknown
Private [ Recreational Airline Transport [ Foreign Unk
Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None Class 3 &\;ithout limitations/waivers O Unknown - // - / LS
Other O Class 1 QO Driver’s License (Sport Pilot only) ith lipitationg/waivers O N/A @K_—,
© Unknown (Q Class 2 Q Unknown ; pfy’&g{an 2 A

Medical Certificate Limitations MU g&- }l ave aya } )ﬂ, )9} e N 7 )va 5’3 <
Visien. Third class

for near
Leder of Evidence

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ i .
FAR 121135 Cheeks: 9 — 8 ~Ad/Y | Make: CLossn
mm/dd/ivyyy Model: / ‘:)—10
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 None [ None None [ Instrument Airplane
Single-Engine Land Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
 Single-Engine Sea [ Balloon O Helicopter [0 Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
s ; . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
mumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 0o 2000 2900 | 20 [AJ | 10| 50
Pilot in Command (PIC) Z2Z49pp| 2o el 72 2er L & Lo | o

Time as Instructor

This Make/Model

Last 90 Days

AL

]

S |

Last 30 Days

Last 24 Hours




 “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

“FZgh\tCrewmember 2” was pilot flying [JYes [ONo
“Flight Wﬂber 2” Identification /

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Agcident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat'Qccupied Restraint Type Inflatable Restraints
O None O Fatal OI,v.?ft OFront O Unknown Avaslable -

O Minor  Q Unknown ORight ORear

: 5 O None O None ONot Installed
O Serious O Center Osingle
QO Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ONot Deployed
[ None [ Flight Instructor O comme O USs Military O lf-po!n 0 4_130%[“ Dgeﬁ:’ym
[ Private [ Recreational [ Airline Traysport [ Foreign O 5-p O 5-point O Unknown
O Student O Sport O] Flight Enginder oy O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 Without limitations/waivers ) Unknown
© Other QO Class 1 Q Driver’s License (Spogt Pilot only) O With limitations/waivers Q N/A -
© Unknown O Class 2 Q Unknown / O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance \
Date of Last Flight Review Ffight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/dd/yyyy Model: \\
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) structor Rating(s)
(Check all that apply) (Check all tiiat apply) (Check all that apply) (Check all that apply)
3 None _ ONone [ Instrument Airplane
[ Single-Engine Land [ Airplane lane Single-Engine O Instrument Helicopter
]} Smgl.e-E,l?g;nf: Sea I Helicopter e Multi-Engine O Helicopter
[0 Multiengine Land O Powered Lift O Glider
[0 Multiengine Sea Gyroplane O Sport
Helicopter
/ [ Powered Lift
Type Ratings 7 Student Endorsements (Include dates)
/
"u'j‘[
4
= 2 X Airplane

Flight Time Qi/ﬂfer appropriate All This Make Single Airplane Ll Lighter
number of houys in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorgraft Glider Than Air
Total Time / \
Pilot in Comimand (PIC) \
Time as Iﬁstructor )
This Mgi(B/Model
Last 9,(?; Days
Last fi[} Days \
Las,f 24 Hours \

/ 6 \
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| ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
City of Residence: OlLeft QO Front QfNGne
. : O Center QRear _~"O Minor
el o ORight QOSingle 1 O Serious
Country: QUnknewn Q Fatal
o i O Unknown
Pilot Certificate(s) (Chec Restrf‘nintl PeZU i Inflatable
e se ai
O None O Fiigh O Commercial O Us Military O None Restraints
O private ! O Airline Transport O Foreign OLap Only O Lap Only [0 Not Installed
O Student O Sport [ Flight Engineer © 3-point O 3-point [ Installed
O 4-point 0 4-point [71 Not Deployed
Type Rating/Endorsement for \ Total Flight Time at the Ti O 5-point O 5-point S gﬁ(ﬁ
Accident/Incident Aircraft? OYes ONo Wcidcwldent- hrs OUnknown  Q Unknown
B R
Crew Name and Address \ Seat Occupied Injury
First Name: 7 of Residence: \ Oleft Ogmm O None
; o . . OCenter ORear O Minor
Middle Initial: State: ZIp: ORight O Single e
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Chetk all that apply) Inflatable
I None O Flight Instructor [ Commercial O US Military Restraints
[ Private [ Recreational O Airiinc Trﬂ.nspori [ Foreign O Lap Only [ Not Installed
O stu O sport [ Flight Engineer O 3-point m] Ii\l]'lsta]:l)led] .
4-point [ Not Deploye
Ty’ﬁating.’l?.ndorsement for Total Flight Time at the Time 8 S-Eoim O5-point W DI Deployed
Accident/Incident Aireraft? OYes [INo |of this Accident/Incident: hrs | OUnknown () Unknown| L1 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: S“}/é’_ﬁ )J&I’] City : LOF k@. S}Z\/ﬁﬁ S | ONone ONone
go Bleft ONone KNO’E Installed | O] Under 5 years
Middle Initial: ; stae: WA 71p: j ?\bg OCenter | OMinor & Lap Only ap Only | R, ctalled
’ o Q3-point O 3-pomt If Under 5
Last N S 74 ﬁ] WE ORight erious ! ! [ Not Deployed 5
st ame: Country: 5;4;. OUnknown | OFatal 8?[} olnt 84' pomnt | 7] Deployed O Child Restraint
% t 001
OCrew OPassenger (B?thei ' Row: OUnknown OU‘F;}[EW o ISJSIS::;[wn [J Unknown O {}a]?(-ﬂeid
¢ nknown
o . » 5 Availabl Jsed
risname QP01 cuy: Lo ke Steyens OLet  [ON ONone [(;t;ﬁone ENot Installed | ClUnder 5
; . e one ot Installe nder 5 years
Middle Initial: 4 sute W 22GZ A5 | Ocenter OMinor ap Only ap Only | ' 1nstatled
- ; ; 5 O3-point O 3-point O red | If Under 5
Last Naie: 5 iv) | ﬁ C : ; ight Serious i : Not Deployed B
o o ¢ S Ounknown 8Fatai 8;‘_;}0?“: 8;_13 olnt EDeployed QO Child Restraint
Nt , Unknown -poin -point Unknown O Lap-Held
QO Crew ﬁ{’assenger Q© Other Row- OUnknown O Unknown bo) Unliq"jown
Available  Used
First Name: City : ONone O None
) B OLeft ONone OLap Ont OlLap Onl [ONot Installed | CIUnder 5 years
Middle Tnitial: State: ZIP: 8@,3,,93( 8Mir-]0r OB-iE)im y 53 foint L glnsta]led ——
st s » Right Serious . B Not Deployed naer 3,
astame Country: QUnknown | OFatal O4-point o] 4-point [C1Deployed hi :
P O5-point O 5-point Q Child Restraint
- -poin
OCrew OPassenger Q Other Row: Unkniown OUr}ljknown o Uslfnown 1 Unknown 8 {}alla{—Held
nknown
Awvailabl
First Name: City : e Yach
Oleft ONone ONone O None [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;Jap Qiﬂy cO)E'ﬂp Qrtlly O Installed
. ORight O Serious PO -pomnt | [M] Not Deployed | &f Under 5,
Last Name: Country: g ; - Py
iy OuUnknown 8Fﬂta] 8;’3312: gi'pomt E 36£loyed O Child Restraint
Unknown i -poin nknown Lap-Held
QCrew Passenger Oth : O Lap-He
o & O Other Row:_ OUnknown O Unknown O Unknown




| FLIGHT ITINERARY INFORMATION

Last Departure Point }?e f epart% Destmatmn - Type Flight Plan Filed
i ; f Bl q i "*/) g,Alrport 1D: 8 V 'g None O VFR/IFR
- ime’ L Company VFR O IFR
iy gk—a q I + O Military VFR QO Unknown
Time Zone: State: UVC‘ O VFR
%f/ / Country: —5—}(‘-&-@]—)'1“ / / 5 Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) %/Z‘ 2;,-
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
VFR O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf gpp!y) ' ' Altitude of In-Flight
[ Class A Class G [ Military Operations Area (MOA) OSpecial Occirrenie:
O Class B Demo Area [ Airport Advisory Area [ Air Traffic Control Area p
[ Class C DWaming Area [ Jet Training Area [JUnknown 06 ft mst
[ Class D O Prohibited Area O TRSA
O Class E [JRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE
Source of Pilot Weather Information Weather Observatl Facility
g’;”k a ’:’i’;“pi b) - i Facility TD- 5
ational Weather Service ompany o = —r
[ Flight Service Station O Military Observation Time: __J 3 ’ 25
gTWRadio 1 Internet Time Zone: | }0 U ]
Automated Report B None . . L 5
Commercial Weather Service (DUATS) [ Unknown Liistancz trom. feeilant St - g om
[JOn-Board Weather Direction from Accident Site: é?& degrees true
Basic Conditions Light Condition
VMC ODawn QODusk QODark Night QUnknown
omc Whay ONight OBright Night
QO Unknown
'Sk /Lowest Cloud Condition Ceiling Temperature: 1 ? (C) or ()
Clear O Thin Broken None (Clear) O Obscured i q (4}
Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or )
Q Partial Obscuration Q Unknown QO Overcast QO Unknown . J i
O Scattered Altimeter Setting: 30’05 ;\z:iBHg
Lowest Cloud Condition Height Ceiling Height R ——
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility L8| e
VVaiable f 4 & O Calm Not Gusting
LY RVR: feet
g I Light and Variable ﬁ R
-0r- Zfb -0r- -or- RVV: miles
Direction: ; degrees true | Speed: 2 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight ﬂNonc O Drizze O Freezing Rain one O Fog .
O Moderate O rain O 1ce Pellets [ Snow Shower Blowing Dust [ Ground Fog
Heavy O Snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount ¢ Amount e Type (Check all that apply) Severity
mNcmc N/A None 1A None [JLight
O Trace O Rime O Trace ORime [ Clear Air [OModerate
O Light O Clear OLight O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed [CConvective Turbulence [Extreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident: %’25‘7? &




Alrcraft Dama € Alrcraft Flre

ircraft Explosion
O None Substantial é@é , None O Both Ground and In-Flight ﬁ None O Both Ground and In-Flight
O Minor O In-Flight QFire at Unknown Time QO In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground Q Unknown

Description of Damage to Aircraft ;ﬂ her Property (Use additional sheet if necessary) / ]
ﬂ/}"cf‘af-# «}z—%—‘éﬂl—f Subs j%m 7“!6!//)/ Oﬁmﬁﬁﬁf ,)a]L/ wings
a/ﬁ'm&?ﬁif&/?f ﬁﬁjﬂ/fﬁ was &‘P 3& f/’}/}fn’ F)}/\fcua 178

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) Se s e e
Describe what occurred in chronological order, including circumstances leadmg to and nature of accident/incident. Describe terrain and mciude

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.

. e oy 7 - .
4%755’-? '}dewzﬂ /a' /’3/‘7/' /&&WZS@:‘/‘J /'}f/‘_mﬂyl—;l_
rodateel w/b, at 4v0’, The é’mgmé, made

& /5/1/‘—”/ /0/7//;?7 "’00’1/)0/] (ma/ 7%& @_//37/‘/45'

C//ﬁ’[//j 7’7‘/;25»/ ')LO /ﬂ/”} zméf\ @,mj;y}& ’/’()

Ve - 5"715,,/1,};,' NEX 7L TAM&} I PéZme;a/z)oc'fi“j )5
M/w{’e/zaj vp ot Horpor View (Tcv)-




icident have been preve

el it

Operator/Owner Safety Recommendation Mé

EN }”52450//6/)?07 a @.:?)ﬂi")o&

/f’?‘*k@ sore  Fhat 61/&’"/’ 7 /;,)}'zfzj )5 éﬁffi/ wired,
//b 1 X il el W/l%é nion i 'Fa C’}Lw/‘eg |
recomancdatrons. ¥ (A new enane Szfmujﬁ/
Net $u;) after A0 hours of Llight).

A{c/b/e"/rj + ch/f/ /}d% ée /0;”51/@/4 7Lecs/ é/ /9;}/577%

n  copny

 MECHANICAL MALFUNCTION/FAILURE f more space is noeded, continue on soparatosieet)

Was there Mechanical Malfunction/Failure? & Yes [ No Total Time/Cycles
(If yes, list the name of the pari, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 QO 115/145 QO JetB O Other, specify
9/!) 100 Low Lead Q JetA QIps
Wi & Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure ?fﬁ >

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? P\Yes %0 %//)J ¥

Method of Exit — Describe how the occupants exited and how many occupalﬁs evacuated cach location mfﬁ oac 0’/0&? # f 5 W epe]

bssistedd anAd evacvates/ b)/ Emf/gfm-/ P 2

'OTHER AIRCRAFT — COLLISION gf air or ground collision occurred, complete this section for otheraireraft) |
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [J Destroyed O Minor
OReR; [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: Z1P: State: Z1P:

Country: Country:
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ADDITIONAL INFORMATION (Please typeorprintininky

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: S—)'}{’_,i”) j] E N L 2 Snm J f }’)

2 2019| Signature: e
e i K lbesson syt
s = —or— []Check here to electronically sign this document

-

Title:

Signature:

—or-- [ Check here to electronically sign this document

e e "FORNISBUSEONLY.. = 0 0 7
NTSB Accident/Incident No. Reviewed zyNTSB Regional Office Name of Investigator Date Report Received

wlkiSFATG8 ) Dedos(lyao, i | o CAG 1/2/2016
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