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

Accldent!l |culent ocation

A

Dale:

Az-lec
JER

Accide%t!l cldent

? atcta;“émca[ Time: (?S(D »9

Latitde: Longitude:

Nearest City, Ia 0l nf
4 o
7

{Exnter In decimal degrees or degrees:minites:secoids)

mihiddband

M)

Tinte Zone:

R

Collision with Other Alreraft: O Midair

-

AIRCRAETANFORMATIOR

Registratton Number: l\” g‘?’?b{
CeRNh

Manufacturer:

IFHelr

Meadel;

BIIFR-Equipped and Certificd
[ Coinntercial Space Flight
CHUnmanned Aiveraft

Baximunt Gro

Serial Number:

Weight at Time of ACCI(IEJlflIilCIde!EL:‘ 5; di Z)

55 Weight:

Itours measured at  (Select one)
OLast Inspection BETime of AccmcuUIncxdcnl

Type of Maintenance Progrant {Select one}

imual
'O Condittonal (Amateur-built only)

Year of Manufacture: ‘c’! ? Number of Seats: Flight Crew Seats:
Amatenr-Built: OYes Zf‘}'e&' QKit/Plans  Make: Cabin Crew Scals: Passcﬁgcr Seals:
ﬁj\l" O Original Dasiga Number of Engines:
| Category of Alreraft | Type of Alrworthiness Certificate - Landing Gear Engine Type (Select ong)
p.’éirp!anc (Cheek all that apply) [Check all that apply) ‘Reciprocaling QO Liquid Rocket
O Balloon Standard Special )ﬁ]llelractnble O Turbo Sheft O Solid Rocket
O BlimpMirigible lormal I Restricied oy . O Turbo Prop OHybrid Rocket
O Glider T Aerobatic O Limited F}\lm) cle Ctaibwheet O Turboe Jet ONons
OGyroplane I Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan OUnkiown
O Helicopter O Commuter T Speciat Flight CIBmergency Floal Oskid OElectric
OPowered Lift 3 Transport [ Experimental [Qiteat [C1ski
ORocke.t {Cuiiliyy DSpccu-d L:ght—Sport ‘ il OskiVheel | pug Systen Type (Reciprocating)
OUltealight 3 Experimentat Lighi-Sport 1 Other Lautcl/R St OCatburetor x&uel Iniected
, 1er LaunelvRecovery System ¢ -hjecie
O Unknown [Certifieate of Authorization or Watver (COA) e
[None O Unknown ] None O Unknown
Date Rafed Power Total Time Since:
Eughie Mannfacturer’s of Mfg, > Horsegower or|Thue  {inspeetion | Overhaut
Engiie | Enghie Manufacturer MadelfSerles | Serial Numhe% A mdddsyy | O lbsof Theust  fhours) | (hours) {hours)
mig 1 | [ AJeQrn TO-Z 00-AT [~ 125 -GIA ZOV Y [, %08, %
Eng.2 f d 4 £
¥ug. 3
Fog. 4
, Propeller 1 QFixed Pitch Propeller 2 O Fixed Piteh
Last Inspection Type : “QiConlrollable Pitch N f\'oCemmnnble Pitch
O190-Hour O Continuous Airworthiness O Grownd Adjustable ' QGround Adjustable
OAAIP OC{}ndi[ional n]SpCCtiDn Mannfacturer: Wanufneturer;
%mmal OUnknown \
I;‘ Madel; Model:
Date Last Inspection: @ ‘ " .
P s 5&3, ELT Installed: ¥Y¥Yes ONo Add};tll)osngl Equipment {Check all hat apph)
Airframo Total Thne: 2[4 his If Yes: )

ELT Mamifacturer;

Model o Part No.t

TSO No: OC9] {(121.5 MHz) OCOla(i21.5 MHiz)
QCI126 (406 Miz)

Was ELT st mounted In atverafi? B¥es ONo
Was ELT stiit connceted to antenna?:@Yes ONe

O Manufacturer’s Tnspection Program T ,
O Other Approved Tn;pectinn Prfgrmn (AAIT) Did ELY Activate?  QYes ﬂ% Dg?;g:ﬂﬁ ?)?s?ﬂay
O Continuons Alrworthiness Haclivated: []Onboard Weather
O Other, speeify: Did ELT Aid in Locating Afveral: OYes ONo O $ateflite Tracking Device
Deseription of Five Extinguishiing System Inot activated: BIStail Warning System
Q None d Indicate Reason:  [JImpact Damage I Video Rcco_rdiug Device
G}’gfecify: e,é.\u\jf, il‘l%{‘ o\ bﬁﬂ‘[ [¥Fice Damage OOther, Specify:
[ Battery Expired/Damaged
M Unknown

Airframe Paraclie

Angle of Atlack Tndicator
1 Aulopitot
{1 Data Recorder
[dBiecteanic Plight Bag or Handheld Device
O 8lectronic Multifunction Display
[E(cctronic Primary Flight Display

3




T

WNER/OPERATORINEORMA 3
Registered Aircs n\ft Owney W , City: },Q \N\p

Namsg! ‘ N N\ (/ &MT (‘ ‘Q WOLC ) State: é S'Z"‘ ZIp; 23 %— E 2
Fractional Ownership Airerafl; /tgqes O No ‘ZSOQ‘-]' & Counlry: \./ Q-A

QOperator of Airgraft me ﬁs Registqre Ou her 0 Same Address as Registergd Owner
Name: TLQ,\{ A} \I\ Q City:
Doing Business As: 4’ 5 5\-:\ ﬁ State: Zie: 8 &Zg \
Air Carrler/Operator Deslgnator (4 Character Cod &) Country: \ ] g JE\
Operating Certificates Held Regulation Flight Conducted Under { Revenue Operation for FAR 121, 125, 129, 135
(Check all fhat apply) (Select one for each group)
atte QUAR L OBAR 120 CFARA41S O Scheduled or Conmuter O Domestie
EfFlog Carrler Operating Cerfificale (FAR 121) | OFAR 103 OFAR 133 QFARA43L | (O Non-Scheduled or Air Taxi O Intemational
{C1Supplemental QFAR 121 QFARI13IS  QOFARA43S
O Air Cargo QFAR 125  QFAR 37 (QFAR437
¥ ereign Alr Carriers (FAR 129) L O Passenger
Rotareraft Bxternal Load (FAR 133} QFAR 91 Special Flight O Cargo
CiCommuter Air Carcier (FAR 135) O Non-US, Commercial O Mail Confract Oaly
On-Demand Ale Taxi (FAR 135) ONon-US, Non-commergial
E}Con_lmercial Alr Tour (FAR 136} Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) QPublic Aireralt (Sefect ong) {Select one)
[dPilat Schoal (FAR 141) O Armed Forces . Lo . .
ElCertificate of Autiiorization or Waiver {COA) O Federat O Acrial Application O]?afcﬁg,h\tmg O Unknown
EICommereial Space Transportation Os O Acrdal Obseryalion OFlight Test
: . tate O Air Dro OGlider Tow
Experimental Permit OLecal P '
Clcommerciat Space Transporiation License : O Air Race/Show Olnistructional
B0iter Operator of Lazge Aircrafl OUnknown O Banner Tow QQlher Work Use
O Business ersonal
QO EBxecutive/Corporate  OPositioning
O Extemal Load O Skydivin
Revenue Sightsecing Iight Adr Medical Flight O Ferry > &
O Yes @’é OYes G
AIRPORTINEORMATION o takootl

5

Aldrport Name: AZ‘lFQ t A'\ ( BQ{ _1/ Distance From Afrport Centert (ov‘\s{ NN M_I)‘Q f&)m
Atrport Identifier: N | q Direction From Atrport: 260 degeees tmie
Proximify to Airport: O Of Afport/Alrsteip }anAirpoﬂMirstrip ON/A Airport Elevation: %’ R S? 7 1 ms!
Rumway Informatipn . , Condition of Runway/Landing Surface (Check all ihat apply)
Runway ID: (L/R/C) Length: / \ .?V ©ft width: (.0 ft }Z{gry [ Snow-Compacted I Water-Calm
. 1 1 Holes T Snow-Crusted O Water-Clioppy

Runway/Landing ‘Surfacc (Check all thei apply) 3 Lee Covered 1 Snow-Dry I Water-Glassy

3 Asphalt A Grass/Tuel 1 Macadam L] Water [3 Rough {1 Snow-Wet O wet

{1 Concrele O Gravel {1 etal/Wood O RubberPBeposits ] Soft

{C1 Diet Olce [J8now 1 Unknown O8lush-Covered {1 Vegetation O Unkuown

Approeach/Deparfure Segment (Seleci ong)

QFaxi OVFR Departuce OOnInstrunient Approach  ODownwind QLow Approach
QTakeoft QIER Departure Progedure/Clearance ,bhmding OBase QGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that appiy) VER Approach {Check all that apply)
o [CINene
O ADF/NDB [IPAR [IMLS ElPractice %ﬂfﬁc Palicin O Sitop and Go
BsoF [1Sidestep CILbA FIGPS Straight-In O Touch and Go
O VOR/TVCOR s C1ASR [ valley/Terrain Following O Simulated Forced Landing
OvORrR/DMB [Localizer Only C1Visual Go Around [ Foreed Landing
CITACAN OLOC-back coutse CIContact - ull Stop I Precautionary Landing
[IRNAV {Cireling
dUnknown T Unknown
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NEORMATION

“Rlight £rewinember 1° Respensibilities af the Time of Aceident/Incident
Pilot  OCoPilot  OStudentPilot  OFlight lnstructor  OCheck Pilot  OTlight Engincer O Other Flight Crow
“Flight Crewmember 1* was pilot fiying Fes [0 No
“Fhghtt Crevwinember iildgitlf‘ ication .
First Name; ‘7\ City of Residence: l X N\PQ. .
State: : A | i f; 5’ g l

Middle Initial; %’
Last Name: Q “\\m‘(\

USA

Age al {ime of Accident/Tncident; 4 ‘ ;[] Pate of Birth: mwdddinn
Cerlificate Number:
Degpee of Injury Seat Oecupled Restraint Type Tuflatable Restraints
6};1!:):13 O Fatal Q’Gzﬂ @({ont O Unknown
Mi Unk Rieht Re Avalilable Used m}(
O Minor - ( Unknowa Qo c 5 0 e "“] ONgne ONot ot Installed
O Strious . O Center O Single s oy @Laﬁnly [ Installed
Pilot Certificate(s) (Check all that apply) ' O 3-point Q3-point [ Not Deployed
[ Nefie [ Fiight Instetctor [ Commierciat 3 US Military O -point Od-point O D‘*‘,’O) ‘,d
N . NN M O 5-point O 5-point {J Unkrown
rivate [ Recreational [T Airline Transport [ Forcign —_ Unknowi
T Swdent 3 Sport [7 Flight Engineer O Unknown Ot
Prineipal Occupation Medical Ceriificate Medieal Certificate Validity Date of Last Medical
O Pilat QNone Q’@s 3 O Withow linlimlimlsfwai\’em ) Unkunown ‘Zv !i
Other O Class 1 O Driver's License (Sport Pilot only) | O Wilh limitatibnshvaivers QONA
0 Unknown O Class 2 O Unknown OSpecial Tssuance My

Medieal Certificate Limitations

Medical Certificate Special Issuance

Date of Last Tlight Review Fitght Review Aiveraft

or Equivalent, Including QI)ZI (75 I =
¥AR 121/135 Cliecks: | )g— Make: ‘Q (A
P nsth sy Model: ] ?2-[-:?
Aivplane Ratig(s) Otleer Alreraft Rating(s) Instrwment Rating(s) Instructor Rating(s)
{Check all that apply ghﬁl‘mll that apply) (Check.all that appily) (Checkall that apply)
(| Nare None Yone ite O Insteument Aisplate
[t Single-Fngine Land 3 Airship 3 Airplane O Airptane Single-Enghte 3 Tastrument Helicopter
3 Single-Fngine Sea {1 Balleon ] Helicopter 1 Airplane Multi-Fugine 1 Helicopler
O Muitiengine Land {1 Giider ] Powered Lift 1 Gyraplane I3 Glider
I Mufiiengine Sea L1 Gyroplane O Powered Lifl E Sport
[ Helicopler : | Ihousg € {OJQb \“)
[T Powered Lift \ﬂ?*n \Z DA 2 LY
Type Ratings " | Student Endorsements @nelude dates)
. . Adrplane
Flight Tihue (Enter aupropriate Al This Make Stngle Alrplane Instroment . Lighter
minnber af hours i each box) Afrevaft & Madel Engine Multlenpine Night | ,Actual | Simulafed | Roloreralt Glider Than Aiv
Total Time [, (1149 l} ‘,DQ)Z,CI 0 I I C’iZ e }2,0] ‘, ' ¢ 2.1
Pilot in Command (PIC) ' |25/
Time as Instructor
This Make/Model
Last 90 Days 26,70 2
Last 30 Days —17‘:(;} Ao N
Last 24 Hours m\\ L\ svd
ZIURS 5




NEORMATION

“I' iight Crewmember 2" Responsibilities at the Tinte of Accident/Tucident

OFilst  OCe-rilot  OStudentPilot  OFlight Fustructor OC!; ol Pilbt Ilight Engineer ~ OOlher Flight Crew

“Ilight Crewinember 2” was pilof flying  [OJYes  [ONo f\
“Flight Crewmember 2° Tdentification / V /

First Name; City of Residence:

Middle Initial; State: ZIP;

Last Nune: Comntry:

Age at time of Accldent/Incident: Date of Birth: mn/ddinyy
Cerdificale Number: I
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O Faml Oleft OFront QUnknown .
O Ainor O Unknown ORight ORear Available Used .
O Serious Ocenter Osingle QO None O None O Not Installed
Q Lap only O Lap only Clinstalled

Pilot Cortificate(s) {Check all that appiy) O 3-point O 3-point 1Mot Deployed
1 None {3 Flight Tastenctor - K Commeroial {1 Us Military O 4-point O 4-point Dgcﬁ:m’e’d
O Pevate Ll Recreational [ Airline Transport [ Foreign o 5'1’;{’!“*! Q 5-point Dl Unknowa
[ Student I] Sport 1 Fiight Engincer O Unkrown O Unknowa
Prineipal Occupation Medieal Cortiffeate Medicdl Certifieate Validity Date of Last Medical
O Pilot O None ‘QClass 3 O Without limitationsfwaivers O Unknown
O Other QO Class 1 ) Driver’s License (Sport Filot only) O Wil fimitatlonsAvaivers O WA -
QO Unknowi QO Class 2 O Unknown Q) Speciul Issuance mnddany

Medical Cer{ificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Tlight Review Aikgfaft
or Equivalent, Including
FAR 1217135 Checks: Make:
nmddinny Model:

Airplane Rating(s) Other Alveraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all hat apphy (Cheek all that apply) {Check all that apply} (Check all that apply)
3 None [0 None CINone ] None L1 tustrument Afrplane
[d Single-Engine Land T Airship I Airplane 0 Aimplane Single-Engine LT Instroment Helicapter
O Single-Engine Sea [ Balloon [ Helicapter E1 Aieplane Multi-Engine 1 Helicopter
7 Muftiengine Land O Glider [l Powered Lift I Gyroplane 1 Glider
[0 Multiengine Sea O Gyroplane [ Powered Litt O sport

{1 Helicopter .

[ Powered Lift
Type Ratings Student Endorsements (luclude dates)
Flight Time (Ewier appropriate Al This Make “éﬁgge Aleglane Tnstrument Lighter
nmmber of hours in each bax) Adreraft & hadet Etgine Multlengine | Night Actual | Studated | Roloremf Gitder Than Afr

Total Time

Pilot in Command (PIC)

Time as Insiructor

This Meke/Model

Last 80 Days

Last 30 Days

Last 24 Hours




‘ADDITIONAL ELIGHT/.CREWMEMBERS “{Exciisive of cabin crew,. complete th following Informatior)
Crew Name and Address s I / ] Seat Oecuipied Injury
First Name: /\Cy/ of Resighiee: Oleft O Front ONong
e . 2 . O Center O Rear Q Minor
Middle fnitial: _ e e A O Right O Single Q Serlous
Last Name: Coulntry: O Unknown O Patal
OUnknown
Pilot Certificate(s) (Check all that apply) Rgstrafnl;’l’.\'peiu . Inflatable
vailable s¢ nt
OINone Ol might usiructor [ Comumedeinl O Us Military O None O done Restraiuls
O private i Recreational O Atdine ‘ransport a Foreign O Lap Guly O Lap Only [ Not Installed
O student [ Sport I Flight Yugineer O3-point O 3-paint 1 Instatled
- O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for tal Flight Time at the Tine O 5-point Q S-point [T Deployed
. . : . OUikiown O Unknowa | [ Unkown
Accident/Incident Afreraft? OvYes [ONo () this Accident/hicident: hrs
Crew Nante and Address Seat Occupled Infury
First Natne: City & Residence: Oleft 8;{:’;“ 8N01w
\ ot I ] O Center car Minor
Middle Initial: State: ZIP; ORight OSingle O Serious
Last Namg: - O Unknown O Fatal
7 O Unknown
Tilot Certificate(s) (Check all at apply) \,r Restraint Types Inflaiable
3 None O vlight Instractor [ Commereial {1US Military ’Jg'i;iﬁs[e Ig?!lane Restraints
[ Private Y Reereational O Aiddine Transport ] Foreign OlapOnly  OLap Only {7 Not Instatled
1 student O sport 1 Flight Engineer O 3-point O 3-point 7 Instelled
- — - O 4-point O 4-point 7] Not Deployed
Type Rating/Endorsement for ‘Fatal Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Fncident Alrevaft? [IYes [ONo |of this Acculentlhlctdent' fits ] OUnknown O Unknown| [ Unknown

BASSENGER(S)7.0THER RERSONNEL i

Inflatable "
Naume fmd Address Seat Injury Restraint Type Restraints Age
Available  Used
Fiest Name; P)\! t\@%’ City : 'TQ MR ONone None
U OLeft None ,ﬁ{\'utlnstalled [ Under 5 years
Middle luitin}: o swe AL 2. OGK] |ocae  [OMinor ap Quly  OLap Only (R, aca
Last Nae: ORight OSerious | Q3-point O 3-point O Not Deplayed | 4f Under 5,
anic; Country: Q4-point O 4-paint Deploy i i
OUnknown 8Fatsl O3 goim Os goint g Ufi;[f’) ed 8Chﬂd Restraint
B Unknown k - THRNOWH Lap-Hetd
OCrew 45561 \ O Oll‘ Row: Ze OUnkitow O Unknown i
Iy alReBA oS aoyn O Unknown
S Available  Used
ame: '
Ciy OLsh ONone ONane QNone | Mot nstalled | T Under 5 years
Middle Initial: Siate: ZIp: 4 OCenter O Minor 8;31’ _0’“3!' 8;’"” ?“!}' DMiustailed
ORight O Sertous -point "point I INot Deployed | f Unider 5,
Last Name; . H i
' Counttey Ounknown 8F atal ggggm; 85[112:::: O 33130)’“1 Q Child Resteaint
OCrew \ OPassenger O Other Row: Unknown OUikiown O U:llknown H Unknoya 8{’]‘:3\33511
Fiest Nase . Available  Used
5 : !
/ Okbeft ONone ONone Onloing INot Installed | EdUnder 5 years
Middlc Tnitial: te: 7Ip; OCenter | OMinor | QLapOnly  OLap Only | =y ciieq
Last Name: ORight O Serious 03"10’.‘“ Q3-point | FiNat Deployed |4 Under 5,
e OUnkaown | OFatal 8‘5"!’05“: 8‘;‘130?‘“ O Depleyed O Child Restraint
e -poin -point now
OCrew OFbssenger O Otler Row: OUnknown OUlllkﬂO\\'il S Ulla}lgumwn O Unknown 8 h?&iﬂdl
3 il
Available  Used
First Nama: / City s ONone O None
! Qlelt ONone .| I Mot lustalied | LI Under § years
Middle Initial; State: ZIp; OCenter | OMMinor 83”’? Ouly 81;*!’ Only | mstalled
ORight QO Sedous -point -pomt | (7 Not Deplayed | f Under 5,
Last Namg; R > . .
Name Countey Ounknown 8{}&!{11 8‘;53::: 8;32:}':: Bgfil"!’ed © Child Reslraint
nkoown - - nkiown .
OCrew QPassenger O Other Row: OUnknown O Unkaown 8 b?iji‘\’ii




ELIGHTATINERARYNEORMATIO

Last Departure Polyt

Time of Departure

e -
Time: ¢(D“!§

‘Time Zone;

VALY,

Destination

Airport ID; A I\J \ q
A8

City: f\'ZQ%

State: LY,

ype Fitglt Plan Filed

\Nane O VIRAFR
QO Company VIR~ O IR
O Military VER O Unknown
O VFR

Country: \ Counley: \4 &ﬁ Aclivated? QYes QNo QUikuown
Type of ATC Clearance/Service (Check all that apply) .
Fone O Speciat VIR 1 Speeial IR [} VFR Flight Following O Cruise
1 VER O 1R [0 VER On Tap 3 Traffic Advisory [ Unknowsn /WA
Aldvspace witere the accident/ineident oceurred (Check all ﬂm‘r frppﬁﬂ . ‘ Altitude of In-Flight
O Class A Class G O Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area [T Air Tralfic Contral Area *
[ Class C [ Waring Area {O Jet Training Area O Unknown e frnsl
O Class I» {dpcohibited Area CITRSA :
O Ciass [TRestricted Area ArARS3
AWEATHERINEORMATION/A 1
Source of Pilot Weaiher Information Wesather Observation Facilify
{Check all that apply) _ Facility TD:
CiNattonal Weather Service {1 Campany O
[ Flight Service Station {1 Militacy Obsecvation Time:
OTV/Redio [Clintemet Titne Zone:
Kl Avtomated Report I None . ; .
O Commercial Weather Service (DUATS) 17 Unknown Distance from Accldent Site: ’ } : l i
[1On-Board Weather Direction from Accident Site: ﬁz--2 ' deprees true
Basic Conditions Llght Condition '
QvNC awin v QDusk ODark Night O Unknown
Oomnc Obay ONight OBright Might
O Unknown . o
\._]‘.gs\ o,
Sky/Lowest Clewd Condition Ceiling Temperature: (@ or .(1 )
lear Q'rhin Broken | &Y None (Clear) O Obseured .
O Fow O'Thin Overenst O Broken O Indsfinite Dew Point: & or {F
Partial Ob: ti Unknow: Qv Uk .
83?;&?@(1 seuration O Unknown O Overcast O Unknown Altimeter Setting; B 0.7 5‘- Hg
Lowest Cloud Condition Height Ceiling Height o MB
fragl fragl
Wind Divection Wind Speed Wind Gusts Visthility I ;QH“) miles
[ Variable 0 Calm {1 Not Gusting .
7 Light and Variable RVR: ot
.mxm < ~Qr- L0l g, RVV: mile,
Directian:] degeees frue | Speed: ( '( ) kis Speed: , 2'.: kis Density Altitude: E 5@ ft

Intensity of I’reclpi(atiou Type of Preeipitation {Check all that apply) Restriction o Visibility %C"heci’al! that apply)
Oright ﬁl\'one 0 Drizale I Freezing Rain None CiTog
O Moderate Rain ClicoPellets L Snow Shower EI Blowing Dust 3 Ground Fog
O Heavy Snaw [l snowPeltets [ Tee Pellets Shower {1 Blowing Saud 0 Hoze

“RaA I Hait (] Snow Grains [ Treezing Drizzle ] Blowing Snow [ Iee Fog
OUnknown I3 RaluShowers [ Tee Crystals {1 Blowlng Spray [ Smoke

{71 Duist 3 Unknown

Icing Forecast Teing Actual Turbulence

Amoun Type Awmount Type Type (Check all that apply) Severity
None ONIA one QN/A Fﬁ‘cne Cliight

O'Trace O Rime O Trace ORime E1Clear Air OMederate
O Light QO Clear O Light OClear H Terrain-Induced OSevere
O Moderate O Mived O Moderale O Mixed Oconvective Turbwlence DlExtreme
QO Sovere Unknown O Severe O Unknown .
Q Unknown QO Unknown

NoNE

NOTAMSs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effcct at the fime of the aceident/incident:




[DRNAGETOAIRGRAFT AND OTHER PROPERT

Afreraft Damage Aireraft Fire Adreraft Explosion
O None O Substantial 7&1\‘0“& O Both Ground and 1n-Fiight None O Both Ground and Tn-Flight
Minor O Destroyed O In-Flight QO Fire at Unknown Time O Ti-Fligit O Explosion at Unknown Time
O Unknown O On-Ground Q Unknows ) O On-Ground O Unknown

Deseription of Danage to Adrevaft and Otlior Property (Use additional sheat if necessary)

Yawiunge e 0. Staboror & rear Qs shn (e /b o)
\ff{r‘nw\ & Slobyluti et

NARRATIVEHISTORY;OF:FLIGHT {Plsass typa bprintin k) 2o

wreckage distribution sketch if pertinent. Attach extra shects if needed. State departure time and and location, sery 1ccs obtained, and intended
destination. Provide as much detail as possible,

Wit \Mﬂu?% TR @@ M O bﬁmw‘}}bu()»Q‘QuwdC%\\
oy e T bevownd bhww by e 3&3%% Bt
COwhvy Q‘w %me W sﬁ@

\!m\a‘l% SQQ din b Dr%;t\'\y\& A rww T dwte
1 pohin o B Yol Ay artvad, D g%

Oeta Pl wab yaoble 0 Q‘Q‘P Q\’\%Vt/‘n (\? § Iy

\)W\M& q‘{\k{‘ Cﬁ‘}k‘l\’n’\(lj SW\:bi/dﬁﬁ_’g “"\\Jl Ob’%m“\@ Q*’g
Phe gramad) hewe” cuvling on Werha] ) bl on

hepQ e tame
et 0000 by O malle RN, w
*J;?NQQM{)%}Q r—}@p w/ CNPQM-(H’ \){r\‘ghjr OV\ C()’ W}\M]j

wf0 any yns of iy Stile op wy«fa

i
Deseribe what accurred in chronological order, including circumstances leadmg to and nature of aceident/incident, Describe terrain and include

SN\QQ b V-

“-c-ﬂ




Opcratm/Owner Safet) Recommendﬂuon

QM
V@%\W N&\\W

e WS

V\QSQ@ o | WRe o

T

by dlactiny G vgpronth BEFORE L0
¥ M\\xm 0 whm Mg

"\E‘D\\w WJ

SWW\SQ COM)
%G Wl/\ )J{ I/\(M/)

O‘(\ Cf(‘hL U\&} JCRVE §

OVRY
b@mvw\
KMW#
| * /}

INGTION/EAILURI

Was ﬁ!ct ¢ Meclmmcal I\falfunction!l‘ailm e? O Yes JANo Total Time/Cycles
{if yes, list the nome of the pari, mamyactiver, pari o, serial nof, and describe the failure,) OnPart
Heurs
Cycles
Time Since This Part

Inspeeted/Overhauled

Haurs

EUEL 8:SERVIGES INFORMATION i

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1157145 O Jet3 O Other, specify
Q_,. 1 m )ﬁﬂﬂ LowLead  QlctA O s
E—\L Gallons 17653007130 O Jet Al O Automotive

Other Scrvice!, if Any, Prior to Depaviwre

Was an emergency evacuation of the aiveraft performed?

T Yes }iNo

Mﬁ&%[ﬂ) < N\'\

Method of Exlt — Deserlbe how th occupants exited and how many

AP“QT Q\)\mm Y QBM W

occupmils c)racuat

.-—S\\L

aChInCMIOH Jd Q{)v\ 0\) WN\QI
wor -{X\M um{ﬂr Qe vgva

\OTHERJAIRCGRA

COLLISIONS

Damage to Other Aiveraft

Aireraft Registeation Number Mauufnckn'erf o o
! . Destroyed Minor

Model: R ,/ ﬁTI L1 Substantial O None

Reglstered Owner of Other Afreraft / \/ / / Pilot of Other Afveraft

Name: y Name;

City: Cltys

State: Z1p: State: A LR

Country: Country:
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Use this space if additional space is needed for any answers.

% 6RO adddonn] \/M 1 hverhovs
orpg ) — NS

w2 =135

L 731

IMPLETE AND/ACOLRATI
Char RS S|

Slgnature:

~or-- [ ]Check hereio y sign this document

If a Person Otlier than Pilot/Operator Is Filing Report

Name: Title;

Signature:

--or-~ [ ]Check hero to eleetronically sign this document

NTSB Accideni/Incident No, | Reviewed by NTSB Regional Ofilce
GAA15CA30( GA/ Adam Gerhardt

Date Report Recelved
- 11/13/2015
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