NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and publlc azrcraft acmdents and incldents
AL " T TR T
Aceld ent/Ine:dent Loeatlon Acculentflnudent Date!’]‘:me
Nearest City/Place; _Kirksville state; MO pate: 10/23/2016 Local Time: 2:00 P-m.
ZIP; Country: _ U.S.A. o/ yyyy . Central
Latitude: 40° 11'41"N Longitude: 92°35°00" W ThmeZone: ——
(Bnter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midsir  OOn-ground &None
Registrailon Number: N528HB ] IFR—Equipped and Certified
[ Commereial Space Flight
Manufacturer: Cirrus 1 Unmanned Aireraft
R22
Model: Maximum Gross Weight: 3600 Tbs
Serial Number: 4404 Weight at Time of Accident/Incident: __ 3200 1bs
Year of Manufacture: 2016 Number of Seats: _D Flight Crew Seats: _ < 2
Amatenr-Built: QYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 3
BNo O Original Design Number of Engines: ___ 4,
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
& Airplane (Check all that apply) {Check all that apply) ® Reciprocating O Liquid Rocket
OBRalloon Standard Special [CRetractable O Turbo Shait O Solid Rocket
QO Blimp/Dirigible X1 Normal [ Restricted ; : O Turbo Prop O Hybrid Rockst
OGlider O Aerobatic [ Limited By Tricyele []Tailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional ] Amphibian CIHigh Skid O Turbo Pan QOUnknown
OHelicopter [ Commuter [ Special Flight CJEmergency Float CI8kid O Electric
O Powered Lift [ Transport  []Experimental CiFloat CIski
ORocet Ol usility [ Speciel Light-Sport ()3 OIski/Wheel | gyl System Type (Reciprocating)
Q Ultralight [ Experimental Light-Sport [ Otter L — OCarburetor O Rusl-Injected
OUnknown DiCertificate of Authorization or Waiver (COA) i
[Nene O Unknown [J Nons [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, B Horsepower of | Time Inspection | Overhaul
Engine | Engine Manufaciurer Model/Series Serial Number mmiddiyyy | O 1bs of Thrust (hours) |(hours) hours
Eng. 1 | Confinental 10550 N 1032889 0872172416 310 7
Eng, 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P ®Controllable Pitch pe O Controllable Pitch
Q100-Hour QContinuous Airworthiness OGround Adjustable O Ground Adjustable
8 ﬁnAEai 8 goﬁitional Inspection Manufactarer:  Hartzell Manufacturer:
e N ew Model: _PHC-J3YF-IRF Model:
Date Last Inspection: o : T tha
T Ay ELT Insialled: ®Yes ONo Additional Equipment (Check all that appiy)
(Al
Airframe Total Thne: 7 hrs If Yes: Eg"mﬁ
ELT Manufacturer: irframo Parachute
hours measured at  (Select one) R Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident | Model or Part No.: ] Autopilot
: TSO No: OC91 (121.5 MHz) OC91a(1205MH2)  [¥pata Recorder
']gpe of Maintenance Program (Select one) OC126 (406 Mtiz) Dl Electronic Flight Bag or Handheld Device
Annual . [FElectronic Multifunction Display
O Conditional (Amateur-built only) e LU R ol U Ges ONo ElElectronic Primary Flight Display
s ; Was ELT still connected to antenna? OYes ONo
O Manufacturer’s Inspection Program Did ELT Activate? OYes @No [OHandheld GPS
O Other Approved Inspection Program (AAIP) 3 O¥eads Up Display
O Continuous Airworthiness I activated: [ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes SNo @ Satellite Tracking Device
Description of Fire Extingnishing System If not activated: [Bl Stall Warning System
O None Indicate Reasom: []Impact Damage g(\)’tﬁeo I;.ecog;img Deviee
@ Specify: [ Fire Damage or, Specily:
/J eny he /60 O Battery Expired/Damaged
O Unknown
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Registered Aireraft Owner

City:
. Harry S. Bates, P.C.

Name: G2 : State: X Z1P: 78215
Fractional Ownership Aircraft: O Yes @ No Country: U.S.A.
Operator of Aircraft [ Saine As Registered Owner Same Address as Registered Owner
Name: ___ L1217y S. Bates 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)
ENone BFAR 91 QFAR 129 QFAR415 O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121} { OFAR 103 QFAR 133  (QFAR431 O Non-Scheduled or Air Taxi O International
[ISupplemental QFAR 121 QFARI35 (QFAR 435
[Air Cargo QFAR 125 (QFAR137 (QFAR437
O Foreign Air Carriers (FAR 129) — O Passenger
ORotorcraft Bxternal Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Meil Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
L] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) QPublic Aircraft (Select one) (Select one}
E1Pilot School (FAR 141) O Armed Forces ‘ Lo . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observatlon OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O1nstructional
Ol Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use

® Business QPersonal
O Executive/Corporate O Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight 8 Ferry Biakiteie
OYes @No OYes &No

NN

Airport Name: Kir k_"v,vﬂle Distance From Airport Center: sm
Airport Identifier; __KITK Direction From Airport: degroes true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Aitstrip  ONA | Ajrport Elevation: 966 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (LR/C) Langth: 0005 g wigm: 100 4 Dry [ Snow-Compacted [ Water-Caim

n [ Holes [ Snow-Crusted 3 Water-Choppy

Runway/Landing Surface (Check oll that apply) [ Ice Covered O Snow-Dry L1 Water-Glassy
1 Asphalt [ Grass/Turf [] Macadam 1 Water [ Rough [ Snow-Wet 0 Wet

X Conerete [ Gravel ] Metal/Wood [J Rubber Deposits [ Soft

[ Dirt Olce O 8now [0 Unknown OShish-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Sefect one)

OTaxd QOVFR Departure QOn Instrument Approach  QDownwind OLow Approach

O Takeoff OIrR Departure Procedure/Clearance  @Landing OBase O Go Around

QOlnitial Climb OFinal Q Aborted Landing {after touchdown)

£ Crosswind QO Unknown

IFR Approach (Check aif that apphy) VIR Approach (Check all that apply)

[OONone [ONone

LCIADF/NDB OPAR OmMLS [CIPractice [ Traffic Pattern [ Stop and Go

OSDF [ISidestep OLpA [Grs Kl Straight-In O Touch and Go .
O VOR/TVOR Omws CJASR [ Valley/Terrain Following [[] Simulated Forced Landing
O VOR/DME OLocalizer Only [CVisual [ Go Around [ Porced Landing
CITACAN OLOC-back course CIContact X Full Stop [l Precautionary Landing

ORNAY OCireling
OUnknown 0 Unknown




TEEE iy

light Cresvmember 1” Responsibilities at the Time of Accident/Incident
&Pilot  OCo-Pilot  OStudentPilot  OPFlightInstructor O Check Pilot  OTFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [INo

“Flight Crewmember 1” Identification

First Name: Harry City of Residence: San Antonio
Middle Initialk: State: X ZIP: __ 78255
Last Name: Dates U.S.A.

Country:
Agas at time of Accident/Incident; 61 Date of Birth: ﬂ__ /Y

Certificate Number: endq -ceopy cffacked

Degree of Injury Seat Occupied Restrainti‘ype Inflatable Restraints
3 None Q Fafel @ Leit O Front Q Unknown A
O Miner ) Unknown O Right O Rear Available Used
Seri Ce Sinol O None ONone [] Not Installed
O Serious O Center O Single Oty OLap only F] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3—pui_nt Not Deplayed
[ Noze [ Flight Instructor [ Commercial [ US Militaey & 4-point 0‘;’1"’%“: g 3;&};’:;;‘1
[ Private O Recreational L] Airline Transport [ Foreign G sa OU-p_:!m =
1 Student O sport [ Rlight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot O None @Class 3 D Without limitations/waivers O Unknown
B Cther QOClass1 O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A S
O Unknown QO Class 2 O Unknown O Special Issuance mmadyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including -
FAR 1217135 Checks: Mk
mm/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Imstrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check ali that apply) (Check all that apply)
a None _ [ None 3 None A None [ Instrument Airplane
X Single-Engine Land O Airship 1 Airplane [0 Airplene Single-Engine O Instrument Helicopter
O Single-Engine Sea [1 Balloen 3 Helicopter O Airplane Multi-Engine O Helicopter
[] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane 1 Powerad Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
- : , Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instument Lighter
number of hours in each box) Aireraft & Modal Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 116 116 3
Pilot in Command (PIC) 116 116 3
Time as Instrucior
This Make/Model
Last 90 Days 30 30
Last 30 Days
Last 24 Flours




e A, T
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“Flight Crewmember 2” Responsibilities at

the Time of Accident/Incident

Orilet  OCo-Pifot ~ OSwdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2”7 was pilot flying [JYes [No
“T'light Crewmember 2” Identification

First Name: City of Residence:

Middie Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmsddfyyyy
Ceriificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul OLeft OFront O Unknown -
O Minor O Unknown ORight ORear Available Used
Serious O Certer Osin gl (3 None QO None ONot Installed
O Lap only QO Laponly [l Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ONot Deployed
1 None [ Flight Instructor O Commercial O Us Military O 4-point O 4-point ElDe};l;yed
[ Private [ Recreational [ Aitline Transport [ Foreign O 5-point O S-point O Unknown
[ Student O Sport [ Flight Enginser © Unknown O Unknown
Principal Occupation Medical Certifieate Medical Certificate Validity Date of Last Medical
O Pilat Q None OClass 3 C Without limitations/waivers O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers Q N/A R
¢ Unknown Q Class 2 QO Unknown O Special Issuance mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddvyyy Model:
Adrplane 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 ail that apply)
[Z1 Nene L] Nore O None [ None . O Instrument Airplane
O Single-Engine Land [ Airship I Airplane O Airplane Single-Engine O Instrament Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane 1 Glider
O Multiengire Sea O Gyroplans [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dutes)
. s . Airplane

Flight Time (Enter appropriate Al This Make Single Alrplane Inscrtmneat Lighter
number of hours in each box) Alreraft & Model Engine Mulfiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (P1C)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Oceupied Injury
First Name: City of Residencs: 8 Left ggl‘;'m 8 None
. _— ) ) Center ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatl
O Unknown
Pilot Certifieate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used :
O None B Flight Instructor O Commercial A US Military O None O None Restraints
O privats Recreational O Ajrline Transport [ Foreign OLapOnly OTLapOnly | [JNotinstalied
O student O sport [ Flight Engineer Q 3-point O 3-point [ Installed
Odpoint  OQdpoim | LI R0t Deploved
Type Rating/Endorsement for Total Flight Time a¢ the Time O 5-point Q 5-point O Deploye
OUnknown O Unknown| [ Unknown

Accident/}ncident Ajreraft? O Yes

Crew Name and Address

ONo |of this Aceident/Incident:

Seat Occupied
First Name: City of Residence: OLeft 8FR ront gNone
g s o ) ; QO Center car Miner
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
Q Unkaown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None [ Flight Instructor [ Commercial [ US Military g;lgf::le [g‘;gone Restraints
[ Private [ Recreational Ol Airline Transport [ Foreign OLapOnly (LapOnly [d Not Installed
[ Student [ sport 7 Flight Engineer O 3-point O 3-point [ Installed
O 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time ) 5-point O 5-point 3 Deployed
Accldentﬂncldent Alrcraft" of this Accldenb'lncldent O Unknown O Unknown| [ Unknown

T Inflatable

Name and Address Seat Tnjury Restraint Type Restraints Age
) _Leah . San Antonio Available  Used
Sl D i TX 78755 QlLeft ©Nons ONone ONone [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8Lap Only | G Tnstalled
. Bates i B®Right OSerious | O3-point 3-point | =3 Not Deployed | 1 Under 5,
Lamtis S OUngknown OFatl g:‘lmint g{-mnﬁ [} Dcploygd ’ O Child Restraint
. O Unknown ~POL S=pol [ Unknown (®, -Held
OCrew ®Passenger Q Other Row: Olinnswn. 0 Unksowa S {-‘);1;(:0‘; ¢
i ) o Available  Used
First Name: b OLeft ONons ONone ONone I Not Instalied | T Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only glap Only | Finstalled
: ORight | OSerious -point 3-point | (T No: Deployed | Under 5,
Last Name: : 2 ; ; i
o b Ounknown | OFatal 8‘5"”%‘% 8‘;'9"!“‘ [ Deployed O Child Restraint
) O Unknown ~poin -point | [ Unknown O Lap-Held
O Crew O Passenger O Other Row: _____ QuUnknown  Q Unknown O Unll)mown
Available  Used
First Name: City : {ONone CNone
) - QOlLeft ONone Onb Lep Ol DI NotInstalled | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;'39 ( 11 y 8 . ap Only | = yngtalled
. , ORight O Serious ol -point | MINot Deployed | 4 Under 5,
Last Name: Country: OUnknown | OFatal 8‘;"13"!!1" 84'90““ O Deployed O Child Restraint
O Unlmown -point S-point | [J Unknown Lan-Held
OCrew QPassenger O Other Row: OUsnknown O Unknown 8 Uill)c-not:vn
) . o Available  Used
i Ry Qo OLeft ONone ONone ) boms [ Not Installed | [J Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor g;ap Only 8 Lap ?nl}’ Ol Installed
ORight O Serions -poit 3-point | [ Not Deployed | 4f Under 5,
LastN . i . :
st Name Country OUnkaown | QFatal 8:~P°!ni 8‘5@0}“; E Deployed | (3 Child Restraint
O Unknown ~poin -poin Unknowm E
O Crew OPassenger O Other Row: e OUnknown O Unknown 8 {ﬁciﬂ




Lnst Deparhlre Polﬁ Time of Departure | Destination Typc Fllgbt Plan Filed
Airport ID: o 12:00 p.m.| Aipornm; _ KBPK ® Nore O VPRAFR
me:
city: _Duluth PR e | s, Moumitain Home Q Company VFR - O IFR
O Military VER O Unknowm
State: MN Time Zone: Central swte: AR O VIR
Country: Country: __ U.S.A. Activated? OYes ONo QUnknown
Type of ATC Clearance/Service. (Check ali that apply)
[ None [ Special VFR [ Special IFR [0 VER Flight Following 1 Cruise
VFR O IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Cheek ol thaf fzpply) ) Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [Special Oichirenaas
O Class B CIDemo Area [ Airport Advisory Area ] Air Traffic Control Area :
O ClassC OwWarning Arsa [ Jet Training Area O Unknown ftms}
[ Class D [ClProhibited Area O TRSA
O Clnss E [Restricted Area [1FAR 53
Source of Pilot Weather Information Weather Observation Facility
(Checkla.'f that apply) Facility ID: KIRK
I Mational Weather Service 1 Company R 500 D5
[ Flight Service Station O Military Observation Time: N p.Im.
O] TV/Radio [ Infernet Time Zone: c€ntral
Automated Report [ None P ; i
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site; __ nm
[1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
BDvMC ODawn ODusl O Dark Night OUnknown
O1mc @Day ONight OBright Night
O Unknown
Slky/Lowest Cloud Condition Ceiling Temperature: (C) or ®
® Clear O Thin Broken @ None (Clear) O Obseured )
O Few O Thin Overcast O Broken O Indefinite DewPoint: ____ (@ o ____(F)
O Partial Obscuration O Unknown O Overcast O Unknewn " ;
O Scattered Altimeter Seiting: _~ in Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 fo
[ Variable [ Calm O Net Gusting RVR:
[ Light and Variable L —
0= -or- ~Or= R¥VVr...... . .miks
Direction; _270 _Z/Y _ degreestrue | Speed: 10 kts Speed: 14 kts Density Altitude: it
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check aff that apply)
OLight B Nons O Drizzle O Freezing Rain [ None O Fog
O Moderate O Rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Tce Pellets Shower [J Blowing Sand [ Haze
ON/A I Haii O Snow Grains I Freezing Drizzle [ Blowing Snow [ ice Fog
O Unknown 3 Rain Showers [ 1ce Crystals [0 Blowing Spray 1 Smoke
0 Dust 1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A & None ON/A ENone [dLight
Q Trace O Rime QO Trace ORime CiClear Air [IModerate
O Light O Clear O Light Q Clear O Terrain-Induced [(Severe
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence OExtreme
O Severe O Uninown O Severe Q Unknown
O Unkmown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Alre Aireraft Fire

Aireraft Explosion

QO None O Substantial @& None O Both Ground and In-Flight ® Nong O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
© Unknown O On-Ground Q Unknown Q On-Ground O Unknown

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

Collapsed nose wheel and strike prop with significant damage to propeller and engine.

S S R A S e i e 5 TR
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Describe terrain and include

wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended
destinaticn, Provide as much detail as possible.

On October 20, 2016, my wife and I flew to Duluth, Minnesota to pick up my new Cirrus aircraft.
went through a training course at Cirrus that afternoon. The training continued on the 21st and the 22nd.
We left Duluth around 11:45 a.m. the morning of the 23rd and were flying direct to Baxter County Airport -
KBPK. En route, we decided to make a fuel stop and take a break at Kirksville Airport in Kirksville,
Missouri - KIRK. The ASOS indicated the winds at KIRK were 270° at 10 -14 g. I landed on Runway 36.
The landing was made without incident and we refueled and took a break.

When we were leaving Kirksville, I did a run up and noticed there was a whistling noise. My wife’s
door was not properly latched. I engaged the positive door latch downward to engage it fully and the
whistling stopped. We took off and once we got airborne I again started to hear a slight whistling sound
and noticed the door back behind her head was not completely closed and made the decision to return to
Kirksville to secure the door. T approached the landing in the same manner I had the first time with left
ailerons engaged and right rudder and proceeded down the center stripe of the runway. As I attempted to
make my flare, I believe the wind decreased significantly resulting in my having too much right rudder
engaged causing the plane to land at a 30" angle relative to the center stripe. It left the runway and went
into a slide resulting in the front nose gear collapsing and the plane slid for another 50 to 70 feet. No one
was injured.




OperatorlOwner Safety Recommendatxon

Choose a different airport which didn't have a direct cross wind.

Was there Mechamcal \/Ialfunchonll"allure? EI Yes X No
(I yes, list the name of the part, manufacturer, part no., serial no., and descride the juilure.)

Fuel on Board at Last Takeoff Fuel Type
(Convert from poinds, as necessary} O 80/87 O 115/145 O JtB O Other, specify
92 © 100LowLead O JetA O r8
Gellona O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure

To tal Timef‘CycIes
OnPart

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

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

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

Damage to Other Aircraft

[ Destroyed [ Minor
1 Substantial [ None
Registered Owner of Other Aircrafé Pilot of Other Aireraft
Name: Name:
City: City:
State; FAIg State: ZIP:
Couniry; Country;
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Use this space if addmonai space is needed for any answers.

Date of this churt Name of Pilot/Operator;

12/ 81/ 2o/ | Signature:
mm/ddyyy

[Py
—or—  [_]Check here to electronically sign iye ifient

If a Person Other than Pilot/Operator is Filing Report e
Name: Title:

Signature:

--or— [ ]Check here to elecironically sign this document

\Tame of lnvustlgatnr

JACKIE VANOVER

7 Rewewed by NTSB Reglonal Gfi' ice
GAA

NTSB Accident/lnudenth
GAA17CA046

10/31/2016
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