NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc aircraft accidents and mcndents

'BASIC INFORMATION _

Accident/Incident Location

Nearest City/Place:

Bugrintrom

state: _NC Date:

A |1 oy il b Country:

Latitude:  36.0F °N

USA

Accidentr’lncident Date!Time
02 /\L[zer

Local Time: _C)_"fL

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

Longitude: 1 9. 47w

nmw‘ddh vy 1

Time Zone: EST

Collision with Other Aircraft: O Midair  QOn-ground ,;Nonr:
| AIRCRAFT INFORMATION 7
Registration Number: N3 21™MG B1FR-Equipped and Certified
C.- S [0 Commercial Space Flight
Manufacturer: = S5™A O Unmanned Aircraft
Model: __\T1Z. ™M\ Maximum Gross Weight: 23¢ce Ibs
Serial Number: _ 172658773 Weight at Time of Accident/Incident: 1238S  Ibs
Year of Manufacture: _ | 976 Number of Seats: fi Flight Crew Seats: Z
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: - Passenger Seats: Z
BNo QO Original Design

Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
B’Airplanc (Check all that apply) . (Check all that apply) Reciprocating QO Liquid Rocket
O Balloon ?ﬂt&mdard SDpcl:Ial Ol Retractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal Restricted : : O Turbo Pro O Hybrid Rocket
! ; T Tricy heel P S
O(%I]der [ Aerobatic Danlw.d Bl Tricycle ElTatlwhec O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian COHigh Skid O Turbo Fan QUnknown
OHeI]cupter. O Commuter O Special Flight O Emergency Float Oskid QO Electric
QO Powered Lift O Transport [ Experimental OFloat Oski
ORuckell B Utility DSpeclq! Lnght-s!mrt OHul Oski/Wheel Fuel System Type (Reciprocating)
Q Ultralight O Experimental Light-Sport 0 5 Hcarb O Fuel-Injected
Other Launch/Recove ystem -arpuretor “uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) i ¢
[ONone O Unknown [ None O Unknown
Date R&cd Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyy | Q lbs of Thrust (hours) | (hours) (hours)
Eng 1 | L_YCoMm(G 0-320-E2D L-4¥T85-2TA |Nenown| \ 0 373291647 | 999
Eng. 2 N/A
Eng. 3 'l y
Eng. 4 4
- Propeller 1 @Fixed Pitch Propeller 2 OFixed
Last Inspection Type OControllable Pitch O Cortfrollable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable _—~OGround Adjustable
OAAIP OConditional Inspection Manufacturer:_ MeCaycey Manufacturer:~
GrAnnual QUnknown =0 3
Model: {C1LOPTMISS 7™M\ Mogel”_
Date Last Inspection: V3 /24 (2ol = = = 2
mm/dd/yy ELT Installed: 'H\’es ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3 . hrs If Yes: A‘-‘-V\ gi?;;ie Pkt
hours measured at  (Select one) ELT Manufacturer: e
Model or Part No: E-O O Angle of Attack Indicator
OlLast Inspection  &Time of Accident/Incident | " odel or Part No.:

Type of Maintenance Program (Select one)

& Annual

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness
O Other, specify:

TSO No.: Q91 (121.5 MHz) @C91a(121.5 MHz)
C126 (406 MHz) (C-126%)

Was ELT still mounted in aircraft? @&fYes ONo

Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? QYes &No
If activated:

Did ELT Aid in Locating Aircraft:

OvYes ONo

Description of Fire Extinguishing System

& None

Q Specify:

I not activated:
Indicate Reason:  [Jimpact Damage
a Battery Expired/Damaged
E Unknown

O Fire Damage |

O Autopilot

[ Data Recorder

O Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

O Onboard Weather

O Satellite Tracking Device

[HStall Warning System

O Video Recording Device

O Other, Specify:
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"OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

T e

City: _ BuruNnerTon
Name: _ M\ SSepaRY Az GRovr i \~e State: _ ™NC ZIp:_212Z1S
Fractional Ownership Aircraft: Q Yes @ No

Country: _ USA

Operator of Aircraft B Same As Registered Owner O Same Address as Registered Owner
Name: 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) (Selcet one for each group)
ENone BFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR I35 (QFAR 435
OAir Cargo OFAR 125 OFAR 137 QOFAR 437
OForeign Air Carriers (FAR 129) o @ Passenger
ORotoreraft External Load (FAR 133) OFAR 91 Special nght O Cargo
OCommuter Air Carrier (FAR 135) O Non-US, Commereial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) QO Non-US. Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o us g :
OCertificate of Authorization or Waiver (COA) O Federal O Aerial Application O Firefighting QO Unknown
OCommercial Space Transportation O State o) Acrial Observation OF‘] ight Test
Experimental Permit O Local o Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O] i”““‘“ﬂ‘?”al
O Other Operator of Large Aircraft O Unknown O Banner Tow 'QOther Work Use
O Business BXPersonal
O Executive/Corporate Q) Positioning
: = - . = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
Oves BNo Oves BMNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _ Buz Linrou - ALAMAALE LEtiomwnc Distance From Airport Center: o. 25~ sm
Airport Identifier: KRUY Direction From Airport: Olo degrees true
Proximity to Airport: O Off Airport/Airstrip & On Airport/Airstrip  ON/A Airport Elevation: (Dl(o fomel
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __ 2.4 (L/R/C) Length: _(04OS &t Width: 100 fi HDry O Snow-Compacted [0 Water-Calm
- O Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry 0 Water-Glassy
BkAsphalt [ Grass/Turf [0 Macadam [ Water O Rough O Snow-Wet O Wet
O Concrete O Gravel O Metal/'Wood [ Rubber Deposits O Soft
O Dirt Olce O Snow O Unknown [JSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi QVFR Departure QOn Instrument Approach  QDownwind QLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  QLanding OBase O Go Around
Qlnitial Climb QOFinal Bl Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
munc ONone
O ADF/NDB OPAR OMLs OPractice Kfrafﬁc Pattern O Stop and Go
Ospr OSidestep OLpa aGes O Straight-In O Touch and Go
OVOR/TVOR Ooms OASR O valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Only OvVisual O Go Around [0 Forced Landing
OTACAN [JLOC-back course O Contact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“Fligh

ilot O Co-Pilat

O Student Pilot OF[ight Instructor O Check Pilot

“Flight Crewmember 1 was pilot flying B ONo

(0] Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: AAQO‘J‘ City of Residence: BUZLIFJC—TDH

Middle Initial: 2 State: NC ZIP: 21215

Last Name: HAMM\'T‘F' USA

Age at time of Accident/Incident: S l Date of Birth: T mmiddinyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
E%one Q Fatal Q/Left Q© Front O Unknown Available Used
(9] er_mr QO Unknown Q Right (@) Rlcar O None O None BNot Installed
O Serious O Center O Single O Lip oily OLap only 0] Installed
Pilot Certificate(s) (Check all that apply) B3 -point m-pOi‘m [0 Not Deployed
O None O Flight Instructor O Commercial O US Military o 4-[!0:!:‘11 O4—pu!m O Dlt.ploycd
i : TR 2 ; O 5-point Q S-point [ Unknown

B Private [ Recreational O Airline Transport [ Foreign ] : Unknow
O Student O sport 0O Flight Engineer O Unknown 2

Principal Occupation Medical Certificate 27D cLAB MeEvcaL,

Medical Certificate Validity

SLawD LH mowTHF, 4 _ L .
QO Pilot O None @ Class 3 z:f{lc e S22 | QWithout limitations/waivers  Q Unknown
m)thcr Q Class | Q Driver’s License (Sport Pilot only) BrWith limitations/waivers QN/A
Q Unknown Class 2 Q Unknown O Special Issuance

Date of Last Medical

\IZI(‘.ZZAQV)'

mmsdd/yyvy

Medical Certificate Limitations

Musr wsar cortcomve LEHSSS

Medical Certificate Special Issuance

NiA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including : -
FAR 121/135 Checks: ~_ 1/ 12/2e11 | Make: __ CE5ominn
mm/ddivvy Model: T2
Airplane 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 all that apply)
O None E ' None E None & None O Instrument Airplane
B Single-Engine Land O Airship 0O Airplane [ Airplanc Single-Engine O nstrument Helicopter
[ Single-Engine Sea [ Balioon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Giider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
N/ N/
e R . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time \59.6 8.3 159 b # W3 /l 3.9 / /
Pilot in Command (PIC) VL2 (1.0 |- 8 / B0 / 0.9 / / /
Time as Instructor - O— = el e L / i
This Make/Model Ly / .1l
Last 90 Days o= [ o
Last 30 Days 2-3.(9 2__3 I A 3,{9 / - o= ,f o
Last 24 Hours oy .1 o1 / ~o- |/ o1




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilot  OCo-Pilt ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2™ was pilot flying [JYes [No
“Flight Crewmember 27 Identification /
First Name: City of Residence:
Middle Initial: State: ZIP;
Last Name: Country: B
Age at time of Accident/Incident: Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied
O None QO Fatal O Lefi OFront O Unknown
O Minor O Unknown ORight ORear

Serious O Center OSinglc

Pilot Certificate(s) (Check all that apply)

O None O Flight Instructor
O Private O Recreational
O Student O Sport

O Us Military
[ Foreign

O Commercial
[ Airline Transport
[ Flight Engineer

Restraint Type

Available Used
Q None Q None
Q Lap only QO Lap only
Q 3-point QO 3-point
i Q 4-point
Q 5-point
O Unknown

Inflatable Restraints

O Not Installed
O installed

O Not Deployed
O Deployed

O Unknown

Principal Occupation Medical Certificate

Q Pilot O None O Class 3
Q Other Q Class 1 Q Driver's License (Sport Pilot only)
O Unknown O Class 2 O Unknown

M

ical Certificate Validity

Without limitations/waivers
O With limitations/waivers

O Unknown
QO N/A

Special Issuance

Date of Last Medical

mm/ddivyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flighf Review Aircraft

FAR 121/135 Checks: i
mm/ddivyvy Todel:
Airplane 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 all that apply)
O Nlone . O None O None O None O Instrument Airplane
O S!nglc-Eng!Inc Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider, O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyrgplane O Powered Lift O Sport
O Heficopter
O Powered Lift
Type Ratings Student Endorsements (lnclude dates)
e = : Airplane
Flight Time (Enigr appropriate All This Make Single Airplane Instrument Lighter
number of hours if each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time /
Pilot in Conphiand (PIC)
Time as IpStructor
Last ﬁl Days
Ly&t 30 Days
F_(asl 24 Hours




Crew Name and Address Seat Occupied Injury _—
First Name: City of Residence: O Left O Front ’FSNOM
Middle Initial: State: ZIP; O Center g O Minor
i O Single O Serious
Last Name: Country: O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; Available Used ai
O None O Flight Instructor O Commercis O us Military O None O None Restraints
O private O Recreational O AirttAe Transport O Foreign OLapOnly  QLapOnly [ Not Installed
O Student O sport Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-poit [ Not Deployed
Type Rating/En Total Flight Time at the Time O 5-point O 5-point g 3e§‘°¥'ed
5 ) nknown
ncident Aireraft?  OYes [INo | of this Accident/Incident: heg| OUnksown: 1O Usksown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront one
ks s ) : OCenter Minor
Middle Initial: State: ZIP: ol O Single O seions
Last Name: Country: | O Unknown O Fatal
/ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor fmercial O US Military !8‘;1{[)::?& Uose]\tllonc Restraints
O Private O Recreati O Airline Transport O Foreign OLapOnly  QLapOnly O Not Installed
O student O Flight Engineer O 3-point O 3-point . [ Installed
. ] Q 4-point Q 4-point (] NotDeployed
Type g/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
ceident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown @ Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) :
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age /
—— i Available Used
st ; ity : i
) . 4 QlLeft ONone ONone ONone [ Not Install [ Under 5 vears
Middle Initial: State: ZIP: OCenter | O Minor OLap Only  OQLap Only | =4 1o :
Last Name: Country: ORight ) Beeiony 8-34_[:0]']“ 83-%}“‘ O NetDeployed | f Under 5.
OUnknown | OFatal Os-p(‘f"l 04-90'"1 deployed Q Child Restraint
s e n O Unknown -point 5-poi O Unknown (@] =
OCrew QO Passenger Q Other Row: OUnknown O i b:l;(r:—:)f’:"r!]
ek e s Available sed
5 . ity . I '] o
) i ) OlLeft ONone Oton"o i O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor . OLap Only | By, cialled
Last Name: Country: ORight O Serioy 8-:_[}01-1“ o 3_p0.1m I Not Deployed | /f Under 3,
Unknown | OF OS'pofn[ 84'90‘"' O Deployed O Child Restraint
r —— nknown -point S-point | [J Unknown O Lap-Held
OCrew QPassenger Q Other Row: __-1 OUnknown O Unknown o U‘:!Fl’(lmfvn
m— - L~ Available  Used
1 IName: 1y ] a N ‘
) . / QlLeft O None OnNorne ONone O Not Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Qﬂly Q Lap Only O Installed
Fast Fame: Country: ORight O Serious 8‘34‘[’0],1“ g-‘i'POfm O Not Deployed |/ Under 5,
OuUnknown | OFatal OS-PO!"‘ 04'90"“ O Deployed O Child Restraint
- i O Unknown -pomt S-point | [J Unknown Lan-Held
QCrew QPassen Q Other Row: OUnknown O Unknown 8 UTEI]moi'n
S— ” Available Used
st Name: ity ] o
) N g QOLeft ONone ONone ONone [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | Ry ciatled
Last Name; Country: ORight O Serious 03-pu1_nr o J-WT " | O Not Deployed | /f Under 3,
s OuUnknown | OFatal 8:.:00!“‘ 84‘130'“1 [ Deployed © Child Restraint
Unknown -point 5-point | [0 Unknown 3
QOPassenger Q Other Row: o Q Lap-Held
= QUnknown QO Unknown O Unknown




 FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: __ ¥-BJUY N P Airport ID: __K.BUY & None 8VFRHFR
S 3 ime: 3- - . QO Company VFR IFR
City: _ Buriing tonl _ City: _ BouzumeTon O Miliary VER O Unknown
State:  NC Time Zone:_EST State: NC Q VFR
Country: _ U 3A Country: \USA Activated? QYes QONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None O Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR O IFR O VFR On Top [0 Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

TURBLLENLE

BNQ ST SRFRCE DS

O Class A B Class G [ Military Operations Area (MOA)  []Special Oceurrence:
O Class B ODemo Area O Airport Advisory Area O Air Traffic Control Area '
O Class C O Warning Area [ Jet Training Area OUnknown ~/p ft msl
O Class D O Prohibited Area [J TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE o T
Source of Pilot Weather Information Weather Observation Facility
(Check .GH that apply) _ Facility ID: BUX
[ National Weather Service [ Company T sq 2
[ Flight Service Station O Military Observation Time: 14
OTV/Radio A Internet Time Zone: W™
Automated Report O None : ; . N
[ Commercial Weather Service (DUATS)  [J Unknown Distancg fom AvcldeneSite;, .~ om
O On-Board Weather Direction from Accident Site: }J{E degrees true
Basic Conditions Light Condition
&vmc ODawn ODusk O Dark Night OUnknown
Omc ®@Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (o (C) or (F)
O Clear Q Thin Broken @ None (Clear) Q Obscured . T , .
Few O Thin Overcast O Broken O Indefinite Dew Point: ___ ~ Il (C) or (F)
© Partial Obscuration QO Unknown QO Overcast O Unknown i = o .
O Seanered Altimeter Setting: _27.3 ¥ J\Y;.B!{g
Lowest Cloud Condition Height Ceiling Height = >
1000 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility \o itk
O Variable O C.alm . [ Not Gusting RVR: feet
[ Light and Variable
-or- -or- —or- RVV: miles
Direction: 210 degrees true | Speed: \ !p_ kts Speed: -3\ kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzie O Freezing Rain None O Fog
O Moderate Rain lce Pellets O Snow Shower [ Blowing Dust O Ground Fog
%eaw O Snow O Snow Pellets O lee Pellets Shower O BIDW!HB Sand [0 Haze
N/A O Hail Snow Grains [ Freezing Drizzle 0 Blowing Snow 0O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray 0O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
lone @&N/A @ None Gf‘f]\l!A ONone EHLight
O Trace O Rime QO Trace O Rime OClear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Unerow (A-l(z,me'r,f{r me’()
SICMET WAS I5SVED  Svorrmid APTER THE ACLOSwT To OowaATSwAL SEVELC
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"DAMAGE TO AIRCRAFT AND OTHER PROPERTY

B o A

=

Aircraft Damage Aircraft Fire
O None B Substantial & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight OFire at Unknown Time

O Unknown QO On-Ground O Unknown

Aircraft Explosion
None

O In-Flight

O On-Ground

O Both Ground and In-Flight
(o] Explosion at Unknown Time
O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Awcearr © LePr Laot sEveral DamaGeo

UCHT Wl DanAGER

Tle? STawee

Cowunt AMMED CLEVATOR DAMAGEP
CTHGEL 52 ETL DAMAGE

Potelry( ! Runwaq Libut Bawced

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

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 extra sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

gc’.G ATTACHED  SHeETs




' RECOMMENDATION (How could this accidentiincident have been provented?)

Operator/Owner Safety Recommendation

- A'Dbgf\a.ukb TZANNG W CROSSWND AND GUSTY “WAND oD TioNS

“ Aoomonal TRAINKNE /p(zo;:u_l{m% N GOo-ARSUSDS AND ABor eD TAKLEOEES

'MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet) .

Was there Mechanical Malfunction/Failure? [0 Yes E’No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., servial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION g . it e s L BR s
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O g0/87 O 115/145 QJetB O Other, specify
e 100 Low Lead O JetA O Jp8
= Gallons O 100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

~ [

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

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

PleoT ExiTED LfH Deo , wHleH WAS TARLen ON AT IMPACT.

OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for otheraircrafty

Aircraft istration Number | Manufacturer: UABSags th Lder Alrcraf}
-'E"D_'_—_'_d—-_—n Minor
. ___,__-—-—-'_-'-'_—_-__ ES'LI'O}«’E.
_‘l‘\‘f_l_ndel. —— O Substantial O None

Registered Owner of Other Aircraf></ﬂt of Other Aircraft
Name: Name:

City: T TG
State: __—7IP; State:  —u ZIP:
\

Countey—__ Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operatops

T / il f”: ol7 | Signature:

mmiddyvyy

- or-—

i i ﬁ Hpom oot

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--ar=- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
GAA17CA140

Reviewed by NTSB Regional Office
GAA

Name of Investigator

ADAM GERHARDT

Date Report Réceived
2/22/2017

11



gera
Typewritten Text
GAA17CA140			GAA				ADAM GERHARDT		   2/22/2017




