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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 Loeation

Noarest Cig/Place: | 3/ A7 TP HMan o

State: Cf\'

Accident/Incident Date/Time .
Date: o‘f rﬁf-( [Z’O! (Local'l‘ime: //f 3 @

PIYST

71P; Country: S5, mmidd ey 7 o7
N . Time Zone: u
Latitude: Longimde:
{Enter in decimal degrees or degrees:mirutes-seconds) Collision with Other Alrcraft: © Midair OOn-ground /eﬂone
AIRCRAFT INFORMATION. . . :
e : .
Registration Number: M SYEe cr ] g IFR-Equipped and Certified
Commercial Space Flight

Manufacturer: __ P P € R O Gnmanned Aircraft

Model: AR oW Maximum Gross Weight: 2 &5 O ihs

Serial Number: ?-‘8’!‘& - 723 -.j_ 2 3} Weight at Tinte of Accident/Incident: €.- ﬂé Tbs
Year of Manufactare: (7 FE= Number of Seats: ! Flight Crew Seats:
Amateur-Built: OYes  [fYes: OKiv/Plans  Make: Cabin Crew Seats: Passenger Seats:

GaNo QOriginal Design Number of Engines: |

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

@ Adrplane (Check aif thar apply) (Check ail thai appiy) # Reciprocating (O Liquid Rocket
O Balleon Standard Special JRetractzble O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ENormal O Restricted ) . O Turbo Prop OHybrid Rocket
O Glider OActobatic  [JLimited Rl Tricycle DTaibbeel | o oo Tot ONone

Q Gyroplane [ Ballaon L1 Provisianal O Araphibian CEigh Skid Q Turbe Fan QOUnknown

O Helicopter O Commuter [ Special Flight OEmergency Float EIskid QElectric

C Powered Lift O Transport I Experimental CIFloat ski

o] Rocket O Utility a Special Light-Sport CIHui [JSkirWheel Fuel System Type (Reciprocating)
QUltratight CFExperimental Light-Sport :

Q Unknown L= . . 1 Other Launch/Recovery System QOCarburetor Fuel-Injected

[Certificate of Authorization or Waiver (COA)
[ONone nknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe. Horsepower or | Fime Inspection | Overhaul

Engine | Engine Manufacturcr Model/Series Serial Number pomiddiyyy | © Ibs of Thrust (hours) | (beurs) (hours)

Frz L IAVCO LYCON 14 G |L0-360 -CIK - f, [RL3GG3- STETog ley] gee 1775 1725

Eng. 2

Eng. 3

Enp. 4

. Propelter 1 (Fixed Pitch Propeller 2 (OFixed Pitch
Last Inspection Type @Contrallable Pitch O Contraifible Pitch
Q190-Hour O Continuous Airworthiness (OGround Adjustable QOGrdund Adjustable
gAAIP 8C$itional Inspection Manufacturer: A2 Bl — Manufacturer:
A L u
ua il o fo < Modet N C - C.Eypl. ~ ) S € Model: ~
Date Last Inspection: _ — -
P am/ddiy ELT Installed: @ch CONo Additional Equipment (Check aif tirat apply)

Airframe Total Time:
hours measured at  (Select one)
PLast Inspection O Time of Accident/Incident

hrs

Type of Maintenance Program (Select one)
@ Aonnuzl

O Conditional {Amateur-built only}

O Manufactures™s Inspection Program

O Other Approved Inspection Program [AAIP)
O Continuous Airworthiness

If Yes:
ELT Manufacturer: O vr € T1
Moudel or Part No.: _ﬁ 174 ?‘f
TS8O No: @C91 (121.5 MHz) OC9%1a(121.5 MHz)
OC126 (406 MHz)

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

If activated:

dADS-B
[J Airframe Parachute
[JFAngle of Attack Indicator
Autopilot
Data Recorder
ElElectrenic Flight Bag or Handheld Device
[IElsctronic Multifunction Display
[ClElecironic Primary Flight DHsplay
[OHandheld GPS
[OHeads Up Display
OOnboard Weather

C Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing Svstent I not activared: @AS:alt Waming System
(@ None Indicate Reason:  [lImpact Damage Ovideo Recog’dmg Device
O Spacify: LA p , OFire Damage O Other, Specify:
noT [ ) (I Battery Expired/Damaged
£+ %Y Btnkmoun
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OWNER/OPERATOR INFORMATION: - *

Registered Aireraft Owner

vme_(opony S b pt

Fractional Ownership Aireraft:  Q Yes $rfo

City: .S_e.z.u:&_ﬂé&ﬁ_

State: C & e 3 53
Country: LJ S . A\—‘

Operator of Aircraft /E-Same A5 Registered Ohoner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

B Samc Address as Registered Owner
City:
State: ZIP:
Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that appiy) (Select one for each group)
one OFAR 91 QOFAR 129  OFAR415 © Scheduled or Commuter ) Domestic
ElFlag Carrier Operaring Certificate (FAR 121) | QFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O Intemational
O Supplemental OFAR 121 QFARI135 OFAR435
O A Cargo QFAR 125 QFAR 137 OFAR 437
[JForeien Air Carriers (FAR 129) o O Passenper
CJRotorcraft External Load (FAR 133) OQFAR 91 Special Flight O Cargo
O Commuter Air Carrier {FAR 135) ONon-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) ONon-US, Nen-commercial
O Commercial Alr Teur (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) QO Public Aircraft (Sefect one} {Selact one}
CIPilot Schaol (FAR 141} O Armed Forees . L . .
CICertificate of Authorization or Waiver (COA) O Federal O Acrial Application QfFircfighting QO Unknown
DcCommercial Space Transportation O State O Aerial Observation OFl ight Test
Experimental Permit O Air Drop QO Ghider Tow
; ion Li O Local O Air Race/Sh 01 jonal
OCommercial Space Transpartation License I Racefoiow nstraciiona
Oother Operator of Large Aircraft C Unknown O Banner Tow O Other Work Use
(O Business JPPersonal
O Excoutive/Cerporate (O Positioning
- - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes (ONo OYes QOXNe
AIRPORT INFORMATION (Fin ir if accidentiincident oceurred on approach, landing, takeotf, departure, ot within 3 miles of an airport)
Airport Name: SMM HA'ﬂ-{ & ,Cﬁ‘ KSM Distance From Airport Center: "‘f sm
Ajrport Identifier: sH Direction From Airport: degrecs true
Proximity to Airport: @POfT Aiporv/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: & (o © . msl
Ronway Information Condition of Runway/Landing Surface (Check aif that apply)
Runway ID: 50 (L/R/C} Length 3’06‘ ! & widh: ¢ € & |ODy [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted 1 water-Choppy
Runway/Landing Surface (Check all that appiy} [J Ice Covered O Snow-Dry [1 Water-Glassy
Asphall [ Grass/Turf [ Macadan O Water [ Rough [ Snow-Wet O Wet
] Concrete [ Gravel [0 Metal/Wood [1 Rubber Deposits 3 Sofi
O Dirt [lee O Snow [0 Unknown [J5lush-Covered 1 Vepetation O Unknown
Approach/Departure Segment (Sclect one)
O Taxi QVFR Departure QOn Instrument Approach Q) Downwind QOLow Approach
OTakeoff QIFR Departure Procedure/Clearance  OLanding OBasc OGo Around
QOlnitial Climb Q) Final O Aborted Landing (2fier touchdown)
Q) Crosswind QO Unkaown
IFR Approach {Chect all that apphy VER Approach (Check all that agpiy)
{INone ONone
CJADFMNDB Orar OMiLS O Practice (] Traffic Pattarn O stop and Go
8spr OSidestep OLDA JGrs O Straight-Tn O Touch and Go
CIVOR/TVOR. Omns FJASR (0 Valley/Terrain Following [ Simulated Farced Landing
OVOR/DME [ ocalizer Only OVisual dGo Around [ Forced Landing
OTACAN [ILOC-back course CCentact CIFull Stop [ Precautionary Landing
[IRNAYV OCircling
CIUnknown [l Unknown
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SFLIGHT CREWMEMBER 17 INFORMATION -

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@rilst O CoPilot OSiwdentPilot  OFlightlnstmetor O Check Pilor  OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying £¥es [ Ne

“Flight Crewmember 1" Identification
First Name: D VST Sﬁq‘\"
Middle Initial: __ <>
Last Name: S H LTy

Age at time of Accident/Incident: 33 Date of Birth: ﬂ ;? 5 mmidyny

Ceruficate Number:

City of Residence: \}—ENTU [ VA¢‘
State: C ﬁf‘ P Gl

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o} ;JAc_me e} Eat;l v.4 llgﬂh s} ;ront O Unknown Available Used
@ Minor  Q Unknown ) o t O Rear O None ONone P Not Installed
O Serious Q) Center O Single O Lag only Qlap !_Dnly O Instzlled
Pilot Certificate(s) (CTheck ail that apply) J& 3-point 2 3-point ] Not Deployed
[ None [ Flight Instructor [ Commereial 0 US Military O 4-point Q4-point 0 Deployed
. . - . O 5-point ) 5-point 1 Unknown
O Private [ Recreational Bl airline Transport [ Foreign Unk
O Student O Sport O Flight Engineer O Unknown © Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None OClass 3 @ Without limitations/waivers () Unknown
) Other D Class | O Driver's License (Sport Pilot only) | O 'With limitationsrwaivers ONA —
© Unknown QO Class 2 Q Unknown QO Special Issuance rumiddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
wmm/ddny Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ali that apply) {Check all that apply; {Check aif it apply)
£ None 3 None [ None 1 Nene O Instrument Airplane
[0 single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopeer
[T Single-Engine Sea [1 Balloon O Helicopter [ Airplane Multi-Engine 3 Helicopter
B Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane {1 Powered Lift 3 $pont
[ Heticopter
[1 Powered Lift

Type Ratings Student Endorsements (Incivde dates)

Airplane
Flight Time (Enier apprepriate Al This Make Single Airplane Instrnoent Lighter
number of hours In each box) Adrveralt & Modal Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Atr
Total Time

Pitot in Command (F[C}

Time as Instructor

s s I R

Last 90 Days

Last 30 Days

Last 24 Hours
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C“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmembher 2" Responsibilities at the Time of Accident/Incident
OPilst O Co-Pilot Ostudent Pilot  OFlight Insructor  OCheck Pilot O Flight Enginesr Q) Other Flight Crew
“Flight Crewmember 2" was pilot flying [ Yes ONe

“Flight Crewmember 2” Identification

First Name: C>-F5~ (c,;,/ ==t City of Residence: g#aw oyt a3 Mno._o’{, 2%
Middle Tnitial: £ state: ___ (C 4A— Zie:__ B
Last Name: :S N T : U, S ?4‘

Age at time of Accident/Incident: G Ef_ Date of Birthj 0 rmiddiavy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Mona Q Fal Olef OFront QO Unknown .

O Minor O Unknown P Right ORear Agg:g:e Uée‘li%m i sl

O serious O Conter OSmg e O Lap only Q Lap only  Installed

Piltot Certificate(s) (Check all that apph) ?S—W'mt A 3-point ONot Deployed

O None O Flight Instructor [ Commercial (3 US Military Q 4-point O 4-point . Dgﬁﬁf}’w

] Privae O Recreational Airline Trauspert [ Foreign Q 5—}::01111; QO 5-point O own

O Student 0O Sport Flight Engineer Q Uninown C Unknown

Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical

&2 Pilot /g MNgne QO Class 3 O Without limitationsiwaivers () Unknown zo /-

O Other O Class 1 QO Briver’s License (Sport Pilot only) QO with lirnitations/waivers O N/A d

C Unknown O Class 2 O Unknown O Special Issuance middiyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / Oy A -

FAR 121/135 Checks: O6f201<f | Make: BectrC~ 777

mm"d:i/y}j)y Modet: 2 Coco L’R

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check ail that apply) (Check all that appiy) i (Check all that apply) {Check all that appiy)

O None O None O None ] Nooe O strument Airplana
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helieopter
Single-Engine Sea O Ballaon [1 Helicopter [T Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyropiane L1 Glider

[ Multiengine Sea O Gyroplans £ Powered Lift [ Sport

7 Helicopter
1 Powered Lift

Type Ratings Student Endorsements (faciude dares)

B7227 -B137-B757 BR77-877 7
Dc —HPI

Airplane

Flight Time (Enter appropriaie Al “This Make Single Airplane Instrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Might Actual | Simulated | Retorcraft Glider Than Air
Total Time 22000 | (o0 29T |Zoero (00D | JSwd | 500

Pilot in Command {PIC)

Time as Instructor

T ke A

Lest 20 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: OLeft Q 1121'0“1 QO None
. . , . O Center QORear O Minor
Middle Initial: Stare; ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unkaown
Pilot Certificate(s) (Check all that apply; Restraint Type: Inflatable
Available Used i
O ~one O Flight Instructor [ Commercial E1US Military O None 3 None Restraints
D Peivate [ Recreational [ Airline Trensport O roreign QlapCaly () Lap Only £ Not Instalied
B student 01 Spont O #light Engineer Q) 3-point O 3-point [ Installed
Q 4-point Q4-point S gm Eegéoyed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-peint TopToy
. . . . QOUnknown O Unknown| L[ Lnknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;"0'” 8 None
ear :
Middie Enitial: State: ZIP: 8&;&? O Single ?e'ﬁﬁis
Last Narne: Country: QUnknown O Fatal
O Unknewn
Pilot Certificate{s) (Check ali that apply) Restraint Type: Inflatable
- railabl |
[ None O Flight Instructor [] Commeraial I US Military AO“:JI:;: € "ge;?ma Restraints
O rrivate 3 Recreational O AiFIine Transport {1 Foreign OLapOnly () Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O3-point O 3-point ] Tstatled
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 geilﬂb’cd
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S} / OTHER PERSONNEL. (Include cabin crew; continue on separate sheat ifnecessary): -~ . 7o
. Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
st ame: e OLefk O None ONoce ONone | por ustalled | [] Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8§ap only 8Lap Oty { 7 potallod
o i ORight (O Serious point F-point | Aot Deployed | 4 Under 5,
s Name: Couniry: OUngknown O Fanal 84-P°int 84-P0iﬂt L] Deplayed O Child Restraint
3-point 5-point Unkan
OCrew (O Passenger Q Other Row: O Unknown OUDTnown O Uiknown [ Unknown ghaifc}d
— mknown
First 1 o Available  Used
t . H
ek hame & OLet ONone ONone G None ONot Installed | £J Under 5 years
Middte Initial: State: ZIP: OCenter O Miror 83Lap Only 8 gap Only | (Y nstalled
. . ORight O Serious ~pomt POMt [INot Deployed | 4f Under 5,
Last Name; Country: OUI"ﬁ(I‘IOW[‘l OFatz! gg-po?nt g 4-point (W] Deployed O Child Restraint
O Cnkn —point 5-point O Unknown g
O Crew O Passenger Q Other Row: o OUnknown Q) Unknown ! 8 Bﬁm]iiﬁ
— ci Avaiiable Used i
t : :
Fiest Name iy OLeft ONore ONene ONone £l Not Installed | [JUnder 5 years
Middle initial: State: ZIP: OCenter O Minor 8;439 Only 8;“‘!3 9"5}’ [] Instailed
. . ORight O Serions -posnt POt T Not Deployed | If Linder 3,
Last Name: Country: OUnknown | O Fatal 84-point 84—poim O Deployed O Child Restraint
(8] , S-point S-point Unknown -
O Crew (O Passenger C Other Row: Unkmown OUnknown ) Unknown o 8 %?iﬂﬂ:
- - Available  Used
irst Name: ity Oledt OMNone ONone QG Nane | [Nect Installed | [ Under 5 years
Middle Tnitial: State: zip: OCenter | OMinor 83Lap Q:l}f 8;313 OnlY | O] nstalled
; - . Onght OSEI'iDLlS “Poin -pomt D Not Dgp]gyed HUl‘Id&'}' 3,
Last Name: Country: Olnknawn | OFatal 8’_"?01?“ 8 4-point | [} Deployed O Child Restraint
O Unknown S-point S-point | [ Unknown “Held
OCrew OPassenger Q Orher Row: OUnknawn O Unknown 8 lL;pknn“m
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FLIGHT ITINERARY INFORMATION

Airport ID: K> e

Country: IS A

- \
City: 5: HAJT(A‘ Time; [ t - 30
State; C A Time Zone:i Qr State:

Last Departure Point Time of Departure | Destination

City:

aiport D (g Al A& Nore O VFRAFR

Type Flight Plan Filed

Q Company VFR O IFR

O Military VFR C Unknown

O VFR

Country: Activated? OVes OQNo QUnknown

Type of ATC Clearance/Service (Check afl that apply)

[ None [ Special VFR [ Special 1FR. O VFR Flight Following [ Cruise
fE‘ VFR O Fr [ ¥FR On Top (3 Traffic Advisory [3 Unknown / NA
Airspace where the accident/incident occurred (Check af tka:! ::Jppi‘y) . _ Altitude of In-Flight

O Class A OcClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:

OcClassB ODemo Arca [ Airport Advisory Area [JAir Teaffic Control Area )

O Class C OWarning Area [ Jet Training Area [OUnknown Z_Zé Q t mst
B Class D OProhibited Area O TRSA -

O Cas B O Restricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE

Source of Pilot Weather Information
{Check ali that apply)

On-Board Weather

National Weather Service O Company
[JFlight Se-vice Station [ Militasy
O TV/Radio O Internet
[ Automated Repert [ None

Commetcial Weather Service {DUATS) O Unknown

Facility ID:

Time Zene:

Weather Observation Facility

s

Observation Time: l‘ [

PRI

Distance from Accident Site; g 101}

Direction from Accident Site: _ A/ Q degrees true

Basic Conditions Light Condition
$FVnC ODawn ODusk ODark Night QUnknown
O1miC @Day Onight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (Cy or (F)
& Clear  Thin Broken & Nong (Clear) Q Obscured )
QO Few Q Thin Overcast O Broken Q Indefinite Dew FPoint: © or (F)
O Partizl Obscuration QO Unknown Q Overcast O Unknown . . .
O Scatiered Altimeter Setting: ;r;‘BHg
Lowest Cloud Condition Height Ceiling Height e
fragl ft agl
Wind Direction Wind Speed Wind Gusts Yisibility miles
O Variable | C_alm ) ] Not Gusting RVR: -
[0 Light and Variable I
o= OF- —or- RVV:__ iles
Direction: degrees true | Spead: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibility ¢Check ali thar apphy)
OLigat 0 one O Drizzle O Freczing Rain O Mene O Fog
O Moderate [J Rain Ice Pellets 0 Snow Shower a BlOWing Dust 1 Ground Fog
OFHeavy O snow C Snow Pellets [ Toe Pellers Shower L} Blewing Sand [J Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Srow O Tee Fog
O Unknown O Rain Showers O Tce Crystais [ Blowing Spray [] Smoke
O Dust [1 Unknowa
Icing Forecast Icing Actual Turbuience
Amonnt Type Amount Type Type (Check aif that apply; Severity
O None ONA C None ON/A CINene OLighi
QO Trace O Rime O Trace ORime [ Clear Air EIModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed QO Moderate O Mixed O Convective Turbulence DExtreme
O Severe C Unknown Q Severe © Unknown
O Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident-




sevSmin B ¢

DAMAGE TD AIRCRAFT AND'OTHER PROPERTY .ol o: o LD TR Fle

Alreraft Damage Aireraft Fire Alrcraft Explosion

Q Norne & Substantial & None O Both Ground and In-Flight ¥ None O Both Ground and [n-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Lot . GEeRAR Lippep OFF Doz

o (oprTors I
Sﬂwﬁerr/ Frece Terrdcrr

NARRATIVE HISTORY OF FLIGHT (Please type or print inink} ~ - - L . NP
Describe what occwred 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.
SEAT, THS A RULLAF s
T waASsS J&~ Thie [LiehyT CTH TP RAYLD
RBe~r Floc > o Ry By B0, 1<XS8X
— we._ 19 o< ©¢FF
P(CcoT,

—  THe WVIwi
CcLi1MB -ovd v 0 ape

Mo [LHA S TH(CE o=
PepPArTURL, DUﬂrv{‘;l-/:-» vy @roaT &
FL)(IF’G’ STATED O[;T\:,;c Aot JUDE A AU

BAC TC (P, xZ
ATy ‘_f(,’,-f Hes FroH T”&é’%ﬁ’:ﬁ&n% cleceusT
es00’ T T Arpchue < PusTTY

‘ ' ~—
OO S (e~ ner 2
TRANSESe- OF

FH O
The Euw:é’;pcﬂweﬂ sron rdreg « B
(o vecesrn

f.""
~ D Aol Pro 1T BEX e BVt
por CCA DAL,
| o <= ATRTO7 Chp 0 [l WRS bmggf/
Ther d“fcpf?ﬁc%./ wWhAs Thue %W?egz: g
™ e B esi LA - WAS  H ADE Buvr e

L8 = % Cas
A NOZ_':ZDU/ ST AV Besy G TR 71€ CM/J‘/
TLE

C-acl o T HADE The S7pP RATorn PBav PT T

-
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RECOMMENDATION (How coilld this accidentincident Have isen prevented?) . . . 00w oo s

Operator/Owner Safery Recommendation

o Svpe. HechAwere FAILIE

MECHANICAL MALF‘U NCTlONIFA[_LU_RE i .n;lare épace is needed, continue on s_eparét'e .sha_et).

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name af the part, manufaciwrer, part nof serial no., and describe the failure ; On Part

Avce Ly concire | 775 o
(a_{___- 3£G 3'-3_( Ftr Cycles

Time Since This Part
IU - 3 ?CQ Cl‘ L wee to s 5 Inspected/Overhauled
grpzvre. Pre T O

~  Hours

FUEL & SERVICES INFORMATION -

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds cessary) QO 80/87 Q 1157145 O laB O Other, specify
L[,?M 100Lowlead O JetA O 8
Gallons O 1007130 O et A-l O Auternative

Other Services, if Any, Prior to Departure ~J—¢» pA, El_oa.eﬂ"rSa / A AW f—i—é@ PQQ’LF’.‘O (wa?ﬂ
b P IAMSRecT 107 T oTtete T Re—€ [TeC kS

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the oceupants exited and how many occapants evacnated each location

Toegesrs ThrovaH Poorr

OTHER AIRCRAFT — COLLISION (if air or ground colfision occurrad, comiplete.this saction for otfier aircrafty | .

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [J Minor
e [ Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: MName:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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ADDITIONAL INFORMATEON'(PIeasa-type ar print in En.k) .

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATIO) 1S COMPIETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Qperator:

0 "\( 1y Signature:

iy

~ar-- [ ]Check here to el¢ctronically sigh this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [ Check here to clectronically sign this document
: L - FOR NTSB USE ONLY , o :
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR15LA14: Aé-vﬁ; “Ribert IXon 04/13/15

11
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Worlk done on 5469T

442/15 Tach 1985.8 ACTT 6819.4 Engine TT 1775.4 SMOH 1775.4 Prop TT 2222 TSOH 2222 1)jverified
Brackett air filter installed 1AW STC instructions 2)Verified Wheilen Strobe light installed JAW STC
instructions 3} Verified Seat belt relocation AD compliance 74-09-04 4) Complied with 75-24-02
operational check 5) Complied with ADS5-26-13 by SAIB ACE-96-01 paragraphs 1a-1c 6) Complied
with AD 13-02-13 |AW SB 1245A by replacing two turnbuckles due to corrosion 7} Replaced air filter
with new BA105 B) Replaced instrument filter with new Rapco RA-D9-18-1 Replaced vacuum
regulator filter with rew RAB3-5-1 9)Cleaned Corrosion under hattery box and primed with zinc
chromate, re-attached bottom drain and replaced drain line with new tygon tubing and removed
corrosion on wires around battery resistor wires 10) Cleaned Corrosion on bottom of left center
section under rear seat primned with zinc chromate 11) stop drilled crack in muffler heat shroud 12}

Stopped drilled multipie cracks in dogsal fin IMELT inspected |IAW FAR 91.207(d) battery due &/17.
Tom Robertson | k°

4/2/15 Tach 1985.8 ACTYT 6819.4 Engine TT 1775.4 SMOH 1775.4 Prop TT 2222 TSOH) changed oil
and filter and serviced with 8qgts of Aeroshell W100. Inspected oil filter for contaminates, none
found at this time. Compression check 1 70/80 2} 72/80 3)72/80 4)70/80. Changed #4 valve cover
gasket with new silicon gasket. Installed new Lycoming quick drain sump valve and secured. Cleaned

gaqugs‘ Replaced air filter with new BA 105. Tora Robertson [ ~p

4/2/15 Tach 1985.8 ACTT 6819.4 Engine TT 1775.4 SMOH 1775.4 Prop TT 2222 TSQH} Prop lubed
with Aeroshelf 6 IAW Hartzell service Manual. Tom Robertson -AP






