


OWNER/OPERATORINFORMATION. . =0 .. ..
Registered Alreraft Owner City: %ﬁﬂfﬂr////

Name:__Broen LIA 7‘4:;/ Arrlines , £L8 Stte: o4 zv-_ | R

Fractional Ownership Aircraft: O Yes @ No Country: ZA5.4

Operator of Alreraft O Same As Registered Owner P Same Address as Registered Owner

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country: e
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 255
(Check all that apply) (Select one for each group)
one FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Donsesiic |
Flag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133 QFAR 43| (O Non-Scheduled or Air Taxi O Iicieztionsl 1
CISupplemental QFAR 121  QFAR 135 QFAR 435 ‘
[l Air Cargo OFAR 125 QFAR 137  QFAR 437
Forcign Air Carricrs (FAR 129) O Passenger
D Rotoreraft External Load (FAR 133) OFI\R 91 Spcciul Flighl o Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial S |
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 132, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OIPrilot School (FAR 141) O Armed Forces - Yot
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
O Commercial Space Transportation O State O Acrial Obscrvation O F}'Sh' Test
Experimental Permit o) Lo I OA!' Drop OGlider T“W
O Commercial Space Transportation License - O Air Race/Show Olnstructiona!
COther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business & Personal
QO Executive/Corporate QO Positioning
" - - - o External Load o Skyd]ving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes w No O Yes qNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees truc
Proximity to Airport: O Off Airporv/Airstrip  QOn AiporvAirstrip  ON/A | Ajrport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: fi | ODry [ Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry 00 Water-Glassy
[ Asphalt [ Grass/Turf [J Macadam [ Watcr [J Rough [J Snow-Wet 0 Wet
[ Concrete [ Gravel [ Metal/Wood [J Rubber Deposits 3 Soft
[ Dirt Olce [ Snow [0 Unknown [OSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [OINone
T ADF/NDB OPAR MmLs OPractice [ Traffic Pattem [ Stop and Go
SDF O Sidestep CLDA aGrs O Straight-In [ Touch and Go
LI VOR/TVOR JiLs JASR [ Valley/Terrain Following [ Simulated Forced Landing
'LJVOR/DME OLocalizer Only CVisual [ Go Around [ Forced Landing
OTACAN [OLOC-back course [JContact OFull Stop [ Precautionary Landing
[CORNAV OCircling
[JUnknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

Certificate Number:

ﬂPilm O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
| “Flight Crewmember 1” was pilot flying Btres O No
“Flight Crewmember 1" Identificatio
First Name: ) City of Residence: /Md llS‘z{K /c:/
Middle Initial: S oH p—
Last Name: X » ' % 5\ 4
A Date of Birth: *1/11/:]#\9);\»

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal Left O Front O Unknown .
g Do @ e 0 e Ag:::ele Ug?ﬂonc '&'Nut Installed
Q Serious Q Center © Single OLap only OLap only 0] Installed
Pilot Certificate(s) (Check all that apply) &3-point 3-point [J Not Deployed
[ None [ Flight Instructor [ Commercial [ Us Military 04"’0?"‘ O 2'90!": O 3:{:::’)'\5?1
E Private [J Recreational [ Airline Transport  [J Foreign O 5-p?ln( O dg&n O
[ Student [ Sport [] Flight Engineer O Unknown o] own
Date of Last Medical

Principal Occupation

Medical Certificate

Medical Certificate Validity

QO Pilot O None UClass 3 gWilhout limitations/waivers Q) Unknown
g Other O Class 1 O Driver's License (Sport Pilot only) O With limitations/waivers ON/A -
O Unknown O Class 2 O Unknown O Special Issuance mmidd/yyyy
Medical Certificate Limitations -

= e f/)/uf (e n>e=S

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Az?ffr/cr@# Bonanze

e oA

a/éd/foz/ Make:
nu‘t/dd//yw Model:

Airplane Rating(s)
(Check all that apply)
[ None

Single-Engine Land
g Single-Engine Sea
[ Multienginc Land
[J Multiengine Sea

Instrument Rating(s)
(Check all that apply)

Other Aircraft Rating(s)
(Check all that apply)

[J None [ None

[ Airship [ Airplane

[ Balloon [ Helicopter
Glider [ Powered Lift
Gyroplane

[ Helicopter
[1 Powered Lift

Instructer Rating(s)
(Check al! that apply;
None
Airplane Single-Engine
[J Airplane Multi-Engine
[ Gyroplane
O Powered Lift

L3 Inswument Airplane
{3 Instrument Helicopter
L3 Helicopter

3 Glider

[ Sport

Type Ratings

Student Endorsements (/nuclude dates)

This Make/Model

Last 90 Days

Flight Time (Enter appropriate All This Make A;:s:::e Airplane Instrument Lighter
number of hours in each hox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /520 |25 |v/520 | Y

Pilot in Command (PIC) -

Time as Instructor

Last 30 Days

Last 24 Hours













ADDITIONAL INFORMATION (Planss typs or print in Ink)

Une this space of additions! space is needed for any answers
///’//ﬁ// /’//Y}///ﬂ/// ﬁ/ /fr//h ///1710//
// M[/)) Va '//m///% w756 /r‘*‘rf”*ﬁ“ /ﬂff"//é-””

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

Date of this Report | Name of Pilot/Operator:

Signature:

mm/dd/yyyy

[ Check here

—OF -

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
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received







DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aircraft Explosion

O None O Substuntiul WNmm O Both Ground and In-Flight one O Both Ground and In-Flight

N Minor O Destroyed O In-Flight O Fire at Unknown Time QO’In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

D Lwf) o levator 75im 7#b rcdentsrd at
@ ctualor Qrsm
D fr ek pom cabl sthefihed ouf .
(G ORev poss be /Wz/ny coryple £ YRS LT o

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

Ny

Deseribe what ocecurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wrcg"kngc dmtnlu}hnﬂ 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.
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