
I 
~ NATIONAL TRANSPORTATION SAFETY BOARD 

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

BA IC INFORMATION 
Acci d cnt!lncitlcnt Location Accident/Incident Datc{fi mc 

Neare Cuy/Piace HOLLYWOOD Stale f.h__ Date: 07/12/2017 Local Time j J QQ 
ZIP· 3023 Country USA mm 'ddnJJ' 

'Jtm~Zone· EST 
Lautu e. Longitude 

(£mer in decimal def(rees or degrees: mmtttes. seconds) Collision with Other A irc •·aft: 0 Mtdan O On-ground 0 Nom: 

AIR RAFT INFORMATION 
Regi s ration Number: N55612 0 IFR-EquipJtcd nud Certified 

Man facturer : PIPER 
0 Commerdul Spa<'e flight 
0 t!omanncd Airc raft 

Mod 1: ARROWII Maximum Gross Weight: 2650 Jbs 

Sel'ia Number: 28R7335259 \Veighl1ll Time of Accitlen t/l ncitlcnt: 2342 lbs 

Year of :\lanufacture: 1973 Number of Seats: 4 Flight Cre\\ S~at> 2 

Am a cur-Built: 0 Yes If Yes: OKit/Pians Make· PA28R-200 Cabin Crew Seats Passenger SeatS 2 
® No ® Ongmal IJ.:s1gn Numbe•· of E ngines: 1 

Catc ory of Air crnft T y pe of Airwot·thincss CCJ'ti ficatc Land ing Gent· Enf,!ine Type (Select one) 

0 Ai plane (Chtck all that appM (Check all thm apply) 0 Rcctprocaung O Ltqu td Rocket 

0 8 loon Standard Specia l 0 Retractable O Turbo Shan 0 Solid Rocket 
OBI !npiDtrtgtble 0 Normal 0 Restncted 

[Z)Tricycle O Tatlwhccl O Turbo Prop 0 llvbnd Rocket 
O GI ~er 0 Acrobauc O Ltmtted Orurbo Jet o :-.:one 
O G oplnne 0 Oalloon 0 Provisional 0 Amphibian O lltgh Sktd O Turbo Fan O Unknown 
O H icoptcr O Commuter 0 Sp.:caal Flight 0 Emergency Float O Skid O Eicctnc 
O ro vcrcd L1fl 0 Transport 0 Experimental O Fioat 0 Skt 
O R ket O Uttlity 0 Special Light-Sport 0 Hull O Skt/Wheel fuel System Type (Ret' tJJJ'OCCIIIIIg) 
O UI raltght 0 Expenmental Light-Sport 
O Ut ·nown 0 Other I ounch/Rccovery S} stem O Carburctor (!) Fuei-Jmected 

O Certtficate of Authonzauon or Waiver (COA) 
O N on~ O Unknown O None O Unkno\\11 

Date Rated Power Total ' I hn~ Since: 
Engine Manuf~cturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En gin Engine Manufacturer l\lodei/Scrics Serial Number 111111dd vyvv 0 lbs of Thrust (hours) (hours) (hours) 

Eng. LYCOMING 10-360-C1C L-26125-51 E 01/1112016 200 2437.8 60728 735.4 

Eng 

Eng. 

Eng, 

Las l nspl'l'liun TH•e Propeller I O Ftxed Pilch P r opeller 2 0 Ftxcd PILCh 

0 Control lable l'llch o cumrull,allle 1'1 1~ 1 1 

O toc Hour O conlmuou• Aimonhmess O Ground AdJUStable O Ground Adju>table 
OM IP O Condnionallnspection Manufacturer HARTZELL Manufacturer 
® A nual O Unknown 

Model· I:IC-C:rtB-1 BE Model· 
Dau Last Inspection: 06/27/2017 

EL T Insta lled: 0 Yes Q No Additional Equipment (Check all that appM 111111/ddlyyyy 
,\irf a me Total Time: fiQZ2 8 hrs /[Yes: 0 ADS-B 

t purs measured at (Select one) ELT Manufacturer: ACK TECHNOLOGIEB 0 Atrframe l'arachute 
D Angle of Attack Indicator 

P Last Inspection O Ttme of Accidentllnctdent Model or Part :'1/o.: 010770 
O Autoptlot 

TSO No.: 0 C91 (121 S MHz) 0 C91a (121.5 MHz) 0 Data Recorder 
Typ of Maintenance Prueram (Select one) 0 CI26 (406 MH7l 0 Electronic: Flight Hag or llnndhcld Dev1ce 
0 A nual 

Was ELT still mounted in ni rcraft'! 0 Yes O No 0 Electro me Multifunction Dtspluy 
o c ndiuonal (Amateur-bu•lt only) 

Was ELTsti ll connected to antenna'! 0 Yes 0 No O EiectrOiliC Pnmary Flight D1splay 
OM nufacturer's Inspection Program 

Did ELT A<'th·ate? O Yes 0 No 0 Handhdd GPS 
o o her Approved Inspection Program (AAIP) 0 Heads Up Dtsplay 
o c ntinuous Atrwonhmess If actil'ated O Onboard Weather 
0 0 her, specify Did EL T Aid in Locating Aircraft: 0Yes 0 No O Satellne Trackmg Ocvtce 

Oes1 
r iptio n uf Fire Extinguish ing System If not actia·atPd' O Stall Warn1ng System 

0 ~ one lndkale Rca~on : 0 Impact Damage 0 Video Recording Device 

0 ~ pecify: 0 Fire Damage O Other, Spec1fy: 

0 Banery Exp11cd/Damaged 
IZl Unkn0\\11 

.., 

..) 



OW ~ER/OPERA TOR INFORMATION 
Regis ered Aircraft Owner 

Name FATHER & DAUGHTER AVIATION LLC 

Fract' nal Ownership Aircrat1: 0 Yes 0 No 

Oper tor of Aircraft O Same As RegiSiered Owner 

Nam~ AMERICAN FLIGHT TRAINING LLC 

Doin~ Business As: WAYMAN FLIGHT TRAINING 

Air q rricr/Operator Designator (4 Character Code): -------

City: SUNNY ISLES 

State: ..:f_,L=----- Z IP: 33160 

Coumry: ....:U::..;S><.:A_,__ __________ _ 

0 Same Address as Registered Owner 

City: HOLLYWOOD 

State: ..~.F...~ol ___ _ ZIP: 33023 

Coumry: -lU""S>lJA~------------

Ope•· tin~: Certificates lleld 
(Chec all that appl)) 

Regulation Flight Conducted l lnder Rcvrnuc Operation fo r FAR 121, 125, 129, 135 
(Select one for each group) 

O No e 
0 Fla Carrier Operating Ccniticatc (FAR 121) 
0 Su plcmcnta l 
O Aan Carso 

0 FAR91 
0 FAR 103 
O FAR 121 
OFAI( 125 

0 FAR 129 
O FAR 133 
OI·AR 135 
Qt·AI( 137 

O FAR415 
0 FAR431 
0 FAR435 
Q FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domesuc 
0 lntemattonal 

0 For ign Air Carriers (FAR 129) 
O Ro rcraft External Load (FAR 133) 
O Co lmuterAarCarrier(FAR 135) 
D On DemandAuTax•(FAR 135) 
O co mercaaiAuTour(FAR 136) 
D Ag iculturul Atrcraft (FAR 137) 
IZJ Pil I School (FAR 141) 
0 Ce iticatc of Authonzauon or Waaver (COA) 
O co rmercaal Space Transponauon 

Ex1 'nmcntal Permat 
0 Co rmercaal Space Transponauon Lacense 
D ot cr Opc1dtu1 uf l argc Aarcroft 

Rev nue Sightseeing Fli~:ht 

( Yes 0 No 

0 FAR 91 Spec1al Flight 
0 Non-US, Commercial 
0 Non-US, Non-commercaal 

O Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
0 State 
O Local 

O UnknO\Vn 

Air 1\lcdical Flight 

0 Yes 0 No 

0 Passenger 
O Cargo 
0 Ma1l Contract Only 

Purpose of Flight for FAR 91, I OJ, 133, 137 
(Select one) 

0 Acnal Appl icut1on 
0 Aenal Obscr\allon 
0 Aar Drop 
0 A1r Race/Sho" 
0 Banner l'o\\ 
0 Busmes~ 
0 Executive/Corporate 
0 External Load 
0 Ferry 

0 raretighung 
0 Fllght Test 
0Ghd~rTo\~ 
0 1 nstrucuonal 
O Other Work Use 
0Pca~onal 
0 Posationing 
0 Sk)dtvmg 

O Unknown 

AIR )ORT INFORMATION (Fill In if accident/incident occurred on ap1 roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airp rt Name: ---------------------­

Airp rt Identifier: - - --- -------- - -------
Prox [mity to Airport: 0 Off A1rportiA1rstnp O On Airport/Aarstrip O N/A 

Run vay lnfonnation 

Rum y ID: (LIRIC) Length: ft Width n 
Run vay/Landing Surface (Check all that appl)~ 
0 A phalt 0 Grassffurf 0 Macadam 0 Water 
0 C ncretc 0 Gravel 0 MctaVWood 
O D rt Dice O Snow 0 Unkno\\n 

App oach/Departurc Segmen t (Select one) 

Distance F rom Ai rport Center: --------·~111 

Direction From Airport: _ _ ____ _ _ __ degr~~s true 

Airpo rt Elevatio n: n m~l 

Condition of Runwny/Landing Surfucc 

0 Dry 0 Snow-Compacted 
0 I !oles 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubb<r Deposals 0 Soft 
O Siush-Covered 0 Vegetation 

(Check all that appf,lo) 

0 Wat~r-Calm 
0 Water-Choppy 
0 Water-Glassy 
O WCI 

O T· ·a 
O T ·eoff 
Oln aal Climb 

O VFR Dcpanure 
OIFR Dcpanure Procedure/Clearance 

O On Instrument Approach 
O landmg 

O Downwmd 
O Base 

0 LO\\ Approach 
O Go Around 

lFR Approach (Check all that apply) 

O N ne 

O A F/NDB 
OS F 
O VDR!fVOK 
OV ~K/LJM L: 
O T CAN 

O PAR 
O Sidcstep 
OILS 
0 Localizer Only 
0 LOC-back course 
O RNAV 

O MLS 
O LDA 
0 ASR 
0 VIsual 
O Contact 
O Circling 

O Praclice 
O GPS 

O Vnknown 

4 

OF mal 
O Crosswmd 

0 A boned Landmg (aft.:r touchdown) 
O VnknOIIO 

VFR Approach (Ch.-ck all thm appl;) 

O None 

0 Tra0ic Pattern 
0 Straaght-ln 
0 Valleyfferrain Followmg 
O Go ArounJ 
O Full Stop 

0 Stopand Go 
0 Touch and Go 
0 Simulatc:d Forced Landmg 
0 Forced l... ~mdins 

0 Precautionary Landmg 

0 Unkno\\n 



Crewmember I'' Respon~ibilities at the Time of Accidentnncident 
' P1lot 0 Co-Pilot 0 Student P1lot 0 Flight Instructor 0 Ched. Pilot 0 Flight Engmecr 0 Other Flight Crc" 

Crewmember 1" was pilot 0Yes D No 

Cr·ewmember I" ldentific>lfion 

RODNEY 

Age at time of Accident/Incident: ..:2:..o7 __ _ Date of Birth: 

Cenificme :>lumber: 

Se:H Occupied 
0 Lefi 0 Front 

0 Rear 
0 Single 

0 UnknO\\n 
0 R1ght 
0 Center 

catc(s) (Check all/lull apply) 

0 Fhght Instructor 
D Recreational 
O Spon 

0 Commercial 
0 Airline Transpon 
0 Flight Engmeer 

0 US M1l itnry 
0 Foreign 

.Medical Certificate 

O None 
0 Ciass I 
Q Ciass2 

I Certificate Special Issuance 

0 Ciass 3 
0 Driver's License (Span Polol only) 

Unknown 

Flight Re\'iew Aircraft 

City of Residence: _,_K..,E"""N,_,D .... A_,L...,L.__ _________ _ 

ZIP: 33172 

Rest raint Type 

Available 
O None 
O Laponly 
0 3-point 
04-point 
05-pomt 
O Unknown 

mmdd)JJJ 

u~cd 
O None 
0 Lap on I> 
0 3-pomt 
0 4-point 
0 5-poilll 
0 Unknown 

~ ledical Certificate Validit)' 

0 Without hmitatlons/\\"dlvCr) 
0 With lirmtations/warvers 

0 Unkno\\11 
O N/A 

0 Specoallssuance 

Inflatable Restraint~ 

0 Not lnstallcJ 
D Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last ,\lcdical 

10/05/2016 
mmdd~') 

0612612017 
Make: ....:.P....:.I;....P.::E.:...;R _______________________ _ 

mm!dd'),yy Model: SEMINOLE 

Other Aircraft Rating(s) Inst rument H:tting(s) 
(Check <til that apply) (Check all that apply) 

0 None 0 None 
0 Airship 0 A irplane 
0 Balloon D llelicoptcr 
0 Gltder 0 Powered l..if\ 
D Gyroplnnc 
0 Hcltcoptcr 
0 Powered L1fl 

All 
Air(rl\ft 

Thb Make 

5 

lnslf·uctor Ratinj: (S) 
(Check all that <IPPM 

0 None 
0 Airplane Smgi~-Engint! 
0 Au·plane Mulu- l£ngme 
0 Gyropl~ne 
0 Po"ered L1ft 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Gl1der 
0 Sport 

dorscments (Include dmu) 

Glider 
Li2h1er 

Th:.n ,\ir 



"FL t;HT CREWMEMBER 2" INFORMATION 

' Fiig~ C rewmernbcr 2" Hesponsibilit ies at the Time of Accident/Incident 
Pilot O Co-PIIot ® Student P1lot 0 Fiightlnstructor 0 Check P1lot 0 Fhght Engme<r O Other Flight CrC\\ 

"Fiigh Crcwmembcr 2" was pilot flying D Yes 0 No 

'Fiigt Crewrncmber 2" Identification 

First Name: LUIS City of Residence: tiQ~L. YWQQD 
Midd le Initial: State: FL ZlP: 33023 

Last ~arne: EEBEZ 8LY:8BEZ USA 
Age at time of Accident/Incident: 20 Date of Birth: IIIII/ ad I)Y.)-

Certificate Number: 

Degre of Inj ury Scat Occupied Restraint Type lniJatable Restraints 
0 NOI ,e 0 Fatal 0 Lcft O F rom O Unknown Available l )scd g s~i; or 0 Unknown 0Right ORear 

O None 0 None 0 Not Installed 
ous O center O smgle 0 Laronly 0 Lap only Olnstalled 

Pilot :cr tilicat ('(S) {Check all that apply) 0 3-pomt 0 3-point O Not Deployed 

0 No ,e 0 Fl ight Instructor 0 Cornmercml 0 US Mi lita1y 0 4-point 0 4-poim 0 Deployed 
0 Pri aw 0 Rccrcut mnnl 0 Airl ine Tr:m•port 0 Fore1gn 0 5-poilll 0 5-pomt O Unknown 

0 Stu km 0 Sport 0 Flight Engineer 0 Un~nown 0 Unknown 

Prine pal Occupation :\ lcdical Certificate :\tcdical Certificate V:al idity Date of Last J\ lrdical 

0 Pli1 0 None Q Ciass3 0 Wllhout limnauons/~ a1vcrs 0 Unknown 

2 ~~~ :r 0 Class I 0 Driver's License (Sport Pilot only) 0 W1th limnauons/,\aJvcrs 0 ~!A 09/23/2016 
nown 0 Class 2 0 Unkno\11\ 0 Specwl Issuance /IIIII ddV))) 

Medi( at Certificate limitations 

Medic al Certificate Special Issuance 

D: ·Last Flight Review Flight Review Aircraft 
or. ~q aivalent, Including 

:\'take: CESSNA FAR [21!135 Checks: 05/28/2017 
mnllddl>~·yy Model: 172 

~~~~~~ In• Ruting(s) Other- Ait·cr-aft llating(s) Instrument Ruting(s) lnstnactor Rat ing(s) 
>llthntappM {Check all that apply} (Check all that apply) (Check all that apply) 

0 No 0 None O Nonc 0 None 0 lnsuumcnt A1rplanc 
0 Sn' ~ le-E"oine Land 0 Airship 0Aarplanc 0 A1rplane S1nglc-Engine 0 l nstrumem ll.!hcopt~r 

g ~~ fie-Eng• Sea 0 Balloon 0 llelicopter 0 A1rplanc Multl·cngme 0 Helicopter 
1 en oin~ Land 0 Gl1der 0 Powered Lin 0 Gyroplane 0 Glider 

0 M, '"'1~i"e Sea 0 Gyroplane 0 Po\\crcd Lifl 0 Sport 
0 Helicopter 
0 Powered Lift 

Type ~atings Student Lnuu' 3"'"'""'3 (Include dates) 

Fligh [Time (Enter oppropn01e 
Air1llant lnst1 1n1tn1 

All Thi! Mak< Single Aiq1!ant Lighltr 
numbe, I of hours m each bo,t} Aircraft & ~lodd Eocint ~tu!rltngint Night Artu•l Siruuhlltd Rotorcraft Glider Than Air 

Total 'me 1 

Pilot 1r (PIC) 

Time a Instructor 

ThiS"' ~~~/tviQ<I~I 

Last 91 •Days 1 

Last 31 Days 

Last2• Hours 
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ADD TIONAL FLIGHT CREWMEMBERS /Exclusive of cabin crew comolete the followl na Information\ 

Crew ~a me and Address Sear O ccupied Injury 

Firs Name Cny of Res1dence. O Left 0 Front O Nnnc 

Mid ie Iniunl : State· ZIP: 
O Center O Rear OM1nor 
ORigh1 O S111gle O scnous 

Last Name· Country: O l lnknown 0 f.' owl 
O Un~nown 

Pilot ( crtificntc(s) (Check all that a ppM Re~traint T y pe; lnllatablc 

0 \lone 0 Flight Instructor 0 Commercial o us M1lltary 
,\\'ailablc l 'scd lle~traints 
O None O None 

0 nvatc 0 Rccrcat ional D Airl ine Transport D roreign 0 LapOnl} O LapOnly D Not Installed 

D ' tudcnt D Sport D Flight Engineer 0 3-pomt 0 3-point D 111Stal lcd 

0 4-pomt 0 -1-pomt D Not Dcplo).:d 

Type ating!Endorsement for Total Flight T ime at the T ime 0 5-pomt 0 5-pomt 0 Deploye<l 

O Unknown O Unknown 0 lmknown 
Accid nt/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

C r ew ~amc and Address S ent Occupied Injury 

Firs~ Name: C1ty of Residence. OLeft O Front O None 

State· 
O Center O Real 0 ~1mor 

Mid le Imual ZIP 
O R1ght O Smgle O senous 

Last 'lame Counuy 0 UnknO\m 0 Fatal 
O Unknown 

Pilot C ertilicatc(s) {Check alf rhm app~v) Restraint Type: lnllatablc 

D D Fhght Instructor D Commercial D US Military 
i\\'ailable U)ctl Re~tnlints one O None O None 

0 nvatc 0 Recreauonal 0 Airline Transport D Fore1gn O LapOnh o LnpOnly 0 /l:nt ln~tall"cl 

D tudent O spon D fhght Engmeer 0 3-pomt 0 3-pomt 0 Installed 

0 4-point 0 4-poun 
D Not Deployed 

Type ating/Endorscment for· Total Flight Time at the Time 0 5-point 0 5·p011ll D D~ployed 

Accid( t t/ lnc ident Ai rcraft ? DYes DNo of this Accident/ Incident: hrs 0 Unknown 0 Unknown D Unknown 

PASS ENGER{S) / OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

lnllatable 

Name nd Address Seat Injury Rest r aint T ype Restraints Age 

Ftrst Nal 
Available Used 

1C: City . 
O Len O None O N one ONonc 0 Not Installed 0 Unclcr 5 years 

Mtddle iti al· State ZIP: 0 Ccmct O MtmJJ 0Lap0nly O LapOnly 0 Installed -- 0 3-point 0 3-poim O R1ght O Senous 0 Not Deployed If I.Hula S. 
LastNa e Country 0 4-pomt 0 4-pomt O Unkno'm O Fatal D Deployed 0 Ch1ld Restramt 

c ~rew OPassenger O Other 
O Unkno\\11 05-pomt 0 5-pomt 0 Unkn0\\11 0 I ap-lleld 

Row. -- O Unknown O Unknown 0 Unknown 

Availab le t lsed 
First Na ~e: City : 

O Len O None O N one ONone 0 Not Installed D Umlcr 5 vears 
Mtddle mal State ZIP. O Center O Mmor O LapOnlr O LapOnly O ln~talled -- 0 3-point 0 3-pomt O R1ght O Senous 0 Not Deployed lf&mlu 5. 
Last Nafi e Country· 

0 Unknown O Fatal 0+-pomt 0 4-point O Dcployed 0 Ch1ltl Restramt 

QCrew OPasscnger O Other 
O UnknO\\n 05-pomt 0 5-pomt O Unknown 0 Lap-l leld Row: -- OUnknown 0 Unknown 0 Unknown 

A\'a ilablc llsed 
F1rst Na c: Cll) : 

O Lcft O None O None O None 0 Not Installed D Under 5 years 
Mtddle l uial State ZIP O Ccnter O Mmor O LapOnlr O LapOnl} D lnstalled -- 0 3-pomt 0 3-point 0 Rtght O senous 0 Not Deployed lfl.inder 5 
Last NarJ c. Country. 04-pomt 0 4-pomt O unknown 0 Fatnl D Deployed 0 Ch1ld Restramt 

0 0Pusscnger O Other 
0 Unknown 05-potnt 0 5-point 0 Unknown 0 Lup-l kld rew Row: -- OUnknown 0 Unknown 0 Unknown 

l c 
A\'ailable {}sed 

Ftrst Na Cit) 
O Len O Nonc O None O None D Not Installed D Under 5 ) ears 

M1ddle I 11 1al State· ZIP O l.:enter O Mmor OLapOnly O LapOnl~ 0 Installed -- 03-pomt 0 3-point OR1ght O Senous D Not Deployed ljUnd~r 5. 
Last Na1 e: Country: 

0Unknown O Fatal 04-point 0 4-point D Deployed 0 Ch1ld Rcstnunt 

0 ~rew 0Passcnger O Other 
O Unknown 0 5-point 0 5-point D Unknown 0 l .il[l·lleld 

Row: -- O Unkno\\11 0 Unknown 0 Unknown 

7 



I 

FLI<: HT ITINERARY INFORMATION 
Last cpartu re Point Tim e of Depa rture Destina tion T ype Fl ight P lan Filet! 

Airpo~ ID KHWO 
1500 Atrport ID KHWO 0 1-.'onc 0\ FRJIFR 

City· ~ 
Tunc 0 Compan) VFR 0 JI·K OLLYWOOD Ctty HOLLYWOOD 

0 Mtlttary VFR 0 Unl.no\\n 
State: L Tm1c Zone: UTC State· FL 0 VFR 

Count~ : USA Country : USA Actil'lllcd'! 0 Yes O No O Unknown 

T ype f ATC C le;uance/Service (Check all tltm app(l>) 

O No 0 Spectal VFR 0 SpectallFR 0 VFR Flight Following 0 Crutse 
0 VFF 0 IFR 0 VfROnTop 0 Trame Advtsory 0 Unkno" n I NA 

Airsp e w here tile accident/incident occur r ed (Check all that app~~) A lt itude of ln-Fi ij!hl 
o c1as ·A O Ciass G 0 Mi lttaty Opcrattons /\rca {MOl\) O Spccml Occurrence: 
0 Clas B O DcmoArea 0 Airport Advisory Area O AtrTranic Control Area 
0 Clas c 0 Warnmg Area 0 Jet Trntntng Area O Unl.no\\n ftmsl 
0 Clas D O Prohtbtted Ar~a O TRSA 
0 Clas E 0 Restricted Area 0 FAR 93 

WEA ~HER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sourc of l'ilot Wea ther Information Well thc r Obser-va t ion Facility 
(Check llth111 apply) 

Facti tty ID KHWO 
0 Nati nal Weather Service 0 Compan) 

Observation Time. 1500 0 Fiig t Semce Station 0 Mtlttary 
O TV ndto 0 fnt~lllCt TtmcZone UTC 
0 Aut mated Report O None 

Dtstoncc from Acctdent Sttc. 15 
0 Con nercial Weather Servtcc {DUATS) 0 Unknown 

nm 

D On- nard Weather Dtrecuon from Accident !>itc 270 degrees true 

Basic onditions Light Condition 

0 VM 0 Dawn 0 Dusk O Dark Ntght O Unkno\\n 
O IMC (!)Day O Ntght O Bright Ntght 
0 Unk own 

Sky/L west Clout! Condit ion Ceiling Temper ature: 27 (C) or (F) 
0Cie· O Thin Broken 0 None (Clear) O Obscurcd 
O Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Poin t : 24 (C) or (F) 
0 Part I Oh<cttrallon O Unknown 0 Overcast 0 Unl..no"n 

Altimeter Setting: ~Q.Q1 O Scat •red tn Hg 

Lowes Cloud Condition Heigh t Ceiling Heigh t 
or MB 

ft ogl n agl 

Wind ircct ion W ind Speed Wind G usts Visibility 10 mtles 
O Vari ble 0 Calm 

0 Ltght and Vanablc 
0 Not Gusting 

RV~ feet 

D irecti:~ -
-or- -or- RVV: mi les 

050 degrees true Speed: 5 kts Speed: kts Density Altitud e: ft 

ln tensi v of l' reci pi tation T ype o f P recipita tion (Check all that applvl Rc•ll'it•tinn tn Vi•ib ility (rlwck ttlflhal appft) 

0Ligh 0 None 0 Dnzzle 0 Freeztng Raon 0None O l'og 
0 Mod rote 0 Ram 0 lee Pellets 0 Snow Sho\\cr 0 1310\\1ng Dust O Ground Fog 
O Hea\ 0 Snow 0 Snow Pellets 0 Ice PelletS Shower 0 Blowmg Sand 0 Haze 
O N/A 0 llatl 0 Snow Grains 0 Freezing Drizzle 0 Blowmg Snow 0 Ice Fog 
0Unkt wn 0 Rain Showers 0 Ice Crystals 0 131owmg Spray o smoke 

0 Dust 0 Unknown 

Icing F recast Icing Actua l T u r bulence 
A moun Type Amount Type Type (Check allthlll appM Senrity 
0 Non~ 0 N/A @ None 0 N/A 0 None O Ltght 
OTrac 0Rime OTrace 0Rime O CI<lar Air 0 Modcratc 
OLighl 0 Clear OLight O Ciear O Terra in-lnduced O Severc 
0Mud~ ut~ 0 Mtxed OModerate OMixed O Convective Turbulence O Extrcmc 
O Seve ~ O unknown 0 Severe 0 Unknown 
O Unkn wn O Unknown 

NOTA Is (D a nd FDC), AI RMETs, SIGMETs, PI REPs in effect at the lime of the accident/incident : 

8 



DA~ AGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr fl Damage 
0 No e 0 Substantial 
0 Mi ~r 0 Destroyed 

0 Unknown 

Air·craft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Frre at Unknown Time 
O Unknown 

Descr p1ion of Damage IO Aircraft and Other Property (Use addit1onal sheet if necessary) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 l:loth Ground and In-Flight 
0 Explosion at Un~nown Time 
0 Unkno"n 

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

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Oeser be what occurred in chronological order, including circumstances leading to and natme of uccidcnt/incident. Describe terrain ttnd include 
wrec~ tge distribution sketch if pertinent. Attach extra sheets if needed. Stale departure time and and location. services obtained. ami intended 
destin tion. Provide as much detail as possible. 

9 



REC MMEN DATION (How could this accident/Incident have been prevented?) 

Opera pr/O,,ner Safety Recommendation 

PRAq rr1CE ON SWITCHING FUEL TANKS 

MEC ~ANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate s heet) 

Was il •rc Mecha nical Malfun ction/Fai lure'! 0 Yes !ZI No Total T ime/Cycles 
(/f)es. /the name of the part, manufttc·wrer, pan no., sertal no . and descnbe the fmlure.) On Par i 

Hours 

Cycles 

T ime Since This Pad 
Inspected/Over hauled 

Hours 

FUE & SERVICES INFORMATION 
Fucl o Board at Last Takeoff Fuel Type 
(Conver from pounds. as necessary) 0 80/87 0 1151145 0 Jet B 0 Other, spcctry 

Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automou,·e 

Other cn•ices, if A ny, Pr ior to Departu re 

EVA UA TION OF AIRCRAFT 

Was an emergency evucuation of the a irc raft per formed? IZl Yes 0 No 

M ethot of Exi t - Describe how the occupants exited and how man) occupants evacuated each location 

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

OTH R AIRCRAFT- COLLISION (If a ir o r ground collision occurred, complete this section fo r other aircraft) 

Air crllf Registra tion Number Munufacturcr : Damage 10 Other Air·craft 

Model: 
0 Dcstro::--ed 0 Minor 
0 Substanllal 0 l\one 

Regis tc ed Owner of Other Aircraft Pilot of O ther Aircra ft 

Name: Name: 
City: Ci ty: 
S tate: ZIP: State: ZIP: 
Country Country: 
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ADDI IONAL INFORMATION (Please type or print In Ink) 

Use I s space if additional space is needed for any answers. 

I HERE ~y CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date o ·his Report 

08/ 8/2017 
mn 'ddlyyyy 

N.amc of Pilot/Oper~ & DAUGHTER AVIATION LLC 

S•gnature: ~-----------------------
--or- 0 Check here to electronically sign this document 

If a Per on Other than Pilot/Operator is Filing Report 

Na e: ---- - ---- - ------- --- ------- Title:--------------

Sig ature: ---- --------- - - ---------­

- or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB . ccident/Jncident No. I Reviewed by NTSB Region11l Office 
ERA1 LA266 Ashburn, VA I :'\a me of Investigator 

Monville 

II 

I Date Report Recei\'etl 

mont
Typewritten Text
8/18/2017




