
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 
Accident/1 ncident Location Accident/Incident Date/Time 

Nearest City/Place: 
.,, J 

State: LO 0 I ; , 'j L.J (J I 7 2:. 3 0 H(~r' &1 Date: Local Time: d!1J. 
S3?J.t ~ l~m/dd;j,yyy I 

ZIP: Country: fA S A PDI (:17, ZvS::J - 1/ (.e ~}l :t 
Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees:mimaes:seconds) Collision with Other Aircr aft: 0 Midair C On-ground O None 

AIRCRAFT INFORMATION 
Registration Number: N3'1 1 OA 0 IFR-Equipped and Certified 

C?:.>~t1e 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: 1-zo a Maximum Gross Weight: :; ;;oo lbs 

Seria l Number: ~5 B.~ :t Weight at Time of Accident/Incident: 1~ 70 lbs 

Year of Manufacture: ;g .5:3 Number of Scats: :i Flight Crew Seats: ;) 
Amateur-Built: 0 Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: :l_ 

O No 0 Original Design Number of Engines: I 
Categor y of Aircraft T ype of Airworthiness Certificate Landing Gear Engine Type (Select one) 
0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating Q Liquid Rocket 
O Balloon Standard Special 0 Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible . Nom1al 0 Restricted 

O Tricyclc IITai lwhcel 0 Turbo Prop Q Hybrid Rocket 
O Giidcr 0 Aerobatic O Limited O TurboJct 0 ' one 
Q Gyroplane 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbofan O Unknown 
0 Helicopter O Commuter O Spccial Flight O Emergency Float O S kid O Elcctric 
0 Powered Lift 0 Transport 0 Experimental 0 Fioat 0 Ski 
C Rocker O Uti lity 0 Special Light-Sport O Hull 0 Ski/Whcel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 
0 Unknown 0 Other Launch/Recovery System O Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one II! Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. e Horsepower or Time Inspection Overhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mmlddlyvyy 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. I C....~ut+o/lb-rho./ !1o-r~- · 11-f S' C.sJ 7 - fJ ·· :l - ;;. 11-f_l) 3 t.o E" il 16~ 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 
Q Controllable Pitch O Controllable Pitch 

~~00-HouO 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
~AlP 0 Conditional Inspection Manufacturer: J1c.C <l!A fey Manufacturer: 

;A.nnual O Unknown 
2 

Date Last Inspection: I ;).Jl'1 hoi(, 
Model: .!,4 iZQ- Z!d- 5::3 Model: 

ELT Installed: 0 Yes 0 No Additional Equipment (Check all that apply) /nm/ddiyyyy 

Airframe Total Time: :l:Z.l D hrs If Yes. O ADS-B 

C.8G O Airframe Parachute 
hours measured at (Select one) EL T Manufacturer: 

D Angle of Anack Indicator 
0 Last inspection . Time of Accident/Incident Model or Part No.: I o;J. - A 

O Autopi lot 
TSO No.: 0 C91 (121.5 MHz) e C91a (121.5 MHz) 0 Data Recorder T ype of Maintenance Program (Select one) 0 CI26 (406 MHz) O Electronic flight Bag or Handheld Device 

0 Annual 
Was ELT still mounted in aircraft? O Ycs O No O Eiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0 Yes O No 0 Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? e ves 0 No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: 

0 Heads Up Display 
0 Continuous Airworth iness O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0 Yes f) No O Satcllite Tracking Device 
Description of Fire Extinguishing System If not activated: O S tall Warning System 

0 None 1-d Indicate Reason: 0 Impact Damage O Yideo Recording Device 
~ Specify: ifM)- o f' "tA· ..syJ~ 0 Fire Damage O Other, Specify: 

sfo.v~ o.AAJ~,. r&Ar !"S$vt::f' 0 Battery Expired/Damaged 
>? .. ..- D u nknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: ~-e.t,<l [) Al~a~"""' 
Name: L·t;..Q·t~.&J 

I 
Lc., State: LD ZIP: 83$/!J- - .5-(;6!>-

Fractional Ownership Aircraft: 0 Yes f) No Country: IL1.SA 
Oper ator of Aircraft Ill Same As RegiSiered Owner 0 Same Address as Registered Owner 

Name: City: 1-lo. 't. j tt-11 

Doing Business As: Ln.ti'+J~ Av t~f.t't:!-11 State: LfJ ' ZIP: $33J5 
Air Carrier/Operator Designator (4 Character Code): Country: UsA 
Operating Cer tificates Reid Regulation Flight Conducted Under Revenue Oper ation for FAR 121, 125, 129, 1.35 
(Cireck allllwr apply) (Select one for each &rraup) 

Iii None 0 FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Catriers (FAR 129) 0 Passenger 
O Rolorcrafl External Load (FI\.R 133) 0 FAR 91 Special Flight Q Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contract Only 
D On-Demand Ajr Taxi (FAR 135) O Non-us: Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, J03, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firelighting Q Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
O Conunercial Space Transportation O State 0 Aerial Observation Q FlightTcst 

Experimental Permit 0 Local 
Q AirDrop O GliderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 

Q Business e Pcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Fl.ight Air Medical Flight 
0 External Load 0 Skydiving 
Q Fcrry 

Q Yes O No Q Ycs 0 No 

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

Airport Name: A..f.O'l /Jov t~~fo(J (I'd) Distance From Airport Center: 0 sm 17 k ,... _ 
Airport Identifier : C-0 i-;;. Direction Fr om Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O on Airport/Airstrip O N/A Airport E levation: )3~0 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway tO: 0~ (LIRIC) Length: s ':f_ {JQ ft Width: 75._ ft II Dty 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Ctusted 0 Water-Choppy 

(Check a/lrhar apply} 0 Ice Covered 0 Snow-Oty 0 Water-Glassy 
D Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravel O MetaVWood 0 Rubber Deposits 0 Soft 
0 Dirt D ice 0 Snow O Unknown O Siush-Covercd 0 Vegetation 0 Unknown 

Approach/ Departure Segment (Select one) 

OTaxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
Q TakeofT 0 IFR Departure Procedure/Clearance O Landing O Base OGoAround 
O lnitial Climb O Final 0 Aborted landing (after touchdown) 

O Crosswind O Unknown 

lFR Appr oach (Cireck allrhar apply) VFR Approach (Check a// that apply) 

O None O N one 

0 AOFINDB 0 PAR O MLS 0 Practice II Traffic Panem O StopandGo 
O SDf O Sidestep O LDA O GPS 0 Straight-In 0 Toucb and Go 
0VORrfVOR O ILS 0 ASR 0 ValleyfTerrain Following 0 Simulated Forced landing 
0 VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact II Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crew member I" Responsibilities at tbe Time of Accident/lncideot 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying • Yes 0 No 

"Flight Crewmember I " Identification 

FirstName: S o.d ~ 
Middle Initial: ---"8=:-----

City of Residenc..:: -----'~=r,O'-'O:;..:~c..· =..:./1..:..:~=-----------
1 

LastName: ____ LAL~~Ic~.~e~/~--------------------------------­
Age at time of Accident/Incident: .;l ;l Date of Birth: 

Certificate Number: 

Degr ee of Injury Seat Occupied 

0 None 0 Fatal O Lcft 0 Front 
0 Minor 0 Unknown O Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Fl ight Instructor 0 Commercial 
• Private 0 Recreational 0 Airline Transport 
0 Srudent 0 Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Ciass 3 

O Unknown 

0 US Military 
O Foreign 

0 Other 
Unknown 

0 Driver's License (SpOit Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance II/~~ 

Date of Last Flight Review 

State: kv'A 

Restraint Type 

Available Used 
0 None O None 
O Lap only Q Laponly 
e 3-point e 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown Q Unknown 

Medical Certificate Validity 

• Without limitations/waivers 
0 With limitations/waivers 
O Speciallssuance 

O Unknown 
O N/A 

Inflatable Restraints 

• Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

o3;,s /:Jot c., 
1nm/ddlyyyy 

or Equivalent, Including /t 
FAR 121/135Checks: uzyt..0Dt5 

mmldlf_vyyy 
Make: __ ~~~~~--------------------------------------------------­
Model: 

Airplane Rating(s) 
(Check all that apply) 

0 None 
1J Single-Engine Land 
D Single-Engine Sea 
D Multicngine Land 
0 Multicngine Sea 

Typ e Ratings 

Other Aircraft Rating(s) 
(Check all that apply) 

II None 
D Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply} 

1!111 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

8 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lifi 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

S tudent Endorsements (Include dates) 



,/ 

"Flight C rcwmcmber 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot O Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crcwmembcr 2" was pilot flying D Yes D No 

"Flight Crewmember 2" Identification 

First Name:---- ------------------- City of Residence: -------------~~-----------
Middle Initial: ___ _ State: _______ _ 

LastName: -------------------------------------- Country: --------------r~-------
Age at time of Accident/Incident: _____ _ Date of Birth: _________ _ 

Certificate Number: 

Degree ofln,iury Seat Occupied 
0 None 0 Fatal O Lefl 0 Front 
0 Minor 0 Unknown 
0 Serious 

0 Right O Rear 
O center O s ingle 

Pilot Certificate(s) {Check all that apply) 

D None 
D Private 
D Studem 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

D US Military 
D Foreign 

Restraint Type 

Available 
O None 
Q Laponly 
0 3-point 
0 4-poi 
0 
0 

0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 NIA 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multienginc Sea 

Instrument Rating(s) 
{Check all that apply) 

D None 
0 Airplane 
D Helicopter 
D Powered Lift 

Instructor Rating(s) 
{Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

D Not Installed 
D lnstallcd 
D Not Deployed 
D Deploycd 
D Unknown 

Date of Last Medical 

mm/ddlyyyy 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Type Ratings Student Endorsements {fllc/ude dates) 

Flight Time ~hter appropriate 
number of hour,/i11 each box) 

All 
Aircraft 

This Make 
& Model Glider 

6 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followina information) 

Crew Name and Address 

First Name: - - ------ ----

Middle initial: ___ _ 

L~tName: ------- -----

Pilot Certificat e(s) (Check a// that apply) 

D Nonc 
D Private 
D Student 

D Flight Instructor 
D Recreat ional 
D Spon 

Type Rating/Endorsement for 

Accident/ Incident Aircr aft? 

C rew Name and Address 

D Yes 

City of Residence:-----------
State: _____ _ ZIP: ___ _ 

Country: ------------

FirstNamc: ~ 
Middle Initial: · 

Last Name: -------------::,..C ry ------- -----

ZIP: _ __ _ 

/ 
Pilot Certifi~cate(s) (Check a lith pply) 

D None light lnstmctor 
D Private D Recreational 
D Student D Spon 

D Commercial 
D Airline Transport 
D Flight Engineer 

D US Military 
D Foreign 

I Typ~ng!Endorsement for 

~dent/Incident Aircra ft? D Yes D No 

Tota l Flight Time at t he T ime 

of t his Accident/ Incident: hrs 

Seat Occupied Injury 

g ~~:tcr g~:~~t ~ 
0 Right Q Single s 

0 Unkno~ 0 Fatal 
/ O unknown 

Seat Occupied 

O Left 
O Center 
0 Right 

Q Front 
Q Rear 
Q Single 
Q Unknown 

R est raint Type: 
Available Used 
O None Q None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-poinl 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Injury 

O None 
0 Minor 
O serious 
0 Fatal 
O Unknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Ad dress Seat Injury Restraint Type Restraints Age 

S.t?jJI.t-tl City: .Silof<l)ll~ Available Used ).f 
First Name: O None Q None j O Lcft O None • Not installed D Under 5 years 
Middle Initial: State: .i1tA_ ZIP: ~1201 O Center Q Minor O LapOnly O Lap Only O lnstalled 

L~t Name: hki/-.,J Country: {) .S A 0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 

O Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew . Passenger O Other Row:_2_ 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

0 Unknown O Unknown O u nknown 

sq..~· b. City: 5e_ok.,. tJ.t!--
Available Used .,, l::.;,ow-1? 

First Name: 
O Left O None 0 None Q None . Not installed D Under 5 years 

Middle Initial: State: IN" A ZIP: 'fqJ.o ·z 0 Center O Minor Q LapOnly Q LapOnly O lnstalled 

Last Name: 6 t' r.Abb Country: lt! ,SA 0 Right O Serious · 3-point 0 3-point 0 Not Deployed if Under 5, 
0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

Q Crew O Passenger O Other Row:_l_ 
0 Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held 

O Unknown O Unknown O Unknown 

Available Used 
First Name: City: O None n.. 

O Left 0 None O Not Installed D Under 5 years 
Middle Ini tial: State: ZIP: O Center 0 v Lap Only Q LapOnly O lnstalled 

L~tName: ~.!Right 0 Serious 0 3-point 0 3-point 0 Not Deployed TfUnder5, 
Country: ---- 0 4-point 0 4-point O unknown O Fatal O Deployed 0 Child Restraint 

~ 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 None O None 
~ ~d D Under 5 years 

Middle initial: State: - - ZIP: O Ccnter 0 Minor ~an.O 0 Installed 
()J2.," ~v :>erious 0 3-point 0 3-point 0 Not Deployed JfUnder5. 

Last Name: Country: 
O unknown O Fatal 0 4-point 0 4-point 0 Dcploycd 

~ 
O Child Restrain 

O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: J<t,S~ 
U 1.£" e':!l 

Airport 10: ~co~ 0 None O VFRJTFR 

B. i , ~~/'/'\~ 
Time: 

~.J~a 0 Company VFR 0 IFR 
City: _j:'lllt<£ ~ I City: 0 Military VFR O Unknown 

'[{) 7 PfJT State: Time Zone: State: L{) 0 VFR 

Country: LA.S t:l Country: iA~1 Activated? 0 Yes 0 No 0 Unknown 

Type of ATC Clearance/Ser vice (Check a/It/rat apply) 

• None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IF'R 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

Air space wher e the accidenUincident occurred (Check a// that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

:J-3:J.O 0 ClassC 0 Warning Area 0 Jet Training Area O Unknown n msl 
0 ClassD 0 Prohibited Area 0 TRSA 
• Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility rD: l;;.c.Q£-
• National Weather Service O Company 

Observation Time: I : 5"& 0 Flight Service Station 0 Military ,J '" 
e_f)r I 

O TV!Radio 0 Internet Time Zone: 
II Automated Report 0 None • 
• Commercial Weather Service (DUA TS) O Unknown 

Distance from Accident Site: 0 nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

O VMC O Dawn O Dusk 0Dark Night 0 Unknown 
O TMC " Day O Night O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or :)-~ (F) 
O Ciear 0 Thin Broken • None (Clear) O Obscured 

id:, O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 3() . £,Lj in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

n agl fiagl 

W ind Direction Wind Sp eed Wind G usts Visibility Pro miles 
0 Variable 0 Calm II Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 01-0 degrees true Speed: b kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light 1:11 None 0 Drizzle 0 Freezing Rain . None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
G None O N/A e None O N/A Ill None O Light 
0 Trace O Rime O Trace 0 Rimc O Clcar Air 0 Moderate 
0 Light 0 Clear O Light O Ciear O Terrain-Induced O Scvcrc 
0 Moderate 0 Mixed 0 Modcrate 0 Mixed O Convcctivc Turbulence O Extreme 
O Severe O u nknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 
0 None 0 Substantial 0 None 
0 Minor 0 Destroyed 0 In-Flight 

0 Unknown 0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

Aircraft Explosion 
• None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leadin · d . · · · · · 
wreckage distribution sketch if pertinent. Attach extra sheets if needcd Stated g ~~ ~n na~trc ~f ~cc•dent!tnctdent. Descnbe terrain and include 
destination. Provide as much detail as possible. · cpartUJC ttmc an an locahon, servtces obtamed, and intended 

F/f/W i-'to/'f\ C-o£ 1-o 8o-vJ,.';Y Ca.,.<A·i:7 A,l'fa r-f (!<c,~-.5), LM)e,} ex.~ Be .. "~"' CooA.-tl-_y . 
/,):: Af .f'r-.• j),,,)"'/ Co AA f)" A .J. • f/e" hAc t /-o C 0£, £, 1~ r~'l ''::JAf 
Jowllwll\.j .fur l'll'llwc-y 0~ tA.+ ff'rtf:f;G. f" ·f/e.f'll ~f.J,·tv..lc:.- (33tJO ·N). B~tll! t1c..~M.,J 
Jt.Sulrf- Pr .P~tl -s+or J0111j.!..ttj o 11 /'~.o<llW'~ o :J. tJ,{e-11 ~bt~l!.Jf- of fhr~.sftt:jj ot1 

.. J.o..-fi._.,;,J Jfj) t~d....v:d (Jc-t:.-r- ~ J[;"OO /1f.l1
1 

Se--t" Nt>l~ ""+ 10: Mtj rt!-)"'-C(!.) 

&~.:~~f"e} n, 7~ hl'!l· lll'rll.ul b~~ > .se-+ +!&~f.f 'I() :Jo" "''~j •&.)11\C?j o..rst~~.l 
to 7u ·""P~· r;.,.,.,e.) f +.·~~,,( C\+- Soo lu:f { 11 > ~e-i ti1JJ io 3o'' .~11 ) 1'.-:J,.c~ 
ot•'>pod I-, u ... ,.~. c,., ,,;,~,J ),_s a~t .. +o /.J A;,,~j )."'ff<J lo +Mel), .... 
!:>fieJ 

0
.f &0 ~~'~fJ,. A.'tocfl.t.·F-1- bt;jM ,'f;rl-~ TcJv ldw 1> •• + f'lcf -t,·/.J i-c) ,10-/,~c. 

MI.) e-~N~c:f f N bl~/'\. A,·."c..l'•ti m Gl •ll ..::_)t:--'r ~~·f S·10'W' ·~ ho.t+ 1;- )"~ 1'1'~/t'l 
+ke- bei-1A•~ nt t""- r•?J {'"'f'0·1 of fie f •A "'7· offl+'<- •lff'"<' <AJ 

0
/ ·rA~ f'v<l\ W""j w rt.S <A. le-"'vl .f,~/j wl,'c./, wM c Q"~ ,.e.) ,;., ..t"/ld.v'. T ;{~ 

SM.N w-e,$ f, /~) rAkoA ..3 Ft!-e- f Je~f .{,.6," .,..),~!'? ·fht:--- f/g-.v.J ~CIIj J~/.0.s,V.~J 
t-A~ .SM~ -ir'PII'l lA~ tvtllw-ory C4+- .fA~ ;l"c~ '""'L·'~ ·fAe. . 111ct'~" .Je.,,r /.,·f !I.e. 
·"" w , W ,{,~ ffit- """"' , j"'' r J., { tf < .r• ow, +4 < ", r < mf'f .< f. "' J s .:JJ.'"jy 
P\ 1\J t/,'ff~J .{;,"""""'') ) ffnt o11-lo /·/1 /1<:1-'~ •t-1.) fA. ;1 o-1fu ;'+.! 6/.\c k. T4,'s 
oe-c~('f-(.). P\+ Ai,.,..f 2.' 3rJ fit) Icc./.\{ -t:m~. n~ f •/6.f .sh .. J cl.f- f"'G-'. ~") ...," ... ~~ 
,;,

11
) ltlMfe.r .s.v- ,'+c.A, 1A-v f• 'lo+ ev1.J :J- ftt.>St:.·'j~! s . c J,/Yf~ o ~1-/ of tte-- t-'~V~lfc) 

10 
/"11v .,.11./ t.f?. ..... P.j~ _ fAr:·lt/ c., l f.s to je.·f lte,-~ . No "'t~ .....,...,_s ft .... t+- a!' flo-':; 

,_,boe<f'rj -fl..t:- A,·r,_f\."!._f. A(d -+·'tt•:.Y!::/·' .v-U jP·1~ lo 4~ f"·".Jc/f or f~'"'feJ'fy 
o/l fAt, ...jf'd"'IIJ. IXe- (Jt trc-lb...f:-1- 'ftt)j, c.,;A~ -fv t~+ tA.fH•"/~ )u....,l1 wdA ds ve.rfu.t'\/ 
_s. r.,_bj f,·~t:- 1' fG-> f0j <1•1 tiv tASf /.~,"'" (f of f~e, l'v.1w•"/ 01M) fftt:.-- fi!Jj- c+ ,'f r~J~:J 

01 
-tAv snu.v j'.,ut o·N f~? e,bG- L' f f!.e t011.""":'Y· 
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RECOMMENDATION (How could this accidentfincident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes • No Total Time/Cycles 
(If yes. lis t the name oft he parr, mamifacturer, part no., serial no .. and descrihe rhe failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Jnspected/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert ji"om pounds, as necessm y) 0 80/87 0 1151145 O JctB 0 Other, specify 

). 7 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? g Yes D No 

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

f~ fr;Ust-E~" 1/. +I.-e-_ . r~"r . .s?.,+ ~r.r'+~ ·tJ,r.,'C:} -;-~~ . c..x, fo·f J . eAocr. 0(- fMIC~t!l' ' ,,., 
tAb, c..·r·"·r Je<Jt+ _ -r-l.e-.'\ C::')i'.+J tAt17~j" tl.e.. evf/lois o(J:-. t.~+ t." l ~ 11) +i.e. 1J4-t 
e,.Y-d-~ -!Arod ·Mv c~f,loh )oo f'. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Damage to Other Ai ·ft- _./ Aircraft Registration Number Manufacturer: 

Model: ~I D Minor - I D None 

Registered Owner of Other Aircraft Pilot of"" craft 
Name: Name: 
City: -- City: 
State: ___-ziP: State: ZIP: 

~ Country: 
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ADDITIONAL INFORMATION

Use this space ifadditional space is needed for any answers.

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

Name of

Signature:

- or -- [Chedhere to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

-or- ! Check here to electronically sign this document

FOR NTSB USE ONLY

Date of this Report

ot 'tl t-
'mm/d&yy'

Reviewed by NTSB Regional Office

Title:

Date Report Received
GAA17CA116 GAA JACKIE VANOVER 01/24/2017




