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

BASIC INFORMATION

Accident/Incident Location

Nearest City/PlecoSA4r_MARCoS A RPORT |

State: 1%

Date:

A 7366& Conmitry: [/f 5

Accident/Incident Date/Time
(1]ec)200

222

Local Time:

Latitude: 29" SS‘ 39"

Longitude: 97° 51" 477

(Enter in decima} degrees or degrees: minutes: seconds)

mm/dd/yyyy

Time Zone: CEATIZAS

Collision with Other Aircraft: O Midair

OOCn-ground  @rNone

AIRCRAFT INFORMATION

Registration Number: 4z52 K

CIIFR-Equipped and Cerlified
1 Commercial Space Blight

Manufacturer: ——5"7_/.;55” — [ Unmanned Aircraft
Maodel: £ - Maximum Gross Weight: 2 2 80 s
Serigl Number: FE5 Weight at Time of Accident/Encident: £ FE50 Ibs
Year of Manufacture: / 944 ! Number of Seats: 2 Flight Crew Seats: __——
Amateur-Built: OYes  fYes: OKitPlans  Make: Cabin Crew Seats: - Passenger Seats: __~———
oo Q Original Design - Number of Engines: /
Category of Aircrafi | Type of Airworthiness Certificate Landing Gear Enginc Type (Select ane)
Oﬁrgplanc {Checkall thatapply) ' (Cheek all that apply} eciprocating OLinid Rocket
O Ralloen Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Frormal £ Restricted . O Turbo Prop QHyhbrid Rocket
G Glider [ Acrobatic O Limited [QTricycle g’l‘mlwheel OTurba Jet ONone
3 Gyroplane O Balloon ClProvisional [J Amghitian [CHigh Skid C Turbo Fan QUnknown
O Helicopter O Cemmuter  [1Special Flight [1Emergency Float 3skid O Electric
O Powered Lil . O Transport [T Experitnental [JFloat CIski
g ET;:;; N - O untity g zpccig! VLigt:ll—ip;hr: Soor LIt TISki/Wheel | Eyef System Type (Reciprocating)
} 1 ! xperimen ight- .
Q Unkn:)%vn . . pe ‘ P {1 Other Launch/Recovery System &rEirburetor O Fuel-Injectod
[MCertificate of Authotization or Waiver (COA)
PFone [J Unknown O Noxe O Unknown
Date Rated Power Total Time Since:
Engine Manufactureris of Mfg. orsepower o { Time Inspection | Overhaul
Engine | Enpine Manufacturer Model/Series - Serial Number mmvddiyyy | O Ibs of Thrust {hours} |(hours) {heurs)
Engl | LYCOMIN G O - 4381 |£gp2915-8 uricaond| 85 /286 | &5 | rA
Eng. 2
Tog. 3
Eng. 4
. : Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last 1nspection Type (O Controllabie Pitch O Controllable Pitch
O100-Hour O Continuons Alrworthiness O Ground Adjustable OQGround Adjustable
QAP g Conditional Inspection | Manufacturer, S EM SENICH Manufacturer;
£rAnnual Unknnﬁ / 1/ 2016 Mode: CA/VBSREST Mode!:
Date Last [nspection: ————L—‘m T 1 ELT Installed: @1{65 ONe Additional Equipment (Checkall that apply)
. - 1f Yes: C3ADSB
Airframe Total Time: /256. 9 s ELTe;/t tscturer. Ak TECH &g s DlAirfame Pasachole
hours measured at (Select one) | Model or Part No.: ’ = — 0] FJAngle of Adack Indicator
Olast nspection & Time of Accident/Tncident ; el o Part No.: ==l £ =O4 _ | [ augpilor
: | TSO No: OC91(121.5 MHz) @€yTa (1213 MHZ)  [IData Recorder
yf Maintenance Program (Sclect one) ' OC126 (406 MHz) O Electronic Flight Bag or Handheld Dovice
Annuzl . s [1Electronic Multifunction Display
. ‘ i| Was ELT still mounted m aircraft? es QNo o . >
O Conditional ({\mateur—t?uﬂt onty) *| \was BLT still connected to gntenna? ®Ys ONo E-Eﬁle_;tmmc Primary Flight Display
O Manufactureris Inspection Program Did ELT Activate? = ONo andbeld GPS
O Other Approved [nspection Program (AAIP) S ’ [Heads Up Display
O Countinuous Airworthiness I't activated: ) ) [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft; OYes @l [Satellite Tracking Device
Description of Fire Extinguishing System if not activated: C1Stall Waming System
Q’ﬁ;e \ Indicate Reason:  [JImpact Damage [JVideo Recording Device
| ~ Y
O Specify: | [ Fire Damage CiOther, Specify:
i L3 Batiery Expired/Damaged
1 O Unknown
3
zd
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CWNER/OPERATOR INFORMATION |

Registered Aircraft Ovwner

City: _ AUSTIN

Name: ~MECRY & . FHTTEESON State: __ T X zip:_7ETE7
Fractional Qwnership Airarall: QO Yes G-6 Country: L. S .

Operator of Aircraft m As Registered Owner EF3ame Address as Registered Owner

Mame: City:

Doing Business As: State: ZiP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
{Check all that apply)

m@m @RS

QOFAR 129 QFAR41S { Scheduled or Commuier ) Domestic
[IFlag Carvier Operating Certificate [FAR [21) ] QFAR 103 QFAR 133 QOFAR 431 O Non-Scheduted or Air Taxi O Internationat
O Supplemental OFAR 12ZI  QFAR 35 QFAR 435
Y Air Cargo OFAR 125 QFARI37  QFAR 437
OForeign Air Camiers (FAR 129 O Passenger
ORotorcrafl Externat Load (FAR 133) OFAR 91 Special Flight Q Carge

O Non-US, Commercial

[ Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 135}

Ll Agricubtural Aircraft (FAR 137) Q) Public Aircraft { Select one)
CIPilot School (FAR 141) ) Armed Forces
I Certificate of Authorization or Waiver {COA) O Federa!
I Commercial Space Transporiation O State
Experimental Permit
O Commercial Space Transportation License Otacal
[ Other Operator of Large Aircraft QO Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

(O Mail Contract Only

Purpose of Flight for FAR 9%, 103, 133,137
(Select one)

Air Medical Flight

{Yes é{o

Revenue Sightsecing Flight
O Yes Q’?olg

O Acrial Application O Firefighting O Unknown
O Aerial Observation QFlight Test

O Ait Drop O Glider Tow

O Air Race/Show O Instractional

) Banner Tow O Work Use

O Busioess ersonal

O Executive/Corporate {OFositioning

(O External Load O Skydiving

O Ferry

AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, cr within 3 miles of an airport)

Airport Name: _SEN AURCOS  MumniciPgr A RROET

Airport Identifier; LHY !

Proximity te Aicport: O O Airport/Airswip &3O AfportiAirsirip  ON/A

Distance From Airport Center: /. sm
Direction From Airport: ode” degrees true
Airpori Elevation: S84 fl. msi

Runway Information

Ceondition of Runway/Landing Surface (Checkall that apply)

Runway ID: __ 73 (L/RIC) Length: SE00 ft Width: /.50 r | EFOY 17 Snow-Comgacted O Water-Caim
; - 3 Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Checkall thatapply} O lce Covered O Snow-Dry {] Water-Glassy
[0 Asphait L Grass/Turf ] Macadam [ Water 0 Rough ] Snow-Wet [T Wet
F€nerete [l Gravel [] Metzl/Wood [J Rubber Deposits [ Soft
£ Diirt Olce [ Snow E] Unknown OSlush-Covered 1 Vegetation [ Unknown
Approach/Departure Segment  (Select one)
QOTaxi O VFR Departure {Q0n Instrument Approach  Q Downwind Q Low Approach
OTakeoff O1FR Departure Procedurc/Clearance  OLanding O Base QGo Around
{Onitial Climb CFinal OGited Landing (afler touchdown)
O Crosswind O Unknown
[FR Approach {Checkall that apply) VFR Approach (Checkall that apply)
one INone
T ADF/NDB Orar OMLS CIPractice aftic Pattern [JStop and Go
dsor O sidestep OLpa QIGes O Straight-In [J Touch and Go
CVOR/TVCR QILs CJASR [J valley/Terrain Following [ Simulated Farced Landing
CIvVOR/DME [ Locatizer Only Ovisual OGo Around [J Forced Landing
[TACAN [31.0C-back course I Contast [ Full Stop [ Precautionary Landing
CRNAY OCircling
[JUnknown {1 Unknown

4

ed
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i FLIGHT CREWMEMRBER 1i_INFORMATION

i Flight Crewmember 1i Responsibilities at the Time of Accident/Incident
& rilo: O Co-Pilot Q Student Pilot OFlight Instructor O Check Pilet O Flight Engineer ) Other Flight Crew

iFlight Crewmember 11 was pilot flying L%s [No

i Flight Crewmember Ii Idcntification

FirstName: S EERY City of Residence: Aus7TIN
Middle Initial: £ State: 7% zp: _7ETH7
Last Name: ;qu TTERL286M C . . <.

QUL :
st i of Accidenoidens £ Daeornic: | o>
Certificate Number NN

Degree of Injury Seat Occupied Restramnt Type Inflatable Restraints
O Nong ¢ Fatal O Left d—Rﬁﬁt O Unknown Available Used
©iror O Unknown O Right O Rear ONone ONore ot Instailed
C Serious O Center ¢ Single O Lap only OlLap (_mly [ Installed
Pilot Certificate(s) (Checkall that apply) gzﬂnt G 3-point | l];lot {Jeplluyed
{7} None I Flight Instructor ~ CF Commercial 1 US Military 4 S'P"'_”: gﬁfi g U;m":“
03 Private £ Recreationa D1 Airline Transport [} Forcign S 3 Unknown
[3 Student O spant [ Flight Engineer Aawn
Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical
2 Pilot O None écﬁm 3 ) Without limitations/waivers O Uaknown =
& Cfer O Class 1 3 Driveris License (Sport Pilot only} @With limitationsiwalvers O NiA 6@(. ,_a = 2r$
O Unknown ©Q Class 2 O Unimown QSpecial [ssuance mm/ddiyyyy
Medical Certificate Limitations Lt 1TH CoRSESTIVE CENS

ledi TH 2 HEARING 2105

Medical Certificate Special [ssuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /é / ] =T SoOn
FAR 1211135 Checks: <2/ 2@/ Boll | Make 77
mandd/yyyy Model: £L— 5
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ali that apply) (Check all that apply} {Check ail that apply}
[J None [ None B-one B one 3 instrument Airpleane
B}Singie-Engine Land O Airship O Airplane [ Airplanc Single-Engine [ Instrument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter [J Airplane Mulli-Engine O Halicopter
O Multiengine Land [J Glider [J Powered Lift i1 Gyroplane [ Glider
[ mMultiengine Sea [ Gyroplane [ Powered Lift [J Sport
3 Helicopter
[} Powered Lift
Type Ratings Student Endorsements (Include dates)
. \ . Airpl
Flight Time (Enter appropriate All This Make Sinle Airplase Enslrumet] Lighter
number of hours in each box) Alrcraft & Madel Engine Multiengime | Night Aciual | Simulated | Rotorcrail Glider Than Air
Totz) Time ‘024 1657 | FOZ4 o | &l /0 c o &
Pilot in Command (PIC) 921 1671 72/ o 8o /D c & &
Tinse as Instructor
e — - I
Last 90 Days e8| 6.8 0.8 Vo) %) Yo 6 o o
Last 30 Days s. 8| 5.8 5.8 I ¢ g & ¢ c
Last 24 Hours o o o & & &) = =] <
5
d
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| FLIGHT CREWMEMBER 2f INFORMATION

i Flight Crewmember 27 Responsibilities at the Time of Accident/Incident

Ovrilot O Co-vilot O Student Pilot O Flight Instructor O Check Pilot QO Flight Engincer O Other Flight Crew

1Flight Crewmember 2i was pilot flying OJYes ENo
i Flight Crewmember 27 Identification

First Name: City of Residence:

Middte Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/lncident: Date of Birth: mmdd/yyyy
Certificate Number:
Degree of [njury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal QO lLeft OFront Qlnknown .
Q Minor O Unknown O Right ORezar AVB;:able Use(i; o
O Serious QO Center Osingle Q None © None O] Not Installe
O Lap only O Lap onty O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-poipt I Mot Deployed
1 None O Flight Instructer [ Commercial B Us Military Q 4-point Q 4-point Dg"}m’e‘i
[ Private O Recreational [ Aicline Transport ] Fereign Q 5-point O S-p]c:mt [ Unknown
O Studen: [ Sport [ Flight Engineer O Unknown O Unkaown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
£ Pilot O None O Class 3 Q) Without limitations/waivers ) Unknown
O Other O Class 1 ) Driveris License (Sport Pilot only) | © With limitations/waivers QO A —
) Unknown Q) Class 2 ) Unknown Q Special Issuance mm/dd/yyyy

Madical Certificate Limitations

Medical Certificate Special [ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmiddiyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check alt that apply) {Check all that apply) {Check all that apply)
[ None 3 None 3 Nene [} Nove £ Instrument Airplane
[ Single-Engine Land [T Airship £ Airplane £1 Airplane Single-Engine [ [nswument Helicopter
[} Single-Engine Sea [ Balioon [J Helicopter O Airplane Multi-Engine L[] Helicopter
[ Multiengine Land [ Glider [ Powered Lift 1 Gyroplane O Glider
3 Multiengine Sea [ Gyroplane O rowered Lilt [ sport

[1 Heticogter

O Powered Lif}
Tvpe Ratings Student Endorsements (include dates)

- . . Airplane

Flight Time (Ener appropriate All This Make Single Airplane pstrament Lighter
number of hours i each box) Aircraft & Model Engine Multien pine wight Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pitot in Comnmand (PIC)

Tirme as lnstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours

gd
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin ctew, complete the following information)
Crew Mame and Address Sear Occupied Injury
Tirst Mame: City of Residence: OLed O Front O None
. . ) . O Center O Rear O Minor
Middle Initiai: State: ZiP: ORight O Single O Seriaus
Lasl MNamie: Caountry: QUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Chock all that apply) Restr ﬂ:ﬂt Type: Inflatahle
Avaitable  Used i
O none ] Flight [nstructor [ Commercial [0 us Military 3 Nene O None Restraints
[ Private £} reorcational B Airtine Transpot LI Forcign OLap Only O Lap Only L] Not Installed
O3 student 0 sport [ Flight Engineer O 3-poiny € 3-poimt 0O Instelled
- O34-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q35-point Q 5-point 3 Deployad
. . . . . R O Unknown O Unknovwn {J Unknown
Accident/Incident Airerafi? OvYes [Owo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeht 81;{0'“ 8Nune
) . . . OCenter e Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: © Urnknown © Fatat
Q Uninown
Pilot Certificate(s) (Checkall that apphy) Restraint Type: Inflatable
O Nore [ Flight Instructor O Commercial O US Military pg i{l{];:le {gelsom Restraints
O Frivate [ Recreational 13 Airline Transport [ Foreign OLapOnly O LapOnly [1 Mot Instaticd
& Swdent E3 Sport [ Flight Engineer 0 3-point O 3-point 8 [[»;]S:alnlml ,
d-point 4-point ot LEploye
Type Rating/Endorsement for Total Flight Time at the Time gs-goint 85_ggim O Deployed
Accident/Incident Aircrafi? OYes [INo [of this Accident/Incident: hrs | QUnknown () Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL {Include canin crew: continue on separate sheet if necessary)
! Inflatable
Mame and Address Seat Injury Restraint Type Restraints Age
. _ ) Available  Used
FirsiName: HICHAE & Ciy: folve BBAtn FELS Oleft ONene O None O Mone [HYoT Installed ;| [ Under 5 years
Midkite Initial: _ &2 St TH_ 21p: T8 (22 OCenter | ©Ffinor 83Lap Only 8 Lap OlY | 7 ipsralled
i i -point 3-point {1 loyed | [F Under 5
Last N FRandr 8 Country: S ORight O Serious = ! Not Deploye .
e .324 v (’{ O Rnk‘ng\gl QFatal Os pomt 81:5'1};@: ﬂDEil(}yed ) Child Restraint
nki -~ pEnT -painl Unknown
OCrew @FEssenger O Other Row: QUnknown OUnknown O Unknown . 8 {‘J‘i‘iﬂi
Available  Used
First Name: City : ' N
OlLeft {ONone QNone Q Nane [ Not Installed | 1 Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor 8?5: Only 8 Lap Oaly | (4 |nstefied
. i oklght Q Serious -point 3—[)0[!1': ! D Nat Dep]oyed IfUnder 5,
[Last Name: : : . :
satMame: . Counry Ouaknown | OFal 8‘;"?"‘.“: 82'1"’}‘“ %‘Deplmd O Child Restraint
C Unknown ~potn ~-point Unknown 1d
Qi Crew {Passenger Q Other Row: OUnknown O Uzknown 8 %;Fl,(-r:?);n
Available Used
First Name: City : Ao sc
OlLett ONore Onorne OMNone | iy Installed | [QUnder 5 years
Middle Initial: Slate: ZIP: OCenter O Miner g;ap Omly 8 Lap QH‘Y [ Installed
ORight O Serious -point 3-point | ] Not Depioyed | 1FUnder 3,
Narne. . : .
LastName. . Counsy OUnknown gFatal 8‘;‘1’°!“E 8‘54'90%“‘ Eﬁﬁi’fﬁ”“’ O Child Restraint
Unknown o -point OWn Q Lap-Held
O Crew OFassenger Q Other Row: OUnknown O Unknown #-iie
T Q Unknown
Avaiiable Used
First Name: City : o S?N
OlLeft QO Ncne QNone O None [3 Not Installed | OJ Under 5 years
Midle Initiat; State: ZIP: | OCenter | O Minor 8;@ Only 8 13‘31’ Only | 7 instalted
' ST : -point =peint | {7 Not Deployed | IfUnder 5.
T ast Name: : CORight ) Serious ! ! ot Deploye 3
ast Name — Coumry OUnknown 8 Fatal 8‘;-1303“: gg-wvﬁ g Deployed O Child Restraint
Unknown -poIn -point Unknown Lap-Held
OCrew {Passenger Other Row: Q Laphie
2 O ow.___ Qunknown QO Unknown O Unknown
7
gd
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FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport FDx & A/ ) Aprport ID: AW { one ©) VFRIAER
) Time: /100 { Com VFR O
City SN ABCOS —=— | ciy: SAN MBS OMiitay VIR~ © nen
own
Stae: T Time Zone: CEATH | gy, 7T O VIR
Country TS Country: 7 5 Activated? OYes ONe QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [T Special VFR [J Special [FR L vER Flight Following, [ Cruise
O VFR {1 1FR J VER On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the aceidentfincident occurred (Check all that apply) . .
.. . . Altitude of In-Flight
0 Class A Dl Class G [ Mititary Operations Azea (MOA) 1 Speciat Oceurrence: €
E Class B Obemo Area [ Airpoart Advisory Area [ Air Traffic Control Area .
I Class C Clwaming Area {3 Iet Training Area O uUnknown e ft ms!
O Class D [l Prohibited Area [0 TRSA O dEN ErisiNg
O Class B [ Restricted Arca O FAR 93 au T
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Saurce of Pilot Weather Information Weather Observation Facility
(gh:fk_a“ ‘f‘ﬂ\f’apig)s ‘ Oc Facility 113: o i
ational Weatl ervice Qmpany N i
] Flight Service Station 1 Mitiary Observation Time: 210
Wio [ Internet Time Zone: CE A~ TrEEdl
utemated Report [ Nane ) R . o
{] Commercial Weather Service (DUATS) 3 Unknown Distance from Acvident Site: nm
{1 0n-Board Weather Direction from Accident Site: o deprees true
Basic Congitions Light Conditicn
@viic CODawn ODusk ODark Night OUnknown
Oomc @y ONight O Bright Nighi
C Unknown
Sky/Lowest Closd Condition %Eil;g, Temper ature: {©) or Lo _(F)
fear (O Thir. Broken one {Clear) Q Chscured )
Q Few O Thin Qvercast ) Broken Q Indefnite Dew Point: ©) or é o _F
8 l;:::zl[glbscumnon O Unknown Q© Overcast QO Unknown Altimeter Setting: 2o./] i, He
Lowest Cloud Cendition Height Ceiling Height or M8
ftagh ftagl
Wind Dircction Wind Speed Wind Gusts Yisihility /O miles
[ Variable O Calm ‘oL Gusting RVE: feel
LI Light and Variable
—or- ~Or= - RVY: miles
Dircction:m degrees true | Speed: kis Speed: kis Density Aliitude: 20’50 ft
{ntensity of Precipitation Type of Precipitation (Checkall that apply) R(Etrignn o Visibility (Check all that apply)
OLight one 3 Drizzle 3 Freezing Rain one: O Fog
O Moderate 3 rein O 1ce Pellets 1 Snow Shawer [ Blowing Dust [ Ground Tog
O Heavy Cl Snow [ Saow Pellets ] Ies Pellets Shower [ Blowing Sand ] Haze
DA O Hail O Snow Grains 3 Freezing Drizzle [ Blowing Snow O loe Fog
O Unknown [ Rain Showers O 1ce Crystals [ Biowing Spiay [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amoupt Type ﬁgﬁm{ Type Typef{Check all that apply} Severity
@1@1‘; O NA one ON/A ong ClLight
< Trace Q Rime O Trace O Rime [ Clear Air OModerate
O Light O Clear O Light O Clear ] Termin-Induced ClSevere
O Maoderate O mixed O Maderate O Mixed CJconvective Turbulence OExtreme
0D Severe Unknown: O Severe O Unknown
O Unkpown QO Unknown
NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
MNOIE
8
/d

d/¢ie09l 91 AON



DAMAGE TO AIRCRAFT AND OTHER PROPERTY

LDttt oSl SE'M'T')
OESTEOYED

EEAE. (BErT,

/% DESTEOYED, Lars DING
PEO FPE L2

GELR e pEEr DETACHED,

Aircraft Damage Aijrcraft Fire Ajrcraft Explosion
O Nene Substzntial ‘one O Both Ground and In-Flight one | O Both Ground and In-Flight
QO Minor O Destroyed O In-Flight O Fire at Unknown Tane O in-Flight O Explgsion at Unknowa Time
O Unknewn Q On-Ground O Unknown O On-Ground © Unknpwn
Dascription of Damage to Aircraf and Dther Property (Use additional shest ifnccessary} 3
LEZTICA. STAZILERER DESTEOYED, (WINE STEUTS BENT, | WiNG
A AN

NARRATIVE HISTORY OF FLIGHT (Flease type or print in ink) \

Describe what ocearred in chronologicat order, including circumstances leading to and nawure of accident/incident. Des
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtain

destination. Provide as much detail as possibie.

| DEPAerer KW L TH
N L rmovE MBER 20)b.
QA mMEso 214

ZoTH TA~KS e & //QD
e Ew EasTT  TD orard, TX

F‘Lyayge_ oOF EVENT o

ot PRAHA, A > CETENED TO YL

oLl GuT A4S

7—1:‘3‘7‘41_ T/
d ure Ard 22 MIMATES,

I
Poxst LarDIme (Bery (3 & LY, THE AR CRAFT
e s4eaDint AND RE- &

wy BE SimeE Tps 7Yy
2o BeE AL,

A
Arpd ) DECIDEDL TO ABorT
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B ad Gt aaE-  GWT,
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! CAUSI DERED
v /3, So / DEDEDL T &
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By RS . UNABLE To  wake  [EWY 35,
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[BETLOSE N Fod i

LAY
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24 K.

N

THE &4 S&Nz
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RECOMMENDATION (How could this accidentlinsident have been prevented?) B !

Opetator/Owner Safety Recommendation 74 A/ pAs 2 I8 84L FUEL- THrS, CAcH THNK
LS FULL Ly HErs OEFPETING EdNE, “THE Fuse By {S =7 GPH, A4rl

w rTH A& FLiguT o 1 #R AsD 22 MiLuTES, THEEE StoucdVE | BEEN Epacet v
FueL . THE LEFT TANWK HdAD SuHewn Stens oF Fuse ™ SE&eF” A pr S ;B 9
TRE LEFT TAwe o TS EriesE FLIGHT = 1T epduco ‘B& EdAsiEre TD (ASPEST
TuaT TAMK, (T (S %34&5/;%55;3;_5 TRET T -nnrs rcs e | Hisd A—;—un;a_c;
DuRinG Caim@onT, THE amP R THE TANK CupsnT ABE TE LDW Y SE ’
Lo HETER. T LIAS THE CAMEE, DR MECIdn; Sl FAtcues. /4T THE ’

F-ta
/ shourslve  Swrreasd TP THE  FULL  TANE o O J:Z—wn;g, THE f-?l?'
Cerdpes ABE NoT ON THE ANVEL TUE AEE N THE | WINERDST, proid THE:
A BE MNOT DELET A CLemATE & nNoR K Le~], s iTH = |
/.5 pHes or omE SePE, Are SCLITEHED T THE dmé,‘& THR Al Ll
MDD MpiEE 7714}." 4 #R sis THIE MﬁE, tF THSeE a'rq-s MNES EAGas
A L ERARET e, T 45 e LAEELY CAHSE. F THE. Adll) BENT Cor HEEA)
FHE NOSE 'up AT T o, MOUEL THE. e “TO |THE Red@ oF THE THENK

MECHANICAL MALFUNCTION/FAILURE ¢ more space Is needed, continue on separate shest)

Was there Mechanical Maliunction/Failure? [ Yes O No Total Time/Cycles
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Mooy £l [ 2FTES TP A i TR TTHE FAA";

Hours

i
o > Ceplidncs  FPLESEPHT 40l AN ENEGNE Cycles
LB M AT S AL OenEl Time Since This Part
Inspected/Qverhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert frem peunds, as necessary) O 80187 O 115145 OlJaB O Other, specify
= O LowLead O lJetA O p8
Gallons O 100/130 O Jet A-1 ) Automotive

o P -
ther Services, if Any, Prior (o Departure NOAE

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft per formed? B-ves O Ne

Mothod of Exit fi Describe haw the occupants exited and how many occupants evacuated cach location
BoTi Freer A~n PASsSe. ser  OFE~NEAD THE IR, RInlow

Hran CRAwWLED OLT—

OTHER AIRCRAFT /i COLLISION {f air or ground collision eccurred. complete this section for other aireraft

Aireraft Registration Number | Manufacturer: Damage to Other Aircrafi

. I Dresmayved O Minor

Model: [ Substantial [ Nore
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: AL State: ZIP:
Couniry: Country:

10
gd
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ADDITIONAL INFORMATION (Piease type or print in ink) i

Use this space if additional spacc is nseded for any answers,

| HERERY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF IPIY KNOWLEDGE

Deate pf this Report
£ {rjé@/g Signature:
ddhyyyy

- QT ==

Name of PilotOperator: —~JEEBRA L . FHATTESS o7

electronically sign this document

Name:

Ifa Person Other than Pi]othpcratc;r_'ig Filing Report

Title:

Signature:

--or-- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/incident Mo,
CEN17LA036

Reviewed by NTSB Regional Office Name of [nvestigator
Central Region Pam Sullivan

11-16-2016

oLd

11

H Date Report Received
I
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