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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
BASIC INFORMATION
Accident/Incident Location
Accident/Incident Date/Time
Nearest Ci : x
?::t“ "o Flace: —cm"—l"ﬂ 51’ State. ﬂ_ D-IH.'_Q_E' f"’f-.-ll.‘? {7 LocalTime: | O 00
A Country: __ [ 4 9 [} mmedd 33y
Latitude: _ "y 2 5 2 o Lu'-;g.;"mdc: TS 3 3 & Timzm:m
iEn decing oy z Y
fer in | degrees or degrees minure Fecidi) Collision with Other Afrerafit: Midair Dini-ground @
Registration Number: AJ 2 g /} IFR-Equipped and Certified
: . Commercial Space Flight
:::::lﬂ‘urer. PF gfﬂ Unmanned Alrcraft
' Maximum Gross Weight: J ﬁ-\:} Ibs
Serlal Number: _2e2- &' 7 (. Weight at Time of AccidentIncident: | 4 0F s
Year of Manufacture: _| '? b Sl Number of Seats: __ ¢ Flight Crew Seats:
Amateur-Built:  Yes  [fYes  KivPlans Make: Cabin Crew Seats: e Passenger Seats: B~
Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleci onel
(Chack all that appily) (Check all thar appdy) Liquid Rocket
3 Stan Special Reiractable i Solid Rocket
Blimp/Dirigible Restricted . . Tarbo Pro Hybrid Rocket
Gilider Acrobatic Limited @Q - Turbo Jei P .‘d!jm:
thyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicapter Commuter Special Flight Emergency Float Skid Electric
:w::d Lift Tranapon EWTL;;I =28 Float Ski
o¢ Utility Special Light- Hull SkiWheel | puel System Rscirocet
El'""Hw s B Onher Launch/Recovery System El-fbﬂﬁiﬂ:‘}m : Fu::‘jtmd
nknown Centificate of Authorization or Waiver (COA)
MNaome Unknovwn MNone Unknowmn
Drare Rated Power Total Time Since:
Engine Mlnlm:.:htr'i of Mfg. Hﬂﬁ;ll-ﬂ'i'l'ﬂ or | Timse Inspection | Overhaul
 Engine | Engine Manufacturer Model Series Serial Number mmidid 111y Ibs of Thrust | (howrs) | (hours (hours) |
ng. 1 | J %‘E“m“*ﬂ O0-29p - 17 | ¥ T -4l | 35 ({1
Eng. 2
Eng 3
Eng 4
Propeller 1 m Propeller 2 Fixed Pitch
Last Inspection Type . le Pitch - Controllable Pitch
[00-Hour ks Ao thines Ground Adjusjable Ground Adjustable
' Manufscturer: , Manufacturer:
Model: _p\ Tf P m Model:
ELT Installed: (YesJ) No Additional Equipment (Check all that apply)
il Ak s e
QIS Mannfucturer: Angle of Attack Indicator
| Model or Part No.: Autopilol
S TSONo: (91 (1215 MHz) C9a(I2LSMHZ) o Becorder
' C126 (406 MHz) Electronic Flight Bag or Handheld Device
| It [t - -
| Was ELT still mounted In airerafi? Yes No Elmtrmru Ml.llllﬁl.lll:ll.ﬂl Drisplay
| Was ELT still connected to antenns? Yes No Electronic Primary Flight Display
Did ELT Acthvate?  Yes No :::."ih‘]? GPS
p Display
{f activated: ) Onboard Weather
Did ELT Ald in Locating Airerafi: ~ Yes  (No Satellite Tracking Device
If mot activated: f:::ﬂwmw
Reason: Damage ng Levee
SN ::“W Other, Specily: Fovre 11 A "t
ine Damage
Battery Expired Damaged U-"i"HA QJ-m S
1 T

3



= e — T e e _ — E— ———— —
DWNER/OPERATOR INFORMATION _
Registered Aircraft Owner City: H h__p !ﬂ_
Name: Sute: Y\ O ze: (4 52
Fractional Ownership Aircraft:  Yes  No Country: ___[ p- ¥ _
Operator of Aipcraft Same As Registered Owner Same Address as Registered Owner
Name: L { / !T'i' oV & City: 0
[}n-mg Busincss As: 4 State: :I E ZIp: .-? ""r.c' cfl.?f
Air Camier/Operator Designator (4 Character Code): Country: __ LA s
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) iSelect one for each group)
None Cnm _3'1,; FAR 129 FAR 415 Schedulbed or Commauter Domestic
Flag Carrier Operating Certificate (FAR 121) R 103 FAR 133 FAR 431 Mon-Scheduled or Air Taxi Imternational
Supplemental FAR 121 FAR 135 FAR 415
Air Cargo FAR 125 FAR 137 FAR 437
Fareign Air Carriers (FAR 129) Passenger
Rotoreraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
Om-Demand Air Taxi (FAR 135) Man-US, Mon-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agriculiural Adrcraft (FAR 137) Public Aircraft (Sefect onel (Select ane)
Filot School (FAR 141) Armed Forces y o i ;
Centificate of Authorization or Waiver (COA) Federal ﬂﬁfﬁ g = sl
Commercial Space Transportation Siate : ’_Ehl s
g SR T Air Dvop Cilider Tmh-'
Commercial Space Transportation License MEIF?'EWWW WHL'T::IUE
i Unk Banner Uther
Other Operator of Large Aircrafl nOWT ke s |
Executive/Corporate Positioning
External Load Skydiving
Revenue S Flight Alr Medical Flight Ferry
Yes o Yes )

[AIRPORT INFORMATION (Fil i i accidentincident occurred on approsch,landing,taksoft, departure, o within 3 miles of an sirport) _|
Ajrport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Alrport: O Airport/Airstrip Om Airport/Airstrip NA | Alrport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway L/RAC) Length: ft Width: it Dy Snow-Compacied Water-Calm
. Runway, g Surface (Check all that apply) lee Covered Snow-Dry Water-Cilassy
s Cirass/Turl Macadam Water Rough Snow-Wel Wet
' Gravel Metal Wood Rubber Deposits Soft
lce Snow Uinkmown Slush-Coverad Vegetation Linknown
Segment (Select one)
VFR Departure On Instrument Approach m'n'ind Low Approach
Departure Procedure/Clearance Landing Cio Aroand
i Final Aboned Landing (afier touchdown)
Crosswind Unknown
all that apply) VFR Approach (Check all that apply)
MNone
MLS Practice Traffic Patien Stop and Go
LDA GPS Straight-In Touch and Go
ASR Valley Terrain Following Simulated Forced Landing
er Oinly Visual Go Around Forced Landing
COUrse Contact Full Stop Precautionary Landing
Circlhing
Unknown Unknown




“Fi;ll Crewmember I" ltupomhllmn at the Tlne o‘l‘ Auldnt!lmﬂui
Co-Pilm Siudent Pilot Flight Instructor Check Pilot Flight Engincer Ouher Flight Crew

“Fligm Crewmember I" was pilot Nying Yes No

“Flight Crewmember 1™ ldentification
First Name: _("h_QJr [P 9 City of Residence: M@_W (A8
Middle Initial: __ S swe: —1 X ZIP: j_ﬂa_‘fi e
Last Name: _{Y\ Ck'fl'] = Counlry; LAs 4
Age at um of Accident/Incident: _( g (@] Daite of Birth: mm/dd vy

- Certificate Number: 7 r
D'ﬂ“" of Injury at Ogcuple Restraint Type Inflatable Restraints
Nong Fatal ‘Ei’ Fromt Unknown I :
X mot_ Unknown ' Rear J“k L'“:Jum: @HD
ST L Ccnlcf Single @D Installed
Pilot Certificate(s) (Check all that apply) : e | Tepoind Mot Deployed
N o pa—— o 4.1§umg 4-[!0‘0' D‘?Pb“)"?d
one: Flight Instructor Commercia US Military 5-point Unknown
Private Recreational ine | ransporn Foreign ;P"““ U . i
Student Sport Flight Engincer Unknown nknon
Principal Occupation | Medical Certificate | Medical Certificate Validity Date of Last Medical
None Class 3 Without limitstionswuivers Unknown =1 7
e Class | Driver’s License (Spon Pilot only) M«m N/A w
Unknown @ Unknown Special Issuance » vl y vy =i
Medical Certificate Limitations

 Corvectiuo | ses

Mﬂlltll Certificate Special Issuance

Date of Last Flight Review - Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks:  (O0~2G -Jo[ (5| M= —mﬂﬂ—ﬂ—L

mmded 3y Model: TAAN a\ﬂ)
Alrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that appiy) (Check all that appiy) {Chec n!wt apply)
orie VO one Instrument Airplane
ip irplane Airplane Single-Engine Instrument Helicopter
Balloon Helicopter Airplane Multi-Engine Helicopter
Glider Powered Lift Gyroplane Glider
Gyroplane Powered Lift Spont
Helicopter
B Powered Lift

Student Endorsements (Include dates)

Al T&Mlh

o A KO ] i )
el 70 70 |
b A |




— — ﬂ —
-: al .-'J;,'—‘l-il. - k
“Flight Crewmember 17 ltupnulhllilh: at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1" was pilot llylng Yes Mo
“Flight Crewmember 17 ldentification
First Name: City of Residence:
Middle Initial: Siate: K | o
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mim/del 433y
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
Mone Fatal Left Froni Unkmiown : Teed
g V. Right i iR 'i'-:.'f:' : None Mot Installed
Senous Center Single Lap only l.lpﬂﬂl]r' Installed
Pilot Certificate(s) (Check all that appiv) 3-point 3-point Not Deployed
: ; ; - 4.p¢dp[ 4-paoint D':'[llu}'ﬂl
Nonie Flight Instructor Commercial LS Military i S it U
Private Recreational Airline Transpaort Farcign LP"" UTl:nk:mw
Student Sport Flight Engincer Rinawm
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot Mone Class 3 Without limilations waivers Unknown
Orher Class | Driver's License (Sport Pilot only) With limilations waners MiA _—
Unknown Class 2 Unknown Special lssuance mimdled 3 ¥y
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including
FAR 121/135 Checks: Makee:
e vy Muodel:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thar apply) {Check all that applyl {Check all that apply)
None Nomne Naone Mone Instrument Airplanc
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
i i Balloon Helicopter Airplane Multi-Engine Helicopter
Gilider Powered Lift Gyroplane Glider
Gyroplane Powered Lift Spon
Helicopter
Powered Lift
Student Endorsements (fachede daies)
Instroment Lich
Might Actaal | Simuleted | Rotercral Glider Than Alr




Injury
Crew Name and Address Seat Occupied ]
First Mame: City of Kes & e Rear M inoe
Middle Initial: State: ZIP: Right Single Serious
Unknows Fatal
Lasi Name: Cioumry: Unk
; Restraint Type: Inflatable
Pilot Certificate(s) (Check all that apply) e aliabls u “:: S
None Flight Instructor Commercial US Milinary None - Not Installed
Private Recreational Airline Transport Foreign Lap Only Lap Only Insalled
Student Sport Flight Engincer 3-pomnt 3-point Not Deployed
- 4-point 4-paint Deployed
: i
Type Rating/Endorsement for Total Flight Time at the Time J=pomt UP"*‘] ki Unknown
Accident/Incident Alrcraft? Yes Mo | of this Accident/Incident: hirs
Crew Name and Address Seat Occupied Injury
- ] . : Left Fromnt Hone
First Mame: City of Residence: Cenier Rear Minor
Middle Initial: State: ZIP: X Right Single Serious
: Unkmown Fatal
Last Name: Country: U 2
: ‘Restraint Type: Inflatable
SoR g i ot . e Available Used Restraints
None Flight Instructor Commercial US Military None None 2 £
Private Recreational Airline Transport Forcign Lap Only Lap Only h:ﬂl:’:’:-;
Stusdent Sport Flight Engimess 3-point -point
: Mot Deployed
4-poual 4-paint Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S.point i
Accident/Incident Mrcrlfﬂ' Yes No -l this Accident/Incident: ___ hrs Unknown Unknown
P ASSENGER(S) | =F 15 [EL (Incluc cabin crew; continue on -.E_‘-Mlmﬂ
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Avallable  Used
b il Lef Naae None None | Nottnstalled | Under S years
Middle Initial: i olin State: Center Minar Lag: Onty Lap Un¥ | Installed
Right Serious 3-point 3-point Not Deployed | If Under 5,
Last Name: Country: Unknown |  Fatal 4-point A-poant Deployed Child Restraint
Linknown 5-point S-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown T
Available  Used
Ciry : None Mone
Left None Mot Installed Under § years
State: Center Minar LapOnly  LapOnly | jaqplied
Coutry: Right Serious Jepont 3-point Mot Deployed | If Under 3,
| s | Pt | trom  tom | Dot | chid R
\ 2o 1 u Lap-Held
Passenger Row: Unknown Unknown 0
Available  Used
s Left None R None | Notimsualled | Under S years
State: Center Minor Ii"m'i':]’f ';‘F dit ¥ installed
Countr Right Scrious R dr " i Not Deployed | If Under 5,
X Unknown |  Faual 4-point 4-point Deployed Child Restrai
- i Unknown S-point S-point Unknown Lag-Held
—_— Unknown Linknown I
Available Used
Left None Nake None Not Installed | Under §
Center Minor Lap Only  LapOnly |y olied i
Right Serious | -t 3point | Not Deployed | If Under 5,
Unknown | Fatal 4-point A-point Deployed Child Restraint
: Unknown |  S-pomt 5-point Unknown Lap-Held
Row: Unknown Linknown Ul




FLIGHT ITINERARY INFORMATION -
Last Departure Point Time of Departure | Destination Type Flight Plan Filed =
Airport [D: oy | Airpon ID: O7F (g~ VFR
Time: o Company VFR IFR
City: | Ciy: Cr [ad® u_A-!iE.f__ Military VFR Unknown
Slate: e x e 5 Time m_tfn)‘l‘l'ﬂﬁ sme “T£va l VER s " S
| a . i1 S F]
Cmr c Country: _¢ A 9 E i Activated” es o
Type of ATC Clearance/Service (Check all that appiy) ;
Mone ial VFR Special IFR VFR Flight Followimg Cruise
(TED " VFR On Top Traffic Advisory Unknown / NA
Aldrspace where the accident/inciden occurred (Check all that apply) Altitude of In-Flight
Class A Military Operations Area (MOA) ‘:'-pﬂ'-l-llw | Occurrence:
Class B [emmo Arca Ajrport Advisory Ares Air Traffic Coatrol Arca
Clasa C Warning Arca Jei Training Area Unknown —‘?QP-- sl
Class D Prohibaled Arca TR3A
Class E Resricied Arca FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
FL.lr;ck mr-:;:.rp.::: Facility ID:
Nasonal Westher Service Company A B
~ Time Zone:
~ Service (DUATS) Ui Distance from Accident Site: fE
e Direction from Accident Site- = degrees e
Basic Conditions Light Condition
%D Dawn Dusk Dark Night Unknown
@:} Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or iF)
Clear iy Broken MWone (Clear) Obscured :
Few ﬁ?ﬁﬂ@ Broken Indefinite DewPolat: _______(C) or __{F)
Pl e re g Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Helght = g
fiagl i agl
Wind Direction Wind Speed Wind Gusts Visibility J €0 miles
Variable Calm Mot Gusiang o
Light and Variable L i
== =@r- i3~ RV miles
Direction: degrees true | Speed: ks Speed: kts Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check ol that apply} Restrictipn to Visibility (Check all that apply)
@ Diizele Freezing Rain " Fog
lee Pellets Snow Shawer {Towing Dust Ground Fog
Snow Snow Pellets lce Pellets Shower Blowing Sand Hazz
Hail Snow Cirains Freczing Drizzle Blowing Spow lee Fog
Rain Showers lce Crystals Hlowing Spray Smoke
[hust Unknown
leing Actual Turbulence
Type heck all that applvi Severity
NA Light
Rime Air Moderme
Light Clear Terraine-Induced —
Mlodemie Mixed Convective Turbulence
; U Extrems
Lnknown




Ajrcraft Damage Alr AlrerafL Explosion
None ﬁlﬂ Baoth Ground and In-Flighs @Jﬁ Bodh Grownd and In-Flhight
Explosion &1 Unknown Time

Mimwar Destroyed [ns=Fllight Fire a1 Unknown Time In-Flight

Unknown Om=Caround Unknown Oin-Ciround LUnknown

Ledt matw ooy [ofded in ui;_f{p_;j)?‘ Ao

D nnlhmmtnhlnr-huﬂ?ngmw fL-'y' iticnal shget if necessary, ) = _{/‘;f{}{(ﬂ{j &ﬂf‘?é./
de
LF[IZ mﬁﬂg‘ M‘l; (9'!'"':'() M”A

NARRATIVE HISTORY OF FLIGHT or print in ink)

Dieseribe w_hal occurred in chronological order, including circumstances leading to and nature of accidentincident. Describe terrain and
wreckage distnbution sketch if pertinent. Aftach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is nesded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles
{1F wes, list the mame of the part, manujfecrurer, pari ne., secial me. and dscribe the faibure.) On Part

Hisirs

——————

Cycles

Time Since This Part
lnspected/Overhauled

Houwrs

FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
{Convert from pounds, as mecessary) - 1157145 Jet B Orther, specify
30, : 100 Low e Jet A JPR
e Uiiona ] Jet Al Automolive

Other Services, if Any, Prior to Departure

[EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft perfarmed? Yes C@
Method of Exit - Describe how the occupants exited and how many occupants cvacuated cach lecation

Damage to Other Alreraft

Destroyed Minor
Substamial None

Pilot of Other Alrcraft

Mame:
City:
Stale:
Country:




ATION or print in ink)

Use lius space if additional space is necded for any answers.

Check here to clectronically sign this document

Other than Pilet/Operator is Filing Report

Title:

Check here to clectromically sign this document

___ FORNTSB USE ONLY

No. by NTSB Regional Office | Name of Investigator
Central Eg_;ion T. Sorensen

| Date Report Received

20 August 2017






