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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: y//)’n,gfb /;,Mﬂr‘j ﬁ/m State: L/?

Accident/Incide

zZip

Country:

Date: 0& /§?/20/ 7

nt Date/Time
Local Time: 57: g@ 99 A

Latitude: Longitode:

{Enter jn decimal degrees or degrees: minutes:seconds)

mmdd yyyy

Time Zone:

ook

Collision with Other Aircraft: QO Midair

O 0On-ground ﬁ None

AIRCRAFT INFORMATION

Registration Number:Ag/,-?j‘jjT

Manufacturer: PR/ D  TAH O PSSOV

Model: /7, 224 Fawrte 7r

CIIFR-Equipped and Certified
EJ Commercial Space Flight
[JUnmanned Aircraft

oo/

Year of Manufacture:
Amateur-Built: d)/‘;*es

Serial Numbér:

2008

If Yes: OXit/Plans

Mazke:

Cabin Crew Seats:

Number of Seats:

Maximum Gross Weight: _/ 200 Ibs

Weight at Time of Accident/Incident:

G50

Flight Crew Seats:

ihs
2

Passenger Seats:

Ono Griginal 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) Reciprocating O Liguid Rocket
O Balloon Standard Special DORetractable O Turbo Shaft O Solid Rocket
QO Rlimp/Dirigible I Normal [ Restricted : ﬂf : O Turbo Pro QO Hybrid Rocket
g _ ] \ ailwheel P

Q Glider [ Aerobatic [ Limited L Tricycle Fatbwhee O Turbo Tet O None

O Gyroptane £ Balloon LI Provisianal O Amphibian OlHigh skid O Turbo Fun OUninown

O Helicopter [ Commuter [ Special Flight CEmergency Float [CIskid OElectric

Q) Powered Lift [ Fransport Experimental CIFloat sk

ORockE.:t 3 Utility | Special nghthport Evtull [ski/Wheel Fuel System Type (Reciprocating)
QUitralight O Experimental Light-Sport O Other L - § ﬁC burct O FucInjected

Other Launch/Recove stem arburcior ucl-Injecte
Otrnknown [ICertificate of Authorization or Waiver {COA) B
[INone ] Unknown G None [ Unknown
Date Rated Power Total Fime Since:
Engine Manufacturer’s of Mig, X Horsepower or | Time Inspection | Overhzaul

Engine | Enginec Manufacturer Model/Series Serial Number mmeddyyy | O lbs of Thrust (hours) §(hours) (hours)
Ee | 1DBVID THompson | VIV Tape T 7y 0LALod? 70 (47

Eng 2

Eng 3

Eng. 4

. Prapeler 1 QFixed Pitch Propeller 2 OFixed Pitch

Last Inspcction Type QControifable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness Ground Adjustable OGround Adjustable

O AAIP 8C0nclitionai [nspection Manuracturer:,.f g f))i’ﬁ ]a Manufacturer:

Annual 1ink 4
A oW Maddl: 5 We/ 1778 S é g Model:
Date Last Inspection: // /6] /20) b

mn/ddiyyyy
Airframe Total Time:
hours measured at  (Select one)
O Last Inspection Time of Accident/Incident

hrs

Type of Maintenance Program (Seiect one)

O Annual
Conditional (Amateor-built oaly}

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)

O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

ELT Installed: Bﬁ\’cs
IfYes:
ELT Manufacturer: /fm EK} K/A/&
Model or Part N‘J--_ﬁ/(’ LS5
T8O No.: OCSI (121.5 MHz} OCS1z (121.5 MHz)
OC126 (406 MHz)

ONo

Was ELT still mounted in aircraft?

Was ELT still connected to antenna?

id ELT Activate? OYes No
Ifactivated:

Did ELT Aid in Locating Aireraft: QYes ﬁNG

If not activated: ok MM o

%{m ONa

Fes ONe

Additional Equipment (Check all that apply)
OADS-B
[ Airframe Parachute
O Angle of Attack Indicator
[ Autopilot
O Data Recorder
I Electronic Flight Bag or Handheid Device
[JElectronic Multitunction Disptay
LlEiectronic Primary Flight Display
[OHandheld GPS
[JHeads Up Dispiay
[JOnboard Weather
Satellite Tracking Device
OStall Waming System

O None Indicate Reason:  [mpact Damage OVideo Recording Device
¥J Specify: W/WWW OFire Damage [ Other, Specify:

(| Baiiery Expired/Damaged

O Unknown

3




OWNER/OPERATOR INFORMATION -

Registered Aircraft Owner

‘ City:
Nanme: /&W W State: _Z /Y e 7/05 F Z
Fraclional Ownership Aircraft: O Yes O No Country:  lr 54
Operator of Aircraft m&me As Registered Owner ,M’Same Address as Registered Ohwner
Name: City:
Doing Business As: State: VAL
Air Carrier/Operator Designator (4 Churacter Code): Country:

Operating Certificates Held
{Check all that apply)

CINone

[ Flag Carrier Operating Certificate (FAR 121)
[JSupplemental

[JAir Carge

Cl¥oreign Air Carriers (FAR 129y
ORotorcraft External Load (FAR 133)
L1Commuter Air Carrier (FAR 135)
C10n-Demand Air Taxi (FAR 133)
OCommercial Air Tour (FAR 136)

O Agricalturai Aircraft (FAR 137}
Orilot School (FAR 141)

Regulation Flight Conducted Under

AR 91 QFAR 129
QFAR 103 QFAR 133
QFAR121  QFAR 135
QFAR 125 QFAR 137

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commereial

QPublic Aircraft (Sefect one)
QO Armed Forces

Revenne Operation for FAR 121, 125, 129,135
{Select one for each group)

OQFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 ) Non-Scheduled or Air Taxi Q International
OFAR 435
QFAR 437

O Passenger

QO Cargo

O Mail Contract Only

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

(Select one)

Ll Certificate of Authorization or Waiver (COA) O Federal O Aenal Application OFlTeﬁghtmg yﬂnkﬂm‘m
O Commercial Space Transportation O Seate O A?ﬂal Observation OFll_ghl TLSi
IZxperimental Permit O Local OAl_r Drop ' OGlider l_ow
DI Commercial Space Transpartalion License O Air Race/Show O lnstructional
CJother Operator of Large Aircraft O Unknown O Banzer Tow O Other Work Use
O Business O Personat
(O Executive/Corparate OPQsj;joning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry )

Q Yes ﬂNo

OYes '%Ne

AIRPORT INFORMATION {FRlin if accidentlincident occurred on approach, landing, takeoff, departure,

or within 3 miles of an airport)

darsourd

Distance From Airport Center: sm

Airport Name: ﬂm (:'jj’jl
Airport Identificr: ,5F17L 7

7

Direction From Airport: degrees true

Proximity to Airpori: O Off Airport/Airstrip %On Airport/Airstrip  QON/A Airport Elevation: fL. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway D30~/ 2 (LR/C) Length- ft Width: i | My [ Snow-Compacted [0 Water-Caim
- - [ Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check ail that apply) 0 Tee Covered 7 Snow-Dry £ Water-Glassy
Asphait [] Grass/Turf [] Macadam ] Water [J Rough O Snow-Wet O Wet
[ Concrete [ Gravel 1 Metal/'Wood 1 Rubber Deposits O Soft
O Dirt Oice O Snow O Unknown [Slush-Covered [ Vegetation [J Unknown
Approach/Departure Segment  (Seleci one)
OTaxi ﬁVFR Departure OO0n Instrument Approach  Q Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase QGo Around
'ﬂlm’tial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check ail that apply) VFR Approach (Check all thar apply)
[INone ONonc
EJADF/NDB CIrpar OoMLs OPractice O Traffic Patlem [ 5top and Go
CISDF [JSidestep Orba aGes O Straight-In O Touch and Go
OVOR/TVOR 18 CJASR [ valley/Terrain Following [J Simulated Forced Landing
[ VORDME ClLacalizer Only OVisual O Go Around [d Forced Landing
OTACAN OLOC-back course £l Contact E1Full Stop [ Precautionary Landing
ORNAV OCircling
CIUsknown L} Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Aceident/Incident
ﬁ Pilot O Co-Pilat O Student Pilot O Flight Instructor

“Flight Crewmember 17 was pilot flying KYes O Ne

QO Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: City of Residence:
Middle Initiat; State: Z1p:
T.ast Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degrec of Injury Seat Occupied Restraint Type Inflatable Restraints
Q T];],[(_Jner @] IFJatlil ﬁ{ieﬁ] O f{ront O Unknown Available Usied
Q e O Unknown 0 If’ t o ear O None O None [ Not Instatled
p’\Sermus O Center O Single O Lap only O Lap only ] Installed
Pilot Certificate(s) (Check all that apphy) O 3-point O 3-point [ Not Deployed
O None ﬂthhl Tnsteuctor Commercial 1 US Military ﬁft-pomt ezpuint LT IEpaye
. X e i H Q 5-point Q 5-point [J Unknown
[ Private ] Recreational [ Airline Transport [ Forcign N S
[ Student 3 sport [ Flight Engineer Q Unknown O Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot (O None Class 3 O Withoui limitations/waivers Q) Unknown
Other O Class 1 Driver’s License {Sport Pilot only) | O With himitations/waivers A ————
O Unknown (O Class 2 (O Unknown O Special Issuance mm/ddiyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aircraft

Make: f:/t’p)_-::l'e~

1/62/201

mmiddyyny Modck: I

Airplane Rating(s) Other Aireraft Rating(s} Instrument Rating(s) fostructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply}
[1 None 1 None Norc {1 None [1 Ms@ument Airplane
A Singie-Engine Land [ Airship Airplane B Airplane Single-Engine I Instrument Heficopter
O Singic-Engine Sea [ Baticon O Helicopter O Airplane Multi-Engine O Helicopier
O Multiengine Land O Glider [ Powered Lift O Gyraplane [ Glider
O Multicngine Seca 1 Gyroplane [ Powered Lift 1 Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

. . ; Alrplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Eighter
niumber of hours in each hox) Afrcraft & Madel Engine Multicngine Night Actual Simufated | Rotorcraft Glider Than Air
Total Time I U7 G4, /g 6.t | 554
Pilot in Command (PIC) 00 + HT7 | g0 +
Time as Instructor QJ’ ’f" ﬂx50 +

This Make/Model

Last 90 Days

Last 30 Davs

Lasr 24 Hours




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Tncident

Opilot  OCo-Pillot  OSwdent Pilot  OFlight Instrucior O Check Pitot OFlight Engineer  QOther Flight Crew
“Flight Crewmember 27 was pilot flying [ Ves Eno /\//z?.
7 J

“Flight Crewmember 27 Tdentification

First Name: /‘l//«'-? 2l b~ City of Residence:

Middle Tnitial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificaic Number:
Begree of Injury Seat Oecupied Restraint Type Inflatable Restraints
O None O Fatal OL;ﬂ Ofront OUnknown Available Used
O Minor  © Unknown ORight ORear
: k O None Q None [INot Installed
O Serious O Center OSmgle
O Lap only O Lap only [ lnstalied
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[J None O Flight Instructoer 2 Commercial [T US military 0 4-point o 4-point Dgciloyed
O Private 3 Recreational [0 Airline Transport [ Foreign O S-point O 5-point _ ClUnknown
[ Siudent 7 Sport [1 Flight Engineer O Unknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None O Class 3 Q Without limitations/waivers €3 Unknown
O Other Q Class 1 Q Driver’s License {Sport Pilot only) O With limitations/waivers O N/A —_—
© Unknown O Class 2 O Unknown O Special Issuance mnr/ddvyyy
Medical Certificate Limitations
Medical Certificate Special Essuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmvddivyyy Model:
Airplane Rating(s) Other Atrcraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apphy) (Check all that apply) (Check all that appiy)
7 Nane [ None ONone O None O Instrument Airplane
{1 Single-Engine Land 1 Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine 3 Helicopter
1 Multiengine Land I Glider O Powered Lift O Gyreplane 0 Glider
[ Multiengine Sea O Gyroplane [0 Powered Lift O Spor
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
; . . Airplane Instrument

Flight Time (Enier appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air

Total Time

Pilot in Command (PTC)

Time as Instructor

This Make/Model

Last 90 Days

 —

~

Last 30 Days

Last 24 Hours




N/B

I f—

ADDITIONAL FLIGHT CREWMEMBERS  (Exclusive of cabin grew. complote the foliowi

ng information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett QFront O None
. . QO Center O Rear O Minor
, g, 3. ¢
Middle nitial RllL: £l O Right O 8ingle O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: inflatable
Available Used :
O None O Flight Instructor O Commercial Ous Military O None O None Restraints
O private Reercational O Airline Transport [ Foreign OlLap Only  QLap Only [] Not Installed
[ Siudens B sport B Flight Engineer O 3-point O 3-point 1 Installed
O 4-point O 4-point [3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point E Ssil:g;i
< ; i . P : / Unk
Accident/Tncident Aircraft? Clves DONo |of this Accident/Incident: hrs OUdkoowa  Olinmonn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleti 8}17{r0nt 8None
’ wn e i OCenter i Minor
Middle Tnitial- State: ZIP ORight O Single QS etins
Last Name: Country: O Unknown O Tatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - il Ts e
O None O Flight Instructor O Commercial [ US Military Available Used Restraints
) n ) O None QO None
O Private O Recreational O Al_rlme Trgnspor’[ O Foreign OLlap Onty (3 Lap Only ] Not Installed
3 Student O sport O Flight Engineer O 3-point O 3-point 3 Insailed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Tncident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown () Unknown | LI Unknown
PASSENGER(S) / OTHER PERSONNEL. (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
T & Available Used
Irst Name: 1ty :
2 Qlelt ONone ONene QMNone | EINotInstalled | [0 Under 5 years
Middle Tnitial: Sate: ZIP; OCenter | O Minor 8}ap Qiﬂy ggtap Dl | Frssties
; . ORight O Serious S-pom “POINT | [ Not Deplayed | & Under 5,
Last Name: Country: OUnicoown | OFatal gf-pm'nt 84-pnim [ Deployed O Child Restraint
. O Unknown J-point S-point | [ Unknown O Lap-Held
QO Crew O Passenger O Other Row: Ouriknpun (O Lmkhbw o Ui?mc:wn
PirseR o5 Available Used
irst Name: ity - . :
; OlLeft ONone ONone ONone | FiNot Installed | [ Under 5 years
Middie [nitial: State: ZIP; OCenter | OMinor OLap Only  OLap Only | 5y oyoq
ORight O Serious O3-point O 3-point CINot Deployed | If Under 3,
Last Na Country: 8 : :
ame oy OUnknown 8.1:&[&1 82"00%": 8 ;l-pofnt S geifoyed QO Child Restraint
Unknown SPoIn -pout nknown R
QO Crew QPassenger Q Other Row: HRIOY Outikiiton O Unkdow: 8 ti?(iii
o o Available Used
irst Name: Sy :
i : Oleft ONaone ONone 0 N‘onc [(INot Installed § ClUnder 5 years
Middle Tnitial: State: ZIP: OCenter OMinor OLap Only  QLap (_)“1}' Jinstalled
: . ORight OSerious | O3-point O3-point | Py Deployed |4 Under 3,
L tN i ;: =4 % . £
a5t Name COUHU_V OUnknov\m 8Fﬂta| 8%-,{)0%[1: 8;Lp()fnt D Depioyed O Child Restraint
. . Unknown S-poin ~point | ] Unknown O Lap-Held
OCrew O Passenger O Other Row OUnknown O Unknown o Un?mown
First N Ci Availahle Used
irst Name: by
R QlLeft ONone ONone ONene [INot Installed | £T Under 3 years
Middle Tnitial: State: ZIp: OCenier | OMinor OLapOnly  OLapOnly | 5 coied
1ast Name: Sty ORight O Serious Og-pm_nt O 3-po?nl [J Not Deployed | If Under 5,
' : CUnknown 8Fatal 8‘5*‘P°¥“§ 8‘;%?“: g Deployed O Child Restraint
. ] " ~pO1in -poin Unknown =
OCrew OPassenger O0ther Row: Hnknoen OUnknown O Unknown 8 {}i[;r:iii




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination _. Type Flight Plan Filed
Aiporttn;_ 5 F i Aiport ID: 7 /t M None O VER/AFR
o ume; ) O Company VER O IFR
Gy o City: O Military VFR O Unknown
State: Time Zone: State: O ViR
Country: Countzy: Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
ﬁ None [ Special VFR [ Specia [FR [ V¥R Flight Following O Cruise
[ VFR {1 IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check ali rhgr gppw _ , Altitude of In-Flight
[T Class A [Ctass G [ Mititary Operations Area {MOA) [ISpecial Oceurrence:
[d Class B OPemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class € Clwaming Area [ Jet Training Area {JUnknown it msl
[ Class D O Prohibited Arca O TRSA
[ ClassE O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Seuree of Pilot Weather Information Weather Observation Facility
{Check-m’t’ that apply) Eseility 10
I National Weather Service [ Company T
O Flight Scrvice Station O Military Observation Time:
O 71v/Radio O Enternet Time Zone:
[ Autornated Report None y ; )
[l Commercial Weather Service (DUATS} [ Unknown Bistance from: heident sute nm
[ On-Board Weather Dhrection from Accident Site: degrees true
Basic Conditions Light Condition
OvMC QDawn ODusk O Dark Night QUnknown
Omc WDay ONight OBright Nighe
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
Q Clear QO Thin Broken O None (Clear) Q Obscured . )
O Few O Thin Overcast QO Broken Q Indefinite Dew Point: {€) or (¥}
O Partial Obscuration O Unknown QO Overcast O Unknown . +
O Scaltered Altimeter Setting: in. Hg
- . - i B
Lowest Cloud Condition Height Ceiling Height or 5
ft agl it agl
Wind Direction Wind Speed Wind Gusts Visibility il
[] Variable Cg}m . %Not Gusting RVR: Feet
[ Light and Variable
—ar- _oT- —or- RVV: miles
Direction: degrees true | Speed: lets Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
OlLight HNonc £ Drizzle L Freezing Rain None O Fog
O Moderaic Rain [ Ice Pellets 1 Snow Shower ] Blowfng Dust [ Ground Fog
Heavy O snow Snow Pellets [ Ice Peliets Shower [ Blowing Sand 1 Haze
ON/A O Hai Snow Grains [ Freezing Drizzle O Blowing Snow {] [ce Fog
Otininown O Rain Showers O 1ce Crysials [ Blowing Spray L1 Smoke
[d Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one O N/A one QON/A Nong Olight
O Trace O Rime QO Trace ORime [IClear Air OModerate
O Light Q Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
QO Severe O Unknown QO Severe O Unknown
C Unknown O Unknown

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




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aircraft Explosion

Q None O Subsiantial ,&Nom: O Both Ground and In-Flight P None O Both Ground and Tn-Flight

O Minor )&:Destmycd O In-Flight OFire at inknows Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Urknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if nece.saary)

SMM G s , andd

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances teading 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 detdll as possible.

Tune 7 2017 L Zop~, WM%“MW B Cllspvite pad
m%ﬂe 200 _f7 ez, WW 0‘557 “7"//“““7/”"7%/
oo o Zion facf (U-Tirr Zo Mird) yfon. _ergine ot -
o cerpughe ST ﬁﬂw%w%@«/ﬁ%w
SAalley B/ in Hirue and cough rod

Sreed e,

STty Phame, MM@W%
f)@,e,/.




'RECOMMENDATION (How could this accidentiincident have been prevented?)

Opetator/Qwner Safety Recommendation

MECHANICAL MALFUNCTIONIFAILURE (if more space i needed, continue on separate sheet)

Was there Mechanical Matfunction/Failure? )§ Yes O No Total Time/Cyeles
(if yes, list the name of the pari, manufacturer, part no., serial no., and describe the failure ) On Part

/:ﬁ/f} M/MMW W%,/é,/jw 547 Hours

@é&m% byl vons Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as recessary) O 80/87 O 115/145 QletB O Other, specify
/é ,ﬁ 100 Low Lead O JetA O s
Gallons O 100/130 0 Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION gt air or ground collision occurred, compiete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

: O Destroyed O Miner
Model: [1 Substantial {1 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Narme:
City: City:
State: _Zip: State: Z1P:
Couniry: Country:
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ADDITIONAL INFORMATION (Please type or print In Ink)

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

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

Date of this Report | Name of Pilot/Qperator:

o7 19 /2007 Signature:
mmidd/vyyy

TAONPEON

—-or- [JCheck here to ciectronfCally sign this document

If'a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or—  [JCheck here to electronically sign this docoment

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSRB Regicnal Office
LN T L8 Qen bel oo

Name of Investipator

—phma—,h’,\.v Sl

Date Report Received

8'“_5 71-0‘7
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