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

BASIC INFORMATION

I Accident/Incident Location Accident/Incident Date/Time
I Nearc;[‘ﬂ.yfl’l;::c. FQRT WB_ITE State: FL . Date: °|'l O YA Local Time 'D : 30
ZIP; Country: USA m/ddfyyyy
i Time Zone. ESTER N
| Latitude Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground “H -
AIRCRAFT INFORMATION
Registration Number: N 705 7 L. [ IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: JSJ_GﬂE_S 0 Unmanned Aircraft
Model: Z 69_5 CTH is-') Maximum Gross Weight: lbs
Serial Number: _ |28 1052 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: : 9 51 Number of Seats: z Flight Crew Seats L
Amateur-Built: OYes  [fYes: QKit/Plans Make Cabin Crew Seats: Passenger Seats: k
ﬂN“ O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) u[{cciprﬂcating DLiqll_licl Rocket
O Balloon E&andard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [] Restricted Tricale T oheel O Turbo Prop OHybrid Rocke
O Glider [ ] Aerobatic L] Limited L] Tncycle [E i hce O Turbo Jet O None
QO Gyroplane L] Balloon [] Provisional O Amphibian ﬁj;hgh Skid O Turbo Fan O Unknown
m lelicopter [0 Commuter  []Special Flight L1Emergency Float kid QO Electric
O Powered Lift [] Transport [] Experimental CJFloat [CJski
O Rocket [ Utility o Sp::t:igl Light-Sport CIHull [JSki/Wheel Fuel System Type (Reciprocating)
QO Ultralight [ ] Experimental Light-Sport i _
o [ Other Launch/Recovery System OCarburetor Q Fuel-Injected
i [JCertificate of Authorization or Waiver (COA)
[JNone [J Unknown [] None [] Unknown
Date Rated Power Time Since:
Engine Manufacturer’s of Mfe. Horsepower or|Ti Inspection | Overh:
Engine | Engine Manufacturer Model/Series Serial Number mmddyww | O lbs of Thrust (hours) (hours)
Ene 1| L HI0-360-81A [\-5312- S1A 180 6.3 |9
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
,w Annual O Unknown Model: Model: |
Date Last Inspection: % ELT Installed: OYes W{No Additional Equipment (Check all that apply)
il If Yes: [JADS-B
hours measured at (Sffeﬂ ﬂHE) S “: :;m‘ [ Angle of Attack Indicator
: ; ~ - odel or Part No.: :
tion ‘OTime of Accident/Incident [ Autopilot
BfLast Inspec TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
' Itifunction Displa
N Annual _ Was ELT still mounted in aircraft? OYes ONo EE}:E:E::E Eﬂ“ﬂ:;wn;];;“ Disp]:-l:}r
O Conditionl {.?.mateur-l?ullt o Was ELT still connected to antenna? OYes ONo 1d GPS
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo WHandhe :
O Other Approved Inspection Program (AAIP) : [CJHeads Up Display
O Continuous Airworthiness If activated: OOnboard Weather -
O Other, specify: ' Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Loy ” E o : Stall Warning System
Description of Fire Extinguishing System If not activated. LISt o |
: [ Video Recording Device
! None Indicate Reason: D [mpaﬂ_ Da:‘mige E] Other SpﬁCl f":
O Specify: [J Fire Damage 5
O Battery Expired/Damaged
O] Unknown _




OWNER/OPERATOR INFORMATION

istered Aircraft Owner L
o g City:_ CHIE FLAND, FL
Name: I SOUNTY RENTALS »lD SALES, 1WC. State: L. zip: 3eL2
Fractional Ownership Aircraft: O Yes & No CRlni: us A
Operator of Aircraft [ Same As Registered Owner O Same Address as Registered Ohwner

Name:  GARY JF, MAQRUV\S City: _LARE CVrY
Doing Business As: State: Fle Z1P: 32025

Air Carrier/Operator Designator (4 Character Code): Country:  VUS&
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
B8 None ‘FAR 91 QOFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 Q Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 OFAR 435
CJAir Cargo OFAR 125 OFAR 137 OFAR 437
[dForeign Air Carriers (FAR 129) O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
L] Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
O Pilot School (FAR 141) O Armed Forces , nia ke
Ll Certificate of Authorization or Waiver (COA) O Federal O Aﬂ".al ﬁpphcat!:ﬂﬁ OF 'T':ﬂg,“,“"g 2 Tgrnerm
[JCommercial Space Transportation O State O Aerial Observation OF ;h_ght !ﬂm
Experimental Permit OT.c0] O Alr Drop , QGlider Tow
[0 Commercial Space Transportation License - O Air Rac!&?a"bhﬁw Qnstructional
CJOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business fPersonal
O Executive/Corporate Q) Positioning
= ; = : - = (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes ﬁND O Yes NH{J

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: S
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ‘O On Airport/Airstrip ON/A Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: ft Width: ft [ Dry [] Snow-Compacted [0 Water-Calm
[] Holes [0 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [] Ice Covered [J Snow-Dry [0 Water-Glassy

] Asphalt [ Grass/Turf [] Macadam [ Water [0 Rough O Snow-Wet [0 Wet

[J Concrete [ Gravel [] Metal/Wood O Rubber Deposits [ Soft

[] Dirt Cllce : [ Snow [ Unknown [JSlush-Covered [0 Vegetation [] Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach

O Takeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

QOlnitial Climb QOFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

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

[J None [JNone

CJADF/NDB OPAR OmLS OPractice [ Traffic Pattern [J Stop and Go

OSDF OISidestep OLDA OGPS O Straight-In | [ Touch and En e .

OVOR/TVOR aiLs OJASR [ Valley/Terrain Following Elslmot{:gtiil ;rce Ing

O VOR/DME O Localizer Only OVisual [0 Go Around O Forced | mgmd.

OTACAN C1LOC-back course OContact O Full Stop [ Precautionary Landing
COORNAV OCircling p ] Unknown




“ELIGHT CF

BER 1” INFORN

ATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

@& Pilot

O Co-Pilot

“Flight Crewmember 1” was pilot flying

O Student Pilot
m\’cs

O Flight Instructor

] No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name:

GARY MARQULS

Middle Initial: ¥

City of Residence:

LAKE QTY

State:  Fly J Zlp: 32078
[Last Name: MARQJUIS \ } 3 | E
Age at time of Accident/Incident: ?S. Date of Birth: “f mm/dd/yyyy
Certificate Number:
SYELCh BLEAT ¥ Deat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left O Front O Unknown y _
Minor Unk | - . Available Used
gb‘ermus okt qs:ﬂ:ﬂ O g ;arl O None O None X Not Installed
: ot O singie O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Deployed
| E] None [ Flight Instructor Bl iCommerciil O US Military W 4-point ﬂ-‘!-pmm = ?{ﬂ‘ gd
XPrivate ] Recreational O Aurline Transport  [J Foreign O 5-point O j-pc‘:-mt [] Unknown
[J Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Q@ASYC WMED. Medical Certificate Validity Date of Last Medical
O Pilot QO None O Class 3 O Without limitations/waivers ~ Q Unknown
@ Other O Class | O Driver’s License (Sport Pilot only) O With limitations/waivers ® N/A _0“‘ 23 20’8
O Unknown QO Class 2 O Unknown O Special Issuance mn#dd Y4y

| Medical Certificate Limitat}nns

NONE

Medical Certificate Special Issuance

NONE

Date of Last Flight Review A/ SURE

or Equivalent, Including

FAR 121/135 Checks:

mm/dd/yyyy

F light Review Airciraft

Make: HU‘HE S 269 B

Model:

269A

Airplane Rating(s)
(Check all that apply)
[ None
[0 Single-Engine Land
[0 Single-Engine Sea
[0 Multiengine Land
[0 Multiengine Sea

Other Aircraft Rating(s)

(Check all that apply)

[] None

[0 Airship

[ Balloon

O Ghider

[ Gyroplane
[ Helicopter
[J Powered Lift

[] None

[J Airplane

[ Helicopter
[J Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

] None

O Aurplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

O Powered Lift

[0 Instrument Airplane
[ Instrument Helicopte
[ Helicopter

O Glider

[ Sport

' Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All
number of hours in each box)

Aircraft

This Make
& Model

Airplane
Single

Airplane
Multiengine

Night

Rotorcraft

Glider

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION _

“Flight Crewmember 2" Responsibilities at the Time of Acndentllncudent
OPilot O Co-Pilot O Student Pilot OFlight Instructor

O Check Pilot

O Flight Engineer Q()thcr Flight Crew

“Flight Crewmember 2” was pilot flying [Yes &RNo
“Flight Crewmember 2” Identification

First Name: _ ZACHARY T, GRECKEN

City of Residence: QELL-

Middle Initial: T State: F‘., ZIP: 3%‘9
Last Name: _SRECKERN : Countoy: A
Age at time of Accident/Incident: __ 18 Date of Birth: mm/dd/yyyy
' Certificate Number:
gegrcc of lngr_\-‘ S;llt Occupied Restraint 1ype Inflatable Restraints
None Fatal _eft OFront O Unknown . :

8 Minor O Unknown ORight ORear Available Used |
O Serious O Center OsSingle O None QO None X Not Installed

— _ ‘ _ O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point O Not Deployed
ﬁ None [J Flight Instructor [J Commercial [J US Military b A=pamnt ﬁ 4-point - l)'epin}.fed

: O 5-point O 5-point [J Unknown

[] Private
' [0 Student

[0 Recreational [] Foreign

[J Sport

O Airline Transport
[ Flight Engineer

O Unknown O Unknown

Medical Certificate

X None QO Class 3
8 Other O Class 1 Q Driver’s License (Sport Pilot only)
O Unknown O Class 2 O Unknown

Principal Occupation

O Pilot

Medical Certificate Validity
O Without limitations/waivers
O With limitations/waivers

O Special Issuance

O Unknown

¥ NA

Date of Last Medical

mm éd Yy

’ Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

N /A

Date of Last Fligﬁt Review Flight liéview Aircraft

B
‘\

or Equivalent, Including
FAR 121/135 Checks: N / ) e -
mm/ddyyvy Model: N/A

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 [0 None [J None [J None O Instrument Airplane

[0 Single-Engine Land ] Airship O Aurplane | O Airplane Single-Engine [J Instrument Helicopter
[] Single-Engine Sea [ Balloon [J Helicopter O Airplane Multi-Engine [0 Helicopter

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

[] Multiengine Sea [0 Gyroplane [J Powered Lift O Sport

[ Helicopter
[0 Powered Lift ¥
Type Ratings | Student Endorsements (Include dates)
Airplane Instrument sy
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 | =
Pilot in Command (PIC)
- Time as Instructor A
This Make/Model
Last 90 Days
Last 30 Days : | ki e
~Last 24 Hours E . |



- BB T ..L; FL = . ARLII=~]] _:'.- ~ :: L S Lj,_ -abDin B G nlet . o] | [ o ormation
Lrt-w Name and Address Seat Dconiid ffury
First Name City BER &iderce Olen T Neni
Middle Imtial: State ZIP: O Center O Rear O Minor
Last Name: - O Right O Srmgh: O Serious
: Country O Unknown g Fatal -.‘
Unknown |
Pilot Certificate(s) (Check all that apply) Rcstlr:‘iint Type: | VPR T '
S N‘?““ O Flight Instructor [ Commercial O US Military "E ;‘{:::le LSEISDM Restraints
= brI:"rnl:';llh: - Eecrﬂﬂtiunul O f":.l["lﬁ:: ‘-]'runspﬂn O Foreign O Lap Only O Lap Only [] Not Installed
tudent Sport O Flight Engineer O3point  O3point | Olnsulled
e e S O 4-point O 4-point 5 vot Depitrye
I'vpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Eeiluy ed
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: o QO Unknown  Q Unknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name City of Residence: O Left O :ﬂm O None
- S , Cente O Kear OM
Middle Initial State ZIP: g}tfghtr O Single nglrt:g:m
Last Name [_‘uun[]—_l.' GL]nk"ﬂ‘l\'n -G Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
] None | Flight Instructor ] Commercial O US Mihtary :EI?::;:IE lSETgﬂnc Restraints
[] Private [J Recreational O Aurline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
[J Student [ Sport [ Flight Engineer O 3-point O 3-point O Ir:mlalied
{:I 4-pﬂllﬂ c:l 4‘13“‘1111. D Not D'l:p].‘ﬁ'} ed
Tvype Rating/Endorsement for Total Flight Time at the Time 5_noint et [ Deployed
Yp O 5-po O 5-poin :
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| O Unkncsm
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) |
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age l
Available  Used l
RSt B e OLeft O None ONone O N“ni} e [ Not Installed | [0 Under 5 vears
Middle Initial: State ZIP: OcCenter O Minor OLap 'F]“'f' O l:ap L ] Installed . g |
. : ORight O Serious O3-point O 3-point | M Not Deployed | If Under 3.
s bR R’ OUnknown | OFatal Od-pomnt  O4-pont | [ Deployed O Child Restraint
O Unknown | ©5-point O5-point | [] Unknown O Lap-Held
OCrew OPassenger O Other Row OUnknown O Unknown O ks
Available Used
First Name: City QO None O None Not Installed | [0 Under 5 vears
| s Ol ONone | = apOnly  OLap Only g v i e
Middle Initial: State: ZIP: OCenter O Minor : : Ins )
ORight OSerious | ©O3-point Q 3-point | I Not Deployed | I Under 3.
Last Name: Country: OUnknown | OFatal O 4-point OQ4-point | (] Deployed Q Child Restraint
O 5-point Q 5-point Unknown
O Unknown po po O Lap-Held
O Crew (O Passenger QO Other Row. QOUnknown Q Unknown O Unknown
Available Used
First Name: iy OLeft ONone SNMTI} l SE:"B l [ Not Installed | ClUnder 5 years
: - Lap Only P UMY | Olnstalled
: tial : ZIP: OMinor : : r
Middle Imtial: State ggf:;'tﬂ e O3-point O 3-pufnt [ Not Deployed | If Under 3.
t Name: Country: O 4-point O4-point | []Deployed O Child Restraint
£ra OUnknown | OFatal . :
OUnknown | ©35-point O35-point | [] Unknown O Lap-Held
O Crew O Passenger O Other Row: ____ OUnknown O Unknown O Unknown
Available  Used
First Name: City : OLeft ONone QNﬂanl gﬂ&:;n!}' [ Not Installed | [ Under 5 vears
. : OLap Only [ Installed
Middle Initial: State: ZIP: ggf:ﬂtfl' g;’:g:ﬁ O 3-point O 3-point | ] Not Deployed | 1 Under 3.
Last Name: Country: O{J:'Ig]?num O Fatal O4-point ~ Qd-point | [ Deployed O Child Restramnt
OUnknown | ©3-point O 5-point | ] Unknown O Lap-Held
O Crew O Passenger Q Other Row: OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

ExstIiepurtare oM Time of Departure | Destination Type Flight Plan Filed
Exab ISFL lime 1018 Airport ID: ARAWATE  HELIPAD % None O VER/IFR
City _LA“E cl Tf Citv: mmﬂ D Company VFR G IFR
State Fl.nﬂ i QA Time Etm:::ﬂi! ﬂﬂ State: Em E!Eﬁ 8 ?"::1]{"1-:{“ s e
Country: _ 3 SA Country JySa Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
N : : e
E v;'&f g lifﬂlal VFR [ Special IFR [] VFR Flight Following O Cruise
R O VFR On Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
, Altitude of In-Flig

L] Class A [IClass G ilitary Oper; : Arm A
[ Class B O Demo Area EE]:T[? ,{:ilitrilm? ﬁ.:n'ﬂ OA) Dbpu_".‘fl fie O Occurrence:
O Class C Ow. . port Advisory Area O Air Traffic Control Area P

: arning Area [ Jet Training Area W™ Unknown sb ft msl
O Class D [ Prohibited Area ] TRSA
O Class E [1 Restricted Area [ FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

L] National Weather Service [0 Company
[ Flight Service Station W Militar}--

L] TV/Radio Bf Internet

[ ] Automated Report [] None

[J Commercial Weather Service (DUATS) [] Unknown

L1On-Board Weather

Weather Observation Facility

Facility 1D H/A

7
Observation Time:

Time Zone

Distance from Accident Site

nm

Direction from Accident Site

degrees true

Basic Conditions Light Condition
OvMC ODawn ODusk ODark Night OUnknown
OIMC SDay ONight O Bright Night
ﬁ Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: P 55 (F)
QO Clear O Thin Broken O None (Clear) O Obscured : :
O Few O Thin Overcast O Broken O Indefinite Dew Point: (Cy or (F)
QO Partial Obscuration O Unknown O Overcast QO Unknown : e
Q Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height z or MB
20’ ftag 80 R agl
Wind Direction Wind Speed Wind Gusts Visibility Ilz s
&{ Variable ® Calm _ R Not Gusting RVR: feet
[J Light and Vanable
-0r- -0r- -0r- RVYV: miles
Direction: degrees true | Speed kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
O Light ﬂ None O Drizzle [0 Freezing Rain O Nﬂﬂt_ EFﬂg
O Moderate [J Rain O 1ce Pellets [0 Snow Shower O Bluwmg Dust Ground Fog
O Heavy L] Snow O Snow Pellets [ Ice Pellets Shower ] Blowing Sand [0 Haze
sNA O Hail O Snow Grains [ Freezing Drizzle 0 Blowing Snow O Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [0 Blowing Spray O Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Tﬁu Type (Check all that apply) Severity
W None &N/A ®& None N/A B None OLight
O Tioie O Rine O Trace O Rime O Clear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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



DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire

Aiarcraft Explosion

O None O Substantial P& None Q Both Ground and In-Flight W None O Both Ground and In-Flight |
O Minor X Destroyed O In-Flight O Fire at Unknown Time O 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 additional sheet if necessary)

TOTAL LOSS of A/c. 3 Mpin ROTOR gLapcs TESTROYED , 2 TAIL RoTOR BADES

PESTROYED, TAIL Goom SEVeRED FRoM Afc. SKips ToRA FRow Alc. THE
CABIN was cousuep FRoM IHPACT on RIGHT FrowT of AfC.
ONLY (TEM THAT WS WOoRKING AFTER MPACT oA S THG STRoAE.

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 terrain 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.

TWO Passeicers GARRY MARQULIS (nm) ASD ZACHARY BRecres) (CRAiDsoe) LECT

Canvod CRezy A@faly (.'5"") AT 1016 EASTERW\TME fork A FLICUT o

A PRWATE HEUPAL W TREoto. ) FL,, ABouT 4o MWES SouTH. THE FLIGHT
STRZTED Witk CEILING ADoIT 250 MSL AND VISIBIWLY o€ Ya nilg. ACTER
FLYING ABOLT 10-1S Muss THE CEILKMG DRoPPep T JNOTR 260 ° HSL.,
WHes 1T QeAcued ‘oo’ UsSL. CﬁBoaT' 50-60 ML) I DECIPED B LOCATE
SR Y7 wuicu A E 7-.; MLE TO OUR EAST, WHICK 1S THE RoAD THAT Rﬂl-SS

S0 ™ To bua VestisaTion. AFER Fiaping SR Y7 WE wRACH SoutH

2 Hlu_:_”) WEe BIEEep A waLL

THROTNE ™ smop THE YAW ('rm.mg)
> liren, ™ Mo aumiL pg WE




peratoy/Owner Safety Recommendation

O
w .

YOU ol T HANE TO BE AT A vesTaamon, Dod' T EAJE ) kowd ceiling
Low \hﬁ%ﬂ"f CoLDITIoL S |

- | f -,.-: 5 .‘._:'. | -_.: } ‘: _r: : L ) '-.‘. .1.-: - . i r' a “'f I TIOTE 1S5 NE !I el ¢ '.': ;'-‘ o or
g e g s e by el e R Lk ek i & ey i s e e : s B .
Was there Mechanical Malfunction/Failure? [0 Yes P& No Total Time/Cycles
(If ves, list the name of the part, manufacturer. part no.. serial no.. and describe the failure.) On Part
Hours
Cycles

Time Since This Par
| Inspected/Overhaul

Hours

g P i e IRl _
Fuel on Board at Last Takeoff
(Convert from pounds. as necessary) O 80/87 O 115/145 O JetB O Other, specify
23 100 LowLlead O JetA O 1p8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure




Use this space if additional space is needed for any answers. —_— j o £






