NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)
O Annual

@ Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

OC126 (406 MHz)

Was ELT still mounted in aircraft? wch ONo
Was ELT still connected fo antenna? ﬁ‘[cs ONo

BASIC INFORMATION ;
Accident/Incident Location Accident/Incident Date/Time 5 3
: . . 7 . 3¢
Nearest City/Place: _ Aiken sue 5. (AR |pues O /32 Ja05 (7 tocatime: £ 5~ P
zie: A9 (zﬁg g Commy: WS A mhnddiyk i
= B 3 ) - - 3 = o —
La!imde:.:glj .“; T ik N Longitude: g | q 1,10 v Time Zone:_€ 8 -
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair O On-ground #None
AIRCRAFT INFORMATION
Registration Number: N T35 | T L E'FR—E‘I“‘PP“I and Certified
- i C ial § Flight
Manufacturer: _ <€ K it h ClUamanned Atreratt
Model: lo© "'_ ¥L B Maximum Gross Weight: 13 & © Ibs
Serial Number: Hw 13 , Weight at Time of Accident/Incident: _{ Q 3 ‘_-l_) Ibs
- b E
Year of Manufacture: _h OO S Number of Seats: <A Flight Crew Seats: !
Amateur-Built: XVes I/ Yes: WKitPlans Make: Cabin Crew Seats: Passenger Seats:
OnNo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

s (Check all that apply) (Check all that apply) Reciprocating  OLiquid Rocket
OBalloon ?:tlaudard 'Epccial CRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted " : O Turbo Pro O Hybrid Rocket
O Glider Dl Acrobatic O Limited Tricycle [OTailwheel O it St P ONone
OGy-faplane [JBalloon O Provisional [l Amphibian [CIHigh Skid O Turbo Fan QUnknown
QO Helicopter ] Commuter Special Flight [CIEmergency Float Oskid OElectric
8Powered Lift g Transport Experimental CJFioat [Iski

Rocket Utility Special Light-Sport COxul [CISki/Wheel : .
O Ultralight O Experimental Light-Sport o l:ﬂi:m'::ype mecg;ml:;g). —
OUnknown [lCertificate of Authorization or Waiver (COA) i i ke
[INone O Unknown [] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. X Horsepower or|Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | QO Ibs of Thrust (hours) | (hours) (hours)

met [Liycoming o3 s ¢4 [L31aa~-is ¢ 1S WP (@b66.[] 273
Eng. 2 !

Eng. 3

Eng. 4

" Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ¥ QControllable Pitch 3 O Controllable Pitch
0O100-Hour OContinuous Airworthiness EiGround Adjustable (O Ground Adjustable
8m ’gﬁﬁiﬁm Inspection Manufacturer: LUHIR W 1m D Manufacturer:
“;m?/! / Model: LO AR P DA [ ag Model:
s o o
Linte LastInspection mnliddly <o/ e ELT Installed: “JYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2 "1 1 X hrs If Yes: gﬁg;ﬁm Pt
hours measured at (Select one) ELT Manufacturer: /3 (K 7 [ Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident | Viodel or Part No.: [ Autopilot
TSO No.: {91 (121.5 MHz) OC91a (121.5MH2)| P Data Recorder

PElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[dElectronic Primary Flight Display

, Did ELT Activate? QY RHandheld GPS
O Other Approved Inspection Program (AAIP) : “‘ vate? QYes 'QN" E)Heads Up Display
O Continuous Airworthiness If activated. [10nboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes @No []Satellite Tracking Device
Deseription of Fire Extinguishing System If not activated: [C1Stall Warning System
O None Indicate Reason: [JImpact Damage Ovideo Recording Device
ﬁ Specify: [CIFire Damage [1Other, Specify:
; [l Battery Expired/Damaged
FLQ’LC‘M ucw‘b uﬂ"d %c""’ (-Q Unknown

3



Registered Aircraft Owner

city: /AP S

Name: Roo! SJQ_?N?,M ?lﬂck“ts

Fractional Ownership Aircraft: Q Yes @ No

State: éﬁ/,g‘ﬁ i;_bd e 3 Y120
Country: _ £/.5" /3

Operator of Aircraft Same As Registered Owner: Bl Same Address as Registered Owner

Name: {;Zc‘t_'/ ,S:/t.%‘p /;e’-' Al >/ﬂ.c_ 1(,_5* 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)

BiNone @FAR 91 QFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
CFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 (QFAR 431 (O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 (QFAR435

I Air Cargo OFAR 125 (QFAR 137 (QFAR 437

OForeign Air Carriers (FAR 129) o O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

[l Commuter Air Carrier (FAR 135) ONon-US, Commercial

O Mail Contract Only

OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
EJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces : A ’ ;
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
O commercial Space Transportation O State OAfzna.l Observation OFh.ght Test
Experimental Permit OLoal O Air Drop OGlider Tow

[JCommercial Space Transportation License ¢ O Air Race/Show Oilnstructional
Cother Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

QO Business @ Personal

QO Executive/Corporate (D Positioning

O External Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry S¥living

QYes @No OYes @No

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

Airport Name: RikKenrnd Mopic g
Airport Identifier: [q I K
Proximity to Airport: O Off Airport/Airstrip

pol DNiepnt

@ On Airport/Airstrip ON/A

95 ]

Distance From Airport Center:

Smt
Direction From Airport: degrees true
Airport Elevation: AR 5 ' ft. msl

Runway Information

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

Runway ID: 295 (L/R/C) Length: g‘ﬁ—C‘—LP ft Width: /<2 Dry [0 Snow-Compacted [0 Water-Calm
= [ Holes [J Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
& Asphalt O Grass/Turf 1 Macadam 1 Water [ Rough ] Snow-Wet O Wet
[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Cice [J Snow [0 Unknown [dSlush-Covered 1 Vegetation [0 Unknown
Approach/Departure Segment (Select one)
QOTaxi QO VFR Departure OOn Instrument Approach ~ OQDownwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [CINone
[CJADF/NDB OPAR OMmLs OIPractice @ Traffic Pattern [IStop and Go
[CIsDF [CIsidestep CLDA OGrs [ Straight-In O Touch and Go /
O VOR/TVOR s CIASR [ Valley/Terrain Following [ Simulated quced Landing
O VOR/DME [ILocalizer Only OVisual [ Go Around [ Forced Landing ;
[JTACAN CJLOC-back course CContact [ Full Stop [1Precautionary Landing
ORNAV [CICircling
CJUnknown [J Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilt OCoPilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [ONo

“Flight Crewmember 1” Identification

First Name: Ro 4 City of Residence:  Maples  Floeida
- s — 7 }
Middle Initial: __ S . s State: f~Cos2in A 7P __3Y 12
LastName: __ P lac Wis . Country: - A
Age at time of Accident/Incident: _ & 3 Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal © Left © Front O Unknown 3
: ; Available Used
8 Efﬁﬁf.s O Urkmown 8 gliht;r o :;“;lc O None ONone [ Not Installed
o O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O 3-point [ Not Deployed
[ None OI Flight Instructor B Commercial [ US Military O 4-point O 4-point L] Deployed
[ Private [ Recreational [ Airline Transport  [] Foreign O 5-point O 5-point [] Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot el Q) None @ Class 3 Q) Without limitations/waivers O Unknown i
Q Other a Yieed QClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A /%‘/%a/ &
@ Unknown Q) Class 2 O Unknown O Special Issuance mnv/e

Medical Certificate Limitations

Co ALe Ny LA él/m £l <A

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin
FARq121!135 Checks: e 3/ /s /&C»' \~ | Make: Off&a;_{ LS g <
" mm/ddyyyy Model: | & 5 JQ'V‘“&PH IR N~

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chectk all that apply) (Check all that apply) (Check all that apply)
] None [ None ] None B None [ Instrument Airplane
M Single-Engine Land [ Airship B Airplane [ Airplane Single-Engine [ Instrument Helicopter
B Single-Engine Sea [ Balloon [ Helicopter [J Airplane Multi-Engine [J Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
NG E
. ] Airplane ~
Flight Time (Enter appropriate All This Make s;:ge Airplane e S &S Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | -Gidigder Than Air
Total Time Y4515 ir IS7s5 @35 191 | lbé)| Yoo
Pilot in Command (PIC) 951 § i578 | e3¢ 191 |16y
Time as Instructor
—— [T S S
Last 90 Days e O | ¥ £ RA.) | B o)
Last 30 Days e O 7z 8 2.1 5.%1 O
Last 24 Hours O 2__ D : G &) 3




| N/H

“FLIGHT CREWMEMBER 2” INFORMATIQN/
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilet  OCo-Pilot  OStudent Pilot  OFlight Instructor O CheckPilot ~ 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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OlLeft OFront  QUnknown Available Used
Minor O Unknown ORight ORear N O talled
Serious OCenter Osingle O None Q None Not Ins
O Lap only O Lap only [installed
Pilot Certificate(s) (Check all that apply) (o] 3-point (0] 3-point CINot Deployed
[ None [ Flight Instructor [ Commercial [ us Military O 4-point Q 4-point Emed
[ Private [ Recreational [0 Airline Transport ] Foreign O 5-point O 5-point e
[ Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 Q© Without limitations/waivers (O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A s Wl
© Unknown O Class 2 O Unknown O special Issuance mm/ddjyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make
mm/dd/yyyy 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)
[0 None [J None CINone [ None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Giider
[] Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
% 3 Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




/A

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

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi O Front O None
% Oc ORs oM
; o s ; enter Ed nor
Middle Initial: State: ZIP: ORight OSingle D
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restralinl: Type: Inflatable
Available Used .
CINone O Flight Instructor ] Commercial 0 us Military Otiie Onooe Restraints
O private Recreational O Airline Transport O Foreign O Lap Only O Lap Only [0 Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point E ];': :—)ei]:’yed
o - - = & . ove
Type Rating/Endorsement for Total Flight Time at the Time 8 f}—:&ztwn 8;}?;1::“’ 1 o Uningwn
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
QO Center ORear O Minor
Middle Initial: State: ZIp: ORight OSingle Serious
- QO Unknown O Fatal
; (& 1
Last Name ountry Q Unknown
Pilot Certificate(s) (Check all that apply) Rf::;?lgll:l:me“d :;ﬂf:a_ble
: s estraints
O None [ Flight Instructor O Commercial O US Military O None QO None
[ Private O Recreational [0 Airline Transport [ Foreign OLapOnly  QLap Only [0 Not Installed
O Student O sport [ Flight Engineer O 3-point © 3-point g ;lzzall_)l:sm}red
; N = Q 4-point Q 4-point
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g T{j::ﬂ;:;‘ﬁ
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: __ hrs QUnknown  Q© Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City : OLeft ONone Oll:lomz)“ : 81::“(:)“1 I Not Installed | [ Under 5 years
Middle Initial: State: 71D I OCenter | OMinor OLap Only ap Only | J 1htalled
ORight O Serious O3-point O 3-point | (I Not Deployed | f Under 5,
LastName: _ Couwntry: OUnknown | OFatal O4-point O4-point | [JDeployed O Child Restraint
QO Unknown Os5-point Os5-point | ] Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown ‘O Unknown O Unknown
Available Used
First Name: City : OLeft O None ONone ONont;)n} [Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor | OLapOnly  OLap Only| Fypngtajieq
ORight O Serious Q3-point QO 3-point | [ANot Deployed | If Under 5,
Epgtiame: R OUnknown | OFatal Od-point  Od4-point | [JDeployed O Child Restraint
O Unknown | © 5-point O5-point | [JUnknown O Lap-Held
Crew Passenger Q Other Row: OUnknown Q Unknown
O ng| O Unknown
Available Used
First Name: City : OlLeft ONone ONone ONone | Fynot Installed | [JUnder 5 years
. » i : ) : OLap Only  OLap Only | Ry gialjed
Middle Initial: State: 7IP: OCenter [ OMinor 3 ,
ORight O Serious O3-point Q 3-point [ Not Deployed If Under 5,
Last Name: Country: OUnknown | OFatal Q4-point O 4-point [ Deployed O Child Restraint
OUnknown | O 3-point O5-point | []Unknown O Lap-Held
OCrew QOPassenger QO Other Row: OUnknown  Q Unknown O Unknown
Available Used
First Name: City : OlLeft ONone ONomz) P 81::1216[]1 I Not Installed | C1 Under 5 years
Middle Initial: State: Zips L OCenter | OMinor OLap Only P Only | [ Installed
ORight O Serious Q3-point O3-point | [ Not Deployed | [f Under 3,
N SOt OUnknown | OFatal Q4-point  Q4-point | ] Deployed O Child Restraint
O Unknown O5-point O5-point | [ Unknown O Lap-Held
QO Crew QPassenger QO Other Row: OUnknown QO Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aupoer: CY T o B’ AportiD: A 1 K @ None O VERAFR
. ime:

city: e voason vi | Le. city: /91 ke O Company VFR  Q IFR

1 F e ~— 3 O Military VFR O Unknown
State: 1N © . GQ_ <2 Time Zone:,_E AT | sate: Se Cae O VFR
Country: OS Q Country: UL A Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply) "
[@ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
[ VFR O Fr [ VFR On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

[ Class A Bl Class G [ Military Operations Area (MOA)  [JSpecial Occiitreiice:
[ Class B [CIDemo Area [J Airport Advisory Area O Air Traffic Control Area i
O Class ¢ [ Warning Area [ Jet Training Area [JUnknown ft msl
[ Class D CIProhibited Area O TRSA
O Class E CJRestricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chisck dl et aty) Facility ID: /3 Kew  pdwag¢ (1§ C25
[@ National Weather Service [ Company e o >
DI Flight Service Station [ Military ObservationTime: Y 3570 7~7
LI TV/Radio [ Internet Time Zone: < AL 77—
] Automated Report I None i ; 7 =
[J Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Sife: 2 X
B On-Board Weather Direction from Accident Site:  ~&" ¢4 degrees true
Basic Conditions Light Condition
@ vMC ODawn ODusk ODark Night OUnknown
Omic @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or & 9 (F)
O Clear O Thin Broken O None (Clear) O Obscured p
O Few O Thin Overcast @ Broken © Indefinite Dew Point: (©) or ¥
O Partial Obscuration O Unknown O Overcast © Unknown 2 . !
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o e
Rppev S oo  fag SSov ft agl
Wind Direction Wind Speed Wind Gusts Visibility I wilhs
[ Variable O C_a}m ) B Not Gusting RVR: ) feet
B Light and Variable T
—or- —or- “or- RVV: miles
Direction: degrees true | Speed: =4 kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle O Freezing Rain L None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O Blowg:g Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [J Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ON/A [ONone ELight
O Trace O Rime O Trace ORime O Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown O Severe Q© Unknown
O Unknown QO Unknown

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

Noi &g




"DAMAGE TO AIRCRAFT AND OTHER PROPERTY el
Aircraft Damage Aircraft Fire Aircraft Explosion
QO 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
@ Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

rP\*O? IR 7 VR A O] S
Ne de RGO VOL P TAN \BG“Y‘\"\‘-Q

s & BE QJ € 4yt dasitey

(&&4 W y Le ackonm (5. a
R\ Pedals :

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

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.
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2 doword wima QZ—V‘\_ Q_ua\} wJ 0"7‘ S5
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Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
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'RECOMMENDATION (How could this accidentiincident have been

Opesnios/Orvetet Safety Resonumendation
AT Tirt (36 S Tzl_,u,«“j—' S R b B 2
o T %\&& Seox e b /,«/J: m \MQLJS-.L\“F‘ >§,~F{g«“
/3.-&7&'“»&,2,@_. Gi e oA o (—7 Cenn ¢ ,Lj

\]LB\,Q/\._,Q e oo O T c: Yo - WBWQJ\

I- GS < min C{}\-\"‘l'\n ' B u"" AN

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate shest)

Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
7} # ? Hours
N — : : ’
\ p 7 i o iTycles
SRR paon. Collmpc o
s S
Time Since This Part
Inspected/Overhauled
C”' ‘ / Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 O JetB O Other, specify
T (6’ O 100LowLead O JetA Q1p8
/5 v L ¢ // 72 /6 Gattons O 100/130 O Jet A-1 ® Automotive Ng €Fhonn o {

Other Services', if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

T ER.E S Fwe ( Sel\ecdo— 3 E'_LS‘LC—J-i*iC‘ck«p >wa—’2A_
(Lf&l’/h.rz.)s (j%’li{’/))c? — &_5'5/4—6/) /D’EMCﬁT

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
odel: [ Substantial J None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10



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

J
Name of Pilot/Operator: /f{’ J . /:) Ca-p A7 o

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

If a Person Other than Pilot/Operator is Filing Report

ERA17LA258 Ashburn, VA

Name: Title:
Signature:
—-or- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
M. Hill 11/20/2017

11
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FAASTeam SPECIAL EMPHASIS PROGRAM s e ahig

COMPREHENSIVE AIRWORTHINESS CHECKLIST

Aircraft: %%‘? ;'ZIZE\B Reg#_ (SI1 3L sN: &b e

“14 CFR Part 91.403 (a) The owner or operator of an aircraft is primarily responsible for
maintaining that aircraft in an airworthy condition, including compliance with Part 39.”

The following items must be verified and current in order to render an "Airworthiness’
determination on a civil aircraft operating FAR Part 91.

\i Airworthiness Certificate (original) - Ref. FAR 91.203
Registration Certificate (current) - Ref. FAR 91.203
N B Radio Operator License (Int' fits ) Ref. 47 CFR 87.18 (FCC reg)
N\j  Aircraft Flight Manual or Pilot Operating Handbook (current revision) including
current weight and balance data and supplements - Ref. FAR 21.5, 91.9
\ ﬁl Current status listing of all applicable Airworthiness Directives including time

and/or date of recurring action - Ref. FAR 91.417, FAR 39 NexT ™
\J Inspection time/date due, Annual/100 hour/progressive event- Ref. FAR 91.409/417 8‘} i 7 ﬂ\uuuq
N\/__ELT - battery due date - Ref. FAR 91.207 (c) (50 NM radius) — s.,»/ (7 Dl s / 17 ’g
ELT - inspection within last 12 months - Ref. FAR 91.207 (d)
) A VOR equipment check for IFR operation - Ref. FAR 91.171 (IFR) 8 / =7 E b(\

i Compass Deviation Card - Ref. CAR 3.758 - FAR 23, 25, 27, 29.1547
/U ®} Static System Inspection certification - Ref. FAR 91.411 (IFR)
A2 A __ Altimeter Inspection certification - Ref. FAR 91.411 (IFR)
o Transponder Inspection certification - Ref. FAR 91.413 (ATC) M Sf/ 7
A Current Status of Life-limited parts per T.C.0.5. - Ref. FAR 91.417
/U - FAA Form 337's for alterations or repairs - Ref. FAR 91.417 == Clec)l L o mua Mol
/U A Inoperative Equipment certifications - Ref. FAR 91.213 Sigaiole
:%: External Data Plate - Ref. FAR 45.11
T —

?ﬁ“f—' w C%Yw\/LB

"Airworthy” means an aircraft (and component parts) conforms to its type design
AND is in condition for safe operation. (References: Public Law 103-272, Section 44704,
FAR 3.5, FAR 21.31. FAR 21.41. FAR 21.183. AC43.13-1B glossary, FAA Form 8100-2)

Fellow airmen: This general checklist is a living document and references were current at the time of this
revision. It was not developed or intended to be an 'end-all’ checkiist for flight planning purposes. The
purpose of this checklist list is 10 aid the airman and to increase industry awareness of the associated
responsibilities with the term "airworthy”. The decision to accept an aircraft in its' present condition rests
with the Pilot-In-Command. Constructive criticism of this content is welcome and encouraged. At least
then we know you are putting some thought into the matter.

Have a Safe Flight!
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