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

Accident/Incident Location

Accident/Incident Date/Time

incidents

Nearest City/Place: l ‘-’C'Y'lﬁ Siﬂte:m% Date: i&/& / /29/6 Locat Time: £3 -35)
zr 83 coumy: USA- p—prET—. , p—
Latitude: Longitude: Time Zone:

(Enter in decimal degrees or degrees:minutes.;seconds)

Registration Number: N 5 < "?'5 S

e

Collision with Other Aircraft: O Midair O On-ground %None

O [FR-Equipped and Certified
[ Commercial Space Flight

Manufacturer: < @05.;"-" £ O Unmanned Aircraft
. > £

Model: 3085 A Maximum Gross Weight: J360 Ibs

Serial Number: Q . Weight at Time of Accident/Incident: 20 lbs
Year of Manufacture: /Tt < / Number of Seats: (-;L i /

eats: Flight Crew Seats:
Amateur-Built: QYes IfYes: OKit/Plans Make: ...__ | Cahin Crew Seats: { Passcnger Seats:
o {0 Original Design Number :
of Engines: Y
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane {Check all that apply} ) {Check all that apply) Reciprocating O Liquid Rocket
ORalloon tandard SI:;Ileclal ORetractable O Turbo Shaft ) Solid Recket
OBlimp/Dirigible Normal Restricted . ) Q Turba P ) Hybrid Rocket
; . S Tricycl Tailwheel o Prop Y

C Glider [ Aerobatic DleE.tBId L Tricycle M awhee O Turbo Jei QONone

O Gyroplane [ Balloon D Provisional O Amphibian Ciligh Skid QO Turboe Fan QO Unknown
oHC]!COptC[‘ [ Commuter 1 Spectal Flight DEmergency Float [ASkid O Electric

8Powered Lift E Transport gExperimental OFloat Oski

Rocket Utility Special Light-Sport OOnun OSkirWheel ; ;
QUliralight [ Experimental Light-Sport Hot P:Huc‘; Sristem Type (] Reclproca;mg)
er Launch/Recovery System arburetor Fuel-Injected
OUnknown [Certificate of Authorization or Waiver [COA) ey o ’
[None O Unknown [0 None [AUnknown
Date Rated Power Total Time Since;
Engine Manufacturer’s of Mig. O Horsepower  or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Nomber mm/ddfnyy | O lbs of Thrust (hours) | (hours) {hours)
Eng. 1

Eng. 2

Eng.3

Eng. 4

; Propeller 1 ixed Pitch Propeller 2 OFixed Pitch
Last Tnspection Type %E‘unh’ollab]e Pitch O Controllable Pitch
O100-Hour QContinnous Airworthiness QGround Adjustable O Ground Adjustable
Oﬁﬂ’ | 8801;(11%“31 Inspection Manufacturer: Manufacturer:
nual nknown
. Model: Model:
Date Last Inspection: 10 /? ﬁd/"é — . :
mmiddiyyyy ELT Installed: ,&YW ONa Additional Equipment (Check ail that apply)
Airframe Total Time: hrs If Yes: S:EFSraic Parachute
hours measured at (Select one) ELT Manufacturer: i
Model or Part No.: O Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident odet or Fart No.: [ Autopilot
TSO No.: QC9 (121.5 MHz) OC9ta (121.5 MHz) []Data Recorder

Type of Maintenance Program (Select onej

Annual
O Conditionat {Amateur-built only)
O Manufacturer’s Inspection Program
0 Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
Q Other, specify:

Description of Fire Fxtinguishing System

None Indicate Reason:  [] Impact Damage OvVidea Recording Device
QO Specify: [ Fire Damage O Other, Specify:
gaﬂery Expired/Damaged
Tnknown

OC126 (406 MHz)

Was ELT still mounted in aircraf? g’ es ONo
Was ELT still connected to antenna? BYes ONo
Did ELT Activate? OvYes JBNo

If activated:
Did ELT Aid in Locating Aircraft: OYes HNO

If not activated:

O Electronic Flight Bag ar Handheld Device
[OElectronic Multifunction Display
[1Electronic Primary Flight Display
OHandheld GPS

[AHeads Up Display

[O0mboard Weather

[ Satellite Tracking Device

[JStall Warning System

3



Registered Aircraft Owner

name: OANnWA B SoTELAO—-CARZA

i T
E G Dl |

Cily:_E' PeE WATER

Fractional Ownership Aircraft: O Yes ﬁ No

State: f \_J :r

Country: _ USA

ZIP:

Operator of Aircraft MSame As Registered Owner

Name:

[ Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

(Check all thar apply)

[ONone QFAR 91 QOFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental QFAR 121  QFAR 135
OAir Cargo OFAR 125 QOFAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
ONon-US, Commercial
on-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 Q Scheduled or Commuter Q Domestic
QOFAR 431 QO Non-Scheduled or Air Taxi Q International
QOFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[OCertificate of Authorization or Waiver (COA) O Federal (@) Acn_sl Applicau_nn OFIFcﬁghlmg Q Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit OLocal O A!r Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O lnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow g()lher Work Use
O Business Personal
Q Executive/Corporate QPositioning
_ = = Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes No OVYes ﬁ No

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

Airport Name: L’ /' A MO A IR pCRT

Distance From Airport Center: sm

Airport Identifier: R/o\ A 0

Direction From Airport: degrees true

Proximity to Airport: O Off Airport/Airstrip YWOn Airport/Airstrip

ON/A

IOl

Airport Elevation: ft. msl

Runway Information

Runway ID: l-"ﬂi; (L/R/C) Lcnglh:ci <00 §{ width: 15

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

Runway/Landing Surface (Check all thar apply)

ﬁdsphall O Grass/Turf [0 Macadam O Water
[ Concrete O Gravel [ Metal/Wood
O Dirt Olce [ Snow O Unknown

f O Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy
O lce Covered O Snow-Dry [0 Water-Glassy
[ Rough [ Snow-Wet O Wet
[ Rubber Deposits O Soft
[OSlush-Covered [0 Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOO0n Instrument Approach ~ QDownwind OLow Approach

QTakeoff QIFR Departure Procedure/Clearance m,andmg QO Base QGo Around

Qlnitial Climb QFinal Q Aborted Landing (after touchdown)
QCrosswind QO Unknown

IFR Approach (Check all that apply)

OADF/NDB OPAR OMLs OPractice O Traffic Pattern [ Stop and Go
OSsDF O Sidestep OLba aaGes [ Straight-In O Touch and Go
OVOR/TVOR ais CJASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual Go Around [ Forced Landing
OTACAN J1L.OC-back course O Contact ull Stop [ Precautionary Landing
CRNAV OCircling
OUnknown O Unknown

VFR Approach (Check all that apply)
[ONone
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“Flight Crewmembher 17 Responsibilities at the Time of Accident/Ineident
itot. O Co-Pilot O Smdent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [lYes [INo
“Flight Crewmember 1" Identification
First Name: __ & vt ! g City of Residence: Cfé/(? &L a*/—éfﬂ
L=
Middic Initial: __ /- State:  AFT 7. D EARO
LastName: _SOTE =30 £ 21 Country: (/5
Age at time of Accident/Incident: fotin Date of Birth: mm/ddhnny
Certificate Number:
Degree of Injury Seat Occeunpied Restraint Type Inflatable Restraints
None Q Fatal O Left Front (O Unknown Avai
. : vailable Used
o) ghl?or O Unknown C lélgh' (o] 1;93-'! O None O None P Not Installed
O Serious O Center Q Singic O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) %J-poinr. ) 3-point m] ggt Pcp:inyed
. . ., 4-point 4-point [ Deploye
a N(?ne [ Flight Il:lSlIuCiOl’ x Cr_)mmercla] Ous Mlhtary O 5-point O 5-point [ Unknown
[ Private [ Recreational O Airline Transport [ Forcign Unkn
[ Student O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate \_/’alldlt_y Date of Last Mcdical
O Pilot O None (O Class 3 ﬁWithout limitations/waivers O Unknown % /10 {,2 6
‘O[hcr OClass 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A e )
¢ Unknown gClass 2 O Unknown QO Special Issuance mm/ddivvyy
Medical Certificate Limitations . \
Core Hwe. & lasses
Medical Certificate Special Issuance
Drate of Last Flight Review Flight Review Aircraft
or Equivalent, Incinding
FAR 121/135 Checks: _#1 / a7 / 2019 | Make: P pe
mm/ddsnyy Model: P I3 3 s
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
{Check ail that apply) {Check all that apply) {Check all that apply} (Check all thar apply)
[ None [ None 7] None [ None O Tnstrument Airplane
§Single-Engine Land O Airship M Airplane ] Airplane Singte-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon 0 Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
Multiengine Sea [] Gyroplanc [ Powered Lift O sport
O Helicopier
[] Powered Lift
Type Ratings Student Endorsements (inclide dates}
. . . Airplanc Instrument
Flight Time (Enter appropriate All This Make Singte Alrplane Lighter
ntimber of hours in each box) Aircraft & Madel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time éf}-Qng’ //‘O 49,‘3. -”53 :;/i_? /3'0
Pilet in Command (PTC) 2q4.3] 9.0
Time as Instrucior
This Make/Model I
Last 00 Days
Last 30 Days
I.ast 24 Hours L:OZ_') :?\.Oa q; O p




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot  OStudentPilot  OFlightInstrueter  OCheck Pitot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flving [OYes [OMNe
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddAnny
Certificate Number:
Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLe.:ﬁ Orfront O Unknowm Available Used
O Minor O Unknown ORight ORear N
Serions O Center OSinglc O None ) None Mot Tnstalicd
O Lap only QO Lap only OInstalled
Pilot Certificate(s) (Check alf that apply) O 3-point O 3-point [QNot Deployed
[ None O Flight Instructor 0O Commercial £1 US Military Q 4-point O 4-point Dgiil:}fﬂi
O Private O Recreational [ Airline Transpori £ Foreign > S-point QO 5-point (| own
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medicat Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other ) Class 1 (O Driver’s License {Sport Pilot only) (O With limitations/waivers O N/A [
O Unknown O Class 2 O Unknown O Special Issnance mm/dediyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ale:
mmiddiyyy Model:
Airplane Rating(s) COther Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) {Check all that apply) (Check all ihat apply)
3 Nonc [ None O None [ Nonc [ Tnstrument Airplane
O Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon [ Helicapter O Airplane Multi-Engine 1 Helicopter
O Multiengine Land [0 Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea 3 Gyroplane O Powered Lift O sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (fnclude dates)
s . ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane [nstrument Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PTC)
Time as Instruclor
T e ol I
Last 90 Days
Last 30 Days B
Last 24 Hours




Accident/Incident Aircraft? O Yes

ONe

of this Accident/Tncident:

Crew Name and Address o | Seat Occupied | Injury
First Name: City of Residence: OTeft O Front O None
. L ) . QO Center ORear O Minor
Middle Initial Suate: 7P ORight  OSingle O Serious
Last Name: Country: (O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ali that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Enstructor O Commercial Ous Mititary O None O None Restraints
O private Recreational O Airline Transport Dl Foreign OlapOniy  OLapOnly | ) NotInstalled
O student [ Sport O Flight Engincer O 3-point O 3-point [J Installed
O 4-point O A-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OUnknown O Unknown [T Unknown

Crew Name and Address Seat Occupied Injury
Fiest Name: City of Residenec: OLeft grﬁmm 8Nune
. I . . QCenter ear Minor
Middle nitial: State: ZIP: ORight QO Single C Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Inflatable
O] None O Flight Instructor ] Commercial C1US Military ’g :‘;ﬁi"" %“;lone Restraints
O Private O Recreational O Airline Transport [T Foreign OlapOnly OLapOnly | [ Notinstalled
O Student O sport Ll Flight Engineer O 3-point O 3-point [ Installed
: — - Q4-point () 4-point 0 Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Tncident Aircrafi? OYes [OONo |of this Accident/Incident: hrs QUnknown () Unknown 0 Unknown

Inflatable
Name and Address Ianjury Restraint Type Restraints Age
First N i Available Used
irst Name: :
ity QOleti O None ONone QNonc {JNot Installed | [J Under 5 years
Middle Initial: State: Z1p: OCenter | OQMimor 8Lap Only g Lap Only | 9 ingtalled
i i 3-point 3-pomt If Under 5
Last Narme: : ORight | QOSerious : it | O Not Deployed ,
ast Name Country OUnknown | OFatal 8g‘p°!"t 8 4-point | ] Deployed O Child Restraint
QO Unknown -point 5-point | [ Unknown O Lap-Held
O Crew QO Passenger O Other OUnknown O Unknown o U:ﬁ.moz\m
Firt N - Available Used
st : :
irst Name ity OlLeft C}None ONone O None CINot Tnstatied | [ Under 5 years
Middle [nitiat: State: ZIE: OCenter | O Minor 83Lap Only 8Lap Only | (] fastalled
! ) . ORight { Serious -pomnt 3-point | CYNot Deplayed | If Under 5,
L.ast Name: Country: O inknown | O Fatal 82-}:0:[11 84-point O Deployed ) Child Restraint
QUnknown -point S-point | (] Unknown Lap-Held
OCrew O Passenger Q Other — OUnknown QO Unknown 8 U?:Emﬂi’n
Firol N i Available  Used
t Name: iy
e A W OlLeft ONone ONone OnNone CINot Installed | [JUnder 5 years
Middle Initial: Statc: 2P OCenter O Miner 8%313 _ODIY 8La]3 iny O Installed
) ) ORight O Serious A-point 3-point | FINot Deployed | Under 3,
Last Name: Country: OUnknown | OFatal 8:'1““.‘“ 8 4-point | ] Deployed O Child Restraint
O Unknown -point S-point | [ Unknown Lan-Held
O Crew QPasscnger O Other OUnknown  C Unknown 8 Uanl;mc:vn
First N c Available Used
st : ity
st Hame ly OLeft ONone QNone O None [ Not Installed | [1 Under 5 years
Middle Tnitial: State: ZIP: OCenter | O Minor 8;*31’ Only 8‘*“" Only | O Installed
ORight O Serious -pomt 3-point | 7 Not Deployed | f Under 5,
Last Name: : H ;
st Name Counlry OUnknown | OFatal 8‘5“9"?“‘ 8‘;4’0‘“‘ [ Deployed O Child Restraint
OUnknown -poini -point | [ Unknown Lap-Held
OCrew QOPassenger O Other OUnknown () Unknown 8 Uirl:noirn




Last Departure Point

i

Time of Departure Destination Type Flight Plan Filed
aiport D __RY W e 2000 AiportD:__ J T None O VFRAFR
Hme: - 7
City:_ LAGOVIsTA T | City __ TJuAe e N Q Company VIR O IFR
_ G O Military VFR © Unknown
State: T X Time Zone:_\fTM State: 1 X O VER
Country: __¢ ¥ Country:  JS A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR [ Special IFR O VER Flight Following O Cruise
VIR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident ocenrred (Check all that apply) Altitude of In-Flisht
[ Class A g()lass G [ Military Operations Area (MOA) [ Special Occurrence: &
O Class B Demo Area [J Airport Advisory Area A Air Traffic Control Area :
O Class C O waming Arca [ Jet Training Area O Unknown & ft ms]
[ Class D DIProhibited Area O TRSA
[1FAR 93

O Class E

ORestricted Arca

Source of Pilet Weather Information ‘Weather Observation Facility
(Check.ali that apply) . Facility ID:
[JNational Weather Service 1 Company o
[ Flight Service Station 1 Military Observation Time:
%‘E’V.’Radio Internet Time Zone:
Automated Report O None . ) o
[0 Commercial Weather Service (DUATSY  [] Unknown Distance from Accident Site: nm
[0 On-Board Weather Direction from Accident Site: degrees lrue
Basic Conditions Light Condition
QvMC Obawn ODusk O Dark Night QUnknown
Qmc ®Day ONighi OPRright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
ﬁl’l‘lcar O Thin Rroken IR None (Clear) O Obscured )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
) Partial Obscuration O Unknown O Overcast O Unknown . . .
O Scartered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or —MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 s
/XVariable O Calm [ Not Gusting .
{1 Light and Variable RVR: fect
-0T= -0r- -or- . RVV: miles
Direction: /7 o degrees true | Speed: /0 kts Speed: ] 5 _;020 kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check all that apply)
O Light None O Drizzie O Freezing Rain XNone [ Fog
O Moderate 3 Rrain O 1ee Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower {] Blowing Sand [ Haze
RINA 8 Hail O Snow Grains I Freezing Drizzle [ Blowing Snow O Tce Fog
O Unknown O Rain Showers O Ice Crystals O Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check alf that apply) Severity
one N/A R{None E‘;ﬂf A ﬁone [CLight
O Trace O Rime QO Trace C Rime O Clear Air [OModerate
O Light O Clear O Light QO Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulenee [Extreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None O Substantial KNrmc O Both Ground and In-Flight x None () Both Ground and In-Flight
Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explasion at Unknown Time
O Unknown O On-Ground O Unkncwn C On-Ground Q Unknown

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

.Dazmmge. Fo &) wmfj Fip ang 70 g het elevodan.
J\Q}mda‘nﬁ 38&,;@_ lefh“/' ‘S;C;/&

_____ =0

¢ leading to and na

wreckage distnibution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, setvices obtained, and intended
destination. Provide as much detail as possible.

Describe what occurred in chronological order, including circumstance:

iWf+ed > £F. l«ij Ursv[«q fexas 9 a VER

FLighT +o ko vble Co  JTwmelin fip poct.

e Py Garmie Bothery diled boanded o

IACLM& to Chnw’é’a-a_, LLM,% Cun o Al ey deal ‘LO Lafﬂol

&t Lbewe to Chorge wutk awg apher (and inn

]

o Lo D PLL[IQG&. @\_Hc.\(awé—f‘tg 7o flad{H ol
Our(;rox{{‘ NI = u:./t'i‘é Q- C?Li'f'@'vx TO

dwe Lo e

AL f oy Lcw»eii\mg I "?UV‘W"*'\ '3 =
/

h/f ‘9&“{¢¢M
h/\\.CL U.J%v\ T e fwwmh‘\.}

.

®us (wc!/v\nﬁ W heef

e of accident/incident. Describe terrain and include




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes MNO

Fuel on Board at Last Takeoff Fuel Type
{Convert fram pounds, as necessary) O B0/87 O 115/145
. 100 Tow Tead O JetA
0 Gallons O 1007130 O Jes A-1

(I ves, list the name of the part, manyfacturer, part no., serial no., and describe the failure )

QJetB O Other, specify
QJrs
0O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an cmergency evacuation of the aircraft performed? O Yes

KNO

7"‘?1“@(.

E fiish e

Aircraft Registration Numher | Manunfacturer:

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

Yo R

Model:

Damage to Other Aireraft

O Nestroyed 0O Minor
O Substantial ] None

Registered Owner of Other Aircraft

Name:
City:
State: ZIP:
Country:

Pilot of Other Aircraft

Name:

City:

State: AL

Country:
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Use this space it additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: DA st lo H. Sm = (G40 2
/O/&‘*é o016 Signature:
mm/ddivnvy

—or—~  [JCheck here to clectronically sign this document

If 2 Person Other than Pilet/Operator is Filing Report
Name: Title:

Signature:

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

. D
4 4 S N1 sEa ltntintoatalniadtumadEi i i ot etk rileEEiiH
NTFSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA050 GAA Eric  Swenson 10/31/2016
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