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/Incident Loumq / ) Accident/Incident Date/Time ¥
Nm(‘ny!ﬂaw—#ﬁ"r Ef VA:RDOE;' BE{D‘ Stase: OL"O D OF /,;?-2/020!7 Cocal Tams S oszM
20 44609 Comsr! | wkidiysys Enst
Lt :N%ﬂ 54/ ;'.a ; .‘LL/S' Os ﬂﬁ“ i Tumme Zomex A~ 71 0000
(Enter in decioma degrees or degrees winsses sexguds) Colisiss with Other Afrersfi: O Miduir O On—gmound K\m
.
AIRCRAFT TION
istration Number: N D [ IFR-Equipped wod Certified
Registration Num . 38;7‘18 aoc sl Space Fliaht
Manufacturer: C 255~ A 1 Unmeanned Asrerat
i [@d A Maximum Gross Weight: 1050 e
Serial Number: _ 345 78 Weight at Time of AccidemtTucident: | § 30 s
Year of Manufacture: | 15 7 NesberafSeats_ ' PgmOwsax 0
Amateur-Built: OYes  Jf¥ess OKitPlans  Make Cabin Crew Seass: Passemper Seats [6)
JRNo O Original Design Namber of Engines: |
Category of Aircraft | Type of Airworthiness Certificate : Lamdimg Gear ‘ Emngime Type (Seloct sae)
irplane (Check all that apply) | (Chect all that apply) M Reciprocating (O Liquid Rocket
O Balloon Euhnl = [Rewractable O Turbo Sha#t O Sold Rocket
O Blimp/Dirigible Normal Restricied j i . O Turbo Prop O Hybrid Rocker
O Giider Ol Acrobatic  [JLimited ; P(rrcveie Efaieied | O rato st ONoae
OGyroplane [ Batioon [ Proviswora | JAmphibian [IFiigh S4id | O Tuwbo Fan O Unknown
O Helicopter OJCommuter  [JSpecial Flight i [IEmergency Fhoat Cisioad OEleciic
gPowered Lift ETmm'( gl—‘.xp:m:l !i’ DOFloa CIski
Rocket Utility Spectal Light-Spon i ISk Wheed
O Ulwralight [ Experimental LigheSiporr | — - < gmmmog . =
OUsknown D)Certificate of Authorization or Waiver (COA} | Launch/Recovery Sysem e Foe-Bodnt
INonce 3 Urnfomorsm | O Nome O Unknows
Date Rated Power Total Tiase Simoe:
Engine Wiasafecturer’s of Mfg. @ Horsepower or | Time Enspection | Overbami
| Engine | Engine Manufacturer Model Sevies Serial Nownber mmddyyy | O Bsof Threst  [(hoursy [(hours) | (boars)
Brel | (Cparbigyetal 0470 4T50G3]-L105/i951] 130 Hreq} 14 1949
Eng 2
Eng. 3
Eng. 4
. - Foned Piackh Fraed Prack
Last Inspection Type e &mwwm i e gmm Pisch
O100-Hour O Continnous Sirworthiness OGuound Ay OGeound Adjustable
O AAIP O Conditional Inspection Mamsfactrer MV EC AV ley Ry J——
ﬂ.ﬁ\rmua] O Unknown il L
) Jomeles 2000 Modet 74 - 36 Model:
Date Last Inspection: _-Ja/¢ '::; | ELT Installed: Q¥ O | Additional Equipment (Check all that appiy)
Airframe Total Time:_ 4720.0 & | ¥ | DOabss
S m— ELT Mawatactmrer: 2. 3 C | gw“mﬁmmmh&m
OlLast Inspection ¥ Time of Accidest/Ingides Model or Part No: ERC. /62X A J‘ o
- TSO Nau: YOOI (1215 Mty OC912 (1215 Mtz DMM’":}” n
Type of Maintenance Program (Sefecr ame) OC126 (456 M) .o i Flight Bag or Eap—
M Annual . | [iElkctronic Mulsifuaction Display
O Conditional (Amateur-buift cnly) :*g;:-—ﬂi -mﬂ"’ﬁ“fa Ovo | gm sl
© Manufacturer’s Inspection Program l:ELT m‘, OY'.-“ R¥es ONa | OBasdheid GPS
O Other Approved Inspection Program (AAIP)} ' b m -" [iiSends Up Display
O Continuous Airworthiness | Factivased: [JOnboasd Weather
O Other, specify: Did ELT Aid in Lecating Aircraft: OVes w'm Sasclfine Tracking Device
Description of Fire Extinguishing System I not activated: Waming System
ONore AMETE X ¥ Q384 indicate Reason: [Jirmpact Damage [IVideo Recording Deviee
B Specify: ¢ | D Fire Damage DC1Other, Spesify:
' [.F b, halotrea (I Batery Expired/Damaged
in Gilove 3ok B Unknown

3




l'legistered Aircraf( Owaer

Cilrl?_le.jcii-

Fractional Ownership Aircraf: O Yes J& No Coutry: (3SA
Operator of Aireraft -Sﬂw.bwmm ﬂm_mmwwmm
Name: Clity-
Doing Business As: Sttt id |
Air Carrier/Operator Designasior (4 Charascter Code): Comtv:
Operating Certificates Held Reguistion Flight Conducted Under Revenwe Operstion for FAR 121, 125 129, 135
{Check all that appiv) (Sebers oo florr et promg
one MEaRST  OFARIZS  OFAR4IS | (O Scheduled or Comusuter O Domnestic
[JFlag Carrier Operating Certficaic (FAR 12) | OFAR 166  OFAR 133 QOFAR 431 O Noo-Sicfwdniod or A Taw O Intereationai
O Supplemental QFAR 121 (OFARI3S (QFAR43S
DOJAir Cargo QFAR 125 (OFAR 37 QFAR4ET
[Foreign Air Carriers (FAR 129) O Pessenger
OIRotorcraft External Load (FAR 133} OFAR 91 Speciai Flight Q Cargo
OCommuter Air Camier (FAR 135) O Non-US, Commercuai O Mol Caomaract Ol
O On-Demand Air Taxi (FAR 135) O Non-US. Non-commensizl
DO Commercial Air Tour (FAR 136} Parpose of Flight for FAR 91. 183, 133, 137
DO Agricultural Aircraft (FAR 137} OPublic Aircraft (Select ome! (Seders ome) '
DOIPilot School (FAR 141} O Armed Forces ) )
ClCertificate of Authorization or Waiver (COAN O Federsl O Al Agplicatien O Frefighuing O Unnikmorers:
DOCommercial Space Transportstion O suse O Acmai Olpservason OF\lgfl Test
Experimental Permit o O Air Drop OGlider Tomw
DO Commercial Space Transpaortation License O A RaceShow O Insructional
[IOther Operator of Large Awmoraft O Uslknosn O Bammer Tow O Other Work Use
O Business O Personal
QO Executive’Corponase. (O Positioning
- - - O External Load W Skydiving
Revenue Sightseeing Flight Air Medical Flight O Fenry
OVYes ﬁ No Oves Pe

AIRPORT INFORMATION (Fii in  accidentfincident occurred on

ianding, takeolf, departure, or within 3 miles of an airport)

Airport Name: Se bruu¢ _7-’ ( ')L\/

Airport Identifier: 3¢

Proximity to Airpert: (O Off Airposy/Airssrip ﬁ(hamy.&m Omua

Distance From Airpart Center: 3(IJ'S/M -

Direction Frem Alrpert:

200° PR

Alrport Elevstion:

//88 ‘¢ # omsd

Ranway Information Condition of Rusway Leading Serface (Theck off shar appiv)
RumwayD: DS RO Lemgte 2 165 & w45 s |ODy [J Soww-Compacted [ Wasner-Cabm
0 Halies 1 Soow-Crassed 0 Wamer-Chappy
Runway/Landing S {Check all thas apply) [ e Cowered 3 Sawm-Dry ] Watier-Giassy
[ Asphalt Grass/Tuzf [ Macadam [ Wasier 3 Rousgh [ Seow-Wex an
[ Concrete O Gravel [ Metal/Wood [ Rubber Deposies Eson
[J Dirt Otce [ Soowr | LS O Slosh-Cowered Vegetmron O3 Uit
Approach/Departure Segment (Select ome)
OTaxi OVFR Departure OO Instramens Aggprooch (O Do imd Olws Approsch
OTakeoff OIFR Departure I ancding OBasc QG Avonssd
Ofhnitial Climb O Famzi O Alvarted L snding ¢afier souchdiowm)
O Crmmeomumd O Umdonown
TFR Approach (Check all thar apply) VFR Appresch ((Checd ol shon gy
wonc [ONoac
CJADF/NDB Opar Odis CiPractice g‘l'miﬁr e ) Stop and Go
OsoF O Swdesiep OLpa OGrs Serzsg-Io 3 Toock and Go
OVOR/TVOR Ous [CIASR Valicy: Terrain Followimz [ Simvulated Forced Landimg
OVORDME [Iiocsiizer Only [FVisual Go Around [J Forced Landing
OTACAN D OC-back course DiContact Full Stop [ Precautionary Landing
CORNAV CiCircling
OUnknown O Unknown




T 1

“Flight Crewmember 1™ Responsibilities af the Time of Accidest/Incident
Pilto OCoPin OSwmdentPile  OFlight Insorscsr OCheck Pilor O Fligha Engineer O Other Flighat Crew

“Flight Crewmember 1™ was pilot flying Yes [ No

“Flight Crewmember 1™ Identification
First Name: |

f’)&/o'mL

oMAa S City @f Residence:
Middle Initial: __ E. sme Ohio e 440l
Last Name: (AJ QR €2 Country- UsA
Age at time of Accident/Incident: /o] Date of Birth: 05~ F mmiskdsyry
Cerificate Number: __|

Degree of Injury Seat Occapied Restraint Type | Enflarable Restroimts
Nome O Fatal Left O Fromt O Unknown . |

OMinor O Unknown /gkfs‘ﬂ O Rear Aaa::e US“W | i ot Ensuadi

O Serious O Center O Simghe I Lap only O Lap caly f O instabied

Pilot Certificate(s) (Check all that apphy) gs-m 83~w | g“« Deployed

[ None [ Flight Instructor Conmnercial O US Miisary 4-poins A pou ‘ D“"I yed

0 Private [ Recreational ghm Transport (] Foreign O 5-poiet O;N‘ﬂ‘ | v

[ Student [ sport [] Flight Engincer O Uskaown O Unimown

Principal Occupation Medical Certificate Medical Certifieste Validity Date of Last Medical

Q Pilot O None QClass 3 QO Withoat imistons'waivers () Undkmowa 5

B Other O Class 1 O Driver’s License (Sport Pilt onfy) | Y With limitstions‘waivers OoNa Cf

O Unknown !Classl O Unknowm O Special Issuance Sy

Medical Certificate Limitations

co I’FE:L"('we /ﬁuﬁ £s

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircrsft

or Equivalent, Including 2 ’ ,

FAR 121/135 Checks: 074220[;‘2\9:& Mate: (2 594

Ay - Medet:  C//22 A

Airplane Rating(s) Other Aircraft Rating(s) | Imstrament Ratins(s) Instracter Ratimgds)

(Check all that apply) {Check all that apply) | (Chock all thas apphy) (Check alll s sy}

[ None 0 Nome | 3 Noae N 0] hsstrucme: Aizpline
Single-Engine Land 3 Airship | D Aipiane [ Aiplane Single-Fngine [ Insorunsens Helicopter
Single-Engine Sea 1 Balloon { [ Helicopter O Amplame Muhi-Engine I Helicopser

O Multiengine Land [ Glider | 1 Powered Lift [ Gyroplane O Glider

[ Maltiengine Sea [ Gyroplane |~ 3 Powered Lift 0 Spont

[ Belicopeer .'
O Powored Lift :
Type Ratings | Stmdent Endovsemestts (foclnde daney)
i

Flight Time (Enter appropriae Al Theis Miake ;‘-* Ainpleee | Jeemest Ligheer

number of hours in each box) Adrcrafi & Moded ¥ i o b revmel | Sosembated | R i €t Thham Adr

Total Time [400-2 | [359.8] [400.2] © {30! 6.0 IS5

Pilot in Command (PIC) JAR6.20 19802 12502

Time as Instructor

This Make/Model

Last 90 Days 44.2| 42 44.2 L, @ (%

Last 30 Days O o

Last 24 Hours 3.0 3.0 Ne) [o) O o




BER

=y

“Fhight mh?n&ﬁﬂm
Opritlot OCoPile  OSmdentPilot  OFtight Instrucser OWChoee Piloe O'Flighe Engimeer OOty Fliighs Crews

“Flight Crewmember 2" was pilot flying Jves [ONo

“Flight Crewmember 2™ Identification /s

First Name: il
Middle Initial: ./
-~
Last Name: ¥
Age at nme of AccidentIncident Dt of Bt
Centificate Number-
Degree of Injury Seat Gocupied Imftatable Restraints
8 None 8 Fatal gm 8ﬁw O Unknown
Minor Unknows Righn Rzmr
O Serious O Cener OSingle O Essaicd
Pilet Certificate(s} ((Thect ol thar apodv) [INos Deplosed
O None I Fhight Instructor 1 Cosmmercial 0 US Milizary CiDeployed
3 Private O Recrestiona! [ Anfine Teessport [ Foreien OUskeown
[ Student 7 Spor [J Flight Engiscer
Principal Occupation Medical Certificate Deste of Last Medicsl
Q Pilot 0 Nooc O Class 3
O Other O Class 1 Q Driver’s License {Sport Phlot only) R
O Usknown O Class 2 O Unknowm ,j —rTT—
Medical Certificate Limitations /'/
Medical Certificate Special Issaance /
/
Vs
or Equivalent, Inclading /
FAR 121/135 Checks:  Make:
/g vy //‘ Medel:
Airplane Rating(s) Otler Ai img(s)  Instrument Ratimg(s) Imviracior Ratiesis;
(Check all that apply) {Chheck all j (Check alf vhat appisy (et ol bz appilsi
O None [ Nome / | DINowe L3 Mo O Soswament Adrplhee
[0 Single-Engine Land 3 Amrsh O Airplanc 0O Aaplame Simgke-Fogme O tostramens Mooz
[ Single-Engine Sea | | [ Hclicopser 3 Aumpiiaone Dult-Exgime O Felicapses
[0 Multiengine Land a { O Powesed Lift LI Guruypitome 0 Gder
[ Multiengine Sea ¥ | T Powered! L 3 Sporm
s !
/'] Powerad Lift |
Type Ratings S/ | Semdens Emcorsemments /o daes!
/
.'.// a
?
Flight Tjte (Enter appropriate Am T Miake Samghe Sirphane L Ll
mumber &f hours in eackh box} Adrcrsilt & Wadiel §mggime Wit Mgt Aol || Sammbued | Bosouorsdt il Wi Adr

Totaf Time

Pilot in Command (PIC)

Time as Instructor
e ke s i

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

First Name: City of Residence:
Middle Initial: Saame: i
Last Name: Commary:
Pilot Certificate(s) (Checd oll thar apply)
O None I piight instracier D) Commercial O Us Milizary
O private O Recseational O Awtime Trmsport T Foreagn
O Student 3 spont [ Frighe Engincer
Type Rating/Endorsement for Tetal Fght Time at the Time
Accident/Incident Afrcr=ft? Oves [ONe | of this Accident/Tncident:
Crew Name and Address
First Name: Uiy off Resadence:
Middle Initial: S Vi
Last Name: Cloaanary-
Pilet Certificate(s) (Check all that apply)
[ None [ Flight Instructas O Commmencial O US Mibitary |
O Private [J Recreational [J Airline Transpont [ Foreign
O Student 2 Spont [J Fiigin Engineer J
Type Rating/Endorsement for Total Flight Tisue at the Time | Sihm  Sitem | DDepiored
Accident/Incident Aireraft?  [Yes [N |of this Accident/Incident: s | OUnkmown O Unkmows| DI Uskwown
PASSENGER(S) / OTHER PERSONNEL @nciude cabin crew; cor on separate shest # necessary)
Bl
Name and Address Seat jary Resirsint Type | Restraimts | Age
. . Available  Used | 1
st ames : N, ONoae O Nome ] =
Ol OName Nat sl | [ Usmdder 5 %
Middle Initial: State; ZIP- O Misor OLpOsly O lap Oully gw H s
Last Name: Coummry- OF; OSerious | OFpemt  O3-posm | Fynat Deployed | # Under 5.
: e ki Offhl 8% g‘w O Deployed | O Child Restraint
OCrew OPassenger O Onher /i Rowr: Otnknown OUnkaosn Oi;ml [ Unknown i gth)-ﬂdd
; o / Available  Used '
irst Name: ny - = O Nowe O Name :
OlLcdi ON INot Instalfied | [ Undes S
Middle Initial: State: zie- /' |OCer | OMimar 8%% gup(hh T =
e: . § Oeigghe O Sericas 3o 3poimt | [INot Deplovedd | 4 Under 5.
Last Name: Country: OUcknown | OFatal 84«— gw mt | C)Deployed | O Chil Resaming
OCrew OPasscager Other Row: OUnknown S-posst O}chmu‘m“ |i 8::@-%
e - / Avsilable  Used }
o :
' : Lot ONose | ONome ONeme |y Not instalied | [Jmder 5
Middle Initial: State: / ZIP: &m O Minor O'lLp Oaly OWWigm&ﬂ it yems
{ast Name: c | ORagit OSerices | O3-pesin O3-poins | 1 Not Deployed | § Usnder 5.
= | OUsknown gFanl g“"l"‘_“ g»tww ;ngwd | O Ol Reesaiee|
oc lo} O Other | Row e A jEINe O Lap-Theid
FirstN / City ! A ; |
amc By ° i v il 1
| OLeA ONome OName ONamz | 13 Nt Bstaliedt | [ Usndler' 5
Middle Initial: State: ZiP: %o‘;-m O Mimar gwmﬂf g?ou; gw wears
. - Ori O Sericus 3-post POt | ] Nt Deplowed | I Linder S,
Fast Name: Country: ! Ol;iizmn OFaal g"‘l’“" 84'9"“ [} Deplorved © Child Resraie]
O Unknows S-point S5-point Unnknown
QCrew OPassenger COaber 1 Row: Olnknows O Unknown a giw
l !




Last Departure Point Timse of Departure | Destimstion 3 ) Type Flight Ih Filed
Airport ID: ___ ; Airpart ID: =& Nowe O VFREFR
lrpor( ‘.‘L Tm:m e P)@—fﬂ'f Compezy VFE O IFR
cit:__Defug / Gy : O Militery VER. O Usiworwm
State: Okin Time Zone:_ EAS+ | gune Ohic O VER
Coustry: USA Cowmiry:  USA Activated? O¥es ONo OUnksosn
Type of ATC Clearance/Service (Cherk off shar goply)
P None [ Special VFR 3 Specwt IFR 3 VFR Pl Foliowiog 3 Cruase:
1 VFR 0O R [J VFR O Top [ Trmithe Adviseny 3 Unwrwm | Nk
Airspace where the accident/incident sccarred ﬂm&wmw; . o Abtitme of Tn-Fiight
[ Class A CJClass G [ Miltary Operstions Ares (MOA) [ Specisl Dt
O Class B CIDemo Arca [ Airpornt Advisory Arsa [ A Touffic Commod Area
O Class C O Waming Arca 3 Jet Trmning Area DUskesss -zt
O Class D [JProhibited Ares O TRSA
M Class E DRestricted Arca CIFAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(élwd( . ‘ﬁwgm O Company Facility I c H K\
National Weal . -
Flight Service Station 3 Military Obscrvation Time: ___[(00 PM
STWRadio g Interner Time Zoge: East
Automated Repont None ’ a
[J Commercial Weather Service (DUATS) [ Uskuown Eense Somie Norident S“E—sz;L———c .
[0On-Board Weather Derecizen Som oot Soe: &hQ degrers: moe
Basic Conditions Light Conditisn
VMC Olasn ODesk O Dark Night Oy
IMC ﬂhy ONigha OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperstare: iCr ov 5 9 _®
O Clear X Thin Broken O Nome {Ciear) O Obscured .
O Few O Thin Overcast B Broken O Indefimite Dew Poimt: €) a {F)
i s i O oo - N
8?&:113[ Obscuration O Unknown O Overcas Qu ; S S Vg
Lowest Cloud Condition Height Ceiling Height - e
IK ag /1K Reo
Wind Direction Wind Speed Wind Gasts Visilslity - (G wides
] Variable O Calm I Mot Gusting . e
ﬂ Light and Vil e
-0r- - - kv‘:"" mias
Direction: degrees true | Speed: 4: << Speed- ias Demsity Abltitwade: i
Istensity of Precipitation  Type of Precipitation (Check o dhas apois) Restriction to Visisdity (et il thor appi)
OLigit W none O Drizie O Freezimg Rais EN«: CFog
O Moderate O Rain O fce Pelless [T Sowvw Shower Blowing [J Ground Fog
OHeavy O Snow [ Soow Pelfers [ fioe Pellets Shower [ Blowing Sand [ Haxze
ON/A O Hail O Spow Grsins [ Freezing Drizsie [} Biowing Saxw [2lee Fog
OUnknown O Rain Skowers [ fce Crystals 1 Blowing Spray O Sawke
O Dus 0O Unbononsa
Icing Forecast Ieimg Actusl Terbalence
Amount Type Fyre—— Type Type (Check el tihws appity) Sevuritty
ﬁNom: ON/A None ONA ﬁt (e
O Trace O Rime Trace O Rime Clear Air [ Madieraoe
O Light O Clear Q Lighe O Clear [ Terraim-fndinced OSevese
O Moderate O Mined O Moderare O Mixed OConvective Terbulens: O Exmremme
O Severe O Unknown O Severe O Unknows
O Unknown O Unknown

NOTAMs (D and FDC), ATRMETs, SIGMETs, PIREPs in «ffect af the time of the accident/incident:




Aircraft Damage Aircraft Fire Afreraft Explesion

O None I Subsoacmint i None O Both Ground and In-Flight g - O Buth Grownd and In-Flight

O Minor O Destroyed O in-Flight O Fro ot Uikonowia Tie: O In-Fhight O Expiosion at Unknown Time
O Unkaowm O Oo-Ground O Unknosm O On-Growmd O Ulemoramy

Description of Damage te Aircrafi and Other Property /s eddivonal sheer if meressary)
05¢ Wheel breke k€, mese sHrot damaged. Prep Spounenr heav.ly d Ama ed.
e ee ' 7 Pi=pP 1 7

Ll'H‘ bs'in:? * Wing SHeot C{Mlﬂ?’ ed  \ertical Staba lizet and tudfen bg_;\_,--l’,
[eft mair tie £lat. Winvdshield bro ke,

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

Describe what occurred in chronological order, cladimg circumstances leading o snd meowe of sccident/incidens. Describe tewaim and mokode
wreckage distribution sketch if pertinent. Attach exira sheets if needed . State dicparture time and and location, services obtamed, arsd mitended
destination. Provide as much detail as possible.

Dhile A'ff&mp%w? A Iﬂﬂdip? o~ tonwhy 35@ 'FiC.{YAmFm-‘ (3(:&)_ ﬁ/hud’w;,
T have done (065 of times., T found m.rﬁ:;l( 47/ short andfr 10" Josc g thew
Nekmal. T hit the erd of the Ruweay, Fhat has 4 56 step up. The Aese
Wheel broke of€ acd the Plawe oo mced op inrto the AiR, T cealized T wns short
Avd Added powel, Tae P(“ML fedoaned +o Pl.jl}cﬁ I decided 4o go Around,
Afellows P;la++ temwan t pt Hhe f-\ht‘acfh‘ shszeved this And wetified me of
the missing nose wheel. T thew dicided 4o Jard on the sod f_)nan!fc( +a
the black -I'cp; I theo did My be.s'l', .5/\13'21(7/_5'&'“ Lield ]mud'“?« AiH\aujh
Somewhat Skt the plame still phad Just emevjh EPER]Y +o pose ovel
Prior fo Coming ¢ A S-A:P, resotding o Hhe ‘Above [isted ddmn?z. T woas Alone
w the Plave And did ot qet ipdored atoall. Theee wns wo damage Fo
ANY“‘"“? sther thew my Au{plmue Al g Pr#Ae.. Altheugh T whs A | #le
hit Shoat, Fhe aut Come would have beew teay diblesst K fhe Qeond 4

black +op woeld he evew, ot S-L"Step up.




Operator/Owner Safety Recommendation

e  meee dilicenwt in obscrvio —)Lbuck dsuoas it o~ the
)] 7 Pe

Cun wﬁy.

MECHANICAL MALFUNCTION/FAILURE ( more space is meaded, continue on saparate shest)

Was there Meckamical Malfunction/Failwre? [J Yes JNo
(¥ ves, list the nawe of the part, manufactarer. past m._ sericl wo.. and deseribe the e )

FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as mecessay) O 80%7 O 13145 Oai O Onher. spevifiy
17 Kiovlowlesd Ol O s
Galboess O 1001130 O e Al O Ammmotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

‘Was an emergency evaceation of the sircraft performed? 0 Ves ’No

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

OTHER AIRCRAFT — COLLISION f air or ground coflision occummed, complets this section for other aircradt)

Aircraft Registration Namber | Manufacturer: Damage to» Other Afrorafi
Model: 3 Desoowed 1 Mimor

Registered Owner of Other Aircraft Pilas of Other Airorafi

Name: Name:

City: City:

State: ZipP: State: ZiP:

Country: Country:

10




ADDITIONAL INFORMATION Fiease type or prist i ink}

Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE RIFORMATION IS COMPLETE AND SCCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of

—_—r—

ﬁ_ I iﬂi-i |1nAI' c @rﬁzﬁu‘a&

[ Check Bere 1o clectronically sigs thes docament

If 2 Person Other thas PSst/Operator is Filing Repert

Name: Tiehe:
Signature:
—or-— [ JCherk here 1o electromically sigs thes docement
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA13: GAAID HICKS, M. 22JAN201
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