NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and publlc alrcraft acmdents and mcudents

Accident/Incident Location

| BASIC INFORMATION: - e

i .‘It- - -

Accldenlf Incident Date/Time

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

Nearest City/Place: _FY. WOAYST Statc: __| & Date: __ O3 / 29 } 2011 Local Time: _ {C 00
ZiP_ Y, $0g  comry: 056 mm/dd/yyyy _ €5
Latitude: _0:32:92 M Longitude: 685 1{: 493 Time Zone: [

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

CRAFT INFORMATION . .. " - @~ &

o T R I A e Y. —
L a7 and ST e i 3 F & ¢ ¥ ol ;\.« £

Type of Maintenance Program (Selecr one)

Registration Number; N S80 PJ JE{IFR-Equipped and Certified
7 [0 Commercial Space Flight
Manufacturer: CiIRRYS O Unmanned Aircraft
Model: SR-20 Maximum Gross Weight: 3050 Ibs
Serial Number: Zz0 5 c’ Weight at Time of Accident/Incident: lbs
Year of Manufacture: 2010 Number of Seats: S Flight Crew Seats: 2
Amateur-Built: OYes  /fYes: OKivPlans Make: Cabin Crew Seals: Passenger Sealts:
BNo O Original Design Number of Engines: l
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Tvpe (Select one)
mirplant (Check all that apply) (Check all that apply) eciprocating O Liquid Rocket
O Balloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible MNormal [ Restricted 26 e O Turbo Prop QOHybrid Rocket
OGlider Aerobatic ] Limited }iT naycle Effasiwhert O Turbo Jet ONone
OGyroplane O Balloon O Provisional [ Amphibian OHigh Skid O Turbo Fan OUnknown
QO Helicopter _ O Commuter  [JSpecial Flight [JEmergency Float Oskid O Electric
QPowered Lift O Transport [ Experimental OFtoat Oski
o Rocke_l O utility 0 Specuf] nghl-S?un Otull [ISki/Wheel Fuel System Type (Reciprocating)
O P
Ultralight [J Experimental Light-Sport [0 Other Launch/R . OCarburet w A
tem uretor uel-Inject
O Unknown [Certificate of Authorization or Waiver (COA) e aunclRecovery Sys !
ONone [0 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddipy | O Ibs of Thrust (hours) |[(hours) (hours)
Bz | | Contipentta | T0-360-ES 1011589 | i/13)s| 200 94 N/A
Eng. 2
Eng. 3
Eng. 4
g Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type W¥Controllable Pitch e QControllable Pitch
O100-Hour OContinuous Airworthiness oy QGround Adjustable OGround Adjustable
8 AAIP 8(-011‘-’“1““] Inspection §O-ANE| 0 facturer: ”A‘-hfv ! Manufacturer:
Annual Unknown
" 3/26/261 Model: __RUC~T2YF - IBE Model:
Date Last Inspection:
mdd/ ELT Installed: WYes QNo Additional Equipment (Check all that apply)
Airframe Total Time: __ 314 ﬁ hrs if Yes: =
hours measured at (Select one) ELT Manufactwrer: A R:r E'X E::JSIE of :::,::1 l;::hm
® Last Inspection  OTime of AccidentIncident | Model or Part No.: ME SO O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) B Data Recorder

©C126 (406 MHz)

O Annual . sy Electronic Multifunction Di
s : Was ELT still mounted in aircraft? @Yes ONo | WElectronic Multifunction Display
QO Conditional (;}malcur—t_null only) Was ELT still connected to antenna? @Yes ONo M Electronic Primary Flight Display
@ Manufacturer’s Inspcctmn Program Did ELT Activate? @Yes ONo OHandheld GPS
O Other Approved Inspection Program (AAIP) 3 OHeads Up Display
QO Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: @Yes @No O Satellite Tracking Device
Description of Fire Extinguishing System I not activated: MiStall Waming System
@ None Indicate Reason: [ Impact Damage O Video Recording Device
O Specify: O Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown

OElectronic Flight Bag or Handheld Device
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_OWNER/OPER
Registered Aircraft Owner

Name:_Trustees o€ Puedet (Luivmsu'-}:y

Fractional Ownership Aircraft: QO Yes @ No

iy Lakayefte

State: I& ZIP: H 25&7
Country: USA’

Operator of Aircraft B Same As Registered Owner

Name: .

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

W Same Address as Registered Owner
City:
State: ZIP:

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

CINone gFAR 91  OFAR129 OFARA4IS
O Flag Carrier Operating Certificate (FAR 121) FAR 103  QFAR 133 QFAR 431
O Supplemental QOFAR 121 QFAR 135 QFAR435
O Air Cargo OFAR 125 QFAR 137  OFAR 437

O Foreign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

OFAR 91 Special Flight
O Non-US. Commercial
O Non-US, Non-commercial

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

© Scheduled or Commuter O Domestic

QO Non-Scheduled or Air Taxi QO International
O Passenger

QO cCargo

O Mail Contract Only

O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

QPublic Aircraft (Select one)
W Pilot School (FAR 141)

O Armed Forces

Purpose of Flight for FAR 91, 103, 133,137
(Select one)

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application O Fifeﬁghﬁng O Unknown
O Commercial Space Transportation O Suie Oﬁeria! Observation OFll_Bh' Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License . O Air Race/Show @ Instructional
O Other Operator of Large Aircraft O Unknown QO Banner Tow QO Other Work Use
) Business O Personal
QO Executive/Corporate O Positioning
- - - . _ % O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No OYes @No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airporv/Airstrip O On AirporvAirstip  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 O Dry [ Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Lee Covered O Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [] Macadam O Water [ Rough O Snow-Wet 0O wet
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Seft
01 Dirt Oice [l Snow O Unknown [OSlush-Covered [0 Vegetation 0O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OO0n Instrument Approach O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding QOBase OGo Around
Onitial Climb OfFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) . VFR Approach (Check all that apply)
[0 None O™one -
CJADF/NDB COrPAR OmMLs [Practice O Traffic Pattern [ Stop and Go
OSsDF [CJSidestep OLDA? aGes [ Straight-In [ Touch and Go
OVOR/TVOR aiLs OASR [ Valley/Terrain Following [ Simulated Forced Landing
0 VOR/DME O Localizer Only OVisual [1Go Around [ Forced Landing
O TACAN CJLOC-back course [CContact OO Full Stop [ Precautionary Landing
OIRNAV [Circling
OUnknown O Unknown
4




| “ELIGHT CREWMEMBER 1” INFORMATION ... '

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot  OSwdent Pilot @ Flight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying OvYes B No

OFIight Engineer

O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: ~ & v thbﬁ-

[
Middle Initial:
Last Name: L\J\
—

State:

Country: _ ( 25,{

City of Residence: ‘—-)é'j '{‘ [—C-/rhap ’l’(—-—c_

I

ZIP:_ Y 7ane

Age at time of Accident/Incident: ; l Date of Birth: mm/dd/vvvy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
] j .

1% N‘.mc © E]a t:l O Iﬁc{: ! O ;"?m it Available Used
® !S\dn.mr Q Unknown I (.q__ : (e) Schri O None O None [ Not Installed
O Serious O Center QO Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [J Not Deployed

3 -pol Deployed
[ None B Flight Instructor @ Commercial O US Military Q4-pu!m .‘;«_Pz::: Euf.i::in
B Private [ Recreational [ Airline Transport [ Foreign 92 poit o U]l:kﬂowﬂ
lal Student O Sport [ Flight Engincer O Unknown (0]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 @ Without limitations/waivers © Unknown O
@ Other [ S pydent QO Class | O Driver’s License {Sport Pilot only) | O With limitations/waivers ON/A OC/63 2018
Q Unknown @ Class 2 Q Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Vlone

Medical Certificate Special Issuance

V) [A

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

éﬁ /o f /ZO’E Make:ﬁfd
mmiddpyyy Model: 1PA 28 02D\

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 None @ None [ None [ None O Instrument Airplane
@ Single-Engine Land O Airship & Airplanc [@ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [0 Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
O Multiengine Sea [J Gyroplane [ Powered Lift O Sport

[ Helicopter

[0 Powered Lift

Type Ratings  |spe

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make "‘é?i’:i? Airplane | @18 st rues e Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night gu Actual Simulated | Rotorcraft Glider Than Air
Toal Time 44.0 | 1%8-0| 2276 | 16.€ | 248 1.4 479, 6 | © | O
Pilot in Command (PIC) 261.9 | 47.3| 2¢0.7 V.2 3ls| 7.4 o [ o O
Time as Instructor 1 5 72.3| 1\ OO0 2 (@) O O o (@)

This Make/Model 2¢.4| 6.4 332 NN
Last 90 Days 413 |H.¢ [ d\v0o | €-3 [11.4 &) @) &) o
Last 30 Days 24.7 "7-3_ Qq,"? o .8 ‘.l () o (@) O

Last 24 Hours l.2]| \.2 1.2 (€2} (@) O (@) o &) o]
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“FLIGHT CREWMEMBER 2" INFORMATION.

“Flight Crewmember 2" Responsibilitics at the Time of Accident/Incident
ilot OCo-Pilot gStudcnt Pilot OFlight Instructor OCheck Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2" was pilot flying  [Yes  ONo

“Flight Crewmember 2" [dentification

First Name: FPE"'\'E(?._ City of Residence: Cv &“\N
Middle Initial: 0 Stite: e 7 OL8YY
Last Name: Llh\fl e\ Comntry: __\US A
Age at time of Accident/Incident: \ & Date of Birth: mm/ediyvyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O I‘al:.!i . ﬁil.gﬁ Ol-'rm.wm O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center OSingle O None O None I Not Installed
s O Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that applv) Q 3-point Q 3-point O Not Deployed
[ None O Flight Instructor O Commercial [ US Military ﬁ‘f‘pr"’:"t H'!‘p"’%m /m)cp]cr}rcd
n]’;ivate O Recreational O Airline Transport  [] Foreign QO 5-point O S5-point O Unknown
O Student O Spont O Fhight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 Without limitations/waivers QO Unknown
ﬂ&hcr KCla.ss I Q Driver's License (Sport Pilot only) %With limitations/waivers O N/A o ("a' 0 Y
O Unknown O Class 2 O Unknown O Special Issuance ) mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: o8 /ae, [200c | Make: _CIQRLS
mbn/ddpyyy Model; >R -2

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 None HNone E None O Instrument Airplane
ﬂ Single-Engine Land Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multicngine Sca [0 Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift

T_vpe Ratings Student Endorsements (/nelude dates)

Flight Time (Enter appropriate All This Make A;‘;E:;]e‘e Airplane lostrument Lighter
number of hours in each box) Aircraft & Model " Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 157.5 | 1525 | 157-S & q z -@lﬁ 12. 5 (@) A &
Pilot in Command (PIC) 55.9 599 | 353.9 7)) 520 | & ®.3 [#5) 7] 7))
Time as Instructor & & &b 1&5 @ & a4 ; ' ¢

This Make/Model T > (s [0S

Last 90 Days I I TP T T @ 1225 @ |56 | D | 5 | &
Last 30 Days 12.9 (7.4 12.49 [¢5) 4 & 09 b 7 J72)

Last 24 Hours 1.5 [ 1S L. s | & | o z [ 21 73 b | & ]




Crew Name and Address

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
; i ; i O Center O Rear O Minor
Middle Initial: State: 7 | R ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
a None () Flight Instructor O Commercial Ous MiIilar)r O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly O LapOnly [ Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point [ Installed
Q 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point  OS-point | LI Deployed
) QUnknown  Q Unknown [ Unknown
Accident/Incident Aircraft?

Accident/Incident Aircraft?

H“ﬂ .
PASSEN(

© Unknown

Seat Occupied
First Name: City of Residence: OLeft 8 ;mnt 8 None
; _— . . O Center car Minor
Middle Initial: State: ZIP: ORight o) 5.,,, gle S
Last Name: Country: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Resn’?““ Type: Inflatable
[ None O Flight Instructor [ Commercial O us Military g;ﬂi:’]e U(;elfilonc Restraints
O Private O Recreational O Airline Transport [ Forcign OLapOnly QLapOnly | [ NotInstalled
[ Student O spont [ Flight Engineer O 3-point O 3-point [ Installed
: O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
ONo O Unknown I X

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
et & Available  Used
t - :
Sl i OLeft QONone ONone ) Nome O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 8;@ Only 8Lﬂp 9nlv O Installed
. . ORight O Serious -point 3-point | (Y Not Deployed | If Under 5,
Last Name: Country: : :
s OUnknown 8:’]&[:1 8;:221:: 8‘;&12: E E‘eﬂ?}’ed 8Child Restraint
OCrew QO Passenger QO Other Row: TENOWD OUnknown O Unknown I Lap-Held
i O Unknown
. i Available Used
irst Name: w.h OlLefi QO None ONone ONone I Not Installed | OJ Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor g;ap Only 8Lap Only | [ 1nstalled
: : ORighl O Serious -point 3-point [JNot Deployed | If Under 5,
Fast Name: N Ounknown | QFatal 8‘;‘1’“?“‘ 8“'1’01“‘ I Deployed O Child Restraint
QO Unknown -point S-point | [J Unknown :
Ociew Obsagr OO | Row Qumkmows O Unknow O Lapield
c Available Used
First Name: ity
st Nome: ty OLeft ONone ONone o i“""a 1, | OINot Installed | ClUnder $ years
Middle Initial: State: ZIP: OCenter | O Minor 8;-@ Only g;p Only | A instailed
) . ORight QO Serious -point POt | FINot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 84—p0inl g4-p0int O Deployed O Child Restraint
O Unknown 5-point 5-point | []Unknown
OCrew QO Passenger Q Other Row: OUnknown O Unknown O Lap-Held
- O Unknown
First N - Available  Used
t Name: :
e i OLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial; State: ZIP: OCenter O Minor OLapOnly O Lap 9"]3" O Instatled
ORight  [OSerious | O3-point O 3-point | [ Not Deployed | If Under 5,
Last Name: C : . ;
SRR Ounknown | OFatal 8‘;-P°fnt 84-905'“ [ Deployed O Child Restraint
OUnknown -point 3-point | ] Unknown Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown 8 U?]‘])L—rm:'n




Airport ID: KL E
City LASST LAFANTETITE

Time: 2\ 09, Lo

iy

Destination

Airport ID: lg FIN

City: 7. W foE

Type Flight Plan Filed

Q None O VFR/IFR
Q Company VFR O IFR
O Military VFR O Unknown

O Class E

b

ORestricted Area OFAR 93

i

State: (=] Time Z‘-‘“UL_‘Eﬁﬂr_ State: =0 K\"FR

Country:  \JD WA Country: LS W Activated? ﬂ‘t’es ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

[0 None [ Special VFR [ Special IFR VFR Flight Following [ Cruise

$LVFR 0 IFR O VFR On Top [ Traffic Advisory [J Unknown / NA
'Aimpace where the accident/incident occurred (Check all :kaf frppfy} Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA) OSpecial Octsictenie:

O Class B ODemo Arca [ Airport Advisory Area O Air Traffic Control Area

ﬂ(_‘lass Cc OWarning Area [ Jet Training Area [ Unknown ft msl
O Class D OProhibited Area O TRSA

Source of Pilot Weather Information Weather Observation Facility
(Ci heck.a!'f that apply) Facility ID:
ational Weather Service [ Company ; 1
Flight Service Station O Military Observation Time:

O TV/Radio O Internet Tire Zone:

[ Automated Report [ None : : .

M\Commerc ial Weather Service (DUATS) [J Unknown Distance from Accident Site: =

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

Pvmc ODawn ODusk ODark Night OUnknown

Omc ODay SNight OBright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: __ 09 (C) or (F)
QO Clear Thin Broken O None (Clear) QO Obscured . ,

OFew O Thin Overcast Broken O Indefinite DewPoint: _— 1 (© o ___ (F)

3 , Unkn & . ]
8 g:;;ilm%bscuratmn DiUnknown D Guucan o own Altimeter Setting: _30.99 in He
sas : or MB
Lowest Cloud Condition Height Ceiling Height
lecos fi agl [0, 000 fit agl
Wind Direction Wind Speed Wind Gusts Visibility /2 miles
[ Variable O Calm ] Not Gusting RVR: fieet
[ Light and Variable
o —or- -or- RVV: miles

Direction: _{ PO degrees true | Speed: _2C s Speed: _._QLL__‘“S Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that

apply)

Restriction to Visibility (Check all that apply)

OLight gNone O Drizzle O Freezing Rain HNone_ O Fog
QO Moderate Rain O [ce Pellets O Snow Shower [m] Blowing Dust [ Ground Fog
O Heavy O Snow O snow Pellets O Iee Pellets Shower O Blow!ng Sand ] Haze
N/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [1lce Fog
Unknown [ Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ON/A ¥2 None ON/A one [ClLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear O Termain-Induced Dlsevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence OExtreme
O Severe O Unknown O Severe QO Unknown
QO Unknown O Unknown

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




o e T I T g

raft Explosion

Aircraft Fire Aire

O None QO Substantial ﬁ.None O Both Ground and In-Flight A None QO Both Ground and In-Flight
O Minor B 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

Descriptian of Damage to Aircraft and Other Property (Use additional sheet if necessary)

A ecenrt Toreen

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.

Q\{M 0. ! goe wlitken skdevedt™
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes MNO
(If ves, list the name of the part, manufactuwrer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB
6‘[0 100 Low Lead O JetA O ps
Gallons 100/130 O JetA-l O Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

O Other, specify

Other Services, if Any, Prior to Departure

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

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

EXCTED ViAo  ARREC DooRdS O EHeR SIHE.

Aircraft Registration Number | Manufacturer: amage to Other Aircraft

Model: O Destroyed 0O Minor
O Substantial O None

Registered Owner of Other Aircrafit Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator:

Signature:

mm/dd/yyyy

-—OF —

] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

[CJCheck here to electronically sign this document

- OF =

NTSB Accident/Incident No.
CEN17LA144

Reviewed by NTSB Regional Office
CEN

Date Report Received
5/18/2017

Name of Investigator
J. Brannen
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