NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/lncident Location
Nearest City/Place: D An £ J& / -
Z1P: OLE 1o Country: L[.S‘H

m’i fwm to be used for reporting civil and public aircraft accidents and incidents

State: _()_O_’ZA_/

Accident/Incident Date/Time

08, / 2/ A’ o8
mm/dd/yyyy

Date: Local Time

Latitude: i/.;ﬁ’] 071—/ Longitude: 7.? ‘/EW

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

ndo ol
Registration Number: N /R O A
Manufacturer: EAL / P-SE.

Time Zone:

aitian

Collision with Other Aircraft: O Midair

1 IFR-Equipped and Certified
[J Commercial Space Flight

Model: 500 P4 TR

OOn-ground @None

[0 Unmanned Aircraft
S99%

Maximum Gross Weight: lbs

/139

Serial Number:

Weight at Time of Accident/Incident:

14700 s

O Annual
O Conditional (Amateur-built only)
@ Manufacturer’s Inspection Program

Year of Manufacture: 07 00 g Number of Seats;, Flight Crew Seats: __/____
Amateur-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: ouwmummiers Passenger Seats: =3
ONo O Original Design Number of Engines: 2.
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
8Balloon Séandard SDp;clal . @Retractable O Turbo Shaft OSolid Rocket
Blimp/Dirigible Normal estricte : : O Tusbo Pro QOHybrid Rocket
QGlider 1 Aerobatic I Limited W Tricycle CTailwheel ' ‘.t&fbo Jet P ONone
O Gyroplane 1 Balloon CIProvisional ] Amphibian CJHigh Skid 4" @ Turbo Fan O Unknown
Q Helicopter A [J Commuter [J Special Flight [JEmergency Float [Iskid QO Electric
Q Powered Lift [ Transport [ Experimental [CJFloat ski
Q Rocket O utility O Special Light-Sport CIHull OSki/Wheel ; ;
8U1tralight [ Experimental Light-Sport F(;el System Type (Reciprocating)
U Oth Carburet -Inj
nknown [JCertificate of Authorization or Waiver (COA) [ Other Launch/Recovery System arouer OFuelInjected
[INone nknown [ None [ Unknown
. Date Rated Power Total Time Since:
Ensi Easine M Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
;:lgmle ;gne apufactarer Model/Serlc§ Serial Number ey @ 1bs of Thrust (hours) | (hours) (hours)
ne | | PAATT WMTAs Y| P GIOF-A | 04)3 i 950 7/01858:] |358.1 |&58.1
I o DH oY Sinjos] _ O I B
Eng. 3 i o
Eng. 4
Last Inspecti Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
pection Type . _ _ OControliable Pitch P O Controllable Pitch
O100-Hour OContlpgous Alrwort‘hlness QGround Adjustable O Ground Adjustable
O AAIP O Conditional Inspection Manuf: :
Ry Olntnomn anufacturer: Manufacturer:
Model: Model:
Date Last Inspection: _© S—Z RKefadss =
il ddyyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 858,/ hrs If Yes: BADS-B
hours measured at (Select one) ELT Manufacturer: D:nf;ame Parachute i
OLast Inspection @ Time of Accident/Incident Model or Part No.: EA?xtgoe i‘]’;AttaCk ndicater
- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) WD l;{ d
Type of Maintenance Program (Select one) @C126 (406 MHz) ata Recorcer

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

Q Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo CiHandheld GI?S
Q Continuous Airworthiness {f activated: gegds [jlpWDISl:ﬂay
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo Santeﬁ?tre Tr::;i:; Device
Description of Fire Extinguishing System If not activated: MStall Warning System
O None Indicate Reason: [JImpact Damage [Video Recording Device
@ Specify: AW O HLLL £ Wtay Sl OFire Damage [JOther, Specify:

Ll NG Fine LoTtlE O Battery Expired/Damaged

[ Unknown

[ Electronic Flight Bag or Handheld Device
M Electronic Multifunction Display
M Electronic Primary Flight Display
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Registered Aircraft Owner City: AAPLE $

Name:_ U F EQUIPMENT LLC State: _F b zir: IY/03
Fractional Ownership Aircraft: O Yes @ No Country: U S /4

Operator of Aircraft W Same As Registered Owner B Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

@ None @®FAR9I QFAR 129
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133
[JSupplemental QOFAR 121 QFAR 135
OAir Cargo QOFAR 125 QFAR 137

[OForeign Air Carriers (FAR 129)
[Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[dOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

QOFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

QPublic Aircraft (Select one)

Regulation Flight Conducted Under

OFAR 415
OFAR 431
QOFAR 435
OFAR 437

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

QO Scheduled or Commuter
O Non-Scheduled or Air Taxi

O Domestic
O International

O Passenger
QO Cargo
O Mail Contract Only

[IPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

CJCommercial Space Transportation O State
Experimental Permit e |

O Commercial Space Transportation License Loca

O Other Operator of Large Aircraft QO Unknown

Revenue Sightseeing Flight Air Medical Flight

O Yes QO No QO Yes O No

AT | Acelden
Airport Name: Dﬁ/\) B()ﬂ Y \ (\&kﬁ\\
Airport Identifier: KDKR '

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip

OowN/A

Distance From Airport Center: sm
Direction From Airport: __ &Y degrees true
Airport Elevation: & ; ft. ms!

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

(Select one)
O Aerial Application QFirefighting O Unknown
O Aerial Observation OFlight Test
Q Air Drop QOGlider Tow
Q Air Race/Show Qlnstructional
O Banner Tow QOther Work Use
O Business @ Personal
O Executive/Corporate QPositioning
QO External Load OSkydiving
Q Ferry

Runway Information

Y32 & vian /50 »

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

Runway ID: 2 (2 (L/R/C) Length. _= Dry [J Snow-Compacted [3J Water-Calm
- g [1 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 1 Water-Glassy
M Asphalt O Grass/Turf [J Macadam [ Water [ Rough [ Snow-Wet [0 Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
1 Dirt Olce O Snow [ Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind QO Low Approach
OTakeoff OQIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind O Unknown
1FR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [JNone
OJADF/NDB OPAR OMLS OPractice [ Traffic Pattern O Stop and Go
[JSDF [ISidestep OLpa PGPS [ Straight-In O Touch and Go
OVOR/TVOR aiLs OJAsSR [ Vvalley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisuat [ Go Around [JForced Landing
OTACAN [JLOC-back course OContact M Full Stop [ Precautionary Landing
[ORNAV [OCircling
CIUnknown O Unknown




: o TIRE ST
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Priot OCoPilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [ No

“Flight Crewmember 1” Identification

First Name: _~J O A City of Residence: /VA Led
Middle Initial: _ P+ State: F [ zip: 3 C// o
Last Name: _/Mem URtRIE . A
Age at time of Accident/Incident: bz Date of Birth: _ m/dd/yyyy
Certificate Number: _|
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Q@ Left O Front O Unknown Avai
: : vailable Used
O g"“?"r O Unknovwn o }élght o lslgarl O None O None | Not Installed
@ Scrious O Center O >smgle O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [[1Not Deployed
[ None [J Flight Instructor O Commercial [ US Military o 4-point @ 4-point [ Deployed
. . L. . QO 5-point O 5-point ] Unknown
[J Private [ Recreational @ Airline Transport [ Foreign Unkn.
[ Student O Sport O Flight Engineer O Unknown O own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @ Class 3 O Without limitations/waivers O Unknown / /
@ Other QClass 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A M 4y
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

MUst Wsan. CORRECTIVE L-ealSES

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft  3/97//¢ 1 j1g J1f
or Equivalent, Including / / i LOKE ﬂL/PJE.
FAR 121/135 Checks: _63[/27/2015 | Make:
mm/dtf/yyyy Model: £A- 17/’ 290 &4 ;a
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
[ None [ None [ None Wl None O Instrument Airplane
B Single-Engine Land O Airship M Airplane 3 Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
B Multiengine Land [ Glider O Powered Lift 0 Gyroplane O Glider
[J Multiengine Sea 1 Gyroplane O3 Powered Lift 1 Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
EA500-5

. . . 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 Time ngb il 2"184 35‘38 l/S" 7?/ 195
Pilot in Command (PIC) 1846 Ll 3y | ASA8 | Ys7 | 791 | 135
Time as Instructor
This Make/Model
Last 90 Days ‘/3!(, 1.3 ab.3 17,3 1.9 -—
Last 30 Days i 2.1 2 47 | == - -
Last 24 Hours 2.3 2. -_ 3/ 3 — —~— -
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S

. EORMATIO
2” Responsibilities at the Tim

“Flight Crewmember ¢ of Accident/Incident

Opilt  OCo-Pilst  OStudent Pilot  OFlight Instructor OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes BNo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle QO None QO None [ONot Installed
QO Lap only QO Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point O Not Deployed
0 None [ Flight Instructor O Commercial 0 US Military O 4-point O 4-point Dgﬁyed
[ Private 1 Recreational 1 Airline Transport [ Foreign O 5-point O 5-point 0O own
O Student 07 Sport 0 Flight Engineer O Unknown O Unknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O 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/yyyy 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)
[0 None ] None I None [ None [ instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine 3 Instrument Helicopter
[J Single-Engine Sea [1 Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land 3 Glider O Powered Lift [ Gyroplane 1 Glider
P
O Muitiengine Sea [ Gyroplane [ Powered Lift 1 Sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

JYes

[ No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. . ) _ Q Center ORear O Minor
Middle Initial: State: ZIP. ORight  OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available Used i
O None O Flight Instructor [ Commercial O us Military O None O None Restraints
O private Recreational [ Airline Transport O Foreign OLapOnly O Lap Only O Not Installed
[ Student 00 sport [ Flight Engineer O 3-point O 3-point J Installed
O4-point O 4-p0int D Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
QO Unknown  Q Unknown [ Unknown

Accident/Incident Aircraft?

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8None
. - . ) QOCenter ear Minor
Middle Initial: State: ZIP ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None B Flight Instructor O Commercial 0 Us Military ‘AS’ ;‘;i:’le lgeb‘lione Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly (LapOnly | [ Notinstalled
[ Student O sport [ Flight Engineer O 3-point O 3-point ] Installed
- - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
ONo | of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: _NONCY City : A/Ap‘.iA ONone QO None
) B L / 0 3 OLeft ONone O Lap Onl O Lap Onl Not Installed | [J Under 5 years
Middle Initial: ’ State: E yAVS Z’ﬂ . OCenter ® Minor o3 aP;_ lt‘l y 33 p - Y} O] Installed
' —_— : : -poin -poin ] Not Deployed | if Under 5,
Last Name: /MEM ”ﬂﬂlg Country- é{sa @Right QO Serious | ! ot Deploye
4 OUnknown 8Fatal 8‘;‘222’; 8 2"’0"“; O gfﬁfyed O Child Restraint
E [ Unknown i -poin OWTI -
OCrew @ Passenger QO Other Row IR © OUnknown O Unknown o 8 {"Jﬂe‘ii
Available Used
First Name: ajﬁ A City : Wil L CoMNE. O None O None
' @Lctt QO None Not Installed | [J Under S years
Middle Initial:_d - State: WE- z1p: S OCenter | @Minor OLap Only | Fyppsrafed
- i ®3-point | If Under 5
Last Name: /M€ m‘!/(m c : H ORight OSerious ! Not Deployed g
ast Name E ountry J ﬂ OUnknown | OFatal i 8 4-point [ Deployed O Child Restraint
] S-point
OCrew QOPassenger Q Other Row: Réad. O Unknown K o ngnown [ Unknown 8 Bii_n If;:,i
First Nam i Available Used
X € T :
N v OLett ONone 8E°“z y o Opere | ONotInstalied | Clunder 5 years
Middle Initial: State: ZIp: OCenter 8Minor o5 é;;; ? y 8 33P C ltl Y | O installed
Last Name: . ORight Serious -pom -point | M Not Deployed | If Under 5,
ast Name Country: OUnknown | OFatal 8‘5"P°¥“‘ 8 4-point | [ Deployed O Child Restraint
OUnkn -point 5-point Unknown -
OCrew O Passenger Q Other Row: own OUnknown O Unknown = 8 b?xinliﬂgl
First N ci Available  Used
ame: ity :
) N ty Oleft O None Ol;lone ) Oiloneo | [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 83 E;}:)‘O:l y 8 3aP A 1: Y | O] Installed
. ; i -poin Pomnt | I Not Deployed | i Under 5
Last Name: try: ORight QO Serious 3 : ot Deploye E
Country OUnknown | OFatal 8‘51-p°!nt 84-P°1m [ Deployed O Child Restraint
O Unknown -point 5-point | ] Unknown Lan-Held
OCrew OQPassenger Q Other Row: OUnknown O Unknown 8 Uiinozvn




Last Departure Point

Time of Departure Destination Type Flight Plan Filed
Airport 0. _K OSH 12180 aiport 1. _K OXR O None O VERIFR
city_OSHKOSH e S — | oy Dangdry O MR O Uk
State: \A)J-.- Time Z°“¢~ML State: L ON. A QO VFR i o
Country: 1A S A Country: USs A Activated? @Yes ONo QUnknown

bl

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

1 None O

0 VFR

IFR

Special VFR

[ Special IFR
[J VFR On Top

[3 VER Flight Following
[J Traffic Advisory

I Cruise
[1 Unknown / NA

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

[ Class A Class G [0} Military Operations Area (MOA) C1Special o i
O Class B ODemo Area [3 Airport Advisory Area [OAir Traffic Control Area ceurrence:
O Class C O warning Area [ Jet Training Area [JUnknown

8 Class D O Prohibited Area O TRSA

[ Ciass E DIRestricted Area [ FAR 93

e

sl

st xS

Altitude of In-Flight

Hrmtind

Source of Pilot Weather Information Weather Observation Facility
(Check'all that apply) ' Facility ID: K Q & 2
[ONational Weather Service O Company T /430
[ Flight Service Station 01 Military Observation Time: .
O Tv/Radio O Internet Time Zone: E ASsTs /LAJ
M Automated Report ] None . . .
) Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _____ =%~ nm
B4 On-Board Weather Direction from Accident Site: ﬁ degrees true
Basic Conditions Light Condition
@ vMC QODawn ODusk ODark Night OUnknown
omc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o J0 (F)
® Clear O Thin Broken ® None (Clear) QO Obscured i
QO Few Q Thin Overcast QO Broken O Indefinite Dew Point: €) or @
i i 18) t Unkny . . .
8 Is’izttlélrgjbscuratlon O Unknown O Overcas O Unknown Altimeter Setting: in. He
. . s . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility /D 4 miles
K Variable O Calm ' B Not Gusting RVR: foct
B Light and Variable 4
—or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle 3 Freezing Rain B None [1Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets [ Ice Pellets Shower O Blowmg Sand [J Haze
oN/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O Ice Crystals [J Blowing Spray [ Smoke
1 Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None QON/A A None [JLight
O Trace O Rime O Trace ORime [IClear Air CIModerate
O Light O Clear O Light Q Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed [OConvective Turbulence [OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage

Aireraft Fire Aireraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor Q Destroyed QO In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown Q On-Ground Q Unknown O On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

RIRCAAFT DAMKE: R wing, NOSE, ALL 3 LEAR , + 0 THER

NO 0AwasE To BrHged peoPEZT Y

":ﬁ; 1 in %

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 extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

SEE ATTACHSA PlloT StATEmsYF To FAA




Operator/Owner Safety Recommendation

)2 epTIONS  &F A BS G£AVICZ pROBLEM S Y ITHER A/C
{] Lomim Ja/ .
ryd+ Lenp TO FAICED ppsaATION, SHOULO 74vE

nJ
‘Biqu domMUNICATED TO ér‘?*v@/?‘;OﬂSy For
AWARE PSS OF PaﬁégﬁLé FAILVRE 4.

' Lgn
peutsLs THAT Aresouze 8100 'of“zflén)&\ié)
Ao THE URST n;w:ro&;r)/ bF PILOT e v Dég]ém’

WeRB AOT ADe QUATELY quAarE oF 5 gFA/Lcw MSM%IMJ
SERU(CE PrEFICULTIES THAT Hade <40 T= 3

Al £ EAGENCY PrEOCsoUrRES, , , ( '
?) garasmic ng{ pROJRED AT TRAVSIT O rﬂq’/”Jln‘?szé/' nees
oT alPLAR fo coUsR ABS smer Je/iY PROCEOURE.

PRDOUIALL

Was there Mechanical Malfunction/Failnre? El Yes I No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

/)65 5'?‘“"55 | _, /05, S Hous

b= Cycles

Time Since This Part
Inspected/Overhauled

‘]DS—/;Hours

SES
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QJetB Q Other, specify
&Llr] + O 100 Low Lead © JetA O P8
- Gallons O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure'

Was an emergency evacuation of the aircraft performed? M Yes O No

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

bosR cwiT OF 3 DecUFsITS

Aircraft Registration Number | Manufacturer:

Maodel:

Damage to Other Aircraft

O Destroyed [ Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: JoN B, mMeMURTRY &

08 /J-‘? /api5” | Signature: -
mm/dd/yyyy

—or- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—~ [ ]Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA15LA322 ERA - VA

ek

H. Moats

Name of Investigator

Title:

Da Report Received
9/8/2015
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