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
Nearest City/Place: __ (32 1A 1 o adl

State: h 2 y

Z1P;

Country: é/[&n b}’lu

Accident/Incident Date/Time
Date: O“’/Z 3/2037 Local Time:_} 30A

Latitude: ,3 8 . 2‘&2 lﬂ U

Longitude: S{ ), 78 716w

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

mm/ddfyyyy

Time zone: Eauste rn

Collision with Other Aircraft: O Midair

OOn-ground @ None

AIRCRAFT INFORMATION _

Registration Number: N 7% kV
Manufacturer(: H“b HES

Model: 3(551 E

JIFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Serial Number: OO R E
1990

Year of Manufacture:

Maximum Gross Weight: %QOO Ibs
Weight at Time of Accident/Incident: | B—(b . 9 Ibs

Number of Seats: Flight Crew Seats: l
Amateur-Built: OYes  [fYes: OKit/Plans Make: CabinCrewSeats: _ .«  Passenger Seats: 2
®No O Original Design Number of Engines: ‘
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating QLiquid Rocket
OBalloon %andard Snpecial [ORetractable @ Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted : . O Turbo Prop OHybrid Rocket
O Glider I Aerobatic CILimited O Tricycle [CJTailwheel O Turbo Jet ONone
(o) Gyroplane I Balloon Provisional [ Amphibian Cldigh Skid O Turbo Fan O Unknown
@ Helicopter O Commuter [ Special Flight [dEmergency Float Eskid O Electric
OPowered Lift O Transport ~ [Experimental ) OFrioat Iski
ORocke't [ utility DSpecna.l Light-Sport Cluun CIski/Wheel Fuel System Type (Reciprocating)
O Ultralight p [l Experimental Light-Sport RlCTE T . g T — O Fucl-Injected
er Launch/Recove stem uel-Injecte
OUnknown [dCertificate of Authorization or Waiver (COA) gl
one I Unknown I None [JUnknown
Date . |Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddsyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng | | ROUS ROVCE 280 cro R |CGAE ©3209 | |esfu/un 420 3Sesl 155
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
©100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown
o + Model: Model:
Date Last Ins ect'on.%z QZ 201 = :
L mm/dellyyy ELT Installed: ®Yes QONo Aghtlonal Equipment (Check all that apply)
! ime 29326k . If Yes: ADS-B
Alri;: ke ':lme Sel % bb 2::‘. - ~ EI{T Manufgcturer: P\KTEK DJAirframe Parachute
s measured at (Select one) %'Z%l wdl Model ofPart No) HS3-G60Y JAngle of Attack Indicator
OLast Inspection @ Time of Accident/Incident O on e IND [ Autopilot
TSO No.: OCI (121.5 MHz) OC91a (121.5MHZ)|  Fpata Recorder

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

@ Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

® Specify: Hana hedd bottle,

@C126 (406 MHzZ)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? @Yes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes @No

If not activated:

Indicate Reason:  [llImpact Damage

Turaea ott  [JFire Damage

oftey gode . DOBattery Expired/Damaged
O unknown

[JElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
Electronic Primary Flight Display
BiHandheld GPS

[OHeads Up Display

B Onboard Weather

Bl Satellite Tracking Device

[JStall Warning System

[Video Recording Device

Cdother, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City;-Géﬂ‘iSBUﬁ.(y
Name: HAVERF(ELD INTE] RNAT(ONAL. INC State: PA zip: \3R28-H Oof
Fractional Ownership Aircraft: O Yes @No Country: US
Operator of Aircraft Bl Same As Registered Owner FSame Address as Registered Owner
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 all that apply) (Select one for each group)
EINone : @FAR 91 QOFAR 129 QFAR 415 O Scheduled or Commuter Q Domestic
ClFlag Carrier Operating Certificate (FAR 121) | OFAR 103 @FAR 133  QFAR431 | O Non-Scheduled or Air Taxi O International
EISupplemental OFAR 121 (QFAR135 (QFAR 435
Air Cargo OFAR 125 (QFAR137 (QFARA437
DJForeign Air Carriers (FAR 129) . O Passenger
BRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[CdCommuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only
JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial .
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Armmed Forces " 'y 1 4
D Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFirefighting O Unknown
[JCommercial Space Transportation O sState O Aerial Observation ~ OFlight Test

Experimental Permit OXocal O Air Drop OGlider Tow
DJcommercial Space Transportation License O Air Race/Show Onstructional
CJOther Operator of Large Aircraft O Unknown QO Banner Tow @ Other Work Use

- QO Business QOPersonal
O Executive/Corporate QO Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight gFerry ORI
OYes @No QOYes @No
AIRPORT. INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: SUMMERS VIlE Wy Distance From Airport Center: iq NM sm
Airport Identifier: _$5 XL Direction From Airport; OE degrees true
Proximity to Airport: OOff Airport/Ainstrip  OOn AirporvAirstrip  @N/A | Airport Elevation: O |9. 3 5 1)
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: £ | EIDry [J Snow-Compacted [ Water-Calm
= [ Holes [ Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 water-Glassy
] Asphatt B Grass/Turf [JMacadam EJ Water O Rough [ Snow-Wet O wet
] Concrete [ Gravel 1 Metal/Wood O Rubber Deposits [ Soft
Bl Dirt Cice [ Snow O Unknown [CJSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[CNone [CINone
CIADF/NDB OrArR OMLs OIPractice O Traffic Pattern O stop and Go
E1SDF [Cdsidestep OLpA OGps O Straight-In I Touch and Go
I VOR/TVOR OiLs OJASR EJ valley/Terrain Following O Simulated Forced Landing
LVOR/DME OLocalizer Only Bvisual O Go Around [JForced Landing :
OJTACAN EILOC-back course ElContact CJFull Stop [ Precautionary Landing
ORNAV OCircling
ClUnknown O Unknown
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T CREWMEMBER 1% INEORMATIO

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot OCoPilot  OStudentPilot  OFlightInstructor O CheckPilot  ©OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying BlYes [INo

“Flight Crewmember 17 Identification P i
First Name: _L-QNCE City of Residence: S

Middle Initial: _ 17 .~ . 56308
LastName: “Rcbey ey JSA

Age at time of Accidént/Incident: 22 s Date of Birth: mm/ddfyyy
. Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
one O Fatal ® Left ©® Front ©® Unknown .
mor ©® Unknown O Right O Rear Angilaklc Used N tal
Serious Center Single ONone ONone X Not Intalicd
) o o O Lap only OLap only [OJInstalled
Pilot Certificate(s) (Check all that apply)- @ point ©3-point JNot Dep(lioyed
[ None Flight Instructor SP§Gommeroial [ US Military point Gg‘mﬁt Ugm;n
[ Private creational O Airline Transport [ Forcign O S-point o I}:l?mwn o
[ Student Ol sport L1 Flight Engineer © Unknown 9]
Prinicipal Occupation Medical Certificate Medical Certificate Validity Date_‘ of Last Medicgl %
@ Pilot ©® None OClass 3 ithout limitations/waivers (@ Unknown 6 L: 2
© Other | OClass1 © Driver’s License (Sport Pilot only) |/ © With limitations/waivers ONA e. 7 Fi
© Unknown Fass 2 © Unknown O Special Issuance
Medical Certificate Limitafions

Medical Certificate Special Issuance

Flight Review Aircraft

Make:

Model: ?O(D
Airplane Rating(d) 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 I None 1 None ] None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine nstrument Helicopter
[ singlc-Engine Sea [ Belleon #elicopter [ Airplane Multi-Engine elicopter
0 Multiengine Land [ Glider Powered Lift [ Gyroplane 1 Glider
3 Multiengine Sea Gyroplane O Powered Lift O sport

elicopter
Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
0 Airplan

Flight Time (Enter appropriate All This Make s?ﬁgle i Airplane e Lighter
number of hours in each box) Aircraft & Model Eungine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time "fzi‘{.j]6§6,‘/ 2[0‘ ﬁ?l ‘/32'{»
Pilot in Command (PIC) y 2 Z [ 725 56. 9 2048 b .{ Yr5(.]
Time as Instructor b § L 36-
This Make/Model
Last 90 Days 1249 . § 126 .
Last 30 Days L3 43 43
Last 24 Hours 0 s d




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddhyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
- ; Available Used
o IS“".‘“ O Unknown 8?3‘:; 818“’“ O None O None [INot Installed
o = ple O Lap only O Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [Not Deployed
[ None [ Flight Instructor [ Commercial O us Military O 4-point O 4-point Ugfﬁi’yed
[ Private [ Recreational [ Airline Transport  [J] Foreign O 5-point O 5-point O own
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA R
QO Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: s
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 1 None CINone [ None O Instrument Airplane
[ Single-Engine Land O Airship Ol Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon Dl Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ sport
3 Helicopter
] Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. q _ Airplane

Flight Time (Enter appropriate- All This Make Single Airplane Instrument Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
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 Occupied Injury
First Name; City of Residence: 8Left 8?‘0!“ 8None
g i s g Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8Fata1
Unknown
Pilot Certificate(s) (Check all that appl) R:;strfllinl:lType=U g Inflatable
vailable se ;
O None O Flight Instructor £ Commercial B us Military O None O None Restraints _
O private Recreational D airline Transport D Foreign OLepOnly OLapOnly [J Not Installed
O student O sport DO Fiight Engineer O3-point O 3-point [ Installed
O4point  O4point | EINOt Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deploye
" g OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8%‘;’;‘ 8None
. -~ . ; OCenter 4 Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country; O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Checkall that apply) sttrglin; Type=U Inflatable
O None OFight Instructor ] Commercial D us Military OV;'O:C e (;"igm Restraints
O Private O Recreational D Airline Transport  [JForeign OLapOnly QLapOnly [ Not Installed
O Student DO sport O Flight Engineer O 3-point O 3-point [ Installed
: ’ : > O 4-point O 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Gi Available  Used
11 ame: 2.
- e ty OLeft ONone ONone Ollfom(’)nl ONot Installed | J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ 9;113/ 8331’ - Y [ OJnstatled
j i L POl Not Deployed | If Under 3,
Last Name: Country: ORight O Serious : " L Not Deploy
i untry OUnknown | OFatal 82;:&: : 8‘;'1’0!": DD::lil;)yed O Child Restraint
5 =poin
OCrew OPassenger O Other Row: O Unknown OUnknown O Url:known Linkioen 816;‘]’:3’?:‘
—— - Available  Used
it ame: :
5 ty OLeft ONone ONone ONone [INot Installed | EJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | Frnstalled
. : ORight Oserious N 3-point | FNot Deployed | 4f Under 5,
PR S OUrknown | OFatal 8‘5"1’0%;‘: 8‘;'P°§“m‘ CIDeployed O Child Restraint
-poi! -
O Crew OPassenger O Other Row: e OU:lmown (o] Url:I‘(,rllown S 8 Il}:ll:c.nﬂdd
own
o = Available  Used
ame: 3
ad OLeft ONone ONone ONone [JNot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lz;1:) i?:ly 813@ QItﬂy Clinstalled y
. . ORight O Serious wE0 -point | FINot Deployed | If Under 5,
i o OUnknown | OFatal 8‘;'”!“: 8‘;”?“: DJDeployed | O Child Restraint
-poin =]
OCrew OPassenger O Other Rew: O Unknown OU:lmown b Url:l?xllr:)wn OQUnknown 8 I[}:‘]]);]Held
own
s - Available  Used
1 ame: g
o = 1ty OLeft ONone ONone ONone [CINot Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;&1) Only 81;11: Only | B instatled
ORight OSerious -point -point (™ Not Deployed | Jf Under 5, .
Name: 2 . . :
gt Guntry; OUnknown 8Fatal 8‘;'1”3‘;: 8‘;'1”!“: EDeployed O Child Restraint
Unknown -pol -poin Unknown O Lap-Held
P Oth 2
OCrew OPassenger O Other Row: OUnknown O Unknown 25 Usiiot




FLIGHT ITINERARY INFORMATION 7o .
Last Departure Point Time of Departure | Destination ype Flight Plan Filed
aiporD:__JKS X [ ) AiportID:__AJ/ /25( one O VFR/IFR
- u Time:_() B SQ g = / = YO Coppany VFR O IFR
City: AN i City: d O Mil
- fer, ilifary VFR O Unknown
state:_ L J\/ Time Zone: E2eherat | state: ® VFR
Country: A/ te bolas Country: Activated? OYes ONo QOUnknown
Typg-of ATC Clearance/Service (Check all that apply)
one [ Special VFR [ special IFR O VFR Flight Following [ Cruise
A R O IFrR I VFR On Top [ Traffic Advisory J Unknown /NA -
Airspa‘ce where the acctdent/incident occurred (Check ail tha.t .appbi) ) Altitude of In-Flight
[ Class A ElClass G O] Military Operations Area (MOA)  [JSpecial ONETe:
O Class B IDemo Area [ Airport Advisory Area EJAir Traffic Control Area ‘ *
O Class ¢ CIWaming Area [ Jet Training Area CUnknown _ VOO fmsl
O ClassD Clprohibited Area O TRrsA
O ClassE CIRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check .alI that apply) Facility [D:
[E]National Weather Service [l Company — T
[IFlight Service Station [ Military Observation Time:
ETV/Radlo ] Internet Time Zone:
Automated Report I None : : -
] Commercial Weather Service (DUATS) | Unknown TR e A — .
[JOn-Board Weather Direction from Accident Sits: degrees true
Basic Conditions Light Condition .
@vMc ODawn ODusk ODark Night O Unknown
Omc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or__ 1 g (F)
O Clear O Thin Broken O None (Clear) O Obscured .
OFew © Thin Overcast O Braken O Indefinite Dew Point: © or ®
818’::;lreczlbscumuon O Unknown @® Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height e =
ft agl 2060 4 ftagl
[
‘Wind Direction Wind Speed Wind Gusts Visibility ic miles
[ Varisble [ Caim [ Not Gusting -
[ Light and Variable RgR: ﬁ:t
-or- -or- -Or- RVV: miles
Direction: WS ¥aegroes true | Spect:___ 10 s speed: S=10 s Density Altitude: ft
Intensity of Precipitation =~ Type of Precipitation (Check all that apply) Restriction to Vislbllity (Ckeck all that apply)
OLight 0 None O Drizzle I Freezing Rain ElNone | Dl Fog
©® Moderate Rain DOicepellets LI Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets L Ice Pellets Shower O BIOW!ng Sand [1Haze
oNA 0 Hail Snow Grains [ Freezing Drizzle [ Blowing Snow L lce Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Hpe (Check all that apply) Severity
®None ON/A © None ONA None EALight
O Trace O Rime O Trace ORime [IClezr Air OIModerate
O Light O Clear O Light OClear B Terrain-Induced Ssevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence ClExtreme
O Severe O Unknown O severe O Unknown
O Unknown ' O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial © None O Both Ground and In-Flight © None QO Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) -

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

See (_'h \ot sdetement - athecched,




REC_@IVIMENBAﬁ@N (How:c_ouId*’thls{accldentllnci&entfhave:;baen;_preventedz)

Operator/Owner Safety Recommendation

A

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

‘Was there Mechanical Malfunction/Failure? Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure,)
Rt b
(V)

NN Lot e
Exem ~Nrn

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION © " i .
Fuel on Board at Last Takeoff Kuel Type
(Canvert from pounds, as necessary) O 80/87 O 1157145 OJetB O Other, specify
Ha.i O 100LowLead @ JetA O Jrs
. Gallons O 100/130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure '
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? [ Yes El No

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

OTHER AIRC RAFT— COLLISION (f airibr-zg’round:collislon;-,occurred,,com

i <séction for other aircraft)

Aircraft Registration Number

Manufacturer:

Model:

o ————

Damage to Other Aircraft

[ Destroyed [ Minor
EJ Substantiat Bl None

Registered Owner of Other AV Pilot of Other-Aircraft
Name: Name: \

City: = City:
State: ~ 7IP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

JTHEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

wac Rebe

Date of this Report | Name of Pilot/Operator: _,

C6/27/2:17 | signat¥8

i

AR -or-—- éﬂhe'é{h to electronically sign this document

Sign
--or-- [JCheck hergs6 electronically sign this document

If a Person Other than Pilot/Operator is Filing Report _ )
Name: c:/_sjf FAi h/,){} H s 1‘ ckson Title: _ ﬁ / 'L#}/ ./j/ rector

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator
ERA17LA209 ERA Gretz

Date Report Received
6/29/17
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WITNESS STATEMENT

Name .
Lavxoe/ Pobe Prescstt !2— 6305

PHONE: Home: Work: 'Mobile._ _
Narrative Statement:  {Ja_¢ .l/wuu} A+ (o O wuit L | -
Lo'j line in the LT L,J¢~27+r»j Cor T
4 rovndren d‘v disipnect  Seme (onduib T bres
+ e L=z, My baad  oas vt & ;L“"—
h,,l: wopben el 3 U Lood, Helr pl DL557

e cottle  and  welomly T beon ’-{B
SlsUly, rese Mo Lolleclie. Then | A,,,,.We/
P
el The Lw//w/al-rv WS

| il ensie e
AL n agresie

fo +““")Y\ !

o

ngufk-‘s Waed 055
Tote ek < He y

54\” 5{?‘7‘(«.} , hora  cAane e,
k//-s a‘;;‘f.‘>5’k~l an a_‘,lvro(i‘mr’l.é w ‘F+
Froerd  Cyelre | it el b @ Ld'tla L
AWJ Adoon collecl=. IA..”:&/:,”\/ [/}%51»« ‘f 7[“/

Beovse & o low  aldibel, Tl cobn cont™e {
A tree Mv»&l 4 /u(w/ Collecfoe lp CU5(—x.'b'\ V[;?.,J )

Then He Lu,l:‘auplm, CUWUL"GM ‘f‘LL j”’”y[ &
T(.QA,L s o | 0v11 b&\vj
Use reverse side and blank sheets to continue: | auwd gl % ' ‘[rv ~ L

U DT W [p—7 -
N——

y 7

Date: é 4 1’/ -/ 7 | Time: }[ r 29 AN
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