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

itﬂﬁ&lﬁliflﬂﬁfﬁmﬂwmﬁﬂ;ﬁ.',‘,‘ g
Accident/Tncident Lacation Aceident/Tncident Date/Time
Mearcal Cityﬂ’lace: iN E-S _[- M {l‘n | ‘L(j - State; ﬂﬂ Date; 1| ‘l_z‘? - &0 ,'r_) f.ocal T1me; "'/' : & o p“’:’q
.oy g - 50 mm/ddinyy .
A . Counry; Time Zone: g q S"/'E’ v r)

e ‘ =
Latitude: j\/ 9 83 b, 50 Longitude: W7l O0 o &
(Ertter im decimal degrees oF degrees minutes:seconds) Collision with Other Airera it Wi dair OOneround O None

il

Registeation Number: A& 1299 [} (FR-Equipped and Certified
= O Commercial Space Flight
Manufacturer: i / 5 C1tnmanned Aircraft
Maodel: §—/5 Maximum Gross Weight: {5 Tbs
Serial Number: [~ 00Ge Weight at Time of Accident/Tncident: OET._ Ihs
Year of Mannfaciure: 197 & Number of Seats: { Flight Crew Scats: f
Amateur-Bujlt: OYg Fres: OKiPlans  Make: Cahin Crew Seats: o Passehger Seats! o
o () Original Design Number of Engines: i
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onc)
P Airplang {Check all that apply) (Chack all that appiy) @TReciprocating O Liquid Rocket
O Balloon Standard Special CIRectractable {2 Turbo Shalt O 3olid Rocket
O Blimp/Dirigible C™ormal [ Restricted g T O Turbo Prop QO Hylrid Rocket
O Gtider Acrohatic  []Limited QTricyele Efaitvheel | 5 et ONome
O Giytoplanc [ Bialoon [ Pravisional [0 Amphibian CIHigh Skid O Turbo Fan O Unknowit
() Helicopter Ol Commuter T Special Plight [ Fmergency Float Askid O Elettric
O Powered Lift O Transport [ Experimerital Orloat sk
DRc)cke_t 3 titality 1 Special Light-Sport (m)an| ClSki/Wheel Fucl System Type (Reclprocating)
Q) Uliralight [ Bxperimental Light-Sport £ Othor LaunchvR g OCarburetor O Fuckdnjected
aupch/Recovery System Fucl-Injectee
Q unknown [CJtertificate of Authorization or Waiver (COA) “ Y
C™one: O Unknown 3 Mone [3 Unknown
Date Rated Power Total Time Sinces
Engine Munufactarer’s of Mfe. @ Hotsepower  or| Time Inspeetion | Overkant
Enginc | Engine Manufacturer Maodel/Series Serig) Number el | ) 1bs of Theust | (hours)  §(hours) (hours)
g1 | AUCo CTCoMVE | Zo — 3o “BTA [(-~1571] 578 _|od-at1me] _ 122 st | 22006
Iing. 2 ; Fal )
Eng. 3 [ ] eak Lok | fach) frme
Eng, 4 4
. Prnpc“cr 1 G’ﬁxcd Pitch Propcller 2 O Fixcd Pitch
Last Inspection Type O Controllable Pitch () Controlinble Pitch
Q100-Hour O Continous Airworthiness JDGmuncl Adjustable C)Ground Adjustable
O AATP 8C0ndiﬁm‘li‘ll Inspection Manufagturcr: &nsen fo , Manufacturer:
fl | Link:
di n no:;r;! ,00_ 261 Moadel: ) C@ M ¢P"‘0 -5 ;/9/ Modal: .
Date Last Inspection: g :? o
ate Las pect T mmddhmy. ELT Installed: OYes OTo Additionat Equipment (Check olf that appd)
i ime: i3/ If Yes: LJARS-B
Airframe Total Time {30 fits if ElAitfame Parachute

ELT Manufactnrer:

houts measured at  (Select oie) [l Angle of Attack Indicator

C¥f.ast Tnspection O Titme of Accident/Incident Model or Part Na.: Autopilot
- - TSO Ne: 091 (121.5 MHz) QCH1a(121.5 MHz) Eujmmicmmm
T'ype of Maintenance Program (Select o) QC126 (406 MI7) [IElectronic Fiight Bag or Handheld Device

&7 Annua)
O Conditional (Amateut-built only)

[1Electronic Multifunction Display

Was ELT still mounted in aivcrafi? Qyes ONo !
LlFlcctronic Primary Flight Display

Was ELT still corpected to antenna? OYes ONo

O Manufacturer’s [nspection Program ;
7 Ins : \ . Handheld GRS
O Other Approved Inspection Frogrum (AATP) Did ELT Activate? OYes ONo ggzm Up [')iqpia
) Continuous Airworthiness {f activated; UOnbo-ard WE:IIIIGI)'(
) Onher, specify: Did ELT Aid in Locating Aircraft: DYes ONo O Satcltite Tmc;king Device
Degcription of Fire Extinguishing System If noit activered: Stafl Warning System
None Indleate Reason: [ Impact Damage Civideo Recording ovice
O Speeily: O rire Damage CJOher, Speeily:
O Battery Expired/Damaged
C1 Unknown

3



oW RATORI|EORMATION

Registered Aireraft Owner [ G ’ { / City [5e 7%, 5 ey

Name: (3a5 1esp e State: ___MA zip; a0
Fractional Ownership Aireraft; O Yes Gro Country: __ Lsh

Operator of Aireraft 3 Same Az Registered Ovwner (A Same Address as Registered Cwner

Name: } City:

Doing Business AS! State: AL

Aitr Cartder/Operator Tiesignator (4 Character Code): Country:

Operating Certificates Held Regulation Flizht Conducted Under | Revenue Operation for FAR 121, 125,129,135
(Check all that apply) (Select one for each groum)

ONone @fARST  OFAR129 OQFAR4LS | O Scheduled or Commuter O Dumestic
ClFlag Carrler Oporating Certificat; (FAR 121) | CFAR 103 OFAR 133 QFAR4AN ) Non-Scheduled or Air Taxi {O Intcrnationat

O Supplementsl OFAR 121 OFAR135  QFAR 435

[ Air Cargo OFAR 125  OQFARI37T  (QFAR 437

fQreoreign Air Carricrs (FAR 129) . o (O Passcnyer

O Rotorcrall External Load (FAR. 133) OFAR 91 Special Flight Q Cargo

Ol Commuter Air Carrier (FAR 135) Q Mon-L)%, Commercial O Mail Contract Only

L] On=Demand Air Taxi (FAR 135} O Non-LJ8, Non-commerciat

DOlCommercial Air Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133,137

] Agricultural Aircraft (FAR 137) Oypublic Adrcrall (Select onc) (Select ong)

CAritot School (FAR. 141) {3 Armed Forges . L . .

Ol Cenificate of Authorization or Waiver (COA) O} Fedoral O Acrial Application Q Fircfighting O Unkmown
[ Commervial Space Transportation O Strte O Aerial Obsgrvation OFlight Test

Experimental Permit o ' Q Air Prop QGlider Tow
- - T Local () Air Racc/Sho QInstructional
¢ ommercial Space Transportation License W nefructiofa
[ Crther Operator of Large Aireraft ) Unknown Q) Baoner Tow 85)111&1' Work Usc
) Buisiness Personal
O Exeeutive/Corporate O Positioning
- - - ) External Load O 5kydiving
Revente Sightsering Flight Air Medical Flight O Ferry
Oves rNo OYes (No

ARPORT INFORMATO : st e 3

Airport Name: Carro / / C gen TZY Distance From Airport Center: o5 sm
Airport Identifier: Hon W DNircetion From Ajrport: 340" doptecs e
Proximity to Airport: @O Aimoit/Airsirip OOn AirportAirsip QWA Airport Elevation: &9 ft sl

Runway [oformation

rr——

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

Runway ID: __ D W (L/RAD) Length: 5 | 00§ width: /60 FDry L1 Snow-Compacted [ Water-Calm
- O Holes 0 Snow-Crusted ] water-Choppy
Runway/Landing Surface (Check all that apply) [ Joe Covared [J Snow-Dry 0O Waicr-Glassy
Asphalt O Grass/ Tl [ Macadam [ watet 1 Rough 1 Smow-Wet 0 Wet
O Conercte [ Gravel [ Metal/Woad [] Rubber Deposits L1 Soft
O] it Oicc [ Suow [ Unknown LC15lush-Covered [0 Vegetation O unknown
Approeach/Departure Segment (Select one)
OTaxi VR Deparlure OYOn instrument Approach Y Downwind O Low Approach
O Takeoff OIFR Departure Proceture/Clourance O1.anding (O Base O Go Around
CiInitial Climb Finat ) Abotted Landing (after touchdown)
O Crosgwind O Unknown
TFR Approach (Chech all that apply} N / A VFR Approach (Check all thet apply)
O None [Inone
B ADFMDE OeAR Cmes [ Practice Eﬁ“—rai’ﬁc Pattcrn [ Stop and Go
sDF CISidestep QLA Oces [15traight-In 1 Touch and Go
O vVOR/TVOR 315 [JASR [ Vailcy/Terrain Foliowing £ simulated Forced Landing
L1 vOR/DME O.acalizer Only QVisual O Go Around [ Foroed Landing
OTACAN [OLOChack course [Clccontact [AFul Stop [ Precaytionary LLanding
CORNAV LICircling
[T tnknown I Unknown
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L

ht Crewmember 17 Responsibilities at the Time of Accident/T
Mot O Co-pilot O Student Pilot O Flight Instructor

“Flight Crewmember 17 was pilot flyig (e ONo

“¥li

ncident
) Check Pilor

) Flight Engincer @ Other Flight Crew

“[ight Crewmember 1” Identifie

sgion

First Name: /[1 & - City ol Residence: ﬁ ¢ fﬁ' /{" selow
Middle Initial: ___& | State: m D 7IP: 2of /¥
Last Mame; C;r 7/ / & 5’,#;’ [ _ Country: 7Y/
Age at time of AvcidentIncident: _5" 2 Date of Birth: _iﬂ mm/ddnyy
Certificate N umhm':__
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
) Note { Fatal O Lett ) Front O Unknown Avai
- . vailable Used
8?"'?3: O Unknown Q 2::5':}“ gy%f:arle ) Nune {0 MNone M}t Installed
HETIons O Len aing O Lap only O Lap only L1 Lnstalled
Pilot Cortificate(s) (Check ol that appiy) O 3-point ) 3-point 0O Mot D“i‘-'ldo}'ﬁd
X N . o O 4-poimt Oy 4-point ] 1eploye
E}\Iqm‘ 3 Elight lrrnm!rucmr EICf_wr_nmcrclal [ US Mititary G{-;ﬂiﬂt Q«{-l;:vim [ Unknown
Privaic O Recreatiomal ] Airline Transport [ Foreign Uk
[l Student 1 Sport ] Flight Eogincer O Unknown (3 Lnknown
Principal Occupation Mi:dical Certificate Medical Certificate Validity Date of Last Medical
O Dilot O Nome (Class 3 O Without limitations/waivers ) Unknown 6o 2o/
GrOther ¢ Closs 1 O Driver’s License (Sport Filotonly) | GrWith limitations/waivets O N/A 1e-/q-2eM
) Unkpown ) Class 2 ) Unknown O Special Issuance n/ddivyyy
Medical Certificate Limitations
Oarre s %/'wz / ense s
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : - .
FAR 1217135 Checkss __¢.7 — /1 7-20(3 | Make American C‘é amp
T Model: ___ Nyl AL
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
{Check all thet apply) (Check all that apply) {Check oll that applyj (Check all that apply)
E}‘]_‘me _ onc Nonc i None 1 nstrument. Airplane
Single-Fngine Land [l Airship [ Aiplane [ Airplane Single-Engine [ tnstrument Helicapter
a S!nglf:—lzi‘_lginc Rea [ Ballaon 1 Helicopter O Airplane Multi-Engine [ Helicopter
O Multicngite Land [ Glider [ Powered Lift 1 Gyroptanc L1 Glider
] Multiengine Sca O Gyroplanc I Powered Lift 0 Sport
] Helicopter
O rowered Lift
Type Ratings Student Endorsements (fnclude dates)
. Aarplane
Flight Time (Enier appropriats Al This Mnie .':".ingle Airplane Instetiment Lighter
mumher of hours in each hax) Aireraft & Mmtel Engine Multiengine Night Actinl | Simniated | Rotoveraft Glider Tham Air
Total Time opd. A& | 5.5 |jebf .5 o o, G o 2! 8 o o
Pilot in Command (PIC) 755 | 495 | 945 o o o 7 P P
Time a8 Instructor & el =] &3 a o @ | Par a &
This Make/Model £ (4 [4)
Last 90 Days g0 &, v £.o D o < o o fu &
Last 30 Days z.9 = 7 z.9 o Lo s} Far] o) o o
Last 24 Houts 5ot o oY o o &2 o} o 2 L)




MEMELR 2" INF?

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

Opilot QI Co-Pilot ) Student Pitor O Flight Instructor O Chedk Pilot O Flight Engincer {3 Other Flight Crow

“Flight Crewmember 2" was pilof flying [} Yes Ono
“Flight Crewmember 2* [dentification

First Narne: Cily of Residence: -

Middle Tnitial: State: Zit

l.ast Name: Counlry:

Agg al. timg of Accident/Tncident: Date of Bitth: __ mmddinny
. Cuttificate Number:
Degree of Tnjury ' Seat Ocenpicd Hestraint Type Inflatable Restraints
Qum  Qrmi | QL G  Olmeow | g U
Q Sériouq O CeL\:l tor DSiﬁ fe O Mohe ) Mone [ Mot Installed
i & O Lap only (O Lap only 1 Instatled

Pilat Certificate(s) (Check all ihat apply) O 3-point O 3-point O Mot Deployed
] None 1 rlight Insimctor I Commercial [ US Military 84-1'101_nt & ‘;-l‘mfﬂl Dﬁzilnycd
[ Privatc O Recreatioml 1 Airline Transport [ Forcign 3-point 8 L;p“"" Lt inkaown
1 Student O sport [J Flight Engineer © Unkmown nknowm
Principal Qccitpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Tilot O Nohe O Class 3 Q) Without limitations/waivers O Unknown
O Other ) Class 1 ) Driver’s License (Spott Pilot only) ) With limitations/waivers Q N/A N —
O Unknown O Class 2 ) Unkmown € Special Tssuance mam/ddivnan

Medical Certificate Limitations

Madical Certificate Special lssuance

Date of Last Flight Review
or Equivalent, Inclnding

Flight Review Aircraft

FAR 121/135 Checks: Male: —
pomtddAnney Mndcl:
Airplane Rating(s) Dther Ajrcraft Rating(s) Instrurment Rating(s) Instructor Rating(s)
(Check alf thae apply) {Check all that apphyi) {Check ail that apply) (Check all that apply)
rl Nlcmc _ 3 Nf.mc_ Ovene O Nonc 1 insirutnent Airplanc
O Single-Engine Land 3 Airship O Aiplahe O Airplane Single-Enging [ Tnstrument Helicopter
[0 Single-Enginc Sea iJ Balioon O Helteopter 3 Airplanc Multi-Engine O Helicopter
O Multienginc [and O Glider O Powered Lift 0 Gyroplanc O Giider
[ Multiengitie Sea ] Gyroplane 1 Powered Lill I sport
L1 Helicopter
O Powersd Lift
Type Ratings Student Endaorsements Trelude dates)
. : Airplane
Flight Time (Enter appropriate All Thin Mitke ::*.ingre Adrplane [astrumen:. Lighter
number of hours in each hox) Alreraft & Model Enginc Multicngine Might Actual | Simulared | Rotoremnft Glider Thim Alr

Tetal Time

Pilot in Command (PIC)

Time as Insttuctor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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L PASSENGER(S)

T PERGDNNEL (Inclis-cabir crow; cantinus of ssparats shieet f hecgssary

Crew Name and Address Seat Occnpied Injury
First Name: City of Residence: _ O Lch O Vront O Mone
o — Ocenter  QRear Q Minot
Middle Initial; State: e . O Right (3 Single © Serious
. . Oy Unknown O Fatal
Last Natte: Country:
ast Name Py O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
o Available  Used Restraints
[ Kone O Fiighi Instructar [ Comimercial O us Milisary ) Nene O None
L] Private O pecpeational ] Airline Tramsport O Foreign OLapCmly Olap Cmily J Mot Installed
O swdent L1 sport 3 Flight Brygineer O 3-point O 3-point g Installed )
O A-point (3 4-point a ];m :J“rtl'l"yc
Type Rating/Endorsement Tor Total Flight Time at the Time QO 5-point o 5-pzli1"t g U;ﬂ:g\:;
. . . . . . Unk Unkmown
Accidept/Incident Aireraft? OOYes DONo |ofthis Accident/Incident: hrs Ounknawn QU
Crew Name and Address ‘ Seat Ocenpiced Enjury
First Name: . City of Residence! OlLeht 811_":0“* g Mone
. -, ) ) O Center hir Minor
Middie Inftial State: 2B O Righ O Single Q Serious
Last Name: Country: OUnknown ) Fatal
Q) Unknown
Filot Certificate(s) (Check all that apply) Restraint Type: Tnflatable
: - Availabl sed i
dwone T Flight Tnstrucior [ Commerial 118 Military CT T’:Il:;r e I‘J_;N“m Reatrmints
[ Private O Recroational [ Airline Tmsport [ Forcign OLapOnly  QlapOnly [ Not Installed
[ Student 1 Spon [ Flight Engineer O 3-point ) 3-point O insialled
" N | O d-point O 4-point ] Mot Deployed
Type Rating/Endorsement: for Total Flight Time at the Time O S-point ) 5-point 0 Deployed
Accident/Incident Aireraft? [I¥es [IMo |of this Accident/Incident: hrs | Qunknown (O Unlmown 0 Unknown

i L i
T )\j / A Inflatable
Name and Address i Seat Injury Restraint Type Restraints Age
Firet Na i Available  Used
T mc: AT .
‘ ‘ Y OLef Omone | ONone QNome | ot Instalted | [] Under § years
Middie Initial: State: e OCenter O Minor g Lap Only 8]"3" Only [l Installed
b ; 3-point 3-point [ If Undler 3
Last Name: Country: ORight ) Serious . ! O Mot Deployed | £ .
umtry Otinknown | O Fatal 8;—00?“1 g ’;—F“!m [ Peployed C Chitd Restraint
i ‘ . QUtnknown - -puint | [ Unknown ) 1.an-eld
B A Crew O Passenger O Orther Row: OUnknown O Unknawn O Jn‘:cnown
First Nath Cit Availablc Ured
*irs e ity
Y Olefl O None ONone QNene LMot Instatied | T Under 5 years
Middle Initiai: State; Zp: OCenter | QMinor gl—"f‘ Only 813*“" Only | Finstatled
; : 3-point -point | CINot Deployed | I Lnder 5
sl Name: o : ORight ) Serions ; : Not Deploye -
Lasl Name ountry: Otinknown 8 Falal 8‘:'1’“‘_": 8:*"-“_“1 E_IIDBPloycd 3 Child Restraint
o . Unknown 3-poin S-poim Unknown O Lap-Ticld
O Crew Q) Passenper O Other Row; Ounknown O Unknown b Un?{nown
First N . Available  Used
st Name: City - Olefl O None O None Dl‘dont; | O Mot Installed | ClUnder 5 years
Middle Initial: State: Al SO OCenter O Minor O Lap Only OLap _J“ Y | O Installed
Last Matme: Commtry: ORight O 5erious 03"'“"“1 Q3-point | INot Deployed {f Under 3.
- ' ‘ “ O Unkeown g Fatal 8‘;"1‘“‘.“1 82‘””‘_“‘ EI Deployed ) Child Restraint
Unknown -poin a-point Unknown ) Lap-Held
£ Crew CHassenger Q Other Row: OUnknown O Unknown A1 mim‘:v“
First N Cit Available  Used
™ . City :
st Name; o S On.eft O MNone ONane QMNone |4 Nor nstalled | [1 Under 5 years
Middle Initiai: St ZiP: OConter | CYMinoe 8;-% _Ozﬂy g :ﬂn iny [ tnstalled
' - . ORight ) Berions -poin ; "p"fnt (7 Not Deployad | 7 Under 5.
Last Narne: - Country: OUnknown 8Faml 8‘:"9“'.“: 8‘:"“!‘“ gmﬂlﬂyed © Child Rostraint
. Unknown a-poin J-poin Lnknown Lap-Fcld
O rew () Passenget O Other Row: Ounknown O Unknown 8 1 In‘;{mvwn




LIGHT ITINERARY. INFORM,

Last Departure Point Time of Departure Destination Type Flight Plan Filed

irport I ) e Airport I1: D Wil one Q VFRIFR
Airport 10X ‘Ol_%p >y o - Time:_3-35 M “‘"P oo sFmy aeter O Company VFR Q) TFR
cry, WX J AT e City: AesTmyAs O Mty VFR O Unknown
State: M b Time Zone;£25%Y N | siate; ) O VIR
Countty: I/ SA Country: s Activated? OQVYes ONo Olnknown
Type of ATC Clearance/Service (Check all that apply) ‘
T None J Special VIR I Special IFR ] VER Flight Following 1 Cruise
0 vER 1 IFR Ll VFE On Top [ ‘rraffic Advisory ] Unknown / MA
Adrspace where the accident/incident ocenrred (Check all that apply) Altitude of In-Flight
O Clags A Class G [] Military Operations Area (MOA) Cl&pecial Qecurrence:
O Class B li:mo Arca [ Airpott Advisory Afca [l Ait Traffic Cottrol Area o0 2
O Class C L1waming Arca [ Jet Training Arca O Unknowm o z frmsl ®
1 Class EIrrohibited Arca [J TRSA
O Class R Ol Rstricted Area CIFAR Y3

EATHER INFORMATION AT THE ACCIDENT/INGIDENT SITE

H LT

Source of Pilot Weather Information Waeather Ohbservation Facility

fCheck mil that apply) Facility ID:

[ Mational Weather Service [ Company N

D hght Service Station D ilitary Obseryation Time: . _

/Radio nternet Timc Zone;
Automated Report 3 Mone . - i

[ Commercial Weather Scrvice (BUATS)  [] Unknow Distanee from Accident Site: nm

[1¢n-Board Weather Dircction from Accident Site: degrecs true

Basic Conditions Light Condition

@VMC ODawn ODusk O Dk Night O Unknown

Omc ay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Criling Temperatire: (Cy or _ (P
O Clear O Thits Broken @ Fone (Clear) Q Obscured ) . )

Few ) Thin Cvercast O Broken Q Indefinite Dew Point: () or (F)

) Partial Ohscuration O |Unknown £ Overcast O Unknown , 3 .

2 Seatiered Altimeter Setiing: in. Hg

Lowest Cloud Condition Height Ceiling Height or MB

R agl ft agl = do ! .:r'](' re e 7/

Wind Direction + [ Wind Specd Wind Gnsts Visibility _Jot miles

@Vaiatic || ifrn Y| O catm [ ot Gusling RVE; foct

< 0u [@-Tight and Variable - et
gl -or= -0F- RVV: . miles

Direction; deprees true | Speed: ks Speed: kts Density Altitede: . &

intensity of Precipitation

Type of Frecipitation (Check all that apply)

Restriction to Visibility (Chock all that appiy)

Ol.ight None O Orizzrle I3 Froczing Rain & Sione Il Fog
) Moderate [ Rrain O 1¢c Pellets O Snow Showet 0 Blowing Dust [ Ground Fog
O Heavy Snow [ Snow Pollcts 1 lee Pellets Shower O Blowing Sand [ 1aze
QA 3 14ait Snow Graing | Ereezing Drizzle O Blowing Snaw [ Tce Fog
CrUnknawn [ Retn Showers [ Tee Crystals [0 Plowing Spray [ Simoke
[ Dust [ Unknown
Tcing Forecast Teing Actual Turbulence

Amount Type Ampanl Typt Type (Check all that apph Severit

O N/A @ﬁoﬂ';nc QA é%m(.g i Dldighty
O Trace Q Rime Q) Tracc O Ritne [dClear Air [1Modcrate
O iLight O Clear O Light Q Clear [ Termain-Induced [15uvers
O Maderate O Mixed Q) Moderate O Mixed AConvective Turhulence [1Extreme
g){%vcm Unknown ) Severe O Unknowm

[ Inknown CQ Unknown

A ane

kN ocen

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




R VIR A T G P

Aircraft Fire

Aireraft Explosion

O None
) Minor

) Substatitial

@]

altoyetd

@ None

O In-Flight

¢ Both Ground and In-Flight
O lite ot Unknovn Time

None

€ Poth Ground and In-Flight

) In-Flight
O On-Ground

O Explogion at Unknown Time

O Unkmown

|nknown

O Op-Ciround

O Unkmown

Description of Damage to Ai

reraft and Other Property (Use additional sheet if neeessary}

L

NARFATIVE FISTORY O FLIGHT (Floase e o prinin i

including circumstances leading to and n

Describe what occurred in chronological order,

destination. Provide as much detail as possibie.

vares T feparfed
cjw/fﬂ";(f/if\ﬂ/zf />/
—F/e.:m }-b W‘(”Z\

/-,; & f‘fd’f‘ﬂ’l (EJ

wreckage distribution sketch if” pertinent, Attach extra sheets if needed. State

departure time an

D bt
3035
C,/? i 4'&.«{}

j'fuif’lr‘-?/

ature of accident/incident. Deseribe ferrain md include
d and Tocation, services obtained, and intended

/6,
5 Jo ‘PTZ /

Aescenclod

) e b rsty
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fo

en 7Lé’z"‘~‘1-.-//
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7
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oy

,// L 4 71 J j ’K\Dr““
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0 et il

Opcrator/Owner Safety Recom mendation

T

bo Hew epplicatim

o e c'(’

’ﬂv‘ﬂ/u‘f‘j

1
‘yed & A

[)cﬁr?['”’i

Wm there Mcchamml Mnlfum:tmanmlnre" I:I YM E’f‘lﬂ
{1f ves, Hist the name of the parl, mtvsfacturer, part ne., serial no., and descrthe the fatlure.)

Tatal Time/Cycles
On Part

[ours

Cytles

Time Since This Fart
Inspected/Overhauled

Houts

FUEL;

SERVICES INFORMATION

Fucl on Board at Last Takcofl

Fuel Fype

{Convert from pounds, as Aecessary) O 80/87 QO 115145 Qo B O Oiher, specify
2 100 L.ow lcad O et A O s ‘
~ Gallans 0 100130 O Jot A-l O Automotive

Cther Services, if Any, Prior o Departure

&

[[EVACUATION OF AIRG!

Was an emergency evacuation of the sireraft performed? B Yes O No

Method of Exit — Describe how the ocoupants exited and how many occupanis evacuated cach location

)I‘CQ é [ g N r.-
qsbn F&fj’]if’n res r*::?m/‘r
- Nl

chepped ot

OLLUISION it a

ghovinel colilien oeciifred; compléts thik Bt tor Biterairdrify

DTHER AIRCRAFT -
Aireraft Registration Numbet

AN FE 77

Manufacturer: 7z

Moded: *

Damage to Other Airerafi

1 Destroyed
1 Substantial

[ Minor
O None

Raegistered Owner of Dthcr Adr

Pilot of Other Aircraft

7Z_ g’ﬁ?/lﬁm Name:

Poberf

Cf}mdd»m

Natge:

City; ] City: )
Bimie: [ State: | [
Country: * Coutty: .

10



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

THEREBY {THAT THE ABOVE INFORM
Date of this Report | Name of Pilot/Operator:

[a-3{-2e! | Signature:
mm/ddAinnry

TION 1S COMPL

it

o [

==pr-= []Check here to eiectronically sign Ihiz document

Tf a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signatnre:

== or-= []Check here to clectronically sign thiz document

FOR'NTSB USE ONLY
NTSB Accident/Incident No. Reviewed hy NTSE Regionil Office Name of Tnvestigntor Date Report Received
ERA15LA084 ERA - Ashburn S. Stein December 31, 2014
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