12/28/2616 @A9:83

COMD. DISCHARGE

PacGE Bl

g L
Accldent/Incident Location
Nearest City/Place: Columbus/ 3528 Howard Avenue

NATIONAL TRANSPORTATION SAFETY BOARD
_ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aireraft accldents

A e

ZIP: 'g 1904 Cuunn—y; UISA

Latitude; Unk Longitude: Unk

(Enter in decimal degrees o degrees: mimites:seconds)

Repgistration Number: N-41585
Manufacturer: FPlper

Model: PAZ8-140

Serfal Number: 28-7425260

and incidents

b

B

Accident/Incident Date/Time

11/23/2016
#rvddAnney

Date:

Local Time: 1800

Time Zone: Eastarn

Collision with Other Aircraft: O Midair  OOp-ground @ None

an
O Comuiercial Space Flight
O Unmzpned Ajreraft

Maxitnum Gross Welght: 2150 Ibs

OLast Inspection ® Time of Accident/Tncident

Type of Maintenance Program (Select ane)

@ Annual
Q Conditional {Amateur-built only}

(O Manufacturer’'s Ingpection Frogtatn

O Other Approved Inspection Program {AATPY
) Continaous Ajrworthiness

O Other, specify:

Pescription of Fire Extingnizshing System
@ None
O Specify;

If activated:

If et aetivated:
Indicate Reason:

Model or Part No.:
TS0 No.: QC91 (121.5 MHz) OC91a{121.5 MHz)
QC126 (406 MHz)}

Was ELT still mounted in aircraft? ®yes ONo
Wag ELT still eonnected to aptenna? ®Yes ONo
Did ELT Actlvate? &Yes ONo

Weight at Time of Accident/Incident: 1989.1 s
Year of Manufacture: 1974
. - Number of Seats: 4 Flight Crew Seats: 2
Amateur-Bujlt: g;:n If Yes: gg::l‘_lar;sp Makc: Cabin Crew Seats: 0 Passenger Seats: 2
gina’ Heatgn Number of Engines: 1
Cntggory of Aircraft "Ig;pekot; ;A:Irwnrthiness Certiflcate Landing Gear Engine Type (Select pre)
831?‘:15,71; ¢ S:'? :: that apply) . {Check all that apply) ® Reciprocating ) Liquid Racket
DB}l!ltY:’;’lE] - aﬁ '“-"t: SEII“‘-‘R"“:]_ ed M Retractable © Turbo Shaft O Solid Rocket
ngible orma estricte . . Hybrid Rocket
O Glider O Acrobatic ) Limited Tricyche O Tailwheel 8;:;:3 irfp 8N§n: ocke
gﬁy;r_t)plane [ Balloon o Frovisional O Amphibian , EHigh Skid I Turho Fan O Unknown
Helicopter OCommuter O Special Flight EJEmergancy Float Oskid O Electric
8Powered Lift O Transport [l Experimental OFioat Clski
Rocket T titility L} Special Light-Sport Hull i ; i
O Ultratight Cl Exgerimental L?ght-Spon m Ll ISk Wheel Fuel System Type (Reciprocating)
Oth f Carb -Inj
O Unknown [ICertificate of Authorization or Waiver (COA) [ Other Launch/Recovery System ®Carburetor ) Fuel-Injected
[MNone {1 Unknown [ None [ Unknown
. Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Serles Serial Number maddAny O Ibs of Thrust {hours) |(haurs) (hours)
Eng. 1 |Lysoming Q-320-E30 L-37015-21A 1874 150 6118.3 | 1587 1970.9
Eng. 1
Eng. 3
Eng. d
Last ti Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Inspection Type {OControflable Pitch CrControllable Pitch
& 00-Hour DCnﬂti_m_mus Airwort_hiness QO Ground Adjustable O Ground Adjustable
O AAIP O Conditional Ingpection Manufacturer: Sansanich Manufacturer:
O Annyal O Unknown
Medel: 74DMG-0-06 Model:
Diate Last Inspection: 11/10/2016 -
iy ELT Installed: QYes ONo Additionsl Equipment (Check all that apply)
Alrframe Total Time: §118.7 frs I Yes; DA B pacachut
hours measured at (Sefect one) ELT Manufacturer: _LInknown o A:-;g::n;: Astltl::k lllnilicamr

Unknown

Did ELT Aid in Locating Alreraft: OYes

[OHandheld GPS
[1Heads Up Display
[l Onboard Weather
®No O Satellite Tracking Device
[ 5tall Warning System
O Impact Damage OVidea Recording Device
O Fire Damage L1 Other, Specify:
O Battery Expired/Damaged
Unknown

11 Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[JElectronic Primary Flight Display
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Registered Aircraft Owner
Name: N-41565

COMD. DISCHARGE

City: Columbus

P&GE B2

State: (Ga

Fractional Ownership Ajreraft: @& Yes O No

Country: USA

21p: 31909

Operator of Aircraft
Name; David Hall

O Same A Registered Crener

) Same Address as Registered Owner

City: Columbuys _

Doing Business As: N/A

State: GA

Ait Cartier/Operator Designator (4 Character Code): N/A

Country: USA

ZIP: 31904

Operadng Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Selact pne for each group)
[F1None @®FAR 91 QFAR 129  QFAR 415 ) Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 1213 { OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled o Air Taxi O International
O Supplemental QFAR 121  QFAR 135 FAR 433
ClAir Cargo QFAR 125 QFAR 137 (QFAR 437
DO Foreign Air Carriers (FAR 128) O Passenger
D Rotorcraft External Load (FAR 133) QFAR 91 Special Flight Q Cargo
D Commuter Air Carrier (FAR. 135) O Non-US, Commercial ) Mail Contract Only
O On-Demand Air Taxi (FAR, 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) O Public Aircraft (Seiect one) (Select one)
OIrilot Schoal (FAR 141) ) Armed Forces . . )
{XCertificate of Authorization or Waiver (COAY () Federal O Acrial Application  QPFirefighting Q Unkmown
O Comnercial Space Transportation O State © Aerial Observation QFlight Test
Experimental Permit O Local Q Air Drop OGtider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aifrcratt QO Unkmown O Banner Tow O Other Work Uge
() Businesa (&) Personal
QO Executive/Corporate. Q) Positioning
- () Ext=rmal Load Shvdivi
Revenue Sightseeing Flight Air Medical Flight QFemy Oskydiving
OYes (@No OYes @DNo
Airport Name: Columbus GA Distance From Ajrport Center: 3-4 sm
Alrport Identifier: KCSG Direction From Alrport: 240 degrees true
Proximity to Airport: & Off Aitpor/Airstip Q) On Aiport/Ajrstip  ON/A Airpert Elevation: 307 £, sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 24 (L/R/C) Length: 6997 fi. Width: 150 ft F Dry O Snow-Compacted Cl Water-Calm
i =+~ [J Holes [ Snow-Cmsted 0O Water-Choppy
Runway/Landing Surface (Check all that apply) D Iee Covered 0] Snow-Dry O Warer-Glassy
[5) Asphalt 1 Grags/Turf O Macadam [ Water L] Rough L1 Soow-Wet 0 Wet
[ Concrete ] Gravel [ Metal/Wood O Rubber Depaoaita  Soft
O birt Olce [ Snow 0 Unknown OSlugh-Coverad 1 Vepetation 0O Unknown
Approach/Departure Segment (Select one)
O Taxi QVFR. Departure QOn Insgtrument Approach Y Downwind O Low Approach
QO Takeoff QIFR Deparmre Procedure/Clearance OLanding O Base (1 Go Around
®Initial Climb 3Final O Aborted Landing (after touchdown)
Oy Crosswind ) Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [FJMNone
OADF/NDRE OPAR OMLS Orractice CJ Traffic Pattern O Stop and Go
OsoF Osidestep DA QcGrs 0 Straight-In O Touch and Go
[JVOR/TVOR 0Qis Oasr O Valley/Terrain Following 0 Simulated Forced Landing
OvVOR/DME CILacalizer QOnly [Visval ) Go Around [ Forced Landing
OTACAN D LOC-back course O Contact CAFull Step () Precautionary Landing
ORNAV OcCircling
Dunknown [] Unknown
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P&GE B3

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@ Pilot & Co-Pilot O Student Pilot O Flight Instructar O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  [JYes Mo
“Flight Crewmember 1" Identification
First Name: Jorge Enrique City of Residence: Columbus
Middle Initial- A State: GA Z1p; 31909
Lagi Name: Ordariqus - Roman Country: USA
Age at time of Accident/Incident: 19 Date of Birth: _!997 me/ddlny
Certificate Number; 4”___
Degree of Injury Seat Occupied R Inflatable Restraints
& None (O Fatal & Left O Front O Unknown
O Minor ) Unknown O Right ) Rear Available Used
O Serious ©) Center O Single O None O Mone [“] Mot Installed
(3 Lap only O Lap only [ installed
Filot Certificate(s) (Check alf that apply) ® J-point & d-point [1 Mot Deployed
£ None C1Flight Instruetor ] Commercial [ US Military Q 4-point Q d-point [ Deployed
] Frivate [ Recreational [ Airline Transport [ Forsign O 5-point © S-point O Unknown
D Studehit | SPDI‘t [:" Flight Eﬂ.ai'ﬂwf' ) Unknown [ ] Unknown,
Principal Oceupation Medical Certificate Medical Certiflcate Valldity Date of Last Medieal
O Pilot O None (@ Clags 3 & Without limitations/waivers ) Unknown
@ Other O Claags 1 () Driver’s License (Sport Bilotonly) | O With limitations/waivers QO N/A
© Unknown 3 Class 2 O Unknown O Special laguance mmddiny
Medical Certificate Limitations
MNone
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Pipar
FAR 121/135 Checks: 08/14/2016 Make: 1D
mm/ddhayy Model; PA2B-140
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) {Check all that apply) {Check all that apply) {Check all that applv}
a None _ None Naote None [ Instrument Airplane
E Single-Engine Land 0 Airship O Airplane [ Airplane Single-Engine O3 Instrument Helicopter
O Single-Ergine Sea L] Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
L Multiengine Land £ Glider O Powered Lift O Gyroplane B Glider
1 Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[J Powered Lift
TFype Ratings Student Endorsements (Inciude dates)
Mone
. N lane
Flight Time (Enter appropriate All This Make AQ’J.’.,.. Alrplane lnstrument Lighter
nutther of houry In sack box) Alrcraft & Madel Englne Multlengine | Night Agtua]l | Simulated | Rotoreraft Glider Than Alr
Total Tierie 82 72 82 0 5 0 3 0 0 0
Pilot in Command (PIC) 12 12 12 0 0 8] 0 0 a
Time ag Insiructor 0 0 0 a 0 o 0 0 0 0
This Make/Model 0 o 0
Last 90 Days 1] 0 0 0 a 0 2] 0 0 0
Last 30 Dayz 1] 0 0 0 0 0 4] 0 0
Last 24 Hours 0 0 a 0 0 0 0 0 0
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COMD. DISCHARGE

P&GE B4

“Flight Crewmember 2" Responsibiiitics at the Time of Accident/Incident
OPilet  @Co-Pilot  QOSwmdentFilat  OFlight Ingtttictor () Cheek Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2* was pilot fiylng Yes  [OMNo
“Flight Crewmember 27 Tdentification
First Name: David City of Residence: Columbys
Middle Initial: A Stute: GA, ZIP: 31904
Last Name; Mall Country; USA
Age at time of Accident/Incident: 51 Date of Rirth: 965 mm/ddinyy
Certifieate Number:
D@egr&e of In é;:ry Seat Ocenpled Restraint Type Inflatable Restraints
Nonez Faral OLeft QFront ) Unknown
Minor O Unknown @ Right ORear Available Used
O Serious Q Center DSinglc O None O None () Not Tnstalled
. O Lap only ) Lap only [ lostatled
Pilot Certificate(s) (Check all that appiy) 3 3-point ® 3~p0i.r1t CINot Deployed
0] None Flight Insaructor Commercial 0O us Military O 4-point Q 4-point D) Deployed
Prvate [ Recreational O Airline Transport [ Foreign O 3-point O S-point OUnknown
O Student 0 Sport O Flight Engineer O Unknowa O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q) None () Class 3 @ Without limitationsfwaivers ¢ Unknown
@ Other O Class | O Driver's License (Sport Pilot enly) | O With limitations/waivers O WA _12/9/2015
O Unknown ) Class 2 (O Unknown Q) Special lasuance mmidd iy
Medical Certificate Limitations
Nane
Medfeal Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Afrcraft
or Equivalent, Including
FAR 121/135 Checks: 12-3-2016 Make: Baechcrart
mm/ddAny Muodel: BE-S5
Alrplang Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alf that apply) (Check all that apply)
Mone O Nene O None O wone Instrument Ajrplane
B Single-Engine Land [0 Airship Airplane Airplane Single-Engine O Instrument Helicopter
[ Single-Etgine Sea 0] Balloon O Helicopter 2 Airplane Multi-Engine O Helicopter
Multiengine Land O Glider D Powered Lift 0O Gyroplane 0O Glider
0O Multiengine Sea 0O Gyroplane ] Powered Lift M Sport
Helizopter
O Powered Lift
Type Ratings Student Endorsements (Tuciuds dotes)
None
. . ) Ajrplane
Flight Time (Enter appropriate Al This Makg éi:glg Alrplane Lostrument Lightzr
| numiber of hours in each box) Adveraft & Madel Engine Multiengine Night Actual | Stmubated | Rotoreeaft Glider Than Air
Total Time 3,138 1,200 3,103 7 582 10 12 195
Pilot in Command (PIC) 3,089 3,103 3,089 1] 580 10 12 160
Time az Instructor 2118 1,150 21189 580 a o] 4]
This Make/Model 400 —
Last 30 Days 173 108 148 7 14 0 ; 20
Last 30 Days od 28 43 7 T 0 a 0
Last 24 Hours 1] 0 0 Q 0 0 0 0
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Accident/Tncident Aircraft? Oves

O No

of thiz Accident/Tneldent:

_PCrew Name and Address Seat Qccupied Injury
First Name: Nona City of Residence: OLett O Front O None
. . Rear Q Mi
Middle nitial: State: ZIP: OCenter  OR inor
© ORight  OSingle O Serious
Last Mame: Country: O Unknown O Fatal
) Unknown
Pllot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl :
O Nove D #light Instructor O Commereial (J US Military c}r ;‘Dze € [g';gom Restraints
O Private (m Reacteational O Aitline Transport a Foreign O Lap Only O Lap Only 0O Not Installed
O Student O spost [ Flight Engineer O 3-point ©) 3-point 0 Installed
O 4-point O"r-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point ©) 5-point 0O Deployed
OUsknawn Q) Unknown| O Unknown

DOYes

Accident/Incident Alrcyafi?
T ey

of this Accident/Incident:
-

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen o ;runt O None
. N , . OCenter O Rear O Minor
Middle Tnitial: State: ZIF: ORight ) Single O Serious
Last Name: Country: O Unknown O Fatal
O Unkmown
Pllot Certificate(s) /Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor 0 Commercia )US Military e e e | Restraints
O Private O Recreational O Airline Transport O Foreign OLapOnly (yLlapOnly | O NotTnstalled
O Student 1 sport 0O Flight Engineer O 3-point O 3-point £ Installed
- 0 4-point O d-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time e o 0O Deployved
Q >-peint 0> point O Unknown

O Unknown ¢ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Resteaints Age
First N City Available  Used
st Mame: None ity O None O None
Qleft O MNone Mot Installed | O Under 3
Middlc Initial: State: ZIP: OcCenter | O Minor OlLap Only O Lap Only Hlnsmum nder 3 years
; ; (O3-point O 3-point Under 5
Last Name: . ORight O Serious ) ! [0 Mot Deplayed | if Under 3,
s e Country: OUnknown | O Fatal g:-pomt 8;‘13“"“ [ Deployed O Child Restraint
OUnknown -point -point | [ Unknown O Lap-Held
O Crew Q) Passenger Q) Other Row: OUnknown O Unknown o U?:Fl;nn:mn
First Nasne ity Available  Used
: ity None
OLeft ONone | QMNome Q DINot Installed | ) Under 5
Middle Tnitial: State: ZIP: O} Center OMinor 8;”) P?Iy g]gap (?r:ly D tnstaliea nder 5 years
N ; -poin -poin If Uinder 5,
Last Name: C . ORight O Serious " ! O Not Deployed | .
L e ountry OUnknown | O Fatal g;‘-Pﬂ'“t 84-Pmnt O3 Deployed O Child Restraint
O Unknown -point S-point | OJ Unknown: O Lap-Held
QCrew QO Passenger {3 Other Row! OUnknown ¢ Unknown O U?}lic n;‘m
First Name City Available  Used
? : ity :
OLe ONone | QNane QNone Not Installed | OUnder 5
Middle Initial: State; ZIP: OCenter | OMinar OLap Only  QlLap Only Eln‘;mﬁ:; ¢d | Dunder 5 years
Last Mame: Country: ORight O Serious QE-pm.nt o 3-pu3nt LMot Deployed | if Under 3,
' QUnknown 8Fatal 8g'p°!m 8:’5’0‘“ {7 Deployed ) Child Restraint
) Unknown -point -point | [ Unknown t.ap-Held
OCrew QFPassenger O Other Row: __ OUnlnown Q) Unknown 8 U;imi,n
First Name: - Available  Used
: ity :
] B b Qleft O None ONone O None O Not Installed | [ Under § years
Middle Initial: State: ZIm OCenter | O Minor 8:I;ap _C)::ly 8;313 Oy | O Installed
Lagt Name: c : ORight O Serious poin »pofnt O Not Deployed | If Under 3,
as ame ouatey Ounknown { O Fatal 8‘5‘"?0?“‘ 84'}30mt O Deployed O Child Restraint
O Unknown -paint S-point | ] Unknown _
O Crew O Passenger Q) Other Row: OlUnknown () Unknown 8 bﬁ’(g’fiﬁ
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Last Déeparture Point
Airport ID: KCSG

City: Columbus

State: GA

Country: USA

Time of Departure
Time:

Time Zone; Eastern

1752

COMD. DISCHARGE

Destination

Type Flight Plan Filed

PA&GE  B&

Atrport ID: KC5G ® None O VFR/IFR
City: Columbus O Compasy VFR O [FR
" O Military VFR, (O Unknown
State: GA O VFR
Country: USA Actlvated? QVes ONo (OUnknown

Type of ATC Clearance/Service (Check all thet epply)

[ Nore L) special VFR O Special IFR O VFR Ftight Following O Crujse

[¥) VFR O IFR O VFR On Top [ Traffic Advisory O Unknown / NA,
Airspace where the accident/incldent occurred (Cheek all thalt :‘.zppfy) . ‘ _ Altitude of In-Flight
O Class A OClas= G O Military Opevations Area (IMOA) (O5pecial o .

0 Class B U Dermo Area O Airport Advisory Area OAit Traffic Control Area courrence:

0O Class C Owarning Area [ Jet Training Area OUnknown 750 ft wnisl
Class D [ Prohibited Area 0O TRSA

O Class E O Restricted Area CIFAR 93

Source of Pilot Weather Information Weather Observation Faciltty
(Check‘ufi that apply) - Facitity 1D: KCSG
O National Weather Service [ Company ‘ L
O Flight Service Station O Military Observation Time: 1800
O Tv/Radio Internet Time Zone: Eastemn
] Automated Report [J None . . o
{0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 2-3 nm
O On-Board Weather Direction from Accident Site: 240 degrees truz
Bagie Conditions Light Condition
®vMC O Dawn @ Duglk QO Darlc Might O Unknowh
QimMc O Day Civight Q) Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
& Clear O Thin Broken @ None (Clear) O Obseured
O Few 2 Thin Overcast O Broken ) Indefinite Dew Point: Cy oo _ (F)
Q) Partia) Obscuration O Unknown O Overcast O Unknown .
O Scattered Altimeter Settng: ;:1[3 Hg
Lowest Clond Condition Helght Ceiling Height or
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
O Variable | C._alm ) Mot Gusting RVE: feet
[ Light and Variable
—or- -or- —or- RVV: miles
Diteetion: 180 degrees true | Speed: 6 ktg Speed: kis Density Altitnde: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all thet apply)
O Light None 1 Drzzle O Freezing Rain {1 Mone OFox
O Moderate Rain [ Ice Pellets O Snow Shower (1 Blowing Dust O Ground Fog
0 Heavy Snow [ snow Pellets O Iee Pellets Shower [] Blowing Sand O Haze
On/A O Hail Snow Graing 1 Freezing Dizzle L] Blowing Snow 0 Ice Fog
O Unknown O Rain Showers U Tz Crystals L] Blowing Spray Stnoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Amount Type Typ& (Check all that apply) Severity
(= None O N/A @ None ON/A ENone ClLtight
O Trace O Rime ) Trace O Rime LI Clear Air OMaoderate
O Light O Clear O Light Q Clear O Temain-Tnduced OSevere
Q Moderate O Mixed O Moderate O Mixed DOConveetive Twbulence OExtreme
O Severs O Unknown O Severe ) Unknown
O Unkpown ) Unknown

None

NOTAM:s (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the aceldent/incident:
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Aircraft Damage

Aircraft Fire Aireraft Explogion
Q None ) Substantial & None O Bath Ground and In-Flight ® None Q Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Titng O In-Flight Q) Explosion at Unknown Time
Q Unknown O On-Giound O Unknown © On-Ground © Unknown

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

Describe what occurred in chronological order, including citcumnstances Jeading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra shects if peeded, State departure time and and location, services obtained, and intended
destination, Provide as mueh detail as possible.

See attached
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Operator/Owner Safety Recommendation

Unknown - Engine lost significant powar in initial ¢limb for an undetermined reason.

Was there Mechanical Malfunction/Failore? €] Yes O No Total Time/Cycles
({f ves, list the name of the part, manyfacturer, part ne., serial no., and describe the faiture.) On Part
Unknown Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

dbtaneirni

Fuel on Board at Last Takeoff

Fuel Type
(Convert from pounds, as necessary) O B0/87 O 114/145 OJtB © Othey, specify
28 @ 100 Low Lead QJetA QP8
Gallons O 100/130 O et A-] O Automotive

Other Servicex, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes No

Method of Exit — Describe how the oceupants exited snd how many occupants evacuated each location
Occupants exited through the right door.

sk
Manufacturer:
Model:

; l.nﬂd lﬂ‘l Sttt

Alreraft Registration Number

Damage to Other Aircraft

0O Destroved O Minor
O Substantial O None

Registered Owner of Other Aircraft Filot of Other Alreraft
Name; Mame:

City: City:

State; ZIP: State: ZIP:
Country: Country:

10
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Use this space if additiona] space is needed for any answers.

12/14/2016
mmiddAnny

If » Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [ Check here to electronically sipn this decument

NTSE Accident/TIncident No.
ERA17LAO057

Name of Investigator geeived

Date Report
R. Hicks

Reviewed by NTSE Regional Office R
ERA 12/20/201
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