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

Type of Maintenance Program (Select one)
£ Annual

© Conditional (Amateur-built only}

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Deseription of Flrejm guishing System

O None 2
O Specify: Haw

OC126 (406 MHz)

Was ELT still mounted in airrant? @fes ONo
Was ELT still connected fo antenna? @Yes ONo
Did ELT Activate? es ONo

Ifactivated:
Did ELT Ald in Locating Aireral: OYes @fo

i
If not activated:

Indicate Reason:  [Jimpact Damoge
DOFire Damage
O Battery Expired/Damaged

Ounknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: ” AN 2N State: Qt—- Dale: 20, Local Time: 12 { Z__“d
: Comrt. iy
ﬂl‘m i '{ﬁ 'ﬂ e Time Zone: CZS i
fitude: Longitude:
(BnterIn decimal degrees or degrees minwcs:seconds) Collision with Other Aircraft: O Midsir  OOn-ground &fNone
| AIRCRAFT INFORMATION
. : -Equipped and Certified
Registration Number: & Zal Z -S /4 e Gty P
Manufacturer: (dif‘f‘ 289N [0 Unmanned Alreraft
Model: Sp-22 Maximum Gross Weight: o0 ks
Serial Number: Weight at Time of Accident/Incident: _J_KQ_Q__IM
Year of Manufacture: 102-(3) Number of Seats: __SF- Flight Crow Seats:
Amateur-Built: OYes  [fYes: OKit/Plans  Make: Cabin Crew Scals: Passenger Seals:
ONo OOriginal Design Number of Engines: [
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selectone)
Airplanc (Check all that apply) {Check all that apply) cciprocating ~ O'Liquid Rocket
OBalloon Standard  Special OlRetractable O Turbo Shaf osutd‘g;c::kl :
Qo | Dl Dlimed ey Ol | STuol e
cT
O Gyroplanc DOBalloon  ClProvisional [ Amphibian DOHighskid | OTurbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight OEmergency Float  [JSkid OElectric
QPowered Lift O Transport ] Experimental OFloat Oski
gkmkﬂ O utility Bsmm Light-Sport OHu OIski/Vheel | Fyel System Type (Reciprocating)
Ultralight Experimental Light-Sport et
Other Launch/R § QCarburctor Fuel-Injected
OUskova Do of Arioreion or Wilver (COA) [ 0 mex ey v X
TXNone O Unknown [ None [ Unknown
5 Date  |Rated Power | Total Time Since:
Engine Manufaciurer's of Mfg. | O Horscpower or|Time  |Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number moviddvr | O Ibsof Thrust  {(hours) |(hours) _|(hours)
Bel | Condnends/ | LO SSO | jO3FerY 3/ 13|29
Eng.2 ; N 708
Eng 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type i _ggomunue Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness round Adjustable O Ground Adjustable
Qaalp 8Cnndilinnll Inspection Manufacturer: /{ﬂrfz 4 Manufacturer:
q?umunl Unknown
Model: Model:
Date Last Inspection: —%Wz / ELT Installed: g\h:x ONo Agﬂlinnll Equipment (Check all that apply)
ADS-B
Alrfra ‘otal Time: hrs if Yes: :
o i (0 e
i . y 5 Model or Part No.: 4
OLast Inspection _ (XTime of AccidentIncident TS0 No.: OC91 (1215 MHz) OC91a (121.5 MHz) gr:mitmw

Electronic Flight Bag or Handheld Device
BElectronic Multifunction Display

JAElectronic Primary Flight
[OdHandheld GPS

[Heads Up Display
HAUnboard Weather
E%mmm Tracking Device

tall Warning System

OVideo Recording Device
[ Other, Specify:

Display




OWNER/OPERATOR INFORMATIO

SRR st !
i et AT

O Commercial Air Tour (FAR 136)
DO Agricultural Aireraft (FAR 137)

Name: RV State: ZIP: ,3 i/az
| Fractional Ownership Aireraft: O Yes ﬂNu Country: (S A
Operator of Aircraft ﬁs::me As Registered Owner O Same Address as Regisiered Owner
Name: City:
Doing Business As; State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
one AR 91 OFAR 129 OFAR4I5 O Scheduled or Commuter QO Domestic
lag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR133  OFAR431 | ()Non-Scheduled or Air Taxi O Intenational
DOSupplemental OFAR121 QFARI135 (QFAR435
DAir Cargo QFAR 125 QFAR137 QFAR437
OForcign Air Carriers (FAR 129) O Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special Flight OCargo
D Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

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

D3Pilo School (FAR 141) OPublic Aircraft (Select one) (Select one)
0t achoo, Armed Forces : ;
DCertificate of Authorization or Waiver (COA) 8&“, O Acrial Application  QFirefighting O Unknown
DCommercial Space Transportation O'suie O Aerial Observation  QFlight Test
Experimental Permit OLocal O Air Drop OGlider Tow
DOCommercial Space Transportation License O Air Race/Show Qlnstructional
DOlOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business ersonal
O Executive/Corporate Positioning
O External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFery
OYes o

OYes ,Q"No

AIRPORT INFORMATION (Fill in if accidentiincident occurred on a

ch, landing, takeoff, departure, or within 3 miles of an alrport)

Hasyeq

Airport Name:

kHER

Airport Identifier:

5,4.:../#" ﬂmn /)/

Proximity to Airport: §‘(m'rm"rpormimrip O0n AiportAirstip  ON/A

Airport Elevation:

Distance From Airport Center: a ﬁ sm

Direction From Airport:

i/

degrees true
fi. msl

[3/é

Runway Information & Condition of Runway/Landing Surface (Check all that apply)
R D: ;[ L/R/C) Length: :é bQZ. ft Widh: __/ ;:_-" ft [ Snow-Compacted [ Water-Calm

i i s l [0 Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ fee Covered 01 Snow-Dry [0 Water-Glassy
BAsphalt OGrssTurf  [JMacadam [ Waer 0 Rough 0 Snow-Wet 0 Wet

[ Conerete OGravel [0 Metal/Wood [ Rubber Deposits [ Soft

O Dirt Olee [ Snow [ Unknown [OShush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QO0n Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance y&‘ndins OBase OGo Around
Olnitial Climb Ofinal O Aborted Landing (afier touchdown)

QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [INone
CJADF/NDB OrAr OMLs OPractice [Trflic Pattem O stop and Go
OsDF OSidestep OLpa oars O Straight-In O Touch and Go
OVORTVOR ais OAsR [ Valley/Temain Following [ Simulated Forced Landing
OVOR/DME D Localizer Only Ovisual [Go Around OForced Landing
OTACAN CLOC-back course OContact O Full Stop O Precautionary Landing
ORNAY OCircling
Ounknown O Unknown




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

ot OCoPlot  OSwdentPilr  OFlightInstructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying  OYes  ONo
“Flight Crewmember 1" Identification
First Name: P City of Residence: <
Middle Inital: sSute: _Jes ar_34/7
Last Name: er /M
Age ot timeof Accidenvnident: _(¢ 3 Date of Birh:
Certificate Number:
Degree of Injury Seat Occupled Inflatable Restraints
O Fatal Left OFont  OUnknown Used
E Minor O Unknown Right O Rer Ag,';::' ONone [ Vot Installed
O Serious O Center O Single OLap only OLap only D;;:'g; -
Pilot Certificate(s) (Check all that apply) glpoim 81?':::: EMW
O None [ Flight Instructor (] Commercial [0 US Military n: e :: O 5-point [0 Unknown
Bl Private O Recreational O Airine Transport (] Forcign ouw O Ukaown
0 Student 0 Sport [ Flight Engineer known
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None &3 ithout limitationvwaivers O Unknown o2
noma O Class | opan-'; License (Sport Pilot only) Wim.limiuﬁonnmivm ONA o /
O Unknown OClass2 O Unknown OSpecial Issuance
Medical Certificate Limitations
/\/an 4
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: & [25/ zozpMie LS
mm/ddlyyyy 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) (Checkall that apply)
[0 None [ None [ None None [ Instrument Airplane
JRSingle-Engine Land D Airship B Airmplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine 0O Helicopter
Multicngine Land 0O Glider [ Powered Lift [ Gywplane 0 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 0 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make ‘&TJ." Airplane mirement___ Lighter
number of hours tn each box) Alrcraft & Model Engloe Multiengine | Night | Actusl | Simulated | Rotorcraft |  Glider | Than Alr
Total Time 418 13/0 | 4% lof 19:7 192, 7
Pilot in Commind (PIC) Al
Time as Instructor




i i
“Flight Crewmember 2* Responsibilitics at the Time of Accident/Incident )
OPilt OCoPilot  OSudentPilst  OFfight Instrucior  OCheck Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying OYes  OONe
“Flight Crewmember 2 Identification / A
First Name: )\ I City of Residence:
Middle Initial: / \ / / [ State: P
Last Name: Couniry:
Age at time of Accident/Incident: Date of Birth: mn/dellyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QNone O Faul OlLeft OFroni  OUnknown Used
O Minor O Unknown ORight ORear Ag‘ f,:::‘ O None [CINot Installed
O Serious O Center Single O Lap only O Lap only DOinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point nglm""d
0 None O Flight sructor O] Commercial ] US Military i 2 prors Elt o
0 Private O Recreational ] Aiine Transport [ Foreign O Unkzown O Unknown
O Swudent 0 Sport [ Flight Engineer
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass3 O Without limitations/waivers O Unknown
O Other 'OChss| O Driver's License (Sport Pilotonly) | © With limitationshwaivers O NA — i
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including LY
FAR 121/135 Checks: N
mm/ddiyyyy 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)
[ None [ Nene ONone O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engi O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multicngine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
g_l'uwud Lift
Type Ratings Student Endorsements (Tnclude dates)
Al
Flight Time (Enter appropriate Al This Make ;:::' Alrplane Instrument i
number of hours in each box) Alreraft & Model Engine Multlengine | Night | Actual | Simulated | Roforcraft Glider Than Air
Total Time
Pilot in C: d (PIC)
Time as Instructor
This Mako/Mode e e I TP
Last 90 Days
Last 30 Days
Lasi 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8me ONone
b - O Center Rear O Minor
Middle Initial: State: Z1P: Onghl osmglc 0 Seri
Last Name: Country: OUnknown | OFatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
. ) Available  Used Restraints
O None O Flight lnstructor . Commercial DO us Military O None O None
O private O Recreational O Airline Transport O Foreign OLapOnly OLapOnly | I NotInstalled
O Student O spont O Flight Engineer O3point  O3pomt | O Insalled
Oépoint  Odpoins | CINotDeployed
. : loyed
Type Rating/Endorsement for Total Flight Time at the Time O5-point 8;‘ m g m?“
W
AccidentIncident Aireraft? ~ CIYes DINo |of this Accident/Incident: s | OUntem
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLet ~ OFont ONone
: . OCenter . O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type=U . Inflatable
ONone O Flight Instructor [ Commercial [IUS Military %v;li::le CS)NODC Restraints
O Private O Recreational DO Airline Transpott [ Foreign Onl LapOnly [ CINot Installed
. ne Olypiny’ KXy lled
O Student O sport O Flight Engineer O3point  Q3poit | O II:S'&DCPI L
E g [ Not Deploy
int O 4-point
Type Rating/Endorsement for Total Flight Time at the Time 8?3@ 0 S-l:im [ Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown O Unnown| O Unknowm
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
I ¥ Available ~ Used
vy e OLeft ONone ONone ONone [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor |- OLzp _ODIY OLap On!y O Installed
Last Name: Country: ORight | OSerious OS—pm_nt 031"’?“' [CINot Deployed | i Under 5,
; : OUnknown | OFatal 8:90“’: 8$m ODeployed | OChild Restraint
OUnkn PO mt | [ Unknown OLap-Held
OCrew QPassenger QOther Row: i) OUnknown O Unknown 0 mo:m
. % Available  Used
i ®y OLet  |ONope | ONone  ONome |/ ygalled | OUnder s years
Middle Initial: States .. P . OCenter | OMinor 8;43 Only 8?? Only OlInstalled
3 . ORight | OSerious -pomt -point | [INot Deployed | #f Under 5,
i o OUnknown | OFatal 8‘5*P°§m S‘Hwim [IDeployed O Child Restraint
OUnknown | O3-point 5-point | []Unknown OLap-Held
Other e
OCrew OPassenger 0 Row. OUnknown O Unknown Otsknies
e o Available  Used
irst Name: iy : OLeft ONone ONone ONunm(:)nl [OONot Installed | CUnder 5 years
Middl Iniial: Swe:___ ZP:_ |OCemer |OMinor 8;‘9 o 83 PO | Dinstled
: ORight | OSerious 2o POt | CINot Deployed | /f Under 5,
Last Name: Cmm"y' OUnknown OFatal 8:1"0"“ 84'P°i-m DDeployed 0 Child Restraint
int 5-point
OCrew OPassenger OOther R s OUnknown ol lflfn e 0 UEEIIII:) = [OUnknown 8 Il_ﬁlpk-n}{eld
own
‘ - Available  Used
| First Name: iy : QNone QONone
OLeft ONone [INot Installed | [J Under 5
Middle Initial: State: ZIP: OCenter OMinor 8;-319 'Oﬂl)’ 8;@ Only DO installed your
1 . ORight | OSerious Aot POt | 1) Not Deployed | If Under 5,
Lasi Newe: Comatry OUnknown | OFatal 0 4-po§nt 0 4»point [ Deployed O Child Restraint
OUnknown | O3-point O5-point O Unknown
OCrew OPassenger OOther Row: Ollikuosn. - Olikaows O Lap-Held
O Unknown




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Airport ID: ; Airport ID: K H t‘ g O None O VFR/IFR
. Time: OG
City: —A}%__ e ‘M’—— City: ,t-/n APV gﬁ‘}}}‘,ﬂ:{,",{“ ' guﬂm

Sute: Ti“hﬂﬁg_t State: \/l\/ T O VFR
Counry: Country: /1S ‘4 Activated? ﬁ‘l'cs ONo QUnknown

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

0 None 0] Special VR 0 Special IFR O VFR Flight Following 0 Crise
0 VFR ByFR [ VFR On Top 0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Alitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) ~ [JSpecial R
0O ClassB O Demo Area [ Airport Advisory Area [CJAir Traffic Control Area ;
O ClassC OWaming Area [0 Jet Training Area Ounknown ..SGHM— ftruel
O ClassD OProhibited Area O TRSA
B Chs E DIRestricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apphy) ,. 528 K, 4 Y /e OLULCJ F
. Facility ID:
National Weather Service [ Company i - /O . se f't.r’ff C 2
FlightService Sution~ + ) O Military Observation Time: ___ /]
EIWRndi:d Sk 4 ,‘W‘J_, agf- p : o Intemet Time Zone: s i 3
utomat n None . . -
[ Commercial Weather Seg::(nu ATS) (] Unknown Distance from Accident Site: l nm
-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
g\m ODawn ODusk ODark Night OUnknown
IMC BDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o _72 c ®
Clear O Thin Broken }d None (Clear) O Obscured
Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
gg:t‘::)dhscumnm O Unknown O Overcast O Unknown Altimeter Setting; in. H
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ftagl
Wind Direction 5 Wind Speed Wind Gusts ? Visibility { C 2 miles
[ Variable O Calm ? [ Not Gusting RVR: feet
0’2(60 O Light and Variable z —
-or- -or- -or- RV:__ miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight S None O prizzte O Freezing Rain one O Fog
DMﬂmle O Rain OreePeliets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O snowPellets O lee Pellets Shower O Elﬁ\\'!ﬂg Sand [ Haze
ON/A I Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [J1ce Fog
Ounknown O rainShowers O Tee Crystals Egﬁms Spray E m:m
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ONA None ONA [ONone ight
O Trace O Rime OTrace O Rime O Clear Air Moderate
OLight O Clear OLight QOClear O Termain-Induced DSevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence DExtreme
O severe O Unknown O Severe O Unknown
OUnknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in eﬂ'm;tft the time of the accident/incident:

Nt that effefed incideat s




Aircraft Damage Alreraft Fire Aircraft Explosion

O None DGubstantial None O Both Ground and In-Flight None O Both Ground and n-Fligh
O Minor O Destroyed In-Flight O Fire st Unknown Time In-Flight O Explosion at Unknown Time
© Unknown QO On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet If necessary)
Ba.q;zn /Dré')o
£zﬁ/t}l M/? A{O}éé
Nose whéal bioke olF.

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe lcf-min 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.

Be foce 04’,0”74"3’/ Kixe I checked the pmetar for kAR
gnd 1t shaved wo 1nLrmation T :/eczéee:/ fhe 0ﬂéd¢a/

WEd/f{w’ d.mc/ /}l séaru-?a/ #d;".';ﬁgféf_' df)i:daé‘ .fﬂp/('-c'!/[;f

L tried fo prek «p loca [ woendle &3 f/‘oz[ ¢ toger
“"’% No Seccess so I calledf A7C and was Mﬁrmett/;%mf
F4e /‘piﬂf/@@ Ds0S eors owut of service . A:‘C/gaue me
we et b~ 1@!' #S.A/a")d{ LI A Sa/:m 5;);,?5 4,_;34,;': 4 séam«[
& Crosswsel with m;,%/é;, L rechacked my ondeand|
wﬁxcé szowec;/ Qﬂf/‘az,é/q,, L cotled +4he g_/'r‘porzd ancl
loas 74:>/c/\,rZr£ /s pree doon bere!!, T ask abow it 4ie
f‘aﬂwdy # wees /0/6/ él/ auéz::/f cfof'JCcff-C/_ N;’(‘é whe I
F Lenin _[['/fu.l el el ’o,_,%.zrn ancl 4he wmd /ﬁﬁfﬂ%%ﬁ
on dhe Garmin showed 10719 ks 4t pbaud 4O
fﬂ/' ¢ ,4(4( ﬂa(ﬁ?d‘l/ /44@/;9 and 60-07://4/‘\4} akﬂ_s/ﬂdc/
until 30-50 Aol then ,[/GzL hit Ay a /a:‘ge /94;,7‘

I !’?#51[ /mue ﬁa./éa/,éac:é aon 7/4( Sffé:é awc/ sfa//er/ ,;,A,K/
10 /:tﬁJ/ plbove 7‘4{ fan.k.)dy, v Aﬁm_qc‘t.'c/ Jhen a/ec'/céc/ #ﬂ C/O




RECOMMENDATION (How could this aceident/incident have been pravented?)

e g
e

ﬁezzﬁ'm} 2

o

Operator/Owner Safety Recommendation

IS/J.M,/C/ Aﬂyd_’ 5/9(;,1# o€ //n;.-{
7[r?’/7 71‘?/‘:"/ weaidhr m,érﬁmﬁe}q

c‘/ch /70/ come ufo. . : |
I e pot have cleat sornd 14 fotmatbedt L

(@/42 for a cro<s “’“ZCZ

§A¢¥'¢/C/ /Mcae 5(3/@0 Lhe ct/'r*c
Jandiiy g 1 and added 6% s %y speed
s

/H&ﬂ o

o K re
aJAéN //E’ Me ter

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

Was there Mechanical Malfunction/Failure?

O Yes ONo

Total Time/Cycles

(I yes, list the name of the pari, manufacturer, part no.. serlal no., and describe the failure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type

(Convert from pounds, as necessary) O 8087 O 157145 OleiB O Other, specify

Ol00LowLead  OJetA OJrs
Gallens | & 100130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupanis exiled and how many occupanis evacuated each location

OTHER AIRCRAFT ~ COLLISION (i air or ground collision occurred, complets this section for other aircraft)

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: ODstoyed O Minor
O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

State: ZIF: State: ZIP:

Country: Country: =

10



| RECOMMENDATION (fow cou s secldntcier

Operator/Owner Safety Recommendation

L

MECHANICAL MALFUNCTION/FAILURE (f more space s needed, ontinus on separate sheet) _ e
Total Time/Cycles

Was there Mechanical Malfunction/Failure? 0 Yes ﬂivlo
(If ves, list the name of the part, mamfacturer, part no., serial no., and describe the failure) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION R S A s WS e S
Fuel on Board at Last Takeoff Fuel Type
(Convert fram pounds, as necessary) O 5087 0 15145 QluB O Other, specify
.{,(C:) B100Lowlesd O JetA Qs
] Gallons | 31001130 0 JatA-l O Automotive
Other Services, if Any, Prior to Departure
Ner€
EVACUATION OF AIRCRAFT B
Was an emergency evacuation of the aircraft performed? O Yes ﬂ,No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (iairor ground collslon occured, completo this section for other alrerafl)
Damage to Other Aircraft

Aireraft Registration Number | Manufacturer:

: O Destroyed O Minor
Model: .2 f=d O Substantial__ TNone

Pilot of Other Aircraft
Name:
City:
State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Ploase type or print i ink)
Use this space if additional space is needed for any answers.

& /?6 (c/W-no/ _[/.ucs,(q/ fhe pootl ,@rzddr/ dua‘/
fAZ /’/M@ /«mcc/ /e/)} and /‘/Cx) o & de/”y?
J"/CAb IUﬂb ﬂo% /;tjafcc/ dlnq//;}rm«//a\/e% C;(M

fhe gictal

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

Date of this Report | Name of PilovOperator: Laed, Obellen
G622/ | signaure:
mm/ddfyyyy

-—Or =

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
~or—= [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NESEB, &cgdiciujl{iklseg No. ‘B‘é‘f{% gyrl’i'Equloul Office | NE ﬁna%%ﬁllor Date Report Received






