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 Logation

olate: C”A

Nearest i’ﬁjly!i’lut.c(ﬂ}{fl};ﬂ g"rljﬁfri’

vt L Couniry: 23

Latitude: -5 & 2{5‘ i {‘g!} f‘j

Longitude: 1A 24 S

(Enter in decimal degrees ar degreesominnessecods)

Aceident/Incident Date/Time

e s f10/ 2017

bty gy

Tin

e Zones

| Local Time: _ {i’;ﬁfm}mmm
Presre

Collision with Other Aiveraft: O Midair  QOn-ground (@"‘hmc

AIRCRAFT INFORMATION

Registration Number: {\i 1 ()]

I o 135 .00

e
Munulucturer FipPE L,

Mauodel: ﬁ"tzaﬁ* fwlt

Fir-Equipped and Certified
[l Commercial Space Flight
Ll Unmonved Aireraft

Servial Nmmber: 28 7] H{’ f,',?{ tf‘j
14 1§

Year of Manufacture:

Number of Seats:

5!

Muaximuom Gross Weights _gm'iﬂl@mw Ihs

Weight at Time of Accident/Tncident: Unaknow N

- Y

Flight Crew Seats |

g

Amateur-Built: OYes I Yes. OKit/Plans  Make: Cabin Crew Seats; 'ﬁ?w__w P Passenger Stats: I %
2o O Qriginat Lresign Numher of Lngines: {
Category of Aireraft | Type of Alrworthiness Certificate Landing Gear Engine Fype evelec oup)

)ﬂ’mm;mm {Chack all that apply) {Check all that apply) L eciprocaiing O Liquid Rocket
O Balloon Standard Special ClRetractalle O Tinho Shafi O solid Rocket
O Blinp/Divigible A Nonnal [ Restricted i : . O Tusho Prop CHybyid Rocken

i L Treyele P wheel I s

OGlider 3 Acrobane [ Limited BJ} i L O Tubo Jet Onone

O Gwraplane 1 Balloon L Provisional 1A mphibian [Tiigh Skid O Turbo Fan O Usiknown

O lelicopuer 21 Comumuster L special Flight Clemerpency Float Iskid O Flevtrie

0 Powered 1itl 1 Transport [ Experimental CFfoat [ski

Oiioe:k.«{t 1 Utikity []S;sc:cia.l Light-Sport [t [CISkiw heel Fuel Systoenn ‘Type (Reciprocuiig

O uttealight [ bxperinental Light-8port x 2 4 :

O Unknown [ Oher Lavnch/Recovery Svatem Ef( whburetor O Fuel-Injected

’ CICertificate of Authovizauon or Waiver (€X0A)
CINone Uikmawn [} None [ tinknuwn
Date Rated Power Total Time Sinee!
Engine Manulacturer's af Mg, £ Harsepower or | Time Inspection | Uverhanl

Engine | Engine Manulacturer Model/Series i Seriad Number ey O Ibs ol Thrust (hours) (l_mm's)_ (hours)
wet | LYCotin G | 320 - DIG| L-Bedl -39 A [10oyian o 97970 34 2344
Eng. 2

fhg. 3

Eng-4

Last Inspection Type

Q10-Tour
O anaie

QContinuous Airworthiness
QConditional Inspeetion

5 Annual Ouinknowr b Model: 1Y VMHO ol 7124
Date Last [nspection: 0{7 gl 2ol ( s .
nmtldeFAanty ELT Tnstailed: (?Y‘»‘S QN

hry

Airframe Total Time: 1 5€© "‘

Propeller §

. @lixed Pitch
O Conuallatle

Pitch

3Cromd Adivsable

Manolagturer: SE’J ﬁNICH

Propelier 2

Manufacturer:

O Fed Pitch

O Contraltahic Plich
QGround Adjustable

Maodel:

i Yes:

Additional Equi
Claps-B

paent (Check all diat applid

CdAirirame Parachule

honrs mensured ot (Selecs onel

LT Manufacturer:

AmER ~ka

Al 450

Madel or Pard No.

ClAngle of Atlack Indicatar

Drast Inspection

O Time of Accident/Incident

I Antopilos

Type of Maintenance Program (Sefect one)
8. Annual
O Condinonal (Amatcur-bolt only)
Q Manufaguuer’s Inspection Program
€ Other Approved Inspection Program (AALP)
Q Continsous Advworthiness
Q Otlier, speeily.

Description of Fire Extingnishing Systeim
Bt
O Specity:

OC126 (406 M)

Was BLT sl monnted in aiveralt?

Wis ELT still conmected (0 antenna?

Didd 1K1 T Activate?
I} aetivated:

Ono

Yes

I ot aetiveted:
Indicite Reasont

[ impact Dumape
EdFite Damege

Ediattery Expired/Damaged

B Unknown

THO Mo QOO (121.5 Mz @C9ka (121.5 Mtz
Yes ONa
Yes Do

Did €17 Add in Loeating Aareeadi: 5‘(‘::5' ONo

LlDat Recorder

[Heads Up Digy
[ Onboard Wew
[ 5atetliie Track

[ video Records
Llother, Specily

ity
ey

g Pevice

mh‘mit Wirning Syste

ng Device

Ciilectronie Flight Bag or Hasdheld Device
Ctitectronic Mullituncton Display
AElkeetronic Primary Flight Dhsplay
Clandheld Ges

3



OWNER/OPERATOR INFORNMATION

Registered Adveraft (hwner

Name: MATio M AL ALR COCLEGE 11 TERNATIO (A -

Ctity: AN Dledd

Fractional Ownership Atreraft; Q Yes ;E{i\’n

ziv, Q2023

State: C{ﬂ\
WA

Cloumntiy.

Operator of Airersft Fﬂ Sanmie As Rewistered Orvener

Name:

Doing Business As:

_ﬁSrmi(s Auddresy v Regotered Qivner
Clity:

Stater 2P

Alr Carrier/Operator Designatoy (4 Character Code):

Country:

Operating Certifieates Held
{Check wfl et oppl)

Reguiation Flight Conducted Undey

Revenue Operation for FAR 121, 125, 129, 135

(Seleet one for each group)

ENUH(‘. ﬁlﬁ\l( 91 OFAR 120 QAR 413 O Seheduled or Commulter ) Domestic

J Pk Carviey Operaing Certificate (FAR 121) | QFAR 103 QEAR I3 QFAR 411 O Mon-Scheduled or Ay Taxi O Intemational
CSupplemental OFAR 121 QFAR I35 QAR

EIan Cargo QFARIZS  QEFARIIT  QFARA3ZT

Cl0oreipn Adr Captiers (FAR 129)
[CRotoreralt Extermal Load (FAR 133)
EI¢ cumuter Air Caivier (FAR 135)
ElOn-Demand A Taxi (FAR 133)
E1Commercial Al Tow (FAR 136)
E:].-\gnculun‘al Asterall (FAR 139

OFAR 91 Special Flight
O on-U8, Commerial
(9] Non-L8, Nop-conumereil

Qrublic Aircrait (Select one)

[:]l"llul Sehool (FAR 141) Q Armed Porees

EICerificate of Authorization or Waiver {('0OA) O Federnl

Ol Commerciat S]wcc_'I':'-,msporl:eliun O Sute
i::§|30|‘11|11:11(;|1 !’cunl't‘ 7 ‘ Oitneal

Ll ommereal Space Transportation License

El0mer Operatar of Lage Adreralt O Unknown

Q Passenger
O Caggo

O Mt Contract Only

Purposc of Flght tor FAR 91, FG3, 133, 137
(Select one)

Q Freigitng
Q#light Test

O Glider Tow

O Instivetional

Q Onher Work Lise

O Aerigl Application
O Avrial Observation
O Alr Dyop

O Adr Raco/Show

) Banner Tow

O Unknown

O Business w Personal
Q txeculive/Corporate O Positioning
O Lxtemnal Lord O Skydiviag

Hevenue Sightseeing Flight
O Yes g No

Adr Metlical Flight
Qvyes  @Hhro

O Fenry

AIRPORT INFORMATION (#11l in it accidentincident sceurred on approach, landing, takeoft, departure, or within 3 miles of an airport)

Adrport Name:

Airport Tdentifier:

Proximity to Airports O O AupordAisstrp O On Alrpord/Asstip CIN/A

Distance From Aivport Center: sm

Direction From Adrport: degrees e

Airport Elevation: {tmsl

Runway [nformation Condition of Ronway/Landing Surtace  (Cheok ali s applhe)
Russwdae ity oo TRAGCY Dampans oo oo 8T Wiy, i [ Dry 1 Snow-Compacted [ Water-Cabn

R [J finles [ Snow-Crasted [ Water-Choppy
Ruswav/banding Sarface  «Check all that apphc) i [] fee Covered {7 Seow-Dry [ Waer-Cilussy
[ Asphaht 1 Ciraessd Lo [ Macadum [ Water [ Rough [ Savw- Wat b
] Conerete [ Gravel [ Maral/Waod ] Robber Depasits. ] Soft
(23 it [ lee 1 Show 2] Uinknawn [ SIush-Covered ] Vegetation 2 Linknown

Appronel/Departure Segment  (Select one)

O Taxi QVER Departure O0n lastromen Appronch O Downwind O Low Approach

O TakeeodT OIFR Departure Procedure/Cleazance O Landing ) Base QGo Around

O bl Climb O Final O Aborted Landing (after touchdown)
O Crosswind O linknown

LFR Approach (Check oll that apply)

[ Nene
L AaDrzsDg Clear Mg Cleatice
s S edestep LA aes
FIVOREVOR s [JASR
CIvoRmMMIE Ellocalizer Only [ visual
CITACAN [ALOC back cowrse ClContact

EIRNAY C1CTcding

[ aknown

VER Approsch
[Iione

(Check all that apply)

L1 rraltic Paven

Ol Seraiphi-ln

] Valley/Terrain Following
CIGa Around

£1rull Swop

L1 stop and Ga

21 Touch and Go

[ Simutated Foreed Landiog
] Foreed Landing

[ Precantionary Landing

1 Linknown

4




“FLIGHT CREWNEMBER 1" INFORMATION

SHlight Crewmember 1 Responsibilities af the Time of Accident/Incident
pilot O Ca-Pilot O Student Pilot O Fligh Instrucien Oheek Pilor  Qllight Engineer Q Gthey Flight Crew
HFlight Crewmember 17 was pilot flying @ch I No

rea B s

“Flight Crewmember 17 Tdentification (TEMIOGM“U
First Name: {"HAI’: "\w"d S e City of Reswdence: S{q iJ D, gé?@
Middle Initial: soie; (A g T 2L
L.ast Name: f&,{:} P " Hys ,4;w

Age at time of Accident/[ncident: Ei | Date of Bivth: sl oy
Clertificate Number:
Degree of Injury Seat Qecupied Restraint Type Influtable Restraints
Q) None ) Fata) @ Lell @ rrom Q Linknown waiinbie T
(] P—fhl?m C) Unknown (8] lclu:!:: (@) ‘r‘f,:m"k O Nune ONone B Mot Distallod
@ Senaus 0 tenin O Sing Q) Lap only OLap anly [ Installed
Pitot Certificate(s) (Chevk off that applys P 3-point @ point 2] Nut Deployed
o i ; -pe 4- xeployed
[ None 71 Flight nstructor [ Commercial 1 U8 Mulitary OL_‘ pnml o'}i ]:t:m: ] ti;ll)-r?{\:'tu
[, Povate 1 Reereational 3 Andine Transport [ Foteign ] f‘:l"""' O‘;Tllilmwn [} Vnkne
[ Stwdent I $pon 3 Plight Bngincer O Unknown &) 1
Principal Ocenpation Medical Certificate Medieal Certificate Yalidity Date of Last Medieal
O Piton (O None O Class 2 O Without limttetionsiwaivers Q) Linknown S
O Other ® Class | O Drver's Lisense {Spost Pilot anly) £ With Ihmitations/waivers QO NIA in L ?
_Q Unknown O Class 2 O Unknown OSpecial fssuance sty

Medical Certificate Limitations

MMise WeAR CoRNECTIVE LEVSES

Medieal Certificate Speeial Issuance

Date of Last Flight Review Flight Review Airveraft (}
or Equivalent, Including WL A & - Ik,
FAR [21/135 Checks: 22[201T| Meke:T ___ . £ 2
whndeld/ipey Modeb: ]ﬁ!{‘] o i&’?{ e R

Airplane Rating(s) Other Alveraft Rating(s) Insteument Ruting(s) Instructor Rating(s)
(Chech all thar apply) (Check all diat apply) (Cheek oll thot apphi {Cheek all that apply)
[ MNone ﬁ Nane (@’Nmm EfNuuc L[] tnstrument Awplane
E] Sugle-Engime Lind [ Avshp I Adrplane [ airplane Single-F [ instrument Helicopier
[ Single-Engine Sea [ Batioon 2 velicapter L Avplane Multi-£ [ Helicapter
[ multiengine Land [} Glider [ Powered Lilt [ Gyroplane 1 Glider
[ Muiticngine Sea 3 Gyroplane [3 Poweyed Lift 3 Sport

[ Helicopter

[ Powered Lit

Type Ratings Nifgi Student Endorsemcents (ehude doesi

WA

are ot . Advplane s
Flight Time (Later appropriate All This Muke Single Adrplane Listtument Liphter

suber af hgurs i cacli box} il Adverali & Mudel Fugine NMulticngine Night Aclual Sinnddated | #otereradi iilider Than Air

forad Tinw (é—sﬁiﬁfpﬁ'@ ?50 _50 2.2’@ o} 2,5 O 80 () @
Pilod in Command (P1C) L ?O ‘/(p piid 4 ] 25 | O &o D . D

Time as Insbruetor

o

This Make/Muodel

1ast 90 Dinys

50 (G2 | 51 ) o |1
=0 pOTE. L Oy bl el e %) Q
0

5v] o T R W =

!

Last 24 Fours

<L 30 Days




"FLIGHT CREWMEMBER 2" INFORMATION

o E

“Flight Crewmember 27 Responsibilities at the Time of Accident/Ineident

ot Cu-Pilot Student Pilod Flight Instiacton ek Pilot Flight Bnpgineer ther Flight Crew
Qril O Co-Pit © Student Vil O¥light | OChack Pil O Flight t O ther Fligh €
“Flight Crewmember 27 was pilot flying [T Yes CiNe
“Elight Crewmember 27 Tdentification
First Name: City of Residence:
Middte Initial: State: AL LS
Last Mame: Cauntry:
Age at time of Aceident/incident: Date of Birth: mnildedlyyyy
Certificate Number:
Degree ol Tnjury Seat OQcecupied Restraint Type (nflatable Restraints
None it £ iy 5 ;
Q e ) Q I,MI . Ol{.‘n Ohm\AL OXrknsin Availahte Used
O Minor O Unknown O Right Orea * ¢ o
Serious Ocener OSn.y!e iy Qi hynas LitiakEstlled.
3 : O Lap anly ) Lap only {1 installed
Pilot Certifieate(s) /Chock aii that spply O d-point O 3pomt Cltvar Deployed
[ N [ Flight fnswactor 3 Commerciad L1 U Milicay 0%""’?‘“ % g D[L}q!z.lnwd
[ Private [ Recreationl 21 Addline Pranspont [ Foreign O 3-point Q S-point m L
O Sident O Unkyown O Unknown

[ Spont

3 Flight Engincer

Principal Ocenpation

O il
O Other
Q) Linknown

Medical Certificate

O Neme O Ulass 3
) Clazs |
O Class 2 ) Unkuown

O Diver’s Lacense (Sport Pilot only)

Q) Without linvitations/waivers
O With luntatiomsfwaivers
O gpecinl Issuance

Medieal Certificate Validity

O Unkuaown
O W

Date of Last Medieal

mniddefyvir

Medicanl Certiticate Limitations

Medical Certificate Special

Issuance

Ditte of Last Flight Review
ar Lguivalent, Including
FAR 121135 Checks:

NEake:

ety Mudel;

[Elght Review Afrcraft

Adrplane Rating(s)
(L hech ald thed apprvy
[T None

3 Single-bngine Land
3 Single-Fongine Seu
3 Muliiengne Land
[ Multiengine Sea

Other Aireraft Rating(s)
{Check all thar apphy)

1 None

£ Airship

[ Baloon

1 Glider

[ Gyroplane

[1 Helicopter

1 Powered Lift

Instrument Rating(s)
{Check all thar apply)

[ stane

[ Awplace

[ Helicopter

[ Powered Lift

Instructor Rating{s)
{Check all 1hat applv)

[ None

[ Airplane Single-Bogine
L] Abrplane Multi-Engine
[ Gyroplane

[ Powered Lift

{3 stument Adrplane
i:] Instrument Helicopley
{3 Heticopter

1 Glidey

3 sporn

Type Ratings

Flight Time (fmer oppropria
aither of lurs in cach box)

fe Al

Alreradt

Thix Malke
& Muodel

Adrplane .
Single
Engine

Advplane
Nultiengine

Night

| Student Kndorsements (hee hidle dates)

Tustrument

Actual Sinmlated

Raiovernft

Lighter

Glider Than Adr

Total Ty

Pilot i Command (PIC)

e a5 Instractor

s MakefMuode!

Last 90 Davs

Fatst M Days

Latst 24 Uowrs

6




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following.
LIGHT CREW ; i in crew, complete the following information)

AMNONE

Crew Name and Address
Fitst Niis: Seat Oceupi Talury
: * City of Residence: O 1 e it 7 ey
Middle Initial: St > St O Front O None
. ’ 20 O Center O Rear Omi
Last Name: g & Qri Si i
e e e Cloupry, igthe QSingle O Sevious
“ : — Olﬁ!knnwn OI‘:IE&!‘
Pilot Certificate(s) (Cheek all thet appiv) O unlaows
O veny . Restraint Type:
l’x(;?:l 0l Flight fnstractor [ Comnercial IS Mititars Available : Used indlatable
vite il ol s ary ; e do s
Fleti = ffuu.ntmnn] [ Awsline Transpont Dvoresg O none Q Nose i
Spont L1 Flight Frguneer =2 tap Oaly O 'Lap Only ] Mol instalted
= epuint O 3-point ] tnstalled
ype Rating/Endorsement for Cotal Flight Time af the Ti O‘f’?"f“‘ Q -point ] Not Deployed
Accident/Incident Adveraft? Cyes [CIN g e O 5-point O 5-point I Deployed
o3 o | of this Accident/Incident: hs Oinknown O Unknown 7 tnknown
Crew Name and Address
Tirst Minye: ey Seat Oceupied Injury
Madilte Initial: et 5 Qlcht O rnt O Mone
Stan: Fate QConter O Rear OMi
st Name: — ORiant OSmgle Oidmm
S - = ey = 5 Serious
: O Unknown O Fatat
Pitot Certilieate(s) Check all thar apply) O Unknows
) & O = Restraint Type: :
Flight Instveson Connerci: o ai R fflatable
L1 private [ Reereational 1 gA\}!zuuuudl EJUS Military ol s T R catmill:
[ student E].‘%“poﬂ‘ b . ‘lll lm.}mmyun I Forcign O Nowe ©) None straints
Flight Frginees Oi::xp Cnly O Lap Only [ Not fostabled
Type Rating/Endorsement for otal Flight T4 O F-paint Q Fpont ] Instalicd
Accident/Incident Afrerafl otal Flight Time at the Time L3 dpoi O 4-pai [J Mot Beployed
nt/Ineident Alecralt? Cives [In: o , ¢ Spaint 2 [ eploye
FAGS s Na ol this Accident/Incident: i ;I O 5-point albyes
ENGER(S) | OTHER PERSONNEL (nciude cabi : e e D O Unknown O Uinknown ] tinknown
.cabin crew; centinue on separate sheet if necessary) o0&
7
Name and Address [nflatabl A E
Seat Injury Restraint Type Rest _".) f
First Name: “ i : ikl Age
- Cityr Available Used
Mietedle Tnitial: Sate! P Ottt O None O Nane QO hang :
s S -1 OCsnter O Minor Olannly OLap Doy [I ot nswalied | [ Under S yewrs
) Country: ORizh OSerions | @3-pomt O Vit C Installed .
Qlrew Oumkaowsn | Olatal || Qdspoin Q 4-poing Sﬁm Ibcpl,u)‘t‘%f if Unddor 5.,
AATW p TpTp— 3 : 2
O Passenge O Oher Raw: OUnknown | O3-point Ospoi |3 “;25?‘?\: O Chitd Resuant
s OUninown  Q Unkisown g 81—“1”5'1‘¢1d
First Naune: 3 Clnknown
City Availahle Us
ihie sed
Middle Inftial: Stute: Oleit Onane O None Q Nane
Vielsree ; e Ocenter O Minor O Lap Ouly Lap Only BNUI Installed | CTUnder 5 vears
» Vi - L 1L A o merees =V ORight O serions OF-point QO 3-poit D.h?slallncl G
. Olakiown, | OFaial Ol B4 wih [ji\;al)[[m')ifyui {1 ey 5,
i Ry T 5 g & ¥ £ 5 (e
O "assenpes O Otier Row: O tinkniwn | ©3-paint Q5-point [:}U;i\t:?\:: O Child Restrann
s Onlaawn O Unknows| 1 gLup. Hekl
il b s i Unknown
e MR Availahle Lse
e e 4 Isedl
Middle Inital: State: - Oleit Qrone ONone Q None
= £ i Shar il
e : OCenter O Minor OLup Only O Lap Only g'\‘m tstalied | [Under 3 years
i, R = Orighi OSerious | O3-pomt O 3-paint installod i
i QUnknown | Q Fatai Od-pamnt O i E]N"( Deployed | & L 3,
O Crow OPass d-point | [MDeployed
assenger O Cither e O linknown | O 3-pot O 5-paint [jlm]k ](? i O Cluld Restain
. e o e et Lo L R CuUnknown  Q Unknown ey O Lup-teld
First Name: ity e vaiiabl o O Unknown
. ity Avajlable sed
Mididle Inital: State: AP OtLoit O None O None O one
s ‘ R O Center O Minor O Lap Only Olap Only g.‘\hn stalled | [ Under 5 years
S Comntiy: Oright O Sevious Qd-point O 3-paint Dlnsm%‘!mi
O(‘m“‘ Ol Inknawh 0 Eatal 04 'P”llﬂ 0 4-;‘;()E|1[ m ;\;01 iUC“}!lu‘)l{:d !J' Lhieler 5,
- e 3 " 1 o e N
Oassenger O Oiher How: O Linknown Os-pomt Ospoint {7 LJ;I';;:?\:’ QO Child Restriont
OQUnknowi Q Unknown 4 Q Lap-Held
O Linknown




FLIGHT {TINERARY INFORMATION

Last Departure Point Time of Departare Destination . Type Flight Plan Filed
Alrpart 10; ‘». fL - [ B Anrport 10); i\ ' 2—!\” O Nane O VERAIR
) > Time: L1 50 -, ﬁEZ_ O Company VER O
S 1o L City: e T ¥ =
e et ? & i O Mititry VFR O Unknown
Skale: liine f-“"ﬁf,,,ge,t,ifvf Slate C A YR
e N - B R L IR 4,0 TR h
Countiy: 3 Country: § (_, Activated?  OVYes YN0 Olnknown

Type of ATC Clearance/Service (Check all that apple)

O Sone
] ViR

71 Special VER
R

X Special 111
3 VIR On Top

LR Flight Following
Tralfic Advismy

[ Cruige
[ Unknown / VA

Alrspace where the smiclunulncuttnt peenrred  (Cheok all that appdy)

Altitude of In-Flight

] Class ‘\ s G 73 Milary Operations Avea (MOA) 1S pecial Ocenirehoe:
| B Am,k T e Area [ Adiport Advisory Area EJ A Tratfic Control Arca : i
Dl warning Avea [ fet Lraming Area Pluskoess e T TSL
ClProhibited Area [ITRSA
Iﬂ( luny l Cheesnieisd Area I rFAR Y2
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Senrce of Pilot Weather Informuation Weather Observation Facility A
hiige FINS ~
(Cheek all thar applyy Cacility 113 'S(."V"{Ck bﬁ Lb S /HJ/L
[7] anonal Weather Service [ Company . “3E o
Fliaht Service Station L] Mibitary Dbservation Time: “{ e v
11 veiadio [ Inteinet Tilhe Zoies PAC‘ F{ £
£ Automated Report Nune T o G S
[ Commercial Weather Service (DUATS) 7] Unkoown Simanse Auindanen St =2 i
[l on-Board Wealier Divection from Acesdent St _ Pl _ degrees true
Béyc Conditions Light Condition
VM Qbrawn Qbusk O Dark Night O Unknown
Qe J iy ONight O Bright Night
O Unkinown
Sky/Lowest Cloud Condition Ceiling Temperature: 2" Gy or (F}
G Clem O I'hin Broken (0 Nose (Clear) © Obseured s [3 :
O tew Ohin Overcast O/EE.\'ukcn © Indefinits DewPointr | F @ we (B
O Parual Obseuration /CS Linknown ,ﬁ) Cverenst O Lnknown . o
O Seautered Altimeler Setting: J S i Hg
“ eE . S OF }
Lowest Clond Condition Height Ceiling Helght OF e M
2 :f'_';u;; fi ag! B S 1T WL .
Wind Direction Wind Speed Wind g}}tlsts Visibility /e pailes
[ Variable @ 6BA ] Calm B Not Gusting RVIR: feet
[ Fight and Varmable
O e 1= RN aniles
Duection ’ 7__0 degrees ue | Speed E _ ki Speed ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Cheek all thar appby) Restriction to Visibility (Check ol that wpply}
O Light | Nane I3 Drzate O} Frecomy Rain [ Nene L Fog
O Moderte E1 R 1 ree Pellets [ Seow Shower [ Blowing Dust [ Growd Fog
Heavy Siow Snow Pellets [ Tee Peftets Shawer L] Blowing Sand £ 1 tae
[ ETIN [ Hait [ Snow Grains Bl Freesing Drizele Ll Blowing Snow [ lee Fop
O Unkrovn O Ruin Showers 0 e Crystaly [ Blowing Spray [ Smoke

] Dust

1 Unknawn

feing Foreeast
Ampunt
Ny

O Trace

O Lipht

O Moderate

O Severe

O Lnknown

Type

O NIA

Q Rime
Clear

O Mixud

Linknown

Teing Actual

Ameunt Type

£ None O NIA

O Teace O Rime

O Light Q Clear

) Maderate O Mined

O Severe O Unknown
O Unlenown

Tuarbulence

Type £t hw b all that appiv)

ClCsuvective Turbulenes

Severity

) Laght

O Moderate
ClSevere
O Extreme

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




DAMAGE TO AIRGRAFT AND OTHER PROPERTY

Aireraft Damage Afreraft Fire Aireraft Explosion
L
O None @ Substamtial @ o O Bath Ground and In-Flight Mone O Both Ground and - Flight
O Muor O Destroyed QO In-Flight O Fire at Uinknown Time O In-Fligh O Fxplosion at Unkuown | ine
O Unknown O On-Ground O Unknown Q On-Ground O Linknowa:

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

RePORTED § A IRCRAFT  (uNGS BoOru B@%f-), SUASTAITI AL
Tamace To Nose SecmioN. pderAToR HAS foT T
Leoy HIPLEAFT

NARRATIVE HISTORY OF FLIGHT (Pleaso type or print in ink}

Describe what oceurred in chronological order, including cireumstances leading to and natwre of acaident/inetdent. Deseribe terramn and include
wreckage distribution skeich if pertinent, Aitach extra sheets i needed. State departure tme and and locatipn, services obtamed, amd intended
destination. Provide as much detail as possible.
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RECOMMENDATION (How could this accident/incident have boen prevanted?)

Operator/Owner Satety Recommendation

MECHANICAL MALFUNCTION/FAILURE #f more space is needed, continue on separate sheot)

Was there Mechanieal Mallunctio/Failure? [ Ves M\‘u

(1 ves, dist tie e of the pavt, manufocierer, purt no., seviaf no., aved dese vibe the jailure.}

Total Time/Cyeles
On Part

. Hows

. Cyeles

Time Since 1his Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Taleoff Fuel Type
(Cunivert firun poues, as necessary) O Romy O 1154145 Oiay O Other. speeify
[V 6 & - @ 100 Low Lead O kA O s
o SEE——— Cialons O 1064130 O Jet At O Autemolive
Other Seevives, if Any, Prier to Departure
EVACUATION OF AIRCRAFT
Was an cmergeney evacuation of the sireraft performed? [ Yes ,l?f MNe

Muethod of Exit

M Ko
HELIcoPTER . No

Describe how the occupants extted and how many cecupants evacuated cach jocation

WAS FESCLRED PBY A Rescue TEAAT, BY
OTHER OCCUPANTS-

OTHER AIRCRAFT — COLLISION 4f air or ground collision eccurred, complete this section for other aircrafi)

N epiE

Adreralt Registration Number | Manutacturer:

Model:

Damage to Other Aireraft
[ Destroyed
[ Substantial

EJ Minor
1 WNane

Registered Owner of Other Airceradt

Name:
City:
State: |
Country:
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Pilot of Other Ajreralt

Name:

City:

Statar

Z1P:

Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S GOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pllot/Operatory oy Aé-ﬁ“ui;‘-ﬂ- k-’\.‘!

1 .
ol g Signature: s
PRl Bl ] o
ey o y
b «or—  []Cheek here to electronically sign this dociument

1T a Person Other thun Pilot/Operator is Filing Report
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