NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

BASICINFORMATION

Accident/Incident Logation

Nearest Cily/Place: Tsi ¥ e State: C'FL.
ZIP: Country: [ R

Latitude: Longituds!

kccidenﬁﬁmdent Date/Time
Date: f??* gq{ Z-‘F)ﬁ Local Time: ,Ljﬁ

/Ay P
me Zone:

(Enter i decimal degrees ar degress minutes:seconds)

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

AIRCRAFT INFORMATION

Regiseration Number: o
Manufacturers Baf !

[ IFR-Equipped snd Certified
[ Commerclal Space Flight
[0 Unmanned Aircraft

Model:  H7 =5
Serial Number: 7 o 5L

Maximum Gross Wetght: ZQ g Ths

Weight at Time of Arvcident/Tncidents 7 Ibs

Type of Maintenance Frogram (Sefect one)
& Annnal

) Conditional {Amatzur-built only)

) Manufeeturer’s Inspection Progrem

QU126 (406 MHz)

Waa ELT still mountcd in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo

O Other Approved Inspection Program (AATF) Did ELT Activate? OYes ONo gﬁ:ﬁ:ﬁﬁ i;li}sila‘y
& Continuous Airworthiness if activated: C1Onboard Weather
) Other, specify: Did ELT Aid in Locating Aireraft: O¥es ONo [CJSatellite Tracking Device
Description of Fire Extipguishing System Ifpot activated: Li5tall Waming System
O None Indicate Reason:  impact Damags [ Video Recording Device
O Specify: O Fire Damags C1Other, Specify:

O Bsttery Expired/Damaged

O Unknown

Year of Manufacture: _ § 9 L6 Number of Seats: | Flight Crew Seats:
Amateur-Built: QYes  [f¥ep OKitFlans Make: Cabin Crew Seats:! Fassenger Seats:
Qno O Criginal Desigo Number of Engines: |

Category of Alrcra?ﬂ Type of Airworthiness Certificate Landing Gear Engine Type (Select one}

3 Airplane (Check all that apply} (Check all that apphy) @ Reciprocating O Liquid Rocket

3 Ralloon Standard S-pecixl [IRetractable O Turbo Shaft () 5olid Rockel

QO Blimp/Dirigible [ Nomaal @] Restrictd : Taileh O Turbo Prop OHybed Rocket
O Glider Ol Acrobatic  [JLimited [ Trieyele CTeitwhesl | 5 murbo Jet ONone

O Gyroplane {1 Ballgon ] Provisional [ Amphibian CI#igh Skid O Tusbo Fan O Unknown
@Helicapter O Commmiter  [] 3pecial Flight CiEmergency Float  ESkid O Electric

O Powered Lift [ Transport  []Experimental [Float CIski

ORuckc_t [ Utidity O Sbéﬂii:l Light-s[_mn CIHull O8ki/Whes] Fuel System Type (Reciprocating)
Orubralighs O Experimental Light-Sport ’
HUnknown J PP z {1 Other Launch/Recovery System B Carbrveror O Fuel-Injected

CCestificate of Authorization or Waiver (COA)
CINone [ Unknawn ] Nene [ Unknown
Date Ruted Power Tatal Timea Since:
Engine Muuafacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaal
Eagine | Engine Manufacturer Model/Series Serial Number mmiddingy | O Tbs of Thrust | (hours) (hours) (hours)
| Bne) | l'}rf D fw&pf V0 835 BIA T 3= 0 Licjaais] A60 $GY

Eug. 2

E:[Lg. 3 e

Eng. 4

” Propeller 1 QFixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type e O Controllable Pitch = O Controllable Pitch
O100-Hour O Continuous Airworthiness O Groond Adjustable O Grouné Adjustable

O AATP 4§ Conditionst Inspection Marrufacher: Manufacturer:

@ Annual O Unknowr

g Model: Model:
Date t jon:
i Kwsk Tprei e 1 ELT Installed: OQYes @No Additional Equipment (Check all that apply)
Arframe Total Time: __ 10 frs If Tes: D o
ELT Manufactarer: irframe Farachute y
hotrs measured at  [Selzcr one) [ Angle of Attack Indicator
: : ; ! Madel or Part No.: 2 ¥
OtLast ngpection O Time of Aceident/Incident O Autopilot
TSO Nox O8] (1215 MHzy OC91a(121.5MHZ} [ pata Recorder

OElectronic Flight Bag or Handbeld Device
CIElectroniz Multifimetion Display
[JElectronic Primary Flight Display

VA
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Registered Aircraft Owner City:
Foha. A4 Sleks
Name: A !5( (P State: ZIP:
Fractional Owsnership Aircraft: O Yes @ o Country:
Operator of Ajreraft [ Sama As Registered Chimer [ Smine dddvess as Registered Gwner
TName: City:
Doing Business As: State: ZIP:
Air Cartier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 128,135
(Cheek olf thai applv) (Selsct one for each group)
CNone OFAR 81 OFAR 129  COFARA4LS () Schedulzd or Commuter (O Domestic
[dFlag Carrier Operating Cextificste (FAR 121} OFAR 103 QFAR 133 (QFAR43] () Non-Schedulied or Air Taxi (O International
[ 5upplemental OFAR121  OQFAR13F  OFAR43S
Dl Air Cargo OFAR125 OFAR137  QFAR 437
[ IForeign Air Carriers (FAR. 129) e O Passenger
[l Rotorerat External Load (FAR 133) QFAR 91 Speciel Flight O Cargo
[ Computer Air Carrier (FAR 135) QMon-Us, Commercial O Miail Contract Only
[J0a-Temand Air Taxi (FAR 135) O Non-US, Non-commercial
D Cemmercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
BAgriculmral Ajreraft (FAR 137) Orublic Alreraft (Select ome) (Select pne)
Pilot School (FAR 141) ) Armed Forees p Nt . .
FlCertificate of Authorization or Waiver (COA)| O Federal QA Appliosiva | TN i
O Commerrial Space Transportation O State D‘A‘?ﬂal Obgervition ‘.gb il
Experimental Permit OLocal Q Alr Drop QGlider 'l_'ow
[ICommercial Space Transportation License O Alr Race/Show OTostructional
[JOther Operator of Large Ajrcraft QO Tnknovwn Q Eter Tow VGG Work s
) Business O Personal
() Executive/Corporate. O Positioning
- - - - () External Load (O Skydiving
Revenue Sightseeing Flight Air Medical Flight () Ferry
D Yes @ No O VYes (& No
ATRPORT TNF ORTAATION il i Soosaant Aoiiat beeirad 61 SpEveatn, Hndmg, takact T
Airport Name: !AV/ JA\ Distance From Airport Center: 50
Ajrport Tdentifier: Direction From Airport: degtess trug
Proximity to Airport: O Off Aipor/Airstip  QOa AiportAirstrip  ONA | Ajrport Elevation: & msl
Rupway Informatien Condition of Runway/Landing Surface (Check all thet apply)
Runway 1D: (L/R/C) Length: fi Width: ft O Dry 0 Snow-Compacted O Water-Caim
z [J Holes O Soow-Crusted [ Water-Chopp:
Runway/Landing Surface (Check o/l that apply) [ Tee Coversd 3 Snow-Dry 1 Water -Glnssyy
[ Asphalt [ Grasge/Turf [ Macadam [ Water 2 Rough [ Snow-Wat O wat
[ Cenerete [ Gravel [ Metal/Wood [T Rubber Deposits [ Soft
J Dirt Oice O Snow O Unknown OItush-Coversd [J Vsgetation O Unkmown
Approach/Ireparture Segment (Select onsg)
OTaxi {YVFR Departurs (Q0n Instrument Approach  QDownwind (O Low Approach
OTakeoft OIFR Departure Procedure/Clearance  (landing O Base O Go Around
Onitial Climb O Final O Aborted Landing (after touchdown)
(O Crosswind O Unknown
IFR Approach [(Check ail thar apply} VFR Approsch (Check all that apply)
ONene [ONone
CJADF/NDE JPAR OmMLs Oleractice [ Traffic Pettern [ Stop and Go
OsDF [ Sidestep OLoa OGrs O Straight-Tn, [ Touch and Go
OVORTVOR Qs CJASR O Valley/Terrain Following [T Simulsted Forced Landing
OVORDME DLocalizer Only O Visual O Go Argund [ Forced Lending
CITACAN E;ﬁi—\h}aek aourge ngmtl:ml O Full Stop [ Precautionary Landing
ircling
CUnkaown O Unknowa




“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident _ . '
®rilot  OCoPilot O Smdem Pilot OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying @Yes [lNo

“Flight Crewmgmber 1* Identification . 7
First Na:::: }TD t’\_"_‘-_ City of Residence: Bﬁb ke,f'ﬁ ‘f 4 I dz—

Middle nitial: state: Coan e 9.

Last Nare: i 4 2 VY
Age at time of Accident/Incident: 5 ! Date of Birth: ﬂ man/dedfyyyy

Certificate Number: [N

Degree of Tnjury Seat Ocenpied Restraint Type Inflatable Restraints
) None ) Fatal @ Left  Front 5 Unknown Axaitalil Used

@ Minor O Unknown O Right O Rear O3 Nonea OHone 1 Not Taatalled

& L Ly sl O Sivgle Q Lap only (O Lap only [ Inualled

Pilot Certificate(s) (Gheck afl that apply) (@.3-point %ipﬁ;!:t E g:;g;gfiwcd

[ Wone I Flight Instructor Commercial 0O US Military gtpoﬁ ps 5~$int 0] Unknown

[ Prvate [ Recreational T Airline Transport [ Fareign o ﬁ:f'c'm & Unknown

[ Smdent O Sport [ Flight Eugineet b

Principal Qceupation Medlcal Certificate Medical Certificate Validity Date of Last Medical
@rrilot O None O Class 3 O Withm:lt l.imitationsi‘:waivers ) Unknown

) Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers QONA o d 2 o7 27 7
©) Unknown @Clasg 2 C} Unknown ﬁ Special Issuance num/ddiyy
Medical Certificate Limitations

& lasses

Medical Certificate Special Tssuance Do ey, sobee Jfor ]ch_,ﬂ H pgndn 2 Comnply 2 4 aes Mr?ﬂ”}‘{-"—d
I Bra-it ey 51 pranihrs, 6 wele Jedd year seen [0 f(aw_ﬁ?_ﬂi q0mCs 1k Relb)

Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including . P <
FAR 121/135 Checks: 0g e Make: | (39 £e3 S
middyy Moder:_J4_ 2
.
Airplane Rating(s) Other Aircraft Rating(s) Ingtryment Rating(s) Instructer Rating(s)
(Check all that apply) {Cheek oll that apply) (Check all that apply} {Check all shat apply)
B Noue [] None None B None [ Instrment Ajrplane
O Single-Engine Land L Airship L] Airplane [ Airplane Single-Engine [ Tnstrament Helicopter
L] Single-Engine S¢a O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
O Multienging Land O Glider [ Powered Lift [ Gyroplane O Glider
[ Muyltiengine Sea [ Gyroplane [l Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnolnde dates)
. - Alrplane Ingtenment
Flight Timae (Erre- aprrapriata Al This Vake Single Arplans Lighter
_n“u_»mer of hours in each box) Aircraft & Muodel Engine Muitiengine Might Actual | Simulated | Rotoyeraft Glider Thar Air
| Tota] Tirne l7pec | U7 B My -—Mgﬁ
Filot it Command (PIC) |/ N
Tirne as Insuctor
This Make/Model
Last 90 Days i
Last 30 Days
Lagt 24 Howrs




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Oprilst  OCo-Pilot Ostudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying OYes  [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown Availabl Taid
QO Minor O Unknown ORight ORear %
Q Serious O Center Osingle O Hoas € Hons i
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all thar apply) O 3-point O 3-point [ Not Deployed
[ None I Flight Instructor [ Commercial O US Military O 4-point O 4-point 1 Deployed
[ Private O Recreational [ Aitline Transport [ Foreign O 5-point Q 5-point [ Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers QO Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) QO With limitations/waivers O N/A PR el
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/vyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Cheek all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None _ O None [ None [ None O Instrument Airplane
O Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon I Helicopter [ Airplane Multi-Engine O Helicopter
] Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Ti i <l pldeis Instrument
ight Time (Enier appropriate All This Make Single Airplane Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

—

Last 30 Days

Last 24 Hours




Crew Name and Address
- . Seat Occupied Injury
First Name: City of Residence: = P - njury
Middle Initial: o Bt E/one
State: ZIP: O Center ORear i
n o % O Minor
G ame: Country: Right Osingle O Serious
O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) - Wbl
estraint Type:
gfgqne O Flight Instructor ] Commercial OlUS Military Available  Used {:ﬂtmaplc
o rivate Recreational O Airline Transport O Foreign O None O None patrainty
Student O sport [ Flight Engineer QLapOnly  OLlapOnly [ Not Installed
Q 3-point QO 3-point [ Tnstalled
Type Rating/Endorsement for Total Flight Time at the Ti QO 4-point O 4-point 1 Not Deployed
Accident/Incident Aireraft? Oy : EHEERe NG Ospoint  Ospoint | O Deplover
: es [ONo |of this Accident/Incident: b QUnknown O Unknown O Unknown
Crew Name and Address
Fi ’ Seat Occupied i
irst Name: City of Residence: 0 - O Front iy
Midale Initial i e vy S Mang
" tate: 7P OCenter O Rear O Minor
ast Name’ Country: ORight 8?;:516 O Serious
nown O Fatal
Pilot Certificate(s) (Check all that apply) e
Restraint Type:
[ None [ Flight Tnstructor O Commercial e Kimailah Inflatable
[ Private CJUS Military Aalie Ured i
O Student I Recreational [ Airline Transport [ Foreign O None O None Restraints
en (| Sport O Flight Engineer (@] Lap Only (@) Lap Only O Not Installed
= 3-point R ] Installed
Type Ratin . @ =-poun QO 3-point
e g:"Endorslcment for Total Flight Time at the Time o dgieinb O 4-point [ Not Deployed
ceident/Incident Aireraft? __Clves DONo |of this Accident/Incident: tyepent  (pree D
PASSENGER(S) / OTHER PE _ ent: _______brs| OUnknown QUakuown| [F1TRO™
. 1 OTHER PERSONNEL (Include cabin crew; continue on separate sh
: f : parate sheet if necessary) '
Name and Address ekt Injury S Inflatable
estraint Type Restraints A
< S ge
First Name: City : Available  Used
Middle Tnitial: State- ’ OLett ONone ONone ONone
Last Name: iy e OCenter QO Minor QLap Only ~ OLap Only [Nt Installed | CJ Under5 ycars
PG Country: ORight O Serious O3-point O 3-point E tnstalled
A OUnknown | OFatal Od4-point O d-point S atle el e
e OiPatsipss . : OUnknown | ©3-point O 5-noi ploye O Child Restraint
Row Ok ou I:'Emt O Unknown O Lap-Held
—— nown nknown 7
) . O Unknown
First Name: City Available Used
Middle Tnitial: ' OLeft ONo N
iddle Tnitial: State: ZIP: 0 C:ntcr 8%?2; OLa; i)nly 8L§;‘z)n1 CINot Installed | I Under 5 years
Last Name: . ORi il i Y | Oinstalled
Country: Right QO Serious O3-pomnt O3-point | OnN £
- OUnknown QOFatal Q4-point O 4-point 0 D;)t ]DEPldUYCd If Under 3,
rew O Passenger O Other B OUnknown | O3-point Os5-point |0 Unft:c))’\:m 8 Child Restraint
. OUnknown O Unknown Lap-Held
st Mame _ - O Unknown
: City - Available Used
Middle Tnitial: State: OLeft ONone Cooae e
: G ZIP; 3 [CINot Installed
OCenter QOMinor OlLap Only (QLap Only it OJUnder 5 years
Last Name: Country: ORight O Serious O3-point O 3-point " | Einstslicd :
OUinknown | OFatal O4-point  OQ4-point dbiot Degluyed| i Gt 2,
QCrew OPasse 0o %30 point | []Deployed O Child ,
e er - 7 2
e O0th Row: Unknovwn ou p:mt 8 fjpmnt [C1Unknown 0 La; I _;;e;“amt
== nknown nknown 3
. y O Unknown
First Name: City - Available Used
Middle Tnitial- State: s ONone | QFone 0 Mo
: ZIP: o : [ Not Installed
Centel M QOLap Onl Lap Onl nstalled | [J Under 5 years
Last Name: Country: O G o i o _p A “"Y | O Installed o
untry: Right O 8Serious O3-point Q3-point |ON
. OUnknown | OFatal O depiint Oapoint |5 Dgt ]rgepgoycd If Under 3.
Tew OPassenger O Other s O Unknown | ©3-point O5-point | Unfmg\:“ O Child Restraint
: = QUnknown QO Unknown Q Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: - Airport ID: O None O VFRAFR
G Time: L O Company VFR O IFR
- _ e O Military VFR O Unknown
State: Time Zone: State: O VER
Country: Country: Activated? (OYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR I VFR Flight Following O Cruise
O VFR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf apply) _ ; Altitude of In-Flight
[ Class A [OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Conirol Area d
O Class C Owarning Area [ Jet Training Area [ Unknown ft msl
O Class D O Prohibited Area O TRSA
O Class E CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Checkrall that apply) . Facility ID:
[ National Weather Service [ Company ] ‘
[ Flight Service Station O Mititary Observation Time:
[ TV/Radio O Internet Time Zone:
[ Automated Report [ None : o BT
] Commercial Weather Service (DUATS) [ Unknown Distance from AceidentSite: oM
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC QODawn QODusk QODark Night QUnknown
QImC ODay ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
QO Clear O Thin Broken O None (Clear) O Obscured .
O Few Q Thin Overcast QO Broken O Indefinite Dew Point: (€) or (F)
O Partial Obscuration QO Unknown O Overcast O Unknown . : :
O Scaltered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o e —eMB
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility atiles
[ Variable O Cfilm 1 [ Not Gusting RVR- feet
[0 Light and Variable e
-or- -or- —or- FRTA R —— (11 -
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain [ None [ Fog
O Moderate O rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy [ Snow O Snow Pellets [ Ice Pellets Shower O Blowfng Sand [] Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Tce Fog
O Unknown [ Rain Showers O 1ce Crystals [J Blowing Spray [ Smoke
O Dust O Unknown
Teing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None O N/A O None ON/A O None [CLight
O Trace O Rime Q Trace QRime O Clear Air OModerate
O Light O Clear OLight O Clear [ Terrain-Induced CIscvere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence JExtreme
QO Severe O Unknown O Severe Q Unknown
O Unknown QO Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




. R Ry P STy R T e T T e AT AR e R e &
ARG HE e "‘P \'P b g AT O R b N R R TS AT ""',;n ¥ 2 T
o AR A S DN ey R L ‘s i & EXERR

DAVAGE TORBCRATY

Aircraft famage Aircraft Fire Aireraft Explosion
O Nowe g Substantial @ Nonc O) Both Ground and In-Flight @ Wone O Roth Ground and Tn-Flight
O Minor O Destroyed O To-Flight ) Fire at Unknown Time O In-Flight O Explosion ar Unknowa Time
O Unknown O On-Ground O Unknown O On-Ground O Unkmown
Description of Damage to Aircraft and Other Property (Use addtiional skeet if necassaiy) . i A}
) o kemnsp osion ol g0

\\g,\zmg,\u benk wp SKde lovelte g

NARRATIVE HISTORY OF FEIGHT (Plecss typa or prine ik 25 7 o TR T T,

Describe what geowred in chronological order, including circumstances Jeading to and nature of sceident/incident. Describe termain and include
wreckage distribution sketch if pertinent. Attach extra shests if needed. State departare time and and loeation, services obtained, zod mtended
destination. Provide as much defail 25 possible.

“The Daﬁw\f;ﬂ/?/ (ﬁcfmﬁﬁi worl{, ‘i(isf@m.. G ‘pafm(},/ Lé’pﬂi‘fﬁ
[aire Gterm., Kema,. wewlel et be pu[:)j{, “fo gﬁ'* “‘rl‘l{gﬁ
Yrees '?F@‘}ﬁr:#edz,f o K ff—eron N1%605  Te Yhe {reldd o

~“eu 4 he. Llefi'.::o,ﬂc*f‘ co +he Yrees wc}h{a(_ be. P}ﬂO"‘?@,ﬂ"Q‘/QI
B jya?eoodu [:aup/e of 11"3 /”mmw{, ﬁe[&PS, j: ras
+he lfmfog 1l et down EV\,.«:.E wus 1ow

wafju'ﬁﬁr 2N
Qv 'ft/laf I ]ﬁﬂ&,ﬁﬁ O Ne ’t‘v"c-u.‘[—L Wﬁ—i“:t cﬂomﬂ'\, "{’.-51”&09@"{"5 j%b

o eromwzrﬂ'mlwﬁ weett  back 4o }*ﬁfr‘fapfiw“ cvor Joado

{atlmopffw i j@—}—im did vhe Scax WAZ [eett +o _5;:%?__,

Wwag gtgmkjfﬂ out C,@m/qd/ bcw/’t 4 "7':/"&4.::/4{ ”Hl& E‘M(jﬁ'l‘b
wear  guiet Floch aad slowel down and.
fur*f fna)ﬁ’-olm‘”—"' dowrn.  bedwee, +he Vows, un R W A
qo st angd wadel foo A,g%f TL’E&’ EAPURE o0 T
L '\\@‘apﬂrcﬂﬁ The Lbl-‘mp’}c,r was gt oF Lad
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‘RECOMMENDRFION tiioly dblildithis Atk iR kv bain

frosioii

Operator/Owner Safety Recommendation,

Hodl o lcéﬁﬁ thert
Fhat Shows Jow fael fed Tosht

wo il l‘&"\”\' Up ‘“’LF“'"’S‘

MEGHANIGAL WIALFU} LORE fifm
Was there Mechanical V[alfunctlomFailure” EI Yes @’No Total Time/Cycles
(Tf ves. Iist the name of the part, manuraenirer, part ag., sevial ng., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

'FUEL & SERVICES INEORMATION ;-

Fuel on Board at Last Takeoff Fuel Type
(Comvert fram pounds, as necessary) O /a7 O 115/145 O JetB
. @ 100 Low Lead O JetA O P8
N or_ew Qus LN Q 100/130 O Jet A-1 O Autormotive

© Other, specify

Other Services, if Any, Prior to Departure

Ne

EVACUATION:OF- AIRCRAFT.

Wias an emergency evacuation of the aircraft performed? O Yes Mo

Method of Exit — Describe how Lhe occupants exjted and how many occupants evacuated each location

U\wwwcuﬂ 5eat [;_-)aH- and_ (991‘ o

e

OTHER AIRCBAET L COLLISIDN, 7 st aroua llilon wizomed, S St i aoer Slees

Damnge to Other Am:ra&

Ajreraft Registration Number | Manufacturer:
Model: L] Destroyed O Minor
s : [ Substantial [ Nene
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name: __
City: City:
State: ZIP: State! ZIP:
Country: Country:

10




ADDITIONAL INEORMATION: (Plésse s ot print inid
Use this space if additional space is needed for any answers.

O e i

' ABOVE INFORMATION [S: COMPLETE ANDAGE
5 l\;; Jeoor e

.FHEREBY CERTIFY, THAT THE IRM
Date of this Report | Name of Pilot/Operator: _, Sohin

27 o Signature

e cre to electronically sign this document

1f a Ferson Other than Pilot/Operator iy Filing Report
Title:

Name:

Signature:
—gr— [_1Check here to electronically sign this document
by ST 32 i FORNTSE USE ONL
NTSE Accident/Incident No. Rr.view?qby NTSE Regional Office Name of Investigator
¢

Welg A0 96 |wpe /edevsf g, WA [N Lot le 3/27
11

Date epn7 Received

2o &






