a6/26/2015

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

BASIC INFORMATION
Arcident/Incident Location Date/Time
Neare:; {?;—?fpmc: Handate ﬁ\i?rlri:"“;:{fﬁf'!..J Spate: Date:  SS2D/Z013 Local Time; 14040
Zp. 52307 Country: 4 & Yy
Lafitude: ‘ Time Zone: “%
atitude; (dd:m:s3 N/8) Longitude: {ddd:mm:ss EFW)
Phase of Operation Cullision with Other Aircraft Altitude of In-Flight
Standing Takeoft (incl, inittal climb) Cruize Hower Midair ELNYTenes
L] Standi L] Takeoff | O [ O
] Taxi 7] Climb [l Maneuvering ] Other O] On-ground
[ Descent  [id Landing O Approach ] Uinlmowm [&f None ft MSL
AIRCRAFT INFORMATION
Manufacturer: Burr J G/ B © ‘ Max Gross Weight; 3,880 Ths
Model: =xjress Z000RG Weight at Time of Accident/Incident: 5,600 1bs
Serial Nomber: 10 RG Eagation of Center of Gravity at Time of Accident/Incident:
Registration Namber: Md4505% Amatenr-bailt: F] Yes T No —inchesfrom [Tnose or [ datum
or- 22 Pereent Mean Aerodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seate: 4 Landing Gear #1 Reteactable
%] A.irl||>1am: {Check all that apply) _ _ Check any additional landing gear
H g%mﬂgfr&ir'giblc Standard Special If Larpe Aircrafi, how many seats for: configueation that applies:
| ! s
L Glider E Eﬁ:";‘ E Resrcted Flight Crew: &) Tricycle [] Tailwheel
H ;}lzmmr [ Acrobatic O Provigional CabinCrew: [ Amphibian [] High Skid
[ Powercd fif [ Transpert [} Experimental Passtrers: 1 Emergency Float (1 Skid
[ Ulralight L Special Flight P, e O Float L] $ki
B Onsoorn M Light Sport (] Bl ] 8ki/Wheel
] Unknowm
Typl’f of Maintenance Prﬂﬁﬁlm Last lnﬂpccﬁon Typﬁ Date Last lngpgcﬁon: REAM1 S
LI Anmual ] [.] 100 Hour [] Cemtinuous Airworthiness mmddiyyyy
E ﬁi:?;ﬁ;ﬁ?:ﬁ;ﬂﬂm AATP H Conditional Inspection
iy erum v Annual Unknown i T 4G
£ Other Approved Inspection Pragram (AATF) a Adrframe Totzl Time: by
O Continmeus Airworthiness hours measured at  (check omg)
Other, specify: =AM Anproveod Inspraction oy k] Last Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed | Type of Fire Extinguishing System
bd vz [Ine [ Unimown Oves @ENe [ Unknown (] Nonc
0 SpeciHy
ELT Inslal]cd ELT Activated ELT Manufactarer: Arieri-Fing
W) Yos []No Oves kinNe Model/Series: AF/-451 408 Modnl
ELT Aided im Locating Accident/Tneident Serial Number:
Y .
Lves [ONo Battery Type: 1 Battery Exp, Date:
Engine Type Reciprocating Fuoel Propeller
ClReciprocating ] Turbo Jot System Type )
L1 Turha Shaft [ Turbo Fun [ Carturetor [] Fixed Pitch Manufacturer: HRM7EH
1 Turko Prop O Unknown Ll Fuet Injected 7] Controllzhle Piich Model: HC B3TN-3ALCK
Enginc Rated
Pawer Measered Time  {Time
) Date a8 (checkane) Toml | Since Since
. . Diigine Migﬂlfﬂtfﬂmr’! of Mig. [ Horsepower of | Time Tnspection | Overhanl
Engine | Engine Manofacimrer Model/Series Serial Nomber rmvddiny | []lbzof Thrust | (hours) | (henrs) (havry)
| Fng L & iy {79 LR IRA D L. S0 urtkrovets L G a1 1y
Eng. 2
Eng. 3
Eng. 4




AR/ 26/2015 17:13

OWNER/OPERATOR INFORMATION

Air Carrier/Operator Designator (4 Character Code):

Registered Aircraft Owner Owner Address
MName: Lhirrichn G and Sur Claodia City:
. o Sate: ZIP:
Fractional Qwnership Adrcraft: [ ves Mo Courtry:
Operator of Aircraft ] samc As Registered Cramer Operator Address  [[] Same Az Registered Owner
Name/J20n G Burt City
Doing Business As: State; AL ZIP- 56575

Country: LSA,

Regulation Flight Conduocted Under

Revenne Sightseeing Flight

FARS1  [JFAR12¢  []FAR 91 Special Flight [Z1 Public Use (sefect type) LI Yes O No
LIFar 103 [JFAR 133 [ Mon-U%, Commercial O Federar [ State (d Local | Ajr Medical Flight
[ FAR 121 [ FAR 135 [ Non-US, Non~corrmaercial [ Unknown T
E1rar 125 [JFARIZ? [ Arned Foress O Yes {INo
Parpose of Flight Revenue Operatinn . Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select orel for FAR 121, 125, 129, 135 (Select one) (Check all that appiy)
[ Personal O scheduled ar Commuter fed Nene
[M Business [ Non-Seheduled or Air Taxi L] Flag Carrier Operating Cettificate (121)
] Executive/Corporate L] Supplementsi
{1 Other Work Use ) 3 Air Carge
O 1astructionat Domestic ar Tnternational [ Foreign Air Carmiers (129)
[ Ferry [} Domestic [ nternations [ Cotmmuter Air Carrier (135)
[ Pasitioning [ On-Demand Air Taxi (135
1 Aerial Application [ Large Helicopter (127)
[] Aerial Observation Cargo Operation B |
, : Rotorcraft External 1
g Air Drop [ Pazsenger/Cargo El. ar- " mal Load (133)
O Air Race / Show [ Passenger How matry? [ Agricultural Aircraft (1379
[ Fligh Test [ Cateo Lbs
3 Pubtic Use 1 Mail |:| Other Opeeator of Large Aircraft
[ Unkneam
OTHER AIRCRAFT — COLLISION g air or ground colllsion oceurred, complete this section for other alrcraft) ‘ ‘
Aireraft Registration Nwaber | Manufacturer: Damage to Other Aireraft
) [ Destroyed ] Minor
Model: [ Substantial [ Mone
Registered Owner of Other Aircrafi
First Name: City:
Middle nitial: Siate; il | o
Last Mame: Country:
Filot of Other Aireraft
First Name: City:
Middle Initial: State: ZIP:
Lagt Wame: Country:
MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on saparate sheet)
Was there Mechanical Malfunction/Failere? ¥ Yes [JNo [J] Unknown Total Time/Cycles
(i yes, list the name af the part, mamgacturer, pavt no,. sevial #o.. and describe the failure,) On Part
[ imnee et priel o e det fardieg qoan aokertts Brtokm cagming £ unner el ime o senarate 3 one o s praner
Hownd the fandine gant i collapaa, ' ' J - 8 Hours

40 Cyeles

Time Since Thiz Part
Inspected/Overhanled

u
' Hours

| BAMAGE TO AIRCRAFT AND OTHER PROPERTY

Airerafit Damaye Alreraft Five Aircraft Explosion
J Mene [J Substantiat Mo L Both Ground and Tn-Flight ] Wanc ] Foth Ground and Tn-Flight
A Minor [l mestroyed [ in-Flight ] Unlenown Origin L] Tn-Flight [ Unkmown Origin

[ On-Grovnd 1 On-Ground




Description of Damage to Airerafit and Other Froperty (use addisional sheet if necosseery)
Frwe 2O0T fou Arport rurmeny ke plagtic mign cover war roken by 0 e wing tn of e 2irore® Aireeaf dalnage wes el sy tig feer o doiemr o g oy
Puilase serapped. undar surlasn of Solt tlevetors scrapped, rear yndoeraide of right wing lic scrapped, fosoans i seapped, verirels strapped,
AIRPORT INFORMATION (f the accidentiincident occurred an approach, takeoff or within 3 milas of an airport, completa this section)
Adrport Identifier: WGEL Distance From Airport Center: Y SM
Airport Name: Glendale Srpori Direction From Airport: deprees MAG
Proximity to Airport [] Off Airport/Airstrip  ££] On Aiport ] On Airstrip Adrport Elevation: 7071 g MSL
Approach Segment (Select mme)
M On Instrament Approach ] Landing [ Basc leg ] Final O Go Around
[ Crosswind O bovwnwind [ Low Approach ] Aborted Landing (after touchdown)
TFR Approach (Check all that apply) VFR Approach (Check ail that apply)
1 Mone O rar I MLS IZ] Practice ] Mone [] stop and Go
] ADF/NDR O Sidestep oA ClGes ] Traffic Pattern [ Touch and Go
L1 sDF s ] Aasr L] Loran [ Straight=In L] Simuilated Forced Landing
O VOR/TVOR L] Lacalizer Only O visual ClUnknown | [J Valley/Temrain Fallowing [[] Ferced Landing
[ vor/DME ] LOC-back course [ Contact [ Go Areund L] Precautionary Landing
O TacaN AN O Cireling [ Full Stop L] Uninown
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
D: 12 1/RIC) Length: FAS0 N Width: ooe | BDy [ Snow-Compacted L] Water-Calm
Runway ID: 1= .. __(1/RIC) Length : e et e [ Holez [ Snow-Crusted ] Water-Choppy
Runway/Landing Sorface (Check ol that apply) [ Tee Covered L1 Snow.Diry [J Waicr-Gilassy
Asphalt O GrassTurf [ Macadam [ water ] Rough [ srow-wer [T wet
]} Concrete L Giravel {1 MewalWood [ Unkniown O] Rubber Deposits L] Saft L] Unkmown
| O pirt [ fec 3 $now {1 Slush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION
Last Departore Point Time of Departare Destination Type Flight Plan Filed
Airport ID: 122 Airport ID; KGEY i1 Mone [] VFRATR

| TT——— Time: 1302 ) ] Company VFR [ JIFR
City: Tlendaie _ City: Blendate £ Militacy VER ] nt
State: B Time Zone AL | Siate: AZ O vrr
Country: LA Comntry; LIEA Activated? [J¥es [JNo
Type of ATC Clearance/Serviee (Chech off thet apply)
[ None L[] Special VFR [] Special TFR. [ vFR Flight FoHowing O Cruise
] vER [C1Fk C1 ¥FR On Top [ Traffic Advizory O Usnkerown / NA
Airapace where the accidentiincident occorred  (Check ofl that appiy)
JClass A [ Clasz E [ Prohibited Arca [J Jet Trainig Area ] special
OCla=B O Clazs G [] Restricted Area [ TRSA 1 Air Traffic Cotrtrol Area
O ClassC O Demo Area [ Military Operations Area (MOA) O FAR ™ [ Unknewn
kg Class [ Waming Area O Airport Advisory Area
Aircraft Load Description (Check aff that apply)
[] Mone [ Towing Glider [_] Parachutists [ Livestock
[ Pessengers [ Towing Banner [ Water L1 tknown
[l Cargo 1 Other External L] Chemical/Fertilizer/Sceds
FUEL & SERVICES INFORMATION
Fuel o Board at Last Takeoff Fuel Type
oamvert from pounds. as necessary) 1 s0/87 [ 1150145 [ [ other, specify

0 Gan L] 100 Low Lead fd der A ] 1r4
ons O 100/130 O Automotive O s

Other Services, if Any, Prior to Departure




AE/26/2015 17:13

EVACUATION OF AIRCRAFT

Was an emergency evacnation of the aircraft performed?

[ ¥Yes ¥l Ne

Method of Exit - Degeribe how the occupants exited snd how marny occupants evacuated sach location

WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE

Weather Observation Facility Sonrce of Weather Information Methoed of Briefing
Facility 10: RS ATTE {Check all that apply) (Chack all thar apply)
o Time: 15000 [] Nationa] Weather Setvice [ Company O I Person

Observation Time: 1500 [ Flight Scrvice Station C1 Military Ll Teietype
Time Fone: S [ TV/Radio g Tntemnat 1 Telephone/Compuicr

) ‘ . - . Automated Report Unknown kA Adirceaft Radio
Dristance from Accident Site; 2 NM ] Coimnmercial Weather Service {TUATS) U TV/Radio
[ircetion from Accident Sice: degrees MAG T Unknawn
Briefing Type/Completeness Light Condition | Visibillity
BA Full [[] Abbreviated C] bawn [ Dusk [ Dark Night s
[ Partial / Limited By Pilot L] Unknown F] Day [ Might 2] Bright Night 2 miles
1 Partial / Limited By Briefer £ Mot Fertinent 1 Mot Reported
Sky/Lowest Cloud Condition Criling Restriction to Visihility (Check alf that apply)
lisi Clear (L] Thin Broken [af None (clear) ] Obscured F None ] Fog
] Few [} Thin Overeasi ] Broken [ indefinite [J Biowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown ] Orvercast O Unknown ] Blowing Sand [ Yaze
7 Scattered [] Rlowing Snow [ 1ce Fog

- > - P Blowing & [[] 8moke
Lowest Clond Condition Height Ceiling Height E Dust B SRy E] Usikniown
fAAGL RAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Cheek ail that appiy)
[ Indicated: Velocity: KTS Velocity: KTS Notwe O tn Clouds
degrees MAG or- O Clear Air - [0 Vicinity of Thunderstorm
£] Calm [ Gusting Severity of Turbulence
B Variable Light and Variable ks Mot Gusting 7 Extreme [ Moderate [T Light
[ Bevere B Moderate Chop

NOTAM: (D, L and FDC), AIRMET:s, S1GMETs, PIREPs in effect at the time of the accident/incident

. Icing Forecast Type of Precipitation (Check ail that apply)
[emperature: ) Amoont Type ] Nonc Drrizz

or 0% (Fy ] None LI Maderate LJ Rime E Rain % 1c:71§c;:|m
Altimeter Setting: in. HG L] Trece ) Severs B Clear O Soow [ Snow Pollats
A . —in} [ Light 0 Mixed O uail [ Snow Grains

. _— - {T] Rain Showers [] Tee Crysials
Density Altitnde: i Teing f“-fﬂalt . ) Freezing Rain ] Jce Pellets Shower

. mnaan [ype 5 Sh Freezi izl
Tew Point: {Ch k] Mone [ Moderate Ll rRime L Snovw Shover LY Frocaing Drizzls
o (P E Tm::c [ Severe O Clear Intensity of Precipitation
Tight e
ight L Mixed [ Lisht [ Moderate [ Heavy
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=

PILOT “A” INFORMATION
Pilot “A™ Responsibilities at the Time of Accident/Incident
EPitot [JCodilor [J%tmdentPilot [ Elight Instructor ] Cheek Pilot ] Flight Engineer [ Other Flight Crew
Filot “A™ 1dentification
First Neme: /o7 cy NN
Middle Initial: ** State: /2 ZIP: 863735
Last Name; Country; 454
Age at time of Accident/Tneident: £ Date of Birth: NG Cenificale Nurnbcr:-
rmydd iy
Degree of Injury Seat Occupied Seat Beht Shounlder Harness
Finene [ Fatal ] Lett 1 Front 3 Unkrown \Jsed ¥l ¥Yes  [INa Tsedd FYe [JNe
L] Minor [ Unknown [ Right LJ Rear Availlable  [l¥es []WNe Availsble  [JYes []Ne
] Beriou= [ Center O single ‘ ' '
Pilot Certificate(s) (Check all that apply)
L] None O stdent [} Recreational 1 Commuereial [2] Flight Engincer [ Foreign
Private [ Flight Instructor T Spon O Asrline Transport 1 U .s. Military
Frincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 Pilat [ MNone [ Claw= 3 1 Without limitations/waivers memn1a
#] Other [ Class 1 O Driver’s License (Sport Pilotonty) | E7] With limitations/waivers e
J tnknown [ Class 2 [] Unkngwm ] Unknown mm/ddAnny
Medical Certifreate Limitations
| A e SR W R T p
Medical Cextificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Incloding .
FAR 121/135 Cheeks: 0260172008 Make: __DIFET
mmidd Ay Model: FA-ZE12 200
Airplane Rating(s) Other Ajreraft Rating(s) Tnstruptent Rating(s) Tnstrucior Rating(s)
(Check aff thar apphy) (Check all that apply) {Check all that apphy (Check il that apply)
% gl_omi‘ e %] None ) Nonc F1 None 1 Instrument Ajrplanc
ingle-Engine Land ] Afrship k] Airplane [ Airplane Single-Engine £ instrnment ifelicopter
E ﬂ"ft'?"ﬁ'?g'"“ Sea [ Free Ballaon [ Helicopter ] Airplanc Multi-Engine O Helicopter
] Muttiongin Son. E ?ﬁ“;.m [ Powered Lif 5 Gyroplane [ Glider
: INE: 1 Porwered Lift Sport

[ Melicopter Cspo

] Powered Lift
Type Ratings Student Endorsements (fncfude dates)

. Al

mig;l;'rl:in (cr;fer appropriate All This Make SE:::! Alrptane Tosirament Lighter
R .qf nurs In egch bax) Alfreraft & Model Engine Minliienpmine Might Acmal | Simolated | Rateroraft Glider Than Air
Totul Time P 40 R 5 =18 i i i 0 i
Pilot in Command (P1C') 93 Al oK) k4 a0 iy 7H 4 i ‘i
Time a5 Instructor ¥ o a £ o 0 U P o =
This MakeModel a I 0
Lagst 90 Days i 9 i {1 a I¥ 0 o i) a
Last 3 Dirys 1 1 1 i o a 3 0 w il
T.ast 24 Hours 1 1 a 4 a i 1 ]
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PILOT “B” INFORMATION

Pilot “B” Reaponvibilities at the Time of Accident/Incident

[P [ Co-Pilt  [JStdemtPilol ] Flight Instructor [ Check Pilet [} Flight Engincer ] Other Flight Crew
Pilot “B” Tdentification
First Name: City:
Middle Initial: State: AL
Lagt Nama: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmvdgdinny
Depree of Injury Seat Occupied Seat Belt Shoulder Harness
[dNone [ Fatal O Lett [ Fromt ] Uniknown Used Oves [ONo Used dves [Owo
(O Minor ] Unknown [ Right L] Roar Available [OJ¥es [JNe Available [ Yes [Jtio
[] Sericus ] Center 1 3ingle
Pilot Certificate{s) {Check alf that apply)
M None L] Shadent [ Recreational [0 Commercial {1 Flight Engineer ] Foreign
[ Private [} Flight instructor [ Sport [] Airline Transport I w.s, Military
Pringipal Occopation Medieal Certificate Medical Certificate 'Validity Date of Last Medical
I rilot M None [ Class 3 [ Without limiiations/waivers
O Other O Crasz1 [ Driver*s License (Sport Mot only) | [ With limitation=/waivers -
] Unknown ] Class 2 I Unkncwn (] Unkngram mddiyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Lagt Flight Review Flight Review Aircraft
or Equivalent, Incinding )
FAR 121/135 Checks: Make:
mm/ddinny Model:
Airplane Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Ingeructor Ratiog(s)
(Check all that applyt (Chaek all that apply) (Check all that apply) (Cheek all that apply)
8 None ) O Note ] Nore 1 Mone [ 1 Tostrument Airplane
£ Single-Engine Land L] Airship L] Airplane [ Airplana Single-Engine [ instrument Helicopter
a Single-Enginc Sra [ Fiee Balloon [ Helicopter [ Airplane Multi-Engine 1 Helicopter
L] Multiengine Land [ Glider 1 Powered Lift 1 Gyroplane O ¢Hider
] Multiengine Sea [] Gyroplane £ Powered Lift O Sport
1 Helicopter
[ Powered Lift
Type RBatings Stodent Endorsements (Include daies)
. . Airplane
Flight Time (ffm"' approprial ARt This Muke Simgle Afrplame Instrument Lighter
ramber of hours in each box) Atreraft & Model Engine Multiengine Night Acttl | Simulxted | Rabarraft Glider Than Air
Total Time
Fitot in Command (PIC)
Timg as Instructor
Thiz Make/Model
Last 90 Days
| Lagt 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the followtng fnformation)

Pilot Name and Address Degres of Injory
. . Mone [ Fatal
First Narre: City: | .
Middle Tritial: State: 7P LiMoor L] Usknown
Last Mame; Coungry: [ Serions
Filot Certifieate(s) (Check all tha apply) Seat Decupied
[ None ] Student E] Recreationat  [] Cormimercial 1 Flight Engineer [T Foreign ] Left ] Fromt
[ Privaie O Flight tnstructor [ Sport [ Airline Transport O u.s. Military [} B‘J'Eh‘ L] Rear
| Type Rating/Endorsement for Total Flizht Time at the Time L Certer B f}mf]c "
Accident/Tncident Aircrafi? Oves [Jno of this Accident/Tncident: hrs nnawn
Pilot Namc and Address Degree of Injury
) ] ortal
First Name: City: L Nqne [ Fata
Middle Initial: State: 2P H znnr;or O Unknown
Last Name: Country: Seripus
Filot Certificate(s} (Check aif thar apply) Seat Orenpied
Ol Manc [T Student [ Recreational [ J Commercial [ Flight Engiticer [ Foreign O Left [ Front
1 Private L] Flight Instructor ] Spont L] Airline Transpost [J 1.8, Mititary [ Right O Rear
Type Rating/Endorscment for Total Flight Time at the Time L Center B Single
Accident/Tncident Aircraft? Cd¥es CONo of this Accident/Incident: hrs ninown
Pilot Name and Address Degree of Injory
. : None [ Fatal
Firg Name: City: L] .
Middle nitial: State! P E‘ Minor [ Unkoown
Last Mamg; Counity: Serious
Pilot Certificate(s) (Check all thar appiy Seat Ocenpied
I None [ smdent L] Recrentional [ Commercial [ Flight Engineer L] Farcign I Leit {1 Front
Cdprivae [ Flight nstructor [ Sport O Aitline Transport O U.5. Military [ Right L Rear
Type Rating/Endorsement for Tatal Flight Time #t the Time LI Conter [ Single
Accident/Incident Aircraft? Oves [dno of this Accident/Incident: hrs [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include fiighit attendants; continue on separate sheot If necedsary)
' god
B3 = % g E
AR
Name and Address # |CSEe o 20 D)8 $558 £ S
First Name; T 0GET City! PO A0
Middle Tnitial; State: [Ové3 ZIP; s UPpCoOeoo
Last Name: W/E80ang Country: Li3d, —_—
First Name: City:
Middle Tnitial: State: ZIP: UooooOoooooo
Lagt Name: Coamtry: -
First Name: City:
Middle Tnitial: State: ZIP: O0o0oOoOomoOoOoOog
Last Name: Country: —
Firat Mame: City:
Middle nitial: State: ZIF. ODooo0OCcooon
Last Marne: Countey: —
First Mamc; City:
Middle Tnitial: Srate: ZIP: OoooooOooonn
Last Mame: Country: ——
First Name. City:
Middlc Tnitial: State: ZIP. booogiaoooo
Last Name: Country: -
Firal Mame: City:
Middle Initial; State; 7P, OdoooIogoooag
Last Name: Country: —_—
First Natie: City:
Middie Tnitia): Btate: :
Lagt Name; _ CGM‘hy—'__: aw . _ Oooooiono a0
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HARRATIVE HIE‘I‘ORY OF FLAGHT (Plaase type or print In Ink)

Describe what oceutred in chronological order, including circumstances leading to and nature of accident/incident. Describe errain and include
wreckage dmmbutmﬁ sketch if pertinent. Attach extra sheets if needed, , Statc time and point of departure, intended destination, and services obtained.

yEmaTte TR {3 e Ainb e e ornanaer gttty = spproinvstely 1200 inopd, Rotumed S KI5 S iznding on
' w'}l i

d ot 2 kits fnr‘yrlir..'cl t

W'Hg frD 1r||r ¥, th
"ol ot 3l

RECOMMENDATION {How could this accidentincldant have boan pravanted?)

SHmany cause was raken Heir joist which | asold not prevent bowever dunmg irvestigation | decaovered that b
I TR e s e e i ooy

Operator/Crwner Safety Recommendation

iarging aaar down links dig nol exiang
T e frotadien an e o i s decgee e
guar et nt coflzpec b the aonident as s dhawe bok

e AR Mo Transurs A dnmt Thn s
G 0 markintg dint pet allew the down fink $2 00 "over canter. The mos

WMo amarpor i ds
VR Rt

S

10

ke DO
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ezezns 1712 |

ADDITIONAL INFORMATION (Piease typa or print in ink)
Use this space if additional space is necded for any answers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEIMSE

Dhate of this Report | Sionature and Na
DB/132HE Sigmature:

~_mmiddiyyy | Tywe o Print Nafhe: dotn G, B
Sipmatore and Name of Person Filing Report it Other than Filot/Operator
Signature;
Ty or Print Mame:
Title:
. , , FOR NTSB USE ONLY ‘
NTSEB Accidemt/Incident Non. Reviewed by NTSE Regional Office Name of Trvestigator Date Report Reccived
WPRI15LA179 WPR LINK 6/26/2015
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