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[BASIC INFORMATION
Accident/Incident Location
Nearest City/Place:

zie:_Ql} 9 Country: _ (JSA,

This form to be used for reporting civil an

T

e

State: ;ﬂ;

Latimde: _ 29, 32° n

Registration Number: NI RS8R

Longitude: _ { JCY . §5° W

(Enter in decimal degrees or degrees:minntes:seconds)

Accident/Incident Date/Time
Date: 06 5‘5- 0/6
mm/e

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
d public aircraft accidents and incidents

o

Local Time: |00 Ay
Time Zone: EDS [

Collision with Other Aireraft: O Midair QOn-ground @None

O Commercial Space Flight
Manufacturer: <Ainsnn [l Unmanned Aireraft
Model: LS (ov- 2 ) Maximum Gross Weight: 2 350 1bs
Serial Number; __} _QO 473 Weight at Time of Accident/Incident: )\ Z0 Ibs
Year of Manufacture: ___] 445 Number of Seats: ___ 2} Flight Crew Seats: __1
Amateur-Buili: OYes  If¥es: OKi%[lTla.ns Make Cabin Crew Seats: Passenger Seals; !
o O Original Desiga Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
(O Balloon Standard Special. CIRetractable O Turbo Shaft O Solid Rocket
Sl | GE B owee’ e SRR I
et ane
QO Gyroplano [ Baltoon DProvisional CJ Amphibian Cl"ighSkid | OTurbo Fan OUnknown
OHelicopter K Commuter [ Special Flight OEmergency Float [skid OElectric
QPowered Lift [ Transport Lt Experimental [OJFloat CIski
ORocket O wility 1 Special Light-Sport QHull [I5ki/Wheel ; i
OUltmlight EJExperimental Light-Sport [ Other Ls S Fg’é Sy m':;rwe (ng;m:";g{ - ied
h/Recovery Syst arbure uel-1n
OUaknown [CiCertificate of Authorization or Waiver (COA) e yeem ’
None [ Unknown [ Noene [ Unknewn
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engite Manufacturer Model/Serles Serial Number mmiddivery | O Ihsof Thrust  [(hours) |(hours) |(hours) |
Eel L Lepnung 0 435  [1L001883=8 |~ | 185 [2%li] .7 |jpes
Eng.2 3_33_-15
Enp. 3
Enp. 4
Propeller 1 ©Fixed Pitch Propelier 2 Ofixed Pitch
Last Inspection Type P OCantreflable Pitch P O Controllable Pitch
Q100-Hour OContinuous Airworihiness (O Ground Adjustable O Ground Adjustable
OAAIP QConditional Inspection Mamufacturer: Manufacturer;
@ Annuat OUnknown
Model: W/ 8BS RBS7 _ Modek
Date Last Inspection: 04/20/201L,
ate Last Inspection ELT Installed: @Yes ONo Additional Equipment (Check o/l that apply)
mm/ddfyyyy ) quip! P
Aleframe Total Time: 10. hts if Yes: DNE r 6 gﬁB Parachute
hours measured st (Select one) EXC [V ify ELT Manufacturer: Avia rame e
: ' -PME, . A BFTT] DlArgle of Attack Indicator
OLost Inspection @ Time of Acci ncidemt | Model or Part No: S} 77, O Autopilot
- TSO Ne.: OC91 (1205 MHz) @CS12 (1215 ME2Y Mo Recarder
T.YPA(;::f I:!amtenam:c Program (Sefect one) OC126 (406 MHz) DIEicctranic Flight Bag or Handhe!d Device
o s e
- y Was ELT still mounted in aireraft? @Yes ONo C,IElectron!c M?lnﬁmclfon Display
8 g;:;ilg: lﬁ?ﬁmﬂr—g::;‘:zly ) Was ELT still connected to antenna? @Yes ONo |  CIElectronic Primary Flight Display
Q Other Approved Inspection ngghm:unn {AALP) Did ELT Activate? OYes @No EHH:;]::;?J ]c;!;silay
O Continuous Airworthiness Y activated: [JOnboard Weather
O Oher, specify: Did ELT Aid tn Locating Aircraft: OYes ONo [CISatellite Tracking Device
Description of Fire Extinguishing System ifnot activated: LIStall Waming Sysiem
None . Indicate Reason: DImpact Damage [video Recording Device
@ Specify: Halm\ f;;fg, E‘x‘iﬂ‘gl}ljh’{{‘ O Fire Damage DJOther, Specify:
[ Battery Expired/Damaged
Elunknown

3
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Registered Aircraft Owner R City: D) al l as
Nume: ™ Siate; X ZIP: 7 5 376
Fractional Ownership Aireraf: O Yes @ No Country: U Sk
Operator of Alrcraft 1 Same As Registered Cwrer 0 Same Ad i
Name: \d Yy Oy City:
Doing Business As: NA State: _ N zi:_ B450%
Air Carrier/Operator Designator (4 Character Code): N Country: {5 A
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operstion for FAR 121, 125, 129, 135
{Check all that apply) (Select ane for each group)
ENone @FAR9T  QOFAR129 OFAR415 | O Scheduled or Commmter O Domestic
[IFlag Carrier Operating Certificate (FAR 121} { OFAR 103 OFAR 133 QFAR431 QO Non-Scheduled or Air Taxi O Intemationat
O 5Supplemental OFARI121  QFAR135 (QFAR435
JAir Cargo OFAR 125 QFAR137 (QFARA437
_OForeign Air Carriers (FAR 129) ) O Passenger
DRotorcraft Extemnal Load (FAR 133) OFAR 91 Special Flight O Cargo
DlCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Cantract Only
CIOn-Temand Air Taxi (FAR 135) Onan-US, Non-commercial
DCommial A.Er Tour (FAR 136) Purpaose of Flight for FAR 91, 103, 133, 137
O Agriculturat Aircraft (FAR 137) QPublic Aircraft (Sefect one) {Select ane)
[CIpilat School (FAR 141) O Armed Forces . . . .
DCertiticats of Authorization or Waiver (COA) O Federal O Acriad Application  QFirefighting Q Unimown
D Commerxial Space Trnsportation O State 0 Afria.l Observation QFlight Test

Experimenta} Permit OlLocal QO Air Drop QGlider Tow
[ Commercial Space Transponiation License O Air Race/Show @ Instructionz]
CIOther Operator of Large Atreraft O Unknown Q Banner Tow O Other Work Use

QO Business QO Pemsonal
O Executive/Corporate Q Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry > Oskydiving
QOYes @No OYes @No
dentlincident ocotmed nmappm&%landﬁtﬁ? aksoff, dapar

Airport Name: . KO @2 Distance From Airport Center: al sm
Airport Identifier: E O ﬂ 2 Direction From Airport: Nu {-‘“’\ degrees true
Proximity to Airport: QO Aiport/Airstrip @ On Airport/Airstip  ON/A | Ajrport Elevation: 4. 99 £ msi

Runway Information

Condition of Ranway/Landing Surface (Check alf that apply)

Rusway ID:_ OB (RC) Lengt: HbS] & wis: 79 & Dry [ Snow-Commpacted  [J Water-Calm
L1 Holes J Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry L] WaterGlassy
I Asphalt O Grass/Turf 1 Macadam J Water [1 Rough L1 Snow-Wet 1 Wet

O Coucrete [1Gravel L1 Metal/Wood [ Rubber Deposits [ Scft

Ll Din Eice ] Snow [ Unknown OIS lush-Covered [ Vegetation [ Unknowr:
Approach/Departure Segpment (Select one)

OTaxi QOVFR Departure OO0n Instrument Approach ~ ODownwind OLow Approach

OTakeoff OIFR Departure Proceduse/Clearance @ Landing OBase OGo Around

Oinitial Climb OFinal O Aborted Landing (afer toachdown)

@ Crosswind QOUnknown

IFR Approach {Check afl that opply) VFR Approach  (Check oll that apply)

M None FINcne

CJADF/NDB OrAR OMLs OPrctice B Traffic Pattern [O1Stop and Go

LISDF ElSidestep OLpa Grs 0 Straight-In Ml Touch 2nd Go
OVORTVOR s {JASR [ Valley/Temin Following [ Simulated Forced Landing
OVORMDME [JLocalizer Only [visual 3Go Around [ Forced Landing
OTACAN [ILOC-back course [IContact [JFull Stop [ Precautionzry Landing

CIrNAY [Circting
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION _
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident ;
OvPilot  OCo-Pilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer _’h'\Other Flight Crew
“Flight Crewmember 1” was pilot flying [lves [@No
“Flight Crewmember l’gdentiﬂcation ) i
- § A o ~— ‘_-) " ” 4 r‘ -3 . P -“.-‘ \ i, >
First Name: ___ /4] L_!‘. R T City of Residence: /71 L&) C S /T
Middle Initial: /= ) state: (/1 7Ip: ﬁi" S 58S
, 1 | 1A ‘
Last Name: [ J | -/ /L — Country: S /j
Age at time of Accident/Incident: /2 5 Date of Birth: 7€ mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Qccupied: Restraint Type- Inflatable Restraints
@None O Faul 1 O Left O Front O Unknown Avai "
; ; : ; vailable Used
O MU‘.I.OI' o Unknown O Rjght ﬂ Rcar 0 None 0 None wot Installed
O Serious Q Center Q Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apph) B3-point 1B(3-point [ Not Deg‘lioyed
[ None O] Flight Instructor [ Commercial O US Military O 4-point Q 4-point L] Deploy
: 2 s . Q 5-point O 5-point ] Unknown
[ Private [J Recreational [ Airline Transport [ Foreign . P —
{1 Student T Sport [ Flight Engineer © Unknown O Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None OClass 3 QO Without limitations/waivers () Unknown y ¢ )
Other O(Class 1 O Driver's License (Sport Pilot only) | ¥ With limitations/waivers ONA Q’Zzﬁéi_b[b
O Unknown ‘@ Class 2 O Unknown O Special Issuance mm/dd/vyyy
Medical Certificate Limitations
MusT wear Corfecrive [ €565
Medical Certificate Special Issuance
Date of Last Flight Review | Flight Review Aircraft
or Equivalent, Including  _ S ~ o T R
FAR 121/135 Cheeks: 03 /09 /205 | Make: __ STCRE /N vt
nfm/dd/yﬂyy Model: AJ {_Q B R ;
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (¢ Checkall-that-apply) ACheck-all that-apply) “(Check-all that apply)
[J None ) _None } 1 None | E None [ Instrument Airplane
4-Single-Engine Land [ Airship £ -Airplane O Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopter
Jd-Multiengine Land O Glider [0 Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [0 Gyroplane [J Powered Lift [ Sport
[ Helicopter
3 Powered Lift
Type Ratings | Student Endorsements (Include dates)
¥ " Z Airplane
Flight Time (Enter appropriate | A% | ThisMake |  Single Airplane - o mment Lighter |
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time PSS tesl e F1I7 2 - HiT L B2
Pilot in Command (PIC) 1695 S | _ _ ]
Time as Instructor
ittt T Ty EEE
Last 90 Days ; !Lj_ W e | 46 ; .
Last 30 Days sl
Last 24 Hours 5




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot  OCo-Pilot ~ @Student Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember 2” was pilot flying BEYes [JNo

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification

First Name: _J OH N City of Residence: ?F” O
Middle Initial: _C State: __AJV/ zIp: 950
Last Name: ?o w E L Cour:(t‘ry: LS A
Age at time of Accident/Incident: (Y Date of Birth: S 2 mm/dd/yyyy
Certificate Number: !
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
B None O Fatal OlLeft &Front O Unknown Nunilshle Used
O Minor O Unknown ORight ORear EINot Installed
Serious Center OSingle o £ Naiie g
Q Lap only Q Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point INot Deployed
[ None B Flight Instructor ﬂCommercia] Ous Military 9‘4"‘30!"! e 4-po!nt Egeiloyed
[ Private [ Recreational [ Airline Transport ] Foreign O S-point O S-point AL
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QClass 3 O Without limitations/waivers O Unknown : —
O Other O Class 1 O Driver’s License (Sport Pilot only) | 8 With limitations/waivers O N/A MOI>
Unknown @® Class 2 Q© Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations o - il :
HHoloe— shatt pi5Sess 9laises wear/y wtermeniaf e Uiliore

Medical Certificate Special Issuance

N 1A

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including = WIS P
FAR 121/135 Checks: 05(22/25/5 | Make:__ IS
mm/dd/yyyy Model: e /<0 C-
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 ENOHC CINone [ None B instrument Airplane
E Single-Engine Land Airship E,Airplane B Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon Helicopter | Airplane Multi-Engine Helicopter
] Multiengine Land [ Glider I Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (/nclude dates)
yp g /\/ on G
. . 3 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
Total Time 2145.9 0 _lzz4e | 9.¢ /A1 529 |/teS &z & £
Pilot in Command (PIC) 2006.3 | /L& 206062 & /2 | 5.9 lre2.5 & ¢ «
Time as Instructor 13 & B3 ¢C.0| & Go-© 1A ]
This Make/Model
Last 90 Days 5.k (. 5. g 7/ i & 4 7 v
Last 30 Days (v
Last 24 Hours ¢
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*REWMEMBERS?
Crew Name and Address NO\JE Seat Occupied Injury
First Name: City of Residencs; OlLeft OFront ONone
- . . . OCenter  ORear O Minor
Middle Initial: State: ZIk: O Ripht OSingle O Sesious
Last Name: Country: O Unkmown O Fatal
O Unknown
[ Pllot Certificate(s) [Check il fhat apply) “RestramtTypes - Tmiable 1
Availabl Used i
ONone O Flight instructor L) Commercial IS Miitary ONone . Onone | REstraints
2 Private [ Recreationat O Aidtine Trospert K Foreign OlLepOnly OLapOnly | [ NotInstalled
O3 Studem O spon LT Flight Engineer O3point O 3-point [ Installed
O4—pﬂint 04-p0itlt [m] Not Dcpluycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircrafi? LIYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;::;‘ 8Nﬂnﬂ
. Ce i . OCenter ! Minor
Middle Initial: State: ZIP: ORight (O Single CSerious
Last Name: Country: OUnknown O Fual
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
, " . Avnilable  Used Restraints
ONone D Flight Instructor £ Commercial CIUS Military O Nons O None
[ Private O Recreationat Bl Airline Transport ] Foreign OLspOnly QLapOnly O Not Instalied
Dl Student O sport [ Flight Engineer O3poit ) 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aireraft?  [Yes [INo |ofthis Accident/Incident: hrs | OUnknown QUnknown| [J Unknown
[FASSENGER(S)/ OTHERIPERSONNEL {inclitl cabi erow, corti et s
‘HASSENGER(S) ! OTHER PERSONNEL (inciide cabincraw; contin hestifnecessary) . = =
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Nomme o Available Used
1] - H
ty OLeit ONone ONone ONone [ Net Installed | [J Under 5 years
Middle Enitial: State; Zip: QCenter OMinor 8;—51’ Pnly 81-“1’ Culy B Installed
. . ORight O Serious -point 3-point | FINot Deployed | If Under 5,
Last Nome: Country: OUrknown 8Fam gg'm{“t 8;-110?“: Egzﬂlmd O Child Restaint
Unkriown -pom -poinl awn
OCrew O Passenger QO Other Row: OUsknown O Unknown 8 tﬁ,ﬁ
First N Gi Available  Used
ITST Name: :
y Olet  |ONome | ONone ONone | Moy tnstalled | E1Under 5 years
Middle Initiak: State: 5P OCenter | OMinor 8Lap Only 8Lap Only | M tnstalled
. c ORight | OSerious 3-point 3-point | TNyt Deployed | If Under 3,
Last Name: oy OUnknown gFatnl 85*1’“?“: 8';*1’0?“: gDeplowd O Child Restraint
Unknown -pomi -poin Unknown
OCrew QPassenger QOther Row: OUnkpown O Unknown 8?&1‘1
Fiest N . Available  Used
Bme; M
" y OLeft ONone ONone ONone [INot Installed | DJUnder 5 years
Middle Initial: State: ZEp; OCenter | OMiner 8;31’ Ouly 8Lﬂp Only { M Enstalled
) ) Oright | OSerious -paint 3-point | FYNot Deployed | If Under 5,
Last Name: Country: OUinknown 8an; 8:—@91: 8;—1:0?1“ O Deployed O Chikl Restraint
Unkn ~poin -point | CJUnknown _
OCrew QOPassenger O Other Row: o QuUnknows  Q Unlmown 8 ﬁlﬁ,ﬁ
First N G Available  Used
1rSL Name: :
o OLet  |ONone | ONane ONone | 4ot Installed | LI Under 5 years
Middle Initial; State: ZIP: OCenter | OMinor 8;—:1;* Ouly 8Lﬂp Only | P fnstatled
. . ORight O Serious -point 3-point | Fywot Deployed | i Under 3,
Last Name: Countey: OUininown | OFatal 8;430311: gg-ptﬁm gDeployed O Child Restraint
O Unknown -poinl -paint Unknown ]
OCrew OPassenger O0ther Row: ___ OUtimows ¢ Unknown 8 %;:l;;ﬂll{:\ﬁlfi
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‘Time of Departure | Destination Type Flight Plan Filed
AiportID: _KCRTS Tine: ©930 Airport ID: = @ None O VFRAFR
me:
City:_Rentk City: e Xxwou cth 0 Company VFR O [FR
-— © Military VFR O Unknown
Stmte: NV TimeZone:fD 1 | s QA O VFR
Country: __U STy Country:__ WS Activated? QYes ONo QUnknown
‘Fype of ATC Clearance/Service (Check all that apply)
I None L Special VFR [ Special IFR [3 VFR Flight Following 0 Cruise
O VFR £l IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspice where the accident/incident occurred  (Check alf rhaf flppfy) ) ) Altitude of In-Flight
O Class A WClass G [0 Mititary Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [IDemo Area [ Airport Advisory Area O Air Traffic Control Area .
O Class C {JWaming Area [ Jet Trzining Area OJUnknown ft msl
O Class Oerohibited Area O TrSA
O classE ClRestricted Area [JFAR93
r— P ——————— et s e ———————————— e
WEATHER INEORMATION CIDENT/INCIDENT SITE -
Source of Pilot Weather Information Weather Gbservation Facility
(Check‘all that apply) ) Facility ID:
[ National Weather Service O Company N
[ Flight Service Station O Military Observation Time:
O7vRadio {1 Internet Time Zane:
¥ Automated Report O None . . L
[ Commerciat Weather Service (DUATS)  {] Unkmown Distance from Accident Site: __________ »m
[JOn-Bourd Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vmMme ODawn QObusk ODark Night QUunknown
Omc @Doy OnNight QBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
@ Clear O'thin Broken @ None (Clear) O Obscured
OFew O Thin Overcast O Broken O tndefinite Dew Point: © o ®
© Partial Obscuration O Unknown QO Overcast O Unknown . i
O Scattered Altimeter Setting: m.B Hg
Lowest Cloud Condition Height Ceiling Height M
Ragl fagl
Wind Direction Wind Speed Wind Gusts Visthility ol !g ‘P: IVSmiEs“' FR
B Varisble 0O Calm ] Not Gusting .
[0 Light and Variable RVR: ___ feet
-0r- -ar- P I‘EK f O RVV: miles
Direction: degrees true | Speed: J é o4 kis Speed: kis Density Altitude: fi
Intensity of Precipitation  Type of Precipitation (Check all that appiy) Restriction to Visibility (Check all that appiy)
OLight B None L] prizzle [ Freezing Rain @A Nome O Fog
OMudernte O Rain Oicerellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy 0 spow O snow Pellets [ tee Pellets Shower [ Blowing Sand [ Haze
ONiA O Hail 0 Snow Grains | Freezing Drizale L Blowing Snow [J fee Fog
OUnknown O Rain Showers £ tee Crystals [ Blowing Spray [] Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ONA ) Nure OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
QLight O Clear O Light QClear I Terrain-Induced ISevere
O Modemte O Mixed O Moderate Q Mixed CIConvective Turbulence I ixtreme
O Severe O Unknown O severe O Unknown
Ounknown O Unknown
NOTAMs (B and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
None
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Aireraft Damage Alrcraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O© Destroyed O in-Flight QO Fira at Unknown Time O In-Flight Q Explosion at Unknown Time
C Unknown O On-Ground. QO Unknown O On-Ground O Unknown

7/9

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

D [eft side Prame dvbes.
£ ane olade of prop loroken

NARRATIVE HISTOR

EIGHT, [Pleasa

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detait as possible.

See pilot ceports,

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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Oﬂe:.amt{g:r\n:gia tﬂmc?\f\n:ngo;ﬂof \'o&book 4o vz.r‘\ﬁj stadus .

2. Allow no modificoticns of pﬁe@i\s'h{' Focm  ond °n\] L'MM
pic do The ?“cghg\/\{' mspechHdn

3. Estblish o reading Yrle enw codh airceald. 1ndlude

ocheles aon ste:(? 1as5ves, and ";:1\'31’\1‘ chomcteisties off
Fhe airplane,

Y. I{%{’ o coster of P,’[o+s od’l’ena;‘nﬂ b"if'fmﬂs/das.ses on

+his (and othv) CAF airceaft, ®Bricfings/classes most ‘nelude
who Is ovthortzed b Fly the awvplane, dowmentation

S

who 13 Pic, whee 91t should s, flight characterictics, Sofety
ang emergency procedores, ' ’

i

Tatal Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe ihe faflure.} On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Conver? from pounds, as necessary) O 50187 O 1151145 OJetB O Other, specify
18 @ 100Lowlead OlatA O1rs
Gallons 1 ¢ 100130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? 0 Yes E No

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

Opened door and got out

SRR e e e A e T e e
alf or ground collision occlimad, complets this section fof otharareral)

i

181,81

=

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
N O Destroyed 3 Minor
Non 2, Model: 3 Substantial 3 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIp: State: ZIP;
Country: Country:

8/9

av+thonization,

10
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Use this space if additional space is needed for any answers.

Signature:

—or— [ Check here to electrenically sigh

this document
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If a Person Other than Pilot/Operator Is Filing Report

Name:

Title:

Signature;

[CICheck here 1o electronically sign this document

—_—r—

e S i St

NTSB Accident/Incident No, Reviewede'NTS(B egional Office
WPR16CA14 WPR-A

Naﬂft?é II,{wm It)t(:{) n | Datée%eirélﬁ léeceived

11
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