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Altitude of In-Flight
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Maodel;
Serinl Number:

Registration Number: A) 2.2 2 Xd)_“

Amateur-built: [ ves T No
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Weight at Time of Ace

Location of Center of Gravity at Time of Aceident/Incident:
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Percent Mean Aerody ramic Cord (Ve MAIL)

Type of Maintenance Program

AT Annual

] Conditional (Amateur-built only)

] Manufacturer’s Inspection Program

] Other Approved Inspection Program (AAIP)
Continuous Airworthiness

1 100 Hour
[ aarp

JA Annual

] Continuous Airworthiness
[C] Conditional Inspection
[ Unknown

Category of Aircrafy Type of Airworthiness Certificate Nutiber of Beataz. | W Landing Gear -‘E;Tt_c_!r:u fanle
Alrplane (Check all thar apply) : s
Balloon . | ! ! . f Check ary additional landing gear
CJ Blimp/Dirigibl Standard Special If Large Aircraft, how many seats for configuration that applies
Arigible HN ] .
Glider i [ Restricted : . Tiievih ] Taitwhes!
] Gyrocran L wrility ] Limited Flight Crew: A Trieyele .
] Helicopter ] If"ft'!'uh"ulr: Provisional Cabin Crew: el !\mph:hmn . (M| '|I|1g_11 Skid
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| OWNER/OPERATOR INFORMATION

Registered Aireraft Owner
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O aRios  LIPARI3  CINonus, Commercia L1 Federat () $tare O kocal  [RT Medieat Fiight
AR 121 ClEAR 135 [ Non-US, No-commercial I Unknown Oy N
[ FAR 125 ] FAR 137 [ Armed Forces ] Ves ¥
Typeaf Commercial Operating Certificate Held

Purpose of Flight
for FAR 91, 103, 133, 137 (Sefect one)

Personal
L] Business

] Executi ve/Corporate
L] Other Work Use
Insteuctional

Ferry

Pasitioning

Revenue Operation

m?"r-';u\: 121, 125,129, 135

S
O Scheduled or Commuter

O -'anl-.‘iclwilulpd or A irﬂjl
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Domestic or Internatiniml_
O Domestie  [J In!cmutm!‘—‘

(Sedecr ane)

(Check a

[ Supplemental
[ Air Cargo
[] Foreign Air Carriers (12
L] Commuter Air Carrier (135)
[ On-Demand Air Taxi (135)
[ Large Helicopter (127)

Aerial Application
Aerial Observation
D Air Drop
] Air Race / Show
] Flight Test

[] Public Lise
Unknown

Cargo Operation

[] P {Cargo /.LJ /

O mﬂr”
[ Cargo _ I3

[ Mail

I Rotorcraft External Load (133)
S

[ Agricultural Aireraft (137)

[] Other Operator of Large Aircrafl

OTHER AIRCRAFT ~ COLLISION

(If air or ground collision oceurred 1, complets this section for ather aircraft)

Damage to Other Aircraft

Manufacturer:

tion Number

[ Substant

Muodel:

[ Destroyed

1 Minor
] None
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Registered Owner of Other Aircraft
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State: ZIP.

Middle Initial: :
Last Name: Country: —h\‘\—-__
Pilot of Other Aircraft \‘\\
First Name; City;
Middle Initial: State: Z1p:
Last Name: Country:
'MECHANICAL MALFUNCTION/FAILURE (f more space fs needed, continua on
Was there Mechanical Malfunction/Failure? [] Yes [JNo A TUnknown
({ ves, list the name of the part, manufaciurer, pari no,, serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY.

Aircraft Explosion

Aircraft Damage
[} None [] Substantial
[J Miner Destroyed

[] None

Aircraft Fire

[ In-Flight
[] On-Ground

[ Unknown Origi

[J Bath Ground and In-Flight

O

] None
O

] In-Flight

n
[ On-Ground

Both Ground and In-Flight
Unknown Ongin




[ Description of Damage (o sircraft and Oiher Property (use alfinons dheet i mecessiry)
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AIRPORT INFORMATION ftha takaotf or withir
Airport ldentifier: 50 Distance From Airport Centers = —

Airport Name: 2O ST Direction From Alrports __ M~ degrees MAG
Proximity to Airport  [J Off AirpostAirsrip _[ZOn Awpoa [ On Amstop \irport Elevation: __ 252 | . MSL
Approach Segment (Select one)

[Ji .'" Instrument Approach ’E—Tum;ng [ Rase leg [ Final faﬁll Around

O Crosswind O Downwind O Low Apprmach C Aboried L anding (after touchdawn) _L_\:)..J—-———-
IFR Approach (Check all that gpply) VFR Appronch  (Check all that apply)

[J None CIrar , OMLS [ Practice 0 None ] Stop and Go

LI AT 3 5 et [ Claes BT raffic Pattern 1 Touch and Go

O] sor cns ] Loean O Strawghu-In O Simulated Forced Landing

] VOR/TVOR D Localizer Onaly G N ronl 1 Tl rrmy [ Valley/Termaimn Following ﬂ Yorced Landing

L] VOR/DMI [ LOC-back course O Contact TG0 Around (T [ Precautionary Landing

[] TACAN CI RNAV O Cireling O] Full Swop ] Unknawn =

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

[ Water-Calm

Runway Information
Rinway ID._ 2B L. (LRC) Lengih I Ao A Wi - Y ey O snow-Compacted
: — coph 1 A2 - I—li . ] Holes O Snow-Crusted [ Water-Chappy
Runway/Landing Surface (Chook ol st appds [ lee Covered % Snarov-Dry L] Water-Cilassy
D Asphalt O GrassTued O Macatam [ Woaser L] Rough Snorw-Wet L] wet
[] Concrete [ Gravel [ Mictai Wood [ Unkmeren [ Rubber Depoaits ] Soft O Unknown
O ke [ Soow O Stush Covered ] Vegetation
“ITINERARY INFORMATION _ ST grans o B W = PR o
Last Departure Point Time of Departure Destination — Type Flight Plan Filed
Airport D . Adrpaort (D gol mm'nne %VFR)II"R
. E|=<E - ‘ Company VFR IFit
. REISER o Borss [ Mmilimry VFR [ Unknown
State RO Tune Joes swme OO RS O vFr
Country’ 13 =5 Sy { oumary 13 B Activated? [ Yes o
Typeof ATC ( ‘learance/Service (Cheot off that apply)
None [ Special VFR [ Speciat IFR [J VFR Flight Following [ Cruise
iR CJiFR ] VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accidentincident occurred (Check all that apply)
O cClass A [JClasE [ Prohibited Area [ Jet Training Area [ Special
[JClass B [OJcClasG L] Restricted Area _ L] TRSA O Air Trffic Control Area
P Class € ] Demo Ares 0 Military Operations Arca (MOA) O FARS3 O Unknown
[] Class D [J Waming Ares [ Airpon Advisory Arca
Aircraft Load Description (Check all that apply)
[J Towing Glider [ Parachutists O Livestock
[ Unknown

] Water
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[] Passengers [[] Towing Banner

[J Onher Extemal

O Chemical/FertilizerSeeds

SE Tl
Fuel on Board at Last Takeoff Fuel Type
feonvert from pownds, a5 necessary) [ svs? [ 115145 0Oes ] Other, specify
&0 . LA 0Lowlesd [JictA O p4
Galloas 0 1004130 O Automotive Clps
Other Services, if Any, Prior to Departure
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[ EVACUATION OF AIRCRAFT

Method of Exit
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Was an emergency evaenation of the alreenfl pe elrmed ¥
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| WEATHER INFORMATION

AT THE ACCIDENT/INCIDENT SITE

N L LI : I
=S BTN .

Weather Ohservation Facility

_for

Foaality 11y

Observation Time

Source of Wenther Information
(CMeck alf that apply)

] Mationnl Weniher Service

Method of Briefing
(Check all thet applyl

[ Company O In Person

- =] Flight Service Statwon D Military [ Teletype Y
Time Zone. g1 Ou R O TviRadio O Internet E Icicp'luu-llc."tknrn|mlc!
SRR S R P =S e R [T " sraft Radio
Distance Saldent Bita s ] Automated Report _ChHmknown Aircra
istance fiom Accident Site; _‘5 St M ] Commeroinl Weather Service (DUATS) O TViRadio
Direction from Accident Site  _degrees MAG T Unknown e
Bricfing Type/Completencss Light Condition Visibility
T Full ] Abbrevinted [C] Dawn ] Dusk [ Dark Night 10>
[ Partial / Limited By Pilat ,,ﬂ Lnknown .-E”ll)' [ Night O Bright Night il s miles
1 Partial / Limited By Briefer Lot Pertinent “] [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
-E—(_'lcclr 1 Thin Broken T None (clear) D Obscured _.E‘.ilnr-c [ Fog
Few L] Thin Overcast O Broken [ Indefinite [ Blowing Dust [ Ground Fog
| Partial Obscuration [ Unknown [ Overcast [ Unknown [l Blowing Sand [ Haze
L Scattered [] Blowing Snow [ lee Fog
; ™ e 7 Smok
Lowest Cloud Condition Height L] Blowing Spray L] Smoke

Ceiling Height

Bl O Dust ] Unknown
_twemaded ft AGL Mov-E i AGL
Wind Direction Wind Speed Wind Gusis Type of Turbulence (Check all that apply)
[ indicated Veloeity KTS Velocity KTS |_INone O In Clouds
degrees MAG et W O Clear Air [ Vicinity of Thunderstorm
ﬂ’ Calm 1 Gusting Severity of Turbulence
T Variable [1 Light and Varinhle [ Not Gusting [ Extreme [ Moderate O Light
[ Severe ] Moderate Chop
NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
@ C\oszd
W {,‘V\E EU W A ?I l%
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: (C) Amount Type PriNone [ Drizzle
or 225 (F) &1 _.Nllnru: [] Moderate | P:iml: O Rain [ Lee Pellets
' o 7. . ! [] Trace [ Severe [ Clear [ Snow [ Snow Pellets
Altimeter Setting: = ’ in. HG [ Light O Mixed ] Hail ] Snow Grains
or _MB : [ Rain Showers [ Tce Crystals
Density Altitude: ¢~ Enown~ fi leing Actual g [ Freezing Rain [ lce Pellets Shower
] - Amount I'ype [ snow Shower [ Freezing Drizzle
Dew Point: - () mune [ Moderate Rime
e (F) [ Trace [] Severe E Clear Intensity of Precipitation UA—-
B Mixed .
[ Light s [ Light O Moderate O Heavy




[PILOT "A" INFORMATION
Pilot * A" Responsibilities nt the Time of Aceilent/Incident
FrPilor ] Pt (] Susdent Pilor ] Flight Instructor [ Cheek Pilor [ Flight Engineer [ cnher Flight Crew
Pilog “A" lllrllll'lit'llliul'b 7 i T
First Nome: _ .._}_,:'3\“&';& R e - City _li%f-”x_e e g e
Middle Inivial: _ & Saterx O~ IR _ B3ICET
nstNamei N El 2l g ddi Country: () = O = e ’
Age al time of Accident/Incident _é{)_ Date of Birth _1— Centificate Number _,_ —_—
h TITE e e A

Degree ol Injury Seat Oceupied Sent Belt Shoulder Harness :

] None 7 Fatal Z1 Lent [ From [ Unknown Used BFyes [Obeo 1l 0 Yes O o
Mimor ] Unknown [ Rigin ] Rear Available COyes [lNe Avmilable O Yes =
Serious [ Center O Single P ———

Pilor Certificate(s) (Check all that apply)

L] None [ Student [ Recrestional [ Commerxial ] Flight Engineer [ Foreign
[ private 3 Flight Instructor [ Sport O Airline Transport 1 U S Milinary = —
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
A= Pilo ] None [ Class 3 [] Without limitations/waivers o
[ Other [ Class 1 CJ Driver's License (Sport Pilot only) | £ With limitationsfwaivers ‘_-LLL%J;
[ Unknown Cluss 2 [ Unknown O Unknown o ad yyyy

Medical Certificate Limitations  \an UST wBAL Coclt C{VE'- & en=ss

Medical Certilicate Waivers

Nowe

Flight Review Aircraft
Make: CESSAnD

Date of Last Flight Review
or Equivalent, Including
2~ t=pdf

FAR 121/135 Checks:
L mm/ddyvyy Model: ! 9)0
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 [J None [ None O None O instrument Airplane
T Single-Engine Land [ Airship [] Airplane [ Airplane Single-Engine 1 Instrument Helicopter
ESingle-Engine Sea [ Free Balloon ] Helicopter ] Airplane Multi-Engine O Helicopter
A Multiengine Land [] Glider [] Powered Lift ] Gyroplane O Glider
] Multiengine Sea [J Gyroplane ] Powered Lift O Sport
[] Helicopter
[[] Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane 1
Flight Time (enter appropriale All This Make Single Airplane ool 1 Lighter
nunther @rkayr_; it gd(_'h 4&0,1‘) Aircraft & Model F,ugine hhl"iﬂ!giﬂl Nil’lt Actual Simulated \ Rotoreraft Glider Than Air
5500 2000|3000 | S0 | \l | \

|4,000
| semE  |—

Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model
J 20
| | |

Last 90 Days
Last 30 Days 20
. 0 | \ | | R

Last 24 Hours

S FLl Tames API‘:::;C.




[FioT 8" INFORMATION T, A Sl il
| " B Kospemubilithrs of 18y Dimie of Aorbent Dnebdent
! ] I (e [.] Fligl grree L] = W
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| : Clty
!I \ - Siale FALY
b . 0 emuridry
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oy bl vy
- . — i — P
Iegeww af Injurs Seal  wroupied Seat Belt
N ] O ven [ 1wy T vk st vyea [JNo 1 inedd
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" Ty T ~ v ] - v
Prscpel (vcapation Medical Certificate fedical Certificate Validity
L]m L] None O Class yt [imitations/waivers
L Oy U] Cless | [ Driver's License (Span Pilot only) HAlDNA S TIvErs
L3 v 0 Class 2 O tUnknown

Shoulder Harness

"I Date of Last Medical

—

e .Ll'vr)jv--

Yes

L) Yes

=1

) vormign

Micdical Certificate Limitations

Medical Certificate Waivers

Date of [ast Flight Review
or Equivalent, Including
FAR 1217135 Checks:

Flight Review Aircrafi

Make:

memy gl vy

Model:

Airpls Other Aircraft Rating(s) Instrument Rating(s)
ek ol {Check all that apply) (Check all that apply)
';;7 Nooe (] None
L Sosle-Ergnc Land L] Awplane
L Smgie-Engune Sen ] Helicopter
L Moineng=e Land [J'Powered Lift

7 Meutengee S
[ Helicopter
[] Powered Lift

Instructor Rating(s)
{Check all that apply)

] None

[ Airplane Single-Engine
O Airplane Mulu-Engine
[ Gyroplane

[ Powered Lift

[ Instrument Airplane
O nstrument Helicopter
] Helicopter

L] Glider

[ Sport

Type Ratings

U4

Student Endorsements (Include dates)

All
Aircraft

Fhight Time (emter grpropriate
mmmber of howrs in each bax)

|

Airplane
This Make Single Alrplane
& Model Engine Multiengine

S~ lInstrument
[

Night

el Sl
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Than Al

f

Total Tune

e

-

I

‘jf;‘f m Command (PIC)

ol
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ey
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-
Last 24 Hours




[ ADDITIONAL FLIGHT CREW MEMBERS |

ive of cabin attel

Last Mar

T - —
FIAREY N ) \

I.'lluru of Injury
1 None 2 Faml

O Airdine Transpon

- City = — [ Minor ] Unknown
mitiad Stae = raly e L1 Senous
Country
Pilot Cert atels) ¢Check all thar aoplv) Seat ut'E“T'th Front
(] Nane Student O Recreational O Commercial O Fught Engineer [ Foreign % ::.l“m i
[ ] Private Hght Instructor ] Spont O us Military B

'E] Center E! Single

Type R:ltmwhnd\ﬂrmcm for

Total Flight Time at the Time
of this Aecident/Incident:

Accident/Incident Ajreraft? ClyYes [ONo

Accident/Incident Aircraft? =1 \:n [ No

=

Pilot Name and Address

of this Aee idm incident:

—

5 s % = s T - -
!_Pa.lnl Name and . \UUr\ liqrt: i lnjnry
[ None [ Fatnl

First Name: R o Ciny ] Minor O Unknown

Middle Initial = Sinie e O Serious

[ast Name Y Country

Pilot Certificate(s) (Check all o i) Seat Occupied .
[ None [ Studem Recreatnal O Commercial [ Flight Engincer {1 Foreign 0 tert % I;{Nm
7 Private L] Elight Instructor Spart L Airdine rnnsport ] US Military % E'ﬁm Cl Sf:;lc

= - - ‘enter
I'ype Rating/Endorsement for Totul Flight Time at the Time & X O Unknown

rs

Degru of !.i.i.lr:.P

First Name \

O None ] ¥atal

- Ciry 2 i : i Inknown
Middle Initial State ir ENS:I:?'L! 0 un
Last Name Country: 8
Pilot Certificate(s) Check aif ther arply/ Seat Occupied
[ None [ Swudent [ Recreational nercial ] Flight Engineer O Foreign O Len £ Front
CJ Private ] Flight Instructor ] Sport [Jus Mllluu'y [ Right | Rear
/En [ Center ] Single

TI'ype Rating/Endorsement for
Accident/Incident Aircraft? Oyes ONe

[ Unknown

Middle Initial

State

Last Name Country R
pirrlarsee i - = ooooolooooo
Last Name Country 2 s _RE
“irst Name Ci \
Mo Il State yIT \ |[Ooooolpooaoo
Last Name: Country 44 \v
First Name City i
Middle Initial State 21p N:l v om0 v e
I ast Name Country o
First Name City
Middle Initial State zZIp- i o v o
[ ast Name Country A
First Name City |
’.um::rmrm State 1P OO00ON0oO0gort
Last Name Country r— \
Furst Name Cny: |
Middle Initsal State Zip. Ooooojosoo
rsi Name City x
ddle Inial State zp 0ooaojoaoao
it Name Couniry i







ADDITIONAL INFORMATION (Plaase type of print i ink)

Lse this space (f additional space 15 nex

sqlesd for oy ANREWEES,

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

tor

Date of this Report | Signati

H-24 -2015 TS ! _ =
vy Type or Ppat Name: NAWES B, MET2EE &

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:
Type or Print Name:
Title:
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WPR15LA265 WPR LINK 11/15/2015

11


lins-i
Typewritten Text
11/15/2015

lins-i
Typewritten Text

lins-i
Typewritten Text

lins-i
Typewritten Text

lins-i
Typewritten Text

lins-i
Typewritten Text

lins-i
Typewritten Text




