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 City/Place: é-f‘\.\/‘/ﬁﬁ/—f / C X( State: IL Date: f!/ /T (?O 4 ? Local Time: / 7 3 o
¥ W O i
ZIP: Country: {5 min/dd/yyyy
. ] Time Zone: C'!»t 7L/4 /
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair O On-ground ®<g_)ne
AIRCRAFT INFORMATION
Registration Number: 4/ {- j a0 ﬂ IZ/llfR—Equipped and Certified
X [1 Commercial Space Flight
Manufacturer: CC SStrq [0 Unmanned Aireraft
Model: 7-210 Maximum Gross Weight: ths
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: __ /7 72 Number of Seats: Flight Crew Seats:
Amatenr-Built: OYes If Yes: QKitPlans  Make: Cabin Crew Seats: Passenger Scats: N
& 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) &ecipn seating O Liquid Rocket
QO Balloon Standard Special Retractable O Turbo Shafi O Solid Rocket
Q Blimp/Dirigible Normal O Restricted — A O Turbo Prop QO Hybrid Rocket
Q Glider ] Acrobatic [] Limited mrmydu [yutiahsel O Turbo Jet O None
OGY!-}]DIHHL’ [ Balloon O Provisional I Amphibian [ClHigh Skid O Turbo Fan O Unknows
Ollclicopter [ Commuter [ Special Flight CIEmergency Float [Jskid O Electric
Q Powered Lift [ Transport [ Experimental CFloat [ISki
OR'()ckc:.t [ utility DSpccm] nghl—S]:!orr . OHul [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Cxperimental Light-Sport 10t O Cait G ot pesrcn
" y Other Laurich/Recovery Syste arburctor ucl-Tnjectec
O Unknown OCertificate of Authorization or Waiver (COA) B ’
OONone [ Unknown 1 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 mmdd vy | O Ibs of Thrust (hours) |(hours) (hours)
Tng. 1 (_’#n‘]"('MGDG#G 4 To-S 56 F /o o 5’(/2 O L0320 ﬂa?a(uu;
7]
LEng. 2
Eng. 3
Fug. 4

Last Inspeetion Type

O100-Hour
O AAIP

mﬂ nual

Date Last Inspection:

O Continuous Airworthiness
QO Conditional Inspection
O Unknown

1[0l / 20106
mm/ddivyy
Airframe Total Time: _ 3,5 % ¢ hrs
hours measured at  (Seleet one)
@Last Inspection QO Time of Accident/Incident

O Fixed Pitch
O Controllable Pitch
O Ground Adjustable

Propeller | OFixed Pitch Propeller 2
th‘enn‘oilablc Pitch
QO Ground Adjustable
Manufacturer: Manuflacturer:
Model: Model:

ELT Installed: @&Yes
If Yes:

ELT Manufacturer:

O No

Model or Part No.:

Twpe of Maintenance Program (Select one)

QO Annual
O Conditional (Amateur-built only)

OC126 (406 MHz)

Was ELT still mounted in aircraft

QO Manufacturer's [nspection Program WSSl asmed Heauion s Ol %'EC%)T;([‘?’THW et Dispiay
] - g . el > andheld (DS
O Other Approved Inspection Program (AAIP) D“? BIsk ol At SRt o [dlleads Up Display
Q Continuous Airworthiness factivared: Onboard Weather
QO Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ISatellife Tracking Device
Deseription of Fire Extinguishing System If not activated: B,S‘_"‘" Waming Sysiem
) Nana Indicate Reason:  [J1mpact Damage [ Vvideo Rcco!'t_hng Device
O Specify: O Fire Damage O Other. Specify:
[ Battery Expired/Damaged
JUnknown

TSO No.: OC91 (121.5MIHz) OCY1a(121.5 MHz)

? ®/Y4;s ONo

Additional Equipment (Check all that apply)

CJADS-B

[ Airframe Parachute

[ Angle of Attack Indicator
Autopilot

[OData Recorder

FElectronic Flight Bag or Handheld Device
-lectronic Multifunction Display

3




 OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Zuwtze,/ gfnlkcfs /7./1'4.-#0'\. £ e,

city, Rewsaille

State: /£ ZIP: éd 106
Fractional Ownership Aircraft: O Yes ®/No Country: a L4
Operator of Aircraft [ Sume As Registered Owner [ Sume Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Emonc @éAR 9]

Regulation Flight Conducted Under

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

QOFAR 129  OFAR 415 Q Scheduled or Commuter Q Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 Q Non-Scheduled or Air Taxi Q Iniernational
Supplemental OFAR 121 QFAR 135  QFAR 435
COAir Cargo QFAR 125 QFAR 137 QFAR 437
[JForeign Air Carriers (FAR 129) Q Passenger
[ Rotorcraft External Load (FAR 133) Orarol Special Flight QO Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commerial O Mail Contract Only

C100-Demind Air Taxi (FAK 135) ONon-US. Non-commercial
O Commercial Air Tour (FAR 136)
O Agricultural Aireraft (FAR 137)

OPublic Aircralt (Select one)
[Pilot School (FAR 141)

O Ammed Forces

O Certificate of Authorization or Waiver (COA) O Federal

D§3L1zn1percizml Spacc.Tmnspomniou O State
L;fpeunn.n}al Penmf‘ _ _ O ol

O commercial Space Transportation License

COther Operator of Large Aircraft O Unknown

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

(Select one)
QO Aerial Application QFirefighting QO Unknown
O Aerial Observation OFlight Test

O Air Drop
O Air Race/Show

OQGlider Tow

QO lnstructional

Revenue Sightseeing Flight
O Yes O Ne

Air Medical Flight
OYes QONo

O Banner Tow QOther Work Use
O Business QPersonal

O Exccutive/Corporate @’Pouitianing

O External Load OSkydiving

O Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Canpbell

Airport Identifier: _C tSf |

Proximity to Airport: O OfT Airport/Airstrip @61}Airp0r1-"Airslrip ONA

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft. msl

Runway Information

Runway ID: o (L/R'C) Length: 37 70

ft Width: Q[E ft

Runway/Landing Surface (Check all ihat applvi

Asphalt O Grass/Turf’ [ Macadam [0 Water
O Concrete O Gravel O Metal Wood
[ Dirt iee [ Snow [ Unknown

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

Dry [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted [ Water-Choppy
O lee Covered [ Snow-Dry [ walter-Glassy
[ Rough [ Snow-Wet 1 Wet

[] Rubber Deposits
[dSlush-Covered

1 Soft

[ Vegetation [ Unknown

Approach/Departure Segment (Select one)

QO Taxi OVER Departure QOn Instrument Approach QO Downwind O Low Approach
QTakeoff OIFR Departure Procedure; Clearance OLanding OBase O Go Around
QOinitial Climb O Final O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
O None ONone
CIADF/NDB OPAR OmMLs OPractice [ Tralfic Pattern [ Stop and Go
[sor Osidestep OLDA aGes [ Straight-In [ Touch and Go
OVOR/TVOR ais CJASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only CVisual [ Go Around [ Forced Landing
O TACAN O LOC-back course CIContact O Full Stop [ Precautionary Landing
CORNAYV CCireling
[JUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Check Pilot

Pilot O Co-Pilot Q Swdene Pilot
“Flight Crewmember 17 was pilot flying

O Flight Instructor

MYES [ No

QO Flight Engineer O Other Flight Crew

“Flight Crewmember 17 ldentification
Jslim athon
&

/ko fulnk.«c-

Age at time of Accident/Incident: 29

First Name:
Middle Initial;
L.ast Name;

Date of Birth: |
Certificate Number:

Cocy

City of Residence:

L

zie:_(pot3

State:

mm/dd i

I;;}ree of Injury Seat Oceupied Restraint Type Inflatable Restraints
—, L Available Used

O .‘3 .l.r_u?r . O Unknown O Cl:_. : O S'Ld:rl 1 O None O None %ﬂut Installed

O Serious O Center O Single O Lap only OLap only 0O Installed

Pilot Certificate(s) (Check all that apply) @ 3-point 3-point [0 Not Deployed

[ None [ Tlight Instructor E(/fnmmcrcinl O USs Military OL_Lr"ofm Oi-pz;:: - B:Ekg;ﬂ

[ Private [ Reereational [ Airline Transport [ Foreign O 5-point ] ) I ::l'nm\‘n o

[ Student 1 Sport [ Flight Engineer QO Unknown O Unk

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
®/Pii0t Q None QClass 3 Q Without limitations/waivers O Unknown -
QO Other @ TClass 1 O Driver's License (Sport Pilot only) | @& With limitations/waivers QN/A o6 ‘/é 20/%
O Unknown O Class 2 O Unknown QO Special Issuance mn/dediyyy

Medical Certificate Limitations

mus'% L ar (ar/cr_#c'w{ [e.,‘;¢;

Medical Certificate Special Issuance

Datc of Last Flicht Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make: /7:'06}6( b

/t/07 /2017

mmiddyyy

Modet: P~ 12

Airplane Rating(s)
(Check all that apply)
O None
Single-Engine Land
[ Single-Engine Sea
Multiengine Land
[ Multiengine Sca

Other Aireraft Rating(s)
(Check all that apply)

[ None

O Airship

[ Balloon

[ Glider

[ Gyroplane

[ Helicopter

[J Powered Lift

Instrument Rating(s)
(Check all that apply)

1 None

M Airplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
(Cheek all that apply)
O pone

Airplane Single-Engine
[ Airplanc Multi-Engine
[ Gyroplane
[ Powered Lift

%slrumcm Airplane

[ tnstrument Helicopter
[ Helicopter

[ Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All I'his Make \l:}::z:llze Airplane L Lighter
mumber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /544 47 153 8 {9 5l (3 [4) O 8

Pilot in Command (PIC) 1LY Hz /‘{;(, iy F ¥ A 50 GD () 8] @

Time as Instructor O

This Make/Model _
Last 90 Days LS 7 1L\3 (@) 5 g . 74 %} @

Last 30 Days

Last 24 Hours




“ELIGHT CREWMEMBER 2” INFORMATION

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

Orilot Q Co-Pilot
“Flight Crewmember 2” was

O Swdent Pilot

OFlight Instructor

pilot flying [ Ves ONo

OCheck Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 27 Identification

First Name:

Middle Initial:

City of Residence:

State: Z1p:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number: ___
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal O lLeft OFront O Unknown w -
O Minar O Unknown ORight ORear A‘.a;idbl‘e LS(’!(}J ClNot Installed
O Serious O Center OSingIc ) Noog O Hone Dot tnsale
Q Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point O Not Deployed
O None [ Flight structor O Commercial O US Military % -;Hm}m o i-po?ni O 3“21(})&,&
[ Private [ Recreational 1 Airline Transport [ Foreign O S-point _ O S3-point [IUnknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation

Medical Certificate

Medical Certificate Validity

Date of Last Medical

QO Pilot O None QO Class 3 O Without limitations/waivers O Unknown
Q Other Q Class | QO Driver's License (Sport Pilot only) O With limitations/waivers O NA S
O Unknown O Class 2 O Unknown O Special Issyance am/ddivyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Mk

mmiddnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ull that upply) (Cheek all that apply) (Check all that apply) (Chech all that apply)
[ None O None O None [ None O instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balleon O Helicopter [0 Aurplanc Multi-Engine [ Helicopter

[J Multiengine Land
[ Multiengine Sca

O Glider

[ Gyroplane
[ HHelicopter
[ Powered Lift

[ Powered Lift

O Gyroplan
O Powered

(]

Lift

O Glider
O Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate
number of hours in each hox)

Airplane
Single
Engine

All
Airceraft

This Make
& Model

Airplane
Multicngine

Instrument

Night Actual

Simulated

Lighter

Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




 ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Qccupicd Injury
First Name: City ol Residence: Qleit 8 El'm“ 8 None
; i I s O Center ear Minor
Middle Initial: State: il O Right O Single O Serions
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that applv) Restraint Type: Inflatable
Available Used Ersints
M ~one O Flight Instructor [ Commercial O US Miliary O None O None Restraints
O private O pecreationat O Airline Transport O Foreign OLlapOnly  QLap Only [ Not Installed
O student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O 'I\)IUL ]Dcpluy tal
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [] Deployed
Qunknown O Unknown [ Unknown
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olett 8 ;m"t 8 None
. . s S QO Center LA Minor
Middle Initial: State: VAR ORight O Single O serious
I.ast Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
5 ; — Available Used Gt
O None O Flight Instructor L1 Commercial [JuS Military Restraints
: i 4 . O None O None
O Private [ Reereational O 1\1}'[mc Transport [ Foreign O Lap Only O Lap Only [] Not Installed
[ Student [ sport [ Flight Engineer O 3-point O 3-point O [nstalled
. : QO 4-point Q 4-point L] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Dh‘lﬂ“yf{d
Accident/Incident Aircraft? ClYes [OINo |of this Accident/Incident: s | OUnknown O Unkiown] LI Unknaws

PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o R & Available Used
irst Name: ly . )
> QLeft (O None ONone OE’OD% l [ Not Installed | [J Under 5 years
Middle Initial: State: FANE OCenter O Minor gkap _0:1|_V 8}&[‘ : MY | [ Installed
. s 3-poin 3-pomnt 4 If Under 5.
T Country: ORight O Serious O oint P LI Not Deployed | If Under .
Ounknown | OFatal -4 S'J“’!“ & S'PUf“t [ Deployed O Child Restraint
- g O Unknown 2-pout -point | 7] Unknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown le) Unlknnwn
Available Used
First Name: City : c
; y OlLeft ONone O None o Hone I Not Instalted | [0 Under 5 years
Middle Initial: State: Z1p: Ocentsi | OMiner 8l;ap Only 8 l;m Only | T installed
; ORight QO Serious -point -point | [Nt Deployed | [f Under 5,
Last Name: e o £ : i )
e G OUnknown | QFatal 8-;-1’0?'“ 8 4-point | O] Deployed O Child Restraint
- ) O Unknown -point 3-point ] Unknown QO Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown (@] Unpl‘mnwn
Available Used
First Name: City =
o OLeft O None ONone D Mone [ Not Installed | ClUnder 5 years
Middle Initiaf: State: Z1IP: OCenter O Minor 8\“‘1’ _OHW 81;““3 (.)1:]}' [ Installed
. , ORight | OSerious SepRint “pomt | P Not Deployed | 4 Under 3.
Last Name: C ry: ; ;
. OUnknown | OFatal Od-point  Q4-point | ] Deployed O Child Restraint
. OUnknown | O3-point O 5-point | [ Unknown O Lap-Held
O Crew O Passenger QO Other Row: OUnknown O Unknown B i
Available Used
First Name: City : 5 5
¥ Oleft ONone 81\;0“:) I 8?0":) ; I Not Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Ap Lty -ap VY | M Installed
. ORight O Serious O3-point Q 3-point [ Not Deployed If Under 3,
Last Name: . ¢ Sl ; 3
B S oty Ounknown | OTatal 8‘_“90‘_1“ 8 4"90‘_]“ [ Deployed O Child Restraint
) QO Unknown J-point S-pomnt | [ Unknown Lap-lleld
OCrew O Passenger QO Other Row: OUnknown O Unknown 8 Unrlj\'nuwn




'FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport [D: k ¥ 15 ” Airport ID: 8N0ﬂc O VIR/IFR

e | ime: el Company VFR IFR

City: p\{,rf-(_, City: O Military VFR O Unknown

State: _ S0 Time Zone: State: O VFR

Country: . S Country: Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that upply)

[] None O Special VFR [ Special IFR [ VFR Flight Following [J Cruise

O VFR E/IFR [ VER On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A Class G [] Military Operations Area (MOA) [JSpecial Tcenibing
[ Class B O Demo Arca [ Airport Advisory Area [JAir Traffic Conirol Arca .
[ Class C [ Warning Arca [ Jet Training Arca [JUnknown ft msl
[J Class D [ Prohibited Arca [ TRSA
1 Class E O Restricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Ch (:kvah' that apply) , Facility ID: kpu K.
National Weather Service [ Company ) o /G52 A (
[ Flight Service Station %]\/Iiﬁ[ar'\' Obscrvation Time: _{ (g 2 i
Radio Internet T Zone: L esedral
Automated Report [ None o ‘ Fhns ,‘v f {
[J Cemmercial Weather Service (DUATS) [ Unknown Distatice from, Korarntoiie: - et
[ On-Board Weather Direction from Accident Site: 3'3 &) degrees true
Basic Conditions Light Condition
OvMe ODawn QpDusk O Dark Night QO Unknown
IMC ODay dl\’igm OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or _ (F)
O Clear O Thin Broken O None (Clear) O Obscured e ) .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (F
O Partial Obscuration Q Unknown @’O\‘crcast O Unknown . y i
O Seattered Altimeter Setting: in. Hg
= i MB
Lowest Cloud Condition Height Ceiling Ieight =
ft agl 70 O ft agl
Wind Direction Wind Speed Wind Gusts Visibility f_ veitles
Variable (‘g}m _ Not Gusling RVR: it
[ Light and Variable
—or- —0r- b= RVV: ___miles
Dircction: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation ?e of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OvLight None O prizzle O Freezing Rain [ None IE’?ng
O Moderate O Rain O 1cc pellets [ Snow Shower | Bin\ﬂ:ng Dust [ Ground Fog
O lleavy Snow [ Snow Pellets [ Ice Pellets Shower El B’OW!HLE Sand [ Haze
N/A O Hail [ Snow Grains [ Freczing Drizzle O Blowmg Snow O [FL‘ Fog
QO Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Ampunt Type Type (Check all that apply) Severity
8)50410 QN/A None QN/A one [OJLight
Trace O Rime O Trace O Rime O Clear Air [Moderate
O Light QO Clear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed Convective Turbulence [Gxtreme
O Severe Q Unknown O Severe O Unknown
O Unknown QO Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircralt Fire Aircraft Explosion

O None Q Substantiul None Q Both Ground and In-Flight None Q Both Ground and In-Fligh

O Mmor O _Destroyed O In-Flight O Fire at Unknown Tune QO In-Flight O Explosion at Unknown Time
Linknown O On-Ciround O Unknown Q On-Giround O Unknown

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

Hoer 20w tbal Sty e ‘7*"“‘76, Propaler Dn-«a.j?., g“'-j-‘“‘ L e A H R HaSH b
o R biona | thenats Damagedk, fle last [ S0 Hlu aicplave i+ was dark 2ok connd
Oue \7 sec fle 5Lytous d"‘**‘*ﬂj-c"( I xans,

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident. Describe terrain and include
wreckage distribution sketeh if pertinent. Attaeh extra sheets if necded. State departure lime and and Jocation, services obtained, und intended

destination. Provide as much detatl as possible.

7;L.c P/Quue& 172 F—(r?k-l" weésS -/r‘bw‘- EPLE la KPWOE_ /J_}c"}‘:‘% b
Aboxiately 2:40 P Cent | 4 j
5VDL° H,\_l (A'\ . reo g (—rﬁv"\ EPH’{,. ﬂ“’— ﬁl]kf e S e in
e wstrawienfs (. He Gree 7 i o
mh{’:‘y the o/ pressuse wus o, 7 %;:) At 4o by S5 Pl ] Shrsed
K e woie. AL 14 / it foe )/e//o.;d arc/ Gl wlhir Fathuae,dt erd
agﬂé we [ rs (MC and Hoe b ‘
Me sgewed. % fon Bl gy Swn sets ATC jnstucteod
Ant o Cockpid 4{/”1 it P Swl;{/?ow reack? 2,500 { beat a Lipd 4&7
2o A y/ O{[ p‘( * 4'{' #L“”L PU:‘*+ TLLL e ieg
0 J—fy ad . / /&w ‘;eﬂf beo 71:4{1 ¢ fcipil 4 Auz[u— s
air ort C v,.( ¢ lear il Picarate
(rP o C X(B a Ae clecred X Cucerg ey Once / 6rok<_ oud ok Hhe C/C)uplf
—#_bouf y 700 ﬁ_{,," AG—LB / S“‘"ﬁbd{ ér -"L_‘_ d:rfor% Qﬁp( glﬂq//y A\L‘L’( /_r. 5,}4’/4/
-ﬂw gV r(;LL-f' ad my nose [/ thew % flan bomy /-}AJ—_; Gl Mnaesd «p il
5. /gu:(_:,é/y /‘cq/,‘ze,f / ties ot foiu Lo aesals 71 alf #lae wa,y La
7"&"’ f"""uﬁy. &?u) U’:fy [a..«'»[.‘a.r with &1 | Kuew thot what ( WQS?”'
fo lovd fih was Sowe Sort of edlowd it lall grasses, So I ople
-“D leave Fle lacdr; Je~r UP. [/ ey [at ed iy fﬁd{, Speed aundd Pu-.!— o elowna.
it Hlee Wellond Sk acress o 0ver run bridse Heat goes over a Crecll and
Come fo @ Shp on Ho fenay . | f“ww("— Hasgsadt K Chitege afpily.
ooyl @ Passing Jet™ Fo todorin. Blawi. Vhat | wes sale. 1 thee called

?[/ %mo( Wq,:-(-f_:f —g'- -ﬂ.a Acz.f ﬁ-"{?cﬂ -Lg q_(‘r‘-we_.




REC_OMMENDAT!ON '('H't'_)w could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation
A . \
[he ot He faild was aw intens 2wging pack Huak wogs (uéfz«./[ed//w;pa(—col
1 yar pror. 11 i3 et e awnval fuspechion Mot do wny busuded7C | do v b

b@{.‘q/(_ Qult?(ﬂgtoj Coud Ikaux- lgz,q/\, 0[0(.«.1 a(f[czr,mb -fa ?r.ur‘e,m// _‘LL,FS (x:{urgf_

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? E/Yes [ No Total Time/Cycles
(If'ves, list the nanie of the pare, manufacturer, part no., serial no., and describe the failure.) On Part

rL\K, "FFL! C.omucd(:"l;? Ku—A g;,,'.\,c(& /,;0 30 Hours
Mag/!u,-[tobl(&fcie- ’)\{ /}’L\/Uk Cycles

Time Since This Part

do‘&w&o_’,‘w} (@] G.:(e.L whi led l’b a "‘D{”\\ évxﬁ-'wé ﬂ:/"‘/Q Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 115/145 QOlaB QO Other, specily
g 7 . 100 Low Lead O JetA O Jpg
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? [ Yes IE/NO

Method of Exit — Describe how the occupants exited and how many occupants cvacuated cach location

Lriled the pilst door ard walled awey

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
oaek ] Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIiP: State: ZIP:

Country: 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/Operator: o atloc A /(:0 riull e
”z ZO{'Z_UI? Signature:mﬂ_

mmiddivyvyy - - - :
e - Or - Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--gr—  [_]Check here to clectronically sign this docament

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
CEN18LA031 CEN LINDBERG

Date Report Received
11/21/2017
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