MAY-26-2818 Be:87A FROM: COLLIER MOSRUITO COMN 239-436-1807 TO: 312825534254 P.5

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

.

3 4

BASIC INFORMATION: ... & 17

Accident/Incident Location Date/Time

Nearest City/Place: Na ?‘M State F L Date: 03 l " (20\0 Local Time 08?‘) QIE[W‘)
zir 3djoy C S mm/dedfyyyy - .
3 CPY ouny JASA S Time Zone- Eausberm Sk Tima
Latitude: & O 8" (dd-mm E@S) Longitude B Qb T 2" (ddd mm ss E@
Phase of Qperation Collision with Other Aircraft Altitude of In-Flight
[ Sanding ] Takeoff (mel wmtial cimb) ] Cruise [ Hover [ Midair QOccurrence
[ Taxi Climb [2] Maneuvering [] Other [ On-ground 0
[1 Descent Landing [ Approach ] Unknown B None GSroand. 8 ft MSL
AIRGRAFT INFORMATION |~ T
Manufacturer: “M&\\LS Max Gross Weight: __ =000 1bs
Mode: SO v B6°D Weight at Time of Accident/Incident: 2 36R  1bs
Serial Number: §7012.bD Location of Center of Gravity at Time ofAcci[dze}\/[ncident:
Registration Number: [N3-1" Yolad Amateur-built: [ Yes Bl No _.Lolﬁ_ glches ff;m L?\“US; or Cdﬂfiu;n‘y MAC)
=0r= ercent ean Aerodynam:c Loy 0 .
Category of Aircraft Type of Airworthiness Certificate Number of Seats: G Landing Gear [ Retractable
[] Asrplane {Check all that apply) Check any additional landing gear
E g;lr:);f%mgnble Standard Special If Large Aircraft, how many seats for onfiguratton that applies:
N I Restricted
[ Glider % ”ﬁﬁ?; 5’ I,imitlede Flight Crew. ] Treycle O Tailwheel
% Ey]rocra[ft L Acrobatic O] Provisional CabnCrew _____ [0 Amphibian [_] High Skad
0 Pe Lcopdelrﬁ O Transpent [ Experimental P ] Emergency Float b Sk{d
owered i [] Speciat Elight assengers. o [ Float [C] ski
O P! B
0 gﬁ'g}“ ] Light Sport 0 Hull [ SkuWheel
own [] Unknown
Type of Maintenance Program Lagt Inspection Type Date Last Inspection: _£.3 l [+1) lz aibd
[ Annual Eﬁno Hour [] Continuous Airworthiness mn/ddlyyyy
O Condinonal (Amateur-built only) CJ AALP £] Condutional Inspection
{T] Manufacturer’s Inspection Program Annual 1 Unknown Airframe Tolal Times BILMG. L,
Other Approved Inspection Program (AALP) d h-—""—‘—'k
Contiuous Airworthiness hours measured at  {chec , ne) ‘
[] Other, specify [J Last Inspection  [M'Time of AccidentInciden
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
3 Yes JNO ] Unknown ] Yes No [[]Unknown None
gSpeclfy fn bOCM‘ ,’\(AML[ l"-ﬂlb(
fiie exit.
ELT Installed ELT Activated ELT Manuofacturer: _& Koan 51.49{
R Yes [1No O ves E No Model/Series: 4oL AF - M
ELT Aided in Locating Accident/Tncident Serial Number: ?5’ (>91L [_CJ N)
O ves BHNo Baitery Type: _S 13 2-0€06 - 0/ Battery Exp. Date: _©1 {201 %
Engine Type Recipr{hcating Fuel Prope]!er N 'A
O Reciprocating [ Turbo Jet System Type wia
B0 Tusbo Shaft [ Turba Fan [ Carbretor [ Fixed Pitch Manufacturer:
{3 Turbo Prop [ Unknown (3 Fuel Injected O Controllable Patch el
Engine Rated
Power Measured Time Time
Date r"z(ﬂ'”k one) Total  |Since Since
Engine Muanufacturer’s of Mfg. Horsepower or | Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Serfes Serial Nummber mmiddsnw | [ 1bs of Thrust {hours) | {hours) {hours)
tog | | 92l fs Bonipc € 250 C 208 |CARB3IOSE] [obfurfsy) 3IS”  132M0-4 g2 |42
Eng 2 !
Eng 3
Eng. 4




MAY-26-2818 BEe:E7A FROM: COLLIER MOSHUITO CON 239-436-18407 TO: 312825584254 F.&

| OWNER/OPERATOR INFORMATION-

Registered Aircraft Owner Owner Address (, 00 NO"PL ?‘dy s
Name: _Colliee MoSG fuato Combvrol Dishe. i City: MoLples
State: Eg. ) ZIp: 2'_'“ i) H
Fractional Ownership Alrcraﬁ [ Yes Mc Country: 14 8.8
Operator of Aircraft [Eéame As Repusfered Owner Operator Address E/Same As Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightsceing Flight
B rAR 91 [OFAR129 [ FARSI Spepial Flight [} Public Use {select type) [ Yes No
OFAR 193 [JFAR133 ] Non-US, Copmercial O Federal [ State {1 Local : ieal Fli
Air Medical Flight

O FAR 121 CIFAR 135 ] Non-Us, Nop-commercial ~ [[] Unknown [ Yes B No
OFarR125 [ FAR137 [ Armed Forcgs
Purpose of Flight Revenue Operation N/“ Type of Commercizl Operating Certificate Held
for FARB81/103, 133, 137 (Select one) for FAR 121, 125,129,135 (Select one) {Check ali that apply)
[] Personal [ Scheduled or Commuter 4 None )
{1 Busmess ] Non-Scheduied or Air Taxi (] Flag Carnier Operating Cenificate (121)
{71 Executive/Corparate (] Supplemental

Other Work Use . . [ Aur Cargo

Instructional Domestic or International B Foreign Ar Carriers (|(293)S)
(] Ferry Domestic International Commuter Air Carrier (1
[ Posinoning = = 1 On-Demand Air Taxi (135)
[J Aenal Application (0 Large Helicopter (127)
[ aerial Observation Cargo Operation N}A [3 Rotorcrafl External Load (133)
[ Arr Drop {1 Passenger/Cargo - or-
[1 Air Race / Show [T] Passenger How many? [ Agncutiural Awrcraft (137)
[J Flight Test [ Cargo ths
[} Public Use ] Mail [0 Other Operator of Large Arrcrait
] Unknown

OTHER AIRCRAFT - COLLISION: it airor ground. collislon occuired, complgiﬂhh soction for other llmrift} s
Damage to Other Aircraft
[ Destroyed [ Minar

Aireraft Registration Number | Manufacturer:

M,IA Model: ] Substantial [} None
Registered Owner of Other Aircraft
First Name: City:
Middle Tnitial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZTP:
L.ast Name: Country
- iy L R T e
: MEGHANIQAL MALFUNCTION/FAILURE f more apaca s neadad ' :
Was there Mechanical Malfunction/Failure? [] Yes (3 No ] Unknown Total Time/Cycles
{7 yes, hist the name of the part, mamyfacturer, part no., serial no., and describe the fmlure.) On Part
Hours
Cycles
Time Since This Part
Tuspected/Overhauled
Hours

'DAMAGE TO-AIRCRAFT AND OTHER PROPERTY .~ R
Aircraft Damage Aircraft Fire Aireraft Explosion
] None X Substantial Nong [ Both Ground and In-Flight None O Both Ground and In-Flight
[ Mimor [ Destroyed In-Flight ] Unknown Onigin [C] In-Flight {71 Unknown Ongin
] On-Ground {T] On-Ground




MAY-26-2018 B6:B8A FROM: COLLIER MOSHUITO COMN 239-435-1887 TO: 8126825584254 P.7

Description of Damage to Aircraft and OtHer Property (use additional sheet if necessary)

hDPM_Sg > alrcrafd cwfz. S‘fft‘.p‘-‘.” af (9 Fss (odof b/a.ﬂ.q (M.a.,,.,j.} d
o of e ) chon fronn 'LV‘“W}“'%'— @ o»iprwuma,f-e (j

Per Ak an OF ool wias WJ% ctwuj—o RN
e of |l f:ao/\wtj:i—\,g doif boonn o da.l SRCA™
Ta,l Seckoa removed €, Feamsgert be de fo mos‘i....z—b Conivs ) .

‘AIRPORT INFORMATION_(if the ateidentlincldsnt occurred on approach, taksoff or within 3 milas of an.alrport, camiplete:this section)

Airport Identifier: P PE Distance From Airport Center: o SM
Airport Name: _MNerp les  Muun.cd paﬂ FiNG por - Direction From Airport: () degrees MAG
Proximity o Airport  [] Off ArportAsrsip| B8 On Awrport [ On Awrstrip Airport Elevation: ] ft. MSL
Approach Segment [Select one}
[C] On Instrument Approach & Landing (] Base leg [ Final [ Go Around
[ Crosswind ] Downwind ) Low Approach [Z] Aboried Landmg (afier touchdown)
IFR Approach (Check all that appiy) VFR Approach (Check all that apply)
[J None [ rar I mLs [3 Practice 3 None [ Stop and Go
[] ADF/NDB [ Sidestep JLpa [JGrs ] Traffic Pattem [ Touch and Go
] spr Ouns [3 asr 0] Loran [ Straight-In Simulated Forced Landing
£ VOR/TVOR 7] Localizer Only 3 Visual [ Unknown | [ Valley/Terrain Following ] Forced Landing
] vOR/DME [ 1.OC-back course O Contact [ Go Around [ Precautionary Landing
[J TacaN ) rNav [ Circling 3 Full Stop [ Unknown
Runway Tnformation ‘/d‘ Lopler l-*rcx,,..a vl Of @, o;dilion ofRunwa%:nding Surfac:: (Ckaiczllc ;.’;’ thargplp.'y)
R N !ﬁ L/R/C) Length w X| Dry now-Compacte ater-Calm
Ay ( ) Leng ft_Width f [ Holes ] Snow-Crusted [C] Water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ee Covered ] Snow-Dry [J Water-Glassy
[ Asphalt GrassTurf  [J Macad [} Water (] Rough ] Snow-Wet 0 wet
[} Concrete [ Gravel [ Metal/Waod [ Unknown ] Rubber Deposits ~ [®LSoft ] Unknown
(] Dirt Oee [ $now (] Slush Covered {1 Vegetation
FLIGHTITINERARY INFORMATION ~ ~ ~ -~ 7 7 07 7 7 e
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID KA PE amportD. kASF {5 None O VERAFR

A — Time 0& 00 O Com vFR  [JIFR

pany
City Nagies Ciy _Magley [ Mitary VFR L] Unknown
Suate  FL Tine Zone & S T Stte f L O vrrR
Country: A A Country: 4 54 Activated? []Yes [JNo
Type of ATC Clearance/Service (Check all thiut apply)
[C] None ] Special VFR [J Speciat [FR [[] VER Flight Fallowing [0 Cruise
bd vrr irr [ VFR On Tep [3 Tiaffic Advisory O Unknown / NA
Airspace where the accident/incident eccurted (Check all that apply)
O Class A O Class E [T Prohubited Area [C] Jet Traiming Area (7 Special
[J Class B [OClass G _] Restricted Area ] TRrRSA O Air Traffic Control Area
[J Class C [ Demo Area [ Military Operations Area (MOA) {C1FAR 93 O Unknown
Class D [J Warmning Area [ Airport Advisory Arca
Aircraft Load Description (Check ail that apply)
None [ Towing Ghider ] parachutists [ Livestack
[] Passengers (] Towing Banner [ wWater [J Unknown
1 Cargo [J Other External [ Chemical/Fertilizer/Seeds
"FUEL & SERVICES INFORMATION =

Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary} [ 8087 31154145 Oies [] Other, specify

l-'l g [} 100 Low Lead Jet A [dJpr4

. Gallans [ 1004130 [T Autemouve B s
Other Services, if Any, Prior to Departure
Y, cede Congns ém.f s rh,
5




MAY-2E-2818 Be:@9Q FROM: COLLIER MOSGUITO COW 239-436- 1887

TO: 212625584254

P.8

EVACUATION OF AIRCRAFT |~ "

. Sl e T
Yo e # ¥

Was an emergency evacuation of the aircra

| D Yes @ N;)

ft performed?

MdfMJ’p SLMA}“{.FN"‘\
f)c_,- f\df"\'\-a-ap Ulu_/tfk,f

S of \oracu&-«rw‘

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

¢ UG+ of arcraf) way ()U‘»Lo!mfrp ag

WEATHER INFORMATION AT TH

HE ACCIDENT/INCIDENT SITE -~

Weather Observation Facility Source of Weather Information Method of Briefing
Faeility TD: k‘A PL (Check all that apply) (Check all that apply}
- 125372 P National Weather Service [ Company [ In Person
Observation Time - [ Flight Service Station ] Miluary [ Teletype
Tume Zone: £dy L(f_' " S&J Tian s M TV/Radio IR Internet ] Telephone/Computer
. N 4 Automated Report [J Unknown [ Awrcraft Radio
Distence from Accident Site. ———L NM [ Commercial Weather Serviee {(DUATS) 3 Tv/Radio
Direction from Accident Site rfA degrees MAG [] Unknown
Briefing Type/Completeness Light Condition Yisibility
O Full O Abbreviated [J Dawn ] Dusk [ Dark Night
[] Partial / Limited By Filot I} Unknow% Day O Night [} Bright Night _]O_ miles
[ Partial / Limited By Briefer Not Pertinent [T] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that applyi
] Clear ] Thun Broken {1 None (clear) [Z] Obscured None [ Fog
] Few ] Thin Overeast Broken ] Indefinte ] Blowing Dust [] Ground Fog
[ Partial Obscuration O Unknown Overcast [ Unknown ] Blowing Sand ] Haze
{1 Scattered 7] Blowing Snow 8 Tce Fog
e - . : [ Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown
[ WaXe) fl AGL IS00 R AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply}
Er[ndlcated Velocity: ‘ L-’ KTS Velocity KTS Nong ] tn Clouds
‘ 3 O degrees MAG or- Clear Air O Vicimty of Thunderstonm
[ Caim [ Gusung Severity of Turbulence
[ variable {J Light and Varable Not Gusting O Extreme ] Moderate ] Light
T [ Severe [] Moderate Chop

o [pertinent) Mo s

NOTAMs (D, L and FDC), AIRMETs, EL

1353 Z METAL 140 HG;

GMETs, PIREPs in effect at the time of the accident/incident

ﬁj-)s Cﬁ) J—qMJL_ of W a""c}'.o(ﬂﬂhpﬁ-

L1 _joSm ove DIS” 23]v) A2983

Ieing Forecast Type of Precipitation (Check all that apply)
Temperature: _&s&r_(C) Amount Type None [] Drizzle
or (M % None g Maderate B Rime Rain [ce Pellets
; . - Trace Severe Clear ] Snow ] Snow Pellets
Altimeter Setting: 7983 m HG 7 Light [ Mixed [ e [ Snow Grans
o e MB [] Rain Showers [] lee Crystals
Density Altitude: fi Jcing Actual L] Freezing Rain [ lee Pellets Shower
- Amount Type [ Snow Shower O Freezing Drizzle
Dew Point: £-O (O ¥ None [ Moderate [ Rime
or (F} [J Trace [] Severe 1 Clear Intensity of Precipitation ’U/ﬂ
[] Light (] Mixed [3 Light [J Mederase [[1 Heavy




MAY-2e-2018 Be: @98 FROM: COLLIER MOSQUITO COM 239-436-1867 TO: 212625584254 P.9
PILOT “A™ INFORMATION .~ L -~ &+
Pilot “A” Responsibilitics at the Time of Accident/Incident
E Plot [ Co-Pilot 3 Student Pilot [T Flight Instructor [ Check Pilot [ Fhght Enganeer  [[] Other Flight Crew
Pilot “A" Identification
First Name: ?ou}-ﬁ A City:
Middle Initial: __P. State:
Last Name: Lojawn Counl
Age at time of Accident/Incident: I Date ofBirth- Certificate Numb_
Degree of Injury Scat Occupied Seat Belt Shoulder Harness
BINone [ Fatal B Left O Front [ Unknown Used B yes [INo Used D ves [JNo
(I Mmor [ Unknown L] Raght £ Rear Availabl Yes No Available Yes [JNo
[ $enous 1 Center [ Single varanie b o M
Pilot Certificate(s) (Check all that apply)
I None O Student [ Recreational B Commercial [ Flight Engineer [] Foreign
[0 Private B4 Flight Instructor [ sport O Aichine Transport O U § Mihtary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Pilot [ Nene [ Class 3 [J Without limitations/waivers 1
Other [ Class ¢ [ Driver's License (Sport Pikot only) | Bl With imitations/waivers oz los' o410
O Unknown B Class 2 [ Unlmown ] Unknown mm/ddlyyyy
Medical Certificate Limitations
Musl wew correchve \ﬂMs.os .
Medical Certificate Waivers
SoDA  Color Visyan,
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Q?_loq lwﬂ‘ Make: ;‘j}&.‘;m ud;t—op‘ I AT
manddsyyyy Model: b&g /369D
Airplane Rating(s) Other Aircraft Rating(s} Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ail that apply} (Check all that apply) {Check all that upply)
(L] None ] None [ None [] None Eﬁnstrumcm Airplane
Single-Engine Land [ Airship B).:nplane [ Aurplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea (3 Free Balloon ] Helicopter gﬁirplane Mult-Engine [C] Belicopter
Multiengine Land ] Glider O] Powered Laft [J Gyroplane (] Ghider
7] Multiengine Sea [ Giyroplane [ Powered Lift [ Sport
Helicopter
[[3 Powered Lift
Type Ratings Student Endorsements (Tnclude dares)
Mo i
. . Airplane Instrument .
Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aireraft & Mode! Engine Multiengine Night Actual | Simwlared | Rotorcraft Glider Than Air
. [}
Total Time 450 || /sB | 1950 | 1342 | 375 | s5v | no | /5@ | D
T y
Pilot in Command (PIC) 21490 iLo id?0 770 o657 72y | jos ho |l-~¢7 (-0
Time as Instructor 2110 o 10 300 110 —~ LAHA—|~-0 - i
This Make/Model 8 -0~ Z-
Last 90 Days 33 i 3 oH 71 = -07 -0~ 7
Last 30 Days | 2. P % 3 ‘{ o~ .o~ ,ua
Last 24 Hours 37 e X -7 |- O [-C - O 7 _O- | —~0—
7




MAY-2E-2818 Be: 18R FROM: COLLIER MOSGUITO COW 239-436- 1887 TO: 212625584254 P.16

PILOT *B" INFORMATION. | .
Pilot “B"” Responsibilities at the Time ol'A( tndcnt/]nudent
Oprilot [ Co-Pilot [ Student Pilot| [0} Flight Instructor IZ/heck Pilot [ Flight Engineer ] Other Flight Crew

Pilot “B” Identification

First Name: LHnQ). ES

Middle Initial:
Last Name: ;% M

Age at time of Accident/Incident: - Date of Birth: icate Number:
Degree of Injury Seat Occupied Scat Belt Shoulder Harness
one  [] Fatal T len T Fromt [C] unknown Used m ] Ne Used [M¥es [JNo
O Minor [ Unknown hARight ] Rear Available Oves [No Availabie Oves [INo
{7 Serious O Center [ Single
Pilot Certificate(s) (Check all that apply)
[J None (1 Student [ Recreational [ Compmercial [ Flight Engineer [] Fareign
O Private {ATight Instructor [ sport Eﬂﬁnc Transpont O us Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Eﬁ: [] None Class 3 ] Without limitationsfwarvers .
] Other [ Class1 Driver’s License (Sport Pilotonly) | GaWith himntations/waivers ha
] Unknown E’t(l:sfz Unknown {3 unknown mmiddiyyyy

Medical Certificate Limitations

Mugy WefR § e LEVSES

Medical Certificate Waivers

Nowve

Date of Last Flight Review Flight Review Aircraft
or Equivalent. Including

FAR 1217135 Checks: O Q-20nT | Make: SHRoRTS
mmddyyyy Moder: ____SC-"] 529?9))/

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
fCheck all that apply) (Check all thar apply} (Check all that apply) (Check all that apply)
Cl Ne [} Nene OwN O None (] Instrument Asrplane
m&c-ﬁnsmc Land O Aieship B«Qnimc [ Airplane Single-Fngine O Instrument Helicopter
[ Single-Engine Sea [] Free Ralioon E’ﬁcopter 7] Awplane Mulu-Engine E‘Fﬁlicopler
ultiengine Land O] Glider [ Powered Laft ] Gyroplane {1 Glider
[ Muluengine Sea ] Gyzaplane ] Powered Lift [ sport
[]ffﬁi:optcr
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Di-3 ME

De- 35

21 26k

Alrpl

Flight Time fenter appropriate Al This Make ;E;}:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 102415274 13770 [ oy |8 138 | 288 | 790
Pilot in Command (PIC) IRA2S 1824 | /300 | 5050 | 275 (300 138 |1.380
Time as Instructor 2 O % =) a
This Make/Model /0 o | o
Last 90 Days o0 2 [ o (=]
Last 30 Days Y o 2 (24 g (a5
Last 24 Hours O () o D [ (] o




MAY-26-2818 B6: 18R FROM: COLLIER MOSHUITO COW 239-436-184a7 TO: 312825584254 F.11

“ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complots the following informatien) -~ "'~ "0 =1t
Pilot Name and Address (KA Degree of Injury
Furst Name. City I None ] Fatal
Middle Tnitial State 7P (] Minor O Unknown
Last Name: Country [J serious
Pilot Certificate(s) (Check alf that apply) Seat Occupied
[J None [ Student [J Recreatignat [} Commercial [ Fught Engineer [ Foreign (] Left ] Front
O Private [ Flight Instructor [ Sport [3 Awrhne Transport [JUS. Military (] Right Ll Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E f}'“ﬁl"
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident; hrs fxnown
Pilot Name and Address Degree of Injury
: None [ Fatal
First Name City. 0
Middle nitial State ZIP L] Minor [ Unknown
Last Name Couniry [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[1 Nore T Student O Recreatignal ] Commercial [] Flight Engineer [ Foreign ) LeRt [ From
O Private [J Flight Instructor [ Sport [J Airline Transport [JUSs Military [} Rght [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center B %‘“ﬂfl“
Accident/Incident Aircraft? [ vYes [No of this Accident/Incident: nown
— T Ty A ———— T T e WA T gy T a1 M
Pilot Name and Address Degree of Injury
First Name City: [] None [ Fatal
Middle Initsal Siate ZIF. E Mnor O Unknown
Last Name Countey: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
{] None [ Studem [ Recreatignal ] Commercial [ Flight Engincer {3 Foreign [ Left ] From
[ Private [ Flight Instructor ] Sport [ Airline Transport O USs Military {1 Raght ] Rear
Type Rating/Endorsement for Total Flight Time at the Time {1 Center H lSJmEIc
Accident/Incident Aireraft? O vYes [INo of this Accident/Incident; hrs nrRown
"PASSENGER(S) | OTHER PERSONNEL _(inciude fiight stiendants; continua on soparate sheet i necessaryf ™ . '
5 £
T 5t
N [4 IR I
Name and Address r;a S8 228 g8 fese g 5
First Name- City
Middle Initial State zip goooppoooo
Last Name. Country. —
First Name- . Ciy
Middle Initial: State ZIp goooOogoooooo
Last Name- Country I
Tirst Name City
Muddle Initial State zZip gooocopooonoo
Last Name. Country B
Fiest Name City
Middle Initiat State zZIp JooopDooooo
Last Name Country —
First Name City
Middle Tratial: State ZIP: goooOoooooad
Last Name: Country’ —
First Name City’
Middle Initial State zZip ooonDOoooodao
Last Name: __ Country h—
First Name City
Middle Initial State zip ooopooOooooid
Last Name: Cuountry -
First Name. City
Middle Initial Suste ZIp oooaoo@aoood
Last Name: Country -
9




MAY-26-2818 B6:11A FROM: COLLIER MOSGUITO COMW 2332-436-10EaT7 TO: 812625584254 P.12

MBA?IVEHISTORYOFFLIGHT e e e T

Deseribe what occurred in chronological order, including circumstances leading to and nature of acc1dent/mmdent Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

7714, f’ulral-b ol .UA.& \-[LJLA— oy fo \‘.',h,-_Plg,ﬁ.e. “ LT@dJ (/L,) ‘Jn'lﬂam Cju,cﬂ«,r.&q,
L adiads Al bese manevers d ando rekidions b e Swrdace.

VA o, v el Mﬁﬂfolal—,av\/ aFder JDULLLJMV\J T w.(c[ G_
had wype of {hne &/wil‘iw"afiu\.e raz,d’&ﬂp_

Zn

IMJ) azu\cj 1o {0‘4-43(_{'

J"“"r'j fa J-&__p_ 'LGL,{ LCC)]"jB‘u\ '{)Y LZA-&a 3-/\15|Lft4,v/"af Ty LOCU&!
VT aspeckoan e R

¢ Lt (gt Stak (eitaled A snna g
{0~
alreratt. The bl optey s St doon pe’ nos nagd F!o(,LMg

MJU.SE:,J M a,l‘fc,fﬂlp'}' Y QPFUJLJ) atle vim.j

Aand e Ex
i,}upb(}jb\’\ Md.j‘ AR & sl @'( L&.ﬂ fodor L’O«A&g b\_aA Sclru_uﬂ(
’ /

Uo oz boom omd  Stve g Fas |

"RECOMMENDATION frow ceutd thie areitanuinataent have baon pravanoany | . = 1

Operator/Qwner Safety Recommendation 1 }D i a-’?
(_@ C'fa))“(- for WWJ on onnd afher Fouw J&JMV\

fbi-aﬂ’?afd WM Zrli,dﬁ(/ {‘(-b‘budmoj "Jc, ﬁodaﬁh

@ ?erfolm & MU
@ Tla,~ 11 weok

Adude [ ?jcf

@ (Lse fawu-' fbccwe,flf + p/b\/u\} LY Ce S5 Ve A w foto r

L}Q.J.L ‘HQPFJAJ .

10




MAY-2E-2818 Be:11A FROM: COLLIER MOSGUITO COW 239-436- 1887 TO: 212625584254 P.13

ADDITIONAL INFORMATION (Flaase tvpe or print in ink)

Use this space if additional space is needed for any answers.
@ML? -AAIMLL/— Con ﬂ/{‘ o] (.DLAL-l)“lm’LE /{"3%—.‘!'-»1]/ m? J\\ﬂftj/maﬂ\n
befon 12 bey o

PM‘F;W LA

| LHEREBY © HAT THE ABOVE [NFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report Signatum
03[ %% 20/ 0 | Swnature
mmfcﬁé!yy Type or Print Name Tt e @ Lian

Signature and Name of Person Filing Report if Other than Filot/Operator

Signature

Type or Print Name

Title:

T 7 FoRNTSBUSEONLY. . ¢
NTSB Accident/Tncident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERAL1OLAL/2 ERF Alleyne 4/26/2010

11



alle
Typewritten Text
ERA10LA172

alle
Typewritten Text
ERA

alle
Typewritten Text
Alleyne

alle
Typewritten Text
4/26/2010




