NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: pA L #iAfI 0]

State. /3 0

Z1p: //s Q’ 2. Country OLA

Lattnde:_F O TZ 37 L e

722 59 L7

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

Actideat/Incident Date/Time

/ L.
sw/deiyyyy

Dute: Fosend Tinne

Time Zone,

Collision with Other Adrerafts O Midait  QOneground  ONuna

AIRCRAFT INFORMATION

Registration Number: __ ¢ Y8Y K S

Manufacturer: {LIPW}A'}’) #(RNI‘

T IFR-Equipped sud Certified
O Commercint Space Flight
O Unmunaed Atrcralt

Type of Maintenance Program Sefect one)
Anaual

Model: L2 N piScos X <& Maximum Grogs Weight: /Jf’ Y
Serial Number: §79 Weight at Time of Accldent/ineident; {3 3¢ ihs
Year of Munufacture; 28/ Number of Scats; Z Flight Crew Seuty: j .
Amateur-Built: OYes If Yes: QKiPlans  Make: | Cabin Crew Seutx P et Svists:
_QN" QOriginal Design Number of Engines:
Cutegory of Aircraft | Type of Airwarthiness Certificate Landing Gear Englne Type feleet one)
O Airplane {Check afl that appty) (Cheek ull that apply) & Rucipocating g Bocket
O Balloon Standard Special E\lclrucu\blu O Tutby S O salid Rovket
O Blimp/Dirigible [ Normal CIRestricted Trieve § O Turbo Prop O Hybirid Rtocket
Glider D Acrcpatic Dl Limited Dtneycle D fbwheel O Turby Jut ONone
O Gyroplane [ Ballvon O reovisional Ol Amphsitvian ElHigh ski O Turbo Fan O nknoven
O Helicopter O Commuter  [3Special Flight Elemergenuy Float Clskid Q Gilvetris
QO Powercd Lift [ Transport TR Experimental QFloat Clski
ORocke_\ O titilny DS.pccxal Light-$port e [T DIskiWheel Fuet System Type (Recyroraitng)
QUiratight [ Expermentat Laght-Sport 0 Other Luureh® OCarburetor © Fuelelneted
aunch? ¢ Systn Fugl-lnjeete
Unknown OCeruficate of Authorizaton or Waiver (COA) et LaunehfBeeovary Systan pests
None Unknown {7} Nonc £ Unknowss
Date Rated Power Totul Tl Stoee:
Fngine Manufacturer's of Mfg. O Hotsepower o] Time Tnspestion | Overhaut
Eugine | Engine Manufacturer Model/Series Serist Number noadavy | Qs of Thiyst thauen L thpurs) (hourw)
Eng. |
Eag 2
Eng 3
Eng 4
: Propeller 1 QFixed Pitch Propeiler 2 O Fixud Pirch
Last Inspection Type O Cantroltable Pitch O omteslishle Pitch
O100-Hour QContinuous Airworthiness Ofiround Adjustuble Qround Adjustable
QAP B Conditional Inspection Manufactrer Manufacturer
Annual Usknow
O Anua O "0‘:L 0 o/ 2evd Moadel: Model.
Date Last Inspection: /83 e
pe TN ELT Instalied:  OYes  @No Additlonal Equipment (Check wll tiat apply)
Ateframe Total Times ti hes I Ves: QIADS-
ELT Manufacturer: B airframe Parachute
hours measured at - (Select one} Model or Fart No. JAngie of Attack Indicaor
OlLastInspection  BTime of Aceidenvingideny | VodelorPartNes 3 Autopitot
TSO New QC91 {1215 MHzy OCHa (120 SMHD] A haa Recorder

QCI26 (406 MHz)

ClElectronic Blight Rog or Hundheld Deviee

Conditional { Amuateus-built onty)
© Manufacturer’s Inspecteon Program
Q Other Approved Inspection Program {AATP)
© Continuous Airworthiness
O Other, specify:

Deseription of Firc Fxtinguishing System
None
O Speafy

Was ELT still mounted in aiverait? QYes ONo
Was ELT still connected to antennn? OYes QNo
Did ELT Activate? OYes ONe

If activated:
Did ELT Aid in Locating Aireraft: QYes QNo

If not wetivated:
Tndicate Reason: Bimpact Dumage
Orire Namage
0 Battery Expired/Damaged
D Unknown

(I kectronic Multifunction Digplay
D Eieatonie Primary Flight Display
[IHandheld GBS

Cltheuds tip Display

Q0shond Weather

Clsueltne Tracking Deviee

[A8rall Wormng System

O Video Racording Neviee
QOther, Spocity:

o
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner ) City: Poar A TiCSn
. 4o ¢ el >
Name: /(\ ¢ STHEY State: [j"?( 21 /Al g) 7o
Fractional Ownership Aircrafi: O Yes @No Country: Ry /)
Operator of Aireraft [ Same As Registered Ghwvier R Serme Address as Registered Owner
Name: Laac g rfusdFes City:
Doing Busi As: State: VAL o
Air CarrierfOperator Designator (4 Character Code): Country:
Operuting Certificates Held Regulation Flight Conducted Under Revenue Operation fur FAR 121, 125, 129, 135
(Check alf that apply) [Seiect one fur cach groups)
[INonc QFAR 91 OFAR 129 QFAR 415 QO Scheduted or Commute O Damestse
[I¥iag Carrier Operaung Ceruticate (FAR 121) ] OFAR 103 OQFAR 133 QFAR431 O Nan-Scheduled af A Taxs Q histernntwial
] Supplementat OFAR 121 QOFAR 135 QFAR43S
D Air Cargo QFAR 125 QFAR 137 QFAR 437
m] Foreign Air Carriers (FAR 129) Lo O Pussenger
[Rotoreraft External Losd (FAR 133) OFAR 91 Special Flight QO Cugo
3 Commuter Air Carrier (FAR [33) O Non-US, Commercial O Mail Contracl Quly
Clon-Demand Alr Tax (FAR 135) O Non-US, Non-commercial )
D3Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgncultumI Airegaft (FAR 137) OPublic Aireralt (Sefect one) (Select wae)
CIPitot School (FAR 141) © Ammed Forees o )
D Cenificate of Authorization or Waiver (COA) O Federal Q Actial Application QFiretighting € Unknown
CCommercial Space Transportation O state O Acrd Observaton O'_‘_“'&‘J“ Fest
Experimental Permit O Local O Air Drop Qdider Tow
[1Commercial Space Transporiation License ’ O At Race/Show Qlnatruetionsi
COther Oparator of Large Aircraft Qf)nknown O Bunter Tow QO Other Work Lse
O Busness O Persom
O Executivi/Corporate Q) Posttiomng
- - - Externat Loud Skydiv
Revenue Sightseeing Flight Air Medical Flight 8;:‘.@ Oskydreing
QYes  @Ne OYes  @No
AIRPORT INFORMATION (il in if accidenvincid 1an h, landing, takeott, departure, or within 3 miles of an alrpert)
Airport Name: EAGLE (e Di Fram Airport Center: 0 sin
Afrport identifier: 09 ~AB Direction From Airport: o degriss trise

Proximity to Airport: QOff AmpordAtstrp  "€QOn Auwporidustnp ON/A

Alrport Elevation: L7370 R et

Runway Information

Rurway 1A (LR Length __ L 000 wiwe (0 _a

Runway/Landing Surface Check all that apply)

[ Asphalt PiGrass/Turf [3 Macadam 3 Water
3 Concreie 1 Gravel 1 Mctal/Wood
bt Qice ) Snow Tl Unknewn

Coaditon of Runway/Landing Surface  (Check aff that apply)

& bry 7 Show-Compusied 1 Wuter-Calm
{3 Holes O Snow=Crusted £ Witler-Chagspsy
£ iee Covered 0 Snow-Liy £} WaterGlossy
£ Rough O Snow-Wet {1 wel

[ Rubber Deprosits
ISlushd overed

[ soft

[ Vegetation £ Unknowi

Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn instrument Approsch Q'Downwind O Low Approach
Qtakeoft OIFR Departure Progedure/Clearance @.anding O Base Qo Around
Olnitial Climb Qtinat O Aburted Landing (afier woehdowh)
QT rosswind O Unknowt
IFR Approach (Check all that apply) VFR Approsch  (Check all that apply)
I None Nave
LJADFADB CIrar oMLs [practice C rraffic Patiern £ Stop and Go
asor OSidestep QLA aes O sernightain B Toueh and On
O VOR/TVOR s [JASR [ Valtey/Verram Followmng £ Binubated Forced Linding
J VOR/DME {Jl.ocalizer Only OVisuat 3 Go Around ) Forced Landing
JTACAN E31.0C back course [Coniaet & Full Swp 2] Pracaninnary bandieg
CIRNAV {Ciscling
TUnknown (3 Unknown
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“ELIGHT CREWMEMBER 1”7 INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
&Pilot  OCo-Pilot  OSwdentPilot  OFlight Instructer

“FHght Crewmember | was pitot flying  OYes O No

O Check Pilat

O Flight Engincer G Oher Fhight Crow

“Flight Crewmember 1" 1dentification

First Name: Tom FrooLL e 7 Clty of Residenge: STRIMNE Ol EOR B
. il -
Middle Tnitiak: State: i ar /BFO/
. s i 3 -
Last Name: ItoosE ENECH T Country: W Srd
Age at time of Accident/Incident: __ € ( Date of Birth: -
Certificate Number: |
Degree of Tnjury Seat Occupied Restraint Type Inflatable Restrainta
GNnnc O Futal O Leit «‘me O Linknown Avii .
: ailubbe Used
O Muor Uninown o g’g"'_ o ‘S‘F‘"l O Nane ONane £ Mot Tootllid
© Serious O Center QO Single O Lap only O Lap only Iintalled
Pilot Certificate(s) (Check alf thar apply) © F-point O 3apoint [ Not Deployed
3 None [ Fhight Instructor O Commercial £ US Military 0‘4'90"“ 0 g:po!nl\ g{j;{:\:ﬁz:;l\
Private 3 Recreationat [0 Arrline Transport ] Fotewgn ¢ S'D‘_"m o \ Jnl‘:m
Sudent 0 spont 3 Flight Lingineer ) Unknown O Uitknown
Principal Occupation Medical Certificate Medical Certificute Validity Date of Last Medieal
QO Pilot Q None BClass 3 B Without b waivers () Unknown ) N
& Other OClass | O Driver’s License (Sport Pilot ondy) | Q With limutationstwaivers QN/A a7 ,L./ Loré
Q Unknawn QClass2 G Unknown O3pecial Ixsuance wiafiddyy
Medical Certificate Limitations Now
Mediea) Cerdificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including A
FAR 121/135 Checks: Male:
mmidedlyyyy Model: ~
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(y) instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all thit applv)
O Nonc J Nore 1B Nune None B3 Insirument Airplane
[ Single-Engine Land 0 Aueshap 0 sirplane Aitplans SinglesEngine 1 tastisent 1ieliopier
£ Single-Engine Sca T Balicon 2 Helicoptes 0 Atrplane Multi-Engine ) Heheopter
O Muluengine Land . Glider [0 Powered Lift £3 Gyroplare [J Glider
[ Muitiengine Sea [ Gyroplane £ Powered £.i01 [m} Sporl
1 Uelicapter
3 Povered it N
Type Ratings Student Endorsementn (inilide dutes)
. . N X Adrplane -~
Flight Time (Enrer appropriare Al This Make .;Ir,';';':' Advplane - o
number of hours in each hox) Aireraft & Mude Engine Multiengine Night Actual bitetl 1 Hatoreraft Gilider
Total Time [

Pilot in Command (PIC)

“Time as Instrucior
This Make/Mode!
Laxt 90 Days

Last 30 Days

Last 24 Houwrs




“FLIGHT CREWMEMBER 2 INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/incident
OPilot  WCo-Piln OSmdent Pitot  OFlight Instuctor ~ OCheck Pitat O Fught Engincer O Other Flight Crew
“Flight Crewmember 27 was pilot flying [ Yes o

“Flight Crewmember 2” Identification

First Namne: [CARe City of Residencs: oy Lz oA

Middle Initial: ___i- Staie: Fa uw, /€878

Last Name: STRIEQIEC] Soyntry: {52

Age at time of AccidentIncident: _ 7 & Date of Birth: _| /4 ¢ ANy
Certificate Number:
Begree of Injury Seat Oceupicd Restraint Type Toflatuble Restraints
W None O Faal Olett QFront Otlnknown N s
O Minor O Unknown ORight GiRkear Available Used .
O Serious O Center OSinglc O None QO Nene EINot Intatled
Q Lap only Q Laponly O Inwtatled

Pitor Certificate(s) (Check all thar apply) O 3poim QO 3-point [ Not Deploysd
LI None gFligh( tnstructor ¥ Commerciat 1 Us Military Q 4-point Q -point DUGE‘Q\'W
3 Privaie Recreational 3 Airline Transpore 7] Foreign Ws-paint BX Sepoitt L3 tinkriown
0 Student O Spont [ Flight Engincer Q Usnknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Vatidity Date of Lust Mediest
O Pilo - O None Class 3 @LWithout limitationsrwarver Q Lni ;
& Other QO Class 1 /g Driver's License (Spoit Pifot only) Q With limitations/wmivers O WA R/ A [287¢
O Unknown O Class 2 Q Unknown QO Special Issuance imefd Ay

Medieal Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Alreraft / ¢

or Equivalent, Including b g 2 7

FAR 121135 Checks: 0%/ i/ ofy | Mabe: S hemy L 10

lom/ddsvyyy Model: 2Jo Ditewr Neg I

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ruting(s) Insteuctor Rating(v)

{Check all that apply) (Check all that apply) (Check ull that appiv) fCheck alf that uppiy)

O None [ None O None 3 None B3 Instrument Asrptase
Single-Engine Land £ Airship ® Airphane C} Auplane Singhe-tingine L thstrument Helicopter
Single-Engine Sea [ Balloon [J Helicoprer I Airilane Multi-hngine Ll Hebeopiei

I Multiengine Land R Glider [ Powered Lift 0 Gyroplane B Glider

[ Multiengine Sea [ Gyroplane [ Powered Lint W] Spurt

[ Helicopter
[0 Powered Lift _
Type Ratings Student Endovsements (eiude dutes)
" - . Airplane Insteusnent

Flight Time (Enter appropriaie All This Make Single Airplane B Llghter

mamber of hours in each bax) Aireraft & Madel Englne Multienglne Night Actual bsted | Rurorerai? Glider Thas Afy

‘Totat Time I§oco Jit Feoo Focc|$veL o {9 el

Pifot 1n Command (PIC) {7 0 pe¢ e § 0L - Bov o lgwcg I G v -

Time as Instructor iop 5o [

This Make/Made}

Last 90 Days 15 ¥ Yo Sk

Last 30 Days 7 i 2L S N

Last 24 Hours




ADDITIONAL FLIGHT CREVWMEMBERS (Exclusive of ca 0 o follawing tnf
Crew Name and Address Seut Qreupted Injury
First Name: City ol Resid Ot [e] ;;mnl 8Num:
. . ) O Center Q Reat (S
Middle tial State: “P ORight O ingle O Herwsun
Last Name: Country* © Unknowi © s
O Unknown
Pilot Certificate(s) (Chock all that apply) Restm!ing'Tym:L " Inflatable
Available N ;
LI None O Flight Instrucior [ Commereral B us military © None O Nonc Hestraints
£ private 13 Recreationa O Airline Transport D Foreige OlapOnly  OLap Only 3 Mot instabied
I Student 3 sport 3 Flight Engneer O 3-point O 3-pout B Innmllm'l
Q d-poutl O d-poimt L1 Nt |D eplayed
Type Rating/Endorsement for “Total Flight Time at the Time Q 3-point Q S-ponent ED] Ri‘::‘fi""
Accident/Incident Aircraft? yes [ONo |of this Accident/Incid hrs Otinknown O Unkown
Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLelt 8 :;"”“ 8 Norie
QCenter eal - Minor
Middic Initial State: AL Oright O Singte © seriouws
Last Name. Country: Olnknown O ttatal
. Q Unkuwway
Pilot Certificate(s) (Check all that apply) Restruint Types inflstabile
[ Nane [ Flight tnstructor [ Commereral L US Military 'g:‘;z:ﬁ“ %’“ﬁum Restrolnta
O Puvae 3 Recreationat [ Aidine Transport {7 Foreign - , M £ Mot Inntalled
N © LapOnly O Lap Only
[3 Student [ Spont [ Flight Engineer O -potnt O Jpoinn £ Insatied
© dpamnt Q dsponit 3 Nut Deployed
Type Rating/Endorsement for ‘Total Flight Time at the Time O sepotnt G S=point £ Deployed
Accident/lncident Aircraft? Cves [INo  |of this Accident/Ineldent: fes | CoUnksswt € Unkoon| £ Unkiown
PASSENGER(S)/ OTHER PERSONNEL (include cabin crew; continus ov separate shuot If nogeasary)
Luilatable
Name and Address Seut Injury Restraint Type Reatrainty Age
Fist N o Available sed
st Name 13 o -
< ’- Oteh ONone 8;‘"“2) . gt’:"am 7 Mot Instatled | £ Under 3 yown
Middie Initial State: FAN OCenter OM"W' Ofp‘;m:‘ ¥ 33 : o Y 8‘"’"’)“ s §
s Name: C Oright Q3erious -0 Lai Not Deployed | 4 ider 3,
Last Name ouny OUnknown | QFatal 8;-"""“ 81’1’“““ ] Deployed O Child Rastrain}
. O Uuknown o 5-paimt Unknowit apshl
OCrew CPassenger Q Othwer Row Quinkrown £ Unknovn o Q{ ):Zin:\b‘l‘ )
Fitst Name cu Avallable  Uhed
" - Aty 2
i QLen ONone ONone OMNone 4 ot tnntalled | £ Uinder 5 vear
Middle mitial: State: zip: OCenter | OMinor 8;'“!’ Oy 8“"" Oty B bstalled
ORight Q8enouy Sepomnt poitl | FINo Deploved | I Under 3,
Last Name Country: Otinknown | Ot 8-5‘-pom( 8:-»0%"! gucpmym © Chiild 1
QUnknown ~point Sepoint Unknawn O Log-Herd
o Pass O Lup-Hel
OCeew OPassenger OOther Row. Otinknown O Unktinwn O Unknown
First Na ci Avsilable  lised
1rst Name: ity . Olett ONane OnNone QOtione CINotinstatled | CUnder 3 yuurs
Middle Iniial: State: e OCenter O Minor gg,up Only gLup ONY () huwanled
. ORight | QSerious 3-point dpant 1 I Nat Deplayed | Under 3,
astN. 3 i .
J.ast Name Counlsy Qunknown 8Faml gg-pmm 8-:-;70;“‘ tﬂjl)ﬂ;\'uwd Q Uhitd Reatana
_—_— Unknown POt Sapoint Unknown O Laynbietd
O Crew QPassenger O Other Row. OUnknown €3 Unkriown o Un‘l:nnwn
First N c Availahle  Used
Firs{ Name: Ly .
e © w Ql.en ONone OQNone QNune 23 Mot Instithed 5 83 Under § yeign
Middte Initial: State. zp QCemer | OMiner gt-am)nl.v 8Lnoﬂnly M Instied k
. ~ . ORright O Sernus Fpount Bepotit L Mot Puployed ] 4 Unsder 3.
Last Name Countey Ounk QFual 84.pmm 84«[}\;]"[ £ Deploysd © Chikt Meatrmi
. . ) Obinknown St Seposnt {3 Unknown -}
OCrew OPassenger QOthes Row. Otinknown  Q Unknown 8 bm,l"i:'\:f‘l‘




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Assport 11> ) Airport 1D, Q None € VFRFR
Cine: Thne: City Q Company VER ) 1ER
o - Q Militwy VFR O tUnknown
State: Tune Zone: State . QVFR
Country Countey Activated? QVex ONo Olinknown
Type of ATC Clearance/Service (heck aff that apply)
3 None {J Special VFR {7 Speciat IFR B VER Flight Following [ Ceuize
3 VFR O R 3 VFR On top O Vrattic Advisory 3 Usikewn 7 NA
Airspace where the aceident/fincident eceurved (Check alf that apply) Attitude of In-Fiight
O Class A Ciass G [ Mituwary Operations Area (MOAY [ Speciol Oceurrencet
O Class B [ADemo Arca [ Airport Advisory Arca QL Air Traffie Contsol Ateu :
O Class C CIWarning Arca [0 Jet Training Area DUnknown s, B
3 Class ClPmohibited Area 3 TRSA T
Oclsst DRestncied Area FIFAR R
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Laformation Weathcr Observation Facllity
(Cheek all that apply) Facdiy 1D,
1 National Weather Service [3 Company i
{3 Fhgh Servize Station O Mititary Observation Time: .
O TY/Radio £ internct Time Zane
3 Automated Keport [ Nane N e
O Commerpial Weather Service (DUATSY [ Unknown Distange from Accident Site _____ .
{3 On-Board Weather Ditection from Accident Site: — ]
Basic Conditions Light Condition
BLvMC Obawn ODusk O ark Night Citinknown
OMe /Q‘Dny ONight O Bright Night
O tnknown
Sky/Lowest Cloud Condition Ceiling Temperatuve; _ oo [k}
'B Clear O Thin Broken B None (Clear) QO Otwcured . ;
O Few O Thin Overcast O Broken Q) Indelinite Dew Point: ) o (3]
© Purtial Obscuration O Unknown Q Overcast O inknawn Al -
O Scattered '3 :: Hy
Lowest Cloud Condition Height Ceiling Height o o MR
tagl ftagi
Wind Direction Wind Speed Wind Gusts Visibilicy iley
[J Vanable 1 Catm {1 Not Gusting RVR -
[0 Light und Vartahic Y s e
~or- -or. “or- RVY . miles
Direction degrees rue | Speed: ks Spred kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibllity heck ot thet appty)
OlLight 03 None O prizte 0 Freenng Roin {J pione £ Foy
O Moderate O Rain L1 fec Pelless T Suow Shawer 11 Blowing Dust £ Ground Foy
OHeavy O snow D snow Putiets O Tee Pellew Shower Q) Blowing Sand £ Hawe
ONiA 0 Hail 3 Snow Grans 0 Freerng Drirzle 3 Blowing Snow 0 ew Fog
Olnknown 0 Rain Showers [ fee Crystals 0 Blowng Spray [ Smoke
[0 Dt £ Unknown
Jcing Forecast Teing Actual ‘Turbulenee
Amount Type Amount Type Type 10k all thut apply) Heverity
O None ON/A Q None ON/A a ung ElLight
O Trace O Rime Q'Trage Q Rime Ol Aa EiModerin
OLight Clear Q Light O Clear B3 Terrainslnducsd Elhevere
O Moderate O Mixed O Maderate QMixed B Convective Turbuleney Qeoxireeme
QO Severe Unknown Q Severe Q Uaknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/ncident:




' DAMAGE TO-AIRCRAFT AND OTHER PROPERTY

Jrmerssimson i ————————

Aircraft Damage Aircraft Fire Aircraft Explosion
None O Substantial B None QO Both Ground and In-Flight Sonane O Hoth Ground and In-Flight
Minor QO Destroyed O n-Flight OFire mt Unknown Time Q tn-Fligin ©Q Explosion at Unknosvi Time
O Unknown O On-Ground O Unknown O On-Giround O tnknown

Description of Damage to Aircraft and Other Property Use adidinonal shewt if necessiry

AL £

NARRATIVE HISTORY OF FLIGHT {Please type or print in nk)

Pescribe what occurred in chronological order, including circumslances leuding to and nature of accidentincident. Deseribe feerain anil neluc
wreckage distribution sketeh if pertinent. Attach cxtra sheets if needed. State departure time and and location, services obtuined, und intetided
destination. Pravide as much detail as possible.

7%4:- 71/151541 C Oveon et ':Cc,(': u-‘b7/£ 2 W‘”‘A /{;U"“‘ﬁ 7('5
. ' ) 7
4 oo’ Ao p 7@/[0 oG [J/ a4 herma / /’r’ %/7/(3&"4 “’f"”"/
/ wx;£1u7' 2 Prisg Fh /ZWL;‘(;; rotl at 2l g lidin woa s

“ (’% 277 ;/0)4/,(‘// f(dj /e?‘,‘ﬁ L “} 5 7é/' v (‘./; e A,‘/ 37{444,424/
tole  haid msoal tats # / «H o, ;‘T/Z;»:’; - /\‘/m
4 y (adn,  wor 7 /4;9 //c’(ﬁ res
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‘RECOMMENDATION {How could this accidentiincident have beeni proventad?)

Operator/Owner Safety Recommendation )
P addbin o Hla presst g thad resds
o CRoTres  ATACRAFT  OPERATIONS ! rn resl amdt whe fe
/t ‘ﬁ?””/"’ 7 @ .;15} & 5")4 ﬂ 17( /r\ﬁ/:)) fwr éJ 7 I'ﬁ‘iuag’v 7 \'%;3

FEMdin 9£A ﬁq oo iy

MECHANMNICAL MALFUNCTION/FAILURE ' (if more space Is needed, continue on separate shevt)

Was there Mech4nical Malfunction/Failure? 0 Yes LI No Totst Time/Cyelos
(if yes, hst the rame of the part, manufacturer. part no.. serial no.. and describe the Jutiure.) On Pyt
v Houa
Cyutus

Time Sinee "This Part
1aspectediOverhunled

Houry

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 8087 O 1154145 Olas O Other, apecify
O 100 Low Lead O Jet A Q1
Galtons O 1007130 O et Al O Automolive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircrafi performed? O Yes 0 No

Method of Exit — Describe how the cecupants exited and how many oceupants evacuated each lacation

OTHER AIRCRAFT ~ COLLISION gt oir or ground collision occurred, complate thls section for othar alroraft

Aircraft Registration Number | Manufacturer: Dumage iv Other Alreruft
£ entroved € Mo

Modek: B} dubstuntinl [ Nune
Registered Owner of Other Aircraft Pilat of Other Alreraft
Name: Name:
City: City:
State: Z1p: State: FALS
Country: Coumtry:




ADDITIONAL INFORMATION (Pisase type or print in ink)

'sc thig space 1Y additienal spacc is needed for any answers,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MS’ KNOV\‘/LEDGE
Date of this Report | Name of Piles/Qpel 7 24l AT g o5 o 7 S
Signa¥e:, -
~or— [ 3Check here 1o cleetronically sign (his documeny
1f a Person Uther than PiloyOperater is Fiting Report
Name:

Lrpmt S Foudd gy il el

Signature: _

—ar—

Tisle: 56, b4

Tl Cheek tere 1o electronically sian 1his documnt

NTSB Accidenv/incident No.

FOR NTSB USE ONLY

GAA17CAQ63 GAA

Reviewed by NTSE Regional Office

Name of Investigntor

Date Report Reveived
ADAM GERHARDT

11/16/2016






