NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
o be used for reporting clvil a raft accidents and Incidents
B2l S ORMIATION 1 L M LR ; o o
Accideni/Incident Location Accident/Incident Date/Time
-
Nearest City/Place: L I AL _ State AL - Date: o Local Time: 2!5_
ZIP: Country: .S~ mm/dd
Time Zane:
Latitude: Longitude:
(Enter int decimal degrees ov degrees minutes: seconds) Colllsion with Other Ajreraft: © Midair Qﬁg_gmund Oy None
Registration Number: Ngoék., . gIéFlLEqui;_q:;eg and :l:r:.:iad
- ‘ ommercial Space Flig
Manunfacturer: _&ﬂm A CHAM P ) 1 Unenanned Aireraft
Mode: _"] (CHC Maximum Gross Weight: _1 506 Ibs
Serjal Number: _} 7. L{-e | (_.g Weight at Time of Accident/Incident: /2862 Ibs
Year of Mannfacture: | <)Y [.p . i Nuamber of Seats: a Flight Crew Seats:
Amatenr-Built: OYes  [f¥es: OFitPlans  Make: &J THEEIA Cabin Crew Seats; Passenger Seats:
ONo O Original Design Number of Engines: ___|
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplanc (Check all that applyi (Check all that apply) eciprocating ¢ Liguid Rocket
O Balloon Standard Special [CIRetractable O Turbo Shaft y5olid Rocket
O Blimp/Dirigible opmal [ Restricted . ; O Turbo Prap - (OHybrid Rocket
QGlider Eﬁ!rz%atic O Limited OTrieysle allwhecl O Turbo Jet ONone
O Gyroplane I Balloon O Provisional O Amphibian Clxizh Skid O Tutbo Fan QO Unlmown
CrHelicopter O Comnuter  [18pecial Flight OEtnergency Float Oakid O Electric :
8Pﬂwmd Lift ) Tmospert ] Experimental CFleat Oski
Rocket O utility [ Special Light-Sport Elsull [5kirwheel Syt fraci "
O Ulttalight [ Bxperimental Light-Spott 0 s LaumehyR o Fuel a:t:. meTyPe { gc%mpii ;nlgn'])-emd
et Laune] @ 5
O Unknown [JCertificate of Authorizetion or Waiver (COA) ceovery Sysiem
ONene [ Utiknown [ None O Unknown,
Date Rated Fower Total Time Since:
Enging Manufacturer's of Mifg. orsepowet  of | Time Inspection |Overhanl
Engine | Engine Manufacturer Maodel/Series Serial Number | mmiddinny | € Ths of Thrust thours) | (hours) thours)
Eng i | [ Comind ¢ ORAIOP2(B | L 1853520 /99 | Lo /020 | foof
Eng. 2
Eng.?
Eng.4
Propeller 1 ixed Pitch Propeller 2 - {)Fixed Pitch
Last Inspection Type P {Controllable Pitch ¢y Controllable Pitch,
O100-Hour O Continuous Adrworthiness O Gronnd Adjustable O Ground Adjustable
8%“1’ 1 8gﬂnﬂiﬁOM1 Ingpection Maswfacturer: _ 6 NS5 ANICH- Manufacturer:
n own
= Model: THDMLSE ~[ -Tie Model:
Date Last Inspection: " :
P %%@%-— ELT Installed: @Ves ONo Additional Equipment (Check ail that apply)
Airframe Total Time: _/ Q3> hs IfYes: Co E ADSE | rachure
hours measured at  (Select ons) ELT Manufacturer: .B{_VLL'_ﬁE‘ Kot [ Angle of Attack Indicat
: , . Model or PartNa.: _ A -45 £ 0 Hoakor
O Last Inspection Tme of Accident/Incident [ Autopilot
i T80 No.: OC91 (1215 MHz) 0913 (1215 MH2) [ 1yags Recorder
'g%e o X aintenance Program (Seiect onc) Q126 (406 MKHz) O Electronic Flight Bag or Handheld Devies
nnua . " O Electronic Multifunction Display
O Conditional { Amatenr-built only) Was ELT still mounted in aircraft? en ONo DlElectronic Primary Flight Dis lay
O Mamfacturer’s Inspection Program Was ELT still connected to antenna? &Yes ONo ElFindheld GBS i3
O Other Approved Inspection Progratn (AATP) Did EI'.‘T Am"'“ﬁ'—’l &r¥es ON«:: Dliteads Up Display
© Continnous Airworthiness Iucrivated: RNFS FLAS/A R / e [0 Cnboard Weather
O Other, specify: Did ELT Aid in Locating Alreraft: QVes ,QND [ Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: L1 8wl Warning System
one Indicate Reason:  [JImpact Damage DOVideo Recording Device
O Specify: [ Fire Damage [ Other, Specify:
[ Battery Expired/Damaged ‘
L1unknown

3



Reglstered Ajrcraft Owner

LA Beaering ]
Name: ‘DMM’ L ln?.qul'l" : State: MA- ZIp g
Fractional Ownership Aircraft: O Yes &t Comtry: _(ISAc '
r_ o
Operator of Alreraft .E‘S?tme As Registered Ovner E'E'.ame Address ay Registered Cvner
Namer ‘ ) City:
Doing Business As: State; ZIF:
Air Cartier/Operator Designator (4 Chgracter Code): Country:
Operating Certificates Held Reguiation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) : (Select one for each grotup)
ONene QFAR 91 QFAR 129 QFAR 415 Q) Scheduled ar Commuter ) Domestic
OFlag Cattier Operating Certificate (FAR, 121) OFAR 103 QFAR 133 (QFAR 431 () Non-Scheduled ar Air Taxi O International
1 Supplemental QOFAR 121 OQFAR 135  (QFAR 435
O ir Cargo OFAR 125 . QFAR 137 (FAR437
OForeign Adr Carriers {FAR 129) ) O Passenger
D Rotorcraft Externs] Load (FAR 133) OFAR 91 8pecial Flight O Cargo
ElCommuter Alr Carrier {FAR 135) ‘ ONen-US, Commereial ) O Mail Contract Only
B on-Demand Air Taxi (FAR 135) ONon-US, Non-commercial _
Dﬁm}mﬁmial Alr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aireraft (FAR. 137} o (Public Aircraft (Select ane) {Seiect one) ‘
CIPilot School (FAR 141) O Ammed Forces . o . .
O Certificate of Authorization or Waiver ((/0A) O Federal O Aerial Application  QFirefighting CUnknown
DO Commercial Spacs Transportation O State O Aerial Obgervation  CYFlight Teat
Experimental Permit O Local O A}r Drop QO Cider ')E‘DW
Ol Commercial Space Transportation License oed O Air Race/Show Olnstructional
O Other Operator of Large Afrcraft OUnknown O Bapper Tow O Other Wotk Use
O Business ADParsonal
Q) Executive/Corporate =~ (O Positioning
- - - ¢ Exterpal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight () Ferty
OYes (ONo OYes OMNo
p—— '
Airport Name: __ | £72.AT Distance From Afrport Center: ~TFTF#T  sm
Alrport Identifier: Direction From Airport: degrees true
Proximity te Aitport: QO oOff AerﬂI‘UAlrStl'lp Q0n Ajrport/airstrip ON/A Airport Elevation: ft. ms]
Ruapway Information Condition of Runway/Landing Surface (Check all that apply)
Rutway ID; (L/R/C) Length: i Width: fi | ODry O Snow-Compacted L] Water-Calm
il : - ‘ ==— ] Holes O Snow-Crusted O water-Choppy
Runway/Landing Suriace (Check all that appiy) [ Jee Covered O Snow-Diry O Water-Glassy
O Asphalt O Grass/Turf [ Macadam O Water O Rough O Snow-Wet O Wet
[dConcrete O Gravel [} Metal/'Wood . [ Bubber Deposits O Seft
O pirt Oice [ Snow [0 Unknown [Shush-Coveted [ Vegetation O Unknown

Approach/Departure Segment (Select ona) .
O'Taxi CQVFR. Departure  OOn Instrument Approach  ODownwind OLaow Approach

O Takeoff OIFR Departure Procedure/Clearance O Landing O Base O Go Around
OInitial Climb ‘ (O Final O Aborted Landing (after touchdown)
O Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check alf that apply}
O None : None
O ADF/NDE OrAR 3 [ImLs O Practice O Traffic Pattern [ 5top and Go
Osor Ol Sidestep OLpa Ges O straight-In [ Touch and Go
CIVOR/TVOR. Oms OAsSR [ Valley/Termain Fallowing I Simulated Forced Landing
OVORIDME O Localizer Only [1Visua] [ Go Arcund [JForced Landing
[ATACAN OLOChack course DO<ontact O ran Stop [ Precautionary Landing
OrRNAV O Circling
OUnknown O Unknown




“Flight Crewmember 1" Responsibilities at the Time of Accldentilncident
O Flight Instructor

O Mo

ilot & Co-Pilot

“Flight Crewmember 17 was pilot flying

O Student Pilot
Od¥es

O rheck Pilot O Flight Engineer

O Oiher Flight Crew

“Flight Crewmember 1" Identification

First Wams: |
Middle Initial: _ L
Last Wame: QH (.J'ﬂ -

State: t:._/\k

Agg at time of Accident/Tneident: - Date of Birth:

City of Residence; C’)Qﬁﬁ‘l““'r%ﬂﬁ" WG )fuu\
2 2o

Certificate Humb
Degree of Injury Seat Decupied Inflatable Restraints
ONone ) Fatal O Left @Front  QUnimown Available Used
Q Mi::mr (O Unknown, (O Right o R{ear O Nome ONone [ Not Installed
erigus ¢ Center O Single O Lap only OLap c‘mly O Instailed

Filot Certificate(s) (Check all that apply} O 3-point O 3-point [ Not Deployed

; ‘ - o 0 4point O d-point L] Deployed
[ Npne [ Flight Instructor [ Commetcial O Us Military @{D ot soint 0 Usknown
E‘ngatc [ Recreational Ll Airline Trapsport  [] Forefgn ﬁg&n ) Uniknown
T Student O sport O] Elight Engineer: O Unknawn
Principal Omupaﬂun Medical Certificat - Medical Certificate Validity Date of Last Medical
O Pilot O None @éags 3 @ﬂﬁthnut limitations/waivers ) Unknown Do/ 1%/ 20

Hher GyClass] O Driver's License (Sport Filot only) | Q) With limitations/walvess ONA I 4
() Unknown () Class 2 )y Unknown ) Special Issuance L i
Medical Certificate Limitations
Medical Certificate Special Issuange
Date of Last Flight Review Flight Review Alrcraﬂ
or Equivalent, Including
FAR 121/135 Checks: 25 /16 [ AL | Mk Amencad Ciompron NBORK
mmiddingy Model: _ {(aC.BC
Airplane Rating(s) Other Aircraft Rating(s) Instruient Rating(s) Instructer Rating(s)
(Check all that appivt (Cheek all that apply} (Check all that apply} {Check all that appi)
51;253 0 Nome [] Nohe O Mone O Instrument Airplane
ingle-Engine Land 3 Aitship Ed-Airplane O Airplatie Single-Engine O Instrument Helicopter
O Single-Engine S¢a 0 Balloon F1 Helicopter [ Aitplane Multi-Engine O Helicopter
[ Multiengine Land B Glider [ Powered Lift O Gywoplane 01 Glider
1 Multiengine Sea [ Gyroplans O Powered Lift 3 Sport
[ Helicoptet
O Powered Lift

Type Ratings

Student Endorsements Tnclude dates)

Flight Time (Enter appropriaie
numnber of howrs in each box)

Alrplane
Single
Engine

This Make
& Model

All
Adveraft

Alrplane
Multiengine

Night

Inatrument

Actuul Eimulated

Rotorcraft

Lighter

Glider Than Air

Total Time

o7 25| A0 | BlezZs | P

/02

Filot in Command {FIC)

'

¥

oz B8]

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




T —;H.m

“thht Crewmember Z” Respunmbilltles at the Time of Aecidentflncldent
Opilot  OCo-Pilot O Swudent Pilot OFtight Instructor  (Check Pilot ()Flight Engineer (O Other Flight Crew
“Flight Crewmember 2" was pilotflying [O¥es OnNe
“Flight Crewmenber 2* Identification
First Nate: City of Residence:
Middle Initial: State: P
Lagt Name: ‘ Country:
Age at time of Accident/Incident: Diate of Birth: middnyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Tnflatable Restraints
Q None O Fatal OLcft OFront O Unlown d
g gﬁt_m O Unknown 82@? 8?%"1 A(‘E)n gzz:e Ug Wone Mot Instatled
enous enter nee O Lap valy © Lap only [ installed
Pilot Certificate(s) (Check ail that apph) () 3-point Q 3-point CiNot Deployed
O None [ Flight Instrucwor £} Commercial [1 Us Military g‘;—polmt g :-pu@t Egﬂﬁ
[ Frivate [] Recreational [ Aitline Transport [ Foreign v “point & ﬁ:ﬁ;ﬂ
[ Student [ Sport 03 Flight Engineer O Unlmown own
Principal Qccupation Medical Certificate Medlcal Certificate Validity Date of Last Medical
O Filot  None Q) Class 3 ) Without limitations/waivers O Unknown
) Other ¢ Class 1 () Driver's License (Sport Pilot only) O ‘With limitations/walvers QO N/A J—
) Unknown O Class 2 O Unkmowil O Special Issuante rrr/Ad Ay
Medical Certificate Limitations
Medical Cerflficate Special Issuance
Date of Last Flight Review Flight Review Alrcraft
¢r Equivalent, Including .
FAR 121/135 Checks: : Make:
mm/ddAay Model:
Airplane Rating(s) Other Adrcraft Rating(s) Instrument Rating(s) Insiructor Rating(s)
(Check all that applyi {Check pil that apply) (Check all that apply) {Check all that apply)
Q None O Mone O ome L1 None O lustument Aiplane
0 Single-Engine Land O Airship 3 Ajrplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea (] Balloon O Helicopter O airplans Multi-Engins [ Helicopter
[0 Multiengine Land -] Glidet O powerad Lift O Gyroplane 1 Glider
Ll Multiengine Sea. 0 Gyroplane O Powered Lift [J Sport
O Helicapter
[ Powered Lift
Type Ratings Stndent Endorsements (Include dates)
N . Alrplane i
Flight Time (Ejme.'r appropriate all This Make Single Alrplane Inyirument Lighter
nunther af howrs i edeh box) Alreraft & Mosel Engine Multiengine Toight Actual | Simuolated | Rotoreraft Clider Than Air
Total Time
Pilot in Comnand (PIC)
Time ug Instructor
This Make/Model
Last %0 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Oceupied Injary
First Mame: City of Residence: O Left QO Front O None
, - i . ) Center Q) Rear O Minor
Middle Initial: State; ZIp: O Right O Single O Serious
Last Name: Country: {OUnknown € Fatal
O Unknown
Filot Certificate{s) (Check all that apply) thraintlﬁ’im o Inflatable
' . vallable Us
0 None L Flight Instructor [ Comunercial [l us Military O None O None Restraints
O privace 1T pecreational [ airtine Transport L Poreign OLapOnly (LapOnly [J Mat Installed
O Stugent O spart [ Flight Engineer O 3-point O 3-point 3 Instalied
) 4-point O 4-point [] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q) 5-point O 5-point 0O Deployed
i i s ; OUnknown O Unkpows O Unknown
Accldent/Incident Aircrafi? Oves Ow¥e |of this Accident/Tncident: hts
Crew Name and Address Seat Occupied Injury
First Nane: ___ City of Residence: Oleft gimﬂt gNone.
: P . . O Center £aT Minor
Middle Initial; State: ZIp: O Right O Single © Serious
Last Name: Country: OUnknown ) Fatal
£ Unkmown
Pilot Certificate(s). (Check all that apply) Resiraint Type: Tnflatable
O MNooe O Flight nstroetor [1 Commercial [FUS Military g;‘;;?‘e Igelgonc Restraints
L1 Private Cl Recreational [ Airlitie Trangport O Foreign OLap Only O Lap Only O Not Instajled
1 Student O sport O Flight Engincer O 3-point ) 3-point 3 Installed
] O -point ) 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-poitt O Deployed
of this Acmdent/lnc:dent' his | O Unknown © Unknown [ Unknown

Accldentflncldent A1r¢raft"

lnble
Name and Address Seat Injury Restraint Type Restraints Age
. rJ b
First Namne: City : le I OLeft ON gﬂ:ﬁc te Igeﬁm N led Und
) one t Tnsta!
Middle initial: state: MA- ZIP: O(B23 | OCenter | OMinor | QLap Only QLap Only a m‘:mﬂ:d 4 | F tinderd yeam
Last Name: S50 ¢ 7 VP Coutry: (IS ORight erious 8i-pul-m 83'@031“ ] Not Deployed | f Under 5,
Olﬁ;kuuwn 815;1@::1 pz::ll: 4-}1:2;;: Egﬂwd SChﬂd Restraitit
oW R i awiL Lap-Held
OCrew @fPassenger O Other Row OUnknown O Unknown O Unlimoﬂ'n
\ Available  Used
First Name: City -
i - ” OLeft {ONone QMone O None 3ot Installed | [ Under 5 years
Middle initial: State: ZIP: OCenter | OMinor | QLapOnly  OLap Only | Justalled
Last Name: County: ORight | ©Serious 81‘1"“_’1‘ 831’“{” TINot Deployed | I Under 5,
OUnknown ggatil 05'33331 D‘;-gg;::: Ellg:ﬂ?yad 8Child Restraint
. nknown ’ R oW Lap-Held
) Crew O Passenger O Other Row:__ OUnknown ) Unknown , O Uﬁclﬁ:m
‘ Available  Used
First Name: City :
OLcft N O Neme O None
Middle Initial: State: ZIP: DC:.ntaJ: CD)M(;::;- QLap Only  OLap Only g%ﬂ;ﬁ:&nﬂd Dlunder 5 years
Last Name: Coutitry: OQRight Qerious | L3point O3-point | INot Deployed | 4 Under 5,
| QUiknown 85“{2}1 g ;*EZEI 8;-}1:031!:: E Bep“;miwed () Child Restraint
O Crew O Passenger O Other Row: nEnOW " PO oW ) Lap-Held
N OUnknown O Unknown O Unkmown
. Available  Used
First Name: City :
_ Left N Oy None O MNone
Middle Initial: State: - zip: 8CZM 8Mc;2§r OLap Only  QLepOnly E?L‘;;ﬁ‘{i?“"" 11 Under 3 years
Last Natme: Country: ORight OSerious 8?4-“1:“1 Q 3-point | 7 Not Deployed | § Under 5,
. OUrpknown 8 me osfiiﬁ?ﬁt 8‘;11:::3: Egﬂﬁy‘:ﬂ O Child Restraint
Crew O Passenger QO Other Row: own _ nina Q) Lap-Held
- OUoknown  Q Unknownt O Unknown




Last epnrturePoint Tmm of Departure Dstinatlon Type Flight Plan Filed
asport 1. _ME OB _ Aiport 10; G B/ CTaN | Qoo O VER/FR
; Time: o2 100 C VFR
City: TR indeatifvn e city: (o AT T30 R42ING bora MAT gh&‘;ﬁm"{m S%ﬁ‘mﬁm
state; ME o420 | Time Zone £5T | state:_$AA l(’,T __ EViR .
Country: _( 1< ‘ Country: wﬂ_ HAD LG Activated? (Ves QNeo OUnkpown

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

D Class B

EI Reamcted Area

rfone O Special VFR [ Speoial IFR O vFR Flight Following O Cruise

BEVFR O [ VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident oceursed (Check all that apply) Altitude of In-Flight
[ Class A OClass G [ Mititary Operations Area (MOA) [ Special Occnrrence:

0O Class B Ohemoe Arca O Airport Advisory Area ] Air Traffic Control Atea

O QassC O Watning Area ] Jet Training Area L Unknown i Sod ft msl
O Class D O Prohibited Atea O TRSA

Source of Pn.lot Weather Infurmatmn Weather Dbservatlon Facnhty
(Check «ll that apply) Facility TD:
ationia) Weather Service O Company o e
O Flight Service Station O nailitary hservation Time:
D /Radio O [ntemet Time fons:
utomated Feport [ Mone . ] e
[ Commercial Weather Fervice (‘,DUATS) 1 Unleown Distance from Accident Siter,_____——— e
O 0n-Board Weather Ditection from Accident Site: degrees frue
Basic Conditions Light Condition
g_l\%a(: ODawn sk ODark Might C)Unknown
c ODay ONight O Btight Night
O mknowm
Sky/Mowest Cloud Condition Ceiling Temperature: T}y ot (F)
O Clear ) Thin Broken 2 None (Clear) Crhscurad ]
g.lggw O Thin Crvercast ¢ Broken ) Indefinite DewPoint: ___(C) of F)
artial Obgouration O Unknown Grvercast (C Unknown \ . .
Q@ Seattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o M8
S e fragl Tt agl /\/ / o
Wind Direction Wind Speed Wind Gusts Visibility Ve miles
B’V;riahla E’falm E"ﬁrt Custing RVR: feet
[J Light and Variable
- oY= _ok- RVV: iniles
Ditection: degrecs tue | Speed: ks Speed: kts Density Altitade: ft
Intensity of Precipitation Ty'pe of Precipitation (Check all that apply) Restriction to Visibility (Checkall that applp}
@'{iéht Vtﬂ.‘( D None Drizzle O Freczing Rain 1 None og
O Moderate ain O 1ce pellets 3 Snow Shower [ Blowing Dust O Ground Fog
OHeavy O spow O spow Pellets I Tee Pellets Shower ] Blowing Sand aze
QA 0O Hail O snow Grains 1 Freezing Drizzle [0 Blowing Snow O 1ce Fog
O Unknown O3 ®ain Showers 0O ice Crystads 1 Blowing Spray [ Smoke
. ] Dust - [QUtiknownh
Lcing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one rilia Qfone 1A Ehlone ClLight
O Trace ) Rime O Trace O Rime [ Clear Air [IModerate
O Light O Clear O Light Q Clear [l Termsin-Induced [C5evers
O Moderate O Mixed (O Moderate O Mixed Ocunvective Turbulence [OExtreme
O Severe O Unknown O Severe O Unknown
O Unlnown Q Unknowt

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




{3 I RAE s
Aireraft Explosion

Aijreraft Damage

O Hone . O Gubstantial one O Bath Ground and In-Flight Mone ) Both Ground and In-Flight

O Minor Destrayed ) In-Flight ) Fire at Unknown Time O m-Flight C Explosion at Unknown Time
O Unknown Q) On-Ground ) Unknown ) On-Grotind O Unknown

Description of Damage 10 Aireraft and Other Property (T additional sheet if necessary)

A LEPMnAGL e

and nature of accident/incident. D
location, services obtained,

% riﬁ gL ﬁ“
ing b

including circumstanees lead
departuge time and and

Describe what occurred in. chronological order,
wreekage distribution sketch if pertinent. Attach extra gheets if needed. State

destination. Provide as much detail as possible.

on 5/1?/‘-2&/@ a) e CowonTioad I Lougal PYSELE daccfiz
o D‘I{"W PR ETRch P ﬂ?ﬂwnﬂ%.a.? éd/‘r’fm‘:“ TE)”»‘:J& T C‘Jn;r:,b
PFLTETT e -

cscribe terrain and include

i ﬁ i ‘L:

3

and intended

- g T

+o Savee™




Bernoe flerrsamn_ LA DERST P AVDS PUPURBEAAENTT ¢
{ ﬂlam:n?)

([Fves, tist the name of the parl, manufacturer, part no., sevial no., and describe the fatlure,)

it

Fuel on Board at La
{(Convert from ponnds, 08 necessary)

R

ga{mm 01151145
G0 Low Lead O Jeta
Gallons O 100/130 O Jet Ael

O JetB
Qs
) Automotive

T

. Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Imspected/Overhauled

Hourz

) Orher, specify

Other Services, if Any, Prior to Departure

Was an emergency evacnation of the aircraft performed? B’{:;S

O Mo

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

AND MEEDED MEDIAL ATTetTmon

EYTES ouwT @\60T SI0s

it

A .c.ﬂn,sl;.h..u.m Mumglue | Manulaclusve o o Namage to Qthet Aircraft
/L S / L1 Destroyed [1 Minor
’ Maodel: — i O Sulstant [ TMHone

Registered Dwneyther Aircraft / Filot of Dtlleyécraﬂ /

MName: MName:

City: - d city: o~ =

State: < ZIFP: _ State:” ZJP:

Country: Country:

10




Use tlns gpace if additional space is needed for any answers.

Date of this Repnrt Name ofPllotlD { C?Wf.‘.) ra fo"fLﬁ"t‘“
Sigmth

mmddyyyy —ar— Eﬁheck here to electronically sign this docutnent

Tf a Pergom Other than Pilot/Operator is Filing Report
Name: Tite:

Signature:

—ar— [JCheckhers to slectronically sigh this document

ateReort R;cei;vd‘ -
8/29/2016

Name of Investlgatﬂr
Alleyne

NTSER Accndent/lnmdent No. | Reviewed by NTSB Reglonnl Dfﬁce
ERA16CA197 ERA

11
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Typewritten Text
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