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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

Avcident/Incident Location
—

-
Muarest Cily/Pluce: ME(:/\/E

Stule: N y ate: IC’

AL E 4?_ Coounlry: US.. H

Acciden t/’}uudenl Dute/Time

Cp6‘/ za/é Local Time: /é 9[0

Latitude: _Liff fﬂ!éﬁg_, 2,..4__

] unuil‘lldl*'o 736 ‘f?.— ‘f ?

(Fnter in degimal degrees or degressatinules secaneds)

Mnaney Frelp 1T 1

iy

Collision with Other Airerafi:

O Midair

OQOn-gronnd g Nooe

AIRCRAFT INFORMATION

Reglstrztion Namber: s ‘-/5—3,7{/7‘
FPre ER

Manufaciorer;

Model:

FA-/1 VAGAHABonO

O (FR-Equipped and Certlfied
3 Conuncreial Space Flight
Dl Inmanned Aireraft

179

Serial Number:

Year of Manufacture:

Amateur-Built:
.Nn

O Yes

/] 749%

Y ¥es: QEivMiung

Mk
O Original Nesign

Number of Seats:

{abin Crew Seuts: Q
Number of Fngines: f i

2

Flight Crow Seats;

Passenger Seats:

Mﬂxlmum Gross Weight: L _l é s

Weight at ‘Fime af Accldent/1ncident: _____ﬁ;_;s__'___. 1y

Category of Aireralt | Type of Airworthiness Certificalc TLanding Gear Engine Type (Sefec one)
@ Afmlune {Chevk all that appiy) (theck all that apply) @ eciprocating (Liguid Rocker
Olaltoon S#l“(lﬁlﬂ“ Spectal ClRetractsble O Turbio Shait O Salid Rockel
O Blimp/Ditigible: Nortal O] Restricted Prievele Tailwhecl O Turlu Prap CYHybrid Rocket
O Gilider Ll Acrabatic  Tlidmied yfreyels Wi O Turbo Jot O Nowe
O Giyroplane 1 batioon 1 travisional CJAmphihian Chitigh skid O lurbo ifun O Unknown
Qticlicopter Ocommuter 1 5pecial Flight Cliimergeney Flosl Cskid Q Electric
O Powered Lili [ Transpert O sxperimentul O lout LIk
ORocket [ Lttty Ll Special Light-sparl [ RHH DISkiWheel | pyet System Type (Reviprocating)
0U|ll‘;1llg|1l a Experimental Light-Sport " - ..
O Unknerwn ) o ] B [] Other Laneeh/Regovery System O Carburetor O Fuel-Tigjeered

I ertiticate ol Authovizution or Waiver (COA)

[None Ol sknown O None [:IUllkrN)Wﬁ

‘ Date Ratul Piwer Total Time Since:
Englne Manufaciurer’s of Mip. & Horsepower or] Thne Inspection § {)verhaul

Engine | Enpgine Manufacturer Muodel/Serics Serlal Number mdeidyyy | O Ths of Throst (hours) | (hours) (harury)

Fug. §

(A TINETO

HA-LS-% e

Gl/66 ~8-¥%

G5

L9,k 2,77

2/1.17

Hia. 2

fge. A

Ying, 4

1.ast Inspection Type

OLou-Hour Ocamtirmous Airworthiness
QY AAIP

O Conditional [nspection
& Annual

O nknown
Date Last tnspeetion: 7/ 9/ E/ Z__?P/ L

mmdeld Ay

Ajrtrame Total Time: 21 95: el

hra
liours mendured al (Sefect gue)
Creast Inspeclion

@ rinud rich
Oc‘mil;u” a1 Pitch
Crround Adjustable

Manulaciures: MGBAUI_, T

Prapeller 1

Propeller 2

QFixcd Pigeh

Oy Controllable Piteh
OyGeound Adjustuble

Maniaetaree;

Model:

WTine of Aceident/Incidenl

Type of Maintenance Program (Select one)
@ Anoual

O Condidonal (Amutcur-baili unly)

O Manudacturers Tnspection Program

O Other Approved Tnspection Program (A AT
Q) Comtingous Afrworthiness

O Mher, specify:

Description of Firg Fxtinguishing System
& Noue
Q Speeity:

Muodel: l ﬁ ‘7‘(2? [ M
ELT Installed: OYes  gNo
I Yes:

ELT Mannfactorer:
Muodel or Purt No.:
THO N QO] (1208 M) Q811205 Mix)
QU126 (06 MITx)
Was ELT still mounted in aiverafi? OYes ONo
Was ELT sUl comnocted (o andenna? OYes ONo
Did ELT Al.:l.i\’-.ugi‘.’ Orves Oio
I wetivated: '
Did KLT Ald in Locating Airerali: OYes
If wor activeied:
Indicate Keason:

ONao

B3 Tinpact Thamaye

3 Fire Dumage

Esutrery ExpivedMamaged
3 Unknown

Additivnal Equipment
LIADST
O Airtirwme Tarachuee

LI Angle of Astack Tidicator

EY Auopilo
D Taala Revordor

vk all Hised agyalv)

O3 lectroniv Flight Bag or Handheld Devies
I Electromic Muehifunetion Dispray

O T lecteenie Frimary TWight
LI Harlbeld GPS

E Lewds Up Prisplay
OOnbroard Wealhey

[l Sateltize Tracking Device
L sk Wastning Sysiem
Elviden Recarding Device
O Cher, Specity;

Display

3
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OWNER/OPERATOR INFORMATION

Reglstered Aireraft Owaer

By A, Rosa

Name:

Ctgty: w1 L YNNG r‘-”’""
Btate; [H Y Zir: ,29‘?7

Oves BNo

Fractional Ownership Airerafi;

Operstor of Aireraft B Same Ay Registored Ouner

MNwme:

Doing Business As:

(LS /]

Country;

& Sonce Adidvesi ux Replstersd Owier

Ciy;

1 ——

Air Carrier/Operalor Designaton (4 Claracter Code):

Country:

Operating Certificates Held
(Chock all thar apply)

Regulation Flight Conducted Under

Revenue Opervation for FAR 121, 125, 129, 135
{Salpet pne for eaelt group)

Prone BIAR 9 QFATL 129 QFAR 415 ) Schedaled or Commuter ) Bomgsiy
CI¥lag Corrier Operativg Certifivate (FAR121) | OFAR 103 OFAR 133 OFAR 431 () Mon-Scheduled or Adr Tuxi O International
[ 8upplemental QFAR 121 QFARI1IS  QOFAR 435

LY Air Cargo OFAR 125 OQFAR 137 QFARA37

D rorcim Air Carricws (PAR £29) O Passenger

O Rotorerudt seenal Load (FAR 133) Qv AR 91 Speoiuf Flight O Caryo

O Non-118, Commercia

O Cemmuter Air Carvicr {FAR 135) : )
O Nom-1I8, Non-cormmereial

O On-Merandg Adr Tyxi (FAR 135)
HcCemmercial At Tour (FAR 136)
CJ Agricutaral Atrcratt (KFAR 137)

Clitot Sehoot (PALR 141)

QPublic Arcral (Sefec one)
O Armuad Forces

L Certificats of Authorization or Waiver (COA) O Federal

Ol ommereial Space Transportation O State
L"»_tﬂ'lm'llTlt.'-l'!li.ﬂ' l’\ﬂ‘nnl_‘w . . O Local

CICummerzcial Space Transporwtion License

Ol other Operator of Large Afreralt O Unknown

O Mail Coutract Ouly

TPurposs of Flighi for FAR 91,103, 133, 137
fSelect one)
O Acria! Applieation

O Aerial Dhservidion
0 Air T

Obirefighting
ONlight Test
Oilider Tow

Oy T nknawn

Revenue Sightseeing Flight

O Yes # No

Alr Medical Flight
OYe  #No

O Alr Race/Show C Instructional

O Ranner Tow O Other Work Use
O Business Mpeersonal
OrExcentiveloporate O Pasitioning

Oy External Load O skydiving

O lFevry

AIRPORT INFORMATION (Fill In If accldantiincident occurred on appreach, landing, takeoft, departare, or within 3 miles of an alrport)

Airpuort Nalluuz Mﬁl’ﬂ c Y F;EL()

Airport dentifier: L T 4,

Proximity to Airport: QO AirporlAbssuip @O0 Alport/ Adssrip— QN/A

200 FT im
\AS
78S

Distance From Airport Center:

Direction From Airport: degrees bas

Airport Elevation; fr. msl

Runway Talornpation

Hunwiy [[):N 5 (L/RICY Tasngih E g_gghﬁz Wiclth: 25; ft

Runway/Landing Surface [Check all that apply)

O Asphult BB Civass /Tt 3 Macadam [} Water
[ Comerate O Grarvel ] Metal/Wood
[ RRAIEE 11 Ll 8unow [ Unienown

Condition of Runway/Landing Surtace  (Check off i apply)

a1y O Soww-Cotnpacted 3 WaterCalm
O Haoles [ Stiow-Crislud [ Water-Choppy
B Tee Covered [ Snow-Nry O Waer-Cragsy
{1 Rough [ Snow-We 1 wet

O Kubber Deposivs [ Suft

s lushi-Chavaepead [ Vegetation [ Unknown

Approach/Departure Segiment  (Seloet one)

() Taxi QIVER Deparhsie QOn Inskeument Approach  QTownwind OY.aw Approuwh
O lakeott QIFR Deparmire Procedure/Clearance O Landing O Base O Go Around
Oinitial Climb C)Pinal O Abnrted Landing (alter wonehdown)

OUnknown

TFR Approach (Cheok alf ifmf )

B Nune
OApEMNOR Crar CmLs O Pragtive
Osuor Osidestep EILDA Qars
Ovorrvon Ou.s [IAsR
O vOR/IsMR O Loeatizer Only [ Visuat
DT'A(JAN D‘l O el goursy D(‘Tunmut

arNAvY B ircling

ClUnknrown

VER Approach  (Check all thet apply)
PMone

[T rendtic Pattern

(| Straight-1n
D\’uiluyf‘i‘crriqin !"nliuwiu”
3 Gio Around

[3Full Stop

1 Stup snd Go

[ 'Fouch and Go

1 simaleted Morced 1.anding
[ Forced Landing

[3 Precautionary Landing

O Unkaown

4
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewinember 1™ Responsibilities at the Time of Accldent/Ineldent
' Pifot O C-Pilat O Suudent PiloL O THght Tnstructor O Chiek Tlot Q) Flight Enginger

“Flight Crewmember 17 was pilot Bying  Cves B No — el O ors

C Other Flight Crew

“Flight Crewmembeg 17 Lidentilication
First Name: I CD‘B C""?zl
Middle Tnitiad: _A_

Kos&E
Age at time o Accident/Incident: _'7:2 Date of Risthy

City ol Residenee: VJ/LM/N& T oAr
N ar (2997

Slale:

Last Name:

munt/ddfyvyy

Certiticate Number: _

Depree of Injury Seat Occupied “Restraint Type Intlatable Restraints
(] Nl?l'll: & Fulad . ] .[,f:ﬂ (] Ft'(mll ) Unknown Available Used

O T\‘/ln?m- 3 Unkaewn O [Elght 0 I?an NQN‘-? O None O None W Mot Instaled

) Butious 3 Center 0 Single & Lap only Oy Lap only O Tnstalled

Pilot Certiticate(s) (Check alf that apply) O H-puiut O 3-|'Iﬂllﬁl- (] ':;In'l- IDCP';WL‘d

] Hone O Flight Tnstructor W Conmercial [ L8 Military gg'pufm 8::]:::;: E U;ll:r:i:‘n

[ Privaw [ Recreadional & Airdice Transport [ Toreips OUMPIU"H & i.hllknnwn

L Siwdent [ sport JlFlight Enginecr Julonown

Principal Occupation Medical Certitiyule Medical Certificate Validity Dace of Last Medical
.Piln%’?ﬂfﬂ O None B 3 O Withoul fimiwtions/waivers O Unkeown --/95 ,r/ y/
’()lhl-'l' 0 Class | O Dtivers Livenge (Sport Filor only) @ Wilh limitions/waivers O N/A aé_____.?a é
O Unlenowa ) Class 2 ) 1 nknown Ofi]m(!i{ll Tsaanca inmdddetiyyvy

Medical Certificate Limitations

meer WeERAL (ORARECT IS AEWSES

Medical Certificate Special Issuance

~/4

Irate of Last Flight Review
or Equivalent, including
FAR 1217135 Checks: /O

Flight Review Aircrafi

SAME

mntdelediviny

Airplane Rating(s)
tCheek all thar apphs)
O None

M Single-Engine Land
[l Single-Fngine Sea
I Multienging Land
3 Multienpine Sea

(ther Aireratt Rating(s)
(Cherke wl vhat npply)

[ tane

1 Airship

1 Bufloon

[ cilider

K Gyroplane

[ Helicopier

H Powered Liil

Instrument Rating(s)
(Chack all that apply)

M None

o Aimplune

L] Helicopter

u Tawered 1.

Tnstructor Rating(s)

(Choek all ihot apply)

il Nono

[ Aieplane Single-Engine
[ Aieplane Multi-lingine
L3 Giyroplane

B Prowered Lifk

[ Tngument Alrplane
] mstrwment Helicopter
[ Melicopter

[ Glider

O Spor

TR 2 0 e
3267

Student Endorsernehts (freiuche dites)

s . . . Airplane In: i

Flight Time (Frter approprdate All This Maks Single Airpune nitraownt Lighter
ndeher of Toues i each box) Aircralt & Modd Fnphne Minkicngin Mighl, Actunl Shianintil Rfm[{f:'al't wlidey Fhan Air
Toal Tieg QoY 4l &, 3l /Y12.1|718984 [1SY0.61328 0

149¢

Pilot in Commund (PTCY m 7 ‘-,‘, l |s-l 2 — ?0010 6 06’0 ISW‘ ‘ jeO0 =

Time us Ingtruetor f g, 0 /5 7 / Obs &2 SDo | oo ——

This Make/Modet fo 4] 0.0 o _
Last Y0 Days 5-/3 SF 5H0 3 o.0 S0 |0 -0 M

L 30 Days s |lsn s s 3 0.0 a,000 -

Lasst 24 Hlours o. 1@ ) 0.0 2.0 0.0 | 0.0 -

10
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“FLIGHT CREWMEMBER 2" INFORMATION

Qrilo O Co-Pilnt O Student il

“Klight Crewmumber 27 was pliog flying ] Yes

[N

“Flight Crewmemnhey 2* Responsibitities at the Time of Accident/Incident

O Flight Instructor O heck Pilat

O1light Bngineer

QOther Flight Crew

“Klight Crewmember X Identification
First Nanme:

/B

City of Residence:

[} Private
[ Stucdent

O Recreational
O spunt

[ Airline Tratspsott
[] Flight Engmeer

1 Foreign

O Unknown

© Unknown

Middle Initial: State: a0 _
lastMame: _ : Couniry:
Age at time of Accident/Incident: Pate of Ritth: oy
- Certpfivate Number: —
Degree of Injury Scat Quvenpicd Restraint Type Inflatable testraints
8 Mane 8 Falal 8;4“} 8?’]'{"\311} Osknown Available Used
) 2{'?9“ , Unkniwn D(il:"‘-" II“ O‘i'w]i . ) Nong O Nme ANat [nstalled
Ao Al TIREIE O Tap unly 5 Lap only [ Tnstalled
Pilot Certificate(s) (Check all thot apply) € 3-paint 8 -paint ENM[DL‘[JLQW{]
-_ " | e A-point 4-paint Leployw
s r Lrue T8 Militae O 4y |
[ None O Fight Instructor O Commerelul O s Militaey O S-point O S-point O] Unkncwn

Medical Certificate
O MNane QO Class 3

O Other O Clasx |
O Unknown O Clags 2

Principal Ocenpalion
Q Pilot
O Unkovwi

©) Doiver's License (Spott Pilon only)

Medieal Certlficate Validity

O Withiout, limitations/waivers
Q With limitntions/walvers
Q) Special lssuance

O Unknown
Q WA

Dute of Tast Medical

mmiddiyyy

Medical Certihigate Limitations

Medigal Certificate Specisl Tssuance

Dyate of Last Flight Review
ot Equivalent, Including
FAR 121/135 Checks:

mmifielinvyy

Malte:
Model:

Flight Review Airgraft

Alrplane Rating(g)mw‘ Other Aivcraft Rating(s

) Instrument Rafing(x)

Instructor Racing(s)

(Check all that apply)

(Cheek all that apply)

{Check olf that apply)

{Cheek all that apply)

O None

7 sinple-lingine tand
[ sSingle-Engine Sea
[ Muliiengine Land
O Multiengine Sea

L1 MNone

0 Awrship

7 Balloon

1 Cilider

3 Ciyroptang
3 Helicoprer
3 Powered Liil

I Mone

O Airplane

O Helicoper
[ Proywered i

] Mone

1 Airplane Single-Thging
0 Airplane MulusTnging
£ Gyroplane

£ rowered Lift

[ hstrument Adrplune
L mspument Helicopter
0 Helieapter

[ Gilider

1 sport

Type Ratings

Student Endorsements (Mefude dates)

Flight e (Eaicr appraprivie All
numiber of hours i eaelt box) Airesaft

Thiv Mahke
& Mudel

Airplune
Hinple
Engine

Airphune
Multienprine

Mg bt

[yt

Lighter

Actual Slulgded | Botorevaft Ciliider T'han Ay

Total Time

Pilist in Command (P

T us Tostrggtor
Thix Make/Madel
Laest SN Thays

| Lust 30 Duys

Last 24 Howvs

10
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!
ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of ¢cabin crew, complate the follewing information)
Crew Name and Address Send Ovenpried Injury
Firgt Narvug: / Clity of Resideno: Olett Qfronl O Nune
: ' ‘ Q Comgr ORewr O Minor
M . : Slhing 7P
idalle Tnitiat: /\_{/ ﬂ L . O Right O Single O Serious
Tast Nama: . Cinsntry: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that aply) Restraint Type: Inflatable
Aviiluble Used Reslrainls
£ pong C w:tight thstructor 3 ¢ommereial LIUS Military O None ) Nane Restraints
LY prrivite [ reccational L2 Aivline Transport O Forgigr Qtaponly  Qlap Only [ Not Installed
BX siudent 0 Sport o Iight Engineer O Jpoint € A-puita [ Thstalled
O d-point O 4-point [ Not Deployed
Type Ryting/Fndorsement for Tatal Flight Time al. the Time O -point 3 5-point 00 Deployed
. . . . o . , O Unknown Q Unknown 0 Unkawwa
Accident/Incident Aircraft? Lves DONo | of this Accident/TIncident: firs
ew Name pod Addeess Seal Oecupied Injury
Firs( Marme: City of Besidenuw: Orch glim"t O Non
. . - _ Oroenter car O Mitar
. . I 1. n
Middle Toitial: Slale 711, e ORight O Single O Serivns
T Name: Cownury: O Unknown Q Fawl
) Unknowia
Pilot Certificate(s) (Check afl that appty) Resiraint Type: Tnflatable
O None FITlight Tnstructor O Commarcial [ 115 Military g:ﬂ:}:lc chgt\tllmw Restraints
1 Private I Recreational [ Airtine Tronsport L Forgign O lapOnly O Lap Ouly [ Mot Instalted
[ snudent L1 spert O elight Eugineer O 3-point € 3-poing 3 Tostadlid
O d-point O 4-poinl 1 Mot Deployed
Type Rating/Eadorsement for Total Flight Time at the Time O S-puvint. O S-point O Deplayed
Accident/Incident Airersft?  O¥es [INo  |of this Accident/Incident: ______ hrs | OUnknown Q) Unlnowa | 3 tinknown
PASSENGER(S) / OTHER PERSONNEL (Includa cabin crew; continue on separate shest if necassary)
Intlatable
Nume and Address Seat Injury Restraint Type Restralnls Age
First Name Cit Avatlable Used
Tirst Name: lity - ; .
| " Y _ Olen ¢ None ON”““. OMNone O ™ot Instobled | L Under 5 yoins
Micdbe Initials _ Sate: Zilx O enter O Minor ClapOnly  Olap Q“W F 1 Tnstadled
Last Name: _ Countey: ORighl Q .‘]{_urinuﬁ g?{?”’_m 83"I10F"t 1 Not Dephoyad | 7 Under 5,
i - Oinknown § O Frtal it q'l-“-‘}":‘ o spoml | P Deployed Q Child Restraint
. e " O Unknown F-pannl Sepoiat [ Unknown ap-He
S Crew O Pasqenger Q) Other Row: Olnknown € Unkagwn 8:-;:3“::;::;
Firel Nal i Avuailable Used
IR alne: el ! y "
N ‘ Y . Oleft C)lN\.uw 8?{“"‘(‘3 | D;‘J_T%M O Mot Instabled | [ Under 5 years
Midte: Tnitiale Rtale: 71 Oenter QMinur Og;Zm:‘ ’ 8 -:l ¥ : Y1 O instalied
e B g . .- ORight O &erious * S DI ™ot Reployed | & Under 5,
Last Namc: — Louniry: e Ol}rl:knuwu OVatal 8:“'("“'“ 8 d-puint | [ Deployed O Child Restraing
- — QO Unknuwn S-peint J-puiit O Unknown LabeHel
O Crew O Pussenper O Gther Row: OUnknown O Vinknown 81";:.]:(..&:\’;,[.
. _ Available  Used
Firai Name: Gty s Ol et O None ONone C}'Num:_ CINot Tnsealled | DlUnder 3 years
Middle Initil; _ Hlale: am Ocenter OMiner 8:‘“" _():Lﬂy gl.;,up ‘:Jnly [ Installed
et et S— O Right O serious A-point SPOINL | P Net Deployed | I Under 5,
Vst Marne:! o Chumnry: I o'lh:iumwu O Futal 84.@()]1‘".‘ 84-puim Fl Peployed ¥ ©) Child Restedial
. . Olnknown S-poinl J-puint | ] Unknown arMel
O Crew Y Passengar £ Other Rérw: Onknown €3 Unknown 8 '("r':::(llll':‘v::
Fiest N ci Available  Thsed
"R athgl el . . n
, . ¥ Ol ONone QY Nowe Om’"“‘ (OO Not Insvialled | B Undler 5 years
Midile Initial: Sty A O unter O Minor Olap _O”ly O Tap nly. [ Tostalled
T A Olight O Burious O-point Q 3-point | My NoL Deployed | 4 Under 8,
st Nare: Counuy: i i
Olinknawn | O Vatal g‘:-pl‘l{lll‘ g“'ﬂlﬂm [] Deployed O Childl Hestraint
o ] o O Unkngwn Sepuifil S-potnt | [] Unknownr Lan-lteld
QCrew QO Passenger O Othe Row. ___ OUnkuown O Unknown 8 LJT:]km;ch.\

5/ 10
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FLIGHT ITINERARY INFORMATION

1.ast Departure PPoint Timy of Depariure | Destination Type Flight Plan Filed
Atrport TD: / 2-')57 Alrport [D: L :I . L Btone ) VERAFR
- Fime: il - =T, VAN O Company VFR. O 1FR
ciy _CHRRTHAN Cily: EYSE AL O Mititey VFR O Uil
LN & S0 o SO AF ot ary AN
st __ NN time 2one O T | s g 7 O ViR
Codnitry: uﬁﬂ Couney: C-C.S—# Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
i None [ Special VIFR [] special 1R [} VFR light Folluwing O Cruise

] VFR

mBEH

O YER OnTop

[T Traitic Advismy

O Unknewn / NA

Airspuce where the accident/incident occorred (Check all thal applv)

{71 Military Operations Arca (MOA)
3 Airport Advisory Arca

O Jet training Avca

O Class A
O class B
[ Class C
O] Class [
L] Glass &

Blass G
DJDeme Area
Owaming Area

Tl evohibicad Area

O Reatricted Area

CITREA
] FAR 92

Altitude of In-Flight

[Clspecial Ovcurrence:
LA Traffic Conteol Ares '
Cinknuwn - M _ frmst

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(€ hack all tHed applv)

B Nadiona] Weather Scrvice

WU ligh Service Sution
OTv/Radio
3 Awomaned Ropor

O Commercial Weather Service (DITATS)

Cm-Board Weather

[ Company
O Military
[ Interne
[ Nune

O Unknown

Facility 113:

Weather Observation Facil%

Ne A

Oservation Tise: G’ ?aa

Drivevtion lom Ascidenl St

-
Time Zone: il 24 f
Pigtangr from Aceident Site: _nm

tlemrees e

Rasie Conditions Light Condition
| JUYIe Oluwn O\uask Oy Dark Night O Inksown
CiMC ;ay OMNiglu O Bright Nigh(
2 Unknown )
Sky/Lowest Cloud Canditon Ceiling Temperature: ) o ‘7S (F)
4 lear ) Thin Broken @ Muone (Clean) Q Obseurced . .
O lew O Thin Overvast O Broken O Indefinie Dow Botnt: () wr 30.(")
O ravtial Obscuration O Unknown O Overcast ) Unknown - N ! ‘
D weultited Alimgter bk‘*ﬂhg» 3 c’ ! a :’;.};‘lg
" _— o :
Lowest Clowd Condition Height Ceiling Height e ——
It gl e fagl
Wind irection Wind Speed wind Gusts Vigibility . 2 7 miles
Wl Variabic B Calm M Mot Gusting RVR: fset
A Light and Variablg '
—an- —or- o RV _ ] 1l
IIUJI;I]I‘LIJJ,IY v El ‘Fl,ll‘lll;ll[ﬂ;[:jrlllll‘ ﬁ;][y;,]lul [ | \:I,Tllll‘ avmm "[ﬁlll"f"’\ o HLL”{L‘J;![{}’} h.lli J\]J‘I(Il«'].t.—lllnlll-t|l[]|";'l'|l“-‘) [Tl L l’HJ'I Ly s
O i W Wone O Dy L1 treering Rain Hl None O fiUH ‘
O Miderate [ rain O [ee Pellews £ show Shower (Ml IJIUW{flg Lhust [ Grouml Fog
O Heavy O snow O spow Pelles B2 boo Pullots Shower 0 Blowing S*N‘Nl 03 Huze
OMN/A 0 Frail O Snow Graing £ Frocring Drizzde O B'“Wf”&! ff“““’ 3 fue Fog
O Unknown O iuin Slurwers L3 tec Coystals O Blowing Spray [ Smoke
£ st [ Unknown
Teing Forecast Teing Actual Turbulenece
Amount Type Ampunt LType Type (Cheek afl thet appdy} Beverity
@ None QI M/A O None MIA W None QT.ight
O e O Rime O Trace O Rimg I Clear Air [IModerale
O Light Q Clear O Tight Q Clear O Tervain-ndyoed Osevere
O Maderale O Mixed O Modetule O Mizxed Ceconveetive Turbulence Oiixtremme
O Severs O Unknown O Severe O Unknown
Q Unknewn Q Unknown

NOTAMs (D and FDC), ATRMETs, SIGMETs, PTREDS in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Afrcraft Damage Alreraft Fire Adrerall Explosion

O None M Substantisl i None O Roth Ground and In-Flight & Nouoe © Roth Chround and n-Flight

O Mingr Q) Destroyed 3 Tn-Flight O Fieg at Unknown Time O In-I'light O Explosion au {Taknewn Time
O Unknown O On-Ground 2y Unknoawn O On-Crround O Unknown

Description of Damage to Alreratt and Other Property (Use addivional shcel if neocssarn)

MATo  Oimaes 10 [PRef AMI (B 78 \udjar &S
Min e Rompss TO oS ST

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

Desctibe what ecemred in chronelogival order, incloding circumstances leading 1o and nature of accident/ineident. Deseribe termain and include

wreckage distribution skoteh it pertinent. Atlach extra sheets i reeded. Slale departure L smd whd loeastion, services obtained, and intended
destination. Provide as much detail as possible,

TrtIS WS A G eowwd e 1o EAl T h:ﬂl;:;
el DoRims 11ono FRoPinG A e

o =7 . _ Procr prasé
2YV RN Y ¥ ot o PASPANSY [7@4 /AR 1A i

Cockprr &M - m“ﬁg PR, printé- P ’;1__,'"

= AN 7T L SN RN
I Gt 1778 C’FF:;___ 77 fﬁg@r oasGawr . TEOT
A3 IS Aark g SO 2T OLS
ChS R eerv s o KA,
/s

s I JAETVE MGG
TRz DA 5N Of aes DD NOT S7RH

— Porme 7 z
7 cock Pri Pard FrarmE9 ., A7 ﬂ;:;.s/;fs.gﬂsf
Spjorcy PhesEMEER 7O TO e T RGUAVED
Co I PrT Wrllepr SHE mc;'"/ef@,

Al
fropEo  AERIN
T2 FromT ©F /9-‘1"({ /7P
A

Vel ad
e o RCASLENRTR T2 4

= N.C.BY
2pm. E ArsEmrns w#ﬂcf«ﬂ:g; e
Holuwo)rh RsGopr Iné gff-b’ 7 ismr
O MABLE, AIRCRAIT Tihd En TETLR

Re0° T | fopcid 2T LIsE! ﬂMj OCCLMNED
A Wkseded e .
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RECOMMENDATION {How could thiz accident/incident have been previente«d?)

Operator/Owner Safety Recommendation ,,.-—
ALt Tam RC Exncysivis T20 thrtreb~ 0N HiEMO

ProP (acé ﬂn{l ArncrpiEr  WiTrt Ao P72 AC
Erporn FPERSOmBSIEC T2 eEmouvs CHOUKS,

AL
MBinel  CrrsexhiS ;s MANGATOAT /=2 A,
Clyrype  OPENBTIONS ) MOMS AlS RVLIC AECE

A
/r:f.‘!?fL f’ﬂr‘/s"’//'7

MECHANICAL MALFUNCTION/FAILURE (if mors spacs Is nosded, continue on separate sheet)

Was there Meghanical Malfunction/EFailore? O Yes [ Mo Tatal Time/Cycles
(U vees, lst the o of the part, manufaeierer, part 8o, seried no., and deseeibe the fuilure,) On Part
UN/EMCD [P Ao Haots
__Uycles

Time Since This Part
Tnspected/OQverhanled

_ Houws

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeod! Fuel Type
(et from polnds, 93 neeessary) O w07 O 115145 O etz O Other, specify
’ ‘ & 100 Low Lead O el A Oy
Ciakluns O 1007130 O Jut A O Autonsotive

(.)the.r S{;rviqus, il Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacwation of the direraft periormed? O You & No

Muethod of Fxit - Deseribe how the oceupants exiied and how many oveupants eviuated vach lovation

DTHER AIRCRAFT — COLLISION (it air or ground colllslon oceurred, complete thie saction for other aircraft)

Mamage to Ocher Alreraft

O Destroyed O Minor

Aireraft Registration Number | Manufactorer:
N /A Mudel: [ Substaniial O None

Registered Owner of Other Aircraft Pilot of Other Adreraft

Natne: Nane:

City: City:

State: L Stale: FALKE N .
Country: . Coungry:
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ADDITIONAL INFORMATION (Plaasa type or print in ink}

Use this spuce if addivional space is nesdod for any answers.

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

Drate of this Report { Nume of Pilot /-'; * 72525‘ =
/6/13/@44 Signature:

un f - m('_‘.hcuk here to clectronically sign this docwnent

nimAded vy

It & Person Other than Pligpt/Operator is Filing Report

N H"“E: AL IRl

Tide:

Signature:

- o [JUCheek here to electronically sigh this document

FOR NTSE USE ONLY

NTSR Accident/Incident Mo. Reviewed hy NTSIE Regional (Hfice
GAA1/CAO01, GA/

Mame of Investizator
Kathryn Benhott

Bate Report Received

10/13/2016
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