Apr 19 2017 0815AM Lakeland Aviation |G page 2

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPQRT
This form to be used for reporting civil and public aircraft accidents and incidents
ARG INFGRMATH T e—
Accident/Incident Location Accident/Incident Date/Time
Nearest Cily/Pljice: QRerHor Vi ra'e‘- Stato: L) 4 Date: 4= 9 - i? Local Time: __#- €O
zIp; & Comwry: __\/ 168 S m/delyy yy _— ,
- Ti H AT
Latitude: 57 §3 & Longitude: 8F.73 w2 fme £ane
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Ajrcraft: © Midair OOnground @rNone
AIRCRAET INFORMATIO .
Registration Number: ¥ 9363 K. Ol [FR-Equipped and Certified
o O Commercial Space Flight
Manufacturer: __ 977 nSo M O Unmanned Aireraft
Model: ieg -2 Maximum Gross Weight: {2 30 Ibs
Serial Number: (O ¥ ~23¢4 3 Weight at Time of Accident/Incidens: _| § F O lbs
Year of Manufacture: __| ? 9 g Number of Seats: A i Flight Crew Seats: N
Amateur-Buil; QYes  Yes: OKitPlans Make: Cabin Crew Seats: Passenger Seats; /3
eRo QOrigina! Design Number of Engines: i
Category of Aircraft | Type of Airworthiness Certificate Landing Gear . Engine Type (Select ona)
@ Airplane (Check ali thas apply) (Check ail thot apply) ‘e%cipmcating Ol.iquid Rocket
QBalloon Standard Special [CIRetzactable © Turbo Shaft ©8Salid Rocket
OBlimp/Dirigible armal ] Restricted ‘ . QO Turbo Prop OHybrid Racket
QGlider O Aerobatic I Limited CITricyele ﬂ(aliwhﬁel O Turbo Jet ONone
O Gyropiane O Balioon O Provisional ClAmphibian OHigh Skid QO Turbo Fan QUnknown
O Heticopter O Comemter [ Special Flight CIEmergency Float Clskig Q Eleetric
O Powered Lift O Transpart [ Experimental OJFloat Oski
) Rocket O Utiliry (] Special Light-3port DOHull LI8kitWheel | pyq System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport O Other LauncyRe s  churetor O Fuel-Injected
v stem -
O Unionown DiCertificate of Authorizatian or Waiver (COA) o LAslyRecovery By
ONone [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer : Maodel/Series Serial Number iy gl © 1bs of Thrust (hours) |(hours) | (hours)
Eng | | Frem e i ~{e5~83 3og4Y {es” RR24.57|1 8-S Q4. $
Eng. 2
Eng 3
Eng, 4
. Propeller 1 ©@Fixed Pitch Propeller 2 OFixed Pltch
Last Inspection Type ropete QControllable Pitch F O Cantrollable Pitch
C160-Hour OContinuous Airworthiness QGround Adjustable QGround Adjusiable
g‘gAIP 8Condi1iuna] Inspection Manufacturer. # T C o gy Manufacturer; A 24
anwal Unknay 5’" . Model: { A 120/ 7 4 9 Model; LA
Date Last Inspection: _nm}%”fyy_ ELT lnntal:’egin e@?esm ﬁpp%. Additional Equipment (Check all thar appiy)
Airframe Total Time: 2824 .- 5 Irres: P wtr RS o n OADs-8
ELT Manufacturer: Dairframe Parachute
hours measured at  (Select one) Model or Part No. D Angle of Attack Indicator
OLast Inspection  ©M%me of Accident/incident 04ed or Part No.: 0 Autopilet
- TSO Na.: @91 (121.5MHz) OCY1a (1215 MHz) [ Duta Recorder
'E?e’uf Maintenance Program (Sefect one) QC126 (406 MHz) Electronic Flight Beg or Handheld Device
Annual P [ Electronic Multifunction Displ
2, ‘ Was ELT still mounted ft? N play
8 Conditonal (i i k) Was ELT atll conmecttd 1o awimoin %%1 %N‘:, Dl Electronic Primary Flight Display
anufiaciurer’s Inspection Program A . ) [@andheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? es QNo [JHeads Up Display
Q Cantinuous Airworthiness lf activated: o C1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraflt: QVes ©% DXSatellite Tracking Device
Dgseription of Fire Extinguishing System {f not acttvared: OStall Waming System
None Indicate Reason: [ [mpact Damage Dvideo Recording Device
© Specify: CIFire Damage [ Other, Specity:
Cl Battery Expired/Damaged
O unknown

3
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Repistered Aireraft Owner Ciy: /My necoua

Name: _ A G C_ Peterse ” State: e & v ZIP: 5"‘5%
Fractional Ownership Aircraft: ) Yes @ Ne Country: _ &5 sA

Operator of Aircraft B ame As Registered Owner O Same Address as Registered Owner

Name: City:

Doing Business As: State: 7IP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all thar apply}

Owone afAR | QFAR 123 OFAR415 Q Scheduled or Commuter
OFlag Carrier Operating Certificaig{FAR 121)| QFAR 103 OFAR 133  (OFARA431 (O Non-Scheduled or Air Taxi
[ Supplemental QFAR 121  QFAR135 (OFARJ3S

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
i (Seiect one for each group)

(Q International

QAir Cargo QFAR 125 QFAR 137 QFAR437

DO Foreign Air Carriers (F

DIRotorcrat External Lofd (FAR 133) OFAR 91 Special Flight

[CJCommuter Air Cagrfer (FAR 135) Q Non-US, Commercial Mail Contract Only
D on-Demand AjpTaxi (FAR 135) O Non-US, Non-commercial

O Commercial Purpose of Flight for FAR 91, 103, 133, 137

Aircraft (FAR 137) OPublic Aircraft (Select one) (Seiect one)
1(FAR 141) Q) Armed Forces . L . )
jficate of Authorization or Waiver (COA) O Federal QO Aer!ai Applu;a.npn O Fl:.'cﬁghtmg Q Unknown
ercial Space Transportation O State O Acrial Observation (Flight Test
rimental Permit O 1Local OA@r Drop QGlider Tow
Commercial Space Transportation License Q Air Race/Shaw Offstructional
Other Qperater of Large Aircraft O Unknown ©Q Banner Tow OQOther Work Use
O Business OPersonal
Q Exccutive/Corporate O Positioning
O External Load O Skydivin
Revenue Sightsecing Flight Air Medical Flight QFerry kydiving
O Yes G’f\lo O Yes gﬁo
Airport Name: (1o0®¢L <~ jee premoriel  airfPeiT Distance From Airport Center: 9ry _ QirperT o
Airport Identifier: _ £ 4 T Direction From Airport: o0 Q.3 Po T degrees true
Proximity to Airport: O Off Airport/Airstrip ®0n Airport/Airstip QN/A Airport Elevation: ie30 f msl
Runway Information Condition of Runway/Landing Surface (Check all thar applyi
RunweyD:_ 9 @ (LR/C) Length: 2[5O & wiah {00 & | &y O Snow-Compacted [ Water-Calm
- [0 Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Srow-Dry [] Water-Glassy
E2Asphalt [ Grass/Turf 3 Macadam [0 Water [J Rough O Snow-Wet 0 Wet
[ Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Seft
O Dirt Olce O Snow O Unknown 3Stush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select ane)

O Taxi QO VFR Departure QOn Instrument Approach ) Downwind O Low Approach
QTakeoff OIFR Departure Procedure/Ciearance @& Tanding OBase * QGo Around
OInitial Climb OFinal QO Aborted Landing (after touchdown)
Q Crosswind QUnknown
IFR Approach (Check al! that apply} VFR Approach (Checkall that apply}
O None [ONone
CJADF/NDB OPAR OPractice m{afﬁc Pattern E@top and Go
O 5DF OSidestep LDA aGrs O Steaight-In O Touch and Go
OVORTVOR Oos OASR O vatley/Terrain Following [OSimulated Forced Landing
OVOR/DME ocalizer Only OVisual O Go Around [JForced Landing
OTACAN [JLOC-back course DContact OFull Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
QOPilor  OCo-Pilat O Student Filot light Insructor  OCheck Pilt~ O'Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying OYes O No
“Flight Crewmember 1” Identification .
FirstName: miC el TaAmBurrine City of Residence: _pv) A O C aua
Middle Initinl: é& . Stnte: LLJ ; ZIP: 51{_5‘-4 g
Last Neme: -T2 Bu M nD _ L wosA
Age at time of Accident/Incident; 5 i . Date of Birth; S ? maadyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ane Q Fatal Q Left O Front Q Unknown Available Used
O Minor  Q Unknown ©rfight O Rear O Nome O Nane Bﬁ)t Installed
Q Serlous O Center 0 Single O Lap only 2D qnl)' [ Installed
Pilot Certificate(s) (Check all that apphyi Qf-point Q3-point [ Nat Dep:iﬂyed
0 None ight Instructor Eommersial [T US Military O 4-point O 4-point 0 Deplaye
; irli i Q S-point Q 5-point O Urknown
DA ivate [ Recreational B Airline Transport  [J Forcign oo
O Student [ Sport L1 Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 & Without limitations/waivers © Unknown T2 |
& Giher O Class O Driver’s License (Sport Pilotenly) | © With limitations/waivers ONA —_—
© Unknown lass 2 Q Unknown Q Special Issvance mddyyyy
Medical Certificate Limitations
&SR
Medical Certificate Special Issuance
Wz
Date of Last Flight Review Flight Review Aircraft
or Equivalent, ncluding ]
FAR 121135 Checks: _ G~lb~f & |Make:_ CaSSnQ
sy Model: 218
Airplane Rating(s) Other Aireraft Rating(s) Instrement Rating(s) Instrucror Rating(s)
(Check all that apply) (Check all thar apply) (Check all that apply) {Check all that apply)
] None [ None O Nene ] None : m-strmncnl Airplane
E2Single-Engine Land 0O Airship Airplane M Airplane Single-Engine [J Instrument Helicopter
ingle-Enging Sea O Balloon 0O Yelicopter 0 Airplane Multi-Engine £ Helicopter
ultiengine Land - Glider [ Powered Lift [J Gyroplane Glider
O Multiengine Sea 0O Gyroplane I Powered Lift 3 Sport
O Helicopter
O] Powered Lift
Type Ratings Student Endorsements fuciude dates)
Airpl
Flight Tine (Enier apprapriate Al This Make ;:::: Alrplane lugtrument Lighter
mimber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Totel Time 22991 146 ~2‘{‘L?.% o8 (2] %-0 G2 1 | — -—
Bilot in Command (FIC) 2129 | [20%. 2 Ind.2 | 8.0 | -— — ""
Time as Instractar [46%, lY.0 ol o] — | —
This Make/Mode o 1O [T
Last 90 Days g. 2- 185 | & N O ) — | —
Last 30 Days H93 125 49 0 (&) Fo) o — | — —
Last 24 Hours C O O 0 O o — — _
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L 5?'}‘ 4 iﬂu e o
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OrFilt  OCo-Pilot  ®FTudent Pilon OFlight Instructor ~ OCheck Pilot O Flight Engineer  (JOther Flight Crew
“Flight Crewmember 2* was pilot fiying §#Tes ONo
“Flight Crewmembe.r 2" Identification
FirstName: __ g ke Mela City of Residence: Q 88V ) yol
Middle Initial: __ L. State: = { zr:. §4568
Last Name: naa L oe) ntry: U7 s ’4
Age st time of AccidentIncident; 4 § Date of Birth: [k 74 muddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal Olen OFront O Unknown .
O Minor O Unknown ORight ORear Available U!e:] B nstalled
Serious Q Center OSingle O None Q Nane ot Instalie
Q Lap only O3 only O lInstalled
Filot Certificate(s) (Check ail thar appiy) Q-5 point O 3-point [OONat Deployed
. . . -noi -noi d
O None [ Flight Instructor O Commercial O us wilitary Q d-point Q 4-point L Deploye
Private O Recreational O Airline Transport  [J Foreign O S-point Q S-point OUnknown
0 Student [ Sport [J Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None @TClass 3 Q Without limitations/waivers ) Unkmown 5 - -2 6
@ Other O Class | Q Driver’s License (Sport Pilot only) ith limitations/waivers QO NA __L
Q) Unknown QO Class 2 © Unknown O Special Issuance mn/ddiyyyy
Medical Certificate Limitations
CerreciVe [ ., ces
- Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121135 Checks: 2.9, - Zo /G |Mike:  CeJSSAck
T — Made__ (T L RG
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply} (Check el that apply)
[] None Krone EFone one O Instrument Airplane
ingle-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Heticopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift ] Gyroplane O Glider
O Multiengine Sea [J Gyroplane O Powered Lift [ Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Fuckde dates)
Airpl. -
Flight Time (Enter appropriate Al This Make ;:.’;: * Airplane Instroment f Lighter
rumber of heurs in each hox) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | Rotercraft | Glider Than Air
Total Time 23%8.9 {.o 239 [ © ¥ | o |39 « & o
Filot in Command (PIC) 1§.¢ | @ (8].¢ o 8.5 | © 3.9 [=) ) =)
Time as [nstructor oo <O (] (o) o < o & ) o
This Make/Model S0 (o
Last 90 Days &3] 5 ) O | o S D < =]
Last 30 Days "f 3 o "f. 3 O o (4] (-] S (] o
Last 24 Hours (%) @ S (o} o) & | O O =) =

6
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Crew Name and Address

page 6

pImacon

Crew Name and Address

of this Accident/Incident;

el Seat Occupied Injury
First Name: ity of Residence: _ Olent O Front O’Non_e
Middte Initial: , ‘ N OCenter  QRear O Mifor
iddle Initial > State ZIp . O Right OSirgle O Serious
Last Name: Country: QUnknown QFatal
— C Unknown
Pilot Certifieate(s) (Check ail that appiy) Restraint Type: Infletable
O None O Fiight instruetor 3 Commereial D Us Military ‘g;g:: le lg:lnm Restraints
O Private Recteational O aithine Transport O farzign QLapOnly O Lap Only [J Not Installed
O Student 3 Sport O Flight Engineer 0 3-point O 3-point 0 Installed
) © 4-point © 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS-point O 5-point g 3*;;‘2’;;
Accident/Incident Aircraft? OYes ONo OUnknown O Unknowm

DYes

QO Unknown

O Unknown

Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘:’“‘ O None
- . . QCenter ear Minor
Middle Initial: State: E | ORight QSingle Serious
Last Name: Country; .~ QUnknown OFatal
L QO Unknown
Pilot Certificate(s) (Check i thas app{};ﬂr//‘ Restraint Type: Inflatable
[ None OFlight Instictor L Commercial O US Military ‘g ;‘;:ﬁ:']’ lg‘;’me Restraints
O Private O Recreational O Airline Transport [ Foreign QLapOnly (QLapCnly | [ NotInstalled
O student O Sport [ Flight Engineer O H-point O 3-point [ Installed
ing/En N O#-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point Q S-point O Deployed
of this Accident/Incident: hrs 0O Unknown

..... REON :
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Availabl
First Name: 71 (Fe stupborid City: Qppot i T« oeh Brfiane S?qﬂie ) Lget:rlona installed | ;’ f/ 5
7 ot Installe n
Middle Initial; __ [~ Statexa3 { ZIP S HSTL ¥ OCenter | O Minar OLapOnly  ©Q¥p Only El Instatied er 5 years
] i i =point O 3-paint I Under 5
Last Name: it L s . vd QRight OSerious | ©&Poin ! L] Not Deplayed | #f Under 5,
i e SLAR QUnknown | OFatal 8‘;‘1”5“: 8‘5"1"’!“‘ [ Deployed O Child Restraint
i O Unknown -poin -point | [] Unknown O d
O Crew QO Passenger O Other Row: OUnkaows O Unknown 5 ba&He d
. Available Used
i Tl L ity : ‘
Ful‘sl Nﬂm.e_ﬁ # City: OLeft @fone o ?""‘ 8?“‘6 . EfRot Installed | E] Under 5 years
Middle Initial; State: Z1P: OCenter O Minor Olgp pnly ap VY | O instatled
Last Name: T Govt it in d Country: ®High O Serious -point O Ipoint | PNy Deployed | If Under 5,
' Quaknown QFaal S f-poin Qébpoint | CIDeployed | * O it Restains
Unknown -pomt poit | (3 Unknown I
&Crew QPassenger QO Other Row: OUnkrown O Unknown 8 Iﬁiﬁ’c‘nlz;“
First Name: Cit Available  Used
: y ON O None
QOLefi ONore ane NotInstalted | EUnder 5
Middle Inital Se:__ #F | OCuuer |OMinor | OLepOnly  OLapOnly | it fder 5 years
Last Name: e ORight | OSerious | QFPoint  Q3-point | Fngy Deplayed | o Under 5,
: v OUnknown | OFatal 8;—1’0{"* 84-!mmt J Deployed  Child Restraint
‘ OUnknown -pomnt S-point | J Unknown Lap-Held
QCrew O Passenger O Cther Row' OUnknown O Unknawn 8 U:imi“
v — Available  Used
First Name; Cily ; ol
. fy - OLeft O None ONone QNone Ol Rot Installed | [J Under 5 years
Middle Initial: State: 5 OCenter | OMinor OLapOnly  QLap Only | 9 1nerated
Last Name: o ORight | OSerioys | QFpoint O 3-point | By pepiayeq | o Under 3,
QUnknown 8Fala! 8:_;3:2: gg-w}n: 8 Deployed © Child Restraint
o . Unknown =paint Unknown
QCrew - OPassenger Q Other Row; OUnknown (G Unknows 8 It}:l:c-nﬁ[:ii
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Destination

page 7

| Type Flight Plan Filed

T

Y

Source of Pilot Weather Information

OO Restricted Area

O FAR 93

Aiport ID: AR N - ‘o 5 Airport 1D _K A @R @ Fone Q VFRIFR
ime: ‘2 | _

ciy:Qréol- VI T0- < ' iy F80F U (TOC S T SR
State: _Lad | Time Zone C#NTre bl g Lad 1 O VFR
Comtry OSHA Country: S I A Activated? OVes ONo OUnknown
Type of ATC Clearance/Serviee (Check all thar apply

ane O Special VFR [ Special IFR [3J VFR Flight Following O Cruise
O vFr O Fr [0 VFR On Top [ Traffic Advisory [0 Unknown /NA
Airspace where the aceident/igeident oceurred (Check all that apply) Altitude of In-Flight
[ Class A Bé:ss G [ Military Operations Area (MOA)  [J]Special Oceurrence:
O ClassB ODemo Area [ Airport Advisory Area O Air Traffic Control Area ’
O ClassC CWarning Area [ Jet Training Area OUnknown [ & 30 ft msl
O Class D O Prohibited Area O TRSA
O ClassE

Weather Observation Facility /

(Check all thas apply) Faclliy ID:

[O'National Weather Service 0 Company L /

O] Flight Service Station O Militery Observation Time:

O TV/Radio O Internet Time Zone; /

B tomated Report O None Di B e Site.

O Commercial Weather Service (OUATS) [ Unknown istar /‘M"M —_—m

[0 On-Board Weather Directitin from Accident Site: degrees true
]gs/ic.Eonditions Light Coendition

VMC ODawn ODusk QDark Night QUnknown

QIMC Oy ONight OBright Night

O Unknown

Shky/Lowest Cloud Condition Ceili Temperature: © or_ Y L (F)

lear QO Thin Broken qgnuxi (Clear) Q Obscured . I

OFew O Thin Overcast O Broken O Indefinite DewPoint: _ (C) or _tle (F)

gls’xt&il[gibscurahon QO Unknown O Overcast QO Unknown Altimeter Setting: D> ¢ | 3 i He

Lowest Cloud Condition Height Ceiling Height o ____MB

ftag! fi agl
Wind Direction Wind Speed Wind Gusts Visibility + (0 miles
& Variable (] ) 161 Gusting RVR: feet
ight and Variable ‘ —

-or- -or- -or- RVV:____ miles
Direction: degrees true | Speed: ! kts Speed: kts Density Altitude: ft
Intensity of Precipitation '{.y}ufl’recipitation (Check all that apply) Restriction to Visibility (Check all thar apply)

OLight None O Drizzte O Freezing Rain & one. O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower L Blowing Dust O Grpund Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower a Blomg Sand [] Haze
OwA O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
3 Dust O Unknown
Icing Forecast Icing Actual Turbulence
g'n?\uu Type Amn Type 'g%@heck ail that apply) Severity
one ON/A one ONA one [Light
Q Trace Q Rime Q Trace QO Rime [OCiear Air OModerate
QLight O Clear Q Light O Clear 3 Terrain-Induced [OSevere
QO Moderate O Mixed O Moderate O Mixed OCanvective Turbulence OExtreme
Q Severe © Unknown O Severe O Unknown
QO Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

foawety 28 Fap,
(LS Ru¥ 3¢ DovéY Lo,

o vr e/f Sersice
@ 0, Sefviee
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.. =) : i
Aircraft Fire Aircraft Explosion
O Nane D'{uhslantial ohe : O Both Ground and In-Flight one . QBoth Ground and I[n-Flight
© Minor O Destroyed O In-Flight OFire at Unknown Time Q In-Flight © Explasion at Unknown Time
O Unknown O On-Ground QO Unknown Q On-Ground Q Unknown
Description of Damage o Aircraft and Other Property (Use additional sheet if necessary)
LeFT wWiIng . LefT Mmain Gear (guwer cemt..i*!-az.
F”&LL'LF p.;nﬂ/ fooT COWwL v Fite wacl

NARRATIVEHISTORY OF ELIGHT T
Describe what oceurred in chronological order, inclnding 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.

uf en rell evrl werd a Noe/s* on terFr SI'JP Y

Plame . Tt Plane veer e e mike petav
OLPLi«d Ri68T pufdr #+ Brape Feane Tes punad O

THE FiEW 7 - tef7 Sesr cotlapied ter7T winéG
mode conracr w7 greuvnd anel a Prel  sSppize
dcc’vl"l-lv.
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Qperator/Owner Safety Recommendation

S5cenar (o Baseap Sipmutarer Tm-‘ni-.;,

ECHANICAL MALFUNCTION®AILURE: i

Was there Mechanicaf Malfunction/Failure? [ Yes [ Neo
(If ves, list the name af the part, mamufacturer, part no., serial no., and describe the failure.)

possisle ToBe Faltvt®

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

I T Rtin R R .-: IRVILE ] Al ok =5
Fuel on Board at Last Takeqff
(Convert from poinds, as necessary) ©50/87 O 115145 O JetB O Other, specify
30 Q 100 Low Lead Q JetA O Jre
Gallens O 1001130 O Jet A-] Q Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [0 Yes B2No

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

Manufacturer:

Model: -

Aircraft Registration Number

il

| Damaget6Other Aireraft
[ Destroyed O Minor
[J Substantial O None

Registered Owner of Other Aircraft //Wt of Other Aireraft
Name: Name:

City: e City:
Stale:  __—"" ZIP: State: ZIp:
-Gﬁﬁrfrh'y: Country:

10
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Use this space if additional space is nee

PRITIONAL: INFORMATI DN.(Plaase &y

ded for any answers,

muadyyyy

Date of this Report | Name of Pilo - o amButiing
ﬂ ={ 9~2e) 2 Signature:

—or--  [JCheck here to electranically sign this document

Name:

I a Person Other than Pilot/Operator is Filing Report

Title:

Signature;

—or—  [JCheck here to electronically sign this document

oA o i

GAALTICA224

NTSB Accident/Incident No. Reviewed by N’

GAA

TSB Regicnal Office

ADAM GERHARDT

L

Date Repért lieceived
4/19/2017

11
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