NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c:vrl and publtc alrcraft accldents and mcndents

‘BASIC INFORMATION .

Accident/Incident Location

Accidentﬂncideut Dnte/T ime
Date: 42 V5 |01 Local Time: S

o P

Time Zone: _ 5T

Nearest City/Place: B @ eopro\E oy 1t LE  SeF2 O
ZIP: (P2 pon fom | Country: _\J <% mn/ddinny
Latitde: ¢ . A 7 4B ] Longitude: = ) 65, <5 & S04

tEnter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aireraft: O Midair

OOn-pround  @None

AIRCRAFT INFORMATION

Registration Number: N 371 aMy
Manufacturer; ~Z B 4 T

Model: == Y\ o\

L1 IFR-Equipped and Certified
{J Commereial Space Flipht
[.) Unmanned Aircrafé

1036
oA
If Yes: dKit/P!ans

Serial Number:

Year of Manufacture:
Amateur-Buitt: @Yes

Make: ZErd v T¥D

Maximum Gross Weight: _{, \ pO Ihs
Weight at Time of Accident/Incident: _\ 3% Ibs

Number of Seats: > Flight Crew Seats: __ \
Cabin Crew Seats:

Passenger Seats: \

ONo O Original Design Number of Enpines: _|
Calegery 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 %{mdard Special ["IRetraciable O Turbo Shaft O Solid Rocket

QO Blimp/Dingible Normal [M Restricted . . O Turbo Prop OHybrid Rocket

O Glider [ Aerobatic [} Limited MTHCYC|E CiTaitwheet O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional ] Amphibian CIHigh Skid O Turbo Fun Q Usnlmown

OHehcnplnr. [JCommuter  [1Special Flight [CJEmergency Float [C1Skid QEleetric

O Powered Lift [J Transport Aperimental OFloat CI8ki

Rocket ili inl Linht- . ) .
gU?l:‘aﬁght T thitity S iﬂ;?:ﬂniﬁgi g?gﬂhr:-Sp ort DlHul [1Ski/Wheel Fuel System Type (Reciprocating)
[ Other Launch/Recovery System Carburctor O Fucl-Injected
OUnknown [JCertificate of Authorization or Waiver (COA) v
[INone {1 Unknown [] None [J Unknown
Date Raicd Power Tatal Time Since:
LEngine Manufactarer's of Mig. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dthmy | O 1bs of Thrust {hours) i{hours) (hours)

Bt (ARSI @0 3300 33MZOE \80 . DD B | —

Enp. 2

Eng. 3

Eng. 4

; Propeller 1 @T¥ixed Pitch Fropeller 2 OFixed Pitch
Last Inspection Type (O Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness {OGround Adjustable O Ground Adjustable
QAP O Conditional Inspection Mamuficturer==y £3 pde? £ o) te= b4 Mannfacturer
& Annoal QUnknown \’J
Model: \A tod- 22V ~ 43 Model:
Date Last Inspection: ‘=1 8 Us - " -
——T— ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: (5. % hirs If Yes: Sﬁfiaﬁm Parachute
hours measured al  (Select one) ELT Munufacturer: Dsdimio wiad o
Model or Part No.: [7] Angle of Attack indicator
BLast nspection  OTime of Accident/Incident oaetor Lart No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC9a (1215 MH2)  Fpaw Recorder

Type of Maintenance Program (Select one}

@ Annun!
O Conditional (Amateur-built only)

Q Maunufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

Desceription of Fire Extinguishing System

OC126 (406 Milz)

Was ELT still mounted in afreraft? @Yes ONo
Was ELT still connected to antenna? (3¥cs ONo
Did ELT Activate? QYes ONo

If activated: UK Oal M
Did ELT Aid in Locating Afreraft: QYes @ﬁo

Ifnot activated:

[ClElectronic Flight Bag or Handheld Device
[JElecironic Multifunction Display

(e Electronic Primary Flight Display
HHandbeld GPS

{Heads Up Display

] Unbonrd Weather

{T]Satellite Tracking Device

{15Stall Warning System

None Indicate Reason: D Tmpact Damage Clvideo Recording Device
O Specify: LIFire Damage [ Othier, Specify:
O Battery Expired/Damaged
Unknown
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"“OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Qo\barz.sc,m =. Motavwes.

City: S N L oRo@EURA

State: VPOV ZIP: 253
Fractional Ownership Aircrafl: Q Yes @' No Country: __\) S\
Operator of Airerafi [H’S'ame As Registered Owner E(S'ame Address as Registered Cvner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check ol thar apply) {Select one for each proup)
CINone @FAR 91 OFAR 129  OFAR 415 { Scheduled or Commuter O Doimestic
OFlag Carmrier Operating Certifieate (FAR 121)] OFAR 103 (FAR 133 (QFAR 431 O Non-Scheduled or Air Taxi O Intemnational
{3 Supplemental QOFAR 121 OFAR 135 QFAR 435
[ Air Cargo QFAR 125 (QOFAR 137 QFAR 437
[Foreign Air Carriers (FAR 129) ’ O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Fligit QO Cargo
O Commuter Air Carrier {FAR 135} ONon-US, Comercial ) O Mail Contract Only
{d0n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
mcml:lmﬁr':iﬂ[ Afr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
#Pilot School (FAR 141) O Armed Forces . . , .
O Certificate of Authorization or Waiver (COA) O Fedesul O Acriat Application OFirefighting O Unknown
O Commercial Space Transportation O Suate O Acriat Observation Othht Test
Experimental Permit O Local Q Air Drop Otider Tow
[ Commercial Space Transportation License Q Air Race/Show Qlnstructional
OOther Operator of Latze Ajrcraft O Unknown O Banner Tow QO Oiher Work Use
(O Business @ Personal
O Executive/Corporate (O Positioning
- - - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @’T% OYes @“ No
AIRPORT INFORMATION (il in if accidentincident accurred on approach, landing, takeoft, departire; or within 3 miles of an airport) -
Airport Name: [ , AN Distance From Airport Center: sm
Airport Identifier: Direction From Airport: deprees true
Proximity to Airport: QO Off Airport/Airstriip  OOn Afrport/Airstrip ONA Airport Elevation: £ msi
Runway Information Condition of Runway/Landing Surface (Check oll that apply)
Runway D (L/R/C} Length: f Width: i ] Dry {1 Soow-Compacted 1 Water-Calm
- [ Holes ] Snow-Crasted 1 Water-Choppy
Runway/Landing Surface (Check all that apply) i) Tee Covered ] Snow-Dry ] Water-Glassy
[ Asphalt 1 Grags/Turl [‘] Macadam [ Water [ Rough [ Snow-Wet J Wet
O Conerete ] Gravel [ Metal/Wood [] Rubber Deposits {71 Sofi
[7] Dirt Olce [ Snow [} Unknown [1Slush-Covered 7] Vegetation 7 Unknown
Approach/Departure Segment  (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Downwind O Low Approach
QOTakeoff’ O1FR Departure Procedure/Clearance  OLanding OBase O Go Around
QOlnitial Climb O Final O Abarted Landing (afler touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[1None [[INane
CIADFNDB rar MLs [JPractice O Traffic Pattern [ Stap and Go
OsbF 3 sidestep Orpa gaGrs [ Straight-1n 1 Touch and Go
[IVOR/TVOR Ons OJASR ] valley/Terrain Following [71 Simuleted Forced Landing
OVORMDME Tl Localizer Only CIVisual [ Go Around O Foreed Landing
OTACAN C11L.OC-back course [CICantact [C1Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown 3 Urknowa
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“FLIGHT CREWMEMBER 1" INFORMATION ==
“Flight Crewmember 1” Respoasibilities at the Time of Accident/Incident
Pilot Q Co-Pilot Q Student Pilot QFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flylng  [IYes [ No
“Flight Crewmember 1" Identification
First Name: T2o0ermic v A YoT L p- City of Residence: _ S o L@@ 2.0
Middle Initial: &2 State: P &x P (P25
LastName: Yyt W EL. £
Age at time of Accident/Incident: o > Date of Birth /vy
Certificate Numbe
Degree of Infury Seat Occupied estran{ Type Inflatable Restraints
O None O Fatal @’ Left O Front O Unknown Avai
- vailable Used
Minor ) Unknown O Right O Rear O None (None &1 Not Installed
O Serious O Center O Single O Lap only Olap fmly [ Installed
Pilot Certificate(s} {Check all that apply} 3-paint P Dfnt [ gutchp:fy ed
[} None CIFlight Tastructor [ Commercial [7] US Mititary O 4-point O 4-point [ Deploye
: . . - O 5-point O 5-point 3 Unkmown
kA Private [0 Recreational 0O Airline Transport 7] Foreign Unk Unlmown
[ Student O Spart [ Flight Engineer O Unknown Q
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medi::_a]
Q Pilot (O None O Class 3 O Without limitations/waivers (O Unknown ;‘Fc:: .
@ Other O Class 1 @Driver’s License (Sport Pilot only) | O With lmitationstwaivers @&'N/A /e
O Unknown O Class 2 O Unknown O Special Issuance mvddlyyyy
Medical Certificate Limitations
LN
Medical Certificate Special Issuance
~ } A
Date of E.ast Flight Review Flight Review Aircraft
or Equivalent, Including
FARI121/135 Cheeks: -1 [ 4 e | Mok Prwee
wm/ddfyy Model: __~ U ©
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all that apply) {Check all that apphy) {Check all that applyv}
[ Nane (f"None & None [ None O Instrument Airplane
B Single-Engine Land 3 Airship O Airplane [] Airplane Single-Engine [] Instrument Helicopter
[ Single-Engine Sea 3 Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[] Multiengine Land L1 Glider [ Powered Lift 1] Gyroplane [ Glider
{71 Multiengine Sea 1 Gyroplane 3 Powered Lift 1 Sport
[1 Helicopter
[} Powered Lift
Type Ratings Student Endorsements (fnchide dates)
TRivwnes L
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Singte Alrpiane Lighter
nunther af hours in ach box) Aircraft & Madel Engine Multienpiue Night Actunl | Simulated | Rotorcraft Glider Than Air
Total Time 52 Sl B2 & A 1 L4 — —_— —
Pilot in Command (PIC) N Sl do= 4 4 i L - - -
Time as Instructor
This Make/Motdel
Last 30 Days VO ) = g’ — — — —_ — .
Last 30 Days e} A~ & - B - - - - i
Lust 24 Hours o o o - - - - - —




“FLIGHT CREWMEMBER 2” INFORMATION -~

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

Oprilot  OCo-Pilot Ostudent Pilot ~ OFlight Instructar ~~ QCheck Pilot ~ OFlight Engineer O Other Fiight Crew

“Flight Crewmember 2” was pilot flying  [OQvYes [INo
“Flight Crewmember 2 1dentification

First Name: City of Residence;

Middle Tnitial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Noae O Futal OLent OFront O Unknown Available Used
O Minar O Unknown ORight ORear N N Not Installed
O Serious O center Osingle O None QO None [} Not Installe
O Lap only (O Lap only O nstolled
Pilot Certificate(s) (Check all that apply) ) 3-point O 3-puint [CINot Deployed
3 None [ Flight Instructor [ Commercial O Us Miitary 8-’51-pofnt o ;“p oint Egc}p;?y‘:i
{1 Private [ Recreationat ] Airtine Transport 7 Foreign U point O -plt;;nt pxno
[ Student {1 Sport [] Flight Engineer O Usiknown O Unkaown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot (O None O Class 3 QO Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License {Sport Pilot only) O With limitations/waivers QO N/A —
© Unknown O Class 2 O Utknown O Specin! Issuance mnfddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including o
FAR 121/135 Checks: Make:
mmsddhynny Madcl:
Afrplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiv) (Check all that appiy) {Check all that apply)
1 None {1 None O None 3 None B Instrument Airplane
[] Single-Engine Land 3 Airship O Airplane LJ Airplane Single-Engine L1 Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine 3 Helicopter
O Multiengine Land 3 Giider O rowered Lift [J Gyraplane [ Glider
[ Multiengine Sea [ Gyraplane 3 Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements ¢nchide dates)
. . . Alrplane Instrument

Flight Time (Enter appropriate All ‘This Make Single Airplane Lighter
number of hours in cach box) Alreraft & Madsl Engine Multiengine Night Acteal | Simulated | Rotorcraft Glider Than Afr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 20 Days
Last 30 Days
Last 24 Hours




'ADDITIONAL FLIGHT CREWMEMBERS '(Exclusive of cabin crew, complete the foliowin

& information) . - R

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft ggront O None
. s . . O Center ear O Minor
Middle Initial: State: Z1p: O Rigit O Single O Serious
Last Name: Country: C Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check oll that apply) Restraint Type: Inflatable
. . Available  Used Restraints
O None O Flight Instructor £ Commercial O us Military O None O None
O private Recreational O Airline Transport T Foreign OLapOnly O Lap Only [ Not Installed
O student 1 spon E3 Flight Engineer O 3-point O 3-point O Installed
Q4-point  Q4-point O gﬂt ?“P{:ch
Type Rating/Endorsement for Total Flight Time at the Time Os5-point O 5-point &} Deploye
. . . . . . OUnknown O Unknown| 3 Unknown
Accident/Incident Aircraft? [O¥es [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 Emm 8N(mc
. - . . OCenter ear Minor
Middle Initial: State: Zie: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that opph) Re“r":'int Type: Inflatable
O None O3 Flight Insteuctor 1 Commercial I US Military fg’;lgiglt lg‘;fliune Restraints
[ Private O Recreational £ Airline Transport 03 Fareign Lan Onl Lap Only O Not Installed
. . QlapOnly O
L1 Student LI Sport £ Flight Engincer O 3-point O 3-point [] Iostalled
. . [ Not Deployed
- R . i O 4-poiat O 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O D;I}:;D}'cd
Accident/Incident Airerafi? Oves [INo |of this Accident/Incident: hrs | OUnknown () Unkmown| L1 Unknown
PASSENGER(S) /. OTHER PERSONNEL: ‘{inciude ‘cabin crew; continue on separate sheet if necessary) i iy
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Wame: ity :
irst Name: v Qrand & City : =5 oY Lo B et OLcht @None ONone O Nome [ Not Installed | [ Under § years
Middle Initial: _ &= sute: PE 7zPUBSSD | Ocenter | OMinor &LE ionllﬂy % T;‘I’ ‘_31:‘)’ [ Installed Find
i i i -Poiat | ™ Not Deployed | §f Under 5,
L : Yoy 2 - De& G@Righ QOSerious . ! ploy
et Name: POt Country OUunknown | O Fatal 821"’%“‘ g Apoint | 7] Deployed O Child Restruint
-point ~point
OCrew 0{“55“‘3” O Other Row: O Usknovn OUxfknnwn Q Usknuwrl L Unlenovin 8{38{1];33(1
nKnown
First Name: o Available  Used
s e y: OLeft ONone ONone O None CINot Installed | £J Under S years
Middle Initin: State: ZIP: OCenter | OMinor 8 ;;PD giﬂy 8 13-“1’ 9‘:’3’ glnstnllcd Under 3
i i - poin Not Deployed | {f Under 3,
Last Name: - ORight O Serious % ! ot Deploy
el Rame Country OUrnknown | OFatal gs‘i’g:“n: 8;'P°!“t o gcpklnoyed O Child Restraint
- -poin
O Crew Q) Passenger O Other Row: OUakmown OUrfknown 0 U&mwn [JUnlnown gaﬁ-ﬂeld
nown
First N ci Available  Used
t o B
e e o OLeft ONone ONone O Nane [INot Instalted | ElUnder 5 years
Middle Initial: State: Z1p: OCenter | O Minor 8:1;&;: Ounly gan OnlY | A Instatled
ORight QO Serious -paint 3-point | FiNot Deployed | f Under 5,
Last Name: C . B i i
ountry Ounknown 8Fatﬂ1 8:‘1’“3“: 82‘1’0?‘: a 8‘39103"?‘3 Q Child Restraint
~PO -pO1n;
O Crew QOPassenger O Other Row: Unknown OU:kncm O UI}:ICBD\V]'L E1Unimown 8 E&Hid
oWn
First Namme: o Available  Used
st ame: ty: OlLeft ONene ONone QNone [JNotInstafled | [J Under § years
Middle Initial: State: ZIp: OCenter | OMinar OLap Only  QLap Ouly | (= oeiien
) : (O3-point O3-point | ] Not Deployed | If Under 5
Last Name: . ORight Q Serious ! ! ot Deploye 3
s e Country OUnknown | O Fatal 8;‘"1’“1‘”: 8‘5"1’“?": E Deployed * | Child Restraint
-poin -poin Unknown §
O Crew {OPassenger Q Other Row: Otnknown OUnknown O ngnown wna 8 t'i:llljmiﬂi




FLIGHT ITINERARY INFORMATION =00

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport 1D: P40 - . e Aiport ID: _ S 0 P g None 8 VFR/IFR
o ime: . . Company VFR FR
Cily: Bepdmed ' City: ELLANOTR O Military VER O Unkaown
State: _PH Time Zone ESC | stae: SR O VIR
Comntry: \} % B Country: US A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
¥ None [ Special VFR ] Special FFR 1 VFR Flight Following [ Cruise
O VFR 1 IFR {1 VFR On Top 1 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident sccurred (Check all tlm.t frppl){) . . Altitude of In-Flight
1 Class A OClass G [ Military Operations Area (MOA)  [[1Special Oceurrence:
[ Class B ODeme Area [ Airport Advisory Area [JAir Traffic Contral Arca :
[] ClassC ClWarning Area [ Jet Training Area [JUnknown a‘_QQCL ft msl
[ Class D OProhibited Area [ TRSA
LA Class E [JRestricted Area O FAR 93

"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE © | i e i

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:

O National Weather Service O Company . .

Flight Service Station O Military Observation Time:
TV/Radio Internet Time Zane:

Bl Automated Report [ None . . L

[J Commercinl Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@vmMmc ODawn ODusk O Dark Night OUnknown

Omic ay OnNight OBright Night

C Unknown

Sky/Lowest Clond Condition Ceiling Temperature: ©Q o_5& £3)]
@& Clear O Thin Broken @ None (Clear) O Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (3]
O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: 11':1{}3 Hg
Lowest Cloud Condition Height Ceiling Height or

fiagl it agl 2o FT @ Bo PA

Wind Direction Wind Speed Wind Gusts Visibility i miles

1 Variable 3 Calm I Not Gusting RVE: foet

[T Light and Varinble .
—or- -or- 0T~ RVY: miles
Direction; 226  degrees true | Speed: B kis Speed: kts Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight 71 None O Drizzle O Freezing Rain E’None [ Fog
Onoderate Rain O Tce Pellets [ Snow Shower EJ Blowing Dust 1 Ground Fog
O Heavy Snow [J SnowPellets [ Ice Pellets Shower [3 Blowing Sand [0 Haze
On/a E1 Hail Snow Grains [ Freezing Drizzle £1 Blowing Snow [ fee Fog
QOUnknown [ Rain Showers O fee Crystals [ Blowing Spray {3 Smoke
] Dust O Unknown
Ieing Forecast Icing Actual Turbulence
Amount Type Ampount Type Type (Check alf that apply) Severity
None ON/A None Ow/a [INone (A Light
O Trace O Rime Q Trace ORime [AClear Air [Maoderate
OLight Q Clear O Light Q Clear [ Terrain-Induced OSevere
O Madernte O Mixed O Maodernte O Mixed OConvective Turbalence CiExtreme
QO Severe O Unkmown QO Severe O Unknown
QO Unknown QO Unknown

tloME-

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




‘DAMAGE TO AIRCRAFT AND OTHER PROPERTY. .

Ajreraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial & None O Both Ground and Ia-Flight @& None QO Both Ground and In-Flight

O Minar @& Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown Q On-Ground QO Unkmown O On-Ground O Unlmown

Description of Damage to Aircrafi and Qther Property (Use additional sheet if necessary)

Pepr Wau(_.,‘ ToRE oFF
Staraosars Witk BEmT

AFET FUSELAGE BErY ¢ FRas ToE
CoewP'T \mTper BUT DoTH DooRs
ERomT LArmOING GEAR SESERELY TENT

ENGINE 1 mTacT Bor Mot mauu"“:’: ‘E‘bﬂav_EM

o~
4 Wimp Sc2EEN PESTRNED

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink) -

Describe what occurred in chronological order, including circumstances leading to and nature of ncc;dent/mmdent Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

SeEg bTpacsdHeEDR




RECOMMENDATION {How could this accidentfincident have boen prevented?) .

Operator/Qwner Safety Recommendation

‘MECHANICAL MALFUNCTION/FAILURE (If more space s needed, continue on separate sheet) © ~ . & .

Was there Mechanical Malfunction/Failure? [ Yes [BNo Total Time/Cycles
(f yes, list the name of the part, manfaceirer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/QOverhauted

Hours

FUEL & SERVICESINFORMATION . = 0 oo e

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O s0/87 O 1157145 O JetB QO Other, specify
5 Gl @100Lowleed O letA Ome
aHans O 100/130 Q Jet A-l O Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT = =~

Was an emergency evacuation of the aircraft performed? O Yes 2 To

Meihod of Exit — Describe how the occupants exiled and how many occupants evacuated each location
EX41TED [BoTH 1mowioyals) TRROVGH STeeeorpr Pook

'OTHER'AIRCRAFT.— COLLISION ' if air or ground collision occurred, complete this section for atfier aircraft) -

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

1 Destrayed Minor
Model: | Subsiaztial g None
Registered Owner of Other Aircraft Pilot of Other Aircrait
Name: Name:
City: City:
State: ZIP; State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION {Pleasé type-or printin ink) | &0 o0 00

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

1HEREBY CERTIEY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE |~

Date of this Report | Name of Pilot/Operator:_CoOge e 2. MaTcWER.

o' |ot 19011 sigrature EGG_GEGEE.

sddAmy . . .
Y —aor—  [JCheck here to electronically sign this document

I a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or—  []Check here to electronically sign this document

ERA17LAO016

NTSB Accident/Incident No., R‘I:EVE‘K{] by NTSB Regional Office Name of Investigator

R. Hicks

| Date Report Re.éeiv;:d -
1/04/2017
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