NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION

This form to be used for reporting civil and public aircraft accidents and incidents

Accid}antﬂncident Location
Neares{t City/Place:_HOLLYWOOD

state: FL Date:

Accident/Incident Date/Time
07/12/2017

Local Time: _1100

ZIP: _2 3023 Country: USA mmvddyyyy

w : Time Zone: EST
Latitude: Longitude:

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aireraft: O Midair  QOn-ground ® None
AIRCRAFT INFORMATION
Regisf ration Number: N55612 IFR-Equipped and Certified
i O Commercial Space Flight

Mangfacturer: PIPER O] Unmanned Aircraft
Model: ARROW I Maximum Gross Weight: 2650 Ibs
Serial Number: 28R7335259 Weight at Time of Accident/Incident: 2342 Ibs

\'ear! f Manufacture: 1973

If Yes: QKit/Plans

Amateur-Built: QOYes

Make: PA28R-200

Cabin Crew Seats

Number of Seats: 4

Flight Crew Seats’ 2

Passenger Seats: _2

®No ®Onginal Design Number of Engines: _1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
lane (Check all that apply} (Check all that apply) ® Reciprocating QO Liquid Rocket
O Balloon Standard Special [ Retractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted . ; QO Turbo Pro QO Hybrid Rocket
ke i ailwhee p 3
[ Aerobatic O Limited [ Tricycle WL O Turbo Jet ONone
O Gyoplane [ Balloon O Provisional [CJ Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight CJEmergency Float Oskid O Electric
:w.‘rcd Lift [0 Transport O Experimental O Float Oski
O Rophet O Utility O Special Light-Sport . Oull OIski/Wheel Fuel System Type (Reciprocating)
O Ulfralight O Experimental Light-Sport . )
O Unknrown o - ) [0 Other Launch/Recovery System O Carburetor @ Fuel-Injected
i OCertificate of Authorization or Waiver (COA)
| ONone O Unknown O None O Unknown
| Date Rated Power Total Time Since:
| Engine Manufacturer's of Mfg. ® Horsepower or | Time Inspection | Overhaul
Enging | Engine Manufacturer Model/Series Serial Number muvddvyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. | | LYCOMING 10-360-C1C L-26125-51E 01/11/2016 | 200 2437.8 | 6072.8 735.4
Eng.
Eng. §
Eng. 4
Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch

Lil!iﬁ. Inspection Type

O100-Hour O Continuous Airworthiness
O AAIP O Conditional Inspection
@ Arnpual QUnknown

Date|Last Inspection: ___ 06/27/2017
| mm/ddyyyy

Airfi:ame Total Time: 6072.8 hrs

|
ours measured at  (Select one)

® Last Inspection O Time of Accident/Incident

® Controllable Pitch

O Controllable Pich

Typd of Maintenance Program (Select one)
® Apnual

O Cgnditional (Amateur-built only)

O Mhpnufacturer’s Inspection Program

O Ofher Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Ofher, specify:

Desqription of Fire Extinguishing System
O None

O Specify:

I

O Ground Adjustable QO Ground Adjustable
Manufacturer: _ HARTZELL Manufacturer
Model: HC-C3YR-1RE Model
ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
If Yes: ADS-B

ELT Manufacturer: ACK TECHNOLOGIER
Model or Part No.: _010770
TSO No.: ®C91 (121 5 MHz) QC91a(121.5 MHz)
QC126 (406 MHz)
Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes ®No
[f activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason:

O Impact Damage

O Fire Damage

[ Battery Expired/Damaged
Unknown

OAirframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

O Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
OHandheld GPS

O Heads Up Display

O Onboard Weather

O Satellite Tracking Device

[ Stall Warning System

OvVideo Recording Device

[ Other, Specify:

e




OWNER/OPERATOR INFORMATION

Regis}ered Aireraft Owner
Name} FATHER & DAUGHTER AVIATION LLC

City: SUNNY ISLES
State: FL ZI1P: 33160

Fractipnal Ownership Aircraft: O Yes @ No

Country: USA

Operiltﬂr of Aircraft O Same As Registered Owner
Name: AMERICAN FLIGHT TRAINING LLC

O Same Address as Registered Owner

City: HOLLYWOQD

Doiné Business As: WAYMAN FLIGHT TRAINING
Air Chrrier/Operator Designator (4 Character Code):

State: Fl ZIP: 33023
Country: USA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) ) (Select one for each group)

ONoie ®FAR 91 QFAR 129 QOFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) OFAR 103  QFAR 133  QFARA43] O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135  QFAR435

OAi|Cargo QOFAR 125  QFAR 137  QFAR 437

OForkign Air Carriers (FAR 129) Q Passenger

CJRofpreraft External Load (FAR 133) QFAR 91 Special Flight O Cargo

OCothmuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

O OnqDemand Air Taxi (FAR 135) O Non-US, Non-commercial

O Cofpmercial Air Tour (FAR 136)

Purpose of Flight for FAR 91, 103, 133, 137

DO Agficultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one}
Pll: 1 School (FAR 141) O Armed Forces o o )
OCeftificate of Authorization or Waiver (COA) O Federal O Aecrial Application OfFirefighting QO Unknown
O Coinmercial Space Transportation O State QO Aerial Observation O[-ﬂhghl Tf:st
Exprimental Permit Oticiat O Air Drop OGlider Tow
O Colmmercial Space Transportation License ’ O Air Race/Show @ Instructional
O Otler Operator of Large Alrcraft QO Unknown O Banner Tow O Other Work Use
I O Business O Personal
| O Executive/Corporate O Positioning
{ External Load Skvdiving
Revénue Sightseeing Flight Air Medical Flight 8Fern' OSkydiving
CJ Yes @ No OYes @®No

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

Airpprt Name:

[
Airpgrt Identifier:

Prnx:imit}' to Airport: Q Off Airport/Airstrip  QOn Airporv/Airstrip — ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: fi. msl

Runyvay Information

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

Runway 1D (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted O Water-Calm

1 - O Holes O Snow-Crusted 0O Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered 0O Snow-Dry O] Water-Glassy
O Agphalt O Grass/Turf [0 Macadam [ Water O Rough O Snow-Wet O wet
O Cgnerete O Gravel 0 Metal/Wood [ Rubber Deposits [ Soft
O Dyrt Olce O Snow O Unknown O5lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTapi OVFR Departure QOn Instrument Approach O Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance  Olanding OBase O Go Around
Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind Q Unknown
pproach (Check all that apply) VFR Approach (Check all that apply)
[ONone
OPAR OMLS OPractice O Traffic Pattern O Stop and Go
] Osidestep OLDA aaGrs O Straight-In [ Touch and Go

OVORTVOR aiLs OASR O valley/Terrain Following O Simulated Forced Landing
O VUR/DME O Localizer Only O visual O Go Around [ Forced Landing
COTACAN OLOC-back course OContact OFull Stop [ Precautionary Landing

| ORNAV OCircling

l O Unknown O Unknown

J

4




“Flig it Crewmember 17 Responsibilities at the Time of Accident/Incident
O Student Pilot

“Flight Crewmember 1” was pilot flying

Pilot O Co-Pilot

FORMATION

@® Flight Instructor
ElYes [ONo

O Check Pilot

@] Flight Engineer

O Other Flight Crew

“Fligldt Crewmember 1" Identification

First Name: CARL

Middlle Initial: A

LastiName: RODNEY

Age at time of Accident/Incident: 27

Date of Birth:

City of Residence: KENDALL

State: _FL

ZIP: 33172

Country:

USA

nm/dd iy

Certificate Number: -;F

Degrep of Injury Seat Occupied Restraint Type Inflatable Restraints
® N(?!;C QO Fatal . Q Lg:l'r O Front QO Unknown Available Used
QO Migor  Q Unknown ® liight (@] R_ea[ O None O None Mot rstalled
) Serjous Q@ 'Center o Single Q Lap only OI,ap anly O Installed
Pilot Certificate(s) (Check ail that apply) ® 3-point ® 3-point 0 Sm chp:jo_\ ed
| ; ; Dol 4-point eploye
O Nofge Flight Instructor [E Commercial O US Military 8i eIl 8‘.\_;‘2:::( g l:[i”j“_”
[ Priate [ Recreational O Airline Transport [ Foreign i'.plflm ) o L‘J?knm\-'n )
O SIUTCHI [ Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pil O None OClass 3 ® Without limitations/waivers O Unknown
O Other @® Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ol
© Unknown O Class 2 Q Unknown Q Special Issuance mm/dd’ v

Medigal Certificate Limitations

Medigal Certificate Special Issuance

Date ¢f Last Flight Review
or Eqpivalent, Including

Flight Review Aircraft
Make: PIPER

FAR 121/135 Checks: 06/26/2017
| mm/ddyyyy Model: SEMINOLE
Airpl;f.m: Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkjall that apply} (Check all that appiy) (Check all that apply) (Check all that apply)
O None [ None O None O None O Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine O Instrument Helicopter
O SLile-Engme Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Mujtiengine Land 0O Glider O Powered Lift O Gyroplane O dGlider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dares)

Fligh{ Time (Enter appropriare
numbey of howrs in each box)

All
Aireraft

This Make
& Maodel

Airplane
Single

Engine

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

34

Pilot i Command (PIC})

Time gs Instructor

This Make/Model

Last 9§ Days

18

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flig it Crewmember 2" Responsibilities at the Time of Ae
Qprilt OcCo-Pilot  ® Student Pilot
“Flight Crewmember 2” was pilot flying

O Yes [ANo

OFlight Instructor

cident/Incident
OCheck Pilot

OFljght Engineer

QO Other Fli

ght Crew

“FIigl’JT Crewmember 2" Identification

Firstj\lamc: LUIS

Midd|

Last Name:

e Initial:
PEREZ ALVAREZ

Age at time of Accident/Incident:

Certificate Number:

City of Residence: HOLLYWOOD

State: FL

ZIP: 33023

Country: SA
20 Date of Birth: ma/dd

Degreg of Injury

Seat Occeupied

Restraint Type

Inflatable Restraints

® Noe O Fatal ® Left OFront O Unknown Xiaianti Uil

8 gll:;gzs O Unknown ggtgn]:::r ggﬁ,ﬂrw QO None O None I Not Installed
] & QO Lap only Q© Lap only O Installed

Pilot f_fertiﬁcate{s] (Check all that apply) ® 3-p0|.nl ® 3-pu'ml [ Not Deployed

O Nore O Flight Instructor O Commercial O us Military 0 41)0'.”[ 0 %-po_"“ g{)liilj:::

Prigate [ Recreational [ Airline Transpert  [J Foreign Q S-point ! 8 3_'"{_}"" ) <D

0 Stugent 0 Sport O Flight Engineer O Unknown Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

O Pilat Q None QO Class 3 ® Without limitations/waivers  Q Unknown

Q Othgr ® Class 1 Q Driver's License (Sport Pilot only) © With limutations/waivers O N/A _09/23/2016

® Unlnown O Class 2 O Unknown 0] Special [ssuance ne/dd vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date df Last Flight Review

Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: 05/28/2017 Make: CESSNA
mnvddyyyy Model: 172

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checkjall that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Nofe [ None O None O None O Instrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lifi O sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/nciude dares)
= Airplane Instrument
Flight{ Time (Enter appropriate All This Make Single Airplane Lighter
numbed of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air
Total Time 1

Pilot i Command (PIC)

Time a}L Instructor

Last 90 Days 1
Last 3(4 Davs
Last 24 Hours




DITION LI E _(Exclusive of cabin lete the following information)
Crew I\’amc and Address Seat Oceupied Injury
Firsl| Name; City of Residence: O Left O Front O None
. - ) nte Rear O Mi
Midile Initial: Siate: 1P O Center (@] . inor
. e 21 O Right QO Single O Serious
Last|Name: Country: O Unknown O Fatl
O Unknown
Pilot Qertificate(s) (Check all thar apply) Restraint Type: Inflatable
; Availabl Used T T
O None O Flight Instructor O Commercial O Us Military O None ’ CsJeNonc Bestrts
O ;Prwale Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O Btudent O Sport O Flight Engineer QO 3-point Q 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 E"E]‘“-""d
« gl i 5 " o nl SNENOWN
Accidént/Incident Aireraft? OvYes [ONo |ofthis Accident/Incident: hrs Ounknown O Unknown| O
Crew Name and Address Seat Occupied Injury
FirstiName: City of Residence: OlLefi O Front O None
| " ‘ente OReat O wmi
Middle Initial: State: ZIP: O Conter inole i
ORight O Single Serious
Last Name: Country QO Unknown QO Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military .-\v;:]aple L:S":\llj . Restraints
O Private O Recreational O Airline Transport O Foreign g Lf::%nl\ g :_.:;??)nlx-' O Not Installed
O Jtudent O sport O Flight Engineer O 3-point O 3-point : g l[\:]]stulljlcdJ 5
. . = : g 4-point 4-point Dp LIPS
T'ype Rating/Endorsement for Total Flight Time at the Time 8 s-point 8 ,_Eﬁiﬂl O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
|
Inflatable
Name gnd Address Seat Injury Restraint Type Restraints Age
i Ta
First Nathe: City : g 2‘(!::' I lael:ljonc
| Left None ! Not Installed Inder 5 years
Middle Thitial: State: ZIp; gmm,. 8Mim,r OlLap Only  QLap Only Em(;:m]?;‘da led | O Under 5 years
Last Nathe: Country: ORight O Serious 03"")‘_'“ O 3-point [ Not Deployed | {f Under 5,
OUnknown | O Fatal 8%1’“?“' 8 4-point | [ Deployed O Child Restraint
) Unknown S-point S-point | [J Unknown Ol
OlCrew QO Passenger QO Other Row: o il it Lap-Held
— OUnknown O Unknown O Unknown
First Nathe: City - = - z\o":!l.;:ﬁllc ISESUH .

) . .. 7 ) Left None e O Not Installed | O Under 3 vears
Middle Ipitial: __ State: ZIp:.. OCenter O Minar O;—”I‘ Q“')' O Lap (_)“J.\' O Installed 2 e
Last Narke: Cotiiry: ORight O Serious O3-point ) 3-point | (I Not Deployed | I Under 5.

TR Ounknown | OFatal 84‘90"“ 8"1'1““”[ O Deployed QO Child Restraint
1 ' i o O Unknown 5-point S-point | [J Unknown St
Ofrew OPassenger O Other Row: QUnknown © Unknown 8 {J‘erlit’!u[;i‘ljl
First Name: City : OlLeft ON gli’l:::l N lat;llonc O

} .. . e None i ) | O Not Installed Under 5 vears
Middle Iitial: State: ZIP: OCenter O Miror Ol_ap Only — QLapOnly | =/ called
Last Narde: Country: ORight OSerious | O3-point o 3-point | M Not Deployed | If Under 5,

. Ounknown | OFatl 84'p“"“ 84'90“‘1 [ Deployed Q Child Restraint
dgion : O Unknown 3-point S-point | [J Unknown Lap-Held
QLre»\ QO Passenger O Other Row, OUnknown  Q Unknown gu‘]l]r;m:\-n
First Name: City : g::t::: I LS?fﬂne n
I i e I~ OlLeft ONone O Lap Ouly O L4p il O Not Installed | O Under 3 years
ditial: ate: 1P OCenter O Minor . {10l P O Installed
Fast Namle: Citifit ORight QO Serious o -pomt O 3'“"?”1 O Not Deployed | If Under 5,
i - OUnknown | OFatal 8‘;"p‘-‘_'“‘ 8‘4"1’0”“ [ Deployed O Child Restraint
e , O Unknown -point 5-point | [J Unknown Lan-Held
O Crew QO Passenger Q Other Row;, OUnknown O Unknown 8 L..‘ 111‘:(nutwn




FLI

HT ITINERARY INFORMATION

Last [icparture Point

AirportD: KHWO

City: HOLLYWOQOQD

Time of Departure

Time: 1500

State: L

Time Zone: UTC

Destination
Airport ID:_ KHWO
City: HOLLYWOQOQD
State: FL

Type Flight Plan Filed

O None O VFR/IFR
O Company VFR ~ Q IFR

O Military VFR O Unknown
QO VFR

Countryl: USA Country: USA Activated? OYes ONo QOUnknown
Type 4f ATC Clearance/Service (Check all that apply)
[J None O Special VFR [ Special IFR [ VER Flight Following O Cruise
O VER O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rfm.r apply) . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA) OSpecial Otéiifieice:
O Clask B ODemo Area O Airport Advisory Area OJAir Traftic Control Area ’
O Clasg € OWarning Area [ Jet Training Area O Unknown o ft msl
O Clasg D O Prohibited Area O TRSA
O Clasg E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Sourcd of Pilot Weather Information Weather Observation Facility
(C hec‘kfiﬁ that apply) . Facility ID: KHWO
[ Natipnal Weather Service O Company :
[ Flight Service Station O Military Observation Time: 1500
O Tv/Radio O Internet Time Zone: _ UTC
[ Autgmated Report [ None Distaiics fiom Accident Site: 15
O Comimercial Weather Service (DUATS)  [J Unknown Istance from Accident Site: nm
O On-Board Weather Direction from Accident Site: 270 degrees true
Basic (onditions Light Condition
®v M{ ODawn QODusk QO Dark Night QO Unknown
Omc ®Day ONight OBright Night
O Unkglown
Sky/Lawest Cloud Condition Ceiling Temperature: 27 (C) or (F)
@ Clea O Thin Broken ® None (Clear) O Obscured o .
O Few, O Thin Overcast O Broken O Indefinite Dew Point: 24 (€) or ]
O Partipl Obscurati Unki Overeast Unknow
OSt;at:z»red“cum e ©nknasn © Overeas O Hinluown Altimeter Setting: 30.01 in. Hg
Lowest Cloud Condition Height Ceiling Height or B
ftagl ftagl
Wind pircction Wind Speed Wind Gusts Visibility 10 i
O Varigble O calm . Not Gusting RVR. foet
[ Light and Varniable
-of- -or- LOTS RVV: miles
Directionf 050 degrees true | Speed: 5 kis Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that applvi Restriction to Visibility (Check all that apply)
OLig]1§ None O prizzle O Freezing Rain None O Fog
O Moddrate O rain Ice Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heawy O snow O Snow Pellets O Ice Pellets Shower O Blowing Sand 0O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow 0O [ee Fog
@ Unknpwn O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
O Dust O Unknown
Icing Actual Turbulence
Type Amount Type Type (Check all that apply) Severity
® N/A ® None ®N/A None OLight
O Rime O Trace ORime O Clear Air CIModerate
O Clear O Light O Clear [ Terrain-Induced OSevere
O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Unknown O Severe O Unknown
O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Airergft Damage

O Nope O Substantial
® Midor O Destroyed
O Unknown

Aircraft Fire
® None

O In-Flight
Q On-Ground

O Both Ground and In-Flight
QO Fire at Unknown Time
O Unknown

Aircraft Explosion

® None
O In-Flight
O On-Ground

QO Both Ground and In-Flight
QO Explosion at Unknown Time
O Unknown

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

RIGHT WING ABSORBED THE IMPACT TO THE FORWARD SPAR AND AFT FOOTSTEP WAS PUSHED IN

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

Descri

be what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckpge distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

destingtion. Provide as much detail as possible.




REC

MMENDATION (How could this accident/incident have been prevented?)

Operafor/Owner Safety Recommendation

PRACITICE ON SWITCHING FUEL TANKS

MEC

ANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet)

Was thiere Mechanical Malfunction/Failure?

O Yes No

Total Time/Cyeles

(If yes, list the name of the part, manyfaciurer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL] & SERVICES INFORMATION
Fuel onf Board at Last Takeoff Fuel Type
(Convert|from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
; O 100 Low Lead QO JetA Qps
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVAGQUATION OF AIRCRAFT
Was anjemergency evacuation of the aircraft performed? Yes O No

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

SHUT

THE AIRCRAFT DOWN, OPEN THE DOORS AND EXITED THE AIRCRAFT TOWARD THE AFT

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

AircraftfRegistration Number | Manufacturer: Damage to Other Aireraft
Model: [ Destroyed O Minor
RRde: O Substantial O None

Registeted Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country} Country:




ADDIFIONAL INFORMATION (Please type or print in ink)

Use this space

if additional space is needed for any answers,

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

mntddinay

Date ofjthis Report | Name of Pilot/Operator: FATHER & DAUGHTER AVIATION LLC
08/18/2017 Signature: #

--or-- [ Check here to electronically sign this document

Name:

If a Pergon Other than Pilot/Operator is Filing Report

ERA17LA266

Ashburn, VA

Monville

Title:
Signature:
-for--  [JCheck 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

8/18/2017
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