NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and pubhc aircraft accidents and mctdents

Lati-tude: 33 : 3‘ . 00-59

LSA
Longitude: qq: Ll% .» ;\bs:}

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

BASIC fNFORMATION :

Accident/Incident Loc p Accldent/I cidept Date/Time

Nearest City/Place: ow ) Statc:’{lx Date: 0 ; 7302 0 Local Time: :3: OD EM\
230 Country: mm/de) yyyy

Time Zone: ‘Bl

Collision with Other Aircraft: O Midair  QOn-ground (i None

| AIRCRAFT INF( ORMA'[!ON

Registration Ni umv
Manufacturer: P-‘l <

Serial Number: ‘ %
Year of Manufacture: lq
Amateur-Built: OYes  IfYes: OKit/Plans Make:

Model: p A 18
Y 563
S

?’No QO Original Design

[JIFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

00 O lbs
00 Ibs

Flight Crew Seats: as

Passenger Seats:

Maximum Gross Weight:
Weight at Time of Accident/Incident:
Number of Seats: a

Cabin Crew Seats:

Number of Engines: ___ \

Type of Maintenance Program (Select one)

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

QC126 (406 MHz)

Was ELT still mounted in aircrafi? Yes ONo
Was ELT still connected to antenna? FYes ONo

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one
g yp £ g ype (. 2)
¥ Airplane (Check all that apply) ) (Check all that apply) Reciprocating OLiguid Rocket
8B?“mfz]‘) ;a}l;daradl Sl:lljflcml‘ ; ORetractable Turbo Shaft O Solid Rocket
Blimp/Dirigible orm: estrictes F . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic  [JLimited Oricycle ffTailwheel O Turbo Tet ONone
@] Gyroplane [ Balloon O Provisional O Amphibian [IHigh Skid O Turbo Fan O Unknown
QO Helicopter [ Commuter [J Special Flight DEmergency Float Oskid Q Electric
Q Powered Lift [ Transport [ Experimental [Fioat [Jski
ORocket Dtility [ Special Light-Sport CIHull [ISki/Wheel ; .
: ; : Fuel § '
O Ultralight [ Experimental Light-Sport [ Other Launch/R & ;ﬂc Estertn Type (Recmon;ca lmli)' o
ther Launch/Recove; stem arpuretor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) ks
[ONone nknown [J None [J Unknown
Date Rged Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/vyyy | © lbs of Thrust (hours) |(hoyrs) (hours
s [{ycomon— [0-320 [-932-29C 60 14 [
Eng. 2
Eng.3
Eng. 4
" Propeller 1 JBFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch © Contrallable Pitch
O100-Hour O Continuous Airworthiness Ground Adjustable OGround Adjustable
O AATP 8Condjtiona] Inspection Manufacturer: Manufacturer:
A Unkn
nnual i\in @fa0 Model: “\1:{‘5' [ G K34 Model:
Dt Lt Yeapectione ELT Installed: @Yes ONo Agliﬁonal Equipment (Check all that apply)
i . ADS-B
Airframe Total Time hrs If Yes: - irf
hours measured at  (Seledt one) et Manutacturer: (ME RT-Kin gAnglzrgg e
?Lasz Inspection O Time of Accident/Incident | Model m: Kark Hei: 3 [ Autopilot
TSO No.: ©C91 (121.5 MHz) ®C91a (121.5MH2)| [ Data Recorder

O Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
Electronic Primary Flight Display

: : Handheld GPS

O Other Approved Inspection Program (AAIP) i E}'f‘r Rty poe P e Heads Up Display
© Continuous Airworthiness If aceivated: Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [C1Stall Warning System
B None Indicate Reason: [ Impact Damage O Video Reco_rdmg Device
QO Specify: [IFire Damage [ Other, Specify:

O Battery Expired/Damaged

B Unknown
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. RIOPE| — A
Registered Aircraft Owner

Ariakon LL

Name:

Fractional Ownership Aircraft:  Q Yes @ No

Country: L\}k

Operator of Aircraft m Same As Registered Owner m Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

PNone FAR 91 OFAR 129 QFAR415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133 QFAR431 QO Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 (QFAR 435

O Air Cargo OFAR 125 (QFAR137 QFAR437

CForeign Air Carriers (FAR 129) O Passenger

CRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mazil Contract Only

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

QO VYes QNU

O Yes &No

. QOPublic Aircraft (Select one) (Select one}
[IPilot School (FAR 141) O Armed Forces ) o 2 .
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting Q Unknown
O Commercial Space Transportation O State 8 Aerial Observation 8Fl=ght Test
Experimental Permit Air Drop Glider Tow
O Commercial Space Transportation License OLocel O Air Race/Show O1nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business ersonal
Q Executive/Corporate () Positioning
(Q External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight ) Fetey O'skydiving

Airport Name: 'P £ VOA'Q Distance From Airport Center: @ sm
Airport Identifier: hLon L4 Direction From Airport: degrees true
Proximity to Airport: S Off Airport/Airstrip O On Airport/Airstrip NN/A Alrport Elevation: # msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway TD: (L/R/C) Length: ft Width: ft [ Snow-Compacted O Water-Calm
> [ Holes [0 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Iee Covered [ Suow-Dry [ Water-Glassy
[ Asphalt ﬂGrassz urf [0 Macadam [0 Water [ Rough [ Snow-Wet O Wet

[ Concrete O Gravel [0 Metal/Wood 1 Rubber Deposits [ Soft

[ Dirt Olce [ Snow [1 Unknown [OSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QOVFR Departure QOn Instrument Approach ~ (ODownwind O Low Approach

QOTakeoff OQIFR Departure Procedure/Clearance  OLanding QOBase QO Go Around

Wnitial Climb (QFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

BNonc ﬂNcne

[JADF/NDB OPAR COMLS OPractice [ Traffic Pattern [ Stop and Go

CISDF [ Sidestep OLDA aGes [ Straight-In [ Touch and Go

O VOR/TVOR ams [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [] Go Around []Forced Landing

O TACAN [JLOC-back course IContact [ Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown




_“FLIGHT CREWMEMBER 1” INFORMATION _
“Flight Crewmember 1” Responsibilities at the Time of Accident/Tncident

®Prilst OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  JYes [INo

“Flight Crewmemper 1” Identification

First Name: ; LJCL:’\’N e City of Residence: Fﬂff 5“' ka'\

Middle Tnitial: Le state: X ze:. 1ED9

Last Name: Weﬂef‘ Co 2 u

Age at time of Accident/Incident: 5 > Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None (O Fatal O Left 28 Front O Unknown Al
; : vailable Used
MmO Unkeiown © Rigut ) ‘S‘F’a’; O None O None [’ NotInstalled
© Serious © Center Q Single Ot tily OLap o tily [ Histalled
Pilot Certificate(s) (Check all that apply) & 3-point g 3-point [ Not Deployed
[ None O Flight Instructor ] Commercial [ US Military O 4-point O Lyt L3 Deplayed
: 5 e i O 5-point Q 5-point [ Unknown
E Private [J Recreational [ Airline Transport  [] Foreign Unkno
[ Student O Sport [ Flight Engineer O Unknown LE L
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None B Class 3 @® Without limitations/waivers () Unknown o l
2 Other QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including , b : ‘Der
FAR 121/135 Checks: ~_ VA1 2L [QOWT | Make: O:p
mmlddlyyyy moaer:__PA-1T

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)
[ None [ None O None PiNone [ Instrument Airplane
[&.Single-Engine Land [ Airship R Airplane [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane [0 Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift O Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)

. % . Alrplane Instrument .
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
o Tine 304,5127S 2,315 | 5.0 [5UsSURS| 560 @ | @ g
Pilot in Command (PIC) ZalLS [ 25  14IlLsS P [sMssHg¢O [56.0

4

Time as Instructor % (7:' (ﬁ

This Make/Model
Last 90 Days l.(’ S 12.S Ul s 20195 [01)

65
Last 30 Days i.¢ 4 i.@ Y [WSP3E] O0 [ P
Last 24 Hours ) )] ( @ @ gl & [0 [¥2]

[ by [



“FLIGHT CREWMEMBER 2” INFORMATION __

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Obilot  &Co-Pilst  OStudentPilot ~ OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes K,No

“Flight Crewmember 2” Identification

First Name: ‘_) O WA TNH City of Residence: @AM&V e

Middle Initial: i State: _ TS AAS ZIP: 7 (U0

Last Name: __STAGLETIINV - Country: _Upren Stares oF AnnceacA

Age at time of Accident/Incident: Z1 Date of Birth: mm/ddfyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
&% None O Fatal OlLeft OFront O Unknown <
O Minor O Unknown ORight ®Rear Axniishile Lt
O Serious O Center Osingle L3 Hane €3 Dome PNt Installed
5 O Lap only © Lap only O installed
Pilot Certificate(s) (Check all that apply) ﬂ 3-point 3-point [INot Deployed
[0 None [ Flight Instructor O Commercial 0O Us Military Q 4-point 4-point Dgeﬁluyﬂi
B Privae O Recreational [0 Airline Transport [ Foreign O 5-paint O 5-point [ Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None ” Class 3 O Without limitations/waivers O Unknown (Y !
2 Other Q Class 1 O Driver’s License (Sport Pilot only) | & With limitations/waivers O N/A _'LL&l ‘7
© Unknown QO Class 2 Q Unknown O Special Issuance mm/ddfvyyy

Medical Certificate Limitations
M UsT ol CORRETTIVE Linaiel

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including 2 i AL sriar @ BT

FAR 1217135 Checks: — _O 1[>-0l2014 | wae:_HEECH Clnf

mm/ddfyyyy Model: 55 - &%

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)

O None ¥ Nore A None 28 None [ Instrument Airplane
Single-Engine Land [0 Airship [ Airplane [ Airplane Single-Engine 0 Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter

[J Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane [0 Powered Lift [ Sport

[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)

. " : Alrplane 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 2¢0.00 9.7 | 2¢0.0| # 127 £ 21,2 & [ &
Pilot in Command (PIC) 21314 14,7 27514 @ 121 2l & 2] e
Time as Instructor & ’ @ @ @ ﬁ
This Make/Model i.Q [

Last 90 Days 31;0 7!5 1.0 @ i=5 ? 5"@ J ﬁ ﬁ

Last 30 Days C.o 3.0 . O ’ 2 ﬁ 0. ar @’ Z o

Last 24 Hours 6.0 Ofo 0.0 ﬁ ﬁ ﬁ OlU ér ,@' f
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
Middle Initial: State: zIp: e Gl O Minor
ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O Private O Recreational O Airline Transport I Foreign [ Not Installed
p g QLapOnly  QLap Only
O student O sport O 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 0O Deployed
i i i i i : OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8; ront 8 None
. _— . . O Center CAT Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Rgstr?lin]:lTypm Inflatable
[ Nene [ Flight Instructor O Commercial [ US Military Ov ;la:e € [gelgone Restraints
O Private O Recreational [ Airline Transport [ Foreign L Ol e [ Not Installed
O O O Flight Engi 2 i . Installed
Student Sport ight Engineer O 3-point O 3-point O Installe
i . ‘ _ Q 4-point Q 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? hrs | QUnknown © Unknown| [ Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Lo s p? Available  Used
irst Name: :
1y OLeft ONone ONone ONone [INot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ap _O;ﬂy 813~ap 91:13' O Installed
1 & -poin -poim Not Deploved | If Under 3
Tiaet e s ORight O Serious : ; [ Not Deploye s
R i s Ounknown | OFatal 84’1’“’“‘ 84‘90““ [ Deployed O Child Restraint
S-point 5-point
OCrew OPassenger O Other Row: ___ i OUTI:kncwn @] Usknown S 851[1;1H61d
own
Available Used
First Name: City :
irst Name: ity OLeft ONone ONone ONone O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;:;;:) i?tﬂy gI;ap (_)ttﬂy O Installed P
ORight QO Serious 7 -point | I Not Deployed | If Under 5,
Last Name: : g ; :
e Commirz OUnknown | OFatal 8‘;-90!11: 8;-130?1‘ [ Deployed O Child Restraint
~poin -point Unkn
QO Crew QPassenger O Other Row: OUnknown Ourﬁmown (o) Ull:ljknown = owm 8 {';]LHCI&
own
Available Used
irst 3 ity :
Firgt TNapme City OLeft ONone ONone ONone [ONot Installed | CJUnder 5 years
Midle Initial: State: ZIP: OCenter | O Minor 83“*!’ Only ggap Only | M nstalled
; ORright | OSerious ~point POt | ] Not Deployed | If Under 5,
Last Name: Country: OUngkann OFatal 84-p0int 8 4-point [ Deployed O Child Restraint
S-point 5-point Unknown
O Crew QPassenger O Other Row: OUnknown OUnknown  © Unknown O 8 Bﬁiﬂg
Available  Used
First Name: City : O None O None
OLcft O None [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;439 Only 813-@ Qniy [ Installed
= . . ORight Q Serious -pm-nt -pD}nt [ Not Deployed If Under 3,
Foitiant; Couitis OUnknown 8Fata1 8‘:22;2: ggﬂpefﬂt E gfpﬂ;nbyed O Child Restraint
Unknown = “poml own Q Lap-Held
P Oth : P
OCrew QOPassenger Q Other Row OUnknown O Unknown © Unkribwit




 FLIGHT ITINERARY INFORMA

TION

Last Departurg Point
Airport ID: ' ZS ] ; &

City: wie

Time of Departure

Time: 3 :35_

State: ! X
Country: !A LB

——
Time Zone:C D l

Destination

Type Flight Plan Filed

Aiport D:_PPY vate 10 None O VFRIFR
ity ‘e O Company VFR ~ Q IFR
ty3 X O Military VFR O Unknown
State: L O VFR
Country: Wk Activated? QYes ONo QUnknown

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

mNone
O VER

[ Special VFR
O IFrR

[ Special IFR
[ VFR On Top

O VFR Flight Following
[ Traffic Advisory

[ Cruise
[ Unknown / NA

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

Altitude of In-Flight

O Class A Class G [ Military Operations Area (MOA)  [JSpecial Ovciieiea
O Class B Demo Area [ Airport Advisory Area [ Air Traffic Control Area —~ ;
O ClassC O Warning Area [ Jet Training Area [0 Unknown - ft msl
O Class D O Prohibited Area O TRSA e \ Q"( e
O Cless E ORestricted Area I FAR 93 ~ oy
Source of Pilot Weather Information Weather Observation Facility
(Check.ali that apply) Facility ID: if 1L AW 6 <
[ National Weather Service [ Company i el “D ' Py
[ Flight Service Station [ Military Observation Time: __ " 3 J
O TV/Radio [ Internet Titrie Zotia: DT
PAutomated Report [ None : i i g
[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: __ => nm
] On-Board Weather Direction from Accident Site: @ degrees true
Basic Conditions Light Condition
ﬁwc QODawn ODusk ODark Night QO Unknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 1A
X Clear O Thin Broken ¢’ None (Clear) Q Obscured .
Q Few Q Thin Overcast O Broken O Indefinite Dew Point: © or ()
O Partial Obscuration Q Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height . PR
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 1 0 !n ikl
O Variable O Cfllm ) ﬁ Not Gusting RVR: feet
O Light and Variable
or- -or- —or- RVV: miles
Direction: 330 degrees true | Speed: l kts Speed: kts Density Altitude: ft
Intensity of Precipitation E"pe of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O Drizzle O Freezing Rain ENoneA O Fog
O Moderate Rain O 1ce Pellets [J Snow Shower O Blowing Dust O Ground Fog
Q Heavy O Snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
P.NJ‘A O Hail Snow Grains [ Freezing Drizzle O Bluw?ng Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None SNA & None JQN/A None [CLight
Trace QO Rime O Trace ORime I Clear Air COModerate
O Light O Clear OLight O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence [CExtreme
QO Severe Q Unknown O Severe O Unknown
O Unknown Q Unknown

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

None




Aircraft Damage
O Nore & Substantial O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Nircrafd Susained Maor Lnage to \Afmjj 5 'Cﬁ}ﬁjq?!, ) 9ear, etC.

Descnbe what occurre.d in chmnologlcal order including circumstances leadmg to and nature of a001dcnt/mc1dent Descrlbe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtamed and inte: den}

destination. Provide as much detail as possible.
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S TRe aqueh picked our lekt wing up. T pusled the
oo Yo the ekt fo lower the leds Whny. The Wiy Aid Not
(’U,?Oﬁ&- T paoved e She- hach Yo DQ\,&{'(‘@) Qﬂ(j wient hagk
Yo -‘(\»( AQ(;J( as {ar asg 1’\1& gl*idé, wouAd 90 - Aiam Hhe \L(:‘né
Aid not @ (espoad- The baal 4o the ﬁcjk{- Aot Wocse.
e 2 My Copilor asked & Twa ok and &7 Do you
gk 1477 K ((pponded ot We bad No aileron Contro .
Py s hme We were loging albitede wnd l“\Cl‘CfcMn& a:cspc«ci
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W . w e sheude Phe top ol an O,of }\anjar Lrpme worle oa
e Sowth end ok my hddice dep. We then were €l
spun Yo ob & cadolution and lended 01 fof ot o borbed
wre. fence The instaad et e ;{QP,’)J\’L \(Ll(g‘f to My
Co Bhet Y hre You Olay 28 e sald ¥ Tm oks”
NI ¢ rawled hew the Sont W) SCeep Yo qf)r owit
oL Phe ?\W\Q- Tiom Yhe Hime ot tle \L"‘qj {)Dfnl wp
Yo e Chah was only adao Sewads

F\/I N T\WE Pri\/ak g‘frip 'H\Lﬁ jtl\f C{(CM?M?! DCC(M‘:JJ oa )
(g Lhe @a o\d S+7({ ‘Fiﬁ(,-,ops mean:'ﬂj Yoq (jq,\.(emaf

arii Jakeoft ad Bilberent headrnse d’éfwo@ on Wind
eXC.

N T @ P |
ROy
il e Cis



Operator/Owner Safety Recommendation

‘Was there Mechanical Malfunction/Failure? Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe th:fn‘lure. J

T oclirye ey A\ alGdeat Way
Q,C\M,SLJ b\{ Ci“\&f o Q\C&P ('7'\“\(!/\.13\1 Q¢
Slog Tehachng~ To okher Words  asymetrian!

Claps.

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 1151145 Q JetB O Other, specify
100 Low Lead O JetA O Jpg
Gallons O 100/130 O Jet A-1 Q Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

beol Co J&er \V,%uq ! (s jon of aurffame .

‘Was an emergency evacuation of the aircraft performed? [ Yes H No

C hecked O\QI " ashed £yont \,Onj‘lJ)gce‘m . {vfslxle'ﬁed two SCrws ©n the

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

Wit Yhe Wind seres had been .

We Poth otkd -\r"\rmﬁh the Fyonl ol the ainaaft

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

i [ Destroyed O Minor
Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP. State: ZIP:
Country: Country:

10



ATION (Please type or print in ink) _

Use this space if additional space is needed for any answers.
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Date of this Report | Name of Pil
Oq 'O AV Signature:
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Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signaturc:

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