NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng cwll and publlc alrcraft accrdents and mcndents

BASIC INFORMATION

Ez
b

Accident/Incident Location

Nearest City/Place: F/‘}X/YGA"_}’J‘ A }-‘()

oA/

ZIP: Coun‘Fry; P)‘?"_A R/S/f

Latitide 9% 22 .3 Longitude: 96/ Pty

(Enter in decimal degrees or degrees:minutes:seconds)

Accidcntllncident Date/’ F ime P
el A , /- .. /8.3 @2
Date: &3 & o / 7 Local Time: <

mm/dd/yyyy
Time Zone: C/:ggz & L

Collision with Other Aircraft: O Midair  QOn-ground @None

AIRGRAFT INFORMATION _

L

Registration Number: A/ 74~ 2 &/ |~
Manufacturer: /}p’] [ e Tode

Model: uSm \/ 4 Srole w Mmf«-: R

Serial Number: Al’ 2624
2e /2
If Yes: @ Kit/Plans

Year of Manufacture:

Amateur-Built: @Yes

Make:

[JIFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aireraft

Maximum Gross Weight: / {70 0 Ibs

Weight at Time of Accident/Incident: / 7 60 Ibs
Number of Seats: =2 Flight Crew Seats: __“5L

Cabin Crew Seats: Passenger Seats:

OnNo O Original Design Number of Engines: __ /

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

@Airplane (Check all that apply) . (Check all that apply) Q Reciprocating OLiquid Rocket
QO Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dinigible [ Normal [ Restricted : . O Turbo Pro OHybrid Rocket

g : T 1 P

QO Glider [ Aerobatic [ Limited LTricycle gradwme’ O Turbo Jet ONone

O Gyroplane [ Balloon O] Provisional CJAmphibian CIHigh Skid | O Turbo Fan OUnknown

O Helicopter _ [ Commuter [ Special Flight [JEmergency Float [Iskid O Electric

O Powered Lift [ Transport @EhExperimental OFloat sk

ORocket O Utility [ Special Light-Sport CHull CISki/Wheel ; ;

iy Fuel
QUltralight [ Experimental Light-Sport - - Cl;:? Siste!:l Type (Rea‘:;cat]”;g), a
Other Launch/Recovery System arburetor uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) e
[CONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O lbs of Thrust (hours) |{(hours) (hours)
Bgl |GM=-hoT0o PYfce LS/ /99 | / Ko 250 |30

Eng. 2

Eng. 3

Eng 4

i Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
C100-Hour @ Continuous Airworthiness @ Ground Adjustable QGround Adjustable
gﬁAIP | ggoﬁitjonai Inspection Manufacturer: j A O Manufacturer:
nnua nknown :
Model: ‘D BLAID € A AGALNYT Model:
Date Last Inspection: =

mm/ddAyvy ELT Installed:
Airframe Total Time: A5 O hrs es:

hours measured at  (Select one)
OLast Inspection  # Time of Accident/Incident

Type of Maintenance Program (Select one)

O Annual
@ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continucus Airworthiness

Q Other, specify:

If activated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System

ON 3 by )
8 s D Peld

Fire EX77/nqusdere

QOYes

ELT Manufacturer:

ONo Additional Equipment (Check all that apply)
[JADS-B

[ Airframe Parachute

Model or Part No.:

[JAngle of Attack Indicator

TSO No.: OC91 (121.5MHz) OC9la(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? QYes OQNo
Did ELT Activate?

OYes

Did ELT Aid in Locating Aircraft: OYes ONo

[ Autopilot

O Data Recorder

[ Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[OElectronic Primary Flight Display
[JHandheld GPS

[IHeads Up Display

[JOnboard Weather

[JSatellite Tracking Device

[1Stall Warning System

ONo

O impact Damage OVideo Recording Device
OFire Damage [ Other, Specify:
I Battery Expired/Damaged

O Unknown

3




P

Registered Aircraft Owner

Name: /‘VJIC,A AL L

:TUAF

cty 77 ClolUp

Fractional Ownership Aircraft: O Yes @No

State; /T /Y e S (L el
Country: S7€ 9 19 ;y/ A~

Operator of Aircraft @ Same As Registered Owner

Name:

ﬁSame Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

QO Non-US, Commercial

CdCommuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)
[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

& None OFAR 91 QFAR 129  OFAR 415 O Scheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  (QOFAR 135 (QFAR435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

[Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

AirportName:?/Q)//\/Q-g V1 LA@

Airport Identifier: IO & X

Proximity to Airport: @wOff Airport/Airstrip QO On Airport/Airstrip ON/A

QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) (O Armed Forces . L i .
[ Certificate of Authorization or Waiver (COA) O Federal o Aerial Application OFujeﬁghtmg O Unknown
[ Commercial Space Transportation O State O A'_El'lal Observation OFllght Test
Experimental Permit O Local OA}F Drop OGlider Tow

I Commercial Space Transportation License O Air Race/Show Olnstructional
I Other Operator of Large Aircraft Q Unknown O Banner Tow Q Other Work Use

(O Business QO Personal

O Executive/Corporate () Positioning

External Load ivi
Revenue Sightseeing Flight Air Medical Flight D s OSkydiving
QOYes @ No QYes @ No

Distance From Airport Center: O« 5~ sm
Direction From Airport: / C? () degrees true
Airport Elevation: 1] cF}' 3 ft. msl

Runway Information

2 7 (LIRIC) Length: L3808 wian 75" a

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

Runway ID: @ Dry [ Snow-Compacted [] Water-Calm
- [ Holes [1 Snow-Crusted [0 Water-Choppy

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

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

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

[ Dirt Olce [ Snow [ Unknown [dSlush-Covered [ Vegetation [ Unknown
Approach/Departare Segment (Select one)

O Taxi QOVFR Departure QOn Instrument Approach QO Downwind OLow Approach

OTakeott OQIFR Departure Procedure/Clearance ~ OLanding OBase @Go Around

QOlnitial Climb . QFinal O Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)
B None [INone

CJADF/NDB OPAR OMLs [Practice [ Traffic Pattern [ Stop and Go

OSDF OSidestep OLDA aGres [ Straight-In B Touch and Go
OVOR/TVOR ams [JASR [J Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
COTACAN [JLOC-back course CContact [J Full Stop [ Precautionary Landing

CORNAV [Circling
O Unknown O Unknown




| “ELIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Prilot  OCoPilot  OStdentPilot  OFlight Instructor

“Flight Crewmember 1” was pilot flying BYes [No

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
FirstName: A9 1 C A fre L
Middle Initial: __
Last Name: \T i/ n] L d
Age at time of Accident/Incident; / / Date of Birth:

Clop h
~(la0/

City of Residence: j P
MN

State:

Certificate Number:

Degree of Injury Seat Occupied estraint Type Inflatable Restraints
QO None O Fatal O Left QO Front Q Unknown Avai

: i vailable Used
O ISVI”_IM O Unknown o Iélght O IS{_B"II O None QO None & Not Installed
@ Serious O Center O Single O Lap only OLlap (_mly 1 Installed
Pilot Certificate(s) (Check all that apply) O 3-point (@] 3—p01nt [ Not Deployed
O None [ Flight Instructor ] Commercial O US Military 8 4-point @ 4-point 0 Deployed

. . o - O 5-point © 5-point [J Unknown
B Private [ Recreational [ Airline Transport [ Foreign Unk
[ Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O Unknown
@ Other QO Class 1 QO Driver’s License (Sport Pilotonly) | O With limitations/waivers QN/A ChNAnyow Aj
O Unknown O Class 2 @ Unknown & Special Issuance mn/dd/yyyy
Medical Certificate Limitations

y T y
Cw?é?-\aenec{ o/ Cr0H
Medical Certificate Special Issuance
Ed
. 7 - Ve Y . “

EXPIAED
DaEe oi: Lz;st f lilgh: I:l?viewd 2 0 b 2ed 3 | Flight Review A"iqrcraft
or Equivalent, Including ;" ‘ . ' D
FAR 121/135 Checks: Gty 1.033| Make: P 1 PeR

mm/ddfyyyy Model: WARARR o R
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 ‘ B None: None B None O Instrument Airplane
i Smgle—Eng!ne Land O Airship Adirplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
4 . . Airplane Instrument

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 H b b A5~ | LD

Pilot in Command (PIC)

Time as Instructor

Last 90 Days
Last 30 Days = 9
Last 24 Hours @, b O 4 »5
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“Flight Crewmember 2” Responsibilities

at the Time of Accident/Incident

QOpilot:  OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot QFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ., | ZIP:

Last Name: Couniry:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nope O Fatal OlLeft OFront QUnknown Available Used
O Minor O Unknown ORight ORear
O Serious OCenter Osingle © None O None I Not Installed
Q Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
I None [ Flight Instructor O Commercial O us Military O4-po.mt O 4-point D[D‘,[Ei’yed
[ Private [ Recreational [ Airline Transport [ Foreign o] S—met O S-point O oW
O Student [ Sport [1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers () Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A .
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
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)
O N_one ) [ None CINone [ None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multienginie Land [ Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. ; , Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instriinicat 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
[T i i N R
Last 90 Days
Last 30 Days
Last 24 Hours




abin crew, complete the following inf

| ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of
Crew Name and Address /\/ L)N & Seat Occupied Injury
4
First Name: City of Residence: OLeft O Front O None
. - . . O Center O Rear O Minor
Middle Initial: State: ZIp: O Right OSingle ) Berions
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rf:“' ﬂli“l:lTYPﬂU Inflatable
vailable sed £
I None O Flight Instructor O Commercial O us Military O None O None Restramts
O private Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point L] dmsiatlcd
O4-p0ifﬂ. O 4-p0int I:] Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point QO 5-point g geiloyed
ngKnown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs Otinkdawn, ¥ Unkniosa)
Crew Name and Address Seat Occupied Enjury
First Name: City of Residence: OlLeft o] g‘mt O None
ear 7
Middle Initial: State: ZIP: 8%;;? 8 Single 8 ‘;1‘,22;
Last Name: Country: QO Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R;strffint Types Inflatable
O None O Flight Instructor [ Commercial O US Military O";l;::le Los(;;ione Restraints
[ Private O Recreational O Airline Transport ] Foreign OlLapOnly QLapOnly | [ NotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
; P ; . ) © 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown (O Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) o
_ : Inflatable
Name and Address A ~N e Seat Injury Restraint Type Restraints Age
First Name- . Available Used
1_]"81 dm_e: Ciy: Oleft ONone ONone Orhane I Not Installed | [T Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only O Installed
Last Name: Country: ORight | OSerious 82‘1’0'_“1 8:'130!“‘ [J Not Deployed | If Under 5,
OUnknown 8Fatal o S'Bg'i;‘t 5 5‘9"‘_"I 8 Deil")’e‘i O Child Restraint
Unknown " ~poin Unknown O Lap-Held
O Crew OPassenger QO Other Row: QOUnknown O Unknown ap-ric
Unknown
i T City Available Used
: ity
o ? Oleft ONone | ONone ONone | MNot Installed | [1Under § years
Middle Initial State: ZIp: OCenter | OMinor | OLapOnly  OLap Only | 5y ciieq
Last Name: Country: ORight O Serious 8?4,1:p01'ntt 85;-1)0?!“ LI Not Deployed | {f Under 3,
OUnknown 8Eat§1 o 5?3121 = ngmi ngilom O Child Restraint
OCrew O Passenger O Other Row: nKnown o X ninown O Lap-Held
R Unknown QO Unknown o
Unknown
e L Available Used
ot Name: s OLeft ONone ONone O None CINot Installed | [ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OLap Only | =y, ciijed
Toast Riaie: Country- ORight O Serious 81"’0’_“2 gi'pc’fm [ Not Deployed | f Under 5,
OUnknown 85211:; & S:ggg‘m o SEE:E: Bgeiloyed O Child Restraint
QO Crew QPassenger QO Other Row: nknown o - nknown O Lap-Held
e Unknown  Q Unknown O Unknown
F ) ) Available Used
H_"St Nﬁmﬁ:i City : Oleft O None ONone ) Hone [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O;‘ap Only — Qlap 9“!3’ O Installed
Last Name: Country: ORight L) serions 84-1301'[]t 8 3-p0l1nt CI Not Deployed | if Under 5,
QUnknown 8Fatﬂl o 5-p0m: o 2'1)0!’“ [J Deployed O Child Restraint
Unknown -poin -point | [7] Unknown
QOCrew QO Passenger Q Other Row: QO Lap-Held
g L S OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

3
¥

|

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: - / : 3 P Airport ID: ]D e K None O VFRAFR
) ime: 51‘ ) ; ' : ; G VFR IFR
ey CLepR  hAK« city: PAYNEG ( 7 LLE ompary Q
_ 7 . O Military VFR QO Unknown
State: M N Time ZOUe:M State: Z\ﬂ N O VFR
Comtry:_C /4 € 3 ¢ f?,&/ COANTIRAL Country: _{ TFEA/PON { Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that appl};;
None [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
VFR [ IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha.t T:Ippf_],j _ . Altitude of In-Flight
[ Class A HClass G [ Military Operations Area (MOA)  []Special Occurrence:
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area .
O Class C [Cwarning Area [ Jet Training Area [JUnknown ft msl
[ Class D O Prohibited Area O TRSA
O Class E CIRestricted Area I FAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE =~ i
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Fasility ID:
[ National Weather Service [ Company T
[ Flight Service Station 1 Military Observation Time:
TV/Radio [ Internet Time Zone:
Automated Report [ None : : o
[ Commercial Weather Service (DUATS)  [J Unknown Distance Fom AusidetSite: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
O1mMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 5°A (B
@ Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken QO Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown Alti . )
O Scattered Itimeter Setting: ;;Bl-lg
Lowest Cloud Condition Height Ceiling Height 5
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility / O silds
& Variable [ Calm O Not Gusting RVR:
[J Light and Variable ' et
—or- —or- -Or- RVV: miles
Direction: degrees true | Speed: / f! kts Speed: 2% kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O Drizzle [ Freezing Rain B None [ Fog
O Moderate Rain O jce Pellets 0 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [0 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QUnknown 1 Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None QON/A one [OLight
O Trace O Rime QO Trace O Rime CdClear Air COModerate
O Light O Clear O Light Q Clear [ Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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




Aireraft Damage Aircraft Fire Aircraft Explosion

O None & Substantial & None Q Both Ground and In-Flight @ None QO Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) /QJ 7 LA yulcye] /;)/

/T dfe R)/ Jo 7 )Cf el q§/ 7708 w/%/ﬁ\f CoyTACTe d T he 9”00”14
And /3<£W7// The ,Axwding Gers & C‘/‘ﬁ 4 Axn d /8-@%/7;‘
pwn TA Sorelas < Tw isTed, mokd  JrenTs The
PIRCRALT /1§ MOT wWeRTA  RPerPBl/RiNS Av d L skl
Scpeap o7
NARRATIVE HISTORY OF FLIGHT (Please ype or printininy 7 =

i

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 irltenclf:jD )/ é

destination. Provi;ieasmuchdctailaspossible. 13- 0%~ Qo) 7 / 3: o0 /__’ ey e A
PREFLISKTE /3 gaL boet (27 he) tvan i, /5 oame {uel
20 A RgAm ens, A1
- < f S/ v 0s/ OX% . B
L " SV ENG 1y ool
feve Ok, PRSP o, T
Ql“c‘j_éc’l/ne 4, v ,(“/’/M‘L“‘Ri Ths 9‘/
— | o slgmne Avd  Poref A
6 PN A (,J;OHQ/),)\ o P IT/}'XIGJ 7’6 /% R /6};‘ /4#7'5!7__
A oScan  od Th yyiTirmengd Awd SAvTes S ragoved
(Y WTINTI 1A o /227, Therne wA® Mo olden A
N The /AREA Do £ depagred v YT Clinmbe d s
Q500 meL I Lopyved [Jo 245 Joward [EX.
J0 m LR 7Dm~m Jex T KRodvce & /701“’”1 A d )é“ﬁf'w
770 0/@_@@@/}/(/, A/ﬂ)ﬂ?léf Fnzor\ ﬁex ,fC/Qf}‘é*fa} (Du"f//”’/”)/
‘ . bt o/
[6S /708 AN D Ny IWTeNT oS e R *""f’?f/‘/p s
PIRCR pr=T” ViSI Bl /N [he [PReA . A Laedl ons
Rwy ;2? AN O Té@/\/ /q{aﬁ_[f;’p /2“’"“'@/1“ ‘@ﬂﬂ 7+ T‘;qc/\
s g, AS I clim bed, L x}g:zm«a/%ifﬁ ffﬂj//”ﬂ/“ﬁ )
Gd’ﬁ‘/fﬁﬁy’//f /,4_; ,j_—ZZuQWQJ C/»ﬁp; wnd L ,Q?’A/us/ Ong L1+
CoslawT RS T enTered dowwn wVP (29)

—

L forT Ry cowr P 1/
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Opcrator/Oyvner Safety Recommendation /97" 7‘ }} /5 7—-/ /7) e j
fAccecs 7y, The /AP CRAFT

Was there Mechanical Malfunction/Failure? B Yes [0 No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

CMC AUTO /E"NJ’JM«{’ LalTF Coskaad|

it e

Fuel on Board at Last Takeoff

Q 100/130 Q Jet A-1 @ Automotive

Aon'T D pve

Total Time/Cyeles
On Part

Ve /l/ 2 5-.' O Hours

;L&AT) Reosny 72 VR NEAT, And Thae |— O

Time Since This Part

gC L/L JA 'UT d 0 oy ;/(;e /;Wj AN f 7—‘; ﬁUUJD Inspected/OQverhauled
s ive  dAmag<

; 'g 12 Hours

Fuel Type
(/C%veﬂﬂozpowd& as necessary) O 80/87 O 115/145 Q JetB @ Other, specify rP ? oL AN €
100 Low Lead JetA P8
6t/ BAF cion |QWIow 0% O NAeTe $af

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes B No

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

i

Manufacturer:

Damage to Other Aircraft

Aircraft Registration Number

[ Destroyed O Minor

i Model: 1 Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: -State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type orprintinink)

[is: this space. if additii:f! space is ncedf:d for any answefs. C a) 7_: Qmm e E i 9 B _
5 rad g 28 oy ) wou Ad AN A K /BAac/l To

T hee ;/Q'uévwﬁr\/, 7he Riade S The PRer A/AGZ
Ve hicle TROSL /e, I A Ped N A NeAR By
Far m f/eZ'Q)p The  Jyndd e pery Sof7
,f,fvo A %\LA/)/C[;P/VJ Rell cyac ARoyr 0 fe7

’ (] g ) X o e

towmt Chy oy o PowT MARecs, g
AL V6T PPRe ,=f:)ﬁg@d 4
/'95‘ ~+  Res. N Pra

| ©T 1

_5;573 /‘?ﬂf?/p (Zf\@}ei{&ﬁ"‘f/aﬂ/a

| J 7> d A

WD Reclsed oy 4/21“&/777)/ Rig 47

<& N MO /N Tu R t‘CJ
T5RL Y wAS PAMIA G < d A j :
| ﬂ J < SRYowp  RefAR

TherRe WAL Mo 6T )hep Q/A/’)n/"’%ig oK The 0 poowd
‘ - | i : (= & oUAN

/L/ow‘PV‘Q/fa A Jeu Tﬁofk rfﬁ‘i»mﬂrmf Q?u%/(

fop  pad Ti Be Tewed ouT cauiisg

Some RsTr sw The fesy

S IS T

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

Date of this Report | Name of Pilot/Operator: 7)1 L L. & oI ek
0y /7 2es7 Signature:
mm/ddiyyyy y - : .
—or-—  []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

e . FORNESBUSEONLY . o
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17LA117 Central Region Pamela S Sullivan 3-23.2017
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