SEP-26-2817 B32:58 From:The UPS Store T24T 748563 To: 12629656252 FPase:l 6

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwll and public alrcraft accldents and mcldents
"BASIC INFORMATION | - ,
Accident/Incident Location Aceidentllncid nt Date/Time
: . s ¢ g:50 L
Mearest Clgffplm K(ﬁ\/ t/ﬁ ,zt'?ﬂ& (%M?E# Siate- ﬂl Date: /6 Z;J 7 Local Thine: S(j —
zir_ {8 (4 Country: /58 mm/dcl/_]m )
Labitude: Longitude: Time Zone; M
(Bnter in decinial degrees or degrees:minites:seconds) Collision with Other Aircraft: O Midsir QOn-grownd Nane
AIRCRAFT INFORMATION . e
Registration Numbey: Eﬁ?’ér L IFR-Equipped aod Certified
O Commereial Space Flight T
Manufacturer: ; LT%,) AL D1 Unmanned Aiceraft :
Model: éi’: 3 Maximum Gross Weight: | ZL0 16
Serial Nnmber: qﬁ? a1 Woight at Time of Accident/Incident: / / g'g Ibs
o
Yeay of Manufachore; 15 Namber of Seats: Z-v Flight Crew Seaty; /
Amateur-Built: OYes  [fYes: O K.ltfPla.ns Make Cabin Crow Seats: Passcoger Seats:
ﬂND 0 Original Design Nuwmnber of Engines:
Category of Aireraft | Type of Airwerthiness Certificate Landing Gear Engine Type (Select o)
W Airplane (Checkall that apply) {Check ail thar apply) W Reciprocating O Liquid Rocket
83;1_1100;) . EEEHNH‘-'#“;} Sl:llj?{‘c::mstrl' , OIRetractable O Turbo Shaft OrSolid Rocket
imp/Dirigable oI icte : . £ Turbo Pro; OHybrid Rocket
OQlider [dAerobatic  [Limited HTrieyele Wralwhocl | e et P O Nome
O Gyroplana 1 Balloon [l Provisional O Amphibian ElHieh Skid | ) Turbo Fan O Unknowi™
O Helicopter [} Commuter [ Speciul Plight CEmergency Float [lskid O Electric o
QOYowered Liit [ rmspot ] Experimental CIFloat EI5ki
ORocket O Uiility T 5peeial Light-Sport I Hulk E38ki/Wheel ;
OTiiralight C1Expesimental Light-Sport Fuel System Type (Reaiprocating)
Olfnknown ClCertificste of Authorization or Waiver (COA) O Other Launch/Recovery System MR Cuorburetor O Fuel-Infected
EIMNonc O Unkmown [ Noene ] Unlmown
Date Rated Power Totat Time Since:
. . IEngine . Ma!m!’acmrer’s of Mfyr. @® Homcpower or 'Tigne Inspection | Overhaol
| Engine | Fogine Manufacturer ModelSeries Scrial Number ' mpvddiory | O s of Thegst | (howrs) fhours), | {hours)
Eng 1 | COMT)RErYR) A0~ FE4A0T= 58 g0 g3 T30k
Eng. 2
Eng. 3
Enp 4
1 Last Inspection Type Propeller 1 ﬁgi’“‘" ‘;:“;‘; - Tropeller 2 OFixed I;;t%h )

. Controlluble Pitel ) Controllable Pitc
O100-Hour O Continuous Ainvorthiness O1Gropnd Adjustable O Ground Adjustable
Oﬁ‘;l?ﬂ ggcﬁlumm Inspection Manutactarer: #27 © /lﬂ Manufachurer: .

Q " . ! mwz / /‘ ” Modzl; J E ‘51‘{) / C /7{/ % / “JLE:‘ Muodel:
Date Last Inspection: % fa Ul . N
p— %/ ELT Imzialled: @Yes ONo quli mqsnal Equipment (Chock alf that apply)
Airframe Total Time: _32-0¢ L I Yes: e g j JADSB
hours measured st (Select ore) ELT Manufacturer: ﬂh&m} ‘Zl /‘—l? gmﬁﬁﬁﬁ;‘:ﬁwmr
O Last Inspection O Timc of Accident/Incident Mf'dd'm: Parf No.: K""" 45‘0 . [ Awtopilot

- THONo.: OC9! (1205 MiE) Q@C91a (12LIMHZ) [ D Recorder

;ype of Maintenance Progeam (Sefect one) OCI26 (406 MHz) OlElectronic Flight Bag or ang#éld Devics
Atnual " P— . [OClectronic Multfifunction E#Splay
L . fi? BY N
3 Conditianal (Amatear-bailt only) Was ELT 5“:: “::I;Ztii (I“: : lal;::ll‘:;;n a?ﬂ ‘Y;ss o N(:) [IBleciconic Primary Flight Display
Q) Mumufaoturer’s Inspection Program Was ELT still connee @tes O dheld GPS
O 0;::11' Approved Inzpcctlon ngaf:ram (AAJ_P) Did ELT Activate? @¥es ONo CIHandheld GP
Q Continuous Airworthiness I activated:
O Other, specity: Did ELT Aid In Locating Aircraft: OYes @No
Description of Fire Extingnishing System If not activated:
# None - Indicate Reason: [ITmpact Damage d i
O Spectiy: [ Firc Damage CIOMMer, Specify;
[ Gattery Expited/Damaged
L Untmown

P
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SEP-26-2817 B32:58 From:The UPS Store

T24T 748563

To: 12629656252 FPase:2 6

[ OWNER/OPERATOR INFORMATION "~

Registered Airceraft Owner

Name:_ el ¥ \n-kffv(’ewm.

Siate: L Zip: M
Fractional Ownership Alreraft:  © Yes ¥ Mo Country:
Operator of Aircraft 3 Sme As Registered Choner 3 Same Address as Regisiered Owner
Name: City:
Doing Business As; State: ZIP-
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flizght Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check ull that apply) {Selzct one for each group)
Eltdone QFAR 91 QFAR 120 OFARALS O Scheduled or Commuter O Domestic
D3Flag Carrier Qperating Cerlificate (FAR 1213 | QFAR 103 (QFAR133  QTFAR 431 Q) Non-Scheduled or Air Taxi O Infermatinnal
[ 15uppiemental QFAR 121 (QFAR135 (OFAR435
[ Air Gargo OFAR IS  (FAR1Z7T  (FAR 137 ,
DIForeign Air Carriers (FAR 120 o O Passengar
CRotorcraft Exterial Toad (FAR 133) OFAR 91 Special Flight Q Carge
FiCommuter Air Carrfer (FAT 135) O Non-US, Commercial O Mail Contract Only
[ 0n-Demand Air Taxi {FAR 135) O Non-US, Woa-cominercial
CiCommercial Air Tour (FAR 13€) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aitctalt (Select ons) (Select one)
Oritol School (FAR 141) O Armed Forges . L . .
[Certificate of Authorization or Waiver (COA) O Fedogsl O Aerial Application ) Firefighting O Unknown
CiCommercial Space Transportation O Siale O Aerial Obsexvation OFlight Test

Experimontal Permit OLocal Q Air Drop O Glider Tow
LICommercial Space Transportation License O Air Race/Show Onstructional
EFOther Operator of Large Aiteraft Q Unknown ) Banner Tow QOther Work Usc

() Busingss + DPersonnl
O Exeoutive/Corporate OPozitloning
Extcrnal Load I
Revenue Sightseeing Flight Air Medical Flight gFen‘y O 8kydiving
OYes Mo CYes @No

,AIRPORT INFORMATIDN(FHHH ff=acqld&ntﬂncidént-'dccunﬂd on épproach,“lﬂnding,"takeﬂﬁ,‘ﬂ'epart‘t‘lr'ﬂ‘, .b‘r-witﬁ'in 3 miles uf:aﬁ:;iirpﬁ&it '

Airport Name:

-Alrport Identifier:

Proximity to Alrgort: O Off Aiport/Ainirip OOn Ai:purUAhsEip © ONA

Distance From Airport Center:
Direction From Airport:

Airport Elevation:

Runway Information Condition of Runway/Eanding Suvkste (Check all that apply}
Bunway ID: (1L/R/C) Lengih: ft Width; fi | ODwy mpaciced 1 Water-Calr
" [1 Holes w-Crusted ] Water-Choppy
Runway/Landing Sueface (Check alf thul apply) [T loe Covered Dry I3 Watcr-(lassy
[ Asphalt I Grass/Turt [ Macadam [ Water O Snow-Wet [ Wet
O Coucrete [l Gravel ] Metal/Waad 1 Seft
[ Dir Dice 1 5now i} Unknown [ Vegetation O Unknown
ApproaciiDeparture Segment msiect onel
OyTaxi COVER Departure O Bownwind O Low Approach
(O Takeoft OQIFR Departure Procedure/Clearance OBaso OGo Arcund
Olnitial Climb O Final O Aborted Landing (after touchdown)
O Crosswimid O Unknown
IFR Approach (Check ol that upply) VER Approach (Check all that apply)
ONone None
O ADT/NDE CIMLS Oeractice [ Traffic Pattcm 3 Stop and Go
CsDF Oipa [3Grs [ straipht-In {0 Touch and Go )
CIvOR/IVOR OASR [} Valley/Tetrain Following [1Simulated Forced Landing
LIVORDME OItocalizer Only O visuat 3 Go Aroumd DlTorced Landing
CJTACAN O LOC-back course OCoentact CIFull Stop ¥ Prevautionary Landing
ENAV O Cirelin
H & [1Unknown O Unknowi
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SEP-26-2817 B3:51 From:The UPS Store T24T 748563 To: 12629656252 FPase:3-6

FLIGHT ITINERARY INFORMATION | | Il | | )

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

AiportID: 7 1 40 4+ | agon:__ 1671 @ None O VFRAFR
City: Time: 3°¥7 7 City: O Compuny VFR O IFR

i " OMilitary VFR € Usknown

State: WY YA Tinte Zane: State: Y VA O VER

Country: Clountry; Activated? OYes OdNo OUnkmown
Typo of ATC Clearance/Service (Check all thar appiy)

Naone [1 Special VFR [ Special IFR [ VER Flight Pollowing O Criso

M VIR O Fr 3 VFR.On Top 1 Tratfic Advisory [ Unimown / NA.
Airspace where the accident/incident occurred (Check oll :ha‘I Iappb’) . _ Aliitude of In-Flight
O Class A LChass G [0 Military Operations Arca (MOA)  [JSpecial Occurrence:

] O Clasz B Oemo Aren 1 Airport Advisory Area JAir Traffic Control Arca : p
O Clags ¢ O Warning Area (3 Jet Training Area JUnknown fimst
1 Class D O Prohibited Arca I TRSA
B Class B ORestricted Arca CIFAR 93

' WEATHER INFORMATION AT THE AGCIDENT/ANGIDENT SITE T
Source of Pilot Weather Information Weather Observation Facility
{Check all thet applp) _ Facifity T
Ftational Wenther Service [T Company L
D1 Klight Scrvice Station, . CIMilitary Observation Time:
O Tv/Radio [ Intemnst Time Zona:
O Auiemated Report [ Nope - - o
O Commercial Weather Sorvice (DUATS) [ Unknown Distance from Accident Site: mn
[ On-Board Weather Dircction from Accident Site: degrees true
Basic Conditions ) Light Condition
OvMeG Oawn ODusk O Dark Nighi CUnknown
O @Duy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condifion Ceiling Temperature: (C) or vl ()
@ Clear C¥Thin Broken & None (Clear) {3 Obscured .
Orew O Thin Qvercast O Bioken O Indefinite VewPoint: () or __  (F)
8 gmtl:;l C')jbsmlratmn O Unknown O Overcast O Unknuwn | Altimeter Setting: in He
catiere . i or MB
Lowest Cloud Condition Height Ceiling Height —_—
ftagl ft azl
Wind Direction Wind Speed Wind Gasts Visibility miles
Ovasse PITT Lol 4 m cam [} Not Qusting RVR: feet
Light and Variable
-or- ow 10 = g-;—ur— RVV:_ miles
Direction: dezrees frue | Specd: L—kts - 1 Density Altitmde: . _ i
Totensity of Precipitation Type-of Precipitation (Check all that apply) Resteiction to Visibility (Check oll that apphy)
O Light W Mone O vrizzle O Freczing Rain Il Mone: O Fog
Q M&:etatc O raiz O yce Pellets 3 Snow Shower 3 Blowing Disst -3 Ground Fog
O Heavy O snow O snow Pellets [ Tee Pellets Shower 3 Blowing Sand 3 Haze
ON/A O Hail O Soow Grains [ Treczing Drizzle g g{uwzf*g g“"'“‘ g g:" ‘"k‘:f
i ) owing Spray ks
O Unlmown [T Ruin Showers L 1ee Crystals [ Dust ] Enkstoswin
Tcing Farocast Teing Actual Turbulence o
Amopant Type Amnpunt Typc Type (Check all that apphy) Beverity
& None ON/A & Nong OMNA CINone LILight
O Teace O Kite O Trace ) O Rime DO Clear Air MMederatc
O Light Q Clear O Light ' QO Clear P Terrain-Tnduced MSevers
Q Modermle O Mixed O Moderate O Mixed OConvective Turbulenee CiExireme
Cr Severe OQ Unknown O Severe O Unknown
O Unkmown QO Unlmown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




SEP-26-2817 B3:51 From:The UPS Store T24T 748563 To: 12629656252 FPase:d4-6

Aircraft Damage Adreraft Five ‘ Aircraft Explosion
O None & Substantial & hone O Both Ground and In-Flight @& None ) Both Ground and In-Flight
) Minor ) Destroyed ) In-Flight O Fire at Uaknown Tiine O In-Fligh O Fxplosion at Unkpown Time
Q Unknown Q On-Giround O Unknown ) On-Ground £ Unknown
Deyeription of Damage to Aircraft and Other Property (s additional shect if necessary)

A crnfT 13 ﬁiﬁm/j;&ﬁ/& | |
MO Powtg e 7o ?ﬁ”ﬁ’”‘j}: (L/‘“"D)

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

Describe what oceurred in chronolegical order, including circumstances leading 10 and nature of accidentineident. Describe termin and include
wreckage distribution sketch if pertinent. Attach extra sheats if needed. State departure time and and location, services obtained, and intended
destination. Provide as muoch detail as possible.




SEP-26-2817 B3:51 From:The UPS Store T24T 748563 To: 12629656252 FPase:Z6

Opetaror/Owinet Bafety Recommendation

Whs there Mechanical Malfunction/Failure? 0 Yoz O Mo Total Time/Cycles
(Tyas, list the name of the part, mamyfaciurer, part no., serial me., and describe the fatlure ) On Part

Hours
Cycles

Time Since Thix Part
Tnspected/Overhanled

Hours

FUEL & SERVICES INFORMATION. .
Fuel on Board at Last Takeoff Tuel Type

(Convert from potnds, es necessary) O BOIRT Q115145 OB O Other, specily
+ (Rr— & 100 LowLead O JotA O mre -
Gallons © 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior te Depariure

Ve el

;EVACUATIONGERGRAFT e

Was an emergency evacuation of the aircraft performed? H Yes H Mo

Method of Exit —Describe how the occupants exited and how muiy occupants evacualed each location aut T#ﬂ"ﬂﬁﬁ‘?b I ,\% 2L
Ol Pcfww"

"OTHER AIRGRAFT ~ COLLISION. (i air or ground collision occurred, complete this seetionfor otheralreralt) | e
Airerait Registration Number | Manufacturer: ' ___..-mm“ Aircrafl
. _-’__‘_,.--"— [J Destroyed [ Mitzor
Model: ——— 1 Substantial O None
Repistered Owner of Other Aireraft ———Pilot of Other Aircraft

Natne: __’M’/ Name:

City: L City: ‘
Statc: : Stage: AL
Co Country: o

10




SEP-26-201T €9:52 From:The UPS Store T24TT40503 To: 120035023 Fazei675

A"u.m": Mﬁ“i wvmﬁi\'mn {Piss tgpa orprint in Wk}

Use this spece: if additional space is needed for any answess.

! HEREE "-’&lﬂ ?-v i L—!l\ 1y ii—lh EK‘ 5\1]— I“hl lH_II_P'I‘_)“ [ R ¥I mf"l I" lf" ﬂﬂu Hh\..ul\ﬂi]i. iu I'ill_ IJ‘L.QI ul MI 7""""."“““{“_""

Date of this Report | Name of P "y ? HO@PODA e
Signatore:

4 ik & " s =& -
S - — ﬁl,‘hrr‘.k here to electronically s1zn IR document

If a Person Other than Pilat/Operator s Filing Report
Names . : e Titte:

Siznature:
e [ 3Check fiete to electronically sign this document

FORNISBUSEONLY il

NTER Accidont/Incident Na, Rm. mwm by NTSB Regional Office Nume of lnvestigator Dare ksepory Received

ERAN LIS O, 26 / ¢4 SRS | ?/ze/z017

-
ot






