Aeucld eion
Nearest City/Place: __ |/ \GCA VILLE

[ NATIONAL TRANSPORTATION SAFETY BOARD |
| PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form|to be used for reporting civil and public aireraft accidents and incidents

State: C'/q

ze:_ Q5658 oy U SA

" | Accident/Incident Date/Time
y L

Da:a:@?
mhv.

Latitode: N33-’1’b

Lungimde:‘w‘ 2 { ’ oF =

i
(Enter in a’e«:‘mmu‘1 dagrees or degrees:mimuss:seconds}

I.:A:;clalTimc: CP\’-?() ’9"‘7

Collision with Other Aircraft: © Midsir  OOn-ground JR(None

Registration Number; | A/ 2522 Ecmn"mfl“il’!;*d and gﬁ‘fﬂﬂfﬂ
- ercial 5 bt
Manufacturer: _ C £ S LA A O Unmonned Attt
Maodel: 177 R & Maximum Gross Weight: _ 2-50 ¢ Ibs ;
Sevial Number: /717 R €& OF2F Weight at Time of Aceident/Encident: 26 5 © 1
Year ﬂfMﬂ.nufamre: i ? 76 Num'ber of Sem: i‘ thht Crew Seats:
Amateur-Buiit: OVes | J¥es: OKitPlans = Make: Cabin Crew Seats: | Passenger Seats:
BiNe O Original Design Number of Engines: {
Category of Alreraft | {T'ype of Airworthiness Certificate Landing Gear Engine Type (Sefect one}
WAirplans (Chack all that-apply) _ (Check all that apply) ] eciprocating O Liquid Raclet
OBalfoon Standard Special ElRetractable O Turbo Shaft O Solid Rocket
83;?;1:’]3::1311319 gimc Ef.cstmtedi O Tricyele Tailwhes 8.11:;“;‘“ f""l’ 8{?"“‘1 Roagt.
3 ang
GGyrf:plane O Ballcon® I:lPruvi.siom?l O Amphibian EJeigh Skid O 'I‘u:'&o F?n O Unknown
Grovetsia || Bt Ooarér | Dewmeros  Swe | ORewe
oat ki :
ORocket [ Uity [ Special Light-Sport Ol Clsi/Whee! ' :
OUltralight Dl Experimentat Light-Sport Fuel System Type Reoipeocating)
OUniown [iCrtificate of Authorization or Waiver (COA) | 1 Cther Launch/Recovery System OCaburctor Wtoal-Lzjectad
: -| CINone ‘[l Unkmown - * [INone T usknown o
) Date Rated Power Total Time Since:
. Engjne - Manufacturer’s of Mifg, Hotsepower or | Time Inspection | Overhaul
Engine | Engive Manufactirer Model/Serles .| Serial Number sy O 1bzof Thrust .| (hours) [(hours) | {hours)
Egil f ycemMzMe T0360N 186D _ | L-/¥§22-S74 |Hi/21f37] 200 (OFF| FE5_ | /o9d
Eng, 2
¥ing, 3
Eng 4 Fo®
Propeller 1 {OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type .” @Controllable Pitch i OCantmI:abIe Pitch
Ouoo-Howr  OContinuous Airworthiness . OGround Adjustable _ OGround Adjustable
gAMP gggiﬁ?nﬂ Inspection Manufacturer: A & CAVLEY Manufsciuser: _ :
AR ‘T} Modet B2 P 3 £ 280 Modsl: :
Date Last Inspection: /2. /o2 /1€
[y ELT Installed: ¥@Yes - ONo Additlonal Equipment (Check all that apphy)
Afirframe Total Time: 3£ ¢ bz If Yes: s gﬁ?ﬂs;i s )
' T s Bt 0w,
houss moasured ot (Salegt one) ULk Manufucturer: P e [ Angle of Attack Indicator
OLast Inspection W ime of AccidentInciden; | Model or PartNo.__ UA4 Bauvopilet
S Pr T80 Noa OC91 (121.5 MHz) OC91a (121.5 Mbz) [ Data Recorder
sype o ; intenance Program (Select one) C126 (406 MHz) B Electronic Flight Bag or Handheld Device
e e Was ELT still mounted in alreraft? (yes Qno | [lBlestronic Miltifmction Display
8 Conditional (ﬁmﬁmrc;:: only) Was ELT still connected io antenna? @Ves ONo | [CJElectronic Primary Flight Display
. © Other Approved Inspection; Progpats (AALE) Did ELY Activaie? OYes ONo ar.orwewsv/ | HHandheld GPS
O Continuous Alrworthiness {f activated; : Eﬁ:ﬂ;ﬂpﬁgﬁ
O Other, specify: , Did ELT Aid in Locating Aireraf: OVes 1BNo DISetellite Tracking Devico
Deseription of Fire Extinguishing System If not activaged: B Stall Warning Systam
& None ! Indieate Reason: . IJimpact Damage ClVideo Recording Device
© Specify: i CFire Damsge Dl Other, Speify:
! DlBattery Expited/Damaged ;
; Otmlnown
{
|

3



Registered Aircraft Owner - City: . yys 2 LT ELP
Neme: L AVID €. THACKER CA ZTP o S
Fmtmnal Ovwnership Aircraft: O Yes B No Country: _L/ I ﬁ ‘ '
Operator of Alreraft & Sams Ay Registered Chinar O Same Addrass as Repistered prsr ]
Name: _ . ‘ City: - ‘L
Doing Business As:. . State zxp[f
Air Carrier/Operator Designator (4 Character Code): Cloustry:
-Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125 129,133
(Check all thet apply) ‘ . ‘ . (Select one for each gmup) [
CINore | WFARS! © QFAR129 OFAR4LS | () Scheduled or Commuter’ O Domestic
[flag Carrier Operating Certificate (FAR 121) OFAR 103 ° QFAR133 QFAR431 | (Non-Soheduled or Adr Taxi O International
O Supplemental OFAR 121 QFAR135 (QFARA435 ' ‘
R Air Cargo OFAR 125 (OFAR137  (QFAR437
OIForeign Air Carriers (FAR 129) , . . O Passenger . -
CIRotorcraft Extemal Load (FAR 133) QFAR 51 Specia Flight O Cargo
O Commuter Air Cattier (FAR 135) ONou-US, Eommercial O Mail Contract Only
O on-Demand Air Taxd (FAR 135) Onon-18, Non-commercial
OCommercial Air Tour (FAR. 136) - Purpose of Flight for FAR 91, 103, f33 137.
Ellﬁfmnmmmmwm 137) ) Orugicmrm-(seezm one) (Selact ome)
ot School (FAR 141) Armed Forces ‘
D Certificate of Authorization or Waiver (COA) ) Federal Q Acrial Application Ol’ﬂﬁshﬂﬂg - QUnknown
DCommercial 8pace Tmnsportauun - ) State OAFHB! Observation OyFlipht Tes({
Eaperimental Permit " Orocal “ QA{J‘ Drop - O Glider Tow
O Gommercial Space Transportation ! joense . o 8,EA‘1I Rnufi‘/ShW' o 8 Insn-ucvtga;;;;lu
Oty Ajreraft Unknown anner Tow Other [0
Cother Operstor of Large Jadene O Doz @renons |
. ) Executive/Catporate D Positi
— O External Load O Skydivi
Revenue Sightseeing Fllght Air Medical Flight O Fery Sky vmg}
D Yes ﬂ No OYes @No -

Airpnrt Name. N V / ' 7’&’ £ f Distance From Alrport Center: /- sm
Airport Jdentifier: Kve& : ‘ | Direction ¥rom Alrpnrt- WORTH | _ degrees true
Proximity to Airport: ‘@O AipervAirstip - O0n Airporvairstip  ON/A” Alrport Elevation: "/ ?.S‘ £ msl
Htunway Information Condition of RunwnylLanﬂing Surfsne (Cheok all that apply)
Yamway ID: (3 2 (LIR./C) Length: & 290 ft Width: 7 S ft | @Dy O Snow-Compacted [ Water-Caim
o LI Holes O Snow-Crusted O Water-Choppy

RunwayiLnnding Surface (Chackall that apply) - O Iee Covered ] Snow-Dry O Water-Glassy

i Asphalt O Grass/Turf [ Macadam 3 Water [ Rough [ Snow-Wet 3 Wet

[ Conerete {5 Gravel ]:Metal/Wood Lo [ Rubber Deposits [ Soft .
O Dirt Dlee [ Snow O Urimown Osiush-Covered [ Vegstation " [A Unkmown ‘
Approach/Departure Segnient {Select omg) ., o

OTaxi 'VFR Departure O0n Instroment Approach D Downwind OLow Appmach

O Takeoff (JIFR Departure Pme%raf(;‘]emmcc OLanding OBase, Oaa Around

fPlnitial Clinab . {DFinat . O Aborted Landmg (after touchdown)

D Crosswind . QUnknows -

IFR Approach (Check all tha apply) VIR Approach (Check all that apphy)

ione w wcllnﬂ
- CJADF/NDB OIPAR +. IMLS DlPractice [ Traffic Pattern [stop and Go

{JsSDF Osidestep OLDA ™. Oars El straight-In [ Touch and Go
OVOR/TVOR Ows .. JASR [ Valley/Tetrain Following [ Sinulated Forced Landing
Ovor/DME 37, ocalizer Only " OYisual [JGoe Around a FE cad Landing

CITACAN DILOC-baok course .+ [JComtact OFull Siop ‘ DO Frecautionary Landing

CRNAV OCireling ‘ T
Otnkitawn a !nknown




@Pilot

O Co-Pilot

O Student Pilot
“Flight Crewmember 1" was pilot flying

“Flight Crewmember 1" Respensibilities at the Thne of Accident/Incident
OFlight Instrictor

[ Ne

Oves

Q Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification

First Narme:

BAVED

City of Residence: FA-TR IFLELR

Middle Initial: __€ | States__E-A__ e L 3¥
LastName: 7 K ACIER ] '
Age at time of Accident/Incident: 6’3# Date of Birth: * mn/ddnny
| Certificate Number: I
Degree of Injury Seat Occupied ‘ Restraint Type { | Inflatabie Restrzints.
O None Q) Fatal @ Left & Front O Unlkenown, p
X R Available Used ‘
g giinl?g‘fm © Unknown 8 Ié;iht;r 8 gﬁ:;l . Oone ONone R Mot Ingtalled
: {}Lap only (O Lleponly - [ Instalied
1lot Certiticate(s) [Chackall that appl ‘ Jpoint J-point ‘Wot Tepiloved -
Pilot Certifi apply) 3 P 84 , ED Depl
O None O Flight Instructor O Commetcial [ U= Militawy 4-point -point raye
u Private D Recreational . ) n Airline T[mpﬂﬂ D FQ[E.XEI] O 5-P0m‘t D SHIJUIII.‘: D Unknown
£ Stdent O gpon [ Flight Enginees’ O Unknown O Unkmown |
Prircipal Occapation Medical Certificate Medieal Certificate Validity Date of Last Medjeal
O Pilct Q) None W Class 3 ) Without limitations/waivers Q) Unknown 12 ) ,
@ Other £ Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers On/a ‘V%&/ -3
O Unimown O Class 2 O Unknown C 8pecial Tssuance ‘ b
Medica! Certificate Iimitations ‘ '
: AL T HRE AN ALLABE LA s et AESe VIS Ep
Medical Certificate Special Issuance
Dhate of Last Flight Review Flight Review Aireraft
or Equivalent, Including £ VA i
FAR 121/135 Checks: o9 25/ 20y§ | Makes_CESS — ;
iy Mode: _ F77 R& i
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) - Instruetor Rating(s)
(Chack all that apply} (Check all that apply) {Check all that apply) (Check @l that apply) {
0 None M Mone & Mone X None | O Instrumeat Airplane
¥ Single-Engine Land [ Airship O Airplane £ Airplane Single-Engins O Instrument Helicopter |
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Epgine [ Helicopter” ‘
O Multiengine Land O Glider £l Powered Lift [0 Gyroplane O Glider
O Multicngine Sca O Gyroplane O Fowered Lift I sport
O Helicopter
O Powered Lift .
Type Ratings = HECH  FERFAM #IE Student Endorsements (fnchide dates)
™ e S -
‘Flight Time (Enter appropriare All This Make A;ﬁ;? Alrplane Instrnment Lighter
rtimber of hours in each box) Adveraft & Mode] Eugiae Maultiengins: Night | Actoal | Simujsted | Rotorcrpfi Glider Than Alr
Total Time FH2 | 5§ Feyr L | 2l .Y £7Y - o~ —
Pilot in Command (PIC) 252,81 s5#i ?53.8 | Lo 180 — | £79
Time as Instrustor , - L — ‘ —_— — — —_
This Make/Mods! F — 10 [é79
Last 8 Days : 7 ¥7 £ e o dEE
Last 30 Days EEF 3?-5? 3 f,&’ P 2 I & i19.70 — —
Last 24 Hours & [ & N g | @ & T T T
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“Flight Crewmember 3* Bupons[bﬂxﬁm st the Time of Aesident/Incident gu % s :
Orilst  OcCo-Pilet | OSmdem Pitot ~ DFlight fe OCheck Pilot ~ OFlizht Enginger O Other Flight Crew -
“Flight Crewmember 2” was pilat ' :
“Fight Crewmember 2 ‘
First Name: < . City of Regidence:
Middle Tnitial: State; Zr:
LastName_, Comntry: | . )
Age at time of A o ey
Degree of Injury . | Seat Ocenpied ) . Restraint Type . . Inflatable Restraints
QNoze O Paal OLett OFront  QUnimows Avillabie © Y Used ™
g Minor O Unlggown 8““"5 8m= O Nows O Nome - CNotIostalled
Serloy. QLapenly - . Q Laponly Cllnstalled
Pilot Certificate(s) (Check ol thm cppl) -+ . " 8?&: gmm Eﬁ::aw
v legj# Instructor L1 Commered - B3 vz vai ; int . o
Egr‘;vmm ' ‘4 iomal gmme'rmr;!upm gmﬁm " O S-point O S-point BlUnkmown
[ Student I Spont [ Flight Enginder QUnknown O Unknown :
 Piigeipal Oceupation | Medical Certiffeste . Medical Cerfificate Validity Date of Last Medical
O risr © None O3 . . © Withow: limitations/waivers ) Unlmown
O Other - ©) Class.1 Q,’ﬂ;;u::'al..mense(s;mtaﬂoton!y) © With limitations/waivers OwmA . E———
O Unknown O Class 2 oﬂnlmwn : © Special Issuance |, ; aom/ddyny
Medicat Certificate Limitations
Medical Certificate Specinl Issuance
Date of Last Flight Fiight Review Airerafi
or Equivalent, Including .
FAR 121/1358 Cherks: sk
: e/ ddhayy Dodel: R - _— i
' Airplane Ratitig(s) Other Aireraft Ratﬂlg(s) Instrument Rating(s) Instructor Rating(s).
: (Check alf thal aprly) (Chack ol that apply) (Check oll thet apply) (Check all that apply)
£ Nons £ Nome w0 CiNone % £ Nome O Instument Alrplane
[l Single-Bagine Lsnd [J Airghip : [l airplane _ [l Aurplese Singlefingine © L Instrawment Helicopter ©
[ Single-Engine Sea [ Balloan [ Helicopter., O Alrpleme Mul'li-&)glne J Hsticopter
£ Multiengine Land O Glider D Powered Lift O Gyroplane 2 clider
[ Multiengine Sex I:l Gyropleme [ Powered Lift O spont
3 Helicopter
. O Powered Lift . .
Type Ratings Student Endorsements (neluds dates)
. Flight Time (Bmsrappropricte| * a0 | Tostsdanke dfurzwn | . Atrpluge et | SRR
rymber of heag's i each box) Alrcraft  |° & Modd - Engine . |- DioMiengine | Night Actual | Simulated | Retorcraft GHaar Them Afr
 Total Time . . “ ' D :
" Pilot in Commpnd (PIC) - h %Y, N
Time as Instructor .
| Last 30 Days " Pl o
'Lagt 24 Hours .
' .6



AgcidentIneident Airersf

of this Accident/ncident:

Crew Name and Address Seat Oceupied Injury
. OLeft Q Front O None
Middle Initial: ORight  OSinge O Serions
Ny— O Unknown OFatal
: ’ O Unknown
. [ Restraint Type: Inflatable
‘Pilot Certificate(s) (Cheak Available  Used Restraints
O None O None ) Nome
Orvwe 0 Olipouy Quwouy| DNl
O Student . O sport Ozpoint  O%point | O
: e : O4point - Odgoit | DiNotDeployed
Typel!nﬁngmﬁd;hemelin for Total Flight Time at the Time gSW _ gﬁm E Ut Mi!
AccidentTncident Alrerafs?  DiYes [INo |offhis Aceldent/Tncident: .~ hrs Unimowa
oo o md st Ooepi njuy
: a T % , OM O Front O Nons
Firat Neme: ' City of Residence P ORear O
Middle Initéal: Bigte: ZIP ORight O Single O Serious
. - QO Unlmown QFatal
Last Name: ; Camy _ ©) Unkmown
e = — : Restraint Type: Inflatable
-Pilot Certifieats(s) mﬁﬁmw T - Available  Used Restraints
[ None [ Fiight Tostructor | Commencial O'US Military © Nonc ONone - "
O Privee 3 Recreational Ol Aisdine Transport:  [JForcign 1 OLapony QLapOnly | [Notinstalled
| Ol Studemt [l spoct [ Flight Engineer “ Qdpoint () 3-point E }‘?;‘“g::w ol
3 = B 5 depoint 4-point
Typé Rsﬁnngndg“emePt for “Total Filght Time at the Time 3 S-point 8 s,ﬁm O Deploy=d
: .. ke [0 Unknown

Name and Address ~Seat Injary Restraint Type Restraints ;&ge
N : Available Ucieg
s ONone one | MiNot Installed | [J Under 5 years
itial: QLapOnly  QLap Only
MR O3point O 3-point Emﬁ@md If Under 5,
Last Name: O 4-point O 4-point D¢ i ;
; : imt' {7 Deployed O Child Restraint
- gé-mm gSmmt [ Unknows 81,3?;;:“
mlmown Unknown Unlmown
Cly: - -rgaihhle Uose)l}l
First Name: iy Nons one . ;
OLeft ONone Mot Installed | [J Under 5 yeas
Middle Initial: State: Center | CYMino: QLapOnly  QLap Only | Sralied
. i 8R1ght : 8Sem;a 03'1"’5,“* 03'5'“_5“‘ EINot Deployed | If Under 5,
O O o G| Q57 Oimm |HGEI | Qe
OYCrew OPamsenger O Oher Row: Ounknown € Unknown| 0 Um
Avsilable  Used
Fiest Name: : Sy OLeft ONone oﬂm‘m ONome | s Tustalled | ClUnder 5 yoars
Maddle Tnitial: Btate: OCenter | QlMimor QLap Only QL"P?"" Ol ustalted . .
T ORigit  |OSerions | OFpoit™  O3-point | Fivor Dipleyed | If Under 5,
Lagt Name: . Cowntry: Othaksown _g.mﬂ g?ﬁ g-;-poﬁ Egcplcym © Child Restraint
Unknown ] R0 nlmown ) Lap-Held
O Crew OPasacuger QOther Row: ___ Ounknovn O Unknown © Unknown
cu Agailab'le Igeg
First Name: iy 4 g None ‘ one : ed e
iy e . gLsff , gmr OlLotdy Loy Natlnmnd O] Under 5 years
ORight  |OSerious | O¥®0  Q3-poist -} FINot Deployed | If Under 3,
LosNeme: . Coumey OUsknown | OFatmt | O4point  O4point |FDeployed | ¢ Child Restraint
O Unknown | © F-point O 5point | ] Unknown O Lap-Held
QCrew OPassenger O Othex Row: __ OUnknown  Q Unknown O Unknown
7



Type Flight Plan Filed

. Lnst Dapartme Polut i S Te of Departure Destination
Asporti:_ K VEE & Nons O VERAFR
ciy_ VACAVEILL & O Compiiy iR 3 I
iy - - O Miliary VFR ) Unknown
s A O VER
Couniry: Activated? QVez ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VER O Special [FR [J VFR Flight Following O Cruise
O VEE [ Fr [] VF# On Top {7 Traffic Advisory {1 Unlmown / NA
Ajrspace where the accide:}tfincident occurred (Check all that fq:pl:,y ) . Altitude of In-Flight
0 Class A | [GE e [ Military Opérations Area (MOA) ~ ClSpecial Occuryence: '
Ol Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area P
O Class € [ Waning Area [] Jet Training Area EUnknown 74
O Cless D [AProhibited Area CTRSA
O Cluss B EIRosticted Area [IFAR 53
" Source of Pllat Weather Information ‘Weather Observation Facility
(Check afl that apply) Pacitiy i KV ES
[CInaronal Weather Service O Company e 2
LI Flight Service Station O Military Observation Time: -
g TV/Radio [ toternet Titme Zone: PACIAE G
Antomated Report O None " N o
I Commecial Weather Scrvife (DUATS) L] Upknown Distance from Accident Site: L nm
CiOn-Board Weather Direction fom Accidemt i/ §7 degrocs tue
Basie Conditions Light Conditien
@ymc ODawn CODusk O Dark Night (QUnknown
o B0y Onight OBright Night
O Unknown . .
Sky/Lowest Cloud Condition Ceiling Temperature: (i or [43)]
B Clear O Thin Broksn 8 None (Cloar) O Obsvured
OFew OThin Overcast | O Broken © Indefinite Dew Point: (@) or )
gs ca\::;lr Sdbscmatmn O Uniknown O Overcast O Unknown Altimeter Setting: n Mg
Lowest Clond Condition Helght Ceiling Height o
gl _ - YA Hwowr oo 7 RECOIIED
Wind Direction Wind Speed Wind Gusts Visibility & WLATE miles
JH Variable B Cdn B Not Gusting Yy
[ Light and Varisble e
-or- —or- - RvV: WAILMTO miles
Direction: degrecs trre | Speed: kts Spead: kig Density Altitude: A0 7 £ ECa g
Intensity of Precipitation|  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apph)
OLight H None O Drizzle O Freezing Rein [ None OFfe
O Moderate Rain OcoPeliets |2 Snow Shower {1 Blowing Dust ] Ground Fog
O Heavy O snow O snow Peliets L Jee Pellets Shower O Blowing Sand [ Haze
A . [ Hail [ ayow Graing Ll Freezing Drizzle [ Blowing Snow [ lee Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [] Smoke
] Dust ‘[ Unkmersva
Ieing Forecast Icing Actual Turbulence
Amonnt Type Amount Type Type (Check all ;hampplyj Severity
P None @A) &Moo |IA P None [CLight
O Trace ORime O Trace O Rime O Clear Air CiModarate
O Light o Cle? O Light O Clear [ Temait-Induced Cisevers
O Moderte O Mived ) Modgeratc O Mixed Oconvective Turbulence ClExtrema
© Severs O Unknown O Severe ) Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
A £




Aireraft Damage i Aircraft Fire .| Aircraft Explosion
© None O Substantidl & Nonc O Both Ground and In-Flight & None O Both Ground and In-Flight
0 Minor @ Destroyed O In-Flight {3 Fire at Unknown Time O In-Flight Q) Explesion at Unkaown Time
0 Unkmw:% £ On-Ground O Unknown 0 OnsGround O Unimown

Deseription of Damage to lAircraft and Other Property (Use additional sheet if necessary)
AIACRAFT L AndEs Wikgded UF T~ R CubH T Ll ES SOLL ALECT

feof lgb;? FusELAEE LRI filp S B S g S BLORE

i
PLANE  EmPacTES NP TOLE DownN repl7E WEIE FENCE xc /007

i
1
i

Describe what occurred in chronological ordér, including circomstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sket%;h if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Evrovie 7o o8P Fon EFR FurenZ Tl s FRICTE S
RAN VR EnNgzi€ - ALL TVNIZ R 7TEow3 6087

LENED P wa) (2 WY  TPOK 0FF STRAEEAT I EAD
B TR WHELZEP AND THEAN PRIOICES AL Zasum LOVEA

Af7ER B F0 SLEcodPF  ENGCInNE FTpprER FiEoy re rat ﬂﬂww‘#ﬁyj?

LAanedd STRAZEHT AHEAS TN OPFE~n frréfy
LRE ¥ POLTCE WERE OV SCENE




Hom,

bun) CAUE OF EXE

Opesator/Ovwner Safety
AR

sk AT URE

Was there Mechanical Malfunction/Failure? J& Yes [1No
(f yes, 1ist the name of the part, mayjacturer, part n, sertal yo'; and describe the fulure,)

LY Com gl TOP62 AT P

Fuel on Board at Last T Yuel Type

Rabase MY

'1"! e!Cyelu
‘On Part
WiLL ﬁ\/ Cyales

Time Since This Part
Tospected/Overhanied

785/ 1e4F toums

(Coinvert from pounds, as necessary) O 80/87 O 135145 OletB © Other, specify
28 il ¥ 100 Low Lead Q JetA QIrs
2. lons O 100/130 O Jet AL O Automative

Qther Services, if Any, Prior to Departure

Was an emergency evacgation of the aircraft pu-'formed? BYss HNo

Methed otEﬁt-—Descn‘ii:e how the occupants exited snd how many occupants evacuated each location
WILHERS MWERA-EY Pre€dgs €& Free? peoa Ty Atio

PLLp? FU EXET

Alreraft Registration Nmber Damage to Other Aireraft

-~/ O Desiroysd O Minor
o 1 =~ [ Subotantial L None

Registered Owner of Other Aireraft / L/ f‘f/ Pilot of Other Ajrcraft

Name: Name:

City: City:

State: | ZIP: State: ZIP:

Country: 1 Country:

- 10



Use this space xfadd:hojyml space jg neaded for any answers.

ﬂpﬁ)t‘z

Date of this Report | Name of Pliot/Operator: _ 84V Is £, 7 HACHE A

e2frefdoi7 Sionature: %’
m»v’iE»Lw

—or— [JCheckhere to electronically sign this document

If a Person Other than Pilot/Operator i3 Fillng Report
Name: At i

H" L4
Signature; 7

—-or— [JCheck here to electronically sign this document

NTSE Acci enﬂ!neide i

P (7,419 2

Je‘iw/d whg, WA

Title:

‘Hﬁa

Date Report Received
/-(0-297

11
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