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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repomng civ:l and public alrcraft accldents and mcldents
 BASIC INFORMATION BT T T T T
Accident/Incldent Location Accidentflm.idem D:lteJTlme
Nems:CxtylPhce f?n apn kg o 5 bZ - - State: ] X pawe: 0&/ 1% /20l Local Time:_ O & 2O
VA S Comtry:_>_i1.5 2 mmiddlyyyy T
e O 4 7 I s
Latitude: 3 3 23 v’ Longitude: </ 7 127857 1A/ Time Zan ‘
(Enter in dectmal degrees or degrees: minujes;seconds) Collision with Other Aircraft: O Midair QOon-gromd @ None
AIRCRAET INFORMATION .. T T T f-'
Registration Number: M 503 -1 -Dém‘z‘l“ipped and Certified
P N ; ’ o [ Commercial Space Flight
Manufacturer: 47 by a7 Lakes L Uamanned A?nl':crnﬂ
oy
Model: - (A Maximum Gross Welght: /756 Ibs
Serial Number: _© 3 © 2 Weight at Time of Accident/Tncident: __{ & &3 lbs
Year of Manufacture: __ [ & 7 Number of Seats: ____. Flight Crew Seats: =
Amateur-Buitt: OYes [ ¥es: OKitPlans Make: Cabin Crew Seats: [ Passenger Secats; <3
@No O Original Design Number of Engines:
LCategory of Adrcraft | Type of Airworthiness Certificate Landiag Gear Engine Type (Select ong)
® Airplane (Check all that apply), (Check all that apply) © Reciprocating QLiquid Rocket
O Balloon Standard Special [Retractable O Turbo Shak O Solid Rocket
O Blimp/Dirigible [ Normal E1 Resteicted . ; O Turho Prop OHybrid Rocket
OGlider B Acrobatic  [JLimited D Teieycle ETaiwbeel 1 rurbo Jot ONone
O Gyrophane 1 Balioon L] Provisional [ Amphibian LCiHigh §kid | OTurbo Fan O Unknown
OHelicopter O Cormmuter [ Spacial Flight LIEmergency Float Cskid QO Electric
QPowered Lift Ll Transport  [(JExperimental * CEFloat 3ski )
ORockeht CIstility o Special Light-Sport CIkfolt DISki/Whee! | g6 System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport [ Othet Launch/ Svete O Carburetor OFuelInj
O Unkmovm Certificate of Authorization or Waiver (COA) | o ounew/Recovery System ' .
None O Unknown {7 Neoxe O Unimown )
Date Rated Power Tetd Time: Sinee:
Kngine Manufactarer's of Mig. & Horscpower of{Time | Inspection |Gverhaul
| Engine | Engine Manufacturer Model/Sexies Serlal Number mon/ddivppy | O Ibs of Thrust | (hours) | (hours) (hours)
¥ng. { Lycom e Ceg2oa E2 A [~ 34-i%0w 278 o ta s (5 200,08 1,7 o089
Eng. 2 ! ’ o
Eng. 3
Fog 4 |
; Fropeller 1 OFixed Pitch Propelier 2 Fixed Pitch
Last Inspection Type P OControllable Pitch v , O Controliable Pitch
O100-Hoor OcContinuous Ajrworthiness o QGround Adjustable OGround Adjustabie
gﬁl\ﬂ’ 1 guaﬂdhm' Inspection Mamfacturer: e O AULLEY Mapufacturer:
o m‘?u. hotnf et ¥ | Modek )£ (=0 EM T 6T Model:
Date Last Inspection: k; mv:/dd/)m LAS ELT Installed: ®Yes ONo Additional Equipment (Check olf that apply)
. LB Yes; @ApS-B
Afrframe Yotal Time: __1i8i124-  po E{Tﬁ tcturer: NAPC 6 P! ot e [l Aisframe Patachute
hours measured at (Select one} e~ o Ol Angle of Attack Indicator
OLast Inspection @ Time of Accident/lncident | Model orPartNos _ TLY - | [ Autopilot
- TS0 No: @C9) (121.5 MHz) OCH1a (121.5MHZ)| P\ nata Recorder
'g’pc of Maintenance Program (Select one) QC126 (406 MHz) EdElectronic Flight Bag or Handheid Device
& i [3Electronis Multifunction Dieplay
0 Con| ditional (Amateur-built only) W:ﬂs ELT still mousted in atreraft? OYes ®No D Electronic Primary Flight Display
as ELT still conpected 10 antenna? OYes GNo
Q Manufacturer’s Inspection Progtam Did ELT Activate? @Yes ONo @ Handheid GPS
O Other Approved Inspection Program (AARP) - ' O Heads Up Display
O Continuous Aisworthiness ff activased; [ Onboard Weather
Q Othet, specify; Did ELT Aid in Locating Aireraft: OYes @No | [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated; C1$tall Warning System
@ None Indfcate Reason: [ Fmpact Damage E1Video Recordmg Device
O Specify: LI Fire Damage - I3 Other, Specify:
L1 Battery Expired/Damaged
B Unknown
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Regihstered Alrcraft Omner . City: __ (S r APEYINE
Name: _{JonlEy f<E_’/J | MoFFER States T % e The S |
Fractional Ownership Aiteraft: Q) Yes @ No Country: (A8

ClCommuter Air Cartier (FAR 135)
F10o-Demand Aix Taxi (FAR 133)
EICommercial Air Tour (FAR 136)

ONop-118, Commercial
O Non-US, Non-commercial

Operator of Aireraft BB Sarue As Registered Owner B Same Address as Registered Owner

Name: City: N —
Doing Business As: Stute: ZiP:

Alr Carriet/Operator Designator (4 Character Code): Country:

Opem}'ﬁﬁcam Held Regufation Flight Conducte [ eration 101 ; 123, 129,
(Check ail that apply} (Select one for each group)

[ None @FAR91  OFARI29  OFAR4IS | () Scheduled or Commuter O Pomestic
OIFlag Carrier Operating Cedificate (FAR 121) | QFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemational
O Svpplemental OFAR 12T  QFARI35  (QFAR435

O Air Cargo OFAR 125 (FAR 137 (QFAR437

I ¥oreign Air Cariers (FAR 129) O Passenger

DIRotoreraft Externsl Load (FAR 133) OFAR 91 Sperial Flight O Cargo

O Mail Contract Only

Purpese of Flight for AR 91, 103, 133, 137

DI Agricuttural Aireraft (FAR 137) Ovpublic Aircraft (Select one) (Select one)
CIFilot School (FAR 141) O Armed Forces . ]
D Certficate of Authorization ac Waiver (COA)| (3 Federal O Aerial Application  QFirefighting OUnimown
O Commercial Space Transportation O Stste ) Acrial Observation  Q)Flight Test
Experimental Permit OlLocal Q Air Drop O Olikr Tow
O Comunercial Space Transpostation License Q Air Race/Show O nstuctional
O Other Operator of Large Aircraft OUnknown © Banaer Tow O Other Work Use
O Business @Personal
8 Executive/Cotpotate (O Positioning
External Load Skydivi
Revenre Sightseelng Flight Alr Medical Flight O Femry OStydiving
OYes @Neo OYes @No
EyPaeps . q PN v P N S T It B T T SR T A '\'f'-'V RN I R S T S R N aD
AIRPORT RMATION -Fil in if décldentineident oocwred o approach, Tanding; taKeoft, degsartura. or withir 3 illes of &0, swgort) - -

) -y ’ .
Ajrport Name: _‘{yov’!m/z/ﬁ&‘,_f /:Z‘,flt?.’-g.ugi,;. o o

o

Distapce From Airport Center: T
Arport Identiffer: 52 Direction From Ajrport: ___ cn/ Ai;2ar ™ dogrocs tme
Proximity tn Airport: O Off AirporvAirstrip  @On Aiport/Airstip  ON/A Alrport Elevation: &3 & msl
Runway Information Condition of Ranway/Landing Suriace (Check ali that apply}
Runway ID;__{ 7 (LR/C) Length: $20C & widte O a | @Dy 0 Snow-Compacted [ Water-Catm
- { Holes [3 Snow-Crusted £ Water-Choppy

Ruaway/Landing Surface (Chock all that apply) [ Ice Covered I Soow-Dyy ] Water-Glassy
B Asphait O Grass/Turf [J Macadam 0O Water [ Rough [ Snow-Wet 0 Wet

{J Concrete {1 Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[ Pirt Cllce O Snow O Unknows {8Mush-Covered [ Vegetation & Unknown
Approach/Departuce Segment (Select ong)

OTaxi OVFR Departure OOn Instument Approach (O Downwind OLow Approach

(O Takeoff QOIFR Departure Procedure/Clearance @ Landing O Basc O Go Around

Qinitial Climb Q) Final O Abarted Landing (after tonchdown)

O Crosswind O Unknown,

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

ENose CNons .

C1ADFANDE Orar OMLs ElPractice 3 Traffic Pattern {1 5top and Go

LISDF OSidestep OLDA [aGrs [ Steaight-In [] Touch and Go
LIVOR/TVOR ans [ase. [J Vailey/Terrain Following {3 Simulated Foreed Landing
OVORDME ClLncalizer Only Civisual O Go Aroond {JForced Landing
OTACAN [1L.OC-back couree DContact B Fult Stop O ¥recautionary Landing

ORNAV CICireting
{JUnknown J Unimown

4



“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@rilt OCo-Pilot  OStudentPilor  OFlight nstroctor ~ O'Check Pilot O Flight Engineer O Othex Flight Crow
“Flight Crewmember 17 was plot flying  BVes [INo

“Flight Crewmember 1% Identification

FirstNeme: [Jow bgwy  © 7 5w City of Residence: (r ¢ APE Y (1 E

Middie fnitiat: < State: T A ZIP:_ 7o Sl

LastName: _ ZAD FI—E R . .

Age at time of Accident/Incident: 59 Date of Birth: & mm/ddnyy
Certificate Nunsher: )
Degree of injary Sest Occupied Restraint Type : Inflatable Restraints
ONore O Fatal O Left O Front | © Unkeown , .
@ Minar O Unknown O Right @ Reax Available Used
Seri pa A O None ONoge i Not Installed

O Sentows Ot OSngh OLap anly OLap only 1 Installed
Pilot Certificate(s} (Check ail thar apply) . O 3-point O F-parint [ Not Deployed
(1 None [J Flight Insroctor B Commencial [l US Mititary @ 4-point @ipom =
3 Private D Recreational R Aicline Transport [ Foreign O 5-point Q Umm o
I Shudent 3 Sport [1 Flight Engineer O Unknown O Unlaown
Principal Occupation Medical Certificate Medical Certiffcate Validity Date of Last Medical
@ Pilot O None QClass 3 Q Without limitations/waivers () Unknown P TN
O Other @Class | ODriver's License (Sport Filotonly) | @ Wit limitationaiwaivers: ~ QN/A | 12/ 02/2020
() Unknown O Class2 QUnknown OSpecial Issuance Co mmiddfyy

u./k-»

Medical Certificate Limitnlinns MAusT WEAR CovhCeT Ve LENS

Medical Certificate Special Issuance i J// A
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: OV 23 /302 | Make: 5 QEING
mmddelfyyyy Model 737 - 200 TR
Airplape Rating(s) Orther Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alt that apply) {Cheek al that apply) {Check ol that apply) (Check alf that apply)
O None 3 None {1 None 3 None O Iostaument Airplane
[d Single-Engine Land [ Aisship £} Airplane Alrplane Single-Bngine O Insteument Helicopter
[ Single-Pngine Sea O Balloon [0 Helicopter Airplane Multi-Engine [} Helicopter
B Multiengine Land - LT Glider [ Powered Lift . T Gyroplare O Glider
[J Muttiengine Sea &3 Gyroplane [ Powered Lift {1 Sport
a Helicopter
1 Powered Lift
Type Rn'lings ' - P pp— Student Endorsements (Include dutes)
¢ 4
A320, 737 £757, B 747, f14 74, B 777, Bhe s
HES1ZE, CES00
Flight Time (Enter appropriate Al This Make “si";,ll‘“ Alrplane - siument Lighter
number of kaurs in zack box) Ajreraft & Moaal | Englne Multiengine | Night Actusl | Siovulated | Rotorceaft Glider Thag Alr
Total Time Clzov| 7H BEw. | 20375 |4ers | 2 Kol b2 =4 i 2
Pitot in Command (PIC) {§, 5% gaz LW Hlogal | Febv) &ib) jou o rQ =
Time s instructor , =5y . P o0 ) s | o P & e O =
This Make/Model ' il v ©Q
Last 90 Days , 2103 I3[ 12z} 79.8F 1 390 )< > o | ® &
Last 30 Days czii] sl vinz) o gsimw| spe) gy e ¢ | o Jo
Last 24 Hopss ; R | <53 &7 o O i Q o ]
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“Fught Crcwmember 2" Respm:sibl!mes at the Tlmz of Accident/lncldent
O~ilt  OCo-Pilt  OSwdentPilot  OFlight Instructor O Check Pilat QFlight Engineer Q) Other Flight Craw

“Flight Crewmember 2” waspllot flving [Yes [INo
“FHght Crewmember 2* Identification

First Name: City of Residence:

Middle Initial: State; Zip;

Last Name: Country:

Age at tme of Accident/Incident: Date of Birth: mmiddhny

Degree of Injury Seat Qceupied Restraint Type Inflatable Restraints
O None O Fatal Olcht OFrort OUnknovm

0 Mi o Vet oRngT ORCE.I’ Available Used

O Serious OCenter  OSingle © None 3 None CInot Lastalled

O Lap only Q Lap only Cliostalled
Pilot Certificate(s) (Check ull that apply) Q 3-point ) 3-point [INot Deployed
[ Noge " [ Flight Tnsteactor T Commerciat O US Military Q 4-point Q 4-point CiDeployed
[ Private [ Recreationat [J Airline Transport [ Forcigo Q 5-paint Q 5-point O almowe
{J Student O Sport [l Fight Engineer O Unkaown Q Unkmowa
Principal O:nupaﬁdn Medical Certificate Meaical Cortificate Validity Date of Last Medical
Q Pilot ) None O Class 3 O Without Jimjtations/waivers (3 Unknown
Q Other Q Class | O Driver’s License (Sport Pilot only) § © With limitations/waivers QO WA ———
O Unknown O Class 2 Q Unknown Q Special Issuance /el iy
Medical Certificate Linitations
Medical Cerfificate Special Issnance
e
Date of Last Flight Review Flight Review Ajircrafi
or Equivajent, Including
FAR 121/135 Checks: Make;
mm/ddyyyy Mauodzl:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) [nstractor Rating(s)
(Check all that apphs) (Check all that apply) (Check ai? that apphy) (Check oll that apply}
O Nome [ None O None O Noge L[] Instrument Aicplane
L] Single-Engine Land 3 Aisship O Airplane O Airplane Single-Engine O Instrutnent Helicopter
[ Single-Engine Sea 3 Bslloon O Belicopter O Aitplane Multi-Enginc O Helicopter
£3 Muiticogine Land 0 Glider O powered Lift O Gyroplume O Glider
O Multieogine Sea 0 Gyroplase O Powezzd Lit [l sport
O Helieopter
[ Powered Lift

Type Ratings Student Endorsemenis (Mnclude dates)
Flight Time (Enter approprian: All This Make Agi.:gl: Airplaae Iostzument Lighter
number of howurs in each box) Adrcraft & Modet Engine Multienging | Night § Actual | Sicadlsted | Rotoreraft |  Glider | Than Aic
Total Time
Pilot in Cotmand (PIC)
Time as Instrector
Ths Mokl R
Last 90 Days '
Last 30 Days
Last 24 Hourg
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Crew Name and Address Seat Ocenpied In}nry'
First Name: City of Residence: OLeft O Front ONooe
Middle Toitist: . . O Center O Raay O Minor
e Foitis] Stare. e o Right OSinslé‘ Ser
Last Name: Country: QUnkaown. O Faral
QO Unknown
Pilot Certificate(s) (Check all that apply) oo th:;illnl:;l'm;} Infiatable
O None L} pright Instructor X Commercial D US Military ) C; No:e ¢ éelgone Restraints
£2 private O Recreational [J Airtine Transport O Foreign OLapCnly  QLap Only ] Not Installed
L3 Student 0 spost O Flight Engincer O 3-point ) 3-point 1 Tnstalled
Odpoit  Odpoine | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q S-point g gq’]“y‘d
AccidenvIneident Areraft?  DYes [INo | of this Accident/Incident: brg | OUnkmown O Unkriown knawn
Crew Name and Address Seat Occupied Injory
First Name: City of Residence: OLeft 8;3 8Nonc
Middle Initial: i ~ QOCenter f Minor
e Initial State: ZIP: ORight O Single O Sesi
Last Name; Counfry: QUnknawn QFaial
) Q Unkpown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Infiatable
[ Noge O riight Instuetor Tl Commercial 1 US Military ‘g;’hb‘e %‘eb?m Restraints .
O3 Private LIRecrearional 3 Airfive Transport [ Foreign ) L:; f—_,n,y OlLap Only | L Not Installed
0O Seudent O sport [ Flight Bngineer OFpoint  Oipoint | 1 imstalied
duppirint Ao ] Not Beployed
Type Rating/Endorsement for Tatal Flight Time at the Time 8 ;};’gzt 85%;’: 1 Deployed
Afrill.leni/llncident Alreraft? OYes E[INo |of this Accident/focident: his | OUnknown () Unknown| L1 Unimowm
-PASSENGER(S) /"OTHER:PERSONNEL: (incltide cabin triw: continue. on saparatisheet if neceagary) .. . . -~ .. & . R
o Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: MY S5 AN City \Gf,‘){’ RE A . jg;ﬂable UD?:
) - OLeft O None ong ONose | i Not Tnstalled | [ Under 5 years
Middle Toitial: 1< State: TR ZIP: @Ceater [ @Migor | QLapOnly  OlLapOaly [\mp,p g
LastName: Mo FFAR  Covary: _ (ASA ORight OSerious | O3-point O3-point | (ot Deployed | I Under 5,
—_— OUnknown | O Fatal g;—;z!m g‘-wm* [ Deployed O Child Restraint
. O Unknown e Fpoint  1'[] Unknown (o] 1
OCrew @Pussenger O Other Row:__ OUnknown. O Unknown Ophed
. . Avaitable  Used
First Name: City - 0
v None (O None .
Middte Initial: Stmte: zp: 835:;,, 8“}:;; OLap Only  OLap Only Bg‘;:;';;j‘““’ O Under 5 years
Last Name:  Country: ORight | OSerious | O3point  Q3-poiat | FINot Deployed | &f Under 5,
OUnknown 8{;-1 8;:2;:: 8;—&;; Eg;ﬁwed O Child Restraint
s onn B owi Laj d
QCrew OPﬂmgﬁt ) Other Row: OUmow Q Unknovn 8 p_HiVn
. Available Used
First Name: City O Noae ONoxe 3
Middle Initial: State: ZIP: 8?::(“ 8;:{::; OLepOnly  OLap Only g:;:;ﬁ:f Hed | L1Under 5 years
Last Name: Country: ORight | OSerious 8-:1"”_'" O3-poitt | FyNot Deployed | f Under 5,
Ouinkpown 85?::;1‘0 o 5_;:;: 8‘;&% ggeplvyedl O Child Restraint
W i Iﬂﬂlow n .
OCrew OPassenger O Other Row: OUnknown € Unknown 8 Lap-tleld
N . Available = Used .
4 ONone Q) None
Middie Initial: State: ZIP: 82;’,‘&, 8?4,0;':, QUapOsply  QLap Only 8 Eomt mncdm“ed K it & rvmce
Last Narae: Couotry: ORight O Serious 82:9 Ufmt g 3”‘"’_"“ [J Not Deployed } £f Under 5,
OUnknown 8le o mt P ;'gg;:: 8 gﬁmd O Child Restraint
OCrew OrFassenger O Other Row: Unknowa ; R O Lap-Held
W QUnknown O Unknown O Unknown
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FLIGHT ITINERARY INFORMATION: i a0 e e
Last Dq:artu.re Point Time of Departure Destimation Type Fllght I'lan Flled
AlportiD: __ 3 72 P Tie: o~ 71 5 Aimport ID; _ 7% & @ None 8 VFRIFR
o £ L o A S S R~ S Q Conmpany VFR TFR
City: K0 74 iy ¥4 Cityi _ Qa0 0 lE O Military VIR~ O Unkaown
State: ";_\IL’ Time Zone: e ©T State: "7 OVFR
Conntry: ¢ L S A Country: s 54 _ | Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
7 Noge . 1 Speciz)l VFR [ Special IFR O] VPR Flight Following 03 Cruise
B VFR 1 IFR [ VFR CGn Top [ Traffic Advisory O Unknowa / NA
Airspace where the accident/incident vccarred (Check aH I/mt app[) ) Altitude of [n-F%
n-Flight
m:&m X uulﬂﬁ_r chit ra oo TP e A e cmwzﬁm
1 Class B [JDemo Arca I Alrport Ad\nsw:y A:ca i:]ﬁur Tmﬁ'w Cantrol Area "
El Class C O Waming Arca {1 Jet Training Area EIUntmown ' ft msl
L Class D ClProhibited Area LI TRSA
] | £l Class E - DlRestricted Area LIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/NCIDENT SITE. : B
Source of Pilot Weather Information Weather. Observation Facllits
@’m‘k'd’ thai apply) ) Facility I HKAEFH i
) National Weather Service O Company T o PSS
[l Flight Service Station 1 Militacy Observation Time: _ g oy G /G5
O TV/Radio T Internet Time Zone: e
Bl Acvtomated Report i1 None . . . i Wy
O Cotamerciat Weather Service (DUATS) [ Unknown Digtance from Aceident Site; — D o om
O Or-Board Weather Disection from Accident Site: ___ 2 2.3 degrees true
Basic Conditions Light Condition
®vMc QDawn Obusk ODark Night QUnkaown
omc @Day Onight OBright Night
O Unknows
Sky/Lowest Clond Condition Ceiling Temperatuge: € or___ T (B
® Clear O Thin Broken @ Nove (Cless) O Obscured ) , r
O Few ) Thin Overcast O Broken O Indefinite Dew Point: - © or L2 )
8Pamalohscnraiion Q Unknown Q Overcast © Unknown Altimeter Setting: 2,0 % in. He
Lowest Cloud Condition Height Celling Height ol B
ft agl ' ft agl
Wind Direction Wind Speed Wind Gusts Visibility ™
FA Variable [ Calm Not Gmsting RVR: feet
B Light and Variable P
-Dt- i -or- RVv:__  miles
Direction; degrees trus | Speed: ks Speed: kts Density Alditude: /. 800 &
Intensity of Precipitation  Type of Precipitation (Check afl that apply) Restriction to Visibility (Check ail that apphy)
OLight B None O Drizzle [ Freezing Rain & None [ Fog
O Moderate £ Rain B zce Petlets J Spow Shower [ Blowing Dust [ Ground Fog
O Heavy O spow O snow Pellets O3 Fee Peflets Shower (£ Blowing Sand ] Haze
DA O il {1 Snow Grains 3 Freexing Drizzle [ Blowing Snow O3 Jee Fog
O Unknown 0 Rain Showers [ Tee Crystals [ Blowing Spray £ Smoke
] Dust £ Ustkniown
Icing Forecast Icing Actual Turbulence
Ampunt Type Amount Type Type (Check all that apply) Severity
© Nome ONA @ None QNiA ENone Jlight
O Trace O Rime Q) Trace QO Rime [JCleur Air CIModerate
Q Light O Clear O Light Q Clear D Termsin-Induced O Severs
O Moderate O Mixed O Moderate Q) Mixed OConvective Turbulence [JExtreme
Q Bevere Q Unknown O Severe O Unknown
QUnknown QO Unknrown
NOTAMs (D and FDC), AIRMETS, SIGMETS, PIREPs in effect at the time of the accident/incident;
PLeTnad S 0 e A3, O L o g (e S TATERAE ﬂ_\




DAMAGE TO AIRCRAFTAND OTHER PROPERTY. ANNB R

Aircraft Damage Aircraft Fire Atreraft Explosion

© Nome @ Substantial @ Noge O Both Grownd and In-Flight D None Q Bath Ground and In-Flight

Q Minor ©Q Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
© Unknown Q On-Groand O Unkaown O On-Ground O Unknaws

Descnptwu of Damage to Aireraff and Otlter Property (Use additional sheet if necessary)

A R nissy LiGhT Dy o
Airer 2T S'ubqr,w/,m_ /Onmmfyf T Wirgs, [rop m/fn/y/mﬁ Tatls

Lot g wrgale e ENpodiga SlecenF s s e

NARRATIVE HISTORY OF FLIGHT (Prease type of pALImink) "~ -~ < 7 T T T o
Describe what occurred in chronological order, including circumstances leadmg to :md tiature of accndmt/mcldenh Dcscnbc tmam and lnclude

wreckage distribution sketch if pertizent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much delail as possible.
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Opeﬁtor/()wner Safety Rmomendanm
NOME AT TR Tias

cﬂ needed, t.ominuéon separate sheeu

CAL MALFUNCTION/EAIURE . (more space

Was there Mechanical Malfunction/Failure? 4% Yes [J No . Teotal Time/Cyeles
Ifyes, list the name Qf the pﬂrt, manyfacturer, part ne., serial no., and descripe the faihe.} On Part
Jo— 1 N e
The [=F s%f-r’,z\‘/r W Th LighT Borak W APf—«»ﬁ WA= éxtm), 1
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' ' Inspected/Overhanled
i’ y ‘11‘ Hours

FUEL & BERVICES INFORMATION .~ " 7 . T T

Fuel on Board at Last Takeoff Fael Type

(Convert from pounds, as necassary) Q s/87 Q 1151145 Q fetB Q Othex, specify
o @ (00 Low Lead Q Jet A Qs
dn ! Gatlpas O 1007130 O Jet A- O Astomotive

4 . ‘,..-n' . T Y ) f Co -, R A_n". U
Orher Services, if Any, Prior to Departare = !i‘-S’/ /. oy s ,—"': B A
b g b .
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"EVACURTION OF AIRCRAFT . .
Wias an emergency evacuation of the aireraft performed? MYes [ONo
Method of Exit— Descrihe how the ocoupants exuted and how many occupants evacuated each location o,
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OTHER AIRCRAET = COLLISION 0f air ot gmund Oollisiun ooclirred; convplate thii section for other dircraft) .

Alrcraﬂ Reglstration Number | Manufactarer: Damage to Other A‘”mﬁ

Model: ] 0 Destroyed O Mizor
: odel: - — [ Substantial [ Nooe

Registered Owner of Other Aircraft Pilot of Other Aixcrafi

Nare; At Name: RS

City: ‘ . Gity: __ ! '

State: ZIpP: State; Z1p:

Country: . Country:
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Fepiacer Durive This sz o,

PoTAL FligiT Time was 1'22

| HEREBY CERTIFY: THAT THE ABOVE INFORMATION 1S COMPLETE AND AGGURATE TO THE BEST OF MY KNOWLEDGE' . -
Date of this Report | Name of Pilot/Operator: | ) o KenT Mo F=sf

nh /)T Sran ! Signatare:
mm/ddiyyy

—or— [TfCheck her’gro electronically sigm this document

i a Person Other than Pilot/Operator is Filing Report
Name; Tidle:

Signature:
—or—  [[]Check here to clectronically sign this document
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