Accldent/Incld ent Locatmn
Nearest City/Place:

» -

zp_QAad3 cowmwy: Tmperial

Latitude: 33 ] ! éift

Registration Number: _ /N $OQO 12X

Long;tude: (Z{S 34 JQ’-ﬁ

(Evier in decimal degrees or degrees:mirutes:seconds)

Manufacturer: h ae el 7’ -fff'n)a / Sl e Lo

Accident/Tncident Date/Time

Date: Local Time:
m%d%

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ThlS form to be used for reporting civil and pubhc aircraft accidents and |nc1dents

Time Zone:

Model: 5 2 f

O IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: 3 el ‘/)(’

Maximum Gross Weight: __ & ©e© lbs

Weight at Time of Accident/Incident: &L 2y Ibs

Year of Manufacture: S P73 Number of Seats: __/ Flight Crew Seats: __ &)

Amateur-Built: &Tes  Ir¥es: QKit/Plans Make: Cabin Crew Seats: ¢ Passenger Seats:  €)
ONe O Original Design Number of Engines: __//

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Crhirplane (Check all that applyj {Check all that apply) @Reciprocating OLiguid Rocket

O Ballaon Standard Special CRetractable © Turbo Shaft O Sotid Rocket

Q Blimp/Dirigible O Normal [IRestricted vl C3Tailwh O Turbo Prop OHybrid Rocket

QO Glider ] Aerobatic [ Limited [ Tricyele Gitwheel O Turbo Jet QNone

O Gyroplane O Bailoen a Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown

QO Helicopter O Commuter  [ISpecial Flight [JEmergency Float " [Oskid QOElectric

O Powered Lift O Transport I Experimental CFloat Oski

ORocket O Uility L Special Light-Sport Ol OISki/Wheel | puel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport [ Other LawnctyR . OCarburetor O Fucl Injectzd

er Launch/Recov stem uel-Inje
OUnknown ClCertificate of Authorization or Waiver (COA) ey
ONone O Unknown [ None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufaciurer Model/Series Serial Number mm/deyyy | © 1bs of Thrust {hours) j (hours} (hours)

Eg 1 | Pog tf o Ly prenr | R-fFS/O-T7 2P0 ilo loo wiit §200 7¢,

Eng. 2 [

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type P CGrcontroltable Pitch O Controllable Pitch
@1Co-Hour O Continmuous Airworthiness O Ground Adjustable OGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: ﬂ4m¢ o ManuTacturer:

Annual Unkn ST oAl
mow Model: 41? (LA /74 Model:

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Did ELT Activate?
If activated:

Description of Fire Extinguishing System
(rNone
O Spegify:

Ifnot activated:
Indicate Reason:

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected fo antenna? QYes ONo

Did ELT Aid in Locating Aireraft: OYes

ate Last Inspection: . T
Date La'st specti 2, ELT Installed: QOYes Qo Additional Equipment (Check all that apph
p pply)

Airframe Total Time: _ /O3, @ hrs If Yes: giﬁg;ﬁe Parachute

hours measured at (Select one) ELT Manufacturer: D Angle of Attack Indicator

@'ﬂ.st Inspection O Time of Accident/Incident Model_or Part No.: O Autopilot

: TSO No.: OC91 (121.5 MHz) OC91a(121.5MEZ),  JData Recorder

Type of Maintenance Program (Select one) QC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
@ Znnual

CElectronic Multifunction Display
O Etectronic Primary Flight Display

OYes QONo [OHandheld GPS
[OHeads Up Display
[0 Onboard Weather
ONo [OSatellite Tracking Device
[ Stali Warning System
O Impact Damage [} video Recording Device
[IFirc Damage [ Other, Specify:
a Battery Expired/Damaged
O Unknown

3



Registered Aireraft Owner City: 5' (4 take Cy £,
Narne: M'ﬂ‘uﬁ cc State: ___LLF Z‘L'g; BY i~ /34

Fractional Ownership Aircraft: O Yes ©TNo Country:
Operator of Aircraft 1 Same As Registered Owner [ Same Address as Registered Owner
— A * " » - e
Natne: o, ] W et wu2 tare City:
Doing Business As: ! State:_ZZA ZIP: m
Air Carrier/Operator Designator (4 Character Code): Country: Zm ”
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that appiy} (Select one for each group}
ONone OFAR 91 OrFAaR 129  QFAR 415 O Scheduled or Commuter O Domestic
DO Flag Carrier Operating Certificate (FAR 1213 OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121  QFAR 135  (QFARA435
O air Cargo OFAR 125 @FAR 137 (QFAR437
D Foreign Air Carriers (FAR 129) o O Passenger
DRotoreraft External Load (FAR 133) OFAR 51 Special Flight Q<Cargo
OCommuter Air Carrier (FAR 135} ONon-US, Commercial © Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
[ Commercial Air Tour (FAR. 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
OPrilot School (FAR 141) O Armed Forces ) o . .
[ Certificate of Authorization or Waiver (COA) O Federal Gﬁenal Application OFn.'efxghtmg O Unknown
[ Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O1ocal O Air Drop QGlider Tow
O Commercial Space Transpertation License O Air Race/Show O lnstructional
C1Other Operator of Large Aircraft ©Q Unknown © Banner Tow QOther Work Use
(O Business QO Personal
O Executive/Corporate O Positioning
- — ; " - QExternal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes (™%
e T T e R et ) T U A L T A e e e e B T AT i e J
T O B R e S A Bl e el el o A At A st )
Airport Name: _DJM&{_M_&{‘L Distance From Airport Center: ’%QM'_M -
Airport Identifier: Direction From Airport: __ A/ degrees true
Proximity to Airport: (YOI Airport/Airstrip  OOn Airport/Airstrip  ONA | Ajrport Elevation: o~ & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: _ A6 fi Width: | OD it | @0y 1 Snow-Compacted ] Water-Calm
- O Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered [ Suow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turfl [ Macadam g Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel O Metal/Wood 3 Rubber Deposits O Soft
Fisirt Oice [ Snow O Unknown [C1Slush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure O0On Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding OBase Q) Go Around
QOlnitial Climb OFinal Q) Aborted Landing (after touchdown)
QO Crosswind Grenknown
IFR Approach (Check all that apply) VFR Approach (Check oll that apply)
CONone Fone
O ADF/NDB Arar OmMLS OPractice O Traffic Pattemn [ stop and Go
OSDF Osidestep OLpa Oces [ Straight-In [ Touch and Go
O VOR/TVOR OiLs [JASR [0 Valley/Terrain Following [ Simulated Forced Landing
OvOR/DME Localizer Only OvVisual O Go Around OFarced Landing
COTACAN [LOC-back course [CContact CIFull Stop [ Precautionary Landing
ORNAV OCircling
[Fnknown O Unknown




S T

“Fllght Crewmember 17 ReSpUnSlbllltleS at the Tlme of Accldentﬂncldent
ot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying [OYes DONo

“Flight Crewmember 1" Identification

First Name: M City of Residence: _ MMexfea e
Middle Tnitial: _ a2 State: _pMex, 720 ZIP:

——
Last Name: [rmwel Country:
Age at time of Accident/Incident: _&f / Date of Birth: -ﬁﬂ_ mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o ?;ne 8?;&0“ 8 I'R‘fﬂh . 8 ;::;t O Unknown Available Tsed
O y ot Ceg - ncle QO None QO None 3 Not Installed
O Senous QCeter QS O Lap only OLap only 3 Installed
Pilot Certificate(s) (Check all that appiy) (&57point Q2pomt [J Not Depioyed
[ None 3Flight Instructor [ Commercial O Us Military % 4-point 8;1:92E: g gzl]i:g:i
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point Uijlm O
[ Student O sport [ Flight Engineer Q Unknewn o oL
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@Filot O None O Class 3 @ Fitho limitations/waivers  Q Unknown _
QO Other O Class 1 O Driver's License (Sport Pilotonly) | OWith limitations/watvers ONia %o/ 7
O Unknown O Class 2. O Unknown O Special Issuance m

Medical Certificate Limitaﬁoy

Nespe

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including !
FAR 121/135 Checks: 2 Make: (L5509
m Model: C-/722
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None O None O Instrument Airplane
3Single-Engine Land O Airship O Zirplane [ Airptane Single-Engine [T Instrument Helicopter
g}ingle-Engine Sea [ Ballcon O Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane I Glider
O Multiengine Sea O Gyroplane O Powered Lift 3 sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude dates)
Roﬂﬁ“jﬁ
R . . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
- —
Total Time e} t! A IED

Pilot in Command (PIC)

Time as Instructor

Last 90 Days 1o i<
- | St

Last 30 Days et {

Last 24 Hours ~



“Flight Crewmember 2” Responsibilities at the Tlme of Accident/Incident
Opilot OCoPilast  OStudentPilot  OFlight Instructor  O'Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 27 Identification

First Name: i a {,, City of Residence:

Middle Initial: [\{ oW~ State: 71p-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mnv/ddinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None  Q Faal OlLeft OFront Q Unknown .
QO Minor O Unknown Qright ORear Available Used
O Serious QO cCenter OSingle O None O None LNot Instalied
(O Lap only O Lap only [installed
Pilot Certificate(s) (Check all that appiy} Q 3-point Q 3-point ONot Deployed
L None O Fiight Instructor [ Commercial O Us Military O 4-point Q 4-pomnt D1 Deployed
] Private I Recreational [ Airline Transport  [] Foreign Q $-point Q 5-point OUnknown
O Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None Q Class 3 © Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers O Na R
O Unknown O Class 2 Q Unknown © Special Issuance mm/ddfyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including e:
FAR 121/135 Checks: Make:
mm/ddhnny Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[J None O None O None [ None [J Instrument Airplane
O Single-Engine Land [0 Airship O Ajrplane O Airplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea [ Balloon O Heticopter O Airplane Multi-Engine 3 Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnchude dates)
. . . Airplane Iustrument

Flight Time (Enter appropriate All This Make Single Alrplane Lighter
rumber of hours in each box) Alireraft & Model Engine Mulfiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T R IR
Last 90 Days
Last 30 Days
Last 24 Hours




A

Crew Name and Address Seat Occupied Injury
First Name: /C/ City of Residence: OLeft O Front O None
. i . . QO Center ORear O Miner
Middle Initial: 3 i OV\) State: ZIP: ORight O Single O Serious
Last Name: , Country: Q© Unknown OFatal
[{ O Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Available  Used i
CJ None O Flight Instructor ] Commercial O US Military O Noe O None Restraints
O private O Recreationsl O Airline Transport O Foreign OLap Only  Lap Only [ Not Installed
[ Student O sport (] Flight Engineer Q 3-point Q 3-point [ Installed
O 4-point O 4-point [ Wot Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point 0O Deployed
OUnknown O Unkniown O Unknown

O Yes

Accident/Incident Aircraft?

ONe

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft gglont 8None
. s . ] QO Center £ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Uzknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Fiight Instructor O Commercial O Us Military g;liigle {g?gone Restraints
[ Private O Recreational [ Airtine Transport O Foreign OLapOnly  (Lap Only [0 Mot Installed
O student O sport [ Flight Engineer O 3-point O 3-poiat [T Installed
O 4-point O 4-point [T Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g gzlpfyed
OWIl

Accldentﬂncldent Alrcraft"

of this Acendentllnmdent

Q Unknown

Inflatable
Name and Address Seat Inju Restraint Type Restraints Age
jury 2
FiretN - Available  Used
irst Name: :
y OLett ONaze ONone O?‘m‘é | ONotInstalled | 1 Under 5 years
Middle Initiai: State: ZIP: OCenter | OMinor 8;&1: Only 8 3p Only | B [ngtatled
ORight O Serious -point J-point | M Not Deployed | If Under 5,
Last Name: C : : ;
ast ame ountry OUnknown | QFatal 8;’130@ 8 ;—pog:t [0 Deployed O Child Restraint
-point -point Unknown -
OCrew OPassenger O Other Row: OUnknown OUnknown O Unkrown = 8 I{Jirl’cnr-i:ii
Eiret N o Available  Used
st : :
1rst Name 1ty OlLeft ONone ONone ONone CONot Instalied | [JUnder 5 years
Middle Initial: State: ZIF: OCenter | O'Minor 8Lap Only 81-3:3 Only | [ rnstalled
. . ORight Q Serious 3-poimt 3-point | [ANot Deployed | If Under 5,
Last Name: Country: OUnknown | O Faal 82—;30@ 84-point [ Deployed O Child Restraint
QO Unknown -point S-point | [ Unknown O Lap-Held
QO Crew OPassenger O Cther Row: OUnknown  © Unknown Ap-rie
- QO Unknown
) ] Available  Used
First Name: Cly OLeft ONone ONone ONone CINotInstalled | CIUnder 5 years
Middle Initial; State: ZIP: OcCenter | O'Minor 8;@0 ‘Oiﬂy 8;@ (_ih:ly O instalted
. . ORight O Serious -point “pomt | MNot Deployed | If Under 5,
Last Name: Country: OUnknows | OFatal 84—point 8 4-point | [ Deployed ) Child Resiraint
O Unknown 5-point J-point | [] Unknown O Lap-Held
QCrew QOPassenger O Other Row: Otunknown O Unknown ap-He
- Q Unknowz
First N i Available  Used : . .
F1irst : : .
irst Name ity OLeft ONone ONone QONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor gLap Only 8 Lap Only | M 1/stalled
. . ORight O Serious 3 -po;_nt 3-point | [M'Not Deployed | If Under 3,
Last Name: Country: OUnknown | OFatal O4-point Q4-point | [] Deployed Child Restraint
QO Unkn. QO 5-point O35-point | [J Unknown o
) own -] Lap-Eeld
QO Crew QPassenger Q Other Row: OUnknown O Unknown 8 Uiﬁcnofwn




[FLIGHTINER)

| Last Departure Point

A1rport ID: ﬁ [P Y

State: ,

Time of Departure

Time: w

N e DS P s

Destination Type Flight Plan Filed
Airport ID: ¢ O None Q VERIFR
N f Di#\ CCompany VFR QO IFR

O Military VFR Q Unknown

Time Zone: ‘o] Swate: /7 H O VFR
Country: m - Country: _?g’ 122 ’ Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
= None [ Special VFR Ll Special IFR : [J VFR Flight Following O Cruise
O vFR O rFr O VFR Or Top ] O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha.r 'ap_piy,} . Altitude of In-Flight
[0 Class A CClass G litary Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area O Airport Advisory Area - - [ A Traffic Control Area N
O Class C O wWarning Arsa [ Jet Training Area Unknown /:Pamg /5o frmsl
O Class D O Prohibited Area O TRsSA
O Class E

D Restricted Area

Source of Pilot Weath er Information Weather Observation Facility
(Check all that apply) ; Facility ID:
[ National Weather Service I Company o
LI Flight Service Station [ Military Observation Time:
O 1v/Radio [ Internet Time Zone:
O Automated Report Erfone . . o
O Commercial Weather Service (DUATS)  [J Unknown Distance from Aceident Site: nm
1 On-Board Weather Direetion from Accident Site: degrees true
Basic Conditions Light Condition
OvMC QODawn O Dusk QDark Night OUnknown
O1mvc vy ONight OBright Night
O Unknown
Sknyowest Cloud Condition Ceiling Temperature; E {© or E 5’ (F)
@Tlear O Thin Broken OrNone (Clear) O Obscured ]
QFew Q) Thin Overcast O Broken Q Indefinite DewPaint: __ (© or _ (F)
© Partial Obscuration Q Unknown Q Overcast Q© Unknown Altimeter Setting: .
O Scattered meter Setting: ;nm Hg
Lowest Cloud Condition Height Ceiling Height R —
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility / :"‘ miles
[ Variable O Caim 3ot Gusting RVR: fost
D3 Light and Variable —_—
—or- —or- -or- RVV: __ miles
Direction: [ ‘ o degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibility (Check all that apply)
OLight None O Drizzie [} Freezing Rain Eﬁm. OFog
O Moderate 0 Rain O 1ce Pellers O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow [ Snow Pellets L Ice Pellets Shower O Blowing Sand [ Haze
Ow/a O Hail Snow Grains L1 Freezing Drizzle [ Blowing Snow [ Ice Fog
© Unknown O Rrain Showers H Ice Crystals O Blowing Spray [ Smoke
[ Dust 1 Unknown

Icing Forecast Icing Actual Turbulence
Amoant Type Amount Type Type (Check all that apply) Severity
G{ne QN/A one onNA =R CLight
O Trace O Rime O Trace O Rime [ Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate Q Mixed O cConvective Turbulence OExtreme
O severe O Unknown O Severe Q Unknown
O Unknown O Unkncwn

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




TN i il 1) 'I i T i"]}!ﬂ |‘ I T T AT R L O TR T AR R P b L T S A G R 1 R A S S R L R L R AL T A e Y R M TS
ANAGEINO ARIANDIOTHERIERGE i
Aircraft Damage Alreraft Fire Aircraft Explosion
O None O Substantial Q None Q Both Ground and In-Flight O Noge QO Both Ground and In-Flight
QO Minor @ Destroyed Q In-Flight Q Fire at Unknown Time Q In-Flight O Explosicn at Unknown Time
QO Unknown Q On-Ground Q Unknown & On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Pieecebt wos toteled. Preferial T 0i¢ ere seleaseof Barts Fetd 0 f Betmada
Sr‘aa‘bllou.{ Wit G-U—‘W“’, '-ﬁf Enf an/t Episirondmet cleans wo Ce.

R T R AT T

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.
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Operator/ Owner Safety Recommendation

itliin i (T I Bl vl e et R
‘Was there Mechanical Malfunction/Failure? [0 Yes O No
(If ves, list the name of the part, manufacturer, part ne., serial no., and describe the failure.}

Fuel on Board at Last Takeoff

{Convert from pounds, as necessary) Q 80/87 QO 1157145 QJetB

QO 100 Low Lead O JetA Q P8

- 78  Gallons O 100/130 Q Jet A-1 QO Automotive

7

Total Tlme/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Q Other, specify

Oth;:rh Services, if Any, Prior to Departure

G AR R AR

Was an emergeney evacuation of the aireraft performed? O Yes O No

e

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

Aircraft Registration Number | Manufacturer:

Damage to Other Alireraft

Model:

[ Destroyed [ Minor

O Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1p: State: ZIP:
Country: Country:

10



e e

Use this space if additional space is needed for any answers.

e R E R T AT ihE AEOVE ll..@lﬁiﬂi..'.‘i’

Date of this Report | Name ofPllot/Operator [ S ,.' 2 &(% /e'e.smﬁylé
Q&? - Lof7 Signature:
mmiadaivyyy

-or— [ Check here to electronically sign this document

Name: ﬁ-{ 5 Title: '10 725
Signature: 4
—or - @ electronich ly sign this document
e R A s
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC17FA047 Alaska Shaun Williams 8/20/2017
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