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This form

N;ATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

to be used| for reporting civil and public aircraft accid

Accident/Incident Date/Time

Accident/Incident Lecation \

Nearest City/Place: Mid ’YQZ_ &1L [ State: 1L 5 5
Z1P: Country: i 5 5’ ﬁ‘;

Latitude: Longitude:

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

Date: 19—3//7/1,91‘7 Local Time:_% 400 L1,
i P

Time Zone: £ ERTRAL 57D .

ents and incidents

Collision with Other Aircraft: O Midair  QOOn-ground ?None

Date Last Inspection: __{] / of /Z 0i¢
/d(;/w
Airframe Total Time: __ 2752~ | bs

hours measured at (Select one)

Model: HQ - ﬁrg M P’&%/ﬁ?ﬁf%ﬁ/ﬁdelz

°Last Inspection VQ_Time of Accident’Incideleti_

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufscturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Contimuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
® None
Q Specify:

ELT Installed: oNo /
If Yes:
ELT Manufacturer:

Model or Part No.:

QYes

TSO No.: QCo1 (1215 MHz) OC91a (121.5 MHz)

OC126 (406 Miiz)

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

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
DI Battery Expired/Damaged
Unknown

Additional Equipment (Check all that apply)
[JADS-B
[ Airframe Parachute
[JAngle of Attack Indicator
[ Autopilot
[ Data Recorder
[IElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[IElectronic Primary Flight Display
[IHandheld GPS
[1Heads Up Display
[1Onboard Weather
[8fSatellite Tracking Device
[1Stall Warning System
[IVideo Recording Device
[ Other, Specifz:

Registration Number: N 2047 D glgR-Equi?:leg and g;;thi:ied
; — ‘ommercial Space
Manufacturer: 4R TRACTO 32._ O Unmanned Aircraft
-
Model: AT - toz Maximum Gross Weight: /2,0 ¢ Ibs
Serial Number: &0~ /2/ 7 | Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 2 &/ 1 Number of Seats: __{ Flight Crew Seats:
Amateur-Built: QYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
,,,,, B OCdgmalDesien | Number of Engines:  / o
Category of Aircraft | Type of Airwerthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
OBalloon Standard Special [Retractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible O Normat estricted . ——— @ Turbo Prop QHybrid Rocket
OGlider J Acrobatic [ Limited OTrcycle ﬁTaLlwhee O Turbo Jet ONone
O Gyroplane I Balloon I Provisional [ Amphibian Eltigh Skid O Turbo Fan OUnknown
OHelicopter [ Commuter | [JSpecial Flight DIEmergency Float ~ [lSkid OElectric
QPowered Lift [ Transport ] Experimental OFloat sk
ORocke} Uttty 8 Specia..l Light-SPOﬁ O"ult Oski/Wheel Fuel System Type (Reciprocating)
QUitralight [l Experimental Light-Sport £ Othter Lauach/R System OCarburctor OFuclInjected
un v k
OUnlmown [Certificate of Authorization or Waiver (COA) or TANnehRecovery 5y
[ INone ] Unknown [0 None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series BhlriJ2) rial Number mmiddiryyy | O Ibs of Thrust gours) (hours) (hours) g
' -1 al » 7, / P TE“
B | | PRaTT Sy ey  |ERAA2 FTe8-done | FLE -RE0 78] |otfisteorr) 1050 TR0 | jod SETIn
Eng. 2 7 77 onE 2
Eng. 3 /J?Z'Z:
Eng. 4
. Prope]]er 1 QFixed Pitch Propeﬂer 2 QFixed Pitch
Last Inspection Type @Controllable Pitch OControliable Pitch
O100-Hour OContinuous Airworthiness ., ©OGround Adjustable OGround Adjustable
OAarp OConditional Inspection Manufacturer: _HALTZE LL Manufacturer:
® Annual OUaknown
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Registered Aircraft Owner

City: @Léﬂﬂ\/ PR

Name: _ ST &Nyga T Bles, f;%/%/ SN, ZdC, Se: /17y e 38928
Fractional Ownership Aircraft: O Yes | @No Country: LA .35, 4,

Operator of Aircraft :&S'ame As|\Registered Owner HSame Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Z-: yéz BAl gﬁé:' Country:

Operating Certificates Held
(Check all that apply)

[None
[Flag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

OForeign Air Carriers (FAR 129)
[JRotorcraft Externat Load (FAR 133)
[ Commuter Air Carrier (FAR 135)

7
Regulation Flight Conducted Under

OFAR 91 QFAR 129  QFAR 415
OFAR 103 QFAR133 (QOFAR 431
OFAR121 QFAR135 QFAR435
OFAR 125 @FAR 137 QFARA437

OFAR 91 Special Flight
ONon-US, Commercial

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

Q Scheduled or Commmuter O Domestic
Q) Non-Scheduled or Air Taxi O International
O Passenger

O Cargo

O Mail Contract Only

[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ElCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgﬁmﬂtml Aircraft (FAR 137) OpPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) Q© Armed Forces A L. . .
O Certificate of Authorization or Waiver (COA) O Federal @ Acrial Application ~ OFirefighting O Unknown
O Commercial Space Transportation O state O Aecrial Observation  QFlight Test
Experimental Permit OLocal (o] Alr Drop QGlider ’I"ow(
O Commercial Space Transportation License O Air Race/Show Olnstructionil
O Other Operator of Large Aircraft O Unknown Q Banner Tow QO Other Work Use
QO Business QPersonal
QO Executive/Corporate O Positioning
QO Externat Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFemy kydiving
QOYes @No OYes @Yo

Airport Name: H / 71 Distance From Airport Center: sm
rport denéifer N 72| vicectionFrom
Airport Identifier: £ ! Direction From Airport: degrees true
Proximity to Airport: @ Off Airport/Airstrip QO On Airport/Airstrip / ONA | Airport Elevation: £, msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt 1 Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet L3 Wet
[ Congcrete O Gravel [ Metal/Wood 1 Rubber Deposits 1 Soft
[ Dirt Olce [ Snow [0 Unknown [JStush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approack  QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb OFinal O Aboited Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apphy)
mone ﬂ\lone
CJADF/NDB Orar Onves DPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OrpA 0Gps [ Straight-In [ Touch and Go
O VOR/TVOR Ows CJASR [ Valley/Terrain Following [J Simulated Forced Landing
OOVOR/DME L ocatizer Only [OVisual [0 Go Around [J Forced Landing
[dTACAN OLOC-back course [Contact Ll Full Stop [ Precautionary Landing
ORNAV O Circling
OUnknown O Unkuown




“thht Crewmember 1” Responsibilities at the Time of Accldent/Inndent

@riot OcoPiot O Studeut‘Pllot OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot ﬂyqlg BYes [ONo
“Flight Crewmember 1” Identiﬁcatioﬂ _

First Name: __Oute] Ewbpfe  HozeA ) City of Residence: (= REA4 DL

Middle Initial: __§ § - State: ML ZIP-

Last Name: __ 4o LLAND Country: A3, 2.

Age at time of Accident/Incident: é i Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type £ea1 if[' gt 244 Inflatable Restraints
ONone @ Fatal OLett O Front O Unknown Available “g;;“” £4 wale)
gg/gnnzlrls O Unkunown (o] ?J;gnht'sr (o] léle:gfl . O None ONone PNot Installed
o o QO Lap only OLap only 1 Installed
Pilot Certificate(s) (Check all that apply) 8 3-point 8 3-point E Il;Iot lDep};)yed
. . - 4-point 4-point eploye
0 None [ Flight Il‘lstructor ﬂC{)n?mercml dus Military OS_P";; O 5-point [] Unknown
1 Private 1 Recreational [ Airline Transport [ Foreign po Unkn
O Student 3 Sport [ Flight Engineer O Unknown (o) own
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q© None OClass 3 QWithout limitatiops/waivers  Q Unknown ) Y /é 7y
Q Other QClass 1 O Driver’s License (Sport Pilot onty) | @ With limitations/waivers ONA % /
© Unknown @ Class 2 Q Unknown O Special Issuance mmAldlyyyy
Medical Certificate Limitations
MUFT AV Aaliagt  CLassis  FOR AR ViSien

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 6//3% jro 7 | Make:
 fmlddfyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None None | 1 None [ None [1 Instrument Airplane
" Single-Engine Land 1 Airship [ Airplane [ Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea 1 Balloon L1 Helicopter 1 Airplane Multi-Engine [ Helicopter
[J Muitiengine Land [ Glider 3 Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ sport
] Helicopter
. [ Powered|Lift
Type Ratings Student Endorsements (Include dotes)
ATt S1460e - 2961 7 anD
- - R Airplane
Flight Time (Enter appropriate All This Make Single Airplane fnstrument Lighter
number of hours in each box) Aircraft & Model Engine | Multiengine | Night Actnal | Simulated | Rotorcraft | Glider Than Air
Total Time ALY )
Pilot in Command (PIC) !
Time as Instructor
This Mok Vs I—
Last 90 Days joo 11100 | /oD
Last 30 Days
Last 24 Hours




&

“Flight Cr

ewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot O Student Pilot OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew /\/ )4,

“Flight Crewmember 2” was pilot flying [Yes [ONo
“Flight Crewmember 2” Idenﬁﬁcaﬁon‘ /

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 None 8 Fatal OLt?ﬂ OFront Q Unknown Available Used
Minor Usnknown ORight ORear
Seri O Centir Osingl QO None QO None [INot Installed
erious i mng'e O Lap only - O Lap only Olistalied
Pilot Certificate(s) (Check all that apply) (o] 3-p0§nt (o] 3-po%nt [CINot Deployed
[ Noue [ Flight Instructor | 3 Commercial 00 US Military O 4-point Q 4-point [Ibeployed
. : s . Q 5-point Q 5-point [1Unkonown
1 Private [ Recreational [ Airline Transport  [J Foreign o
O Student 00 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QClass 3 © Without limitations/waivers Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) Q With limitations/waivers O NA ——
O Unknown Q Class 2 QO Unknown O Special Issnance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including ke:
FAR 121/135 Checks: Make:
mm/ddfyyyy Model:
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 [J None CINone [ None 1 instrument Airplane
[0 Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea L1 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider [ Powered Lift L3 Gyroplane 0 Glider
[0 Multiengine Sea [J Gyroplane O Powered Lift I Sport
a Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (fnchude dates)
Flight Time (Enter appropriate Al This Make A;.l:]g:: © Airplane Instryment Lighter
rumber of hours in each box} Aircraft | | & Model Engine | Multiengine | Night Actnal | Simulated | Roforcraft | Glider Than Ajr
Total Time
Pilot in Command (PIC)
Tirne as Instructor
s e A I
Last 90 Days
Last 30 Days
Last 24 Hours
6




ISR
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 Front 8None
A Tttt . . O Center Rear Minor
Mlddle Initial: State: ZIP: O Ri ght o Smgle o Serious
Last Name: Country: O Unkoown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type=U Inflatable
Available sed i
O None | Flight Instructor O Commerciat Ous Military O None ONone Restraints
O private Recreational O Airline Transport Ll Foreign OLapOnly QLapOnly | [JNotlnstalied
O Student O sport O Flight Engineer O3point O 3-point [ Installed
O4point  Odpoint | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point E K.DT:IP;?wn
Accident/Incident Aircraft? OYes [INo | ofthis Accident/Incident: hrs OUnknown O Unknown

Accid

Crew Name and Address Injury
First Name: City of Residence: OLeft 8£mm 8None
i jtial: . . OCenter car Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
‘ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ Nore I Flight Instructor L] Commercial O US Military ‘g’g::’h ‘g"ij}m Restraints
D Private D Recreational D Airline Transport D Fore1g11 o Lap Only O Lap Only D Not Installed
1 Student 1 Sport [ Flight Engineer O3-point O 3-point ] lostalled .
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
OUnknown O Unknown{ [J Unkuown

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City: ONone ONone
Middle Initial: State: ZIP: 8Leﬁ 81\N/1(:§e OLap Ouly ~ QlLap Only 8}1;:;1111]5:1 fod | Cl Under Syeass
: : : Cent
Last Name: Country: OR;}::T OSeriZtrls O3-point O3-point | FINot D:ployed If Under 3,
- T OUnknown 8Fatal 82—;1'23: 82—110311: Bgenﬁfyed 8 Child Restraint
] Unknown | Q5 -point owa Lap-Held
OCrew OPassenger O Other Row: OUnkuown O Unknown : OU?:IIZno:vn
Availabl sed
First Name: City : ONO?IC ¢ UO None
Middle it Staio 70 8Left 8None OlapOnly  OLap Ouly BNot Installed | [J Under 5 years
e . : : Center Minor Installed
- . O3-point O3-point | If Under 3,
Last Name: Countiry: onght Oserious : ; Not Deployed o
o OUnknown 8Fatal 8‘;’;‘222 8 tsl—pom: B &lﬁ}’ed O Child Restraint
OCrew OPassenger O Other Row: Unknown ] -porn own OLap-Held
- OUnknowr O Unknown QUnknown
First Name: City : on;ﬂ able Uo“ig
) - — OLeft ONone one Lomz)nl [ONot Installed | [JUnder 5 years
Middle Injtial: State: Z1p: OCenter | OMinor O;J‘P Only  OLapOuly | Py o1eq
Last Name: Country: __| Oright O Serious 84:p°mtt 8 z: polnt | FINot Deployed | I Under 5,
OUnknown 8§atal o gzﬁt o P°}11: Egﬂyed O Child Restraint
. nknown % -pown own O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unkunown ou nIIJmown
First Name: City : g;]:::le UoseI:Jione
) N OLeit ONone [INot Installed | [ Under 5 years
Middle Initial: ______. State: ZIP: OCenter | OMinor OLapOuly  QLap Only | Py cionieq
¢ X 3-point (O 3-point f Under 5,
Last Name: C . ORight OSetious O . . I Not Deployed raer J,
ouniny OUnknown 8f]a;takln 8‘;—1;22;2 gg—g‘;{ni ggﬂyed O Child Restraint
. . own ] -pon own Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Unll)mo:vn




i INERARY INFC
Last Departure Point

Airport ID:

City:_ Myl ¢ #1y

State: 1 <.

Time: ,“’2"3@ i?/“?,

Time Zone: C,é’f

Destination
Airport ID:
City:

State:

© None

O Company VFR
Q Military VFR
O VFR

Type Flight Plan Filed

O VFRAFR
O rr
Q Unkuown

s

Country: __4A- 5 A. Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Checkall that apply)

None [ Special VFR [ Special IFR [0 VFR Flight Following O Cruise
O VFR O IFR 3 VFR On Top [ Traffic Advisory B Unkunown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A CClass G - Military Operations Area (MOA)  [ISpecial Occarrence:
O Class B [Ibemo Area [ Airport Advisory Area [JAir Traffic Control Area *
O ClassC O Waring Area [ Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA
O ClassE CIRestricted Area [IFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ) K Facility ID:
[ National Weather Service Company T :
D] Flight Service Station [ Military Observation Time: 3'%0 P M
ETv/Radio [} Internet Time Zone: st
[ Automated Report [ None . - "
[ Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: m
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMme QODawn QODusk QDark Night QUnknown
Oomic ©@Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_78 - ®)
© Clear O Thin Broken @ None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Iudefinite Dew Point: € oo .. &
Partial O it O t nkng . . .
gszt:ta;ltedbscum on O Unknown O Overcas O Unknown Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height o MB
fagl fragl
Wind Direction g 2 Wind Speed Wind Gusts Visibility CL AR, s
0O Vatiable {5 Caim K] Not Gusting VR: et
4-SHMPH | [ Light and Variable RVR: °e
-or- -Or-~ -or- RVV: miles
Direction: degrees true | Speed: ‘ kts Speed: kts Density Altitude: f
Intensity of Precipitation ?e of Pr‘ecipitation (Check all that apply) Restriction to Visibility (Check all that apply)
" OLight ‘Non O Drizzie [ Freezing Rain B None [ Fog
OModerate O Rrain O 1ce Peliets [J Snow Shower L1 Blowing Dust EJ Ground Fog
OHeavy O Snow Snow Pellets L1 Ice Pellets Shower [1 Blowing Sand [1Haze
oA O Hail O Snow Grains LI Freezing Drizzle 0O Blowing Snow [Jce Fog
OUnknown D) Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
[ Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None @NA None [3Light
O Trace O Rime QO Trace ORime O Clear Air DCIModerate
O Light O Clear O Light OClear [ Terrain-Induced [1Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [JExtreme
O severe O Unknown O Severe O Unknown
OUnknown O Unknown

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




Aircraft Damage Afrcraft Fire Aircraft Explosion
O None O Substantial O None O Both Grouad and In-Flight O None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
O Unknown ? On-Ground O Unknown . @ On-Ground O Unknown
Description of Damage to Aircraft ami Other Property (Use additional sheet if necessary)
FoTALED AiRRars AND EXPODER I TRELS - SRS

Describe what occurred in

—5 Do zotEe A

g ks e Pa. seas i . ! r
chronologiclal order, including circumstances leading to and patre of
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State d
destination. Provide as much detail as possible.

print | i ! ;
accident/incident. Desctibe terrain and include
eparture time and and loeation, services obtained, and intended
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A

TH &
Plrot
Hot secqion, —

Operator/Owner Safety Recommendation

I BTieL Do AT

Was there Mechamcal Malfunctlon/Faﬂure" EI Yes EI No : Total Time/Cycles
(If yes, list the name of the part, manufacturer,

Do - ~NOT Kpodd As  OF ﬁb7

Fuel on Board at Last Takeoff

LIAS
AND  Tpe  EA GinE OA THE PLAasE

Fuel Type ]
(Convert from pounds, as necessary) /y 7}4/{ O 80/87 O 1150145 OB O Other, ify
O 100 Low Lead © et A QJps
Gallons 7;‘,{& O 100/130 O Kt Al O Antomotive

- uIBERSTAND  WpaT paerind €D,
RoR TTHE

Tpe FIRST LosD OF THE D/
Tus7 HAD

On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Was an emergency evacuation of the aircraft performed? £ Yes K No

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

Aircraft Registration Number | Manufacturer:

| Damage to Other Aircraft

[ Destroyed 3 Minor
{1 Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: 71P; State: Z1p:
Country: Country:
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Use this space if additional space is need

ed for any answers.

’u:z}?w’«z,(r‘ 5@05 Fayy,,/é 5,4zz/zué 1:\/0
. Prebroear 7

ent

Name:

If a Person Other than Pilot/Operator is i"iling Report

Title:

Signature:

NTSB Accident/Incident No.
ERA17FA131

|
~or— []Check here to electronilbally sign this document

A2
Review“ed by NTSB
Ashbun"n, VA

Regional Office Name of Inthlgator

Monville

Date Report Received

4/26/2017
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