NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Thls form to be used for reporting cwul and public aircraft accldents and mmdenis
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Al:udentflncldent Lm:alnon

Accident/Incident Date/Time

Nearcsts s Loudon uille sue _OR Date:__OF ol 20t E Locar Time __L Tco
e Y g‘;! Z-  Country VS A mavddiyy , cT
Coao Ti : =
Latitude "4(_’: LEB TN Longitude ng‘ Zc? 2 o) ime Zohe
{Enter in decimal degrees or degrees.'minule.c:.recands) Collision with Other Aircraft: O Midair OOmground ﬁNone
':‘"-‘ e M D TRat i Nre R gy i EAIS

[11FR-Equipped and Certificd
O Commercial Space Flight
O Unmasned Aircraft

Registration Number: N 86[ A TC/
Jdan 1. %+€€,\é

Manufacturer:

ﬂCAO Pdf“&"‘ —E_
¢ 89

Model:

Maximum Gross Weight: [5’20 Tbs

Type of Maintenance Program (Sefect oiel

O Annual
G_Condilional { Amateur-built only)

O Manufacturer's inspection Program

© Other Approved Inspection Program (AAEP)
Q Continuous Airworthiness

O Cther, specify.

Description of Fire Extinguishing Systemn
None

Q Speasiy

Q126 (406 MHz2)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? OYes ONo

Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
i ot activared:
Tudicate Reason:  [Jimpact Damage
[ Eire Damage
O Battery Expired/[Jamaged
O unknown

Serial Number: Weight at Time of Accident/Incident: vl Kopthr  bs
Year of Manufacture: (4 86 Number of Seats: __2 Flight Crew Seats® fﬂg |
Amateur-Bailt: 'Qﬁ{es If Yes. @'.KmfP\ans Make: lﬂc 04, CM(+ -[C Cabin Crew Seats: Passenger Seats:
ONo OOriginal Design Number of Engines: ]
Category of Airerait | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
QL Airplane (Check all that apply) ) {Check all that apply) &R Reciprocating QO Liquid Racket
() Balloon Standard Special [Retractabie O Turbo Shaft O Solid Rocket
Q Blhimp/Dmigible O Norma! O Restricted . © Turbo Prop QHybrid Rocket
O Glider [ Aerobatic [ Limited O Tricycle M Tailwhee! O Turbo et O Nore
O Gyroplane [ Balloon O Provisional O Amphibian CJHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter [ Special Flight [ Emergency Float Oskid Q Electric
O Powered Lift []Transport B Experimental JFieat Oski
O Rockell O Utiliry in Specrql Light-Sport 1A Oski/Wheel Fuel System Type (Reciprocating}
O Uliralight 1 Experimental Light-Sport [ Other Launch/R : ® Carburator O Fuei-Injected
- VSt ‘arbure ucj-lnjecie
Qunknown OJCenificate of Authonization or Waiver (COA) il it 8
ONone [ Unknown [] Nene 1 Unknown
Date Rated Power Total Time Since:
Engint Manufacturer's of Mig. Horsepower or | Time Inspection | Overhaul
Engine | Engine Mannfacturer Meodel/Series Serial Number mm def v Ibs of Thrust | (hours) | (hours) {bours)
Eng | | Lycowmns, 5-360- RAA | L-UFE6 - 36A| wlwanl 180 . LYG
ey I 5
Eng. 3
Eng. 4
. Propeller 1 ‘QFixcd Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P O Controllable Pitch P O Controilable Pitch
O100-Heur O Contmuous Airworthmess O Ground Adjusiable Q) Ground Adjustable
8AA“’ | g(‘ondisinnal Inspection Manufacturer e Manufacturer
A nkno
oA SRS Model: Ser®E UISYL  Model
t t ion: s g 7 E { Z " .
Date Last Inspection e ELT Installed: OQYes @No Additional Equipment (Check all thar apply}
Airframe Total Time: _L0f ot hrs if Yes: QADS-B
ELT Manuf . [ Airframe Parachute
hours measured at  (Sefect onej acturer: ]
Model or Part Na.: Ol Angle of Attack Indicator
O Last Inspection O Time of Accident/Incident ootz il o 0 Autepilot
TSO No.: QC91¢121.5 MHzy OC91a(121.5MHZY  (Jpam Recorder

Electrome Flight Bag or Handheld Device
Flectronic Multifunction Display
[JElectronic Primary Flight Display
{@Handheld GPS
[ Heads Up Display
O Orboard Weather
[ Satellite Trackmg Device
[OStali Warning System
O Vvideo Recording Device
D Other, Speerfy:

3




5 W =

Registered Aircraft Owner

e
Name: ld wid S

Brewn

Fractional Ownership Aircraft: O Yes @No

State: !k_f! E

Country: f { 6 H

Operator of Aircraft
SaNne

Name:

B .Same 4s Registered Owner

Doing Business As:

W Same Address as Registered Owner
City:
State:

ZIP:

Air Catrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

OCommercial Air Tour (FAR 136)
O Agneultural Aircraft (FAR 137}

Regulation Flight Conducted Under

Revenuc Operation for FAR 121, 125,129, 135

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

ONone QFAR 91 QFAR 125 OFAR 415 O Scheduled or Commuter O Domestic
DJFiag Carvier Operating Certificate (FAR 1213 | OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFAR 135  OQFAR 435

O Air Cargo QOFAR 125 QFAR 137 QOFAR 437

OForeign Air Carriers {FAR 129) O Passenper

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

O Commuter Air Carrier (FAR 135) QNon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135} O Non-US, Non-commercial

Purpose of Flight for FAR 91, 183, 133, 137

QOPublic Aircrafl {Sefect onel (Select one)
OPilot School (FAR 141} O Armed Forces ) o . )
DO Centificate of Authorization or Waiver (COA) O Federal O Acrial Application OFirefighting O Urknown
O Commercial Space Transportation O State Q Aerial Observation Q Flight Tesi
Experimental Permit O Local Q Air Drop OGlider Tow
O Commercial Space Transportation License RES O Air Race/Show O lnstructional
O Cther Operator of Large Arcraft O Unknown O Banner Tow QOther Work Use
) Business O Personal
O Executive/Corporate (O Positioning
- - - - - ) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight Q) Ferry
OYes O No O Yes O Nao
Airport Name: Distance From Airport Center: sm
Airport ldentifier: Direction Frem Airport: degrees true
Proximity to Airpert: OO AirporvAirstrip  OOn Airport/Airstrip  ON/A Airport Elevation: a msl
Runway Informatien Condition of Runway/Landing Surface (Check alf that apply)
Runway [D: (L/RAC) Length. ft Wigth ft | ODry 1 Snow-Compacted [ Water-Calm
: [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that appivi O lce Covered [ Snow-Dry [ Water-Gitassy
[ Asphalt O GrassTurf [ Macadam O Water [ Rough O Snow-Wet [ wet
[1 Conercle [ Gravel ] Metal/Waed [0 Rubber Deposits [ Soft
O Cin Cice O Snow O inkrown O5lush-Covered ] Vegetation O Unknown
Approach/Departure Segment  (Sefect one)
O Tayi QVFR Departure QOn Instrument Approach QO Downwind O Low Approach
OTakeofl OIFR Departure Procedure/Clearance  OLanding QBase O Go Around
Qnitial Climb QO Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approsach (Check all that appiv} VFR Approach (Check aif that appiy)
[ONone ONone
O ADF/NDB OrPaRr OomLs Ol Practice [ Traffic Pattern OStop and Go
OsDF D Sidestep OLDA gGrs [ straight-In O Touch and Go
OVOR/TVOR s OASR O Valley/Terain Following [ Simulated Forced Landing
OvVORDME DI Localizer Only Ovisual O Go Around O Forced Landing
OTACAN OLOC-back cowrse OContact L3 Full Stop [ Precautionary Landmg
ORNAYV OCirchng
OUnknown O Unknown




“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
ot OCoPist OSwdem Pilst OFlight Instructor

“Flight Crewmember 17 was pilot flying dyes ONo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

i ™

First Name: ’]-Gu’l’ff.’ 5 City of Residence: ,")4..'3/' f’l..
Middle Initial: Alawv State: WE

Last Name: __ 1 2ropon N

ZIP: Y5 )

Age at time of Accident/Incident: 5 f Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Lefi Q Froni Q Unknown Available Uised
QMinor O Unknown O Right BB Rear O None (ONone Not Installed
() Serious O Center O Single © Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [ Not Deployed
O Nene O Flight Instructor 3 Commercial 01 US Military O 4-point O i [ Deploved
: _ e point QLs-point ] Unknown
[ Private [ Recreational Airtine Transport [0 Foreign Unk
O Student O Snort Flight Engineer O Unknown @ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
B-Pilot © None OClass 3 Wm © Unknown &/22
Q Other @ Class | ) Driver's License (Sport Pilot anly) ith limitations/waivers ON/A
O Unknown Q Class 2 O Unknown O Special Issuance minvddiyyyy
Medical Certificate Limitations
wmast Lave @\aesfg QODP weay VIO
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Airerafi
or Equivalent, Including Y
FAR 121/135 Checks: I 6/ 19/201? Make: Baeing :
wnidediviyy Model: '?-? -z = L_) 96’0
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that applv} (Check alf that appiv} {Check all thar apphi {Check aif that apply)
{1 None (] None O Nene [ None O Instrument Airplane
I Smgle-Fngine Land O Aicship Airplane O Airplane Single-Engine O Instrument Helicopter
Slng]c-Er_lgme Sea O Ba_lloon Helicopier [ Airplane Multi-Engine O Helicopter
Multiengine Land O Glider [ Powered Lift 0 Gyroplane O Glider
Multiengine Sea O Gyroplane O Powered Lifl O Spon
[ Helicopter
O Powered Lifi

Type Ratings @?3-?_; 6%—1} ﬁ_?é?/ DC‘q ; L."lgg

Student Endorsements (fnclude dates)

Airplane

Flight Time (Enter appropriate Al This Muks Single Airplane L Ll Lighter
number of kours in each box} Aircraft & Model Engine Multiengine Night Actosl | Simoltated | Rotorcrafi Glider Than Air
Tota) Time Msooel 24,5 | /32 |4 25

Pilot in Command (PIC) Y eony |24 3 243 | et

Time as Instructor [ poo —— e {ece +

This MakeModel

Last 90 Days /Yy £ 4.3 24 %

Last 30 Days ~ AD @

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name. City of Residence O Left 8 Fromi O None
. o : : O Center Rear O Minor
Middle Ential State: iy O Right OSingle O Serious
Last Name Couniry’ QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used )
O None a Flight Instructor O Commercial O Us Miltary O None O Nens REsteamts
O rrvate O Recreatiohal O Airline Transport O Foreign O Lap Only O Lap Only ] Mot Installed
[ Student 3 sport [ Flight Engineer O 3-point O 3-pomt O Installed
O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point 0 Deployed
. . . : . OUnknown Q) Unknawn 0] Unknown
Accident/Incident Aircraf? EYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Oceupied Injary
First Name City of Residence: OlLeht 8;“"“ 8 None
. ) ) O Center ear Minor
Middie Initial: State: ZIp ORight QO Single O Serious
Last Name' Country- O Unknown O Fatal
O Unknown
Pilot Certificate{s) (Check all that apply} Restraint Type: Inflatable
i 1 .
£ None O Flight Instructor O Commercial O us Military Avaliable £acd Restraints
: o ) ) None ) None
[ Private [ Recreational {O Airline Transport [ Foreign O Lap Only O Lap Only [ Not Instalied
O Studer O Sport [ Flight Engineer O3point O 3-pont ] Tnstalled
O4point  Q4-point [ 1Yot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Alrcraﬁ" I:IYes I:I No ul' llns Accident/Incident: OUnknown O Unknown 0 Unknown
PRRBOROEL ek G o sois ST s i Vs y
Inflatable
Name and Addreas Seat Injury Restraint Type Restrainis Age
) LS Availsbte  1sed
First Name: f’o@C fﬁ@ City Uﬂool-msc,[a\ cooL A d Q’jlane ONone O None Not Installed | O Under 5
5 c e nder 5 years
Middle Imtial. _&lﬂ.ﬂr v Sate WME 2P —_iMq 7 | @ceme O Minor OlapOnly  QlLap (_)n]y Tnstatled
Last Name- Bm' i Coumry: 4 4’: L’é ORight O Serious O3-p0|_nt 0o 3-po?m ] Not Deploved | if Uder 5.
' ' ' Ounknown | OFatal gg'P"'“: g‘;‘l‘ﬂ!“‘ ] Deployed O Child Restraint
o n -] 1
OCrew W Passenger Q Other Row: O Unknown OU:konown o Url;:l‘:rl:;“m [ Unknown O ha;la(-l-leld
e nknown
First N. City Available Used
rst Name: :
= OlLett O None ONone ) ane [CINot Installed | OJ Under S years
Middte Initial: State: Zp OCenter OMinor gLap Only O Lap Only DO Installed
e N _ ORight O Serious 3-point Q3-point | (I Not Deptoyed | #f Under 5.
LALHamE SR Olinknown | OFatal 8‘;'!’0'“: 8;—!“3%111 8 Deployed © Child Restsaint
. O Unknown -potn -point Unknown O Lap-ileld
C Passe: Other : P
O Crew 9] nger O Row ___ OUnknown O Unknown O ibn
o ” Available Used
irst Name -
lt_\ OlLeft (O'None OnNone O None [INot Installed | [JUnder 5 years
Middle Inmial State: Z1P: OCenter OMinor 8LaP iny 8]-513 Only [ Installed
_ . ORight O Seriaus 3-point 3-pomnl | (I Not Deploved | f Under 5.
Last : : Bl : Ploy
ast Name Country: OUnknown | OFatal 8:-P°l_m 84-Pﬂlnl O Deployed O Child Restraint
-point 5-pomnt Unk
OCrew QOPassenger O Other Row __ Slaknen Oinknown O Unknown [ Unknovm 8 bii-::mﬂi
First N = Available Llsed
irst Name-
2 OLef ONone ONone ONone | Ngt Instalied | O Under 5 years
Muddle [nitial State’ zIp. Ocenter | OMiner OLapOnly  QLap Only [ M ncalied
3 ; O 3-point O 3-point loved | if Under 5
Lasst N : ORight QO Serious _ . [ Not Beploved .
e SR Ounkrown | OFatal 8‘;'“’?‘“ 8‘;“1’“'_“‘ [ Deployed ¢ Child Reslraint
QO Unknown -point -peint | 0 Unknown
O Crew OPassenger O Mher Row: QOUrknown O Unknown 8 ::}?Eiﬂi




"1.‘1-.

Last Departure Paoint Time of Departure Destination Type Flight Plan Filed
Airport [D &i vl E - : SCO Arrport 1D+ ffG— {3 None O VIRAFR
1me: J i \ [y VFR
oy _Tack Lda.u we 1R ciy _ /] illecs hurn, O comp el
) ) O Military VFR O Unknown
State, L0 TmeZone (T | sae__ O H O VFR
Country. _ASHA Coumry. _ US A Activated? OYes QNo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR O Special IFR [ VFR Flight Following O Cruise
VFR [ IFR 1 VFR On Top [1 Traffic Advisory [ Unknown / NA

bl Class E

L
el

-AA

(Check all thas apply}

TNEORMATION

Sou ree of Pilot Weather Infonnatmu

m

O FAR 93

Airspace where the accident/incident oceurred (Check oll that apply)

[ Military Operatians Atea (MOA)
O Arport Advisory Area

[ Jet Training Area

[OJ5Special

O Unknown

O Class A OClass G

O Class B ODemo Area

[ Class C CIWarning Area

O Class D O Prohibited Area O TRSA
[ Restricted Arca

O Air Traffic Control Area

AMitude of In-Flight
QOceurrence:

_ZJ‘/OL_ﬂmsI

Wcathcr Observatlon Facility
Facility ID:

O National Wealber Service O Company L
O Flight Service Station [ Mititary Observation Time
OTv/Radio O Internet Time Zone:
[ Automated Report [ None } . L
Commercial Weather Service (DUATS) ] Unknown Distance fiom Accident Site: _______ am
On-Board Weather Direction from Accident Site- degrees true
Basic Conditions Light Cendition
®vMmC ODawn O Dusk O Dark Night OUnknown
O1mMc BADay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: __E {C) or 2(20 (F)
£ Clear QO Thin Broken {5 None {Clear) O Obscured . .
O tew Q Thin Overcast O Broken O Indefinite Dew Point: (€ or {F)
O Parual Obscuration O Unknown O Overcast O Unknown . . ]
O Scatiered Altimeter Setting: in. Hig
Lowest Cloud Cendition Height Ceiling Height o s
ft agl fl agl
Wind Direction Wind Speed Wind Gusts Visibility &i miles
1 Variable [ Calm ﬂ Mot Gusting RVR: feet
A Light and Variable i _
m— —or- —or- RVY: miles
Direclion: degrees true | Speed kts Specd: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that appiv)

Restriction to Visibility (Check all that apply)

OLigh MR None O Drizzle O Freezing Ran None O Fog
O Moderaw: Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog,
O Heavy O Snow O Snow Peliets O [ce Pellets Showet 3 Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ lee Fog
O Unknown B Rain Showers O [ce Crystals {1 Bigwing Spray D Smoke
O Pust [0 Unknown

lcing Forecast leing Actual Turbulence
Ameunt Type Amount Type Type (Check all that apply} Severity
£ None O N/A & None ONA B None OLight
O Trace O Rime O Trace O Rime O Clear Arr [IModerate
O Light O Clear O Light O Clear O Terraim-Induced Severe
O Moderate QO Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown Q Severe Q Unknown
O Unknown O tnknown

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




Operator/Owner Safety Recommendation

nek Suce L caucld Mave dowe a_ngkkm% A.QQU%\.H&'

.|

Toira .

Was there Mechanical Matfunction/Failure? [¥Yes O No otal Time/Cycles
{TF ves, list the name of the part, mansfacturer, part no., sertal no.. and describe the failre.) On Part

_(:/V‘{S‘-\/\-L Pﬁﬁ""“)e’(‘ \ 0 6.4 ?CO + Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours

Fuel on Board at Last Takeoff

Fuel Type
{Convert from pounds. as necessary) O 80/87 O 1157145 QletB O Other, specify
[ @100 Lowlead O JetA O 18
Gallons © 100/130 O ket A O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? ﬂ Yes O Ne

Method of Exit - Describe how the occupapts exited and how many occupants evacuated cach iocation

ceaviled owk o0& gee~ tockeid

OTHER AIRCRAFT — COLLISION (i air or groune coliision occurred, complets this section for other sircraft)

Aireraft Registration Namber | Manufacturer: Damage to Other Aircraft

) [ Destroyed O Minar
Modek: [ Substantial 0O None
Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:




T R S SPC I S T A e S, . &5 . s
. & e M e AT il R g SRS RS St

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial 8 None Q Both Ground and In-Flight £ None O Both Ground and In-Flight

O Minor O Destroved O In-Flight O Fure at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aiveraft and Other Property (Use additional sheet if necessary)

Prop Dewt, lower engme (otu(fuﬁ deucted + r:p(/ej, 3/4 NN Ajﬂwfﬂgf//;
verdical stab evasked .

[NARRATIVE HISTORY. OF FLIGHT | Db ¥

BT Crail U L, T PP A S ] L EER L et . & -
: i b A -y T 5 L AT L T ey T . . - : -
ﬁ‘ ke o i é..—-_‘i-r—'L——- o A i —c. P

Describe what occurred in chronologieal 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
destinalion. Provide as much detail as possible.
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+e éwuugwicK}Mm‘we (KI?XM) an ‘5-—@&21{ #a J—“lﬂ_;?dl q¢T.
Loe were fl'ﬁ“‘ﬂ WL 1’“ec¢vz~l-lj re stoved }‘Jc{ogg’Jor".{":EC and rmﬂ@(,,{({,luf
Mul%‘gl-& [%:qg .autd]_ (‘c’_.—pue(mnf' /)40{)_6 LA ov.u’ Jc‘;uftt.e . I'H" a{ﬁ?/cymta&a[g_
5 pmt we. refueled ax Sl Field (KSWID and ?hmieﬁ eur ""E’)‘—L feg
{e Holwes Coand C‘@QB tw M"u‘er“‘b“r‘]’ O [ roxiwza‘)ff' 1457 mile S
Lrom cuwr deél\ua.ltgu} 115 uke te B LL_+, T &u’of()ed]&;wu
Lrowt 3506 te 25c0' e prepure for our lauding . Wken T
added power to level - e eugine bEjm«_ {15 i
noticeals | 6 LN W and MLS SN c_onvlt’/w‘PQQ ‘\‘(,La‘\‘ ‘Sc‘vwe.‘% l\L%
Lt wr cv«ic:/l é inuved iafely Furned ea Mg corb heat and
fhoerved 1o Mprovesent™ af the cuqne cowbmmued 4o lose
Wore  power amd sputer. e were wed icfely aware :H,-;C{—
Moo was e ield L:)a_;,-\ec&—tk us Hak Lfmlcﬁ be oud “'161 stion
o Lorvced lc&vtdfv\CJ, wWhile Cc:rv‘l-knul\!«\g o trowle s ke | M&n QMCA[M
({)fobtem‘: , = wade Lo the L YOuwe at low altitude j’, hoaan
Lo tchce He prencunced indwlating angture of He Leld wledlc

sve e Coveeiw aud L C,Acof)u‘m“) o ﬂccci] spot o laud
_f_ Kale w g e Vtec’é]ecﬂ de wake a4 cléice i\u;c{,l(l as Todas [cc_‘.,lj
Albibode aud aivspead andd Town i Mo Gl £ Prall /
o am upslope Howard He ud of 4le Lield Uavmny Seliaustek
all efGrts o (Egaim chwls forder, e averadd elled @ Q":tm%

o

distae and “crested He il hr-iei'/% (‘eiqiwmcj af({?/(/d‘,
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Use this space if additional space is needed for any answers.

LLe. 'Q'OL\LCLL(B_({ CQC)L;:'L\_ e’tﬂ& A Jmé{‘[‘ a_‘l“ “‘H-u?_ (ZC{(CBi O’c En Cﬂﬂd(}
Qi o 2Uubmne ena doonW\\ slope . The alecadt
CLQC@_\Q,a&dec’{ ' D'\d\(g andl ceeecied ua?ri (R g ﬂ\.raﬁ( Hee
‘%Ob\bﬁang —Qof‘ &ppr‘gxiwd*‘d lC’C‘ Q‘L be dece. \-\' I‘W’f’d .
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W e Ciold. My som ad T weie able 4o cool ont

‘H\L a_l((J[a_vtt LO'VH.LOUA' &'FQ—CTC&“T;B, We callecd %

1 Mmed? :'o.‘{“c’.(j :

| HEREBY CERTIFY THAT THE ABOVE INFORMATION I8 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operstor: j:._rw’f; ﬂ 5 @ALJV\

09/ 13/30i% | sgastore: *
PRI =or— [JCheck hete to etectronically sign this document

I a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here 10 electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17LA295 Denver, CO Edward Malinowski 10/23/17
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