NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location . Accident/Incident Date/Time
Nearest City/Place: Ca lg{h,u‘{;l ' State: —[tlalq() Date: (Z.I i7 ’Z.£7|7 Local Time: l ﬁ OL/)
Z1P: %ﬁ 605 Country: Ué A ”1”1/dd4{)lJ’)/ ’ o Mt_
Latitude: _| ‘60 i%g g Longitude: ﬂ,’})’ag&i ‘ TimeZone: _/ Vb~

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

7 7

Collision with Other Aircraft: O Midair  QOn-ground O None

e \
Registration Number: N - 7 (& :) 5 O IFR-Equipped and Certified
) O Commercial Space Flight
Manufacturer: IQ‘I? 1"&’(' Al J Unmanned Aircraft

1

Model: _& ¥ ¢ - 570 Maximum Gross Weight: _ | ﬁél{) Ibs
Serial Namber: L

é')s[:_( - Q”Q (&4, Weight at Time of Accident/Incident: g,z;" Z o 50 tbs
Year of Manufacture: 2 & &C

. ‘ Number of Seats: Z. Flight Crew Seats: o
Amateur-Built: BYes If Yes: ¢,}§iUPlans Make: Rg‘ta‘cm’ (P Cabin Crew Seats: Passenger Seas: { -
ONo OOriginal Design & X = F7 Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all thar apply) ] eciprocating OLiquid Rocket
QO Balloon Stqndard Special ORetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible ENormal Ol Restricted _— . O Turbo Prop O Hybrid Rocket
OGlider Aerobatic [ Limited Qricycle [ Tailwheel O Tusbo Jet ONone
Q Gyroplane 0 Balloon O Provisional O Amphibian [High Skid | OTurbo Fan OUnknown
elicopter O Commuter [ Special Flight OJEmergency Float kid OElectric
Powered Lift [ Transport Experimental OFloat ski
ORockgt [ Utitity a Sipemgl nght—SPon Oxull [Oski/Wheel Fuel System Type (Reciprocating)
QO Uttralight [J Experimental Light-Sport O oth " Carburet OFuelIni d
Other Launch/Recovery System g arburetor uel-Injecte
O Unknown [ClCertificate of Authorization or Waiver (COA) vy
[JNone [J Unknown [ None [ 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 mmddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
B | RotioCwa R~ {5z ¥ 50 iifag | 15z 315 | Z| |3(5
Eng. 2 I !
Eng. 3
Eng. 4
. [ Propeller 1 QFixed Pitch Propel]er 2 QFixed Pitch
Last Inspection Type QControllable Pitch QO Controllable Pitch
0100-Hour OContinuous Airworthiness QOGround Adjustable QOGround Adjustable
OAalp ~onditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown Model Model
. odel: odel:
Date Last Inspection: g[ ';I ! z " -
‘ P mm/dd/j)yyv7 ELT Installed: QOYes WO Additional Equipment (Check all that apply)
Airframe Total Time: 217 hrs If Yes: DAD&-B ‘
4 ELT Manufacturer: CiAirframe Parachute
hours measured at  (Select one) ‘\J/[Id L or Part No ’ [ Angle of Attack Indicator
O Last Inspection mime of Accident/Incident | - 0€€l oF Fart No.: O Autopilot
TSO No.: QC91 (121.5 MHz) OC9Y1a (121.5 MHz) O Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
O Annual

Was ELT still mounted in aircraft? QYes ONo [JElectronic Multifunction Display

%8 Conditional (Amateur-built only) Was ELT still connected to antenna? QYes ONo OElectronic Primary Flight Display

O Manufacturer’s Inspection Program

- . > [OHandheld GPS
Q Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo [JHeads Up Display
O Continuous Airworthiness If activated: ) [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [CJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: O)Stall Warning System
O None Indicate Reason:  [Jimpact Damage O Video Recording Device

ﬂSpecify: ( K :‘}6}5/’> OFire Damage [ Other, Specify:
4 i ’ O Battery Expired/Damaged
: L(,’f& Mﬂ rivie O Unknown
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B

Registered Aireraft Owner

Name: _ Q) f.im E. G r'c:v.ct/

Fractional Ownership Aircraft: Q Yes Fhﬁo

City: Q/;zxgie
State: T,é@ ‘1/4

y ZIp: fzﬁzé?lr
l/%’g

Country:

Operator of Aircraft

ﬁ.Same As Registered Owner

Name: _ dpem] %J (éa‘c%«{/

Doing Business As:

Air Carrier/Operator Designator (4 Characte

r Code):

ﬂ.?ame Address as Registered Owner
city:_Biee
State: l 5&»\ la 9

Country: U%ﬂ

e S5 7CG

Operating Certificates Held
(Check all that apply)

one
%Jljlag Carrier Operating Certificate (FAR 121)
O Supplemental
OAir Cargo
OForcign Air Carriers (FAR 129)
[IRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR91  QOFAR129 OFAR4I5
OFAR 103 OFAR133  OFAR 431
OFAR 121  QOFAR 135 OFAR 435
OFAR 125 QOFAR 137  QFAR 437

OFAR 91 Special Flight
OnNon-U S, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter
(O Non-Scheduled or Air Taxi

QO Domestic
Q International

(@) Passenger
O Cargo
O Mail Contract Only

OPublic Aircraft (Select one)

e

[Irilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COoA) O Federal

[JCommercial Space Transportation O State
Experimental Permit O Local

[ Commercial Space Transportation License

[ Other Operator of Large Aircraft ’#U nknown

Revenue Sightseeing Flight Air Medical Flight

O Yes No O Yes mo

Airport Name: CIZILJ w&” Indﬁuéb‘j&l An’pﬁf*f'

KEULe

Airport Identifier:

Proximity to Airport: B-Off Airport/Airstrip
y

Qon Airport/Airstrip  ON/A

Distance From Airport Center:
Direction From Airport:

Airport Elevation:

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)

O Aerial Application QFirefi ghting QO Unknown
O Aerial Observation OFlight Test

QAir Drop OGlider Tow

O Air Race/Show Qlnstructional

Q Banner Tow O Other Work Use

Q Business Personal

QO Executive/Corporate "0 Positioning

Q External Load O skydiving

OfFerry

30
24 2.

sm

degrees true

ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all thar apply)

Runway ID: {Z (L/R/C) Length: %0670 ft Width: 4'[) ft 3 Dry [J Snow-Compacted O water-Calm

. 0 Holes 3 Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered [ Snow-Dry O Water-Glassy
ﬁAsphalt B Grass/Turf ] Macadam [ Water [ Rough O Snow-Wet ﬂ_Wet
[ Concrete [ Gravel 3 Metal/Wood [ Rubber Deposits [ soft
O Dirt Olce O Snow O Unknown Slush-Covered [ Vegetation I Unkaown

Approach/Departure Segment (Selecr one)

OTaxi QOVER Departure OOn Instrument Approach QO Downwind Bl.ow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone ONone
COADF/NDB OrPAR OmMLs OPractice [ Traffic Pattern [ Stop and Go
OsDrF [OSidestep Oipa gaaGes [ Straight-In O Touch and Go
OVOR/TVOR s Jasr O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Jvisual [JGo Around morced Landing
OTACAN E11.0C-back course CContact O Full Stop [ Precautionary Landing
OrRNAV Ocircling
O Unknown O Unknown
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“Fllght Crewmember 17 Responsubllltles at the Time of Accident/Incident
ﬂfxlm OcCo-Pilot  OStudentPilot ~ OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ﬂ.Yes O No
“Flight Crewmember 1” Identification )
First Name: _¢) } g1\ City of Residence: E)C/ W Y ad
Middle Initial: & . state: [ sz P €L B7E
Last Name: _ (&2 )"a,c‘ﬂ Country: s A
~
Age at time of Accident/Incident: z(-) Date of Birth: _| mm/dd/yyyy
Certificate Number: _
Degree of Injury Seat Occupied ICSUL Al 4y Pe Inflatable Restraints
)g_wone O Fatal 1 eft O Front O Unknown Avai
. . vailable Used
o g")“_“’r O Unknown o g‘gh‘ o };?”1 ONone ONone [ Not Installed
QO Serious Q Center Q Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O3-p()%nt [] Not Deployed
[ None [ Flight Instructor 1 Commercial O Us Mititary 0o 4-po?nt o ;l-po%n: O Be{;l:y;ed
Private O Recreational [ Airline Transport  [JForeign O 5-point o 'pl‘(’:l" ] Unknown
[ Student 0 Spont [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 O Without limitations/waivers () Unknown
ther O Class 1 oDriver’s License (SpOl’t Pilot only) OWlth limitations/waivers O N/A —
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyvy
Medical Certificate Limitations
e Bnc&rrc:c:huca Lcﬁf‘lec’/ﬁ
Must nge hearing ampii€ication
Medical Certificate Special Issuance
Date of Last Flight Review ) Flight Review Aircraft
or Equivalent, Including / { - e
FAR 121/135 Checks: 2 [ (][ 2 2 (7| Make: Robinson
mm/ddyy Model: f& -2 Ze
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)
3 None [ None one W None [ Instrument Airplane
JKsingle-Engine Land O Airship O Airplanc O Airplane Single-Engine 3 instrument Helicopter
[ Single-Engine Sea (M Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
L] Multiengine Land O Glider 3 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane 3 Powered Lift 3 sport
Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
< — J over (4
'/—}n‘(?/’an/" 5£ L 50lo i;_ ver (4]q98)
. X ¢ 5010 - m‘tf&t‘my (iolag
"Hg,h c&p’l.v = (vp to (Z, 500 bs. 50 i?(ﬁurzp n=) 6[ 014
90 (0(Z-22) 7( 2 (:;
Airpl . .
Flight Time (Enter appropriate Al This Make ;zg!;:e Airplane joe. T Instrument 517 Lighter
number of hours in each box) Aircraft - & Model 4 Engine Multiengine & Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 69| 317 I| EL { LA'.- — —_ f)"ﬁ'L — ——
Pilot in Command (PIC) — 1dy 7[) Lﬂ T4 —_ 6 & — | g2 57 — a—
Time as Instructor I - — e r—— > -
This Make/Model | — | 5.4
Last 90 Days 27 .44 Z,,E; el 2.0 _ 040 e 00 3.4 = _
Last 30 Days (1.1 M(K 0,g — o.,0 -~ (?-L) [67& o | —
Last 24 Hours [7.(7 () . d o, (7 — O » 0 — C?r'é) @(0 | ——
* z - >
Rw Eyec-92 [ B - EXec .-



— NONE —

“Tlight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot Q Co-Pilot O student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes 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 OLgft OFront Q Unknown Available Used

O Minor O Unknown Onght ORear

Serious O cCenter Osingle O None O None DINot Installed
& Q Lap only Q Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
[ None [ Flight Instructor O Commercial 1 US Mititary o 4—p0¥nt o 4—p0¥nt LI Deployed

[ Private [ Recreational O Airline Transport [T Foreign O 5-point O 5-point DO Unknown

[3 Student 2 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QClass 3 QO Without limitations/waivers ) Unknown

O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -

O Unknown O Class 2 QO Unknown 0] 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/wyy Model:
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)
3 None ] None O None [J None [ Instrument Airplane
O Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ instrument Helicopter
[0 Single-Engine Sea O Balloon [J Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider O powered Lift O Gyroplane O Glider
[0 Multiengine Sea [J Gyroplane O powered Lift 3 sport
O Helicopter
[ Powered Lift

Type Ratings Student Endorsements (nclude dates)

. . ) ) 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 Tune
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
I.ast 24 Hours




O Yes

Crew Name and Address

O No |of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olest O Front O None
. .. O Center ORear O Minor
: State: : :
Middle Initial: e 2 ORight O Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial L1 Us Military O None O None Restraints
a Private O Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
I O4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point O Deployed
. . . QUnknown  Q Unknown O Unknown
Accident/Incident Aireraft?

O Unknown

Seat Occupied Injury
First Name: City of Residence: OLeit 8?{0‘“ 8None
. . . ) OCenter ear Minor
Middie initial: State: zap. o ORight O Single Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None (] Flight Instructor O Commercial 0 US Military 13’;1(])‘:1‘:19, Igegone Restraints
O Private O Recreational [] Airline Transport ~ [J Foreign OLapOnly  QLap Only [ Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point {1 Installed
- - - - O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes DONo {of this Accident/Incident: e

Name and Address Seat Injur, Restraint Type Age
jury MY g
First N Available Used
irst Name: City : -
R QlLeft QONone ONone ONone [ONot Installed | [J Under 5 years
Middle Initial: State: 2P OCenter | OMinor 83Lap Qiﬂy 813@ Only | 1nstalled
. . -poin -point Under 5,
Last Name: Country: ORight O Serious O 4-point O4 P ot O Not lDe.p]oyed if Undier
OUnknown | QFatal 0s po . o 5-p0¥ . O Del;;’yed O Child Restraint
-poin -poin Unknown
OCrew OpPassenger O Other Row: OUnkaown OUnknown O Url:known - ° 8 ll}a}l)(—nHeld
nknown
- ) Available  Used
First Name: City : Ol eft O None QONone OTIQone) CINot Instatled | C1 Under 5 years
Middle Initial: State: VAV OcCenter OMinor OLap iny Olap ( nly instalied
Last Name: Country: ORright O Serious O3-p01}nt o 3'1304““ O Not Deployed | If Under 5.
- ‘ ‘ Ounknown | OFatal 8‘5"P°¥“t 8‘;*"’?‘% EDeiloyed O Child Restraint
~pom -poim Unknown an-
OCrew OPassenger OOther Row: O Unknown OuUnknown  Q Unknown 8 {Jdll)(ricl)i(rl\
o .
. ‘ Available Used
First Name: city - OlLeft ONone OnNone OnNone | CINot Installed | ClUnder 5 years
Middle Initial: State: _ ZIP: OcCenter OMinor OLap iny OLap Qn Y| Clinstatled o
Last Name: Country: ORright Oserious 03-p014m o 3-p0Amt CINot Deployed | I Under 3.
- : ' 7 OUnknown 8Fata1 (O):-po%n: 8‘;"’0?"1 01 Deployed Q Child Restraint
-pomn -pom Unknown ap-
QCrew OPassenger Q Other Row: Unknown OUnknown O Unknown = 8 b‘;};‘iii
Available Used
First N : City :
irst Name ity OLeft ONone ONoneO 1 OII:JO“‘Z) | [ Not Installed | [J Under § years
Middle Initial: State: ZiP: o Ocenter | OMinor 8&@ ( ?y 83ap ' TY O installed
ORight O Serious 3-poin -point | [ Not Deployed | If Under 5,
,ast Name: try: i ;
Last Name Country OUnknown 8Fatal 8‘5‘-1)03“‘ 82-1)0?“‘ 8 Deployed O Child Restraint
. Unknown -point 5-point Unknown O Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown o Unrl)mown




Last Departure Point

’
Airport ID: % = AL

State: Y4

Country:‘ u9 A

City:G(a( c}'h JZZQ] l

Time of Depar

i

tur

(o

Time: l Z3 o

Time Zone: M:t

Destination

Airport 1D: KEU L
city: Col dazeri]
State: Ida Lﬁ)

vg A

Country:

Type Flight Plan Filed

O None O VERAFR
QO Company VFR QO [FR

O Military VFR QO Unknown
O VFR

Activated? Yes ﬁNo QO Unknown

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

'_None
VIR

O Special VFR

[ Special IFR

O VER Flight Following

[ Cruise

O IFR

[J VFR On Top

3 Traffic Advisory

O Unknown / NA

AR

Source of Pilot Weather Information

Airspace where the accident/incident occurred (Check all that apply)

O Class A “lass G ] Military Operations Area (MOA) [ Special

O Class B CIDemo Area [ Airport Advisory Area OAir Traffic Control Area
O Class ¢ OwWarning Area ] Jet Training Area [JUnknown

O Class D D Prohibited Area O TRSA

O Class E D Restricted Area OFAR 93

Altitude of In-Flight
Occurrence:

lof%j . ftmsl

Weather Observation Facility
(Check all that apply) Facility ID:
[0 National Weather Service [1 Company T
[ Flight Service Station [ military Observation Time: =~ = =
'T'V/Radio [ Internet Time Zone:
Automated Report [ None . . o
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
n-Boar: eather irection from Accident Site: egrees true
O On-Board Weatl Direction from Accident Si deg
Basic Conditions Light Condition
ﬁ‘VMC ODawn ODusk QDark Night OUnknown
Owc JBbay ONight OBright Night
O Unknown
Sky/Lewest Cloud Condition Ceiling Temperature: ét (©) or 5 L (B
QO Clear QO Thin Broken Q None (Clear) Q Obscured . . .
O Few hin Overcast O Broken O Indefinite Dew Point: _____ZL_ ©) or ___ﬁ_‘g ¥
O Partial Obscuration O Unknown O Overcast O Unknown R . ot
O Scattered Altimeter Setting: Z.42.%3 m;{g
Lowest Cloud Condition Height Ceiling Height oM
ft agl L OOC ftagl
Wind Direction Wind Speed Wind Gusts Visibility Z@i— miles
ﬁ-\/ariable O C?‘lm ' "ﬁ.Not Gusting RVR: fect
P Light and Variable -

_or- —or- -or- RVV: S iles
Direction: _degrees true | Speed: O -~ 4 kts Speed: kts Density Altitude: 200 ft
Intensity of Precipitation Type of Precipitation (Check ali that apply) Restriction to Visibility (Check ail that apply)

O Light ‘None O Drizzie O Freezing Rain ,'@\Ione [JFog

O Moderate Rain O 1ce pellets 3 Snow Shower ] Blowing Dust [ Ground Fog

O Heavy Snow Snow Pellets [ Ice Pellets Shower O Blowplg Sand O Haze

ON/A O Hait Snow Grains [ Freezing Drizzle O Blow%ng Snow O Ice Fog

O Unknown O rain Showers O 1ce Crystals [ Blowing Spray 3 Smoke

[ Dust [ Unknown

Icing Forecast Ieing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
F-N()nc ONA None OoN/A ;é.N(me OLight

O Trace O Rime O Trace ORime [Clear Air CIModerate

O Light O Clear O Light O Clear [ Terrain-Induced OSevere

O Moderate (0] Mixed O Moderate O Mixed ClConvective Turbulence [JExtreme

O Severe Unknown O Severe O Unknown

QO Unknown O Unknown

un k\’lﬁwn .

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




Operator/Owner Safety Recommendation

Acc;ctﬁth AMC’ ’}‘@ em@'mg pa ey Ta:é’c.xc,—h'm 0\1/\.i / §§ @(L&f
o 4ugpectod reptured ol (Cue, Prior to €light ane woorm
up thecr was o wdication o€ problem. feavestion il
invelvr wmerer s ed lwﬂ?gﬂcj‘(‘f@m € ol Rueg eand €$‘+{(43§ 2y uﬁé‘{\
o¢ [)1vzc’;~ bélwg New oxund ol o o woed e & bt"‘ft?w’\ U“Cloéé"'f’aug
Tdme la(W will tostall awd oyl pregs ura T T g fcéslfff o
'ﬂmé— Patné\ Cor an c\(er—‘i' 7‘0 QLACL) < PPOWd’Mu The vwacé’&’-t L
L7C~V'CL vml«f Cenvvrw u)l &{1 gvﬁ;g ce csucé_s;’ n)(; R Morvccd]:
W;ﬂd(gl . 'Ta,if)b’b A‘I’J()O mcu( ‘f")c:\u('aoa. {'(%L'{t c&r‘ra\cg '(w(/uciL(V\a’Hﬁv;
awd 1L W:(' /0@%',’ ‘tw’(’O Hp%b‘Qé’(V(\c{ ’i‘O

Nt

Was there Mechanical Malfunction/Failure? ‘H;Yes O No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Evnaine €ollure due o ol starvetio 7

Q 1 . € ! b AilS_ Hours
R U - 1*5 Z ﬁ: 15 @/8. Cycles

& WQ)},sz «l’c—”gcx"( o / O O%p PK’W@T‘ CC A H—w\i ih {6’(‘&Hﬁme Since This Part
: ] . N - Inspected/Overhauled
(©45. CapProw. 5-b 5.

Z‘i 3 l Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessw{) b Q 1157145 QJetB %ther, specify 32. (4 G'{:_C’; i~
G5 on'i ¥ : _ O 100 Low Lead O JetA Qg VA LA : \
mra ¥V res -y Gallons O 100/130 O Jet A-l O Automotive P (i wnfee

Qther Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? F/\Yes O Ne

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

Ilwgc 'Ja“(’c.’f AT (auckle-’ l‘?cerwe"gé,—‘) @)L( TCO(*/.&P( t—> v')d‘fbé;,a 6W\a” 536’055
€irc ab watler, grabbod exticguisher | pat- oo, sitclied o€

N

‘(uc’l,fi\ +C (neg AN V(/’(z"/z,e()

e S

Aireraft Registration Number | Manufacturer:
Model: [ Destroyed O Minor
odel: [ Substantial 1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: yALS
Country: Country:

10



Aircraft Damage Aircraft Fire Aircraft Explosion

O None ﬂSubstanlial O None O Both Ground and In-Flight one O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown ﬁ.On-Ground* O Unknown . ) O On-Ground O Unknown
e y oy

, u’?étc’q\v«ﬁ, O A ‘77"0’)(-‘( vt)(/‘(( ()aﬁC" e Vo F”P"]o( o

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessmy .
Laading gear domaged(repaable legs, skid Tubes A paiier b)), Miaor exmeraen
(/C)cv e -éi ))Crg(a( s B&H,i( PG\ HC’i ' Ei—incj’”qg Ja w’l@'oy‘ (d,}f‘f A wk'wf/"’u/’bﬁ (:{CXC’ ’f‘c)
oil slarvetion. i " |

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 1 extra sheets if needed. State departure time and and location, serviges obtained, and intended
destination. Provide as much detail as possible. | lom 2 OE -Fl, SH P27 T G:C?) I“Z‘[("Z -

Had not €locwn ta 2 vbt:d(% duz {0 weather (inversion: “ﬁqccjzijﬁ ;ébg”
c/[?aloilt“l‘_i/ m()é/‘“'{ 0.5 leC’z},) ’f‘fif(f’ Z-f)i;%g/‘? F); Frccjl-‘d‘ o 12-[('7 ok g
wilended as & shorl re€rzsher (win. 0.5 h). Stacted | hover
I P(acvc(uuc{('l' e Cor “/'oxi-i;»\g O'bir{")awc" to cleor fow i wer Ef}c‘ Hover
tori and ETL tar. on Brave Téi—lwf/“f(b”“” ")h'rec”hiahf ?&/[Z>
Sl dowrn on conaector bf')’Wf'f” FHPH"‘ nd Braswo Tox NG
Checked ALWOS considered o heltcopler trxtic petlera
frow ALPLW&(HH((”P{Z‘T% g = A(Fi”a p“'.«”‘f(%’ (’MWU-DO*T/ ;0{(2_)
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