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

BASIC INFORMATION

Accident/Incident Location
-
Nearest City/Place:  \oSyad FA Lo

State:

To

Z1p: G")ﬁ 12 ‘ Country:

I atitude: 42 1 "l%%ao N

{{nter in decemal degrees or degrees:mimites: seconds)

DGk
Longitude: \l'_‘) ‘ HQH 2 ”w

Accident/Incident Date/Time

pae: 0% l[D@/ﬁﬂZo Local Time: __ 4 ‘*{0 A

minbdd vy
Time Zone: t F ‘

Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: ’l 4 “&4*0‘

Manufacturer: 1
g
A 180

Model: ARRQW”
Serial Number:
\A74

Year of Manufacture:

@ IFR-Equipped and Certified
O Commercinl Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 29 0 Ibs

Weight at Time of Accident/Incident: 2003 Ibs

Number of Seats: E ! Flight Crew Seats: b |
A

Amateur-Built: OVes If Yes: QKit'Plans  Make: CabinCrew Seats: __ Passenger Seats:
eNo OOriginal Design Number of Engines: l

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onel

@ rirplane (Check all that apply) (Check all that appiy) @ Reciprocating O Liquid Rocket
O Balloen Standard Special M Retractable O ‘furbo Shaft O Solid Rocket
O Blimp ' Dirigible B Normal [ Restricted ST R O Turbo Prop Q Hybnd Rocket
QO Glider O Aerobatic O Limited O fricyele L)Teilwhee] O Turbo Jet O None
O(E)rpplanc O Balloon O Provisiox}a‘l O Amphibian Cttigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter I Special Flight O Emergeney Float Oskid O Electric

O Powered Lift O Transport O Expenimental OFioat Oski

ORocket O tritity O Special Light-Sport Ol OISk Wheel Fuel System Type (Reciprocatingi
OUltralight O Experimental Light-Sport ) NG N 3 ) 24
OUnknown . ) ) O Other Launch/Recovery System OCarburetor @ Tucl-Injected

OCenificate of Authonzation or Waiver (COA)
@None O Unknown B None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, @ Horsepower of | Time Inspection | Overhaul

Fngine | Engine Manufacturer Modcl/Serices Serial Number mmddinviy | O Ibs of Thrust (hours) |(hours) (hours)
EER Ty B2pe-Cic | L-USHp-51a (o] W 200 A3} Al 1Y
Eng 1

Eng. 3

Eng

Last Inspection Type Propeller 1

QfFixed Pitch
@Controllable Pitch

Q Fixed Pitch
QO Controllable Pitch

Propeller 2

O106-Hour O Continuous Airworthiness QGround Adjustzble N A QGround Adjustable
Oaam OConditional Inspection Manufacturer: Qﬂ‘—mu— Manufacturer:
@ Annual O Unknown

asil Model: _WAC— CaYR - \BfF Model:

Date Last Inspection:

If ¥es

Airframe Total Time:

hours measured a1 (Select one)

ELT Installed:

ELT Manufacturer:

0

s

ONo Additional Equipment (Checkt all that apply)
@ADS-B
O Airframe Parachute

O Angle of Attack Indicator

O Last Inspection

@ Time of Accident/Incident

Model or Part No:_ 2~ Qb
TSO No.: Q91 (121.5 MHz) OC91a (121.5 MHz)

Type of Maintenance Program (Select one)
@ nnual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

@C 126 (406 MHz)

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @No

If activated:

Did ELT Aid in Locating Aircraft: QYes [N

Description of Fire Extinguishing System

O None v)o
® Specifv: ON ALO
Lk

Vovlo e

If not actrvared:
Indicate Reason:

Low

O impact Damage

O Fire Damage

O Battery ExpiredDamaged
O Unknown

W Autopilot

O Data Recorder

R Elcctronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
O Elcctronic Primary Flight Display
O Handheld GPS

O Heads Up Display

@l Onboard Weather

O Satellite Tracking Device

B Stall Waming Svstem

O Video Recording Device

O Other. Specify:

M At
|

~
J




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name _ GTRRCAT ANO\O. \L{r

Fractional Ownership Aircraft: @ Yes O No

City: Me2aDian)
State: _—_szl_ Al Y
Country: [}5 A'

Operator of Aircraft O Same As Registered Owner

Name:

O Same Address as Regustered Owner

Doing Business As.

Air Carrier/Operator Designator (4 Character Code):

City:
Staate: __ ZIP:

Operating Certificates Held
(Check all that appiy)

BiNone

OFlag Carrier Operating Certificate (FAR 121)

OSupplemental

O Air Cargo

OForeign Air Carriers (FAR 129)

ORotorcraft Extemal Load (FAR 133)

O Commuter Air Carrier (FAR 135)

OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Oritor School (FAR 141)

OcCentificate of Authorization or Waiver (COA)

D Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

D Other Operator of Large Aireraft

Regulation Flight Conducted Under

@FARYI  OFAR 129
OFAR 103 OFAR 133
OFAR 121  OFAR 135
OFAR 125  OFAR 137

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

OPublic Aircraft (Salect one)
O Ammed Forces
O Federal
O state
O Local

Otnknown

OFAR 415
OFAR 431
OFAR 435
OFAR 437

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

O Scheduled or Commuter QO Domestie
O Non-Scheduled or Air Taxi Q International
O Passenger

Q Cargo

O Mail Contract Only

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
OYes ®ro

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

(Select one)

O Acrial Application OFirefighting QO Unknown
O Acrial Observation OFlight Test

O Air Drop QaGlider Tow

O Air Race/Show Qlnstructional

Q Banner Tow QOther Work Use

QO Business @ Personal

QExecutive/Corporate O Positioning

Q External Load Oskydiving

OfFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Yoourd Egu’ !f*&@lG \IA\.WV\
Airport Identifier: KTUA F

Proximity to Airport: O Oft Airpont Airstrip

@On AiporvAirstrip  ONiA

e Distance From Airport Center: © sm
Dircction From Airport: 21] degrees true
Airport Elevation: L"\’Jl . B fi. msl

Runway Information

Runway 1D: __ o {I/R'C) Length: 92 ZQ 2> ft. Width: _ \5 O_ft i Dy

Runway/Landing Surface (Check all that appiyi

B Asphalt O Grass Turf O Macadam 0 Water
O Concrete [ Gravel O Metal'Wood
O Dirt Olee O Snow O Unknown

Condition of Runway/Landing Surface (Check all that applyy

O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
[ Iee Covered O Show-Dry [ Water-Glassy
[ Rough O Snow-Wet 0O wet
[ Rubber Deposits [ Soft
OSlush-Covered [ Vegetation 0O Unknown

Approach/Departure Segment (Select onel

Olaxi @ VIR Departure QOn Instrument Approach  QDownwind Olow Approach
@ lakeolT OIrR Departure Procedure /Clearance OLanding OBase QGo Around
QOlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that appiy) VFR Approach (Check ail that apply)
O None ONone
OADENDB OpPAR OMLs OPractice B Trafic Pattern O Stop and Go
Osor OSidestep OLna gaacrs O Straight-In O Touch and Go
OVORTVOR [ Oask O Valley Terrain Following O Simulated Forced Landing
OVOR/'DME Ot ocalizer Only Ovisual OGo Around [OForced Landing
OTACAN [1.0C-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

® lilot O Co-Pilot

“Flight Crewmember 17 was pilot flying  OYes

O Student Pilot

O Flight Instructor

O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name;

Hlu:dmu

Middle Initial: _g&
Lost Name: Yo &hH

Age zt( time of Accident/ineident: % Date of Birth

Certificate Number:

Degree of Injury
@ None O Faul
O Minor  Q Unknown

Q Serious

@ 1n
QO Right
Q Center

Seat Occupied

Q Front
O Rear
O Single

Q Unknown

City of Residence:

Meioianl

1o J

Pilot Certificate(s) (Check all that apply)

[ Noene
M Private

O Student O Sport

O Flight Instructor
[ Recreational

O Commercial
O Airline Transport

O US Military
[ Foreign

O Flight Engineer

State: ZIP: (e
mnydd yyvy
Restraint Type Inflatable Restraints
Available Used
O None ONone BB Not Installed
Q Lap only QLap only 0 Installed
® 3-point @ 3-point [ Not Deploved
QO 4-point QO 4-point [ Deploved
QO 5-point O 5-pomt [ Unknown
O Unknown Q© Unknown

Principal Occupation Medical Certificate ‘&5‘4 Medical Certificate Validity Date of Last Medical
QO Pilat Q None OClass 3 @ Without limitations/waivers  Q Unknown 1 12/ 201
QO Other QClass | O Driver's License (Sport Pilot only) O With limitations/waivers ON/A : 1
O Unknown O Class 2 O Unknown O Special Issuance mindd’333
Medical Certificate Limitations
51\6\6 «*\@ Ll*‘\\f‘;
Medical Certificate kpccial Issuance
s
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including AR
FAR 121/135 Checks: 6701/ 2018 | e D1PEC RIS~
5 cks: &
mnv'dd 333y Model: VA z@g :_moﬁ_
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all thar apply)

0 None

B Single-Engine Land
[ Single-Engine Sca
O Multiengine Land
[ Multiengine Sea

B None

O Airship

[ Balloon

O Glider

O Gyroplane
O Helicopter
O Powered Lift

B None

O Airplane

O Helicopter
O Powered Lift

B None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Asrplanc
O Instrument Helicopter
O Helicopter

O Glider

m] Spont

Tyvpe Ratings

Student Endorsements (/nclude dates)

Flight Time (Znter appropriot
number of hours in each box)

Airplane
Single
Engine

This Make
& Modd

Airplune
Multiengine

Instrument

Night Actual Simulated

Rotorceant

Lighter

Glider Than Air

Total Time

2935 | %96 .7

) 9 4

Pilot in Command (PIC)

2933 356,

2.9
#.9

' 6 'S o

Time as [nstructor

This Make/Model

Last 90 Days

3

B e

Last 30 Days

2
3

Last 24 Hours

(e

h




N/A,,

“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Ovrilot ~ OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 27 was pilot flying  OVYes  ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State! Z1pP:
Last Name: Country: /
Age at ime of Accident/Incident: Date of Birth: mmidd’yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type 74 Inflatable Restraints
O None O fatl Oleft OFront OUnknown Available VUSL‘(I
O Minor O Unknown ORight ORear S / \ = )
pmrty O Center Single O None v O Nene CINot Installed
O Lap only,~ O Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point” Q 3-point ONot Deployed
O None O Flight Instructor O Commercial O US Military O 4-point o -:~p0fnl D!()_c;;lny@
0O Private O Recreational [ Airdine Transport  [J Foreign O 5:1’0“'“ O »-point OUnknown
O Student O Sport 0 Flight Engineer QO Unknown O Unknown
/s
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None QClass 3 /1 O Without limitations/waivers O Unknown
O Other Q Class | O Driver’s License (Sport Pilot onlyy O With limitations waivers O NA _—
O Unknown O Class 2 Q Unknown / o] Special Issuance e vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review ,Flight Review Aircraft
or Equivalent, Including =
FAR 121/135 Checks: Mialses
it ’ddx_s}'_s}/ Model:
Airplane Rating(s) Other Ajferaft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applyy Check A1 thar apply) {Check all that apply) {Check all that apply)
a None ) y O None O None O Instrument Airplane
0O Single-Engine Land O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea Dllchcuplcr O Airplane Multi-Engine O Helicopter
O Multiengine Land O rowered 1ift O Gyroplane O Glider
O Multiengine Sca [ Gyroplane O Powered Lift 0 spont
[ Helicopter
O Powered Lift
Type Ratings | Student Endorsements (/nclude dates)
|
|
|
|
|
|
. - Alrplane
Flight Time (Enter appropriate All This Make Single Alrplane Imrument Lighter
number of hours in each boxl Alreraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




N/p—

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, co

ete the following information)

Crew Name and Address Seat Occupied Y Injury
First Name: City of Residence: OLeft O None
) 2 . - O Center O Minor
Middle Initial: State: 2P O Right Serious
Last Name: Country: O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) RestraingType: Inflatable
Available  Used straj
O None O Flight Instructor O Commercial O Us Military O '4c O None Restraints
O Private Recreational O Airline Transport (| Foreign ap Only QO Lap Only [ Not Installed
O student O spont O rlight Engineer R-paint O 3-point O hjslalh.‘d
O 4-point O 4-point o B:‘ ch.[fLo_\'cd
Type Rating/Endorsement for Total Flight Time at the Time / O S-point QO 5-point S l,"';n‘?‘:“
. < ; . 2 { Inknow Unknc
Accident/Incident Aircraft? Oves DNo |of this Accident/Incident: frs| ©OUnknown O Unknown
Crew Name and Address // Seat Occupied Injury
First Name: City of Residence: / OLett 8;;""“ O None
sl cir ‘\ 3
Middle Initial: State: ZIP: / 8;‘:}::’ O Single s:l:::;e
Last Name: Cowntry: , O Unknown O Fual
/ O Unknown
Pilot Certificate(s) (Check all that appiyi i Restraint Type: Inflatable
: : i APrS Available  Used Restraints
O None m] Flight Instructor 0O Commercial %ﬂs Military QO None QO None )
O Private O Recreational 0 Airline Transport | Foreign O Lap Only O Lap Only O Not Installed
O Student O spont O Flight Engineer o DY Oisie o lpsl;&kd] ;
4-point 4-pomt L] ot Deploye
Type Rating/Endorsement for Total Fligf{t Time at the Time 8 S-point 8 5.20;,11 O Deployed
s i . . T Y Y \
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs | OUnknown  © Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Inclugde cabin crew; continue on separate sheet if necessary)
A Inflatable
Name and Address A Seat Injury Restraint Type Restraints Age
T . / Available  Used
“irst Name; 1y : lone lone
) L 4 OLet ONone O.\.«Jm ) oi\-0l1;ml _| O Not Installed | [J Under 3 vears
Middle Initial: State: Z OCenter O Minor 8}‘-:‘[’ _0‘:\1} 8;\[’ C : Y1 0 nstatted
——— : Serious A-poin 3-poin O Not Deployed | I Under 3.
Last Name: Country: ORight OsSerious ; : ~Not Deployed | &
e pes - OUnknown | O Fatal 8‘:":“!“: 8‘;‘@{“: O 3‘7&:”."“] O Child Restraint
‘ Unkinas S-poin -poin nknown He
O Crew QO Passenge Q Other Row: OUnknown OUnknown O Unknown o OL'qa "LIQ
Unknown
. Available  Used
Farst Name: ly . . O None O None R )
) - / OLeft O None l o S ONot Installed | O Under 5 vears
Middle Initial; State: ZIP; OCenter O Minor 8}«“‘ ; ):1 y 8;‘1" : WY1 Ol installed
. . ORI h OSerou\- J=pom J-pomnt DXL\l DL‘D]O\‘»\‘ [f(_',.-d‘.r 5,
[ast Name: Country; 8 . . ;
e OUnknown 81:.1:;.1 8:&::: 81'2"!“: 8 Deploye O Child Restraint
g s . Unknown ik J-pom nknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown o l‘:“'km“m
Available  Used
First Name: City ; $ g ONone O None . ,
) : Ol et ONone 2 Y Lac Ovtv O Not Installed | OUnder § vears
Middle Initial: State: e OCenter O Minor 8140 Cr:ﬂ_w 8 ‘-"P Only O instalied
. S5 3-pon d-pomt ¥ o "Under 5,
Last Name; Country: OR.IEJ“ 8Smuus Qd-point o.;-p:im t }\):l 'I)c'p‘l’o_\ ed| /L mlef ]
Ot/nknown o{’nl;:l O Soiat 05 goinl 8[_ ;;o_\c O Child Restraint
i ‘nknown 2 » “nknown Lap-Held
OCrew O Passenger Q Other Row; OUnknown O Unknown 8 ‘j:": nn:\‘n
i G Available  Used
st Name: ity - None None
5 OlLeft ONone | ONene ONone | [ Not Installed | 03 Under § years
Middle Initial; State: Z1p: OCenter O Minor 8:—"1 _U:ll.\' 8 lgup OnlY | (F Installed
¥ . NerB S-pom J=pomt D Not Deploved | i Under 5,
Last Name: Country: ORright OsSerious ‘ g eROYE
o ot Otinknown 8Faml 8:'1’“!“: 8‘:‘1’“{"‘ 8 Deployed O Child Restraint
: Unknown wepom Jepoint Unknown Lap-Held
OCrew O Passenger Q Other Row: OUnknown  Q Unknown 8 lt:ur;uu;\'n




\

FLIGHT ITINERARY INFORMATION

N

Last Departure Point

Aiport 1ID:__ KT E

City:
State: w
Country: \Mk

Time of Departure | Destination Type Flight Plan Filed
- Airport 1D; _ 0 Q @ None O VERIFR
Time: ) RS A oT Q Company VFR O IFR
_ W O Military VFR -~ O Unknown
Time Zone: 2L State M J O VFR
Country Vé A/' Activated? QVYes ONo QUnknown

[ None

B VFR O kR

Type of ATC Clearance/Service (Check all thar applyi
O Special VFR

O Special IFR
O VER On Top

0O VFR Flight Following
O Traffic Advisory

O Cruise

[ Unknown / NA

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

O Class A OClass G [ Military Operations Arca (MOA)
O Class B O Demo Arca O Airpont Ady 1507y Area

O Class C D\\"nming Arca [ Jet Training Arca

M Class D Oerohibited Area O TRSA

O Class E DO Restricted Area O FAR 93

OSpecial
O Air Traffic Control Arca
OUnknown

Altitude of In-Flight

Occurrence:

ft mslk

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)
[ National Weather Service

Peodicwy

Facility 1D

Weather Observation Facility

P M

O Company P’le(pﬂ..

B0G 35 ;e

[ Flight Service Station O Military Observation Time: _ \9 ',4’0
O7TV/Radio Mo‘, O Intemet “F Time Zone: ﬂTA\A
M Automated Report \%'gq_ﬁ [ None Distaiice fron: Acokient Site:
O Commercial Weather Serice (DUATS)  [J Unknown 4 SNICY 100 ASeTRI O S
B On-Board Weather 0 Dircction from Accident Site: L i !2 degrees true
Basic Conditions Light Condition
@i ODawn ODusk ODark Night OUnknown
One ®D.y ONight OBright Night
Ot nknown
Sky/Lowest Cloud Condition Ceiling Temperature: ]6 (C) or (I
@® Clear O 'Thin Broken @ None (Clear) O Obscured 3
O Few O Thin Overcast O Broken O Indefinite Dew Point: —QJ— (€) or (F)
O Partial Obscuration OUnknown Overcast O Unknown X s
O Scaéied Qomiis ’ Altimeter Setting: 3002y _in 11y
Lowest Cloud Condition Height Ceiling Height o B
fl agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ¥o) ailes
[ Varable O Calm O Not Gusting RVR: feet
O Light and Variahle ;
-or- \wo -0 -or- 24 RVV: miles
Direction: __degreestrue | Speed: h\% kts Speed: % Kts Density Altitude: vl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
OLight W None O Drizzle O Freezing Rain B None O Fog
O Moderate Rain Ice Pellets O Snow Shower o Blow'ing Dust O Ground Fog
OHca\‘)' Snow m} Snow Pellets () Ice Pellets Shower () ];]““"'“S Sand [ Haze
N O 11l Snow Grains [ Freezing Drizzle O lilo“!ns Snow [J Ice Fog
OUnknown O Rain Showers O 1ce Crustals O Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
@ None ONA @ None oNA ONone Olaght
Trace O Rime O Trace ORime QOClear Air W \Moderate
OLight O Clear O Light OClear O Terrain-Induced OSevere
O Moderate 8 Mixed 8 Moderate O Mixed OConvective Turbulence OExtreme
Severe Unknown Severe O Unknown )
OUnknown OUnknown ‘Lf % ‘6 00

None

NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:

I e Fbw¢vxoh
hWFT . D\v

Prp \,\\lr\vﬁ

vTnl-

8
v WF
Not \

Wlyte

joe \ Totetagr Smm«nou
' Dy,




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ Nome O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroved O In-Flight Q Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown QO On-Ground O Unknown

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

Lerr wde Y\rof Wocter LO0SE . (Qeouy WING  Sreuctupe / <SpAR.
Thnace

Yoo “90.0«8 Noer r’\oer FAT‘ Liset 1

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronelogical erder, including circumstances leading 1o and nature of accident/meident. Describe terrain and include
wreckage distribution sketch i pertinent. Attach extra shecets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.

¢ Ieeoies ?&(J NReeaTE




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Kml& T\-wf e (Zogs Wi Cresrs were &Lo‘-:v le
festonac Lung, Ao 4!"\\7»] Rot  Tace orr, T Buuede Ty
onD Te

Wisp  Cupr  Wag e Awcerer Laaw. T Sbouwd
l-\m Q&wﬁv MM\ 2, Wed was T OFFeeso
%«] Tee Tower . Rrwe Tawwrse T A e {MT

Wi Hew™ Mg Wm, e STamo Te  Towee Nevee—
D¥RLs ﬁ\mw;wl \a:: Tbh'\' WOUD \-1406 Be A 500
Cootipsin  Yeosus, A 9°  (pogunion.

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no,, serial no., and describe the fallure.) On Part
Hours
Cycles
Time Since This Part

Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) QO 8087 O 115145 Qe O Other, specify
. @ 100 Low Lead O Jet A O g

- a_‘:_au&ﬁ_ Gallons O 100130 O Jet A=l QO Automaotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

Noerar B TAeousd Do AT S\uTpaunl

OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: ! — DDamngc to Otheréircrafl

" = Destroyved Minor
Model: 'A IIP(" // [ Substantial O None

Registered Owner of Other Aircraft /Pilul of Other Aircraft

Name: Name:

City: el City:

State:: ZIP: i State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION {Please type or print in ink)

Use this space i additional spoce 1s needed tor any answers

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

Date of this Repert | Name of Pilot/Operator: g!tﬁ E. Eﬁ%
B% L (9] Signature: 3
i dd g ' “

— or == E‘L'/!mck ]\:n: to clectromenlly sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature: .
—or-— [JCheck here 1o electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

Wi 2o AL00 | wpl A devd way, wA 77 Lt e 3-26- 2420

1
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