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: AMear ..S'ny 122 Boa (PHecdT gare: Az Date: & //z_,z_ /2_‘_—,, G Local Time: 422 [ &00
ZIP: Country: /S.A mm/dd/yyyy .
: : Time Zone: M ST
Latitude: Longitude: ===
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground Mone
AIRCRAFT INFORMATION
Registration Number: A) A3 3 A 5B ElFR—Equippe{l and Certified
Commercial Space Flight
Manufacturer: __ZAS T2 sn O Unmanned Aifcraft ¢
Model: 290 A - Maximum Gross Weight: /SO Ibs
Serial Number: L0119

/775

Weight at Time of Accident/Incident: _J § 2O s

Year of Manufacture: Number of Seats: ' Z- Flight Crew Seats: ___ <
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: o Passenger Seats: [
Qo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft QO Solid Rocket
Q Blimp/Dirigible ormal [ Restricted 3 z O Turbo Prop QO Hybrid Rocket
QGlider [ Aerobatic [ Limited O Trieycle [yTatwhes] O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan O Unknown
@GHelicopter [0 Commuter [ Special Flight O Emergency Float 3skid Q Electric
QO Powered Lift [ Transport [ Experimental CFloat [ski
ORucke.t O Utility O Spcclz}l L:ght-SPm‘t OHull [JSki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport Dot " O Citet A
er Launch/Recove stem arburetor uel-Injecte
Olsknoym [CICertificate of Authorization or Waiver (COA) L X!
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q’ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mu/dd/yy QO 1bs of Thrust (hours) | (hours) {(hours)
el | Lycomzuc HIoZEo < nl (7212657 20)zek] 295 Zy#H| izl | £37,0
Eng. 2
Eng.3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type Controllable Pitch O Controllable Pitch
gI.OD-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
AAIP O Conditional Inspection Manufacturer: V4, O ST A Manufacturer:
O Annual Ounk >
e ’ nO\:nz. /04 / /e Model: 25’0 /ch"_ Model:
Date Last Inspection: o :
> Tpechion mmidd/yyy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: _ 3 (23 hrs If Yes: C1ADS-B
3 ELT Manufacturer: ClAirframe Parachute
hours measured at  (Select one} S —————— [ Angle of Attack Indicator
}QLast Inspection O Time of Accident/Incident OJeLor Lart to.: [ Autopilot

Type of Maintenance Program (Select one)

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

OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYcs ONo

Description of Fire Extinguishing System
O None
@ Specify:

/?\( TavGuFLen

Did ELT Activate? QOYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

O Data Recorder

CElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
Electronic Primary Flight Display
[OJHandheld GPS

[COHeads Up Display

[JOnboard Weather

[ Satellite Tracking Device

[JStall Warning System

O Video Recording Device

[ Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Tue Soqd

Name: /(A:"/Vm/ ETH C / Cocit State: A 2. zip: §71 207
Fractional Ownership Aircraft: O Yes Q‘Nu Country: VSA

Operator of Aircraft Q’Same As Registered Owner [ASame Address as Registered Qwner  F e 3 oAd

Name: Nive City: *
Doing Business As: /I//A Site: gz zp: §F 70 y
Air Carrier/Operator Designator (4 Character Code): v /A Country: __ (/3,4

Operating Certificates Held Regulation Flight Conducted Under venue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Seledwgne for each group)
?ﬂ‘N(}ne &AR 91 OFAR 129  OFAR 415 Q Schedulethqr Commuter O Domestic

OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103  QFAR 133 OFAR 431 QO Non-Schedulétgr Air Taxi Q International

[ Supplemental OFAR 121 QFAR 135 (QFARA435

O Air Cargo QOFAR 125 QFAR 137 QFAR 437

[JForeign Air Carriers (FAR 129) o O Passenger

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

[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial S
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces . o el
O Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application O Fl{‘ellghlmg O Unknown
[JCommercial Space Transportation O State @) f\s:rral Observation OFl '_‘o’h'f Test g
Experimental Permit O Local @) A!r Drop Odlider TO“’
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aireraft ‘@ Unknown O Banner Tow Q Other Work Use
Q Business L ersonal
Q Executive/Corporate " Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight w
QOYes & No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: PHoenzs S o(t;; HAaTBo Distance From Airport Center: /47 S~ sm
Airport Identifier: __ 4 X Direction From Airport: _ Sc U773 (Eesd) degrees true
Proximity to Airport: §XOff Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: 1 < & £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft Dry O Snow-Compacted [0 Water-Calm
= Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) O Ice Covered 1 Snow-Dry 00 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water Rough O Snow-Wet O Wet

[ Concrete O Gravel [ Metal/'Wood Rubber Deposits [ Soft

[ Dirt Olce [ Snow O Unknown [dSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QOTaxi OVFR Departure QOOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance ~ QOLanding QOBase OGo Around
(Klnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QOUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
mone [INone
O ADF/NDB OPAR OMLS O Practice [ Traffic Pattern [ Stop and Go
COSDF [ Sidestep OLDA OGPS a Straight-In [ Touch and Go
O VOR/TVOR s [JASR [ valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [ Localizer Only OvVisual [0 Go Around [OForced Landing
OTACAN O LOC-back course OContact [ Full Stop [ Precautionary Landing
CIRNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
& Pilot OcCo-Pilot ~ OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [ No
“Flight Crewmember 1” Identification
First Name: A City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Left O Front O Unknown P
& Minor O Unknown Right O Rear Available Used
O Serious O Center Sinele O None O None ] Not Installed
O sSing QO Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) 3-point Q3-point O Not Deployed
[ None [ Flight Instructor O Commercial [ US Military 4-point o 4~po!nt [ Deployed
s 2 oy ? Q 5-point O 5-point [ Unknown
ET Private [ Recreational [ Airline Transport  [J Foreign Unk
[ Student O Sport [ Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 © Without limitations/waivers () Unknown 4 —
Q’Other O Class 1 QO Driver’s License (Sport Pilot only) & With limitations/waivers Q N/A 12/7¢6//i
QO Unknown @ Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Glasses
Medical Certificate Special Issuance
AP~
Date of Last Flight Review . Flight Review Aircraft
or Equivalent, Including / / Erusiis
FAR 121/135 Checks: 0//2>/ 14 | Make: ENSTAIM
mm/ddiyvy Model: ’Za)ﬁi e A
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 R_Nonc None O Instrument Airplanc
Single-Enginc Land [ Airship [ Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
& [ via
g e ; 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 15 | /1Z. | O O /3. | 9 |9 . _ o @
Pilot in Command (PIC) gy .yl /2. O O i3. 0 & JE. ¥ < | ©
Time as Tnstructor < 2 O O < Q d o d <’
This Make/Model S
Last 90 Days 475 I /Z / e o (7 (@] Qo I1Z. ] C )]
Last 30 Days 2.1 | rz.i Z 2 o o | © g g o
¥ &)
Last 24 Hours o fe) 2 o 4 o o 124 0




“FLIGHT CREWMEMBER 2” INFORMATION

light Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight,Crewmember 27 was pilot flying [J Yes ONo
“Flight Nﬂemher 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time_of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury N Seat Occupied Restraint Type Inflatable Restraints
@] None O Fatal L{:f‘( OFront O Unknown Avaiakie Used
O Minor O Unknown ht ORear N N I Not Installed
O Serious Ocengr Osingle 3 Wowis O Haue ok S
Q Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ Not Deployed
[ None O Flight Instructor O us Military O 4-point 8 :~p05nl Eﬁciloy:r:
[ Private O Recreational port [ Foreign ) fj[]:]?:lm U-Pl(:mt asnoe
[ Student O Sport cer (@] own QO Unknown
—
Principal Occupation Medical Certificate l'">< Mediecal Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 )? QO Without limitations/waivers Q) Unknown
Q Other Q Class | QO Driver’s License ( 1"\_? t only) O With limitations/waivers Q N/A g ==
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
T
SAA

P

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/vyyy Model: \\

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratiqg(s)
(Check: all that apply) (Check all that applv) (Check all that apply) (Check all that apply}
[ None ‘ O None O None O None O Instrument Airplane
O S!nglc-Eng}nc Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane i
[0 Multiengine Sea [ Gyroplane O Powered Lift

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

: : : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane e SR Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Modecl

Last 90 Days

—

—

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crég Name and Address Seat Occupied Injury
City of Residence: O Left QO Front O None
. 2 O Center O Rear O Minor
e ZIp: ORight O Single O Serious
Country: O Unknown O Fatal
O Unknown
Pilot Certificatd(s) (Check all that apply) Restralin;lTypﬂU Inflatable
Available sed :
[ None O Flight Instructor O Commercial O us Military O None O None Restraints
g Private Recreational O Ai'rIinc Tra‘nspurt O Foreign OLapOnly O Lap Only O Tlctt Installed
Student O sport O Flight Engineer O 3-point O 3-point [ Installed
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 Deployed
y 4 z QO Unknown QO Unknown 00 Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
%
Crew Name and Address \ - Seat Occupied Injury
First Name: \ (—./Ciry of Residence: OlLefi 8 Eront 8 None
ear H
Middle Initial: Qrate: ZIP: Sﬁfg"ﬁf’ OSingle gi'r"ifiis
Last Name: QO Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
D None D F]jght Instructor ial "t D us Mnlltary AOV;I(:::Ie Uose]:}lone Restraints
[ Private [ Recreational sport O Foreign OLapOnly O LapOnly [ Not Installed
O Student O sport O 3-point O 3-point O Installed
= = O 4-point O 4-point ] Not Bogloyed
Type Rating/Endorsement for Total Fligh Tin%‘t&t:: Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/In t: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew\contigue on separate sheet if necessary) 2
N T Inflatable
Name and Address Seat Iny ryA\ Restraint Type Restraints Age
e " é;ailable Used
TS ame: :
S OLeft ONone \_{ONone ONone | ot Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor Only 8“’1’ Only | (1 Installed
; . int 3-point | M Not Deployed | £f Under 5
Last Name: Country: ORight O Serious ? . ot Deploya ’
&4 OUnknown | OFatal o 8‘;'1’0{"‘ O Deployed O Child Restraint
0 -point k
OCrew (QPassenger Q Other Row: O Unknown Ouuldaown O Urljknown [ Unkeowwa O Uui'ﬁdd
nknown
Available
First Name: City : ONone
OLeft ONone CINot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;—39 9‘["1)( O Installed
i . ORight O Serious ZROLI CINot Deployed | {f Under 5,
St Somic: OUnknown | OFatal 8‘;*190!11I I Deployed O Child Restraint
-point
OCrew (QPassenger Q Other Row: OUnknown OU:I?nown O Unkaown 8 ta];Held
| NKNoOwn
Available Used
First N : City :
SRV v OlLeft ONone ONone O None ONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: Oceiter: | OMinor 8'—«1!’ Only 8“‘1’ Only | [ 1nXalled
: : ORight | OSerious SRR 3-point | (I Not Weployed | [ Under 5.
Last Nams: S OUnknown | OFatal 8;«1’0?"‘ 8 4-point | (I Deplo O Child Restraint
O Unknown -point 5-point | [7 Unknown O Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown o Unllinozvn
Available Used
Fi ; ity :
frst Namme City OlLeft ONone ONone o) No“% I [ Not Installed | [J Wpder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;'313 Only 8;-*"9 OnlY | [ Installed
) . . ORight O Serious spaink “Point 1 7 Not Deployed | 4/ Under’
bagot Mmooy Coméry: OUnknown | OFatal Od4-point  Qd-point | ] Deployed Child Restraint
OUnk QO 5-point O 5-point | [J Unknown o
. nknown 7 i nxn Lap-Hel
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: __ 2= L' E 7~ - , AirportID: __ 5 7,472 5 one 8VFW1FR
ime: {1),_0" 3 20 Company VFR [

City:__LAS ULo Aj iy, oloalley gropany FR

=t = O Military VFR QO Unknown
State: p Y Time Zone:_@t State: Az QO VFR
Country: S i+ Country: 23 w3 Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [0 VFR Flight Following [ Cruise
X VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

[ Class A Class G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area O Air Traffic Control Area i
Class C O Warning Area [ Jet Training Area O Unknown Ag? oo ft msl
Class D [ Prohibited Area O TRSA
O Class E ORestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Ehi]"k‘aﬂ t::xap ‘: ) Servi Oc Facility ID: VAo ( Ploc, o ‘y:)
National Weather Service ompany . ] . 3
light Service Station [ Military Observation Time: __/ ?3 J (A ’0/;)
TV/Radio [ Internet Time Zone: __(ND T
[J Automated Report [ None ; I e éﬂ ) ] e
[0 Commercial Weather Service (DUATS)  [J Unknown Digtariee; from: Aocident Site: 7 s o
[0 On-Board Weather Dircction from Accident Site: _¢/a/drroeu~'  degrees true
Basic Conditions Light Condition
OvMcC ODawn ODusk QODark Night QUnknown
Oimc @Day ONight OBright Night
XUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_&F (F)
QO Clear O Thin Broken QO None (Clear) O Obscured ) 2
O Few O Thin Overcast QO Broken O indefinite Dew Point: (C) or : (F)
QO Partial Obscuration O Unknown Overcast Unkn : 2
® Scaitered Q © Baliow Altimeter Setting: {4 in. Hg
Lowest Cloud Condition Height Ceiling Height o2 __MB
A I v n) ft agl N o ft agl
Wind Direction Wind Speed Wind Gusts Visibility s
[ Variable O C_alm ‘ [0 Not Gusting RVR: feet
O Light and Variable
-0r- -0r- -or- RVV: miles
Dircction: _ £ 5 degrees true | Speed: /L kts Speed: 2 & kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light ENone O Drizzle O Freezing Rain HNone O Fog
O Moderate Rain O jce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower (| Blowing Sand [ Haze
SavA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
BNone ON/A SNone ON/A None [CLight
O Trace QO Rime O Trace O Rime O Clear Air [COModerate
O Light O Clear O Light O Clear O Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

Ao THAT

Z eca




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

QO None O Substantial QNone O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor ﬁDestmy&d O In-Flight O Fire at Unknown Time [n-Flight O Explosion at Unknown Time
O Unknown QO On-Ground QO Unknown O On-Ground O Unknown

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

MO OTHL Prapetic, L A5 PAmALa, p1y AUTcorTet T Des Treeg ok

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what occurred 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.
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

VA apo p

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

‘Was there Mechanical Malfunction/Failure? :W. Yes [ No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fr(owC fArGurs

Total Time/Cycles
On Part

Z 17/- {'f Hours

—

Cycles

Time Since This Part

Inspected/Overhauled
/ Z . ’ Hours

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify

S 100 Low Lead O Jeta O .Jps

2o s Gallons % 100/130 QO Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

A2

EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes [)Q No

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

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

Aim Manufacturer: 4
!

Damage to Other Aircraft

] O Destroyed Minor
M -.:_/Y___S_ O Subslaitial E MNone
Registered Owner of Other Aircraft Pilo er Aircraft
Name: Name:
City: City: e
State: ZIP: State: ZIP: -———
Country: Country: \\
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ADDITIONAL INFORMATION (Please type or print in ink)

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

\

—

;‘-—(.\j Lz

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

|

Date of this Report | Name of Pilot/Operator: N < /Coc:/ﬁ‘
C’)/gz k /{ £ Signature:
mevada —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 Date Report Received
WPR16LAOS. WPR-AVIATOI Allison Diaz 01/28/2016
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