NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accldent/Incldent Loca Accident/Incident Date/Time -
Nearest City/Place: ‘/704A) ﬁ/) L& (/LS State'_% Date: y / 4] Z ? Local Time: / y : /7/5

ZIP: g/ fé [2 / Country: é/ 9 _ mm/ddlyyyy 4 /707_
Latitude: 3{/ / / // 7 OZ A/ Longitude: / /.}; ‘)Zé 15 ? é/ ¥ /1/1/ Time Zone:

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

Collision with Other Aircraft: O Midair  OOn-ground @ None

7

Registration Number: y’ ?A Q O IFR-Equipped and Certified
[ Commercial Space Flight

Manufacturer: /(/ 0@%/ # WM (/a/ 7 ‘SU\/ " r DUnmanne;i Aircraft . /1// ﬂ——

Model: SA)J _ 'é - Maximum Gross Weight: 'Z,[/g 2 _ ibs
Serial Number: L/3 9 % y Weight at Time of Accident/Incident: L/ ;ﬁ O Z 1bs

~
Year of Manufacture: "7,a£ Number of Seats: _ £—  Flight Crew Seats: /
Amateur-Built: OYes  IfYes: QKit/Plans  Make: Cabin Crew Seats: _——"_ Passenger Seats: /
@No O Original Design Number of Engines: ___ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
QOBalloon Standard Special Retractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal [ Restricted . P O Turbo Prop QHybrid Rocket
QGlider [ Aerobatic O Limited D Tricycle B Tailwheel O Turbo Jet QONone
OGyroplane O Balloon O Provisional 1 Amphibian [CIHigh Skid O Turbo Fan O Unknown
OHelicopter CJCommuter [ Special Flight ClEmergency Float I:ISkld OElectric
O Powered Lift [ Transport ] Experimental Float CIski
ORocke} E' Utility O Special Light-Sport CdHull 3ski/Wheel Fuel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport D Other Launch/R s @Carburetor O Fuel-Injected
ther Launch/Recove stem rourt uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) Y
[JNone [ Unknown 1 None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/gdryy | O lbs of Thrust (hours) (hours) (bou
eet | A% W/ I35 AL | 2P 100601 _|10)g/58 60D 16785 576 A,
Eng. 2 ’
Eng.3
Eng. 4
. Propeller 1 OfFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjusta% 7/ 5 OGround Adjustable
QAAIP OConditional Inspection Marnufacturer: y (C/ / &anufacturer
@ Annual Unknown D 6/ L)
? / ” / é' Model: Model:
Date Last Inspection: / / e .
pectt ELT Installed: @Yes ONo Additional Equipment (Check all that apply)

mmy/dd)
If Yes: CJADS-B
Airframe Total Time: é ?5 ;5 I JAirframe Parachute

hours measured at  (Select one) ELT Manufacturer: O Angle of Attack Indicator
@ Last Inspection O 'Time of Accident/Incident Model or Part No.: 1 Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a(121.5MHz)|  [Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device

@ Annual

9 CElectronic Multifunction Display
O Conditional (Amateur-built only) Was ELT still mounted in aircraft? @Yes ONo

Was ELT still connected to antenna? @Yes ONo [Etectronic Primary Flight Display

O Manufacturer’s Inspection Program X .o [JHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes éNo [1Heads Up Display

O Continuous Airworthiness If activated: []Onboard Weather

O Other, specify: Did ELT Aid in Locating Aircraft: OYes éNo [JSatellite Tracking Device

Description of Fire Extinguishing System If not activated: Sf}t?dll W};\min§VSysIt)em. )

None ) Indicate Reasen: [Jimpact Damage ideo Recording evice i

Specify ﬂ &}Z( b/‘-Q I Fire Damage [ Other, Specify: A/ A——
%/Q,@ g Y« h /75@1 / 8 }Le A %{9—. [ Battery Expired/Damaged

O Unknown

3



£ wﬁ. b
Registe

xz%hrcraft Owner, ‘
MALOR,

VAL MUY S

ce?
Name: j’ /{&O/M&L M??&/SM #QS//(C StZe. [)}é‘ Z]P 2 / % 0 6
Fractional Ownership Aircraﬁfl O Yes 0 Country: M S
Operator of Aircraft Mame As Registered Owner [B@me Address as Registered Owner
Name: City:
Doing Business As: State: VA | S
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply) , (Select one for each group)

one %R 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 OQOFAR 133  QOFAR431 O Non-Scheduled or Air Taxi QO International
[ISupplemental QFAR 121 OFAR 135  QFAR435
O Air Cargo OFAR 125 OFAR137  OFAR437 )
[JForeign Air Carriers (FAR 129) QO Passenger N ;Z)L
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

ONon-US, Commercial

JCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
JCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Cipitot Schoot (FAR 141) O Armed Forces A o ‘ _
DI Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFlfeﬁghtmg O Unknown
[ Commercial Space Transportation O State Q Aerial Observation Oprlight Test
Experimental Permit OLocal O Air Drop OGlider Tow
DCommercial Space Transportation License O Air Race/Show O lnstructional
ClOther Operator of Large Aircraft O Unknown O Banner Tow W ork Use
QO Business ersonal
O Executive/Corporate  QPeositioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8}:5,.0, Oskydiving

O Yes O}l(

A NS HIRPORT

Airport Name:

Airport Identifier: K V/U 7/ ‘

Proximity to Airport: O Off Airport/Airstrip @0n Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: - degrees true
Airport Elevation: 8/ 0 . ft. msl

Runway Info
Runway 1D:

7‘2“"1 (():) Length'g 00/ “{ fr width: / ﬂ ft

gndition of Runway/Landing Surface (Check all that apply)

Dry [ Snow-Compacted ] Water-Calm

[ Holes 3 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry ] Water-Glassy

sphalt 3 Grass/Turf 1 Macadam [ Water [ Rough ] Snow-Wet O Wet
[1 Concrete [ Gravel ] Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Oice 3 Snow [} Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ©T.anding OBase OGo Around
Olnitial Climb O Final O Aborted Landing (after touchdown)

O Crosswind QO Unknown

1FR Approach (Check all that apply) VFR Approach (Check all that apply)

one [INone
O ADF/NDB OrAR OMLS OPractice [ Traffic Pattern [dStop and Go
[JSDF [JSidestep OLDA CGPS O Straight-In O Touch and Go
O VOR/TVOR s CJASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DLocalizer Only OVisual O Go Around [ Forced Landing
O TACAN [OLOC-back course [JContact [&Full Stop [ Precautionary Landing

ORNAV CCircling
[JUnknown [ Unknown
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“Fliggt/Crewmember 17 Responsnblhtles at the Time of Accldent/lncident
¥ Pilot

O Co-Pilot O Student Pilot O Flight Instructor
“Flight Crewmember 1” was pilot flying BYes [ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewm/c@boe:{}” Identlﬁca%
Middle Initial:

Last Name:

First Name:

DSSATCLeL

59

)5%%/85

City of Resxdence /Z/O S
State: 6’
Vi 9/4

Coun

ar._ 0044

Z A mmiddhyyyy

Age at time of Accident/Incident: Date of Birth:
Certificate Number: |

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Mone QO Fatal Q Left Tont O Unknown Avai ‘gl

: : vailable Used
O er}or O Unknown O Right O R_ear O Nore O None Not Installed
© Serious O Center QO Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) 3-point \83—po{nt O got lDepLoyed
1 None [ Flight Instructor m'{mmermal [ uUs Military 4-point 4-point [ Depoye

i i QO 5-point O 5-point 1 Unknown
[ Private [ Recreational [ Airline Transport [ Foreign Unk Unknown
[ Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 ithout limitations/waivers O Unknown ﬂé’ / ; /Z
O’Other O Class 1 O Driver’s License (Sport Pilot only) QWith limitations/waivers ONA
O Unknown OClass 2 O Unknown O Special Issuance m/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance

VL
Date of Last Flight Review Flight Review, Aircraft
or Equivalent, Including AN
PAR12/135 Checks: ~ LAPR 2005 | make SSNVA.
mm/ddiyyyy Model: / E# Z R (}2—

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)
[ None [ None C4Kone hone [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane 1 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sca 1 Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter

ultiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport

[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)

oy WA

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
770 [ 27 8h0 | 7180 oo —
Pilot in Command (PIC) ? 21) Z ’7 Z/ ?ﬂ 7/ % e — — —_ — —
Time as Instructor — —— - — " ~
This Make/Model
Last 90 Days % 5 M — ~ — = B — e
Last 30 Days /ﬂ /0 ya» — — o
Last 24 Hours o — — ~ e 0 PR




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

Orilot  OCo-Pilot  OStudent Pilot  OFlight Instructor OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying  [J¥es ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number: ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown Available Used
O Minor O Unknown ORight ORear N N [INot Instalied
O serious O Center Osingle Q None O None ot astatie
O Lap only O Lap only [Clinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [INot Deployed
[ None [ Flight Instructor O Commercial [ US Military 84-p0!n t 8 g—pomt Egﬁﬂfg‘x
[] Private [ Recreational [ Airline Transport [ Foreign f}' p](()mt o U—p](()mt
[J Student [ Sport [ Flight Engineer O Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
Q Other QO Class 1 O Driver’s License (Sport Pilot only) O with limitations/waivers O NA JE
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddyyyy Model:
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)
[ None 0 None OINone [ None O Instrument Airplane
1 Single-Engine Land 3 Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[3 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
] Multiengine Sea [ Gyroplane [7 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront 8Nonc
' I . . O Center ORear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None O Flight Instructor [ Commercial O us Military O None O None Restraints
D Private O Recreational O Airtine Transport O Foreign OLapOnly  OlLapOnly [ Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point [ Installed
— Q#point  Odpoint | DT ]Depltfyed
Type Rating/Endorsement for Total Flight Time at the QO 5-point (o] 5-Pglnt g U:i:g:m
. . . . . . Unk Unknown
Accident/Incident Aircraft? ClYes [ONo |of this Accident/Incident: OUnknovn O

Accident/Incident Aircraft?

of thls Accldent/lncldent

Crew Name and Address Seat Occupied Injury
~J I
First Name: City of Residence: \ OLeft 8 11;“’“" 8None
. - . i OCenter ear Minor
Middle Initial: State: ZiP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None [ Flight Instructor [J Commercial [ US Military Available  Used Restraints
. . o1 . O None O None
[ Private [ Recreational [ Airline Transport [ Foreign OlapOnly O Lap Only [ Not Instalied
O Student [ sport [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OUnknown  Q Unknown 0 Unknown

Inflatable

Name and Address Seat Injury Restraint Type Restraints
First Name: /{/}/ M%) /Q 3 City : P@VQ%CE @Q/?&; ' Available  Used
C / 2, OLeft one ONone ONone Not Installed | [1 Under 5 years
Middle Initial: State: /f— ZIP 5 é @Center O Minor OLap iny OLap iny [ Installed
Last Name: /'( / / / /é / d / <§>untry ORight O Serious O3-p01p t O@ /3-po¥nt [ Not Deployed If Under 3,
————~—~—— OUnknown | OFatal o‘;'P"‘,"i O‘;-Pm}’: [ Deployed O Child Restraint
O Unknown -poin -point | [] Unknown O Lap-Held
OCrew @‘éﬁssenger Q Other Row: OuUnknown O Unknown (o) Un];(nown
FirstN o Available  Used
irst Name: :
© i OlLeft ONone ONone ONorne [INot Installed | [dUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8Lap Only 8Lap Only | Finstalled
ORight O Serious 3-point 3-point | (] Not Deployed | If Under 5,
Last Name: Country: g ; :
ountry OUnknown | OFatal 8 2-1)0{“‘ 8 ‘;-PO{M EDeployed O Child Restraint
O Unknown -point -point Unknown O Lap-Held
OCrew QPassenger QOther Row: OUnknown O Unknown 0o UnIl)mown
First Name: o Available  Used
frst Name: fy: Oleft ONone ONone ONone [INot Installed | [dUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 8§BP Qn]y 8Lap iny Clinstalled
ORight O Serious -point 3-point | [}Not Deployed | f Under 5,
Last Name: Country: g ; :
iy OUnknown 8 Fatal 8‘;—1’0‘,“: 8‘;-130!"; Egeill?yed O Child Restraint
Unknown -pown -poin nknown QO Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unlljcnown
First N ci Available  Used
irst Name: iy OLeft ONone ONone QNone [ Not Instatled | O3 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;““’ Only 8Lap iny O Instailed
ORight O Serious -point 3-point | ] Not Deployed | If Under 3,
Last Name: Country: & i ;
ast Name oumy OuUnknown 8Fatal 82'1’2312 82'p°1ni EII geiloyed O Child Restraint
Unknown -poin -poln nknown Lap-Held
QCrew QOPassenger O Other Row: OUnknown O Unknown 8 Unl;(nown




Last Departure Point ’l:1me of; Departure Destination L Type Flight Plan Filed
Airport ID: k % §/ ] / ’ m Airport ID; [/ W )/ one O VFR/IFR
o AR TYS | o VAN O Company vER O IF%
v 7 )D /) 7 City: : Z O Military VFR O Unknown
State: ‘ Time Zone: /_ £/ 1 State: 0/} . O VFR
Country: M b /L)L Country: 22 S E Activated? OYes ONo QOUnknown

of ATC Clearance/Service (Check all that apply)

Ty

I%\Ieone [ Special VFR [ special IFR [] VER Flight Following [ Cruise

O VER O IFR 1 VFR On Top [ Traftic Advisory [ Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight

[ Class A CClass G [ Military Operations Area (MOA) [JSpecial Occurrence:

O Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :

O Class C CWarning Area [ Jet Training Area [JUnknown ft msl
Class D [JProhibited Area [OTRSA

O ClassE CIRestricted Area O FAR 93

ATHER IN MATIC
Source of Pilot Weather Information Weather Observation Facilit)/(
(g’s"."” "h;’,“p‘}’l’y}S , Oc Facility ID: V
ational Weather Service ompany . i P a7
[ Flight Service Station 1 Military Observation Time: b i)
E'/TV/Radio [ Internet Time Zone:
Automated Report [ None . . . Vi
[ Commercial Weather Service (DUATS) [} Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
MC 8?Nn ODusk QODark Night QOUnknown
omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: Z t’z ) or (F)
O Clear O Thin Broken None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © oo __ (B
O Partial Obscuration QO Unknown O Overcast O Unknown A . .
O Scattered Altimeter Setting: in. Hg
oqe . o . o SO/ 5 MB
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility / 0 miles
[ Variable ) O Calm . ot Gusting RVR: feet
2_ @ [ Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: v kts Speed: kts Density Altitude: — ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Reétriction to Visibility (Check all that apply)
OLight O None 3 Drizzle O Freezing Rain None [ Fog
O Moderate O Rrain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
QHeavy /l/ A’ O Snow O Snow Pellets L1 Ice Pellets Shower [ Blowing Sand [ Haze
GN/A O Hail [ Snow Grains L] Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown [ Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Seve:rity
1 None N/A None dNA Bl None [CILight
O Trace O Rime O Trace ORime CIClear Air IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [Extreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the

wincl inclreatpr. 0TS

time of the accident/incident: ~ A
TolveR. §STIIM LYt
Lor el S




B it e AN Wl
é/c aft F ire
No O Both Ground and In-Flight

On Fl ght O Fire at Unknown Time
O On-Ground QO Unknown

Ai craft Dam age

8}101@ O Substantial
‘Minor O Destroyed
O Unknown

None
O In-Flight
QO On-Ground

Aircraft Explosion

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

O Unknown

Description of Damage to Air rer raft and Other Property (Use additional she et if ne

Descrlbe what occu rred in ch onolog cal or dcr including cir
wreckage distribution sketch if pertinent. Attach extra sheets
destination. Provide as much detail as possible.

rcumstances leading

s

vy %WW &///

W /7 L(/a/é W herl

fwwk «_
5//70/ come D L) shp Z 6
é//ve«/wc%ff/ /ﬁf///zem/z/@ Lo

Thore wag 4o cire /oz/e/v/ propes
Ak 52/7&% ) Aeeiifed cndd

Yo e ff//@///( //5 /0550%7 D

0//1/17 “M/D b Q{/@%&O/L 0/57/77/&0/%0/)

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

54/@5{%50{50 [7///4/%(7/7 (2/20%’/70/ /7/ 4’]/3977
Ty clecnoeel Vo Jond JER alt KVVK

}%Wﬁ&fzj ﬂm’g/ "7@‘%041 %0WM w7 S %%7
ol UNE mm%% < /%WQ LA

W/ bl doww and a9 < ol S,
Wwﬁﬁlém ﬂﬁ«ﬁj Lo el ﬁ?w/wc/mj
//Z/?ZZDZ%Q

Mﬂh o, 7@%0 - /@5/ fmf/ %ﬂﬁLW =

LIRE  COMYP /
Pife7 and Passiger z/;»;y Wm%

2% &/ % WQJO
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Operator/Owner Safety Recommendation

It assic 4 ,Z?/ AVC  Runoct /6 R
wgﬁs %%w% o SO a//g«l_w |
Cincls ame mom TUhe Vortte, tf
ét/@wgﬁ/ 47//(%//&)46 A /o3 4 a/i/f/zy
w/ 4 Yol wind espicialtly o
Yau/phagser s

Was there Mechanical Malfunction/Failure? 1 Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
"
Cycles
N/
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB Q Other, specify
/ 6’37) 00 Low Lead O JetA O 1r8
Gallons O 100/130 O Jet A-1 O Automotive

Was an emergency evacuation of the aircraft performed? O Yes E’ﬁ)

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

powma il

Aircraft Registration Number Manufacturer: Damage to Other Aircraft
[ Destroyed 1 Minor

Model: v [ Substantial [ None
Registered Owner of Other Aircraft /} / / ‘/}'( Pilot of Other Aircraft
Name: Name:
City: 7 City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or-- [[]Check here to electronically sign this document

1)

=

e

= S
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA17CA242 GAA Eric Swenson 05/01/2017
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